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>>Committee commenced at 8:58

>>ᑲᑎᒪᔨᕋᓛᑦ ᐱᒋᐊᖅᑐᑦ 8:58-ᒥ

Chairperson (Ms. Angnakak): Good
morning, everybody. I hope you had a
good night sleep and ready for today. I
would like to welcome everybody back.

ᐃᒃᓯᕙᐅᑕᖅ (ᐊᕐᓇᒃᑲᖅ)(ᑐᓵᔨᑎᒍᑦ): ᐅᓪᓛᒃᑯᑦ ᐃᓘᓐᓇᓯ.
ᓯᓂᑦᑎᐊᖅᑲᐅᔪᒃᓴᐅᕗᓯ ᐅᐸᓗᖓᐃᖅᓯᒪᔪᒃᓴᐅᕗᓯᓗ
ᐅᓪᓗᒥ. ᑐᓐᖓᓱᒋᔅᓯ.

Yesterday there were some discussion of
follow-up audits and other types of audits
that we may see in the future. Before we
return to the Auditor General’s report, I
would just like to take this quick
opportunity to ask the Auditor General
when does he anticipate submitting his
next report to the Legislative Assembly of
Nunavut and what topic will it be on. Mr.
Ferguson.
Mr. Ferguson: Thank you, Madam
Chairperson. We are currently working
right now on an audit on climate change in
Nunavut, which could look at some
aspects of mitigation and adaptation to
climate change. Now, the reason that
we’re doing that piece of work is it’s a
collaborative audit that is in fact underway
in all provinces and territories. All of the
Auditors General of the provinces are
looking at the issue of climate change and
mitigation and adaptation in the provinces,
and we’re looking at the same issue across
the three territories.
The idea is that, really, sort of between
now and the end of this calendar year, the
end of 2017, all of those audits will be
completed. We expect to have the audit
for Nunavut completed by probably into
October or November, something like
that. Of course when we actually table, it
will depend on the schedule of the
Assembly. What you can expect to see is
reports coming out of every provincial and
territorial jurisdiction essentially between
now and the end of the year on the issue of
climate change adaptation and mitigation.

ᐃᒃᐸᒃᓴᖅ ᐅᖃᐅᓯᖃᓚᐅᖅᑐᒍᑦ ᑭᖑᓂᐊᓂ
ᖃᐅᔨᓴᐃᓂᖅᑕᖃᒃᑲᓐᓂᓛᕐᒪᖔᖓ. ᑖᒃᑯᐊ ᐅᓂᒃᑳᑦ
ᐅᑎᕐᕕᓚᐅᓐᖏᓐᓂᑦᑎᓐᓂ ᐱᕕᖃᕐᓂᓐᓂ ᑖᓐᓇ
ᖃᐅᔨᓴᖅᑎᕐᔪᐊᖅ ᐊᐱᕆᔪᒪᔭᕋ ᖃᖓ
ᐅᓂᒃᑳᓕᐊᒃᑲᓐᓂᕕᓂᕐᒥᓂᒃ ᖃᐃᑦᑎᓛᕐᒪᖔᑦ
ᖃᐅᔨᓴᐃᓂᖅᑕᖃᒃᑲᓐᓂᓚᐅᖅᑎᓪᓗᒍ ᓱᓇᒥᓗ
ᖃᐅᔨᓴᐃᓛᕐᒪᖔᑕ. ᒥᔅᑕ ᕘᒐᓴᓐ.

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒫᓐᓇ
ᐃᖅᑲᓇᐃᔮᖃᖅᑐᒍᑦ ᓯᓚᐅᑉ ᐊᓯᔾᔨᖅᐸᓪᓕᐊᓂᖓᑕ
ᒥᒃᓵᓅᖓᔪᓂᒃ ᓄᓇᕗᒥ ᐊᒻᒪᓗ ᐃᓚᖏᑦ
ᕿᒥᕐᕈᓇᖕᓂᐊᖅᑕᑦᑕ ᐃᓗᐊᓂ ᐱᔾᔪᑎᓖᑦ
ᐃᓕᖅᑭᒃᐸᓪᓕᐊᓂᖅ ᑕᒪᑐᒧᖓ ᓯᓚᐅᑉ
ᐊᓯᔾᔨᖅᐸᓪᓕᐊᓂᖓᓄᑦ. ᑲᑐᔾᔨᖃᑎᒌᖕᓂᒃᑰᖅᖢᑕ ᑕᒪᓐᓇ
ᖃᐅᔨᓴᐃᓂᖅ, ᑭᒡᓕᓯᓂᐊᕐᓂᖏᓛᖅ ᐊᑐᖅᑕᕗᑦ ᑲᓇᑕᒥ
ᒐᕙᒪᖃᕐᕕᓕᒫᑦ ᑲᑐᔾᔨᓪᓗᑎᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᑕᐅᔪᑦ
ᖃᐅᔨᓴᖅᑎᒻᒪᕆᓕᒫᑦ. ᑖᔅᓱᒥᖓᔅᓴᐃᓐᓇᖅ
ᐱᓕᕆᐊᖃᖅᑐᑦ ᐊᒻᒪᓗ ᓄᓇᕗᒥ, ᓄᓇᑦᓯᐊᕐᒥ, ᔫᑳᓐᒥᓗ.

ᑕᐃᒪ ᒫᓐᓇ ᐊᒻᒪᓗ ᑕᒪᑐᒪᓂ ᐅᓪᓗᖅᓯᐅᑎ ᒪᓕᒃᖢᒍ
2017 ᐃᓱᓕᓐᓂᖓ ᑎᑭᖦᖢᒍ ᑕᐃᒃᑯᐊ ᑭᒡᓕᓯᓂᐊᕐᓂᓕᒫᑦ
ᐱᔭᕇᖅᑕᐅᓂᐊᖅᑐᑦ ᐊᒻᒪᓗ ᓄᓇᕗᑦ ᐱᔭᕇᖅᑕᐅᓗᓂ
ᐃᒻᒪᖄ ᐅᑐᐱᕆ-ᓄᕕᐱᕆ ᑕᒫᓂᕈᔪᒃ. ᑭᓯᐊᓂᓗ
ᒪᓕᒐᓕᐅᕐᕕᖕᒧᑦ ᓴᖅᑭᑕᐅᓂᖓ ᑭᓯᐊᓂ
ᒪᓕᒃᓯᒪᓂᐊᕐᒥᔪᖅ ᒪᓕᒐᓕᐅᕐᕕᐅᑉ ᑲᑎᒪᕐᔪᐊᕐᓂᖏᓐᓄᑦ.
ᑕᐃᒃᑯᐊ ᐅᓂᒃᑳᑦ. ᒐᕙᒪᖃᕐᕕᓕᒫᓂ ᐅᑭᐅᖅᑕᖅᑐᒥᓗ
ᒐᕙᒪᖃᕐᕕᖕᓂ ᑭᒡᓕᓯᓂᐊᕐᓂᖓᑦ ᑕᒪᓐᓇ ᐊᕐᕌᒍ
ᐃᓱᓕᓚᐅᖅᑎᓐᓇᒍ ᓴᖅᑭᑕᐅᓂᐊᖅᑐᑦ.
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Jurisdictions will look at the issue from
slightly different perspectives. They won’t
be entirely the same depending on the
issues in each jurisdiction, but that’s the
one that we will be reporting on next for
Nunavut. We expect to have the audit
completed by probably into November of
this year and then tabling will depend on
the schedule of the Assembly. Thank you,
Madam Chairperson.
Chairperson: Thank you, Mr. Ferguson.
We look forward to seeing that
submission. I think yesterday we finished
off on paragraphs 19 to 41. We’re going to
go on and look at paragraphs 42 to 61. Mr.
Rumbolt.
Mr. Rumbolt: Thank you, Madam
Chairperson, and good morning. I’ll start
off with a question to the Auditor
General’s office. Your audit found that
while the Department of Health did have
procedures to assess and improve the
quality of care offered by health centre
staff, the procedures were seldom
implemented. In your view, what factors
prevented the established procedures from
being followed in a regular and consistent
manner? Thank you, Madam Chairperson.
Chairperson: Thank you, Mr. Rumbolt.
Mr. Ferguson.
Mr. Ferguson: Thank you, Madam
Chairperson. It’s always a bit difficult to
say exactly why this type of a situation
might occur. I think the first thing I want
to say is we were happy with essentially
what we saw in some of the requirements
that the Department of Health had around
quality assurance. As we say in paragraph
47, they required their staff to conduct
several quality assurance procedures,
monthly audits of patient charts, annual
reviews of those audits, and annual visits

ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ ᑕᑯᓐᓇᒐᖃᕐᓂᐊᖅᑐᒃᓴᐅᖕᒪᑕ ᐊᒻᒪᓗ
ᐃᓱᒫᓘᑎᒋᔭᖏᑦ ᐊᔾᔨᒌᔾᔮᖅᑐᒃᓴᐅᓐᖏᖦᖢᑎᒃ. ᑭᖑᓪᓕᕐᒥᒃ
ᓵᔅᓯᓐᓃᓕᕐᒥᒍᑦᑕ ᑕᒪᑐᒪᓂᖃᐃ ᓄᕕᐱᕆᒥ
ᐱᔭᕇᓛᖅᑕᕗᑦ ᐊᒻᒪᓗ ᒪᓕᒐᓕᐅᖅᑏᑦ ᑲᑎᒪᕐᔪᐊᓕᖅᐸᑕ
ᓴᖅᑭᑕᐅᓛᖅᖢᓂ ᒪᓕᒐᓕᐅᕐᕕᖕᒧᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ.
ᑕᐃᒃᑯᐊ ᓂᕆᐅᒋᕙᕗᑦ ᑕᑯᓛᕐᓂᐊᕐᓂᑦᑎᓐᓂᒃ. ᐃᑉᐸᒃᓴᖅ
ᐱᔭᕇᖅᓯᓚᐅᖅᑐᒍᑦ 19-ᒥᒃ 41-ᒧᑦ. ᓈᓴᐅᑎᓕᒃ 42
ᐊᒻᒪᓗ 61-ᒧᑦ ᑎᑭᖦᖢᒍ ᑖᒃᑯᐊ ᕿᒥᕐᕈᓇᖕᓂᐊᓕᕐᒥᔭᕗᑦ.
ᒥᔅᑕ ᕋᒻᐴᑦ.

ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ, ᐊᒻᒪᓗ
ᐅᓪᓛᒃᑯᑦ. ᐱᒋᐊᕈᑎᒋᓗᒍ ᑖᓐᓇ ᑭᒡᓕᓯᓂᐊᖅᑎᓄᑦ
ᐊᐱᖅᑯᑎᒋᓂᐊᖅᑕᕋ. ᖃᐅᔨᓴᖅᑎᓪᓗᓯ ᑐᑭᓯᓚᐅᖅᑐᓯ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᒪᓕᒐᖏᑦ ᖃᐅᔨᓴᐃᓂᕐᒧᑦ
ᐊᒻᒪᓗ ᐃᓅᓕᓴᐃᓂᖅ ᐱᐅᓂᖅᐹᓂᒃ ᓴᖅᑭᑦᑎᓇᓱᖕᓂᖅ
ᐊᑐᓕᖅᑎᑕᐅᓚᐅᕐᒪᑕ ᑖᒃᑯᐊ. ᐃᕝᕕᑦ ᐃᓱᒪᒋᔭᖓᒍᑦ
ᑕᒪᒃᑯᐊ ᐋᖅᑭᒃᑕᐅᓯᒪᔪᑦ ᒪᓕᒐᐃᑦ
ᒪᓕᒃᑕᐅᖏᓐᓇᖃᑦᑕᖅᐹᑦ ᐊᔾᔨᒌᓄᓪᓗ
ᐊᑐᓕᖅᑎᑕᐅᖃᑦᑕᖅᐸᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅᑕ
ᕘᒐᓴᓐ.

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑕᐃᒪᐃᑦᑐᓂᒃ ᓴᖅᑭᑦᑐᖃᖅᑎᓪᓗᒍ, ᐃᒻᒪᖄ ᐅᖃᖅᑳᕈᒪ
ᖁᕕᐊᒋᓚᐅᖅᑕᕗᑦ ᐊᒻᒪᓗ ᑐᑭᓯᔭᕗᑦ ᐃᓚᖓᒍᑦ ᒪᓕᒐᐃᑦ
ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᓐᖔᖅᑐᑦ
47-ᒥ ᐅᖃᖅᓯᒪᒐᑦᑕ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᐱᐅᓂᖅᐹᓂᒃ
ᐊᑐᕋᓗᐊᕐᒪᖔᑕ, ᒪᓕᒐᖏᓐᓂᒃ ᒪᓕᖃᑦᑕᕆᐊᓖᑦ,
ᐊᕐᕌᒍᑕᒫᕐᓗ ᑕᐃᒃᑯᐊ ᕿᒥᕐᕈᓇᒃᑕᐅᖃᑦᑕᕐᓗᑎᒃ. ᐊᒻᒪᓗ
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to community health centres by regional
directors.
Again, we found that they had some good
practices on paper, but what we found was
that they just weren’t actually being put
into practice. There’s Exhibit 3 on page 11
that shows only 19.3 percent of the
monthly chart audits were completed
based on our sample and only 14 percent
of the annual community health centre
visits were done. On paper they had some
good practices in terms of the quality
assurance procedures, but they weren’t
actually able to implement it.
Could that have been because of workload
or turnover of staff or just the fact that
they were sort of out of practise and
hadn’t been doing it, and therefore were
continuing to not do it? We didn’t really
get down into the reasons for it. There
could be a number of reasons, but
fundamentally I guess our point is they
had a good system on paper and they need
to make sure that they are putting that into
practice. Thank you, Madam Chairperson.
Chairperson: Thank you, Mr. Ferguson.
Mr. Rumbolt.
Mr. Rumbolt: Thank you, Madam
Chairperson. Again to the Auditor
General’s office. You just mentioned that
you received 20 percent of the charts that
were supposed to have been completed.
Of those charts that were received, did
your review assess whether or not they
had been adequately audited? Thank you,
Madam Chairperson.

ᐊᖓᔪᖅᑲᐅᑎᒋᔭᐅᔪᑦ ᓄᓇᓕᐊᓛᖑᓂᖅᓴᐅᔪᓄᑦ
ᐋᓐᓂᐊᕕᖕᓂᒃ ᑕᑯᔭᖅᑐᖃᑦᑕᕐᓗᑎᒃ.

ᐄ, ᐸᐃᑉᐹᑎᒍᑦ ᐱᐅᔪᐊᓘᓚᐅᖅᑑᒐᓗᐊᑦ, ᑭᓯᐊᓂ
ᑐᑭᓯᓚᐅᖅᑐᒍᑦ ᐊᑐᓕᖅᑎᑕᐅᓪᓚᕆᒃᓯᒪᓐᖏᑦᑐᑦ. ᐅᑯᐊ
ᓯᑭᑦᑕᐃᑦ ᒪᒃᐱᖅᑐᒐᖅ 11-ᒥ 19.3-ᖏᓐᓇᑯᓗᐃᑦ
ᑕᖅᑭᑕᒫᖅᓯᐅᑏᑦ ᖃᐅᔨᓴᐅᑏᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕐᓃᑦ
ᐊᑐᖅᑕᐅᖃᑦᑕᖅᑐᕕᓃᑦ ᐊᒻᒪᓗ 14 ᐳᓴᓐᑎᓄᑦ
ᓄᓇᓕᖕᓄᑦ ᐳᓛᕆᐊᖃᑦᑕᖅᖢᑎᒃ. ᐸᐃᑉᐹᑎᒍᑦ
ᐱᐅᔪᐊᓘᒐᓗᐊᖅᖢᑎᒃ ᐊᑐᓕᖅᑎᑕᐅᔪᓐᓇᓚᐅᓐᖏᑦᑐᑦ.

ᐃᒻᒪᖄ ᐃᖅᑲᓇᐃᔮᓂᒃ ᐅᖁᒪᐃᒃᓴᓗᐊᕐᓂᖏᓐᓄᑦ,
ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᐊᓯᔾᔨᖅᑕᓗᐊᕐᓂᖏᓐᓄᑦ, ᐅᕝᕙᓘᓐᓃᑦ
ᑕᐃᒪᐃᓕᐅᓕᒪᓐᖏᓗᐊᕐᓂᑯᒧᑦ ᓱᖏᐅᓴᔪᓐᓃᖅᑐᑦ.
ᐱᔾᔪᑎᖏᑦ ᑕᒪᒃᑯᐊ ᑕᑯᔪᓐᓇᖅᓯᓚᐅᓐᖏᑕᕋᓗᐊᕗᑦ,
ᑭᓯᐊᓂ ᐸᐃᑉᐹᑎᒍᑦ ᐱᐅᒐᓗᐊᖅᑎᓪᓗᒋᑦ
ᐊᑐᓕᖅᑎᑕᐅᖃᑦᑕᕆᐊᓖᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ
ᕋᒻᐴᑦ.

ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᒃᑯᓄᖓ
ᓱᓕ ᐅᖃᖅᑲᐅᒐᕕᑦ 20 ᐳᓴᓐᑎᖏᓐᓂᒡᒎᖅ ᑕᐃᒃᑯᐊ
ᐱᔭᕇᖅᑕᐅᓯᒪᖕᒪᑕ ᐊᒻᒪᓗ ᑖᒃᑯᐊ 20 ᐳᓴᓐᑎ
ᐋᓐᓂᐊᕕᓕᐊᖅᐸᒃᑐᑦ ᐸᐃᑉᐹᖁᑎᖏᑦ
ᐱᔭᕇᖅᑕᐅᔭᕆᐊᓖᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᖃᓄᖏᒃᑯᐊ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑕᐅᑦᑎᐊᓐᖏᓐᓂᕐᒪᑖ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Rumbolt.
Mr. Ferguson.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅᑕ
ᕘᒐᓴᓐ.

Mr. Ferguson: The main thing that we
were looking for was whether the charts

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᑕᐃᓐᓇ ᓵᓐᖓᓗᐊᓐᖑᐊᓚᐅᖅᑕᕗᑦ
ᑖᒃᑯᐊ ᑎᑎᖅᑲᑦ
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had in fact been reviewed as they were
supposed to. As we say in paragraph 50,
we received 259 out of the 1,344 chart
audits that were supposed to have been
completed, so 19.3 percent. Certainly we
did notice some inconsistencies in how
those audits were being documented.
At least in the case of those 19.3 percent,
there was evidence that the charts had
been looked at. Somebody had gone
through them to assess them. That was the
main thing. Our concern was with the
other 80 percent, really, of the charts that
were supposed to have been audited that
we weren’t supplied with any evidence to
show that those had been audited. Thank
you, Madam Chairperson.
Chairperson: Thank you, Mr. Ferguson.
Mr. Rumbolt.
Mr. Rumbolt: Thank you, Madam
Chairperson. I’ll ask a question to the
Department of Health’s officials. It’s more
or less the same question that I previously
asked the Auditor General’s office in
regard to the procedures seldom being
implemented. In your view, what factors
prevented the established procedures from
being followed in a regular and consistent
manner? Thank you, Madam Chairperson.

ᕿᒥᕐᕈᓇᒃᑕᐅᔭᕆᐊᖃᖅᓯᒪᖕᒪᑕ
ᕿᒥᕐᕈᓇᒃᑕᐅᓚᐅᕐᒪᖔᖏᑦ. ᓈᓴᐅᑎᓕᒃ 50
ᐅᖃᖅᑲᐅᒐᑦᑕ 259-ᓂᒃ ᐱᓚᐅᖅᑐᒍᑦ 244 ᑕᐃᒃᑯᐊ
ᖃᐅᔨᓴᖅᑕᐅᔭᕆᐊᖃᕋᓗᐊᖅᑎᓪᓗᒋᑦ. 19.3 ᐳᓴᓐᑎ
ᑕᐃᒪᓐᓇ ᑐᒃᓯᕋᐃᔭᖅᐸᐅᒃ. ᐊᔾᔨᒌᓐᖏᓗᐊᖅᑐᓂᒃ
ᐊᑐᖃᑦᑕᕐᓂᖏᓐᓂᒃ ᐅᔾᔨᕆᓚᐅᕐᒥᔪᒍᑦ
ᑎᑎᕋᖅᑕᐅᔾᔪᓯᖏᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ.

ᑭᓯᐊᓂ ᑕᐃᒃᑯᐊ 19.3 ᐳᓴᓐᑎ ᑕᑯᓪᓗᒋᑦ ᐅᔾᔨᕐᓇᖅᑐᖅ
ᕿᒥᕐᕈᓇᒃᑕᐅᓚᐅᕐᓂᖏᓐᓂᒃ
ᖃᐅᔨᓴᖅᑕᐅᓚᐅᕐᓂᖏᓐᓂᓪᓗ. ᐄ, ᑕᒪᓐᓇ
ᑐᑭᓯᓇᓱᓗᐊᓐᖑᐊᓚᐅᖅᑕᕗᑦ 80 ᐳᓴᓐ ᑕᐃᒃᑯᐊ
ᖃᐅᔨᓴᖅᑕᐅᔭᕆᐊᖃᖅᑑᒐᓗᐊᑦ ᑭᓱᓂᒃ ᑕᓂᓕᖕᓂᒃ
ᓱᓕᔪᓐᓇᐅᑎᓂᒃ ᑕᑯᔪᓐᓇᓚᐅᓐᖏᑦᑐᒍᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ
ᕋᒻᐴᑦ.

ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᑐᕌᖅᑎᓐᓂᐊᓕᖅᐸᕋ.
ᑖᔅᓱᒥᖓᑦᑕᐃᓐᓇᖅ ᐊᐱᖅᑯᑎᖃᕈᒪᓪᓗᖓ ᐱᔾᔪᑎᓕᖕᓂᒃ
ᑕᐃᒃᑯᐊ ᒪᓕᒐᐃᑦ ᐊᑐᓕᖅᑎᑕᐅᒡᒍᖏᓐᓂᖏᑦ ᐃᓕᔅᓯ
ᐃᓱᒪᒋᔭᖓᒍᑦ, ᑭᓱᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᐊᔾᔨᒌᑎᒍᑦ ᑕᐃᒃᑯᐊ
ᕿᒥᕐᕈᓇᒃᑕᐅᖃᑦᑕᓐᖏᓚᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Rumbolt.
Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅ
ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. The Auditor General actually
hit on a couple of them. Workload would
be one. The amount of work that is on the
plate of the health centre staff is quite
substantial. Staff vacancies certainly don’t
help with getting the necessary work done
and staff turnover, and certainly a lack of
tracking.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ
ᑭᒡᓕᓯᓂᐊᖅᑎ ᐊᑕᐅᓯᐅᓐᖏᑦᑐᓂᒃ ᓇᓗᓇᐃᖅᓯᕗᖅ
ᐃᖅᑲᓇᐃᔮᑦ ᐅᓄᕐᓂᖏᓐᓄᑦ ᐅᖁᒪᐃᒃᓴᓗᐊᕐᓂᑦᑎᓐᓄᑦ
ᐊᒻᒪᓗ ᐱᔭᒃᓴᐃᑦ ᐅᓄᓗᐊᖅᑎᓪᓗᒋᑦ ᓄᓇᓕᖕᓂ ᐊᒻᒪᓗ
ᐃᖅᑲᓇᐃᔮᒃᓴᐃᑦ ᐃᓐᓄᒃᑕᐅᓯᒪᓐᖏᓐᓂᖏᑦ
ᐱᔾᔪᑎᒋᓪᓗᒋᑦ, ᐱᔭᕇᖅᓯᔪᓐᓇᐃᓪᓕᐅᖅᑲᖃᑦᑕᖅᑐᒍᑦ
ᐊᒻᒪᓗ ᐊᓯᔾᔨᖅᑕᓗᐊᕐᓂᖏᑦ.
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Along with trying to ensure that we
smoothen out our HR processes so that we
can get staff in place more quickly, we’re
in the process of revising and updating the
current internal policy for audits and
community visits which would be
conducted by the directors of health
programs. Once we finalize that, we will
have a similar policy developed for
executive directors.
It’s anticipated that the policy will be
drafted by the end of this month and this
was agreed upon at a conference for health
executive directors that was held at our
ADM operations at beginning of March
2017. That’s another thing that we have
started doing. We’ve had two in-person
meetings with the executive directors from
all of the regions and that is new. That
hasn’t been happening in the past. We’ve
had two now within the last six months
and those will continue as well.
As the Auditor General indicated, it’s
certainly important to do the quality audits
and it’s important to track and make sure
so that we’re sure they’re being done.
Thank you, Madam Chairperson.
Chairperson: Thank you, Ms. Stockley.
Mr. Rumbolt.
Mr. Rumbolt: Thank you, Madam
Chairperson. My next question is again for
the Department of Health. Paragraph 53 of
the Auditor General’s report notes that
performance appraisals of permanent
nurses were completed less than 50
percent of the time while paragraph 54
suggests that conducting and tracking
appraisals for casual and agency nurses
could also be useful. What specific factors
delay the completion of performance
appraisals for nurses? Thank you, Madam
Chairperson.

ᑕᒪᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᓂᕐᒧᑦ ᑐᕌᖓᔪᓂᒃ
ᐋᖅᑭᒃᓱᐃᕙᓪᓕᐊᓇᓱᒃᑐᒍᑦ ᒫᓐᓇ ᐊᒻᒪᓗ
ᓄᑖᓐᖑᕆᐊᖅᑎᑕᐅᕙᓪᓕᐊᓪᓗᑎᒃᑯᑦ ᑭᒡᓕᓯᓂᐊᕐᓂᖅ
ᑕᒪᓐᓇ ᐊᔾᔨᒌᓕᖅᑎᑕᐅᔾᔫᒥᓂᐊᕐᒪᑦ. ᑕᒪᒃᑯᐊ
ᐱᔭᕇᖅᑕᐅᒃᐸᑕ ᐊᑐᐊᒐᕐᓂᒃ ᓴᖅᑭᑦᑎᓂᐊᖅᑐᒍᑦ
ᐊᖓᔪᖅᑲᐅᑎᓄᑦ ᐊᑐᖅᑕᐅᖃᑦᑕᕋᔭᖅᑐᓂᒃ.

ᑕᒪᓐᓇ ᑕᖅᑭᕐᒃ ᐃᓱᓕᓚᐅᓐᖏᓐᓂᖓᓂ ᐱᔭᕇᕐᓂᐊᖅᑐᖅ.
ᒥᓂᔅᑕᐃᑦ ᑐᖏᓕᖏᑦᑕ ᐃᑲᔪᖅᑎᖏᑦ ᒫᑦᓯ 2017-ᒥ
ᑲᑎᒪᓂᖃᓚᐅᕐᒥᔪᐃᑦ ᐊᒻᒪᓗ ᓵᓐᖓᖃᑦᑕᐅᑎᓪᓗᑕ
ᐊᖓᔪᖅᑲᐅᑦ ᐊᕕᒃᑐᖅᓯᒪᔪᓃᓐᖔᖅᑐᓕᒫᑦ
ᑲᑎᒪᖃᑎᒋᓚᐅᖅᑕᕗᑦ. ᒪᕐᕈᐊᖅᑎᓕᖅᑐᒍᑦ 6 ᑕᖅᑮᑦ
ᐊᓂᒍᕋᓱᖕᓂᖏᓐᓂ ᑕᒪᓐᓇᓗ ᑲᔪᓰᓐᓇᕐᓂᐊᖅᖢᓂ.

ᑖᓐᓇ ᑭᒡᓕᓯᓂᐊᖅᑎ ᐅᖃᖅᑲᐅᖕᒪᑦ ᑕᐃᒪᓐᓇᒃ
ᐱᐅᓂᖅᐹᒥᒃ ᐊᑐᕋᓗᐊᕐᒪᖔᑦᑕ
ᑐᑭᓯᓇᓱᐃᓐᓇᐅᔭᕐᓂᐊᖅᑐᒍᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᕋᒻᐴᑦ.

ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᓇ
ᐊᐱᖅᑯᑎᒋᓂᐊᕐᒥᔭᕋ ᑖᒃᑯᓄᖓ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ. ᓈᓴᐅᑎᓕᒃ 53
ᑭᒡᓕᓯᓂᐊᖅᑎᐅᑉ ᐅᓂᒃᑳᖏᑦ ᐅᖃᖅᓯᒪᖕᒪᑦ ᑕᐃᒃᑯᐊ
ᐋᓐᓂᐊᓯᐊᖅᑏᑦ ᐃᖅᑲᓇᔭᐃᓐᓇᖃᑦᑕᖅᑐᑦ
ᖃᐅᔨᓴᖅᑕᐅᓚᐅᕐᒪᑕᒎᖅ. ᑭᓯᐊᓂ ᐱᔭᕇᖅᑕᑦ
ᓇᑉᐸᖏᓐᓄᑦ ᑐᖓᐅᑦᑎᓯᒪᔪᑦ 54-ᓗ ᐅᖃᖅᓯᒪᓪᓗᓂ
ᑕᒪᒃᑯᐊ ᖃᐅᔨᓴᖅᑕᐅᖏᓐᓇᖃᑦᑕᕆᐊᓖᑦ
ᖃᐅᔨᓴᖅᑕᐅᖃᑦᑕᕆᐊᖃᕋᓗᐊᕐᒪᑕ ᑕᒪᒃᑯᐊ
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ. ᑭᓱᒧᑦ ᑭᖑᕙᖅᓯᒪᕙᑦ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.
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Chairperson: Thank you, Mr. Rumbolt.
Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅ
ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. I would offer that the same
type of issues result in performance
appraisals not being done on
indeterminate nurses, that of workload,
staff vacancies, and staff turnover. It isn’t
a requirement for casual nurses to go
through the same process to have their
performance audited, but that’s something
that we agree we need to look into,
especially given the number of casual
nurses that we have in the health centres.
This is an agenda item for our joint
meeting with the Department of Finance
on May 30 and we will discuss how we
will implement this recommendation. We
agree it’s important. Thank you, Madam
Chairperson.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑕᐃᒫᑐᐃᓐᓇᖅ ᑖᒃᑯᓂᖓᔅᓴᐃᓐᓇᖅ ᐱᔾᔪᑎᖃᖅᑐᒍᑦ
ᐃᖅᑲᓇᐃᔭᑦᑎᐊᕋᓗᐊᕐᒪᖔᑦ ᖃᐅᔨᓴᐃᓂᖅ ᑕᒪᓐᓇ
ᑭᖑᕙᖅᓯᒪᖃᑦᑕᖅᑐᖅ ᐃᓐᓄᒃᑕᐅᓯᒪᓐᖏᓗᐊᕐᒪᑕ
ᐃᖅᑲᓇᐃᔮᑦ ᐃᓂᖏᑦ. ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑐᑦ ᑕᐃᒃᑯᐊ
ᑖᒃᑯᓂᖓᔅᓴᐃᓐᓇᖅ ᑕᐃᒫᑐᐃᓐᓇᖅ
ᖃᐅᔨᓴᖅᑕᐅᖃᑦᑕᕆᐊᓖᑦ. ᐄ, ᓱᓕᔪᖅ, ᑕᒪᓐᓇ
ᕿᒥᕐᕈᓇᒋᐊᖃᕐᓂᐊᖅᑕᕗᑦ ᐅᓄᖅᑐᐊᓗᖕᓂᒃ
ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑐᓂᒃ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ
ᐊᑐᖃᑦᑕᕋᑦᑕ. ᑖᓐᓇ ᑲᑎᒪᔾᔪᑎᒃᓴᑦᑎᓐᓄᑦ
ᐃᓚᔭᐅᖃᓯᐅᔾᔭᐅᓯᒪᔪᖅ ᑲᑎᒪᔾᔪᑕᐅᓛᕐᒪᑦ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᑲᑎᒪᖃᑎᒋᓕᕈᑦᑎᒍᑦ ᐱᕐᔪᐊᖑᖕᒪᑦ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Rumbolt.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᕋᒻᐴᑦ.

Mr. Rumbolt: Thank you, Madam
Chairperson. I wonder if the department
could explain to us their reasoning why
they feel that performance appraisals
weren’t necessary on casual or agency
nurses. Thank you, Madam Chairperson.

ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᒃᑯᐊᖃᐃ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᓇᓗᓇᐃᖅᓯᔪᓐᓇᖅᐸᑦ
ᑭᓱᓂᒃ ᐱᔾᔪᑎᖃᖅᖢᑎᒃ ᑕᐃᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑐᑦ
ᖃᐅᔨᓴᖅᑕᐅᖃᑦᑕᕆᐊᖃᓐᖏᒻᒪᖔᑕ ᐱᓕᕆᐊᒥᓂᒃ
ᐱᓕᕆᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Rumbolt.
Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅ
ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. Just to clarify, it’s not that
the department doesn’t think they are
necessary. It’s that they’re not required.
They’re required for indeterminate staff,
but not required for casual staff. Casual
staff is meant to be very short term,
usually four months or less.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑐᑭᓯᓇᖅᓯᑎᒋᐊᒃᑲᓐᓂᕐᓗᒍ, ᖃᐅᔨᓴᖅᑕᐅᔭᕆᐊᑐᓐᖏᑦᑐᑦ
ᑕᐃᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑐᑦ. ᐃᖅᑲᓇᐃᔭᐃᓐᓇᖅᑐᓪᓕ
ᖃᐅᔨᓴᖅᑕᐅᔪᒃᓴᐅᑕᐅᔪᑦ. ᑕᐃᒃᑯᐊ ᐃᓕᓯᒪᑲᐃᓐᓇᖅᑐᑦ
ᑎᓴᒪᓄᑦ ᑕᖅᑭᓄᑦ ᑐᖔᓄᓪᓘᓐᓃᑦ
ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖃᑦᑕᕐᒪᑕ.

Unfortunately we have situations where
we have casual people in place for much
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longer than four months. In those cases
and certainly in cases of nurses, we do
agree that it is important. Even though it’s
not required by government process, we
will be implementing a process to evaluate
and do performance appraisals on casuals.
Thank you, Madam Chairperson.
Chairperson: Thank you, Ms. Stockley. I
would just like to remind you again, I
guess for all of us, we have interpreters
and we could just slow down a little a bit.
I know I’m guilty of that for sure. Sorry.
Mr. Rumbolt, do you have another
question?

ᑎᓴᒪᑦ ᑕᖅᑭᑦ ᐅᖓᑖᓄᑦ ᐃᖅᑲᓇᐃᔭᖅᑐᑦ, ᐄ,
ᖃᐅᔨᓴᖅᑕᐅᖃᑦᑕᕆᐊᓖᑦ. ᑕᐃᒪ ᐱᕙᓪᓕᐊᔾᔪᓯᕐᓂᒃ
ᐋᖅᑭᒃᓯᓂᐊᖅᑐᒍᑦ ᖃᐅᔨᓴᖅᑕᐅᖃᑦᑕᕐᓂᐊᕐᒥᖕᒪᑕ
ᑕᐃᒃᑯᐊ ᐃᓕᓯᒪᑲᐃᓐᓇᖅᑐᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ.
ᐃᖅᑲᐃᑎᑦᑎᒃᑲᓐᓂᕈᒪᕗᖓ ᐅᕙᑦᑎᓐᓄᓕᒫᖅ ᑐᓵᔨᖃᕋᑦᑕ
ᐊᒻᒪᓗ ᓱᒃᑲᐃᒋᐊᒃᑲᓐᓂᕈᓐᓇᕈᑦᑕ ᐊᑲᐅᓚᖓᔪᖅ.
ᖃᐅᔨᒪᔪᖓᐅᒐᓗᐊᖅ ᓱᒃᑲᓗᐊᖅᑐᒥᒃ ᐅᖃᓪᓚᖃᑦᑕᕋᒪ.
ᒪᒥᐊᑉᐳᖓ. ᒥᔅᑕ ᕋᒻᐴᑦ, ᐊᐱᖅᑯᑎᒃᓴᖃᒃᑲᓐᓂᖅᐲᑦ?

Mr. Rumbolt: Thank you, Madam
Chairperson. I wonder if the Department
of Health could explain to us exactly
what’s involved when you do a
performance appraisal on an employee.
Thank you, Madam Chairperson.

ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᒃᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐅᕙᑦᑎᓐᓂᖃᐃ
ᐅᓂᒃᑲᐅᔾᔨᔪᓐᓇᖅᐸᑦ, ᓲᕐᓗ ᐃᖅᑲᓇᐃᔭᑦᑎᐊᕐᒪᖔᑦ ᑖᓐᓇ
ᐃᖅᑲᓇᐃᔭᖅᑎ ᖃᐅᔨᓴᖅᑕᐅᓕᕌᖓᒥ, ᓱᑯᑦᑎᖏᑦ
ᖃᐅᔨᓴᖅᑕᐅᖃᑦᑕᖅᐸᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Rumbolt.
Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅ
ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. There are three parts to
completing a performance appraisal on an
employee.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐱᖓᓱᐃᓕᖓᔪᑦ ᖃᐅᔨᓴᐃᓂᐊᕈᑦᑕ
ᐃᖅᑲᓇᐃᔭᑦᑎᐊᕐᒪᖔᖓ.

There’s the planning part where the
supervisor must meet with the employee
to set goals and objectives for the coming
year. They need to clarify roles and
responsibilities of that employee using
their job description, as well as identifying
any training that may be required.
The second step would include coaching.
It would involve supporting the employee
by providing feedback and assistance if
required, as well as documenting
behaviours and performance throughout
the period to ensure that your evaluation is
fair and supportable.

ᐸᕐᓇᐃᓂᖅ ᑖᓐᓇ ᐊᖓᔪᖅᑲᐅᑎ ᐃᖅᑲᓇᐃᔭᖅᑎᒥᒃ
ᑲᑎᒪᖃᑎᖃᖃᑦᑕᕐᓗᓂ ᐸᕐᓇᐃᓂᐊᕐᒪᑕ ᐊᕐᕌᒎᑉ ᐃᓗᐊᓂ
ᓱᓕᕆᓂᐊᕐᒪᖔᑦ ᐱᔭᒃᓴᖅᑖᕆᔭᐅᓯᒪᔪᑦ ᑕᐃᒃᑯᐊ
ᑎᑎᕋᖅᓯᒪᔪᑦ ᒪᓕᒡᓗᒋᑦ ᐊᒻᒪᓗ ᐃᓕᓐᓂᐊᕈᑎᒃᓴᖏᑦ
ᐱᓕᒻᒪᒃᓴᐅᑏᑦ.

ᓯᕗᒃᑲᖅᑕᖅᑕᐅᓂᖅ ᓲᕐᓗ ᐃᖅᑲᓇᐃᔭᖅᑎᒥᒃ
ᐃᑲᔪᖅᓱᐃᖃᑦᑕᕐᓗᓂ ᐅᖃᓪᓚᖃᑎᒋᖃᑦᑕᕐᓗᓂᐅᒡᓗ;
ᐊᒻᒪᓗ ᓯᐊᓛᖏᑕ ᐃᖅᑲᓇᐃᔭᐅᓯᖏᑦ ᑕᒪᒃᑯᐊ
ᑎᑎᕋᖅᐸᓪᓕᐊᖃᑦᑕᕐᓗᓂᒋᑦ
ᖃᐅᔨᓴᐅᑎᒋᓂᐊᕐᒪᒋᑦ ᓱᓕᔪᕐᓇᐅᑎᒥᒃ ᑕᒪᒃᑯᓂᖓ
ᐸᐃᑉᐹᓂᒃ ᑎᑎᕋᖅᓯᒪᔪᓂᒃ ᐊᑐᖃᑦᑕᕐᓂᐊᕐᒪᑕ.
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I’m sorry I keep going so fast.
The third part would be the review and
that’s the actual process of meeting with
the employee. You’re assessing whether
the employee is achieving the objectives
that were initially set. As well, you want
to discuss any corrective actions that may
be necessary and set goals and objectives
for the next period.
There’s the part that takes place before
you meet with the employee, then of
course the meeting with the employee, and
then any follow-up. Thank you, Madam
Chairperson.
Chairperson: Thank you, Ms. Stockley.
Mr. Rumbolt.
Mr. Rumbolt: Thank you, Madam
Chairperson. One last question on that
particular area. When you’re doing your
performance appraisals on staff, does it
involve talking to other employees within
the health centres? The reason I ask that is
because a lot of times we have agency
nurses coming up here and we have the
cross-cultural issues. Sometimes these
new nurses don’t get along well with our
staff that are presently in our health
centres. I’m just wondering how much
involvement with other employees is in
this process. Thank you.
Chairperson: Thank you, Mr. Rumbolt.
Ms. Stockley.

ᒪᒥᐊᓇᖅ ᓱᑲᓗᐊᖅᑐᒥᒃ ᐅᖃᓪᓚᓐᓂᐅᓴᓕᖃᑦᑕᕋᒪ.

ᑕᐃᒪᓐᓇ ᐱᕙᓪᓕᐊᔾᔪᓯᖃᖃᑦᑕᖅᐳᒍᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ
ᑲᒪᒋᓪᓗᑎᒍ, ᑐᕌᒐᒃᓴᓕᐊᕆᔭᐅᓯᒪᔪᑦ ᐸᕐᓇᐅᑎᓂ ᑖᒃᑯᐊ
ᐊᖑᒻᒪᑎᒐᓗᐊᕐᒪᖔᖏᑦ ᐊᒻᒪᓗ ᑭᓱᑦ
ᐋᖅᑭᒋᐊᒃᑲᓐᓂᕆᐊᖃᕐᒪᖔᑕ, ᐊᕐᕌᒎᓂᐊᖅᑐᒧᓪᓗ
ᐊᑐᕐᓂᐊᖅᑐᓂᒃ ᑐᕌᒐᒃᓴᓂᒃ ᐋᖅᑭᒃᓱᐃᓗᑎᒃ.

ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᑲᑎᒪᖃᑎᒋᓚᐅᓐᖏᓐᓂᕐᓂ ᑕᒪᒃᑯᐊ
ᑲᒪᒋᔭᐅᖅᑳᓲᑦ ᐊᒻᒪᓗ ᑭᖑᕐᖓᓂ
ᑲᑎᒪᖃᑎᒋᒃᑲᓐᓂᓕᕐᓗᓂᐅᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᕋᒻᐴᑦ.

ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑭᖑᓪᓕᖅᐹᖅ
ᑖᓐᓇ. ᑕᐃᒃᑯᓂᖓ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ ᖃᐅᔨᓴᐃᑎᓪᓗᑎᑦ
ᐅᖃᓪᓚᖃᑎᒋᓲᕆᕕᒌᑦ ᑕᐃᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᖃᑎᖏᑦ
ᐊᓯᖏᑦ? ᑖᓐᓇ ᐊᐱᖅᑯᑎᒋᓗᐊᓐᖑᐊᖅᑕᕋ
ᖃᐅᔨᑎᑕᐅᓲᖑᒐᑦᑕ, ᐃᒃᑯᐊ ᑎᑭᓵᒐᐃᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
ᑕᒪᐅᓐᖓᓵᕋᒥᒃ ᐃᓅᖃᑎᖃᑦᑎᐊᓲᖑᓐᖏᒻᒪᑕ
ᐃᖅᑲᓇᐃᔭᖅᑎᓪᓚᕆᐅᒐᓗᐊᖅᑐᓂᒃ ᐋᓐᓂᐊᕕᖕᒥ.
ᑕᐃᒪᓐᓇ ᖃᐅᔨᓴᑎᓪᓗᒋᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᒥᒃ ᖃᓄᖅ
ᐱᐅᓯᖃᓲᖑᕕᓯ? ᖁᔭᓐᓇᒦᒃ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅ
ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. Our current process for
conducting a performance evaluation
doesn’t readily lend itself to that kind of
feedback.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒫᓐᓇ
ᖃᐅᔨᓴᐃᑎᓪᓗᑕ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ
ᑕᐃᒪᐃᑦᑐᓕᕆᖃᑦᑕᓐᖏᑦᑐᒍᑦ.

In other jurisdictions and other types of
corporations and things, there is an

ᐃᓛᒃ ᐊᓯᖏᓐᓂᒃ ᐊᐱᖅᓱᖃᑦᑕᓐᖏᑦᑐᒍᑦ, ᑭᓯᐊᓂ
ᒐᕙᒪᖃᕐᕕᖕᓂ ᐊᓯᖏᓐᓂ ᒪᑯᐊᓗ ᑎᒥᓐᖑᖅᑎᑕᐅᓯᒪᔪᑦ
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opportunity to do what’s called a 360
degree feedback, for example. In that case
you would speak to the people that the
person reports to, you would speak to their
peers, and you would speak to anybody
who reported to them.

ᐃᓗᓕᖏᓐᓂ ᐃᓘᓐᓇᖏᓐᓂᒃ ᐃᓚᐅᑎᑦᑎᓇᓱᓲᖑᔪᑦ,
ᓲᕐᓗᖃᐃ ᑕᐃᒃᑯᐊ ᖃᐅᔨᓴᖅᑕᕕᑦ ᐊᖓᔪᖅᑳᖓ
ᐅᖃᓪᓚᖃᑎᒋᓗᒍ, ᐃᖅᑲᓇᐃᔭᖃᑎᒋᖃᑦᑕᖅᑕᖏᑦ
ᐅᖃᓪᓚᖃᑎᒋᓗᒋᑦ.

That is not the current process that we
have, so we would be very limited in what
we were able to put into someone’s
performance review based on what
somebody else said about them. Thank
you, Madam Chairperson.

ᑕᐃᒪᐃᑦᑐᖃᓐᖏᓐᓇᑦᑕᓕ. ᑖᒃᑯᐊᑐᐊᑯᓗᐃᑦ
ᓵᓐᖓᔭᑐᐊᕗᑦ ᐱᓕᕆᐊᕆᖃᑦᑕᖅᑕᕗᑦ ᐊᓯᖏᑦ
ᐅᖃᓪᓚᖃᑎᒋᖃᑦᑕᓐᖏᓐᓇᑦᑎᒍᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley. I
think that’s it for Mr. Rumbolt. Before I
go on to the next person, when you say
that you don’t use the 360 feedback
because that’s not the process that is used,
who determines what process you will
use? Thank you. Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᕋᒻᐴᑦ ᐱᔭᕇᖅᐸᓪᓚᐃᖕᒪᑦ. ᐊᑎᖁᑦᑎᑦᑎᓐᓄᑦ
ᑲᔪᓯᓚᐅᓐᖏᓐᓂᓐᓂ, 360-ᒥᒃ ᐅᖃᕋᑖᕋᕕᑦ
ᑐᓴᕆᐊᖃᑦᑕᕐᓂᐊᕐᓂᕋᖅᑐᑎᑦ, ᑭᒃᑯᓪᓕ ᐋᖅᑮᓲᖑᕙᑦ
ᖃᓄᖅ ᖃᐅᔨᒋᐊᕐᓂᐊᕐᒪᖔᔅᓯ? ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. The performance appraisal
process is outlined by human resources for
the government. Thank you, Madam
Chairperson.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᒃᑯᐊ
ᐱᓕᕆᑦᑎᐊᕐᒪᖔᑕ ᖃᐅᔨᓴᕐᓃᑦ ᐋᖅᑭᑎᖅᑕᐅᖃᑦᑕᖅᑐᐃᑦ
ᒐᕙᒪᒃᑯᑦ ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᔨᖏᓐᓄᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Your reference to the 360 feedback sparks
my interest. Is that something that’s used
in other jurisdictions? Thank you. Ms.
Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ.
ᐅᖃᐅᓯᕆᕋᑖᕋᕕᐅᒃ ᐊᕙᓗᓕᒫᖓᓂ 360-ᒥᑦ
ᐃᓱᒪᖃᕐᓂᖅ. ᐊᓯᑦᑎᓐᓄᑦ ᓂᕈᐊᖅᑕᐅᓯᒪᕕᐅᔪᓄᑦ
ᐊᑐᖅᑕᐅᕙᒃᑭᕙ? ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. To the best of my
knowledge, it is used in some
jurisdictions. It is one of many kinds of
HR tools that involve that same kind of
feedback from those who you report to,
those who are your peers, and those who
report to you.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᖃᐅᔨᒪᔭᒃᑯᓪᓕ ᐊᑐᖅᑕᐅᖃᑦᑕᓲᖅ ᐊᓯᑦᑎᓐᓂᑦ
ᓂᕈᐊᖅᑕᐅᓯᒪᕕᐅᔪᓂᑦ. ᐃᓚᒋᔭᐅᑐᐃᓐᓇᖅᑐᖅ
ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᔨᓄᑦ ᐱᓕᕆᔾᔪᑎᐅᓲᖅ
ᖃᐅᔨᒐᓱᐊᖅᑐᑎᒃ ᑕᖅᑲᒃᑯᓇᓐᖓᑦ ᐅᓂᒃᑳᓕᐅᕆᐊᖃᓲᓂᒃ
ᐅᓂᒃᑳᓕᐅᕆᐊᖃᖃᑎᒌᓲᓂᓪᓗ,
ᐃᖅᑲᓇᐃᔭᖃᑎᒌᓲᓂᓪᓗ.

On a personal note, when I applied for the
deputy minister’s job, it was a process that
I had to go through. That was done by the

ᐅᕙᖓᓕ ᒥᓂᔅᑕᐅᑉ ᑐᖏᓕᖓᓄᑦ ᐃᖅᑲᓇᐃᔮᒧᑦ
ᐱᒐᓱᐊᖅᑐᖓ ᑕᐃᒪᐃᓕᐅᕆᐊᖃᔪᔪᖓ.
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company that was doing the competition
on behalf of the Government of Nunavut. I
had to provide names of those I reported
to, a peer, someone who reported to me,
and someone outside of my organization.
Thank you, Madam Chairperson.

ᑕᐃᒃᑯᐊ ᐊᑭᑦᑐᕋᖅᑎᑦᑎᔪᐃᑦ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᖏᓐᓂ
ᓴᖅᑮᒋᐊᖃᖅᑎᑦᑎᓚᐅᖅᓯᒪᔪᐃᑦ ᐅᕙᖓ
ᐅᓂᒃᑳᓕᐅᕐᕕᒋᖃᑦᑕᕆᐊᖃᓚᐅᖅᓯᒪᔭᖏᓐᓂᒃ ᐊᒻᒪᓗ
ᐅᕙᖓ ᐊᑖᓂ ᐃᖅᑲᓇᐃᔭᖃᑦᑕᖅᓯᒪᔪᒥᓂᕐᓂᒃ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you. Ms. Stockley. I
think I would like to take this time to ask
the Department of Finance, Mr. Chown,
what you feel about the 360 and if it’s
something that we can implement for the
Government of Nunavut. Mr. Chown.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ.
ᒫᓐᓇᖃᐃ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ ᑭᐅᑲᐃᓐᓇᖁᓗᒍ ᒥᔅᑕ
ᓴᐅᓐ ᖃᓄᕐᓕ ᑕᒪᓐᓇ ᐃᓱᒪᒋᒻᒪᖔᒍ ᐊᕙᓗᓕᒫᖓᓂᒃ
360-ᖓᓂᑦ ᖃᐅᔨᒋᐊᖃᑦᑕᕐᓂᖅ ᐃᖅᑲᓇᐃᔭᕐᕕᐅᑉ
ᐃᓗᓕᒫᖓᓂᖑᓇ ᑕᐃᓯᒐᓱᑦᑐᖅ. ᒥᔅᑕ ᓴᐅᓐ.

Mr. Chown: Thank you, Madam
Chairperson. I am familiar with the 360
evaluation and certainly it is used in
certain scenarios in other jurisdictions. I
couldn’t say exactly which jurisdictions
do or don’t. It’s actually used within the
Government of Nunavut in some of our
leadership programs with our mentorship
programs. Some of the candidates going
through that program are actually required
to get 360 reviews.

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖃᐅᔨᒪᔭᕋ
ᑖᓐᓇ 360-ᒥ ᖃᐅᔨᓴᖃᑦᑕᕐᓂᖅ ᐊᕙᓗᓕᒫᖓᓂᓂᓛᒃ.
ᐊᓯᑦᑎᓐᓂᑦᑕᐅᖅ ᓂᕈᐊᖅᑕᐅᓯᒪᕕᐅᔪᓂ
ᐊᑐᖅᑕᐅᒻᒥᔫᒐᓗᐊᖅ ᐊᓯᖏᓐᓄᑦ ᐊᑐᖅᑕᐅᒐᓂᓗ,
ᓇᓕᐊᓪᓗ ᑕᐃᒍᓐᓇᕐᒥᓇᒍ ᐊᑐᕐᒪᖔᑦ. ᓄᓇᕗᒥ
ᓯᕗᓕᖅᑎᓕᕆᖃᑦᑕᖅᑐᑕ ᒪᓕᓲᕗᑦ ᑕᐃᒃᑯᐊ
ᐃᖅᑲᓇᐃᔮᖅᑖᕋᓱᐊᖅᑐᐃᑦ ᓯᕗᓕᖅᑎᕈᕆᐅᖅᓴᕐᓂᕐᒧᑦ
ᑕᐃᒫᒃ ᐊᕙᓗᓕᒫᖓᓂᒃ ᓇᑭᓕᒫᖅ ᐊᑐᖅᓯᒪᔭᖏᓐᓂᒃ
ᖃᐅᔨᓴᖅᑕᐅᒐᓱᖃᑦᑕᖅᓯᒪᔪᐃᑦ.

It isn’t currently part of the performance
review process outlined in the Human
Resource Manual covering our
performance reviews for staff. It’s
something as a government we could look
at. It’s certainly a more comprehensive
performance review process. The amount
of time involved in a review of that nature
certainly would add additional burden to
the workload of the managers, but it’s
certainly an area worth looking at and it’s
something we could consider going down
the road. Thank you, Madam Chairperson.
Chairperson: Thank you, Mr. Chown.
That’s encouraging to me. I hope that
that’s something the department can
seriously review and see how it could be
implemented for the Government of
Nunavut.

ᑕᐃᑲᓂ ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᔨᒃᑯᑦ ᐅᖃᓕᒫᒐᖁᑎᖏᓐᓂᑦ
ᓇᓗᓇᐃᖅᓯᒪᔪᑦ ᑕᐃᒫᒃ ᐊᑐᖃᑦᑕᕋᑦᑎᒍ. ᒐᕙᒪᒃᑯᓐᓄᑦ
ᖃᐅᔨᒋᐊᖅᑕᐅᒃᑲᓐᓂᕈᓐᓇᕐᒥᔫᒐᓗᐊᖅ ᐃᒫᒃ
ᐃᓗᓕᑦᑐᓂᖅᓴᐅᔪᖅ ᕿᒥᕐᕈᓂᖅ
ᐃᖅᑲᓇᐃᔮᖅᑖᕋᓱᐊᖅᑐᓂᒃ. ᖄᖓᒍᒃᑲᓐᓂᖅᑕᐅᖅ
ᐃᓚᓕᐅᔾᔨᓯᒪᖃᑦᑕᖅᑑᒐᓗᐊᖅ ᐱᔭᔅᓴᖏᓐᓄᑦ
ᐊᐅᓚᑦᑎᔨᑦᑕ. ᑭᓯᐊᓂ ᐃᓚᓕᐅᔾᔨᓯᒪᒐᔭᕋᓗᐊᖅᑎᓪᓗᒍ
ᐃᓱᒪᒋᒋᐊᕈᓐᓇᖅᑕᕗᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ. ᐄ,
ᐱᐅᔪᖅ ᑖᓐᓇ ᐱᓕᕆᕕᖓᓄᑦ ᕿᒥᕐᕈᔭᐅᒋᐊᕈᓐᓇᕐᓂᖅᑲᑦ
ᖃᓄᕐᓗ ᐊᑐᓕᖅᑎᑕᐅᒍᓐᓇᕐᓂᖅᑲᑦ ᓄᓇᕗᑦ
ᒐᕙᒪᒃᑯᖏᓐᓂ.

11

Okay, next on my list is Mr. Mikkungwak.
Mr. Mikkungwak: Thank you, Madam
Chairperson. I guess my first question will
be to the Office of the Auditor General. In
paragraph 49, “Such audits are considered
essential quality assurance activities, and
are an opportunity for nurses-in-charge to
teach and to enhance nursing practices.”
When you guys did your audits with the
seven communities, did you see a system
of case management or were the case
managements in the audits all varied?
Thank you, Madam Chairperson.
Chairperson: Thank you, Mr.
Mikkungwak. Mr. Ferguson.
Mr. Ferguson: Thank you, Madam
Chairperson. I’ll ask Mr. McKenzie to
provide any details in terms of the
specifics. Again, what we were looking
for in this part of the audit was whether
the chart audits were being done, an
indication that the charts were being
looked at as they were supposed to. In
terms of what type of details we saw on
individual charts, I’ll ask Mr. McKenzie if
there’s any detail that he could supply,
Madam Chairperson. Thank you.
Chairperson: Thank you, Mr. Ferguson.
Mr. McKenzie.
Mr. McKenzie: Thank you, Madam
Chairperson. In terms of the patient charts
and case management, we focused on,
again, the patient charts. The patient charts
are really key documents, if you will, in
terms of managing a patient’s care.
They’re used to capture information on the
results of a visit; as you mentioned, any
type of follow-up care that is required for
the individual.
In terms of their importance, they’re key

ᑭᖑᓪᓕᐅᓕᕐᒥᔪᖅ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.

ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᓯᕗᓪᓕᖅᐹᖑᓂᐊᖅᑐᖅ ᐊᐱᖅᑯᑎᒐ ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ
ᐊᓪᓚᕝᕕᖓᓃᓐᖔᖅᑐᓄᑦ. ᓈᓴᐅᑎᓕᒃ 49-ᒥ ᑕᒪᒃᑯᐊᒎᖅ
ᐱᓕᕆᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ ᖃᐅᔨᓴᕋᓱᐊᕐᓃᑦ
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐊᖓᔪᖅᑳᖏᓐᓄᑦ
ᖃᐅᔨᕕᐅᒍᓐᓇᖃᑦᑕᖅᑐᑦ ᐱᐅᓯᒋᐊᖅᑕᐅᔭᕆᐊᖃᓕᕐᒪᖔᑕ
ᐋᓐᓂᐊᓯᐅᖅᑎᓕᕆᓃᑦ. ᑖᒃᑯᐊ ᑎᓴᒪᐅᔪᓐᖏᒑᖅᑐᑦ
ᓄᓇᓖᑦ ᐳᓛᕆᐊᖅᑕᒥᓂᖅᓯ ᐃᓱᒪᒋᓪᓗᒋᑦ, ᑕᑯᓐᓂᖅᑭᓰ
ᒪᓕᑦᑕᐅᔭᕆᐊᖃᓲᓂᒃ ᖃᐅᔨᓴᖃᑦᑕᕐᓂᕐᒧᑦ
ᐋᓐᓂᐊᕕᓕᐊᖅᑐᓂᒃ, ᐊᔾᔨᒌᓐᖏᑦᑐᒡᒍᑖᓘᓐᓂᖅᑲᓪᓘᓐᓃᑦ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.
ᒥᔅᑕ ᕘᒐᓴᓐ.

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒥᔅᑕ ᒪᑭᓐᓯ
ᓇᓗᓇᐃᖅᑐᐃᖁᓐᖑᓱᑦᑕᕋ ᑖᔅᓱᒥᖓ. ᖃᐅᔨᓴᖅᑎᓪᓗᑕ
ᖃᐅᔨᒐᓱᓚᐅᕋᑦᑕᓕ ᑕᕝᕙᓂ ᑖᒃᑯᐊ
ᑎᑎᖅᑐᐃᕕᐅᖃᑦᑕᖅᑐᐃᑦ ᐋᓐᓂᐊᕕᓕᐊᖅᑐᓄᑦ
ᕿᒥᕐᕈᐊᑕᐅᑦᑎᐊᐸᒃᑲᓗᐊᕐᒪᖔᑕ
ᕿᒥᕐᕈᐊᖅᑕᐅᖃᑦᑕᕆᐊᖃᕐᖓᑕ ᑭᖑᓂᐊᒍᑦ.
ᐃᓗᓕᖏᓐᓂᓗ ᑕᑯᓚᐅᖅᑕᕗᑦ ᒥᔅᑕ ᒪᑭᓐᓯᐅᑉ
ᐅᖃᐅᓯᕆᒋᐊᒃᑲᓐᓂᕈᓐᓇᖅᑕᖏᑦ, ᐃᒃᓯᕙᐅᑖᖅ.
ᖁᔭᓐᓇᒦᒃ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ
ᒪᑭᓐᓯ.
ᒪᑭᓐᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒃᑯᐊᓕ
ᐋᓐᓂᐊᕕᓕᐊᖃᑦᑕᖅᑐᐃᑦ ᑎᑎᕋᖅᑕᐅᕕᖏᑦ
ᕿᒥᕐᕈᐊᖅᑐᑎᒍ ᑕᑯᒐᓱᓚᐅᕋᑦᑎᒍ ᑕᐃᒃᑯᐊ
ᐋᓐᓂᐊᕕᓕᐊᕋᐃᒻᒪᑕ ᑎᑎᕋᖅᑕᐅᓲᑦ
ᖃᐅᔨᓴᖅᑕᐅᑎᓪᓗᒋᑦ ᐊᑑᑎᖃᓪᓚᕆᑦᑐᐊᓗᐃᑦ
ᐸᐃᑉᐹᖑᓪᓗᑎᒃ ᐊᐅᓚᑦᑎᒍᑕᐅᒐᓱᑦᑐᖅ ᖃᓄᖅ ᑖᓐᓇ
ᐋᓐᓂᐊᕕᓕᐊᖃᑦᑕᖅᑐᖅ ᑲᒪᒋᔭᐅᖃᑦᑕᕐᒪᖔᖅ.
ᖃᐅᔨᒪᔾᔪᑎᐅᒐᓱᑦᑐᑎᓪᓗ ᐃᓯᕋᐃᒻᒪᓂᓛᒃ ᐋᓐᓂᐊᕕᒻᒧᑦ
ᑎᑎᕋᖅᑕᐅᖏᓐᓇᖅᑐᑎᒃ ᖃᓄᖅ ᖃᐅᔨᓴᖅᑕᐅᒪᖔᑦ,
ᑭᖑᓂᐊᒍᓪᓗ ᖃᓄᒃᑲᓐᓂᕐᓗ ᐃᑲᔪᖅᑕᐅᒐᓱᓐᓂᕐᒪᖔᑦ
ᓇᓗᓇᐃᖅᓯᓯᒪᓪᓗᑎᒃ.

ᐱᒻᒪᕆᓪᓚᕆᐊᓗᐃᓪᓕ ᐊᖅᑯᑎᓪᓚᕆᐅᔭᕆᐊᓖᑦ
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in terms of managing a patient’s care and
really are fundamental or foundational, if
you will, in terms of managing individual
cases. Our understanding is that they are a
common practice and commonly used.
There may be electronic forms that are
maybe used in other jurisdictions, but they
are kind of key tools that are used in other
jurisdictions as well.
What we focused on was whether or not
the nurses in charge were conducting
those monthly audits to make sure they
were being completed and following the
standard procedures that are required for
filling out chart audits. As we noted in the
report, that is really what we focused on.
Were the audits being done to make sure
that the charts were being completed as
required? Thank you, Madam
Chairperson.
Chairperson: Thank you, Mr. McKenzie.
Mr. Mikkungwak.

ᐋᓐᓂᐊᕕᓕᐊᖅᓯᒪᔪᐃᑦ ᑲᒪᒋᔭᐅᑎᓪᓗᒋᑦ ᐃᓛᒃᑯᑦ
ᐋᓐᓂᐊᕕᓕᐊᖃᑦᑕᖅᑐᐃᑦ. ᑐᑭᓯᓯᒪᔭᑦᑎᒍᓪᓕ
ᐊᑐᖅᑕᐅᒐᔪᑦᑐᑦ ᖃᕋᓴᐅᔭᒃᑯᓪᓗ ᐃᓚᖏᓐᓂᑦ
ᐊᑐᖅᑕᐅᕙᓕᖅᑐᑎᒃ. ᐃᒫᒃ ᐱᒻᒪᕆᓪᓚᕆᐊᓗᐃᑦ,
ᐃᖅᑲᓇᐃᔭᕈᑎᓪᓚᕆᐊᓗᐃᑦ ᐊᓯᑦᑎᓐᓂᑦᑕᐅᖅ
ᓂᕈᐊᖅᑕᐅᓯᒪᕕᐅᔪᓂ ᐊᓯᔅᓯᓐᓂ.

ᑕᑯᓐᓇᓪᓗᐊᓚᐅᖅᑐᒍᓪᓕ ᑖᒃᑯᐊ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
ᐊᖓᔪᖅᑳᖏᑦ ᑕᖅᑭᑕᒫᖅ ᖃᐅᔨᓴᖅᐸᒃᑲᓗᐊᕐᒪᖔᑕ
ᑎᑎᕋᖅᑕᐅᑦᑎᐊᖃᑦᑕᕋᓗᐊᕐᒪᖔᑕ
ᐋᓐᓂᐊᓯᐅᖅᑎᖁᑎᖏᓐᓄᑦ ᒪᓕᒋᐊᓕᖏᓐᓂᒃ
ᒪᓕᑦᑎᐊᖃᑦᑕᕋᓗᐊᕐᒪᖔᑕ. ᑕᕝᕙᓂ ᐅᓂᒃᑳᓕᐊᑦᑎᓐᓂ
ᑕᐃᒪᐃᓕᖓᔪᒍᑦ. ᑖᒃᑯᓂᖓ ᑕᑯᓐᓈᕋᓱᓪᓚᕆᓚᐅᖅᑐᒍᑦ
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐊᖓᔪᖅᑳᖏᑦ
ᖃᐅᔨᓴᑦᑎᐊᐸᒃᑲᓗᐊᕐᒪᖔᑕ ᐱᔭᕆᐊᓕᒥᓂᒃ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒪᑭᓐᓯ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

Mr. Mikkungwak: Thank you, Madam
Chairperson. In that same paragraph again
I have a follow-up question to the Office
of the Auditor General. When we look at
essential quality assurance to patients
within Nunavut that are receiving health
care services, during your audit were you
guys able to find or see a standard of
practice or protocol in place? Thank you,
Madam Chairperson.

ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑕᕝᕙᓂᔅᓴᐃᓐᓇᖅᑕᐅᖅ ᑲᑎᓐᖓᐅᖅᑐᓂ
ᐊᐱᖅᑯᑎᔅᓴᖃᒃᑲᓐᓂᕋᒪ ᖃᐅᔨᖅᑎᕐᔪᐊᑉ ᐊᓪᓚᕝᕕᖓᓄᑦ.
ᑕᑯᒋᐊᕋᐃᒐᑦᑕ ᐊᓯᐊᒎᕐᕕᖃᕋᓂ ᐋᓐᓂᐊᕕᓕᐊᖅᑐᑦ
ᑲᒪᒋᔭᐅᑦᑎᐊᕆᐊᖃᕐᖓᑕ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ.
ᖃᐅᔨᓴᖅᑎᓪᓗᓯᓕ ᓇᓂᓯᒍᓐᓇᓚᐅᖅᑭᓰ ᐅᕝᕙᓘᓐᓃᑦ
ᑕᑯᔪᓐᓇᕐᓂᖅᑭᓯ ᒪᓕᒐᓕᐊᖑᓯᒪᔪᓂᒃ,
ᐊᑐᐊᒐᓕᐊᖑᓯᒪᔪᓂᒃ ᒪᓕᑦᑕᐅᖃᑦᑕᕆᐊᓕᓐᓂᒃ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr.
Mikkungwak. Mr. Ferguson.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.
ᒥᔅᑕ ᕘᒐᓴᓐ.

Mr. Ferguson: Thank you, Madam
Chairperson. Again, in paragraph 47 and
maybe in a little bit more detail in 48, 51,
and 52, we do outline that the department
had in place a number of practices that
should be done to provide quality
assurance of the health services. Again,

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᕝᕙᓃᓛᒃ
ᓈᓴᐅᑎᓕᒻᒥᒃ 47 ᓇᓗᓇᐃᕆᐊᒃᑲᓐᓂᖅᓯᒪᓪᓗᓂ 48ᖓᓂ, 51-ᒥᓗ, ᐊᒻᒪᓗ 52-ᒥ ᓇᓗᓇᐃᖅᑐᐃᓯᒪᔪᒍᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᐋᖅᑭᑦᑎᕆᓯᒪᔪᒥᓂᐅᒐᓗᐊᑦ ᒪᓕᑦᑕᐅᔭᕆᐊᓕᓐᓂᒃ. ᑕᐃᒪ
ᑲᒪᑦᑎᐊᖃᑦᑕᕋᓗᐊᕐᒪᖔᑕ ᖃᐅᔨᒪᔾᔪᑕᐅᒐᔭᖅᑐᓂᒃ
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we were happy to see that. They included
the monthly audits of patient charts and
the fact that somebody should be annually
reviewing those audits.
Not only are the patient charts prepared by
the health care provider, but then there
were supposed to be monthly audits of a
sample of patient charts, and then on top
of that there was supposed to be a review
of the audits that were being done as well.
All of those are good steps in a quality
assurance program. Also the requirement
that the community health centres be
visited by the regional directors of health
programs on an annual basis, again, that
was a good aspect of a quality assurance
program.
Unfortunately what we found was that,
again as I said earlier, while they had a
really good system on paper to try to make
sure that they were aware of the quality of
the care based on the documentation, they
weren’t actually able to make sure that
they were doing that in practice. Thank
you, Madam Chairperson.
Chairperson: Thank you, Mr. Ferguson.
Mr. Mikkungwak.
Mr. Mikkungwak: Thank you, Madam
Chairperson. My question here will now
be directed to the Department of Health.
When we look at essential quality
assurance and the audits that were
completed with seven communities, and
when we look at the entire Nunavut
communities, is there a case management
practice protocol in place and/or a training
or orientation package for nurses that are
coming to work in our health centres
within our territory? Thank you, Mr.
Chairman.
Chairperson: Thank you, Mr.

ᖁᕕᐊᓱᓚᐅᖅᑐᒍᑦ ᑖᒃᑯᓂᖓ ᑕᑯᔪᓐᓇᓚᐅᕋᑦᑕ
ᑕᖅᑭᑕᒫᕐᓗ ᖃᐅᔨᓴᖅᑕᐅᖃᑦᑕᖅᓯᒪᔪᒥᓂᐅᓪᓗᑎᒃ.
ᐊᕐᕌᒍᑕᒫᑦ ᑖᒃᑯᐊᑦᑕᐅᖅ ᕿᒥᕐᕈᔭᐅᖃᑦᑕᕆᐊᖃᕐᒥᔫᒐᓗᐊᑦ
ᐋᓐᓂᐊᕕᓕᐊᖃᑦᑕᖅᑐᐃᑦ ᐸᐃᑉᐹᖁᑎᖏᑦ.

ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ ᑎᑎᖅᓯᕕᐅᖃᑦᑕᖅᑕᖅᑯᑦ,
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐊᖓᔪᖅᑳᖓ ᑕᖅᑭᑕᒫᖅ
ᕿᒥᕐᕈᐊᕆᐊᖃᖃᑦᑕᖅᑕᖅᑯᖅ, ᐊᒻᒪᓗ ᑖᒃᑯᐊᓕᒫᕌᓗᐃᑦ
ᐊᕐᕌᒍᑕᒫᑦ ᕿᒥᕐᕈᐊᖅᑕᐅᖃᑦᑕᕆᐊᖃᕋᓗᐊᕐᒥᒻᒪᑕ
ᑲᒪᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ ᖃᐅᔨᒪᔾᔪᑎᐅᓗᑎᒃ. ᓄᓇᓕᓐᓂ
ᐋᓐᓂᐊᕖᑦ ᓄᓇᕗᑦ ᐊᕕᑦᑐᖅᓯᒪᓂᖏᑕ ᐊᖓᔪᖅᑳᖓᓄᑦ
ᐃᓚᖓᓄᑦ ᐊᕐᕌᒍᑕᒫᑦ ᐳᓛᕆᐊᖅᑕᐅᖃᑦᑕᕆᐊᖃᕐᒥᒻᒪᑕ
ᖃᐅᔨᒪᔾᔪᑕᐅᒐᓱᓪᓗᑎᒃ ᑲᒪᑦᑎᐊᖃᑦᑕᕋᓗᐊᕐᒪᖔᑕ.

ᐅᑯᓂᖓᓕ ᖃᐅᔨᓚᐅᖅᑐᒍᑦ, ᑕᐃᒪ ᐅᖃᖅᑲᐅᒻᒥᒐᒪ,
ᑕᐃᒫᒃ ᑎᑎᕋᖅᓯᒪᑦᑎᐊᖅᑐᐊᓗᓐᓂᒃ
ᐋᖅᑭᑦᑎᕆᓯᒪᔪᒥᓂᐅᒐᓗᐊᑦ ᒪᓕᑦᑕᐅᔭᕆᐊᓕᓐᓂᒃ
ᖃᐅᔨᒪᒍᑕᐅᒐᓱᓐᓂᐊᖅᑐᑎᒃ ᖃᐅᔨᒪᑦᑎᐊᕋᓱᒋᐊᖃᕐᖓᑕ
ᑲᒪᒋᔭᐅᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ, ᑭᓯᐊᓂ
ᒪᓕᑦᑕᐅᑦᑎᐊᖃᑦᑕᓚᐅᓐᖏᑦᑐᐃᑦ
ᐃᖅᑲᓇᐃᔭᕐᓂᓪᓚᕆᖏᓐᓄᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᕙᓂ
ᐊᐱᖅᑯᑎᒐ ᑐᕌᖓᖔᖑᓱᓕᕐᒥᔪᖅ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ. ᑕᐃᒫᒃ ᑕᑯᒐᐃᒐᑦᑕ
ᑲᒪᑦᑎᐊᖃᑦᑕᕋᓗᐊᕐᒪᖔᑕ ᖃᐅᔨᒪᔾᔪᑎᓂᒃ,
ᖃᐅᔨᓴᕐᓂᕋᔅᓰᓛᒃ ᑎᓴᒪᐅᔪᓐᖏᒐᖅᑐᓂᒃ ᓄᓇᓕᓐᓂᒃ.
ᓄᓇᓕᓐᓂ ᓄᓇᕗᒥ ᐃᓱᒪᖃᕐᓗᑕ, ᑕᐃᒫᒃ
ᐋᖅᑭᑦᑎᕆᓯᒪᔪᖃᖅᑳ ᐋᓐᓂᐊᕕᓕᐊᖅᑐᐃᑦ
ᑲᒪᒋᔭᐅᑦᑎᐊᖃᑦᑕᕋᓗᐊᕐᒪᖔᑕ ᖃᐅᔨᒪᔾᔪᑎᓂᒃ?
ᑕᐃᒃᑯᐊᓗ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᑎᑭᑉᐸᓪᓕᐊᖃᑦᑕᖅᑐᐃᑦ
ᐋᓐᓂᐊᕕᑦᑎᓐᓄᑦ ᑕᒪᑐᒥᖓ ᖃᐅᔨᒪᑎᑕᐅᕙᑉᐹᑦ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ
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Mikkungwak. Ms. Stockley.

ᒥᑭᓐᖑᐊᖅ. ᒥᔅ ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. I think there are actually two
parts to this problem and therefore two
parts to the solution.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᒪᕐᕉᓕᖅᑲᖓᔪᕐᖑᓇ ᐊᑲᐅᓐᖏᓕᐅᕈᑦ, ᑕᐃᒪᓕ
ᒪᕐᕉᓕᖅᑲᖓᔪᒥᒃ ᐋᖅᑭᒍᑎᔅᓴᖃᖅᑯᖅ.

One is that the nurse in charge has to have
the time to do the required audits. I
certainly wouldn’t want anyone to get the
impression that the nurses in charge are
falling down by not getting these audits
done. They are very important. The nurses
in charge in our communities have so
many responsibilities on them. They work
many long hours and they’re on call so
often because we do not have adequate
staffing. Their workload is really high.
Part of addressing that is what we are
doing with our model of care to get at
understanding what is actually is on the
plates of our nurses in charge and our
community health nurses. We are looking
for solutions on how we can move some
of that off of their plates.

ᓯᕗᓪᓕᖅ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐊᖓᔪᖅᑳᖓ ᐱᕕᖃᕆᐊᓕᒃ.
ᐱᕕᖃᖅᑲᑦ ᑭᓯᐊᓂ ᖃᐅᔨᓴᕈᓐᓇᕐᕕᖃᕐᓗᓂ,
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕈᓐᓇᕐᕕᖃᕐᓗᓂ. ᐃᒫᒃ
ᐃᓱᒪᖁᔨᓐᖏᑦᑎᐊᕋᒪ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐊᖓᔪᖅᑳᖏᑦ
ᐱᓕᕆᓐᖐᓐᓇᖅᑐᐊᓘᕙᒻᒪᑕ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᓐᖏᑦᑐᐊᓘᕙᑦᑐᑎᒃ ᑕᐃᒫᓪᓚᕆᐅᓐᖏᒻᒪᑦ.
ᓄᓇᓕᓐᓂ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐊᖓᔪᖅᑳᖏᑦ
ᐊᒥᓱᕐᔪᐊᕌᓗᓐᓂᒃ ᐱᔭᔅᓴᖅᑖᖅᑎᑕᐅᓯᒪᕙᒻᒪᑕ
ᐃᑲᕐᕋᒐᓛᓗᓐᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᐸᑦᑐᑎᒃ ᐊᒻᒪᓗ
ᐅᖄᓚᐅᒻᒥᒃ ᐅᑕᖅᑭᐅᖅᑎᑕᐅᕙᑦᑐᑎᒃ. ᐃᖅᑲᓇᐃᔮᖏᑦ
ᐱᔭᔅᓴᓕᕕᔾᔪᐊᕌᓗᐃᑦ ᐃᓗᓕᖏᑦ. ᑕᒪᓐᓇ
ᐊᑲᐅᓐᖏᓕᐅᕈᑦ ᐋᖅᑭᒋᐊᕋᓱᓪᓗᒍᐃᓛᒃ
ᑲᒪᑦᑎᐊᖃᑦᑕᕋᓗᐊᕐᒪᖔᑦᑕ ᖃᐅᔨᒪᒐᓱᑦᑐᑕ.
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐊᖓᔪᖅᑳᑦ ᐃᖅᑲᓇᐃᔮᖏᑦ
ᕿᒥᕐᕈᐊᕆᐊᖅᓯᒪᔭᕗᑦ
ᐱᔭᔅᓴᖃᓗᐊᖅᑐᐊᓘᓐᖏᒃᑲᓗᐊᕐᒪᖔᑕ
ᐋᖅᑭᒍᑎᔅᓴᖅᓯᐅᕋᓱᐊᖅᑐᑕ. ᐃᓚᖏᑦ ᐱᔭᔅᓵᓗᖏᑦ
ᐊᓯᐊᓅᖔᖅᑎᒐᓱᐊᖅᑐᑎᒍ.

We know that there’s a shortage of nurses
right across the country, so keeping or
adding nurses is more difficult. We’re
trying to understand and I guess document
the types of duties that are on the
shoulders of our community health nurses
and our nurses in charge that don’t need to
be there. There are duties that could be
completed by a layperson that would be
adequately trained. Could they be done be
a paraprofessional with training? That’s
what we’re trying to get to for that piece
of it. I think that’s the long-term solution.
As the Auditor General indicated, we do
have policies on paper, but we haven’t had
the people power to be tracking them. The
whole idea behind the Continuous Quality
Improvement Program is to identify those
system gaps so that you don’t wait for the

ᑕᐃᒪᐃᑦᑐᓂᓛᒃ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᑲᓇᑕᓕᒫᒥ
ᐋᓐᓂᐊᓯᐅᖅᑎᖃᐃᓐᓇᕋᓱᑦᑐᓂ ᐱᔭᕆᐊᑐᒻᒪᑦ. ᑕᐃᒫᖃᐃ
ᑎᑎᖅᑐᐃᖃᑦᑕᕆᐊᖃᖅᑐᑎᓪᓗ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
ᐃᖅᑲᓇᐃᔮᖏᑕ ᐃᓗᐊᓃᑦᑐᑦ ᐊᒻᒪ ᐋᓐᓂᐊᓯᐅᖅᑏ
ᐊᖓᔪᖅᑳᖏᑕ ᐱᓕᕆᐊᕆᔭᕆᐊᖃᖅᑑᔮᓐᖏᑕᖏᑦ
ᐊᓯᐊᓄᖔᖅ ᑐᓂᐅᖅᑲᖅᑕᐅᖃᑦᑕᕐᓗᑎᒃ
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓯᒪᔪᒧᑦᑕᐅᖅ. ᒪᑯᓄᖓᖃᐃ
ᖃᐅᔨᒪᔨᑕᐸᓗᓐᓄᑦ ᑐᓂᐅᖅᑲᖅᑕᐅᖔᕐᓗᑎᒃ ᐃᓚᖏᑦ
ᐃᖅᑲᓇᐃᔮᖏᑦ ᑕᐃᒫᒃ ᓯᕗᓂᑐᖃᑦᑎᓐᓄᑦ
ᐋᖅᑭᒍᑎᔅᓴᐅᒍᓐᓇᐸᓪᓚᐃᔪᖅ.

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎ ᐅᖃᖅᑲᐅᒻᒪᑦ ᐊᑐᐊᒐᓕᐅᖅᓯᒪᒐᑦᑕ
ᐸᐃᑉᐹᒦᑦᑐᓂᒃ, ᑭᓯᐊᓂᓕ ᐃᖅᑲᓇᐃᔭᖅᑎᕗᑦ
ᐊᒥᒐᖅᓯᒪᒻᒪᑕ ᑕᒪᔅᓱᒥᖓ
ᖃᐅᔨᒪᐃᓐᓇᕈᓐᓇᖅᓯᒪᓐᖏᓚᒍᑦ. ᑕᐃᒫᓪᓗ
ᖃᐅᔨᒪᐃᓐᓇᕋᓱᑦᑐᑕ ᑲᒪᒋᔭᐅᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ
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Auditor General or some other entity to
come and tell you where the problems are.
Your Continuous Quality Improvement
Program does that for you. It identifies
system gaps and inefficiencies and it
collects data. The idea is to implement
quality improvement initiatives.

ᖃᐅᔨᒪᖃᑦᑕᕋᑦᑕ ᐊᓪᓗᖅᑕᐅᓯᒪᔪᖃᓕᕋᐃᒻᒪᑦ
ᑲᒪᒋᔭᐅᔭᕆᐊᓕᓐᓂᒃ. ᑖᒃᑯᐊ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᑦ
ᐅᑕᖅᑭᑐᐃᓐᓇᖅᐸᓐᖏᑕᕗᑦ ᐋᖅᑭᒋᐊᕆᒐᓱᑉᐸᑦᑐᒍᑦ.
ᑖᒃᑯᐊ ᐋᖅᑭᔅᓯᒪᔭᕗᑦ ᒪᓕᑦᑐᒋᑦ
ᐊᓪᓗᐃᓯᒪᓐᖏᒃᑲᓗᐊᕐᒪᖔᑦᑕ ᑭᓱᑐᐃᓐᓇᕐᓂᒃ ᑕᒪᐅᓐᖓ
ᐃᓱᒪᖃᖅᑐᑕ ᐱᐅᓯᕚᓪᓕᖅᑎᑦᑎᒐᓱᐊᕐᓂᕐᒥᒃ.

Through a business case that we brought
before the legislature and was approved,
we acquired three new PYs in 2016-17 to
staff the Continuous Quality Improvement
Program. This is in addition to the
continuous quality improvement manager
position we transferred from the
Professional Practice Unit. We had one
person able to do one part of it. We
brought that position together with the
other three positions that we got. I’ll just
give you the status of those.

ᒪᓕᒐᓕᐅᕐᕕᒧᓪᓗ ᑐᔅᓯᕋᐅᑎᓕᐅᖃᑦᑕᖅᓯᒪᔪᒍᑦ
ᐊᖏᖅᑕᐅᖃᑦᑕᖅᓯᒪᓪᓗᑕ ᐱᖓᓱᓂᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᖅᓯᒪᔪᒍᑦᑕᐅᖅ
ᑕᐃᒪᐃᑦᑐᓕᕆᖃᑦᑕᕐᓂᐊᖅᑐᓂᒃ. ᑲᒪᓂᐅᖃᑦᑕᖅᑐᓂᒃ
ᐱᐅᓯᕚᓪᓕᖅᑎᑦᑎᒐᓱᐊᕐᓂᕐᒧᑦ ᐊᐅᓚᑦᑎᔨᖃᓕᕐᒥᔪᒍᑦ
ᐊᑕᐅᓯᕐᒥᒃ ᐃᓚᖓᓂᒃ ᐱᓕᕆᐊᖃᕈᓐᓇᖅᓯᑎᑦᑎᑕᖅᑯᒍᑦ
ᐊᒻᒪᓗ ᐱᖓᓱᒃᑲᓂᕐᓂᒃ ᐃᖅᑲᓇᐃᔮᓂᒃ ᐃᓚᓯᒪᓪᓗᑎᒍ.
ᓇᓗᓇᐃᕆᐊᕐᓂᐊᖅᐸᒃᑲ ᖃᓄᐃᓕᖓᓕᕐᒪᖔᑕ.

The quality improvement manager
position competition is unfortunately on
hold right now until housing can be
secured. The quality improvement lead
position competition is closed and
unfortunately did not yield any qualified
candidates. The health data analyst
position competition closed and screening
is underway, so we do have some potential
candidates. Our risk management lead
position competition is closed and didn’t
yield any qualified candidates. That’s why
we had our funding in 2016-17, but we
don’t have the positions filled yet. We will
keep trying because it’s an important part.
Just to go back over it, we need to make
sure our supervisors of health programs
are adequately supported so that they have
the time and opportunity to do these audits
that are very important, and we need to
have the system to track them and make
sure of the data collection. Thank you,
Madam Chairperson.

ᐊᐅᓚᑦᑎᔨᐅᑉ ᐃᖅᑲᓇᐃᔮᖓ, ᒫᓐᓇ ᑭᓯᐊᓂ
ᐃᖅᑲᓇᐃᔮᖅᑖᖅᓯᒪᓐᖏᑦᑐᖅ ᐃᓪᓗᔅᓴᑖᓚᐅᓐᖏᓐᓂᖓᓂ,
ᐊᒻᒪ ᐊᐃᑉᐸᑲᓐᓂᖓ ᒪᑐᓯᒪᓕᕐᒥᔪᖅ ᑭᓯᐊᓂ
ᐱᒐᓱᐊᖅᑕᐅᓚᐅᓐᖏᓯᐊᕐᒥᔪᖅ ᐱᒍᓐᓇᖅᑐᓄᑦ. ᐱᖓᔪᐊᑦ
ᐱᒐᓱᐊᖅᑕᐅᓯᒪᓕᖅᑑᒐᓗᐊᕐᓕ ᒪᑐᓯᒪᓕᖅᑐᓂᓗ ᐊᒻᒪ
ᐊᑦᑕᓇᖅᑐᓂᒃ ᑲᒪᔨ ᒪᑐᓯᒪᓕᕐᒥᔪᖅ, ᑭᓯᐊᓂ
ᐱᒐᓱᐊᖅᑕᐅᓚᐅᓐᖏᒻᒥᔪᖅ. ᑕᐃᒫᒃ 2016-17-ᖑᑎᓪᓗᒍ
ᑮᓇᐅᔭᖅᑖᖅᑎᑕᐅᔪᒐᓗᐊᖅᑐᑕ ᐃᖅᑲᓇᐃᔮᑦ
ᐃᓐᓄᒍᓐᓇᖅᓯᒪᓐᖏᓇᑦᑎᒍ ᐊᑕᖏᖅᑐᑎᒃ.

ᖃᐅᔨᒪᑦᑎᐊᕋᓱᒋᐊᖃᖅᑐᒍᑦ ᐊᖓᔪᖅᑳᒡᒍᑎᕗᑦ
ᐃᑲᔪᖅᑐᖅᑕᐅᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ ᐱᕕᖃᕋᓗᐊᕐᒪᖔᑕᓗ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕈᓐᓇᕐᓗᑎᒃ. ᖃᐅᔨᒪᑦᑎᐊᕋᓱᒍᓐᓇᕐᓗᑎᒍ
ᓄᐊᑦᑎᐊᖅᐸᒃᑲᓗᐊᕐᒪᖔᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
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Chairperson: Thank you, Ms. Stockley.
Sounds very challenging. Mr.
Mikkungwak.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ.
ᐱᔭᕐᓂᖏᑦᑐᖅᐹᓘᕙᓗᑦᑐᖅ. ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.

Mr. Mikkungwak: Thank you, Madam
Chairperson. I guess my additional
question to the Department of Health on
this would be when we look at quality
assurance to enhance nursing practices
aside from the capital and regional hubs.
As we all know, in order to provide
quality assurance to patients in need of
health care in remote communities outside
of the capital and regional hubs,
sometimes we see the revolving door. It’s
pretty evident in smaller communities,
even in some larger communities.

ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐊᐱᖅᑯᑎᒃᑲᓐᓂᕆᓕᖅᑕᕋᓕ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᑲᒪᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ
ᐃᓱᒪᓂᖅ ᐊᒻᒪ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
ᐱᓕᕆᑦᑎᐊᕖᓐᖓᖅᑎᒐᓱᐊᖅᑐᒋᑦ. ᖃᐅᔨᒪᔪᐃᓐᓇᐅᒐᑦᑕ
ᑕᐃᒪ ᑲᒪᑦᑎᐊᖃᑦᑕᕐᓂᐊᕐᓗᓂ ᐋᓐᓂᐊᕕᓕᐊᖃᑦᑕᖅᑐᓂᒃ
ᐃᑲᔪᖅᑕᐅᒋᐊᓕᓐᓂᒃ ᓄᓇᓕᕋᓛᖑᓂᖅᓴᐅᔪᓂ ᐃᖃᓗᐃᑦ
ᓯᓚᑖᓂ ᐊᒻᒪ ᓄᓇᓕᕐᔪᐊᖑᓂᖅᓴᐃᑦ ᓯᓚᑖᓂ.
ᐃᓛᓐᓂᒃᑯᑦ ᑕᑯᖃᑦᑕᓲᖑᒐᑦᑕ ᐃᓯᖅᑕᖅᑐᓂᒃ
ᐊᓂᑦᑕᐅᑎᒋᔭᖅᑐᓂᒃ ᓄᓇᓕᕋᓛᖑᓂᖅᓴᓂ
ᓄᓇᓕᖅᐸᐅᓂᖅᓴᓂᓗ.

When we have that revolving door,
sometimes you have resident nurses and,
as indicated yesterday, agency and
contract nurses. What is there to ensure
enhanced nursing practices in that model
of care, as you indicated, a practice for
these other communities that may not have
an entire health staff where they may just
have an agency or a contract nurse? Thank
you, Madam Chairperson.
Chairperson: Thank you, Mr.
Mikkungwak. Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. Yes, it’s really important that
people who are coming short term, so
agency nurses or casual nurses, are
properly oriented so that they know what
the requirements of the territory are. Our
requirements wouldn’t be different than in
other areas of Canada, but it has to be
reinforced that it’s a requirement here. We
do that up front. Once the Continuous
Quality Improvement Program is fully
implemented, we will track that. That’s
our safety net to make sure that it’s
occurring. Thank you, Madam

ᑕᐃᒫᒃ ᐃᓯᖃᑦᑕᖅᑐᐃᑦ ᐊᓂᖃᑦᑕᖅᑐᐃᓪᓗ
ᐋᓐᓂᐊᓯᐅᖅᑏᓂᓛᒃ ᐅᑎᖅᑕᕋᐅᔭᖅᑐᐃᑦ, ᑕᒪᒃᑯᐊᓗ
ᑎᑭᑲᐃᓐᓇᖃᑦᑕᕆᐊᖃᓲᑦ ᑳᓐᑐᕌᒃᑯᓪᓗ
ᐋᓐᓂᐊᓯᐅᖅᑎᐅᑲᐃᓐᓇᖃᑦᑕᓲᑦ ᑕᐃᒪᐃᓲᖑᒻᒪᑕ.
ᐋᖅᑭᑦᑎᕆᓯᒪᕕᓰ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ
ᐱᐅᓯᕚᓪᓕᖅᑎᑦᑎᒐᓱᓐᓂᐊᕐᓗᓯ ᑲᒪᓂᐅᖃᑦᑕᖅᑐᓂᒃ
ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ? ᐋᖅᑭᑦᑎᕆᓯᒪᕕᓰ
ᒪᓕᑦᑕᐅᔭᕆᐊᓕᓐᓂᒃ ᓄᓇᓕᓐᓂ ᐊᓯᖏᓐᓂ ᓈᒻᒪᑐᓂᒃ
ᐋᓐᓂᐊᓯᐊᖅᑎᖃᐃᓐᓇᖃᑦᑕᖏᑦᑐᓂᒃ ᐅᕝᕙᓘᓐᓃᑦ
ᑎᑭᖃᑦᑕᖅᑐᓄᑦ ᑭᓯᐊᓂ ᐋᓐᓂᐊᓯᐅᖅᑎᖃᕆᐊᖃᓲᓂᒃ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ
ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ,
ᐱᒻᒪᕆᐅᖕᒪᑦ ᑕᐃᒫᒃ ᑖᒃᑯᐊ ᕿᓚᒻᒥᐅᓪᓗᑎᒃ ᒪᑯᐊ
ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑐᑦ ᐅᕝᕙᓘᓐᓃᑦ ᑳᓐᑐᕌᒃᑕᐅᒍᑎᒃ
ᑭᓱᓂᒃ ᐱᑕᖃᕆᐊᖃᖅᑎᑕᐅᖕᒪᖔᑕ ᓄᓇᕗᒥ
ᐊᔾᔨᑐᐃᓐᓇᕆᒐᔭᖅᑕᖏᓪᓕ ᑲᓇᑕᐅᑉ ᐊᓯᖏᓐᓃᑦᑐᓂᒃ.
ᑕᒪᓐᓇ ᐱᑕᖃᕆᐊᖃᖅᑎᑕᐅᔪᖅᑕᐅᖅ ᑖᓐᓇ ᓯᕗᓂᖓᓂ
ᓴᖅᑭᑕᐅᑲᐅᑎᒋᖃᑦᑕᖅᑐᖅ ᒪᓐᓇ ᐱᐅᓯᒋᐊᖅᑎᑦᑎᓂᖅ
ᐊᑐᓕᖅᑎᑕᐅᓂᐊᕐᓂᖓ ᓇᐅᑦᑎᖅᓱᐃᓐᓇᕋᔭᖅᑕᕗᑦ
ᑲᔪᓯᒐᓗᐊᕐᒪᖔᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

17

Chairperson.
Chairperson: Thank you, Ms. Stockley.
Mr. Mikkungwak.
Mr. Mikkungwak: Thank you, Madam
Chairperson. Moving on, I’ll move on to
paragraph 56, a question for the Office of
the Auditor General. When you look at
reporting, tracking, and analyzing
incidents related to patients care, when
you did that particular section there, was
that just with the Department of Health
and the health centres that you did the
audit with? Thank you, Madam
Chairperson.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑲᔪᓯᒋᐊᕐᓗᖓ ᓈᓴᐅᑎᖓ 56-ᒥ ᑖᓐᓇ ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ
ᐊᒡᓚᕝᕕᖓᓃᓐᖓᖅᑐᓄᑦ ᐊᐱᖅᑯᑦ. ᑕᒪᓐᓇ ᐅᓂᒃᑳᓂᒃ
ᓇᐅᑦᑎᖅᓱᕐᓂᖅ ᕿᒥᕐᕈᐊᕐᓂᕐᓗ ᒪᑯᓂᖓ
ᐃᓅᓕᓴᖅᑕᐅᔪᑦ ᐸᖅᑭᔭᐅᓂᖏᓐᓄᑦ, ᑕᐃᒪᓕ ᑕᑯᒍᕕᐅᒃ
ᑖᓐᓇ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑐᐊᖑᕚ
ᐋᓐᓂᐊᕕᖕᓄᓪᓗ ᑕᐃᒃᑯᐊ ᖃᐅᔨᓴᓚᐅᖅᑕᓯ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr.
Mikkungwak. Mr. Ferguson.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.
ᒥᔅᑕ ᕘᒐᓴᓐ.

Mr. Ferguson: Madam Chairperson, I’m
sorry, I missed that first part of that
question because the translation switched
over for some reason. I’ll need to hear the
question again. Thank you, Mr. Chairman.

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᐃᒃᓯᕙᐅᑖᖅ, ᑖᓐᓇ ᓯᕗᓪᓕᖅ
ᑐᓵᕋᑖᓐᖏᓐᓇᒃᑯ. ᑐᓵᔨ ᑐᓴᑦᑎᐊᕋᑖᓐᖏᓐᓇᒃᑯ,
ᑐᓴᑦᑎᐊᒃᑲᓐᓂᕆᐊᖃᕐᓂᐊᖅᑕᕋ ᐊᐱᖅᑯᑎᖓ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Ferguson.
Mr. Mikkungwak, can you please repeat
your question.
Mr. Mikkungwak: Thank you, Madam
Chairperson. I’m looking at paragraph 56
now, which looks at reporting, tracking,
and analyzing incidents related to patient
care. When you look at a particular
paragraph, during your audit, was your
main focus just from the information
provided by the Department of Health and
the health centres that were involved
during the audit? Thank you, Madam
Chairperson.
Chairperson: Thank you, Mr.
Mikkungwak. Mr. Ferguson.
Mr. Ferguson: Thank you, Madam

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ, ᐊᐱᖅᑯᑎᒋᒃᑲᓐᓂᑲᐃᓐᓇᕈᒃ.

ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ
ᓈᓴᐅᑎᖓ 56 ᑕᑯᓐᓈᕋᒃᑯ. ᐅᓂᒃᑳᕐᓂᕐᒧᑦ,
ᓇᐅᑦᑎᖅᓱᕐᓂᕐᒧᑦ, ᕿᒥᕐᕈᐊᖃᑦᑕᕐᓂᕐᒧᓪᓗ ᒪᑯᐊ
ᐃᓅᓕᓴᖅᑕᐅᔪᑦ ᐸᖅᑭᔭᐅᓂᖏᓐᓄᑦ, ᑖᓐᓇᓕ ᑕᐃᒪ
ᑎᑎᕋᖅᓯᒪᓂᖓ ᑕᑯᒍᕕᐅᒃ, ᖃᐅᔨᓴᖅᑎᓪᓗᓯ
ᑕᐅᑐᒐᖃᓪᓗᐊᑕᓚᐅᖅᐱᓰ ᑖᒃᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᑐᐃᓐᓇᐅᑎᑕᐅᔪᑦ
ᐋᓐᓂᐊᕕᖕᓂ ᑖᒃᑯᐊ ᐱᓕᕆᖃᑕᐅᓚᐅᖅᑐᑦ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.
ᒥᔅᑕ ᕘᒐᓴᓐ.
ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ,
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Chairperson. Again I think the first part of
paragraph 56 is really talking about
another one of the good practices that the
department had in place that was supposed
to be done, that there be a tracking system
developed and maintained to document
risks to the department, including
incidents related to patient care. The
department had identified the need to keep
track of patient care incidents.
Again, we were looking at that from the
point of view of the Department of Health
and what they were doing to keep track of
those incidents, and then we explained in
paragraph 57 that there were a number of
problems. In fact we had to piece together
from multiple different sources some of
the patient care incidents that had
occurred. Our focus was on the practice
that the department had put in place and
what the department itself was doing to
gather that information. Thank you,
Madam Chairperson.
Chairperson: Thank you, Mr. Ferguson.
Mr. Mikkungwak.
Mr. Mikkungwak: Thank you, Madam
Chairperson. A question to the Office of
the Auditor General again. When we look
at paragraphs 56 and 57, in the middle of
paragraph 57, “We asked for incident
reports related to patient care and received
a total of 93 from different sources for our
two-year audit period.” Can you elaborate
on the different sources? Thank you,
Madam Chairperson.

ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ ᓈᓴᐅᑎᖓ 56 ᐱᒋᐊᕐᓂᖓ
ᐅᖃᐅᓯᖃᓪᓗᐊᑕᕐᒪᑦ ᑕᒪᒃᑯᐊ ᐱᓕᕆᕝᕕᐅᑉ
ᐱᓕᕆᑦᑎᐊᕐᓂᕆᓚᐅᖅᑕᖏᓐᓂᒃ
ᐱᓕᕆᐊᖑᔭᕆᐊᖃᓚᐅᖅᑑᒐᓗᐊᑦ
ᓇᐅᑦᑎᖅᓱᖅᑕᐅᔾᔪᑎᖏᓪᓗ ᐃᓕᓯᒪᓗᑎᒃ
ᒥᐊᓂᕆᔭᐅᖏᓐᓇᕐᓗᓂ, ᐱᖃᓯᐅᑎᓗᒋᑦ ᒪᑯᐊ
ᐃᓅᓕᓴᖅᑕᐅᔪᑦ ᐸᖅᑭᔭᐅᔭᕆᐊᖃᕐᓂᖏᑦ ᑕᐃᓐᓇ
ᐃᓗᐊᓐᖏᔾᔪᑎᖓᓂᒃ ᓇᓗᓇᐃᖅᓯᓚᐅᕐᒪᑦ
ᓇᐅᑦᑎᖅᓱᖅᐸᓪᓕᐊᓂᕐᒧᑦ ᐸᖅᑭᔭᐅᓂᖓᓄᑦ
ᐊᑐᖅᑕᐅᕙᒃᑐᓂᒃ.

ᑕᐃᒪ ᕿᒥᕐᕈᐊᓚᐅᕋᑦᑎᒍ ᐃᑲᓐᖓ ᑕᐅᑐᒃᖢᒍ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᖃᓄᐃᓕᐅᕐᓂᕆᔭᖏᑦ
ᓇᐅᑦᑎᖅᓱᕐᓂᕐᒧᑦ ᑕᕝᕙᓂ 57-ᒥ ᐅᖃᐅᓯᕆᓯᒪᔭᕗᑦ
ᐃᓗᐊᓐᖏᓕᐅᕈᑎᒐᓛᒃᑕᖃᓚᐅᕐᒪᑦ ᑲᑎᖅᓱᕋᓱᒃᑐᑦ
ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ ᑐᓴᖅᐸᓪᓕᐊᓪᓗᑎᒃ ᑕᒪᒃᑯᐊᓗ
ᐸᖅᑭᔭᐅᓂᖏᓐᓄᑦ ᐊᑐᖅᑕᐅᖃᑦᑕᖅᑐᕕᓃᑦ.
ᑕᐅᑐᒐᓪᓗᐊᑕᖃᓚᐅᕋᑦᑕᓕ ᐱᓕᕆᕝᕕᐅᑉ
ᐃᓕᓯᒪᕙᒌᖅᑕᖏᓐᓂᒃ ᖃᓄᐃᓕᐅᕐᓂᕆᔭᖏᓐᓂᒡᓗ
ᑕᒪᒃᑯᐊ ᑐᓴᐅᒪᔾᔪᑏᑦ ᓄᐊᑕᐅᕙᓪᓕᐊᓂᖏᑎᒍᑦ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ
ᖃᐅᔨᓴᖅᑎᕐᔪᐊᒧᑦ ᓱᓕ ᐊᐱᖅᑯᑦ. ᑖᒃᑯᐊᓕ ᑕᑯᒍᕕᒋᑦ 56
ᐊᒻᒪ 57, 57-ᒥ ᐊᑯᓐᓂᖓᓂ ᑕᕝᕙᓂ
ᐅᓂᒃᑳᓕᐅᖁᔨᓯᒪᒐᔅᓯ ᐃᓅᓕᓴᖅᑕᐅᔪᐃᑦ 93-ᓂᒎᖅ
ᑐᓂᔭᐅᓚᐅᕋᔅᓯ ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ ᐊᕐᕌᒎᒃ ᒪᕐᕉᒃ
ᖃᐅᔨᓴᖅᑎᓪᓗᓯᓕ. ᐅᖃᐅᓯᕆᒃᑲᓐᓂᕈᓐᓇᖅᐱᒌᑦ ᓇᑭᑦ
ᑖᒃᑯᐊ ᐱᓐᓂᕐᒪᖔᔅᓯᐅᒃ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr.
Mikkungwak. Mr. Ferguson.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.
ᒥᔅᑕ ᕘᒐᓴᓐ.

Mr. Ferguson: Thank you, Madam
Chairperson. As I understand it, we talked
to the different health centres themselves
to get an idea of what the incidents were

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑐᑭᓯᐅᒪᔭᒃᑯᓪᓕ ᐅᖃᕐᕕᖃᓚᐅᕋᑦᑕ ᐊᔾᔨᒌᓐᖏᑦᑐᑦ
ᐋᓐᓂᐊᕖᑦ ᖃᐅᔨᕝᕕᒋᓇᓱᒃᖢᑎᒍ

19

over that two-year audit period. Thank
you, Madam Chairperson.
Chairperson: Thank you, Mr. Ferguson.
Mr. Mikkungwak.
Mr. Mikkungwak: Thank you, Madam
Chairperson. A question to the Office of
the Auditor General again. According to
our knowledge and knowing what we have
in place regarding health within our
territory, when you look at paragraphs 56
and 57, the finding and the sources, did
that also include the Office of Patient
Relations, which is in place for residents
of Nunavut if they have any concerns
regarding patient care? Was the Office of
Patient Relations one of the other sources
that you identified in your report here?
Thank you, Madam Chairperson.
Chairperson: Thank you, Mr.
Mikkungwak. Mr. Ferguson.
Mr. Ferguson: Thank you, Madam
Chairperson. No, again, what we did in
this case was primarily we went back to
the health centres themselves from the
source of where the incidents would have
occurred to get information about what
incidents might have happened. Thank
you, Madam Chairperson.

ᑖᒃᑯᐊ ᐅᑭᐅᒃ ᒪᕐᕉᒃ ᐊᑐᖅᑎᓪᓗᒋᑦ
ᖃᓄᐃᓕᐅᕐᓂᖃᖃᑦᑕᕐᓂᕐᒪᖔᑕ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᖃᐅᔨᓴᖅᑎᕐᔪᐊᕐᒧᑦ ᓱᓕ ᐊᐱᖅᑯᑎᒋᓂᐊᖅᑕᕋ.
ᖃᐅᔨᒪᔭᑎᒍᓪᓕ ᖃᐅᔨᒪᓪᓗᑕᓗ ᑕᐃᑲᓃᑉᐸᒌᖅᑐᑦ
ᓄᓇᕗᒥ ᖃᐅᔨᒪᒐᑦᑎᒍ. ᑖᓐᓇ 56 ᐊᒻᒪ 57 ᑕᑯᒍᕕᐅᒃ
ᑖᒃᑯᐊ ᖃᐅᔨᕝᕕᒋᔭᓯᓗ ᐱᖃᓯᐅᔾᔨᓯᒪᓚᐅᖅᐹ
ᐃᓅᓕᓴᖅᑕᐅᔪᑦ ᐅᓐᓂᕐᓗᒃᓴᕐᕕᖏᓐᓄᑦ, ᑖᓐᓇ
ᐃᓕᔭᐅᓯᒪᓕᕐᒪᑦ ᓄᓇᕗᒻᒥᐅᓄᑦ ᐃᓱᒫᓘᑎᖃᖅᐸᑕ
ᐃᓅᓕᓴᖅᑕᐅᓂᖏᓐᓄᑦ? ᑖᒃᑯᐊ ᐃᓅᓕᓴᖅᑕᐅᔪᓄᑦ
ᐅᓐᓂᕐᓗᒃᓴᕐᕕᒃ ᑕᐃᓐᓇ ᑐᓴᕐᕕᒋᖃᓯᐅᑎᓚᐅᖅᐱᓯᐅᒃ
ᓇᓗᓇᐃᖅᓯᒪᒐᔅᓯᐅᒃ ᑕᕝᕙᓂ ᐅᓂᒃᑳᔅᓯᓐᓂ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.
ᒥᔅᑕ ᕘᒐᓴᓐ.

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐋᒡᒐ.
ᐃᒪᓐᓇᐃᓕᐅᓚᐅᕋᑦᑕᓕ ᑕᕝᕙᓂ ᐅᑎᕐᕕᒋᓚᐅᕋᑦᑎᒍ
ᐋᓐᓂᐊᕖᑦ ᑕᐃᒃᑯᐊ ᑐᓴᕐᕕᒋᔭᑦᑎᓐᓂ
ᖃᓄᐃᓕᐅᕐᕕᐅᔪᕕᓂᐅᓐᓂᖅᐸᑦ ᖃᐅᔨᕝᕕᒋᓇᓱᒃᖢᑎᒍ
ᖃᓄᐃᓕᐅᕐᓂᖃᓚᐅᕐᒪᖔᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Ferguson.
Mr. Mikkungwak.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

Mr. Mikkungwak (interpretation): Thank
you very much, Madam Chairperson. My
next question is for the Department of
Health. Looking at paragraphs 56 and 57,
people who attend the health centres need
proper care and some of them come up
with concerns. Looking at that, since the
patient relations office was set up, has it
improved with nurses in charge and
community health nurses who come to

ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.
ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᐱᕆᓂᐊᓕᖅᐳᖓᓕ. ᑖᑉᑯᐊᑦ
ᓈHᐅᑏᑦ 56 ᐊᒻᒪᓗ 57 ᑕᐅᑐᒃᖢᒋᑦ,
ᐋᓐᓂᐊᕐᕕᓕᐊᖅᐸᒃᑐᐃᑦ ᐃᓄᐃᑦ
ᑲᒪᒋᔭᐅᑦᓯᐊᕆᐊᖃᖅᐸᖕᒪᑕ ᐊᒻᒪᓗ ᐃᓚᖏᑦ
ᐃᖢᐃᓪᓕᐅᕈᑎᓂᒃ Hᐊᖅᑭᑦᓯᕙᖕᒪᑕ. ᑖᒻᓇᓕ ᑕᐅᑐᒃᖢᒍ
ᐅᓐᓂᕐᓗᒡᕕᒃᓴᖅ ᑕᐃᒪᓐᖓᓂᑦ HᐊᖅᑭHᐃᒪᓕᕐᒪᑦ
ᐱᕚᓪᓕᖅᓯᒪᓕᖅᐸ ᐃᖅᑲᓇᐃᔭᖅᑎᐅᔪᓄᑦ ᐋᓐᓂᐊᕐᕕᖕᓂ
ᓇᔭᓐᖑᐊᑦ ᐃHᐅᒪᑕᐃᓐᓄᑦ ᐊᒻᒪᓗ ᑕᐃᒃᑯᐊ ᓇᔭᓐᖑᐃᑦ
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work in Nunavut? Thank you, Madam
Chairperson.
Chairperson: Thank you, Mr.
Mikkungwak. Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. What we have discovered is
that there is information being kept in
many different areas that are not always
communicating as well as they should be
with one another. To address that, we have
developed a revised incident reporting
policy and a resource kit. Those resources
are going through the approval process
and should be approved later this month.
That will outline the expectations for
everything from start to finish of who
needs to be involved, who communicates
with whom, what is tracked, and the
follow-up that is expected. I think we have
a solution for that and we will be in a good
position to report on our progress even in
the near future. Thank you, Madam
Chairperson.
Chairperson: Thank you, Ms. Stockley.
Just before I go on to Mr. Mikkungwak,
who would approve such a policy? Ms.
Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. We have a joint executive
committee that meets every month and
approvals such as these policies and tool
kits and that kind of thing, as well as other
kinds of policies and procedures would go
through that committee. Thank you,
Madam Chairperson.

ᐱᓕᕆᔭᖅᑐᖅᐸᒃᑐᑦ ᑕᒪᒃᑯᓄᖓ ᑕᒫᓂ ᓄᓇᕗᑦᒥ? ᒪ’ᓇ,
ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ
ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᖃᐅᔨᓯᒪᔪᒍᓪᓕ ᑖᒃᑯᐊ ᖃᐅᔨᒪᔾᔪᑎᒃᓴᓂᒃ
ᐊᔾᔨᒌᓐᖏᑦᑐᒻᒪᕆᖕᓂᒃ ᐸᐸᑕᐅᖕᒪᑕ
ᑐᓴᐅᒪᖃᑦᑕᐅᑎᑦᑎᐊᖅᐸᓐᖏᖦᖢᑎᒡᓗ. ᑖᓐᓇ
ᐋᖅᑭᒐᓱᒃᖢᑎᒍ ᑖᒃᑯᐊ ᐅᓂᒃᑳᖃᑦᑕᕐᓂᕐᒥᒃ
ᐋᖅᑭᒃᓱᐃᓚᐅᖅᑐᒍᑦ ᐱᓕᕆᔾᔪᑎᒃᓴᓂᒡᓗ, ᑖᒃᑯᐊᓗ
ᐱᓕᕆᔾᔪᑎᒃᓴᐃᑦ ᒫᓐᓇ ᐊᖏᖅᑕᐅᓇᓱᒃᐸᓪᓕᐊᔪᑦ.
ᑕᖅᑭᐅᑉ ᓄᓐᖑᕈᔪᐊᓂ ᐊᖏᖅᑕᐅᓂᐊᖅᑐᒃᓴᐅᔪᐃᑦ.
ᑖᒃᑯᐊ ᓇᓗᓇᐃᔭᐅᑕᐅᓂᐊᕐᒪᑕ ᓂᕆᐅᒋᔭᐅᔪᓂᒃ
ᐱᒋᐊᕐᓂᖓᓂᒃ ᐃᓱᐊᓄᑦ ᑭᒃᑯᑦ ᐃᓚᐅᔭᕆᐊᖃᖅᐸᑦ, ᑭᒃᑯᑦ
ᑐᓴᖅᑎᑦᑎᔨᐅᕗᑦ. ᑭᖑᓂᖓᒍᑦ ᖃᐅᔨᒋᐊᒃᑲᓐᓂᕐᓂᕐᒧᑦ.
ᑕᐃᒪ ᐋᖅᑭᒍᑎᒃᓴᖃᖅᑰᖅᑐᒍᑦ ᑕᒪᑐᒧᖓ ᐊᒻᒪᓗ
ᐅᓂᒃᑳᕈᓐᓇᖅᓯᓛᖅᑐᒍᑦ ᐱᕙᓪᓕᐊᓂᑦᑎᓐᓂ ᒫᓐᓇᒫᒃᑯᑦ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ.
ᑲᔪᓯᓚᐅᓐᖏᓐᓂᓐᓂ ᒥᔅᑕ ᒥᑭᓐᖑᐊᕐᒧᑦ, ᑭᒃᑯᑦ
ᐊᖏᕋᔭᕐᒪᑕ ᐊᑐᐊᒐᕐᒥᒃ ᑕᐃᒪᐃᑦᑐᒥᒃ? ᒥᔅ ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᓯᕗᓕᖅᑎᓂᒃ ᑲᑎᒪᔨᕋᓛᖁᑎᖃᖅᑐᒍᑦ ᑕᖅᑭᑕᒫᑦ
ᑲᑎᒪᖃᑦᑕᖅᑐᓂᒃ. ᐃᒪᓐᓇ ᐊᖏᖅᑕᐅᓇᓱᒃᑐᐃᓪᓕ
ᐊᑐᐊᒐᐃᑦ ᐱᓕᕆᔾᔪᑎᒃᓴᐃᓪᓗ ᑕᒪᒃᑯᐊ ᐊᓯᖏᓐᓂᓪᓗ
ᐊᑐᐊᒐᐃᑦ ᐊᑐᖅᐸᓪᓕᐊᔭᕆᐊᓖᓪᓗ ᑕᐃᒃᑰᓇ
ᑲᑎᒪᔨᕋᓛᖅᑎᒎᕋᔭᖅᑐᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Mikkungwak.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

Mr. Mikkungwak (interpretation): Thank
you very much, Madam Chairperson. I’ll
ask another question to the department.

ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.
ᑖᒻᓇᐅᑎᑉᓗᒍ ᐱᓕᕆᕝᕕᐅᔪᒧᑦ ᐊᐱᕆᒃᑲᓐᓂᕐᓂᐊᖅᐳᖓ.
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With the patient relations office in place
now, it’s obvious that the department will
develop and benefit from that. Have you
come to a better understanding as to the
types of problems that repeatedly come up
at non-regional health centres and who
they are directed to?
You indicated before and we are aware
that some nurses in our communities have
been there for a long time and some are
there only temporarily. You can come to a
better understanding with the concerns.
How will you use that to improve the
system in the future? Thank you, Madam
Chairperson.
Chairperson: Thank you. Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. You’re going to think that
we’re overhauling every single thing in
the department, but we are doing a lot of
work.
We are doing some work right now as
well on the Office of Patient Relations in
terms of development of policies and how
that office would interact with the
continuous quality improvement process
as well. We’re developing new forms, a
tracking system, and we expect that we
will have those launched by September is
our goal of 2017. You will be hearing a lot
more about patient relations and how
we’re tracking things.
The idea of an effective patient relations
unit would be to identify trends and issues
so that we get out ahead of them and
we’re not waiting to get complaints. If we
know that there is a problem or an issue,
we can do our best to get it solved before
it becomes an issue for somebody else.
Thank you, Madam Chairperson.

ᐅᓐᓂᕐᓗᒃᕕᒃᓴᖅᑕᖃᓕᖅᑎᓪᓗᒍ ᓇᓗᓇᓐᖏᒻᒪᑦ
ᐱᓕᕆᕝᕕᐅᔪᖅ ᐱᕚᓪᓕᕐᓂᐊᓕᖅᑐᖅ ᐃᓚᖓᒍᑦ,
ᑭHᐃᐊᓂᓕ ᑐᑭHᐃᕚᓪᓕᖅHᐃᒪᓕᖅᐱHᐃ ᑕᐃᒪ ᑕᒪᒃᑯᐊ
ᑐᖅᑲᖅᑕᕐᕕᐅᓐᖏᑦᑐᑦ ᐋᓐᓂᐊᕐᕖᑦ ᓄᓇᓖᑦ
ᐃᑲᔪᕐᔪᐊᖅHᐃᒪᔪᑦ? ᐅᓇ ᐊᐱᖅᑯᑎᒋᓕᖅᐸᕋᓕ:
ᑐᑭHᐃᕚᓪᓕᖅHᐃᒪᓕᖅᐱHᐃ Hᐅᓇ
ᐃHᐅᐃᓪᓕᐅᕈᑎᒋᔭᐅᖏᓐᓇᖅᐸᖕᒪᖔᑖ ᐊᒻᒪᓗ
ᓇᓕᐊᖕᓄᑦ ᑐᕌᖓᓪᓚᕆᒃᑕᕐᓂᕐᒪᖔᑖ?

ᑕᐃᒪ ᐅᖃᓚᐅᖅHᐃᒪᒐᕕᑦ ᖃᐅᔨᒪᒻᒫᖅᖢᑕ ᐃᓚᖏᑦ
ᓇᔭᓐᖑᐊᑦ ᑕᒫᓂ ᓄᓇᓕᒋᔭᑉᑎᓐᓃᑦᑐᑐᖃᐅᓕᖅᖢᑎᒃ,
ᐃᓚᖏᑦ ᑎᑭᓚᐅᕌᓪᓚᒃᐸᒃᖢᑎᒃ ᓇᔭᓐᖑᐊᖑᔪᑦ. ᑕᒪᒃᑯᐊ
ᐃᖢᐃᓪᓕᐅᕈᑏᑦ ᑐᑭHᐃᕚᓕᕈᑕᐅᔪᓐᓇᕐᒥᖕᒪᑕ. ᖃᓄᕐᓕ
ᑕᒪᒃᑯᐊ ᐊᑐᕐᓗᒋᑦ ᐱᕚᓪᓕᕈᑎᒃᓴᒥᒃ Hᐃᕗᓂᒃᓴᒧᑦ
ᐋᖅᑭᒃᐸᓪᓕᐊᓂᐊᖅᐱHᐃ? ᒪ’ᓇ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ
ᓯᑖᒃᓕ.
ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐱᓕᕆᕝᕕᖕᒥ ᐋᖅᑭᒋᐊᖅᑕᐃᓐᓈᓗᒋᓇᓱᖅᑰᔨᔭᕋᓗᐊᑦ
ᑭᓯᐊᓂ ᐱᓕᕆᓯᒪᔪᒻᒪᕆᐅᒐᑦᑕ.

ᒫᓐᓇ ᑕᐃᒪ ᐱᓕᕆᕙᓪᓕᐊᔪᑦ ᑕᐃᒃᑯᐊ ᐅᓐᓂᕐᓗᒃᓴᕐᕖᑦ
ᓴᖅᑭᑦᑎᕙᓪᓕᐊᓇᓱᒃᖢᑕ ᐊᑐᐊᒐᕐᓂᒃ ᖃᓄᕐᓗ ᑕᐃᓐᓇ
ᐊᒡᓚᒡᕕᖓ ᐊᒃᑐᐊᖃᑎᖃᕋᔭᕐᒪᖔᑦ
ᐱᐅᓯᕙᓪᓕᐊᓇᓱᖕᓂᕐᒧᑦ. ᑕᐃᒪ ᓴᖅᑭᑦᑎᕙᓪᓕᐊᔪᒍᑦ
ᑎᑎᕋᕐᕕᒃᓴᓂᒃ ᓄᑖᓂᒃ ᓇᐅᑦᑎᖅᓱᕈᑎᒃᓴᓂᒃ ᑕᐃᒪᓗ
ᓂᕆᐅᒃᖢᑕ ᐱᒋᐊᖅᑎᒃᑲᔭᕆᐊᖓ ᓯᑎᐱᕆ
ᑐᕌᒐᕆᓇᓱᒃᑕᕋᓗᐊᕗᑦ 2017. ᑕᐃᓐᓇ
ᑐᓴᖅᐸᓪᓕᐊᓂᖅᓴᕆᓂᐊᓕᖅᑕᓯ ᖃᓄᖅ
ᓇᐅᑦᑎᖅᓱᖅᑕᒫᑎᒍᑦ.

ᐋᖅᑭᑦᑎᐊᖅᓯᒪᔪᒥᒃ ᐅᓂᕐᓗᒃᓴᕐᕕᖕᒥᒃ
ᓇᓗᓇᐃᖅᓯᔪᓐᓇᓯᒐᔭᕋᑦᑕ ᐱᕙᓪᓕᐊᓂᖓᓂᒃ
ᐃᓱᒪᒋᔭᐅᔪᓂᒃ ᓯᕗᓕᐅᕆᓇᓱᒍᓐᓇᖅᓯᓪᓗᒍ
ᐅᑕᖅᑭᑐᐃᓐᓇᖏᓪᓗᒋᑦ ᓈᒻᒪᒍᓐᓃᖅᑐᑦ.
ᐱᓕᕆᔪᓐᓇᕐᓂᓕᒫᒥᓂᒃ
ᐋᖅᑭᑦᑕᐅᑎᒋᓇᓱᖃᑦᑕᕐᓂᐊᕋᑦᑎᒍ
ᑐᓴᕐᕕᒋᖃᑦᑕᓐᖏᓚᐅᓐᖏᓐᓂᑦᑎᓐᓄᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.
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Chairperson: Thank you, Ms. Stockley.
Mr. Mikkungwak.
Mr. Mikkungwak (interpretation): Thank
you very much, Madam Chairperson.
With that being the case, now you have
come to a better understanding from the
patient relations office on what kinds of
problems and concerns there are. People
with health problems go to the health
centres to receive care.
With that being the case, are you going to
have a plan for the future on how this can
be improved? With the plan you will be
coming up with, how will it be better
developed and how long will it take you to
do that? Thank you, Madam Chairperson.
Chairperson: Thank you, Mr.
Mikkungwak. Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. What you described is
actually the bones of the Continuous
Quality Improvement Program. It is
learning and improving as you move along
in addressing issues. Parts of this are
developed and parts of it are being
developed. The challenge will be getting
those positions filled. That is our biggest
challenge right now. We’ve got a lot of
work done and lot of development of
policy and procedures.
As I mentioned, we have gone out to
competition on the positions that we have
and we’ve had limited success, but we will
keep at it. As well, I know that right now
there is a job posting for one of the
positions in patient relations. I hope
anyone who is hearing this broadcast, if
they have an interest, will go to the
website and we will get some applicants
for that position. That position has a
clinical focus, so that will get to some of

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.
ᑖᒻᓇᐅᑎᑉᓗᒍ ᑕᐃᒪ ᑐᑭᓯᕚᓪᓕᖅᓯᒪᓕᕋᑉᓯ
ᐅᓐᓂᕐᓗᒃᑕᐅᔪᑦ ᑎᑎᕋᕐᕕᒋᔮᓂᑦ, ᐅᓇ
ᐃᓱᐃᓪᓕᐅᕈᑎᒋᔭᐅᕙᖕᒪᖔᑖ ᐊᒻᒪᓗ ᓱᓇᑦ
ᖁᕕᐊᒋᔭᐅᖏᑉᐸᖕᒪᖔᑕ. ᐋᓐᓂᐊᕐᓂᕐᒥᖕᓄᑦ ᐃᓄᐃᑦ
ᑲᒪᒋᔭᐅᑦᑎᐊᕈᐊᕐᒪᑕ ᐃᑲᔪᖅᑕᐅᑦᑎᐊᕈᐊᖅᖢᑎᒡᓗ
ᐋᓐᓂᐊᕕᖕᒧᐊᖅᐸᖕᒪᑕ.

ᑖᒻᓇᐅᑎᑉᓗᒍᓕ ᑕᐃᒪ ᐸᕐᓇᐅᑎᖃᖅᐸᓪᓕᐊᓂᐊᖅᐱᓯ
ᓯᕗᓂᑦᓴᒧᑦ ᖃᓄᖅ ᑕᒪᓐᓇ ᐋᖅᑭᒃᐸᓪᓕᐊᒋᐊᕐᓂᖓᓂᒃ
ᐊᒻᒪᓗ ᖃᓄᖅ ᐊᕐᕌᒍᓂᑦ ᐸᕐᓇᐅᑎᒋᔭᖅᓯ
ᐋᖅᑭᒃᐸᓪᓕᐊᓂᐊᖅᐸ, ᖃᓄᖅ ᓯᕕᑐᔪᒥᒃ
ᐱᓕᕆᐊᕆᓂᐊᖅᐱᓯᐅᒃ? ᒪ’ᓇ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ
ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᒪᓐᓇ
ᐅᖃᐅᓯᕆᕋᑖᖅᑕᐃᑦ ᑖᒃᑯᐊ ᓴᐅᓂᕆᖕᒪᒋᑦ
ᐸᕐᕆᔭᐅᑦᑎᐊᖅᐸᓪᓕᐊᔭᖏᑦ ᐃᓕᑉᐸᓪᓕᐊᔾᔪᑎᒋᓗᒍ
ᐱᐅᓯᑎᑉᐸᓪᓕᐊᓗᒍ ᑲᔪᓯᕙᓪᓕᐊᑎᓪᓗᒍ ᒪᑯᐊ
ᐃᓱᒪᒋᔭᐅᔪᑦ. ᐃᓚᖏᑦ ᓴᖅᑭᑕᐅᕙᓪᓕᐊᖃᑦᑕᖅᑐᑦ
ᓴᖅᑭᑕᐅᕙᓪᓕᐊᓪᓗᑎᒃ ᑕᐃᒫᒃ ᐊᒃᓱᕈᕐᓇᕐᓂᕆᓂᐊᕐᒪᒍ
ᐃᓐᓄᒐᓱᒡᓗᒋᑦ ᑖᒃᑯᐊ ᐃᖅᑲᓇᐃᔮᑦ ᒫᓐᓇ
ᐊᒃᓱᕈᕐᓇᕐᓂᖅᐹᕆᔭᕗᑦ ᐱᓕᕆᓯᒪᔪᒻᒪᕆᐅᓕᕋᓗᐊᖅᑐᒍᑦ.
ᒪᑯᐊ ᐊᑐᐊᒐᐃᑦ ᐊᑐᖅᐸᓪᓕᐊᔭᕆᐊᓖᓪᓗ
ᐋᖅᑭᒃᐸᓪᓕᐊᓪᓗᒋᑦ.

ᑕᐃᒫᒃ ᐅᖃᖅᑲᐅᒐᒪ ᓴᖅᑭᔮᖅᑎᓕᖅᑕᕗᑦ
ᐃᖅᑲᓇᐃᔮᒃᓴᐃᑦ ᓄᑖᑦ, ᑭᓯᐊᓂ
ᐱᓕᕆᐊᕇᓐᓇᕐᓂᐊᖅᑕᕗᑦ ᐊᒻᒪᓗ ᖃᐅᔨᒪᒐᒪ ᒫᓐᓇᐅᔪᖅ
ᓴᖅᑭᔮᖅᑎᑕᐅᔪᖅ ᑖᓐᓇ ᐅᓐᓂᕐᓗᖅᓴᕐᕕᐅᑉ. ᑕᐃᒪ ᑐᓵᔪᑦ
ᑕᖅᑳᓂ ᑕᐃᒪ ᐃᑭᐊᖅᑭᕕᑦᑎᓐᓄᑦ
ᐅᐸᒍᑎᒐᔭᓐᖑᐊᕋᓗᐊᖅᐳᑦ ᐃᓅᓕᓴᐃᓂᕐᒧᑦ
ᐃᓚᖃᕐᓂᐊᕐᒥᖕᒪᑦ. ᑕᒪᒃᑯᐊ ᐃᓱᒫᓗᒋᔭᐅᔪᑦ
ᓈᒻᒪᒋᔭᐅᓐᖏᑦᑐᓪᓗ ᑲᒪᒋᔭᐅᔪᓐᓇᖁᓪᓗᒋᑦ
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the issues and types of complaints that the
member is referring to. Thank you,
Madam Chairperson.

ᒪᓕᒐᓕᐅᖅᑎᐅᑉ ᐅᖃᐅᓯᕆᕋᑖᖅᑕᖏᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
The next person on my list is Mr. Enook.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ.
ᐊᑎᖁᑎᓐᓂ, ᒥᔅᑕ ᐃᓄᒃ.

Mr. Enook (interpretation): Thank you,
Madam Chairperson. Good morning. I
have a comment and question on
paragraph 57. It states that “Examples of
issues in incident reports we received
included dispensing inappropriate
medications, providing wrong vaccine
doses,” and other kinds of issues.

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᓪᓛᒃᑯᑦ. ᑕᕝᕙᓂ 57-ᒥ
ᐅᖃᐅᓯᖃᕈᒪᓪᓗᖓ ᐊᐱᖅᑯᑎᒃᓴᖃᕈᒪᓪᓗᖓᓗᑦᑕᐅᖅ.
ᑕᕝᕙᓂ ᑎᑎᕋᖅᓯᒪᖕᒪᑦ ᐋᓐᓂᐊᕕᓕᐊᖅᑐᓄᒡᒎᖅ
ᐊᒃᑐᖅᑕᐅᔾᔪᑕᐅᖃᑦᑕᖅᓯᒪᔪᕕᓃᑦ ᐊᔾᔨᒌᓐᖏᑦᑐᑦ
ᐄᔭᒐᖅᑖᖅᑎᑕᐅᔪᓪᓘᓐᓃᑦ ᐄᔭᒐᓪᓗᐊᕆᓐᖏᑕᖏᓐᓂᒃ
ᓈᒻᒪᒋᓐᖏᑕᖏᓐᓂᒃ, ᑲᐴᑎᓄᑦ ᓴᓐᖏᓗᐊᖅᑐᒥᒃ
ᓴᓐᖐᓗᐊᖅᑐᒥᒃ ᐊᓯᖏᓐᓂᒡᓗ ᐱᑕᖃᖃᑦᑕᖅᓯᒪᖕᒪᒡᒎᖅ.

I would first like to ask the Auditor
General. During your audit, while you
heard about these issues and you were told
there were such incidents according to
paragraph 57 in your report, did you also
examine what kinds of steps were taken to
resolves any incidents that were reported?
Did you also look into that? Thank you,
Madam Chairperson.
Chairperson (interpretation): Thank you,
Mr. Enook. Mr. Ferguson.
Mr. Ferguson: Thank you, Madam
Chairperson. What we looked at first of
all, again, was that the department
themselves had identified the need to
gather information about incidents related
to patient care and have a system related
to that. We expected to find that
information at the departmental level, with
information about what the incidents were
and then perhaps what even had been done
about those incidents.
We were not able to get from the
department sort of the inventory of what
the incidents were. As we say in paragraph
57, we had to go and talk to the health
centres to senior officials, the regional

ᓯᕗᓪᓕᖅᐹᒥᒃ ᐊᐱᕆᔪᒪᔪᖓ ᑖᒃᑯᓄᖓ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ. ᑕᐃᔅᓱᒪᓂ ᖃᐅᔨᓴᕐᓂᔅᓯᓐᓂᒃ
ᑕᒪᒃᑯᐊ ᑐᓴᖃᑦᑕᖅᖢᓯᐅᒃ ᖃᐅᔨᑎᑕᐅᓪᓗᓯᓗ
ᑕᐃᒪᐃᑦᑐᖃᖃᑦᑕᖅᑐᖅ ᐅᓂᒃᑳᓯ ᒪᓕᒃᖢᒍ 57-ᒥ.
ᑕᑯᓇᓚᐅᕆᕕᓰ ᖃᓄᖅ ᑕᒪᒃᑯᐊ
ᐃᓗᐊᓐᖏᓕᐅᕈᑕᐅᐱᓪᓚᒃᑐᑦ
ᐋᖅᑭᒋᐊᖅᑕᐅᖃᑦᑕᓚᐅᕐᒪᖔᑕ
ᐃᓗᐊᖅᓯᑎᑕᐅᖃᑦᑕᓚᐅᕐᒪᖔᑕ? ᑖᓐᓇ
ᑕᑯᓇᖃᓯᐅᑎᓚᐅᕆᕕᓯᐅᒃ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅᑕ ᕘᒐᓴᓐ.

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒪᓕ
ᑕᑯᓇᓚᐅᕋᑦᑎᒍ ᓯᕗᓪᓕᕐᒥ ᑖᒃᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᓇᖕᒥᓂᖅ
ᓇᓗᓇᐃᖅᓯᓯᒪᓚᐅᕐᒪᑕ ᐱᑕᖃᕆᐊᖃᕐᓂᖓᓂᒃ
ᑐᓴᐅᒪᔾᔪᑎᒃᓴᓂᒃ ᓄᐊᑦᑎᓂᕐᒧᑦ ᒪᑯᓄᖓ
ᖃᓄᐃᓘᕐᓂᐅᕙᒃᑐᓄᑦ ᐃᓅᓕᓴᖅᑕᐅᔪᖃᕐᒪᑦ. ᐊᒃᑐᐊᔪᒥᒃ
ᐋᖅᑭᒃᓱᖅᓯᒪᔪᑦ ᓇᓂᔪᓐᓇᖅᑐᕆᓚᐅᕋᑦᑎᒍᑦ ᐱᓕᕆᕕᐅᑉ
ᐃᓗᐊᓂ ᒪᑯᐊ ᑐᓴᐅᒪᔾᔪᑎᒃᓴᐃᑦ
ᖃᓄᐃᓘᕐᓂᐅᖃᑦᑕᓚᐅᖅᑐᑦ ᖃᓄᕐᓗ
ᐋᖅᑭᒋᐊᖅᑕᐅᖃᑦᑕᕐᓂᕐᒪᖔᑕ.

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᒃ ᐱᔪᓐᓇᓚᐅᓐᖏᑦᑐᒍᑦ
ᑎᑎᕋᖅᑕᐅᓯᒪᓂᖏᓐᓂᒃ ᑕᕝᕙᓂ 57-ᒥ
ᐅᖃᖃᑎᖃᕆᐊᖃᓚᐅᕋᑦᑕ ᐋᓐᓂᐊᕕᖕᓂᒃ. ᒪᑯᐊᓗ
ᐳᖅᑐᔫᑕᐅᓂᖅᓴᐃᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᐊᕕᒃᑐᖅᓯᒪᔪᓂ
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offices, and the Department of Finance
even. We had to talk to a number of
different groups just to get an idea of what
all of the incidents were. Even then there
is no way for us to know whether we got
them all. Once we were able to identify
the inventory of 93 over that two-year
period, we were able to go through them
and find the types of issues that you see.

ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓂᓪᓗ ᖃᔅᓯᑲᓪᓚᖕᓄᑦ
ᐅᖃᖃᑎᖃᕆᐊᖃᓚᐅᕋᑦᑕ ᐱᓕᕆᖃᑎᒌᒃᑐᑦ
ᖃᐅᔨᓇᓱᑐᐃᓐᓇᖅᖢᑎᒍᑦ ᖃᓄᐃᓕᐅᕐᓂᐅᖃᑦᑕᖅᑐᕕᓃᑦ
ᒪᑯᐊ ᑭᓲᖕᒪᖔᑕ ᖃᐅᔨᔪᓐᓇᓚᐅᓐᖏᓐᓇᑦᑕ
ᐊᑕᖏᕐᒪᖔᑦᑎᒍ.

What we did here was really the first steps
of what we would have expected the
department to do. We would have
expected the department to take the next
step of trying to figure out why are these
incidents happening and have a systematic
way of being able to indicate what type of
action had been taken to resolve them.
Thank you, Madam Chairperson.

ᑕᐃᒪᓕ ᓇᓗᓇᐃᕈᓐᓇᖅᓯᒐᑦᑎᒍ ᐊᕐᕌᒎᒃ ᒪᕐᕉᖕᓂᒃ 93ᖑᔪᑦ ᐅᖃᓕᒫᕈᓐᓇᓚᐅᕋᑦᑎᒍ ᑕᒪᒃᑯᐊ ᑭᓱᑦ
ᐃᓱᒫᓘᑕᐅᖕᒪᖔᑕ. ᑕᕝᕙᓂᓕ ᐃᒪᐃᓕᐅᕈᓐᓇᖅᓯᓚᐅᕋᑦᑕ
ᓂᕆᐅᖕᓂᕆᔭᑦᑎᓐᓂᒃ ᐱᓕᕆᕝᕕᖕᒥ ᐊᒻᒪᓗ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᖃᓄᐃᓕᐅᒃᑲᓐᓂᕐᓂᐊᓕᖅᐸᑦ, ᖃᓄᐃᒻᒪᓄᑯᐊ
ᑕᐃᒪᐃᓕᐅᕐᓃᑦ ᐊᑐᖃᑦᑕᖅᖢᒋᑦ, ᐃᒪᓐᓇᓗ
ᐋᖅᑭᒃᓱᖅᓯᒪᔪᒥᒃ ᐋᖅᑮᒍᑎᒋᓇᓱᒡᓗᑎᒍᑦ
ᖃᓄᐃᓕᐅᕐᓂᖃᑦᑕᕐᓂᕐᒪᖔᑕ ᐋᖅᑭᒍᑎᒋᓇᓱᒃᖢᒋᑦ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Ferguson.
Mr. Enook.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ
ᐃᓄᒃ.

Mr. Enook (interpretation): Thank you,
Madam Chairperson. I keep looking at the
report. From my understanding, this report
is using the feedback that they got from
seven communities and two or three health
centres were spoken with over the phone.
Looking at that scenario with that many
incidents taking place, one might wonder
how much more common these kinds of
incidents are, including those that we
haven’t heard about.
Less than half the communities were
visited. I wonder if this report does not
include many more unreported incidents,
especially when only a handful of
communities are covered in the report. I
don’t wish to conjecture about how much
more is going on out there, but if we are
going to use this report as a litmus test, we
are faced with the undesired likelihood
that there are much more unreported
incidents we are not hearing about. That’s

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᓇ ᐃᖅᑲᖃᑦᑕᕋᒃᑯ.
ᑕᐃᒃᑯᐊᒎᖅ, ᐃᓛᒃ ᐅᑯᐊ ᐅᓂᒃᑳᑦ ᑎᑎᕋᖅᑕᐅᓯᒪᖕᒪᑕ
ᑐᓐᖓᕕᖃᖅᖢᑎᒃ, ᐃᓛᒃ ᑐᑭᓯᐅᒪᔭᒃᑯᓪᓕ
ᑐᓐᖓᕕᖃᖅᖢᑎᒃ, ᑕᐃᒃᑯᓂᖓ 7-ᖑᔪᓂᒡᒎᖅ ᓄᓇᓕᖕᓂ
ᐳᓛᕆᐊᖅᑕᐅᓚᐅᖅᑐᓂᒃ ᐊᒻᒪᓗ ᒪᕐᕉᒃ ᐱᖓᓱᓪᓗᑭᐊᖅ
ᐋᓐᓂᐊᕖᑦ ᐅᖄᓚᐅᑎᒃᑯᑦ ᐅᖃᖃᑎᒋᔭᐅᓚᐅᖅᑐᑦ. ᑖᒃᑯᐊ
ᐃᓱᒪᒋᓐᖑᐊᖅᖢᒋᑦ, ᑖᒃᑯᓇᓐᖓᑦ ᐃᒪᓐᓇᓂᒃ
ᑐᓴᖅᓯᒪᒍᑦᑕ, ᑕᐃᒪ ᐃᓱᒪᓇᖅᐸ ᐃᒻᒪᒃᑲᓐᓂᐊᓗᐃᓪᓕ
ᑐᓴᕐᕕᒋᓐᖏᑕᕗᑦ ᐃᓗᐊᓐᖏᓕᐅᕈᑕᐅᔪᑦ.

ᐊᕝᕙᕆᓐᖏᑕᖏᓐᓂᒡᓘᓐᓃᑦ ᑐᓴᕋᑦᑕ ᐋᓐᓂᐊᕕᖃᕐᕕᐅᔪᑦ
ᐅᐸᒃᑕᐅᑦᑕᖅᑐᑦ? ᐅᑯᐊᖃᐃ ᐅᓂᒃᑳᑦ
ᐱᐅᓐᖏᒃᑲᓐᓂᖅᑐᐊᓗᒃᑕᖃᓐᖏᑦᑑᒐᓗᐊᑦ
ᐃᓚᐃᓐᓇᑯᓗᖏᓐᓂᒃ ᓲᖃᐃᒻᒪ ᐋᓐᓂᐊᕖᑦ ᑐᓴᕋᑦᑕ?
ᑕᐃᒪᓐᓇ ᓂᕆᐅᒍᒪᓐᖏᒃᑲᓗᐊᖅᑐᖓ ᑭᓯᐊᓂ ᑖᒃᑯᐊ
ᑐᓐᖓᕕᒋᓂᐊᕈᑦᑎᒍᑦ ᑕᐃᒪᓐᓇ ᐃᓱᒪᔭᓐᓇᖅᑰᔨᖕᒪᑦ
ᐃᒻᒪᓕ ᐅᓄᖅᑐᐊᓗᐃᑦ ᑐᓴᕐᕕᐅᓐᖏᑦᑐᑦ. ᑖᓐᓇ
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just a comment.
I want to ask a question to the Department
of Health which expands on Mr.
Mikkungwak’s question. This question
was responded to in part. The Department
of Health has stated that they have
implemented a policy. With this change in
policy, what new actions will you take
when a medical client has been affected?
Will that be at the end of the month? I
think you indicated that you would have
those completed by the end of the month,
which I am very glad to hear.

ᐅᖃᐅᓯᕆᑐᐃᓐᓇᖅᑕᕋ.

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᓪᓕ ᐊᐱᕆᔪᒪᔪᖓ ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ ᐊᐱᖅᑯᑎᒋᖅᑲᐅᔭᖓ
ᐊᐱᖅᑯᑎᒋᒻᒪᕆᓐᖏᒃᑲᓗᐊᖅᖢᓂᐅᒃ
ᑭᐅᔭᐅᖃᓯᐅᑎᖅᑲᐅᖕᒪᑦ ᐃᓚᖓ. ᑖᒃᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐊᑐᐊᒐᒃᓴᒥᒎᖅ
ᐋᖅᑮᔅᓯᓯᒪᓕᕋᔅᓯ. ᑕᐃᒪᐃᑦᑐᖃᖅᑎᓪᓗᒍ ᓄᑖᓂᒃ ᖃᓄᖅ
ᑕᒪᓐᓇ ᐱᓕᕆᐊᖑᖃᑦᑕᕐᓂᐊᕐᒪᖔᑦ ᐋᓐᓂᐊᕕᓕᐊᖅᑐᒧᑦ
ᐊᒃᑐᖅᑕᐅᓂᖅᑕᖃᖅᑐᕕᓂᐅᑎᓪᓗᒍ. ᑕᖅᑭᐅᓪᓗᑭᐊᖅ
ᑕᒫᓂ ᓄᓐᖑᐊᓂ ᐱᔭᕇᕐᓂᐊᕐᓂᕋᖅᑰᖅᑲᐅᔭᑎᑦ, ᐃᓛᒃ
ᖃᖓᑦᑎᐊᖅ ᐱᔭᕇᕐᓂᐊᕐᓂᕋᖅᑲᐅᔭᑎᑦ. ᖁᕕᐊᓇᖅ.

I want to ask this question. The Auditor
General’s office has said that your
department has many good ideas, but they
are not implemented for a variety of
reasons, such as shortage of staff. You
indicated that you would have that
developed and completed by the end of
the month. My question is: would you be
able to actually implement it? Thank you,
Madam Chairperson.

ᑭᓯᐊᓂ ᐆᒥᖓ ᐊᐱᕆᔪᒪᔪᖓ. ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᑦ
ᐊᑕᐅᓯᐊᕐᓇᑎᒃ ᐅᖃᖃᑦᑕᖅᓯᒪᖕᒪᑕ
ᐃᓱᒪᑦᑎᐊᖅᑐᐊᓘᖃᑦᑕᖅᓯᒪᒐᓗᐊᕋᔅᓯᒎᖅ
ᐋᖅᑭᒃᓯᑦᑎᐊᖃᑦᑕᖅᖢᓯᓗ ᐊᑐᒐᒃᓴᓂᒃ ᑭᓯᐊᓂ
ᐊᑐᕈᓐᓇᓐᖏᖦᖢᓯᐅᒃ ᐱᔾᔪᑎᖃᐅᕈᓘᔭᖅᖢᓯ
ᐃᖅᑲᓇᐃᔭᖅᑎᑭᒃᓴᕐᓂᕐᒧᓪᓘᓐᓃᑦ. ᑖᓐᓇ
ᐊᑐᓕᖅᑎᓐᓂᐊᕐᓂᕋᖅᑲᐅᔭᐃᑦ, ᐃᓛᒃ
ᐱᔭᕇᖅᑕᐅᓂᐊᕐᓂᕋᖅᑲᐅᔭᐃᑦ ᐊᑐᒐᒃᓴᐅᓂᐊᓵᕋᓗᐊᖅᐹ
ᐅᕝᕙᓘᓐᓃᑦ ᑕᑯᒥᓇᑐᐃᓐᓇᕐᓂᐊᕆᕙ,
“ᐃᒪᐃᓕᐅᕐᓂᐊᖅᑐᒍᑦ,” ᐊᑐᒐᒃᓴᐅᓐᖏᓪᓗᓂᓗ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson (interpretation): Thank you,
Mr. Enook. Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅ ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. Development of the policy
and the tool kit is an important piece, but
as you rightly indicated, the
implementation of that is key. Without
proper staff in place, it will be a challenge
to implement this fully.
We have gone through the process of
getting the PYs. We have gone through
the process of advertising and we hope we
will have some success on some of them.
We have some candidates, as I outlined.
Our process will be to go out and advertise
again. If we’re still not successful, we may
have to look to second from another
jurisdiction or do a contract or something

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒃᑯᐊ
ᐊᑐᐊᒐᑦ ᑎᑎᕋᖅᑕᐅᓂᖏᑦ ᐊᒻᒪᓗ ᓴᓇᕐᕈᑎᒋᓂᐊᖅᑕᕗᑦ
ᑕᐃᒃᑯᐊ. ᐄ, ᐱᕐᔪᐊᕌᓗᐃᑦ ᑭᓯᐊᓂ
ᐊᑐᓕᖅᑎᑕᐅᔭᕆᐊᖃᕐᓂᐊᕐᒥᔪᑦ. ᐃᖅᑲᓇᐃᔭᖅᑎᑭᒃᓴᕈᑦᑕ
ᐊᑐᓕᖅᑎᑦᑐᓐᓇᔾᔮᓐᖏᒻᒥᔭᕗᑦ.

ᑕᐃᒪ ᐃᖅᑲᓇᐃᔮᑦ ᐃᓐᓄᒃᑕᐅᑎᓐᓇᓱᓕᖅᑕᕗᑦ
ᑲᔪᖏᖅᓴᐅᑎᑎᒍᑦ ᓴᖅᑭᔮᖅᑎᓯᒪᓕᖅᑕᕗᑦ ᐃᓚᖏᓪᓗ
ᐃᓐᓄᒃᖢᒋᑦ. ᑕᒪᓐᓇ ᐱᔭᕇᖅᐸᑦ
ᑕᖅᑲᐅᓐᖓᖅᑕᐅᒃᑲᓐᓂᕐᓂᐊᖅᑐᖅ ᐊᒻᒪᓗ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᒃᑲᓐᓂᕐᓂᕈᑦᑕ ᐃᒻᒪᖄ ᓄᓇᕗᑦ
ᓯᓚᑖᓂᓐᖔᖅᑐᒥᒃ ᐊᑐᑲᐃᓐᓇᕆᐊᖃᕐᓂᐊᖅᑐᒍᑦ
ᑳᓐᑐᕌᒃᓯᓗᑕᓘᓐᓃᑦ.
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of that nature.
It comes down... . Like many things in
health care, you have to have the people in
place to deliver the care or the program.
That is the biggest challenge in the
Department of Health. Thank you, Madam
Chairperson.

ᐃᖅᑲᓇᐃᔭᖅᑎᖃᕐᓗᓂ ᑭᓯᐊᓂ ᑕᒪᒃᑯᓂᖓ
ᐊᑐᓕᖅᑎᑦᑎᔪᓐᓇᕋᑦᑕ ᑕᒪᓐᓇ
ᐱᔭᕐᓂᓐᖏᑦᑑᔾᔪᑎᓪᓚᕆᐊᓘᒋᖃᑦᑕᕐᒪᒍ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Enook.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᐃᓄᒃ.

Mr. Enook (interpretation): Thank you,
Madam Chairperson. I hope that you will
be able to fill those positions.

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒪᑐᖅ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᑦᑎᐊᕈᓐᓇᕐᓂᐊᖅᐳᓯ.

I have a question on paragraph 60. In
English it states, “The manual requires
that the Department of Health develop,
review, and revise the manual’s nursing
policies and guidelines as legislation, best
practices, and policies change.” The
Auditor General’s office had found that
“this had not been done since 2011.” My
question is on the next sentence where it
states, “Department officials expressed
concerns...”

ᓇᐃᓴᐅᑎᖃᖅᑐᖅ 60 ᐊᐱᖅᑯᑎᒋᔪᒪᖕᒥᒐᒃᑯ. ᐅᓇ
ᑎᑎᕋᖅᓯᒪᓂᖓ ᐊᐱᖅᑯᑎᒋᔪᒪᖕᒥᒐᒃᑯ ᖃᓪᓗᓈᑎᑑᖓᔪᖅ
ᐅᖃᐅᓯᖃᕐᒪᑦ ᐱᓕᕆᕝᕕᒎᖅ ᓴᖅᑭᑦᑎᖁᓪᓗᒍ
ᑕᑯᓇᒡᓗᓂᓗ, ᓄᑖᕈᖅᑎᑦᑎᓗᓂᓗ ᐋᓐᓂᐊᓯᐅᑎᒃᑯᑦ
ᐅᖃᓕᒫᒐᖏᓐᓂᒃ ᒪᓕᒐᕐᓂᒃ ᐱᖁᔭᐅᔪᓂᒡᓗ
ᑎᑎᕋᖅᓯᒪᔪᓂᒃ ᐊᑲᐅᓛᒃᑯᑦ ᐊᑐᖅᑕᐅᔪᓐᓇᖅᑐᓂᒃ ᐊᒻᒪᓗ
ᐊᑐᐊᒐᕐᓂᒃ ᐊᓯᔾᔨᖅᑕᐅᕙᒃᑐᓂᒃ. ᑖᓐᓇᒎᖅ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᑦ ᖃᐅᔨᖕᒪᑕ ᑕᒪᓐᓇᒎᖅ
ᐱᓕᕆᐊᖑᓚᐅᖅᓯᒪᓐᓂᖏᑦᑐᖅ 2011-ᒥᓂᒃ. ᐅᓇ
ᑭᖑᓂᑦᑎᐊᖓᓃᑦᑐᖅ ᐊᐱᖅᑯᑎᒋᔪᒪᔭᕋ ᐃᒪᐃᓕᖓᔪᖅ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᐊᒻᒪᕆᖏᑦ
ᑕᒪᑐᒥᖓ ᐃᓱᒫᓘᑎᖃᓚᐅᖅᑐᑦ.

Mr. Chairman, let me ask the Department
of Health this question. Why is it that
when your officials were concerned, you
didn’t do anything about it? Thank you,
Madam Chairperson.

ᐃᒃᓯᕙᐅᑖᖅ, ᐊᐱᕆᓚᐅᕐᓚᖓ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ. ᖃᓄᐃᒻᒪᑦ ᑕᒪᑐᒥᖓ
ᐃᓱᒫᓘᑎᖃᒻᒪᕆᒃᑐᐊᓘᓪᓗᑎᒃ ᐱᔨᕆᕕᓯ,
ᖃᓄᐃᓕᐅᕆᐊᓚᐅᓐᖏᓚᓯ? ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ.

Chairperson (interpretation): Thank you,
Mr. Enook. Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. The department is concerned
about being able to keep policies and
procedures and nursing manuals up to
date. We’re establishing a protocol to
review those so that they’re done on a
continuous basis at certain intervals. It
could be a couple of years depending on
what is required or what is felt to be

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅ ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ.
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᔨᖏᑦ ᑕᒪᑐᒥᖓ
ᐃᓱᒫᓘᑎᖃᖅᑐᑦ. ᒪᑯᐊ ᐊᑐᐊᒐᐃᑦ ᐊᓯᖏᓪᓗ
ᕿᒥᕐᕈᓇᒃᑕᐅᖃᑦᑕᕆᐊᖃᕋᓗᐊᕐᒪᖔᑕ ᐊᑯᓚᐃᑦᑐᒃᑯᑦ
ᐊᕐᕌᒍᓂᓪᓗ ᖃᔅᓰᓐᓇᐃᑦ ᐊᓂᒍᕌᖓᑕ ᑕᒪᒃᑯᐊ
ᐱᕙᓪᓕᐊᔾᔪᓯᖏᑦ ᒪᓕᒡᓗᒋᑦ.
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required.
We have a chief nursing officer position
filled and have for, if memory serves me
correctly, a little over a year. She has been
very busy, as you can imagine, with the
continuous quality improvement and the
nursing manuals. Again, orientation
manuals also have to be prepared and
updated. The challenge is having the time
and the resources to get everything done
that needs to be done.

ᐊᖓᔪᖅᑳᑦ ᐋᓐᓂᐊᓯᐅᖅᑦ ᐃᓂᖓ ᐃᓐᓄᒃᑕᐅᓯᒪᓕᕐᒪᑦ
ᐊᕐᕌᒍᑐᐊᖑᓕᖅᑐᖃᐃ. ᐊᒻᒪ
ᐱᔭᒃᓴᓕᕐᔪᐊᒻᒪᕆᐊᓘᖃᑦᑕᖅᑐᖅ ᒪᑯᐊ ᐃᓅᓕᓴᐃᔾᔪᓰᑦ
ᐱᐅᖏᓐᓇᕆᐊᖃᕐᒪᑕ. ᑕᒪᒃᑯᐊᓗ ᐃᖅᑲᓇᐃᔭᓕᓵᖅᑐᓄᑦ
ᐃᓕᓐᓂᐊᕈᑎᒃᓴᐃᑦ ᓄᑖᓐᖑᖅᑎᑕᐅᔭᕆᐊᖃᕆᓪᓗᑎᒃ.
ᐃᓘᓐᓇᖏᑦ ᐃᓕᑕᐅᔭᕆᐊᓖᑦ
ᐱᓕᕆᐊᕆᓇᓱᐃᓐᓇᖅᑕᕗᑦ.

As part of the stop-gap measure, I guess,
the department in 2016, there’s a
newsletter that goes out to all staff that lets
them know about any changed policies or
updated policies. That goes out, as I said,
every two months from my office. It
updates all health centres on any policy
changes that have occurred, new policies,
new processes, new procedures, and that is
sent to everybody.

ᑖᒃᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 2016-ᒥ
ᑕᖅᑲᐅᓐᖓᖅᓯᓚᐅᖅᓯᒪᔪᖅ ᑎᑎᖅᑲᓂᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᓕᒫᓄᑦ ᑐᕌᖓᔪᓂᒃ. ᐊᑐᐊᒐᑦ
ᐊᓯᔾᔨᖅᑕᐅᔪᕕᓂᐅᒃᐸᑕ, ᓄᑖᓐᖑᕆᐊᖅᑎᑕᐅᓐᓂᖅᐸᑕ,
ᑎᑎᕋᕐᕕᒋᖃᑦᑕᖅᑕᕗᑦ ᐱᓇᓱᐊᕈᓰᒃ ᒪᕐᕉᒃ ᐊᓂᒍᕌᖓᑕ
ᓄᑖᓂᒃ ᐊᑐᐊᒐᓂᒃ ᒪᓕᒐᓂᒃ ᓴᖅᑭᑦᑐᖃᓕᕌᖓᑦ
ᖃᖅᑲᐅᖓ ᐃᖅᑲᓇᐃᔭᖅᑎᓕᒫᓄᑦ
ᐊᐅᓪᓚᖅᑎᑕᐅᖃᑦᑕᖅᑐᑦ.

It was meant to be not only an update tool
that would be required if we had our
nursing manual kept up to date; that would
kind of be things that happen in the
middle. You can’t possibly update your
manual every two months. It should be an
augment or an additional support to the
nursing manual, but the nursing manual
does have to be updated and it will be
updated. Thank you, Madam Chairperson.

ᓄᑖᓐᖑᕆᐊᖃᕐᓂᕐᒧᑐᐃᓐᓇᖏᒻᒪᑦ. ᑕᐃᒃᑯᐊ
ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ ᐅᖃᓕᒫᒐᐃᑦ ᑕᐃᒪᓐᖓᓕᒫᖅ
ᓄᑖᓐᖑᕆᐊᖃᖅᑑᒐᓗᐊᖅ ᑭᓯᐊᓂ
ᐃᖅᑲᓇᐃᔭᖅᑎᖃᕐᓗᑎᐅᔭᕆᐊᖃᕐᓂᐊᖅᑐᑦ
ᓄᑖᓐᖑᕆᐊᕆᐊᖃᕐᓂᐊᕐᒪᑕ,
ᓄᑖᓐᖑᕆᐊᕆᐊᖃᕐᓂᐊᖅᖢᑎᒡᓗ. ᖁᔭᓐᓇᒦᒃ
ᐃᒃᓯᕙᐅᑕᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Enook.
Mr. Enook (interpretation): Thank you,
Madam Chairperson. Reading the
paragraphs, it indicates that the manual’s
nursing policies and guidelines have not
been revised or updated since 2011. The
question I’m trying to ask is: if it’s very
important to update those manuals, then
how come it took so long to do anything

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᐃᓄᒃ.

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᐅᑯᐊ ᐅᖃᓕᒫᖅᖢᒋᑦ
ᐅᖃᓕᒫᒐᐃᑦ ᓄᑖᓐᖑᓚᐅᓯᒪᓐᓂᖏᑦᑐᖅ 2011-ᒥᓂᑦ.
ᐅᓇ ᐊᐱᖅᑯᑎᒋᓇᓱᒃᑕᕋᖃᐃ, ᐱᒻᒪᕆᐊᓘᒃᐸᑕ ᖃᓄᐃᒻᒪᑦ
ᐃᓱᒫᓘᑎᒋᔭᐅᖏᔅᓲᔭᖅᑐᐊᓘᓚᐅᖅᐸᑦ
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about it? Following what is written, my
question is: why is it that even though
your officials are concerned, no changes
have been implemented?

ᐅᕝᕙᓘᓐᓃᑦ ᑎᑎᕋᖅᓯᒪᔪᖅ ᒪᓕᒃᖢᒍ ᐊᐱᖅᑯᑎᒋᕙᕋ
ᖃᓄᐃᒻᒪᑦ ᐱᓕᕆᔨᓯ ᐃᓱᒫᓗᒃᑲᓗᐊᖅᖢᑎᒃ
ᖃᓄᐃᓕᒋᐊᓚᖅᓯᒪᒋᓚᑦ ᖃᐅᓯᒪᔪᖓ
ᓄᑖᓐᖑᖅᑎᑦᑎᔭᕆᐊᒃᓴᖅ ᐊᕐᕌᒍᑕᑦ ᐊᔪᕐᓇᖅᑐᖅ.

I know that it is way too hard to try ro
update manuals every two months, but I
think that if it’s of the utmost importance
to your department and if that manual is
going to be used by your staff, then why
are you just concerned about it without
updating any of those policies? Thank
you, Madam Chairperson.

ᐱᔭᕆᐊᑐᓗᐊᖅᑐᖅ ᖃᐅᔨᒪᔪᖓ ᑭᓯᐊᓂ ᖃᐅᔨᒪᔪᖓ
ᐱᒻᒪᕆᐊᓘᖕᒪᑕ ᑖᒃᑯᐊ. ᑐᓐᖓᕕᐅᓂᐊᖅᐸᑕ
ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ, ᖃᓄᐃᒻᒪᑦ
ᐃᓱᒫᓗᒋᑐᐃᓐᓇᓚᐅᖅᐱᓯᐅᒃ,
ᐱᓕᕆᐊᕆᒋᐊᓚᐅᖅᓯᒪᖏᖦᖢᓯᐅᒃ? ᖁᔭᓐᓇᒦᒃ
ᐃᒃᓯᕙᐅᑕᖅ.

Chairperson (interpretation): Thank you,
Mr. Enook. Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ: ᑯᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅ ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. Again, it’s a matter of
prioritizing. It’s a lot of work to do and
limited capacity to do it. Thank you,
Madam Chairperson.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ.
ᑕᐃᒫᑐᐃᓐᓇᖅ ᓯᕗᓪᓕᐅᔾᔭᐅᔭᕆᐊᓖᑦ ᑕᒪᒃᑯᐊᖑᖕᒥᖕᒪᑕ
ᐱᔭᒃᓴᕗᑦ ᐅᓄᐊᖅᑐᐊᓘᑎᓪᓗᒋᑦ ᐊᒻᒪᓗ
ᐃᖅᑲᓇᐃᔭᖅᑎᑭᒃᓴᖅᖢᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
(interpretation) Are you done?
(interpretation ends) Okay. Next on my
list is T. Sammurtok.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᒥᔅ ᓯᑖᒃᓕ.
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᑕᐃᒪᖅᑮᑦ? (ᑐᓵᔨᑎᒍᑦ) ᓱᓕ
ᐊᑎᖁᑎᓐᓂ ᑖᒻ ᓴᒻᒧᖅᑐᖅ.

Mr. Tom Sammurtok (interpretation):
Thank you, Madam Chairperson. I would
first like to go back to the Department of
Health’s response to one of the questions
that was posed by one of my colleagues.
(interpretation ends) Earlier in response to
a question, the response was that yes,
we’re having to overhaul everything and I
think you should. I think you need to look
at absolutely everything in the department
and make sure that anything that is
deficient should be overhauled.

ᑖᒻ ᓴᒻᒧᖅᑐᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᓇ
ᓯᕗᓪᓕᖅᐹᒥᒃ ᐅᑎᐊᕐᔪᒍᒪᔪᖓ ᑖᒃᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑭᐅᔾᔪᑎᒋᖅᑲᐅᔭᖓ
ᑲᑎᒪᔨᐅᖃᑎᒪ ᐃᓚᖓᓐᓄᑦ. (ᑐᓵᔨᑎᒍᑦ) ᐅᐊᑦᑎᐊᕈ
ᐊᐱᕆᔪᖃᖅᑲᐅᖕᒪᑦ ᐊᒻᒪᓗ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑭᐅᓪᓗᑎᒃ
ᑭᓱᓕᒫᑦᑎᐊᒡᒎᖅ ᓄᑖᓐᖑᖅᑎᑕᐅᔭᕆᐊᖃᕐᒪᑕ. ᐄ,
ᑕᐃᒪᐃᑦᑕᕆᐊᖃᖅᖢᑎᒡᓗ. ᕿᒥᕐᕈᓇᒃᑕᐅᔭᕆᐊᓖᑦ
ᑕᒪᒃᑯᐊ ᐱᓕᕆᕝᕕᐅᑉ ᐃᓗᐊᓂ ᐱᓕᕆᐊᖑᔭᕆᐊᓖᑦ,
ᑭᓱᓪᓗ ᐊᑐᕈᓐᓃᖅᑐᑦ ᓄᑕᐅᓐᖏᓗᐊᓕᖅᑐᓪᓗ
ᓄᑖᓐᖑᕆᐊᖅᑕᐅᓪᓗᑎᒃ.

I’m not only referring to the quality of
care and medical services provided. I
think you also need to look at the attitudes
of your staff out in the field. I’ll give you
an example of why I say that. I was

ᐅᖃᐅᓯᖃᑐᐃᓐᓇᓐᖏᑦᑐᖓ ᑕᐃᒃᑯᐊ ᐃᓅᓕᓴᐃᔾᔪᓰᑦ,
ᑲᒪᔾᔪᓰᑦ, ᒪᑯᐊᓗ ᕿᒥᕐᕈᓇᒋᐊᖃᕐᒥᔭᕗᑦ
ᑕᑯᓐᓇᒡᓗᑎᒃᑯᓪᓗ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᑕᖅᑲᐅᖓ
ᑐᓐᖓᓇᕐᓂᕆᖃᑦᑕᖅᑕᖏᑦ. ᐆᒃᑑᑎᒋᓗᒍ
ᑕᐃᒪᐃᓕᖕᒪᖔᕐᒪ ᓇᓗᓇᐃᕐᓂᐊᖅᐸᕋ. ᓂᕈᐊᖅᑎᓄᑦ
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recently advised by one of my constituents
that she took her child to a health centre
with a fever or flu and the nurse couldn’t
figure out exactly what was wrong with
the child. She said that, “Oh, she probably
has a lot of earwax.” They checked the
child’s ear and it was clear. It’s
assumptions like that that doesn’t provide
a lot of assurance to people out there. I
think that if you’re going to overhaul
everything, make sure you include the
attitude of your staff. That’s just my
comment at this point.

ᐅᐸᒃᑕᐅᓚᐅᕋᒪ ᖃᖓᑦᑎᐊᖅ
ᕿᑐᕐᖓᒥᓂᒎᖅ ᐋᓐᓂᐊᕕᓕᐊᕈᔾᔨᓪᓗᓂ ᐆᓇᖅᑐᖅ,
ᐋᓐᓂᐊᖅᑐᖅ. ᑖᓐᓇ ᐋᓐᓂᐊᓯᐅᖅᑎ ᑐᑭᓯᔪᓐᓇᓐᖏᓐᓇᒥ
ᑖᓐᓇ ᓱᕈᓯᖅ ᖃᓄᐃᒻᒪᖔᖓ ᐅᖃᓕᖅᖢᓂ, “ᓯᐅᑎᖏᒃᖅᑲᐃ ᐅᕕᓗᓕᐊᓘᖕᒪᑎᒃ,” ᑕᐃᒪᐃᓕᑐᐃᓐᓇᖅᖢᓂ.
ᐊᓱᐃᓛᒃ ᓯᐅᑎᖏᑦ ᖃᐅᔨᓴᖦᖤᓕᖅᐸᖏᑦ
ᖃᓄᐃᓐᖏᑦᑐᖅ. ᑕᐃᒪᓐᓇ ᓇᓗᖅᑯᑎᓕᕐᓇᕐᒪᑦ
ᑕᐃᒪᐃᑕᐅᓪᓗᓂ ᐋᓐᓂᐊᓯᐅᖅᑎᒧᑦ. ᑖᒃᑯᐊ ᐃᓘᓐᓇᖏᑦ
ᑭᓱᓕᒫᑦ ᓄᑖᓐᖑᕆᐊᖅᑕᐅᓂᐊᖅᐸᑕ
ᐃᓚᓕᐅᔾᔭᐅᓂᐊᖅᐳᑦ ᑕᐃᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ
ᐃᓅᓕᓴᖅᑕᒥᓄᑦ ᖃᓄᐃᓕᖃᑦᑕᕐᒪᖔᑕ
ᖃᓄᐃᓕᐅᖃᑦᑕᕐᒪᖔᖏᓪᓗ.

My next question really is to the
Department of Finance. In response to the
Auditor General’s recommendation in
paragraph 55 to collaborate with the
Department of Health to develop and
implement procedures to track and assess
the performance of casual and agency
nurses, the Department of Finance’s
response states that it, and I quote, “will
work with the Department of Health to
address performance reviews for casual
and agency nurses, where appropriate, for
the purpose of rehiring individuals.”

ᑕᐃᒪ ᐊᐱᕆᔪᒪᓕᖅᐸᒃᑲ ᑖᒃᑯᐊ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ
ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ ᑎᑎᕋᕐᕕᖓ ᐊᑐᓕᖁᔭᓕᐅᓚᐅᕐᒪᑕ
ᓈᓴᐅᑎᓕᒃ 55-ᒥ ᐃᖅᑲᓇᐃᔭᖃᑎᖃᕐᓂᐊᕐᓂᕋᖅᖢᑎᒃ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐋᖅᑭᒃᓯᕙᓪᓕᐊᓂᐊᕐᒪᑕ
ᐊᑐᓕᖅᑎᑦᑎᓂᐊᕐᒪᑕᓗ ᒪᓕᒐᓂᒃ ᑕᒪᒃᑯᐊ
ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑐᑦ ᑎᑭᓵᕆᔭᐅᖃᑦᑕᖅᑐᓪᓗ
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ. ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ
ᐅᖃᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᒡᒎᖅ
ᐃᖅᑲᓇᐃᔭᖃᑎᖃᕐᓂᐊᖅᑐᑦ “ᐱᓕᕆᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ
ᑖᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖃᑦᑕᖅᑐᑦ ᑎᑭᓵᕕᓃᓪᓗ, ᐊᒻᒪᓗ
ᓈᒻᒪᒃᑳᖓᑦ ᐊᓯᖏᓐᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᑖᖃᑦᑕᕐᓗᑎᒃ.”

I wonder if the Department of Finance can
describe when the performance reviews
would not be appropriate for casual and
agency nurses. Thank you, Madam
Chairperson.

ᖃᖓ ᑕᒪᒃᑯᐊ ᖃᐅᔨᓴᐃᖃᑦᑕᕆᐊᖃᕐᓂᖅ
ᐊᑐᖅᑕᐅᖃᑦᑕᕐᓂᐊᓐᖏᓚᑦ ᑕᒪᒃᑯᓄᖓ
ᐃᓕᓯᒪᑲᐃᓐᓇᖅᑐᓄᑦ ᑎᑭᓵᕆᔭᐅᖃᑦᑕᖅᑐᓄᓪᓗ
ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr.
Sammurtok. Ms. Stockley. Sorry, I
apologize. Mr. Chown.
Mr. Chown: Thank you, Madam
Chairperson. As was mentioned earlier by
Ms. Stockley, the performance review
process is a multi-staged process that
starts with identifying goals and objectives
for employees, coaching them through the
year, and then evaluating them at the end
of the year on those goals and objectives.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ. ᒥᔅ
ᓯᑖᒃᓕ. ᒪᒥᐊᓇᖅ. ᒥᔅᑕ ᓴᐅᓐ.

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᐊᑦᑎᐊᖅ
ᒥᔅ ᓯᑖᒃᓕ ᐅᖃᖅᑲᐅᖕᒪᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ
ᖃᐅᔨᓴᖅᑕᐅᓂᖏᑦ ᑐᖏᓕᕇᒃᑐᓂᒃ ᐊᑐᖃᑦᑕᕐᒪᑕ
ᑐᕌᒐᖏᑦ ᑖᒃᑯᐊ ᑐᓐᖓᕕᒋᓪᓗᑎᒍᑦ
ᐃᖅᑲᓇᐃᔭᑦᑎᐊᕐᒪᖔᑦ ᖃᐅᔨᓵᕆᔭᐅᖃᑦᑕᕐᒪᑕ.
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The process is designed for longer term
employees. As we noted, casuals aren’t
generally supposed to be longer term
employees. We have, particularly in the
case of health, identified not so much that
the nurses are longer term employees, but
quite often the casual nurses come in for a
period of time, leave, and may come
again, maybe to the same location or
maybe to another location. Although
they’re not long-term employees, there’s a
valid need there to assess the quality of
those nurses, particularly in determining
whether they should be brought back or
not.
We want to work with the Department of
Health to identify kind of a modified
performance review process that would be
more conducive to the scenario that Health
is incurring. We think it would be
appropriate in certain circumstances with
them. It would not necessarily be as
appropriate with agency nurses, for
example, which aren’t technically
employees of the department. I think
there’s still a need for Health to be able to
assess whether those agency nurses are
performing a service such that they would
want to bring them back, but it would not
be a formal performance review because
they’re not employees of the government.
Thank you, Madam Chairperson.
Chairperson: Thank you, Mr. Chown.
Mr. Sammurtok
Mr. Tom Sammurtok: Thank you,
Madam Chairperson. My next question is
to the Department of Health. On page 27
of the Auditor General’s report it is noted
under paragraph 130 that for 2016-17 the
department “received approval for the
implementation of a new Continuous
Quality Improvement Program…” Does
that program include all aspects of the

ᑖᒃᑯᐊ ᑕᐃᒪᓐᓇ ᐋᖅᑭᒃᓯᒪᔪᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᑐᖃᕐᓄᑦ
ᑐᕌᖓᓪᓗᑎᒃ ᐊᒻᒪᓗ ᑕᒪᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑐᑦ
ᖃᐅᔨᓴᖅᑕᐅᖃᑦᑕᓐᖏᒻᒪᑕ
ᐃᖅᑲᓇᐃᔭᑦᑎᐊᕋᓗᐊᕐᒪᖔᖏᑦ. ᑕᐃᒃᑯᐊ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
ᐊᑯᓂᐅᓂᖅᓴᖅ ᐃᖅᑲᓇᐃᔭᖅᑐᑦ. ᒪᑯᐊᓕ
ᐃᓕᓯᒪᑲᐃᓐᓇᖅᑐᑦ ᕿᓚᒥᑯᓗᒃ ᒫᓃᖃᑦᑕᕐᒪᑕ
ᐅᑎᓚᐅᖅᐸᒃᖢᑎᒃ ᐊᓯᐊᓄᓪᓘᓐᓃᑦ
ᐊᐅᓪᓚᖅᑎᑕᐅᕙᒃᖢᑎᒃ.
ᐃᖅᑲᓇᐃᔭᖅᑎᑐᖃᐅᓐᖏᒃᑲᓗᐊᖅᑎᓪᓗᒋᑦ,
ᐃᖅᑲᓇᐃᔭᖅᑎᓪᓚᕆᐅᓐᖏᒃᑲᓗᐊᖅᑎᓪᓗᒋᑦ,
ᖃᐅᔨᓴᖅᑕᐅᖃᑦᑕᕆᐊᓖᑦ. ᐃᒻᒪᖄ ᐅᓇ
ᐅᑎᕆᐊᖃᓐᖏᑦᑐᖅ.

ᐋᖅᑭᒋᐊᖅᑕᐅᔭᕆᐊᓕᒃ ᑕᒪᓐᓇ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ
ᖃᐅᔨᓴᐃᓂᖅ ᐃᑲᔫᑎᒋᒃᑲᓐᓂᕈᓐᓇᕋᑦᑎᒍ. ᐄ, ᐃᓚᖓᓂ
ᑕᐃᒪᓐᓇ ᐱᐅᒋᔭᕋ ᖃᐅᔨᓴᖃᓯᐅᔾᔭᐅᖃᑦᑕᖁᓪᓗᒋᑦ
ᑭᓯᐊᓂ ᒪᑯᐊ ᑎᑭᓵᒐᐃᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᓱᓕ
ᖃᐅᔨᓴᖅᑕᐅᕕᖃᕆᐊᓖᑦ ᐃᖅᑲᓇᐃᔭᑦᑎᐊᕋᓗᐊᕐᒪᖔᑦ
ᐊᒻᒪᓗ ᐱᔨᑦᑎᑦᑎᐊᕋᓗᐊᕐᒪᖔᑦ, ᑕᐃᒪᐃᖃᑦᑕᓐᖏᑉᐸᑕ
ᐅᑎᖅᑎᑕᐅᓂᐊᓐᖏᒻᒪᑕ ᐅᑎᖅᑎᑕᐅᓗᑎᒡᓘᓐᓃᑦ.
ᑕᐃᒪᐃᓕᖓᕗᖅ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ. ᒥᔅᑕ
ᓴᒻᒧᖅᑐᖅ.

ᑖᒻ ᓴᒻᒧᖅᑐᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᖔᖅ ᐊᐱᕆᓕᕐᒥᔪᖓ.
ᒪᒃᐱᒐᖓ 27 ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎ ᐅᓂᒃᑳᓕᐊᒥᓂᖏᓐᓂ
ᑕᕝᕙᓂ ᓈᓴᐅᑎᓕᖕᒥ 130, 2016-17-ᒥ
ᐊᖏᖅᑕᐅᓂᕐᖓᑕᒎᖅ ᓄᑖᒥᒃ ᐋᖅᑭᒋᐊᕆᔾᔪᑎᔅᓴᓂᒃ
ᑮᓇᐅᔭᖅᑖᖅᑎᑕᐅᓐᓂᕐᖓᑕᒎᖅ. ᑖᓐᓇ ᐱᓕᕆᓂᕆᔪᔭᓯ
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Office of the Auditor General’s
recommendation in paragraph 58? Thank
you, Madam Chairperson.

ᐊᑐᓕᖁᔭᓕᐊᒥᓂᖏᓐᓂ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ 58ᖓᓂᒃ ᑲᒪᔾᔪᑕᐅᓐᓂᖅᑲᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr.
Sammurtok. Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ. ᒥᔅ
ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. Yes, it would. Thank you,
Madam Chairperson.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ,
ᐄᖑᒐᔭᖅᑐᖅ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: That is a quick answer.
Thank you, Ms. Stockley. Mr.
Sammurtok.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᑭᐅᑦᑕᐅᑎᒋᕗᑎᑦ. ᖁᔭᓐᓇᒦᒃ,
ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ.

Mr. Tom Sammurtok: Thank you,
Madam Chairperson. My next question is
to the Office of the Auditor General. Page
12 of your report describes your
examination of “whether the Department
of Health kept its…” This may have been
asked. However, I just wanted to get
clarification on some aspects of this.
“…kept its Community Health Nursing
Administration Manual up to date.” It was
noted that the manual did not reflect
current best practices and some of the
policies were out of date.

ᑖᒻ ᓴᒻᒧᖅᑐᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑭᖑᓪᓕᖅ ᐊᐱᖅᑯᑎᒐ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᒃᑯᓐᓄᑦ. ᑖᒃᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ, ᐅᓇ
ᐊᐱᕆᔭᐅᕙᓪᓚᐃᖅᑲᐅᔫᒐᓗᐊᖅ
ᐊᐱᖅᑯᑎᒋᔭᐅᕙᓪᓚᐃᖅᑲᐅᔫᒐᓗᐊᕐᖏᓛᖅ
ᓇᓗᓇᐃᑦᑐᖅᑕᐅᑦᑎᐊᖁᔭᕋ. ᓄᓇᓕᓐᓂ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
ᐅᖃᓕᒫᒐᖏᑦ ᓄᑖᕈᕆᐊᖅᑕᐅᖃᑦᑕᕆᐊᖃᕐᖓᑕ
ᐊᔪᕆᖅᓱᐃᔾᔪᑏᑦ. ᑕᐃᒃᑯᐊᒎᖅ ᒫᓐᓇ
ᖃᐅᔨᒪᔭᐅᑦᑎᐊᓕᖅᑐᓂ
ᐃᓕᐅᖅᑲᐃᕕᐅᓯᒪᑦᑎᐊᓂᓐᖏᒻᒪᑕ.

Did your audit identify any instances
where practices at the community health
centres did not comply with policies in the
manual and whether these instances led to
different interpretations by community
health centre staff and regional or
headquarter administrative staff on how
health care services were being delivered?
Thank you, Madam Chairperson.

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑐᓯ ᓇᓗᓇᐃᖅᓯᓂᖅᑭᓯ
ᖃᖓᑐᐃᓐᓇᒃᑯᑦ ᓄᓇᓕᓐᓂ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
ᒪᓕᒋᐊᓕᒥᓂᒃ ᒪᓕᓐᓂᖏᒻᒪᖔᑕ ᐅᕝᕙᓘᓐᓃᑦ
ᐊᔾᔨᒌᓐᖏᑦᑐᒥᒃ ᑐᑭᖃᖅᑎᑕᐅᖃᑦᑕᓂᕐᒪᖔᑕ ᓄᓇᓕᓐᓂ
ᐊᒻᒪ ᓄᓇᕗᑦ ᐊᕕᑦᑐᖅᓯᒪᓂᖏᓐᓂ ᐋᓐᓂᐊᕕᐅᔪᓂᑦ.
ᖃᓄᖅ ᐋᓐᓂᐊᕕᒻᒥ ᑲᒪᒋᔭᐅᕙᒻᒪᖔᑕ ᐋᓐᓂᐊᕕᐅᑉ
ᐃᓗᐊᓂ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr.
Sammurtok. Mr. Ferguson.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ.
ᒥᔅᑕ ᕘᒐᓴᓐ.

Mr. Ferguson: Thank you, Madam
Chairperson. Let me start by saying that
the nursing manual is a large document.
It’s about 600 plus pages of information

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐱᒋᐊᕐᓚᖓ
ᐅᖃᖅᑳᕐᓗᖓ ᐋᓐᓂᐊᓯᐅᖅᑎ ᐊᔪᕆᖅᓱᐃᔨᔾᔪᑎᖓᐃᓛᒃ
ᐅᖃᓕᒫᒐᖅ ᐃᔾᔪᔪᑲᓪᓛᓘᒻᒪᑦ 600-ᓂᒃ ᒪᒃᐱᒐᖃᖅᑐᓂ,
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covering a number of different aspects of
what nurses are supposed to do. Given that
it is not our area of expertise, obviously
we didn’t go in to see how nurses were
complying with all aspects of it. What we
identified was that it hadn’t been updated
since 2011 and that there were concerns
that it was out of date.

ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ ᐃᓗᓕᖃᖅᑐᓂ ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ
ᐱᓕᕆᐊᖑᔭᕆᐊᓕᓐᓂ ᓇᓗᓇᐃᖅᑐᐃᓯᒪᒻᒪᑦ. ᑖᓐᓇᓕ
ᖃᐅᔨᒪᔪᕐᔪᐊᕌᓘᕕᒋᓐᖏᒻᒥᒐᑦᑎᒍ
ᒪᓕᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕᓗ ᖃᐅᔨᑦᑎᐊᕈᓐᓇᔪᒐᑕ ᑭᓯᐊᓂ
ᖃᐅᔨᔪᔪᒍᑦ 2011-ᒥᓂᑦ ᓄᑖᕈᕆᐊᖅᑕᐅᓚᐅᖅᓯᒪᓐᖏᒻᒪᑦ
ᐱᑐᖃᐅᓗᐊᓕᖅᑐᒥᓂᐅᓪᓗᑎᑦ.

Where we were able to identify that the
manual was not being followed was some
of the items we had talked about earlier,
because some of the requirements about
tracking incidents, chart audits, and annual
community visits, those types of things
that we talked about earlier, as required as
part of the quality assurance program.
Those things are all in the nursing manual.

ᓇᓗᓇᐃᕈᓐᓇᔪᔭᕗᑦ ᑖᓐᓇ ᐅᖃᓕᒫᒐᖅ
ᒪᓕᑦᑕᐅᖃᑦᑕᕈᓐᓃᕐᖓᑦ ᑕᐃᑰᓇ. ᑕᐅᑰᓇ
ᐅᖃᐅᓯᕆᖅᑲᐅᔭᑦᑎᒍ. ᐃᓚᖏᑦ ᒪᓕᑦᑕᐅᔭᕆᐊᓖᑦ
ᖃᓄᐃᓐᓂᖅᑕᖃᓚᐅᖅᑎᓪᓗᒍ ᐊᒻᒪᓗᑦᑕᐅᖅ
ᐋᓐᓂᐊᕕᓕᐊᖅᑐᐃᑦ ᑎᑎᖅᑕᐅᕕᖏᑕ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑕᐅᖃᑦᑕᕆᐊᖃᕐᓂᖏᑦ
ᑲᒪᑦᑎᐊᖃᑦᑕᕋᓗᐊᕐᒪᖔᑕ ᖃᐅᔨᒪᔾᔪᑎᐅᒐᓱᑦᑐᑎᑦ
ᑕᕝᕙᓂ ᐅᖃᓕᒫᒐᐅᑉ ᐃᓗᐊᓃᑦᑐᐃᓐᓇᐅᒐᓗᐊᕐᖓᑕ.

We certainly were able to see instances in
the area of monitoring and quality
assurance that were requirements in the
manual that were not being followed, but
we didn’t look at how the nurses were
applying all aspects of the manual. Thank
you, Madam Chairperson.
Chairperson: Thank you, Mr. Ferguson.
Mr. Sammurtok.

ᖃᐅᔨᒍᓐᓇᔪᔪᒍᑦ ᖃᐅᔨᓴᑦᑎᐊᖃᑦᑕᕆᐊᓕᖏᓐᓂᒃ
ᒪᓕᑦᑎᐊᖃᑦᑕᓂᓐᖏᒻᒪᑕ ᐊᒻᒪᓗᑦᑕᐅᖅ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
ᒪᓕᑦᑎᐊᖃᑦᑕᕋᓗᐊᕐᒪᖔᑕᓗ ᑖᒃᑯᓂᖓ ᐅᖃᓕᒫᒐᕐᓂᑦ
ᖃᐅᔨᓴᖃᑦᑕᔪᒐᑦᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ
ᓴᒻᒧᖅᑐᖅ.

Mr. Tom Sammurtok: Thank you. This
will be my last question on this item. This
is to the Department of Health.

ᑖᒻ ᓴᒻᒧᖅᑐᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᓇ
ᑭᖑᓪᓕᖅᐹᖑᓂᐊᓕᖅᑐᖅ ᐊᐱᖅᑯᑎᒐ ᑖᔅᓱᒥᖓᓖᓛᒃ
ᐱᔾᔪᑎᖃᕐᓗᖓ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ.

On page 12 of the Auditor General’s
report it is noted that the Department of
Health’s Community Health Nursing
Administration Manual had not been
revised and updated since 2011, as was
previously mentioned by one of my
colleagues.

12-ᖓᓂ ᒪᒃᐱᒐᖓᓂ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ
ᐅᓂᒃᑳᓕᐊᒥᓂᖓᓂ ᓇᓗᓇᐃᖅᓯᒪᒻᒪᑦ ᓄᓇᓕᓐᓂ
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐅᖃᓕᒫᒐᖓᑦ ᐊᔪᕆᖅᓱᐃᔨᔾᔪᑎᖓᐃᓛᒃ
ᒪᓕᒋᐊᓕᖓ 2011-ᒥᓂᒃ.
ᓄᑖᕈᕆᐊᖅᑕᐅᓚᐅᖅᓯᒪᓐᖏᒻᒪᑦ
ᐅᖃᐅᓯᐅᒌᖅᑲᐅᔫᒐᓗᐊᖅ.

In paragraph 61 it is recommended that
the manual be kept up to date and well
communicated to staff in health centres.
On page 27 of the report it is noted that in

ᑕᕝᕙᓂ ᓈᓴᐅᑎᓕᒻᒥ 61-ᒥ ᐅᓂᒃᑳᓕᐊᒥᓂᖏᓐᓂ
ᐊᑐᓕᖁᔭᓕᐊᖑᒻᒪᑦ ᑖᓐᓇᒎᖅ ᐅᖃᓕᒫᒐᖅ
ᓄᑖᕈᕆᐊᖅᑕᐅᖏᓐᓇᕆᐊᖃᕐᖓᑦ ᖃᐅᔨᒪᔭᐅᑎᑕᐅᓗᓂᓗ
ᐃᖅᑲᓇᐃᔭᖅᑎᓕᒫᖏᓐᓄᑦ ᐋᓐᓂᐊᕕᓐᓂ. ᐊᒻᒪᑦᑕᐅᖅ
ᒪᒃᐱᒐᖓᓂ 27 ᐅᓂᒃᑳᓕᐊᒥᓂᕐᓂ ᐅᖃᖅᓯᒪᔪᖅ
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2016-17 the department began developing
an intranet site for policies.

2016-17-ᒥ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᖃᕋᓴᐅᔭᒃᑯᑦ
ᓴᖅᑭᖃᑦᑕᕕᔅᓴᒥ ᐋᖅᑭᑦᑎᕆᓐᓂᕐᖓᑕ ᐊᑐᐊᒐᕐᓂ
ᓴᖅᑭᔮᕐᕕᐅᒐᔭᖅᑐᓂᒃ.

Can you describe the department’s current
approach to ensure that all health care
staff have access to up-to-date clinical
policy information and departmental
directives? Thank you, Madam
Chairperson.

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ
ᑖᓐᓇ ᐊᑐᐃᓐᓇᐅᖃᑦᑕᖅᑳ ᐊᒻᒪᓗᑦᑕᐅᖅ
ᐅᖃᐅᔾᔨᒋᐊᕈᑕᐅᒍᓐᓇᖃᑦᑕᓕᖅᑲ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr.
Sammurtok. I believe Ms. Stockley
answered that question already that was
asked by your colleague, Mr. Enook, but if
you have anything to add, Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ. ᒥᔅ
ᓯᑖᒃᓕᐅᓄᓇ ᑭᐅᒌᖅᐸᓚᐃᖅᑲᐅᔭᖓ ᒥᔅᑕ ᐃᓄᒃ
ᐊᐱᖅᓱᑎᓪᓗᒍ. ᒥᔅ ᓯᑖᒃᓕ, ᐃᓚᒋᐊᒃᑲᓐᓂᕈᒪᒍᕕᐅᒃ.

Ms. Stockley: Thank you, Madam
Chairperson. As the Auditor General just
mentioned, the nursing manual is quite a
document, over 600 pages.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎ ᐅᖃᕋᑖᕐᖓᑦ ᑖᓐᓇ
ᐅᖃᓕᒫᒐᕐᖏᓛᒃ, ᒪᓕᒐᖅ 600-ᖑᓗᐊᕐᖓᑕ ᒪᑉᐱᒐᖏᑦ.

What we’re doing right now is developing
an intranet site. I had a walkthrough of it
last Thursday morning, I believe. It’s not
functional yet, but it’s well underway to
being developed. The idea is that this
would be the place where all
administration, policies, and procedures
would be kept. As a safeguard, we would
be able to audit whether or not the staff
are reviewing them, seeing them, and
understand them. That’s one part of it.

ᒫᓐᓇ ᐃᒪᐃᓕᐅᖅᑐᒍᑦ, ᖃᕋᓴᐅᔭᒃᑯᑦ ᑕᑯᒋᐊᕐᕕᔅᓴᓂᒃ
ᐋᖅᑭᑦᑎᕆᔪᒍᑦ. ᑎᓴᒻᒥᐅᔪᔪᒥᑦ ᐋᖅᑭᒋᐊᖅᑕᐅᓕᔪᔪᖅ.
ᐃᓱᒪᓯᒪᔪᒍᑦ ᑕᕝᕗᖓ
ᖃᐅᔨᒋᐊᖅᑐᖃᖃᑦᑕᕆᐊᖃᕐᓂᐊᕐᖓᑦ ᒪᑯᐊ ᐊᓪᓚᕕᓐᓂᑦ
ᒪᓕᑦᑕᐅᒋᐊᓖᕈᓘᔮᓗᐃᑦ ᑕᑯᔭᐅᖃᑦᑕᕈᓐᓇᕐᓗᑎᒃ ᐊᒻᒪᓗ
ᖃᐅᔨᓴᕈᑎᒋᖃᑦᑕᕈᓐᓇᕐᓂᐊᕋᑦᑎᒍ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ
ᑕᑯᔭᐅᒋᐊᖅᐸᒃᑲᓗᐊᕐᒪᖔᑕ.

The other part is that these issues, making
sure that people who are coming to work
in health centres, so nurses who are
coming to work in the health centres, get a
proper orientation so that they know what
the policies and procedures are before they
go to the health centre. That’s a key
component as well to this very important
topic. Thank you, Madam Chairperson.
Chairperson: Thank you, Ms. Stockley.
Next person on my list is Mr. Shooyook.

ᐃᓚᖓᒍᑦ ᑕᒪᒃᑯᐊ ᐃᓱᒫᓗᓐᓇᕈᓘᔭᖅᑐᐃᑦ ᐱᓪᓗᒋᑦ,
ᖃᐅᔨᒪᓇᓱᐊᕈᒪᒐᑦᑕ ᑕᒪᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᕆᐊᖅᐸᑦᑐᐃᑦ
ᐋᓐᓂᐊᓯᐅᖅᑏᓪᓗ
ᐃᓕᑉᐹᓪᓕᖅᑎᑕᐅᖅᑳᖃᑦᑕᕋᓗᐊᕐᒪᖔᑕ
ᐱᒋᐊᓕᕋᑖᖅᑎᓪᓗᒋᑦ,
ᐃᖅᑲᓇᐃᔭᕆᐊᓚᐅᓐᖏᓐᓂᖏᓐᓂᑦ. ᑖᓐᓇ
ᐃᓚᒋᔭᐅᓪᓚᕆᑦᑐᖅ, ᑖᔅᓱᒧᖓᐃᓛᒃ ᐱᒻᒪᕆᐊᓗᒻᒧᑦ
ᐅᖃᐅᓯᕆᔭᑦᑎᓐᓄᑦ. ᖁᔭᓐᓇᒦᒃ ᐃᔅᓯᕙᐅᑕᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᒥᔅ ᓯᑖᒃᓕ.
ᑭᖑᓪᓕᐅᓂᐊᓕᕐᒥᔪᖅ ᑖᓐᓇ ᒥᔅᑕ ᓲᔪᖅ.
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Mr. Shooyook (interpretation): Thank
you, Madam Chairperson. Welcome to the
committee, the Auditor General’s office
and the Department of Health.

ᓲᔪᖅ: ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ. ᐊᒻᒪᓗ ᑖᒃᑯᐊ
ᑐᓐᖓᓱᒡᓕᑦ ᑲᑎᒪᔨᕋᓛᓄᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎ ᐊᒻᒪ
ᐋᓐᓂᐊᖃᕐᓇᖏᑦᑐᓕᕆᔨᒃᑯᑦ.

I would like to go back to a concern that I
have on page 23. It says that the
Department of Health has authority to deal
with midwifery. The delivery of babies is
very important for pregnant women,
especially for those who travel to Iqaluit
to deliver their children.The local health
centres in the smaller communities don’t
have midwives and they may have them
eventually. Children are being delivered
and there are generally no problems.
That’s how we were brought up. Inuit
would do their own birthing and usually
there were no problems.

ᐅᑎᒃᑲᓐᓂᐊᕐᔪᒍᒪᒐᒪ ᐅᖃᐅᓯᒃᓴᕆᔭᓐᓂᒃ
ᐃᓱᒫᓗᒋᔭᖃᕐᒥᒐᒪᑦᑕᐅᖅ ᑕᕝᕙᓂ ᒪᒃᐱᒑᖓᓂᒃ 23-ᒥᑦ.
ᑖᒃᑯᓇᓂ ᑎᑎᖅᑲᐃᑦ ᒪᓕᒡᓗᒋᑦ ᑕᕝᕙᓂ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᒡᒎᖅ ᐱᔪᓐᓇᕐᓂᖃᕐᒪᑕ
ᑕᒪᑐᒥᖓ ᐃᖅᑲᓇᐃᔮᓂᒃ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᑦ
ᐃᕐᓂᓱᒃᓰᔨᓂᒃ ᑕᒪᒃᑯᓂᖓ. ᑖᓇ ᐃᕐᓂᓱᒃᓰᓂᖅ, ᓇᔾᔨᔪᓄᑦ
ᐱᕐᔪᐊᖑᖕᒪᑦ ᓲᒃᓗ ᐃᖃᓗᖕᓄᑦ ᐃᕐᓂᔭᖅᑐᖃᑦᑕᕐᒪᑕ
ᑕᒪᒃᑯᓄᖓ ᐱᕐᔪᐊᖑᔪᓄᑦ, ᒪᑯᐊᓕ ᐋᓐᓂᐊᕕᕋᓛᑦ ᓲᕐᓗ
ᓄᓇᓕᖕᓂ ᒥᑭᓐᓂᖅᓴᐅᔪᑦ ᑕᕝᕙᓂ
ᐱᑕᖃᖏᑦᑎᐊᒻᒪᕆᖅᑰᔨᖕᒪᑦ. ᐱᑕᖃᓕᓛᕐᓂᖏᓐᓂᒃ ᓲᕐᓗ
ᐱᑕᖃᖏᑦᑎᐊᕌᖓᑕ ᐃᓄᐃᑦ ᖃᐅᔨᒪᓂᖓ ᒪᓕᒃᖢᒍ
ᐋᓐᓂᐊᓯᐅᖅᑎᖃᖅᑳᖅᑎᓐᓇᒍ ᐅᓄᖅᑐᕐᔪᐊᖑᔪᑎᒍᑦ
ᐃᓯᒪᒐᑦᑕ ᐃᓄᐃᑦ ᖃᐅᔨᒪᓂᖓ ᒪᓕᒃᖢᒍ
ᖃᓄᐃᖃᑦᑕᖅᓯᒪᖏᑦᑐᖅ.

Right now we know that the Department
of Health has the authority or the
responsibility for birthing. We all have
health centres in Nunavut. Can they use
Inuit knowledge, combine it with the
health centre knowledge, and get
midwifery programs started in the
communities so that more birthing can be
done in the communities and save money
as a result? Thank you, Madam
Chairperson.

ᑖᓐᓇ ᑕᐃᒪᐃᑦᑑᑎᓪᓗᒍ, ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᐱᔪᓐᓇᕐᓂᖃᑦᑎᐊᖅᑎᓪᓗᒋᑦ ᑕᒪᑐᒧᖓ ᐃᕐᓂᓱᕐᓰᓂᕐᒧᑦ.
ᑖᓐᓇᓕᖃᐃ ᐃᕐᓂᓱᒃᓰᓂᖅ ᓄᓇᕘᒥ ᑕᒪᒃᑯᓂᖓ
ᐋᓐᓂᐊᕕᖃᖅᑐᓄᑦ ᐃᓄᐃᑦ ᖃᐅᔨᒪᓂᖓ ᒪᓕᒡᓗᒍ
ᐋᓐᓂᐊᓯᐅᖅᑎᓪᓗ ᑲᑐᔾᔨᓗᑎᒃ ᐃᕐᓂᓱᒃᓰᔩᑦ,
ᑕᒪᓐᓇᓕᖃᐃ ᐃᓱᒪᒋᔭᐅᓯᒪᖏᑦᑎᐊᖅᐸ ᓯᕗᓂᑦᑎᓐᓂ
ᓄᓇᒥᖕᓂᒃ ᐃᕐᓂᖃᑦᑕᕐᓂᖅᓴᐅᓕᖁᓪᓗᒋᑦ
ᑮᓇᐅᔭᖅᑐᖏᓐᓂᖅᓴᐅᔪᓐᓇᕆᐊᒃᓴᖏᓐᓂᒃ ᑕᒪᓐᓇ.
ᑕᒪᓐᓇᓕᖃᐃ ᐃᓱᒪᒋᔭᐅᓯᒪᖏᑦᑎᐊᖅᐸ? ᖁᔭᓐᓇᒦᒃ
ᐃᒃᓯᕙᐅᑕᖅ.

Chairperson (interpretation): Thank you,
Mr. Shooyook. Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓲᔪᖅ. ᒥᔅ ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. Currently with regard to
midwives and other clinical staff, there are
licensing requirements that you have to
have a certain minimum education to be
licensed and you have to have a certain
number of medical procedures. In the case
of midwives, it would be a number of
deliveries per year in order to maintain
your licence. You would have to have
those available in every community and

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᒫᓐᓇᓕ
ᐃᕐᓂᓱᒃᓰᓂᐅᖃᑦᑕᖅᑐᖅ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᕗᓪᓗ ᓚᐃᓴᖃᕆᐊᖃᕐᒪᑕ ᒫᓐᓇ.
ᒥᑭᓂᖅᐹᒥ ᐃᓕᓐᓂᐊᖅᓯᒪᔪᒥ, ᐃᓕᓐᓂᐊᖅᓯᒪᓂᕐᒥ
ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔪᒥᒃ ᐃᓕᓯᒪᒋᐊᖃᕐᖓᑕ ᐊᒻᒪᑦᑕᐅᖅ
ᐊᓐᓂᐊᕕᖕᒥ ᒪᓕᑦᑕᐅᒋᐊᓕᓐᓂᒃ ᒪᓕᒍᓐᓇᕆᐊᖃᕐᖓᑕ
ᐊᒻᒪ ᐃᕐᓂᓱᒃᓰᖃᑦᑕᕆᐊᖃᖅᑐᑎᒃ ᓈᒻᒪᒃᑐᓂᒃ
ᓚᐃᓴᖃᐃᓐᓇᕐᓂᐊᕈᑎᒃ ᖃᑦᑏᓐᓇᐅᓗᐊᖏᑦᑐᓂᒃ.
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you would have to have any support staff
in case the midwife would end up with a
more complicated delivery than was
expected. This is not generally something
that could be accommodated in a small
community. You just simply wouldn’t
have the access to the emergency care.
In the hubs, the bigger hubs in Cambridge
Bay and Rankin Inlet we have midwives
there. There’s a limited use of those
facilities. One of the issues that have been
brought to our attention for the limited use
is the lack of boarding homes in those
communities. That’s something that’s on
our ongoing agenda with Health Canada.
When Health Canada is here later, I think
it’s the week of June 21, for meetings with
the Government of Nunavut and as well,
our trilateral meetings with NTI, it will be
something we bring up and discuss again.

ᐃᑲᔪᖅᑎᓂᒃ ᐊᑐᐃᓐᓇᕆᐊᖃᕋᔭᕐᒥᔪᖅ ᑖᓐᓇ
ᐃᕐᓂᓱᒃᓯᐊᖑᑎᓪᓗᒍᐃᓛᒃ
ᐱᔭᕆᐊᑐᔪᖅᓯᐅᑎᑲᓪᓚᓕᕐᓂᖅᑲᑕ. ᑖᓐᓇ
ᓴᖅᑭᑕᐅᑦᑕᐅᑎᒋᔪᓐᓇᖏᑦᑐᖅ ᓄᓇᓕᕋᓛᖑᓂᖅᓴᓂᒃ.
ᐊᑐᐃᓐᓇᖃᕋᔭᖏᑦᑎᐊᕐᖓᑕ
ᑐᐊᕕᕐᓇᖅᑐᓕᕆᔪᓐᓇᖅᑐᓂᒃ.

ᓄᓇᓕᕐᔪᐊᖑᓂᖅᓴᓂᒃ ᓲᕐᓗ ᑲᖏᖅᖠᓂᖅ,
ᐃᖃᓗᒃᑑᑦᑎᐊᖅ ᐃᕐᓂᓱᒃᓰᔨᖃᖅᑑᒐᓗᐊᑦ ᑭᓯᐊᓂ
ᐊᑐᖅᑕᐅᖏᓐᓇᖅᑐᐊᓘᒍᓐᓇᕋᑎᒃ. ᐃᒪᖓ ᑕᕝᕙ
ᐃᓱᒫᓗᓇᖅᓯᓯᒪᔪᖅ ᐅᕙᑦᑎᓐᓄᑦ
ᑐᔪᕐᒥᕕᒃᓴᖃᓐᖏᓗᐊᕐᓂᖏᑦ ᐋᓐᓂᐊᕕᓕᐊᖅᑐᓄᑦ
ᓄᓇᐃᑦ ᐊᓯᖏᓐᓃᖔᖅᑐᓂᒃ. ᐋᓐᓂᐊᓯᐅᖅᑎᓕᕆᔨᒃᑯᑦ
ᑳᓇᑕᒥ ᑖᒃᑯᐊ ᑕᒫᓃᓕᖅᐸᑕ ᔫᓐᒥ
ᑲᑎᒪᖃᑎᖃᕆᐊᖅᑐᓛᑦᖓᑕ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᖏᓐᓂᒃ,
ᑐᓐᖓᕕᒃᑯᓪᓗ ᐱᖃᑕᐅᓗᑎᒃ. ᑕᒪᓐᓇ
ᐅᖃᐅᓯᐅᑎᓛᖅᑕᕗᑦ ᐅᖃᐅᓯᐅᑎᒍᓐᓇᓛᖅᑕᕗᑦ.

I hope that answers your question. Thank
you.

ᑭᐅᒐᓗᐊᖅᑭᒋᖅᑲᐃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Shooyook.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᓲᔪᖅ.

Mr. Shooyook (interpretation): Thank
you, Madam Chairperson. Yes, you
answered my question clearly. This is a
very important matter and you have the
authority over that. Following that
authority, I understand that you need to be
licensed in order to be a midwife.

ᓲᔪᖅ: ᖁᔭᓐᓇᒦᒃ. ᐄ, ᑭᐅᑦᑎᐊᕆᓐᖓ ᑖᓐᓇ
ᐊᐱᖅᑯᑎᒋᔭᓐᓂᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ ᐊᒻᒪᓗ
ᖁᔭᓐᓇᒦᒃ. ᑖᓐᓇᐃᓛᒃ ᐱᕐᔪᐊᖑᖕᒪᑦ,
ᐱᔪᓐᓇᕐᓂᖃᖅᑐᓯᓗᒎᖅ ᑕᒪᑐᒧᖓ ᐱᔪᓐᓇᕐᓂᖅ ᑖᓐᓇ
ᒪᓕᒡᓗᒍ. ᑕᒪᒃᑯᐊ ᑐᑭᓯᔭᕗᑦ ᓚᐃᓴᖃᕐᓗᓂ ᑭᓯᐊᓂ
ᐱᔭᕆᐊᖃᕐᒪᑦ.

Following Inuit traditional knowledge,
Inuit have the ability to be midwives. In
1970, for example, we had a nurse in
Arctic Bay. We had a tiny little health
centre and they didn’t have proper
interpreters back then. Women would give
birth and supposedly that licensed nurse
would do the birthing.

ᐃᓄᐃᑦ ᖃᐅᔨᒪᓂᖓ ᒪᓕᒃᖢᒍ
ᐊᔪᓐᖏᓐᓂᖃᑦᑎᐊᕋᓗᐊᕐᒥᖕᒪᑕ ᑕᒪᑐᒧᖓ.
ᐆᒃᑑᑎᖃᕐᓂᐊᖅᑐᖓ 1970 ᐊᑐᖅᑎᓪᓗᒍ ᑖᓐᓇ
ᓇᓗᓇᐃᕐᓂᐊᖅᑕᕋ, ᐋᓐᓂᐊᓯᐅᖅᑎᖃᓚᐅᖅᓯᒪᒐᑦᑕ
ᐃᒃᐱᐊᕐᔪᖕᒥ ᐋᓐᓂᐊᕕᕋᓛᕈᓗᖕᒥ ᒥᑭᑦᑐᒻᒪᕆᑯᓗᖕᒥᒃ
ᑐᓵᔨᖃᑦᑎᐊᖏᑦᑐᕐᓘᓐᓃᑦ ᑕᐃᔅᓱᒪᓂ.
ᐃᕐᓂᔪᖃᖃᑦᑕᓚᐅᖅᓯᒪᖕᒪᑦ ᑕᐃᓐᓇ ᐃᕐᓂᑎᑦᑎᓪᓗᓂ
ᓚᐃᓴᖃᖅᑐᒃᓴᐅᓐᓂᕐᒪᑦ. ᐊᔪᕐᓇᖏᑦᑎᐊᒻᒪᕆᓚᐅᖅᓯᒪᔪᖅ
ᑕᒪᓐᓇ.

Pregnant women face challenges these

ᐅᓪᓗᒥ ᐃᓗᐊᓐᖏᓕᐅᓪᓚᑦᑖᖅᑐᒍᑦ ᑕᒪᒃᑯᐊ ᓇᔾᔨᔪᐃᑦ
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days. The boarding homes we have today
are completely full. People staying in
hotels like Hotel Arctic, Frobisher Inn,
and Capital Suites end up staying there
overnight, and then the next day they have
nowhere to stay. They have to go check
with the boarding home to see if they have
found another spot for them. That is really
not good because it’s very important to
take good care of pregnant women. How
can the system be improved so that there
is more consideration given to pregnant
women?
Maybe in the future, using Inuit
knowledge, Inuit can be made to help and
also to get licensed midwives. It is a
critical issue. Pond Inlet, for example, is
close to us and I wonder if midwifery
licences can be issued from there.
Pregnant women from nearby
communities can then go to these centres
and not just to the three regional hubs to
give birth. Thank you, Madam
Chairperson.
Chairperson: Thank you, Mr. Shooyook.
I think we’re a little off topic, but Ms.
Stockley.

ᑕᐃᓐᓇ ᑕᒻᒫᖅᑎᕝᕕᒃ ᐱᔾᔪᑎᒋᓪᓗᒍ
ᐃᓂᒃᓴᖃᕈᓐᓃᖅᓯᒪᑦᑎᐊᒻᒪᕆᒃᑐᖅ ᐅᓪᓗᒥ ᖃᐅᔨᒪᒋᑦᑎ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔩᑦ. ᓲᕐᓗ ᑕᒪᒃᑯᓇᓂ ᑐᔪᕐᒥᕕᖕᓂ
Hᐆᑎᐊ ᐋᑎᒃ, ᕗᓚᐱᓴ ᐃᓐ, ᐊᒻᒪ ᐱᑕ ᓱᐃᑦᔅ
ᑕᒪᒃᑯᐊᖑᖕᒪᑕ ᐃᓂᖃᖅᑎᑕᐅᑲᐃᓐᓇᖃᑦᑕᖅᑐᑦ ᐅᓐᓄᐊᖅ
ᐊᑕᐅᓯᖅ. ᖃᐅᖕᒪᓪᓗ ᐃᓂᒃᓴᖃᕈᓐᓃᖅᖢᑎᒃ ᑭᓯᐊᓂ
ᑕᑉᐱᑯᖓ ᑕᒻᒫᖅᑎᕐᕕᖕᒧᑦ ᖃᐅᔨᓇᓱᒃᑲᓐᓂᕐᓗᑎᒃ
ᐃᓂᒃᓴᒥᒃ. ᑖᓐᓇ ᐃᓗᐊᓐᖏᓕᐅᕈᑕᐅᓪᓚᑦᑖᖅᑐᖅ
ᖃᐅᔨᒪᒋᑦᑎ. ᓇᔾᔨᔪᑦ ᐱᕐᔪᐊᖑᖕᒪᑕ. ᑕᐃᒪᐃᑦᑑᑎᓪᓗᒍ
ᑕᒪᓐᓇ, ᖃᓄᕐᓕ ᑭᐊᑉ ᐋᖅᑭᒃᐹᓪᓕᕈᓐᓇᖅᐸ? ᑕᒪᒃᑯᐊ
ᓇᔾᔨᔪᑦ ᐃᓱᒪᒋᔭᐅᑦᑎᐊᕆᐊᖃᓪᓚᑦᑖᕐᒪᑕ.

ᑕᕝᕙᓂᖃᐃ ᐱᓕᕆᕕᔅᓯᓐᓂ ᓯᕗᓂᑦᑎᓐᓂ ᑕᒪᒃᑯᐊ
ᐃᓄᐃᑦ ᖃᐅᔨᒪᓂᖓ ᒪᓕᒡᓗᒍ
ᐃᑲᔪᖅᑎᒋᔭᐅᓕᕈᓐᓇᕈᓐᓇᖅᐸᑦ ᐊᒻᒪᓗ ᓚᐃᓴᖃᖅᑐᒥᒃ
ᑕᒪᒃᑯᓄᖓ ᐃᕐᓂᓱᒃᓰᓂᕐᒧᑦ ᑕᒪᐅᓇ ᑐᐊᕕᕐᓇᕐᓗᒍ,
ᓄᓇᓖᖅᑲᐃ ᐃᓚᖏᑦ ᑕᒪᒃᑯᐊ ᓲᕐᓗ ᐆᒃᑑᑎᒋᓗᒍ
ᒥᑦᑎᒪᑕᓕᒃ ᖃᓂᒋᔭᑯᓗᒋᒐᑦᑎᒍ, ᑕᒪᒃᑯᐊ ᑕᐃᒪᐃᑦᑐᒥᒃ
ᐱᑖᖅᑎᑦᑎᒃᑲᓐᓂᕈᓐᓇᓐᖏᓚᓰ ᓄᓇᓖᑦ ᖃᓂᒋᔭᖏᓐᓄᑦ
ᑕᒪᒃᑯᓂᖓ ᐃᕐᓂᔭᖅᑐᖃᑦᑕᓂᐊᖅᑐᓂᒃ
ᐃᖃᓗᖕᓄᑐᐃᓐᓇᐅᓐᖏᑦᑐᖅ ᐃᖃᓗᒃᑑᑦᑎᐊᒧᑦ
ᑲᖏᖅᖠᓂᕐᒧᑦ? ᖃᓄᕐᓕᑭᐊᖅ ᑕᒪᓐᓇ ᑐᕌᒐᕆᕕᐅᓯᐅᒃ?
ᑕᒪᑐᒥᖓ ᑐᑭᓯᑎᒋᐊᒃᑲᓐᓂᕈᓐᓇᖅᐱᓐᖓ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓲᔪᖅ.
ᓴᓂᕌᒎᕌᕐᔪᒃᑲᓗᐊᖅᑐᒍᑦ ᐅᖃᐅᓯᔅᓴᑦᑕ. ᒥᔅ ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. The department is
developing a new maternal child health
policy and that is something we certainly
will consider. Thank you, Madam
Chairperson.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᓄᑖᓂᑦ
ᑕᐃᒪ ᐃᕐᓂᓱᔅᓰᔪᓕᕆᓂᕐᒧᑦ ᐊᑐᐊᒐᕐᓂᑦ
ᐋᖅᑭᑦᑎᕆᒐᓗᐊᖅᑐᒍᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
(interpretation) Mr. Shooyook, do you
have any more questions?

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ.
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᒥᔅᑕ ᓲᔪᖅ, ᓱᓖ?

Mr. Shooyook (interpretation): Thank
you. That is good to hear because it should
be done as soon as possible.

ᓲᔪᖅ: ᖁᔭᓐᓇᒦᒃ. ᐄ, ᑕᒪᓐᓇ ᑐᓴᕈᒥᓇᖅᑐᖅ ᑕᒪᓐᓇᓗ
ᑐᐊᕕᕐᓇᖅᖢᓂ.

One of my colleagues was also taking

ᒪᓕᒐᓕᐅᖅᑎᐅᖃᑎᓐᓂᒃ ᐅᖃᐅᓯᐅᖃᑦᑕᖅᑲᐅᔪᖅ
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about people who are sick today in
Nunavut. Ever since we got elected four
years ago, health care still has not
improved for people who go to health
centres. We go to the health centre when
we get seriously ill. We don’t get
questioned and sometimes we don’t even
get checked by the time we leave the
health centre. It is no longer acceptable to
go to health centres because of inadequate
health care. On top of that, there is the
constant prevalence of tuberculosis. We
are actually in pain when we go to the
health centre.

ᐱᔾᔪᑎᒋᓪᓗᒍ ᒪᓕᒐᓕᐅᖅᑎᐅᖃᑎᒪ ᐃᓚᖓ
ᐅᖃᖅᑲᐅᖕᒪᑦ, ᑕᒪᒃᑯᐊ ᐋᓐᓂᐊᖅᑐᑦ ᐅᓪᓗᒥ ᓄᓇᕗᒻᒥ.
ᑕᐃᑲᓐᖓᑦ ᐃᒃᓯᕚᓕᓚᐅᖅᓯᒪᒐᑦᑕ ᐊᕐᕌᒍ ᑎᓴᒪᑦ
ᑲᒪᒋᔭᐅᑦᑎᐊᓕᕈᓐᓇᖏᒻᒪᑕ ᐋᓐᓂᐊᕕᓕᐊᖃᑦᑕᖅᑐᑦ
ᑕᒪᒃᑯᐊ. ᐋᓐᓂᐊᓪᓚᑦᑖᖅᖢᑕ ᐋᓐᓂᐊᕕᓕᐊᓲᖑᒐᑦᑕ.
ᐊᐱᖅᓱᖅᑕᐅᒐᑦᑕ ᖃᐅᔨᓴᖅᑕᐅᖏᖦᖢᑕᓘᓐᓃᑦ ᐃᓛᓐᓂᑦ
ᐊᓂᓲᖑᓕᕋᑦᑕ. ᑕᒪᓐᓇ ᑕᑯᒥᓇᕈᓐᓃᕐᒪᑦ ᓄᓇᕗᒻᒥ
ᐋᓐᓂᐊᕕᓕᐊᖃᑦᑕᕐᓂᖅ ᑲᒪᒋᔭᐅᑦᑎᐊᓐᖏᓗᐊᕐᓂᕗᑦ
ᒪᓕᒃᖢᒍ. ᐊᒻᒪ ᐳᕙᒡᓗᖕᓂᖅ ᑕᒪᓐᓇ ᑕᐃᒪᐃᑦᑑᒋᓪᓗᓂ.
ᐋᓐᓂᐊᓪᓚᑦᑖᖅᖢᑕ ᐋᓐᓂᐊᕕᓕᐊᓲᖑᒐᑦᑕ.

What kind of direction are we taking when
we’re told that there is a place to make
complaints? That is a poiintless exercise
for the people in my constituency. They
tell me that they try to go complain, but
they just keep getting referred to different
offices one right after the other. There is
no reliable remedy in place. Is there some
way to strengthen this complaint process
and make it really work? What are your
reference points to resolve this
dissatisfactory state of affairs? Please
enlighten me on this. Thank you, Madam
Chairperson.

ᑕᐃᒪᐃᑦᑑᑎᓪᓗᒍ ᑕᒪᓐᓇ, ᖃᓄᕐᓕ ᑐᕌᒐᖃᕐᓂᐊᖅᐱᑕ
ᐅᖃᐅᔾᔭᐅᓲᖑᓪᓗᑕᓗ, ᐃᒃᓯᕙᐅᑖᖅ,
ᐅᓐᓂᕐᓗᒡᕕᒃᓴᖅᑕᖃᖅᑐᒎᖅ. ᑕᐃᒃᑯᐊ ᑭᒡᒐᖅᑐᖅᑕᓐᓂ
ᓄᓇᓕᖕᓂ ᐊᑑᑎᖃᓐᖏᒻᒪᑕ. ᐅᖃᐅᔾᔭᐅᖃᑦᑕᖅᑐᖓ
ᐅᓐᓂᕐᓗᒃᓴᕋᓱᒃᑲᓗᐊᕋᒥᒎᖅ ᐃᑯᖓᖔᕉᖅ ᐊᐱᕆᓗᓂ,
ᐃᑯᖓᖔᕉᖅ ᐊᐱᕆᓗᓂ. ᑕᒪᓐᓇ ᑐᓐᖓᕕᖃᓐᖏᒻᒪᑦ.
ᑕᒪᓐᓇᓕᖃᐃ ᐅᓐᓂᕐᓗᒃᓴᕐᓂᖅ ᑕᒪᒃᑯᐊ
ᑲᒪᒋᔭᐅᑦᑎᐊᓐᖏᓐᓇᓱᒋᒍᑎᒃ ᓴᓐᖏᒃᑎᒋᐊᒃᑲᓐᓂᕈᓐᓇᖅᐸ
ᑲᒪᒋᔭᐅᑦᑎᐊᓕᒃᑲᓐᓂᕈᓐᓇᖅᐸ? ᐅᓪᓗᒥᒧᑦ ᑕᒪᓐᓇ
ᐊᑐᓕᓚᐅᖅᓯᒪᓐᖏᒻᒪᑦ ᐱᑕᖃᕋᓗᐊᖅᑎᓪᓗᒍ? ᖃᓄᕐᓕ
ᑐᕌᒐᖃᖅᐱᓯ ᑕᒪᑐᒥᖓ? ᑕᒪᑐᒥᖓ
ᑐᑭᓯᑎᒋᐊᒃᑲᓐᓂᓚᐅᓐᖓ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson (interpretation): Thank you,
Mr. Shooyook. Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ: ᒥᔅᑕ ᓲᔪᖅ, ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. With regard to the Office of
Patient Relations, as I mentioned earlier,
we’re preparing new policies and there
will be some information in the media
about how to make contact and so on.
We’re aiming for September.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐱᓪᓗᒍᓕ
ᑕᐃᒃᑯᐊ ᐅᓐᓂᕐᓗᖅᓴᕐᕖᑦ ᑕᐃᒪ ᐅᖃᖅᑲᐅᒐᒪ ᓄᑖᓂᒃ
ᐊᑐᐊᒐᕐᓂ ᐋᖅᑭᒃᓱᐃᕙᓪᓕᐊᔪᒍᑦ. ᑕᐃᒪ ᑐᓴᐅᑎᑎᒍᑦ
ᐱᑕᖃᓕᓛᖅᑐᖅ ᑭᒃᑯᓐᓄᑦ ᓇᒧᑦ ᐅᖄᓚᕕᐅᖕᒪᖔᑦ,
ᑭᒃᑯᓐᓄᓪᓗ ᐅᖃᕐᕕᒃᓴᐅᖕᒪᖔᑦ. ᓯᑎᐱᕆᒥ
ᑕᐃᒪᐃᓕᖓᓕᕋᔭᓐᖑᐊᖅᐳᒍᑦ.

As well, as I mentioned, we have a
competition open right now for somebody
with a clinical background to join the team
at the Office of Patient Relations. Again,
I’ll put my plug in. If there’s anybody

ᐅᖃᖅᑲᐅᒐᒪ ᑕᐃᒪ ᒫᓐᓇ ᐃᖅᑲᓇᐃᔮᒃᓴᒥᒃ
ᓴᖅᑭᔮᖅᑎᑦᑎᔪᒍᑦ ᐃᓅᓕᓴᐃᓕᒪᔪᒥᒃ ᑖᒃᑯᐊ
ᐅᓐᓂᕐᓗᒃᓴᕐᕕᖕᒥ ᐃᖅᑲᓇᐃᔭᓕᖅᑎᑦᑎᔪᖕᒪᑕ. ᑕᐃᒪ
ᐅᖃᒃᑲᓐᓂᕐᓗᖓ ᑕᐃᒪ
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listening who is qualified and interested in
that position, we would love to get your
application and get that position filled.
Thank you, Madam Chairperson.

ᑐᓵᔪᖅ ᑭᓇᑐᐃᓐᓇᖅ ᐱᔪᓐᓇᐅᑎᓕᒃ
ᐱᔪᒪᓇᓱᖁᑦᑎᐊᖅᐸᔅᓯ ᑕᐃᓐᓇ ᐃᖅᑲᓇᐃᔮᖅ
ᐃᓐᓄᒍᓐᓇᖁᓪᓗᒍ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
(interpretation) Is that it? (interpretation
ends) The next person on my list is Mr.
Alex Sammurtok.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ.
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᑕᐃᒫᖅᑮᑦ? (ᑐᓵᔨᑎᒍᑦ) ᐊᑎᖁᑎᒃᑲ
ᒪᓕᒡᓗᒋᑦ, ᒥᔅᑕ ᐋᓕᒃᔅ ᓴᒻᒧᖅᑐᖅ.

Mr. Alexander Sammurtok
(interpretation): Thank you, Madam
Chairperson. (interpretation ends)
Regarding the audit, this is going to the
Department of Health. In your response to
one of the MLAs’ questions, you indicated
that the executive director is supposed to
do an annual audit. I’m just wondering:
are all the executive directors of the
Department of Health filled at the
moment? (interpretation) Thank you, Mr.
Chairman.
Chairperson: Thank you, Mr.
Sammurtok. We’re deliberating. Ms.
Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. I wish I had been asked this
question three weeks ago because I could
have said yes. Unfortunately we’ve had a
resignation of one of the executive
directors. The one in the Baffin region is
leaving us this week.
The executive director of Iqaluit Health
Services here in Iqaluit is filled on a
permanent basis, the executive director of
the Kitikmeot is filled on a permanent
basis, and the executive director in the
Kivalliq is filled on a temporary basis or
an acting basis.
We will be going out to recruit for the
executive director of the Baffin. Actually
the process has already started and we’re

ᐊᓕᒃᓵᓐᑐ ᓴᒻᒧᖅᑐᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
(ᑐᓵᔨᑎᒍᑦ) ᐱᓪᓗᒍᓕ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑕᐅᓂᐊᖅᑐᖅ,
ᑭᐅᔪᑎᒋᔭᓐᓂ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ
ᑐᕌᖅᑐᖅ, ᑭᐅᔾᔪᑎᔅᓯᓐᓂ ᒪᓕᒐᓕᐅᖅᑎᐅᑉ
ᐊᐱᖅᑯᑎᖓᓐᓄᑦ ᓇᓗᓇᐃᖅᓯᖅᑲᐅᒐᕕᑦ ᑖᒃᑯᐊ
ᐊᖓᔪᖅᑳᖏᑦ ᐊᕐᕌᒍᑕᑦ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖃᑦᑕᕆᐊᖃᕐᒪᑕᒎᖅ, ᐃᓱᒪᑐᐃᓐᓇᖅᑐᖓ
ᑕᒪᒃᑯᐊ ᐊᖓᔪᖅᕆᔭᐅᔪᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ ᐃᓄᖃᖅᑐᐃᓐᓇᐅᕚ?
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ.
ᖃᓄᖅᑑᓚᐅᑲᒃᑲᑦᑕ. ᒥᔅ ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐱᓇᓱᐊᕈᓯᑦ
ᐱᖓᓲᓚᐅᖅᑐᓂ ᐊᐱᕆᔭᐅᒐᔭᖑᐊᓚᐅᕋᓗᐊᖅᐸᑦ
ᐊᖏᕋᔭᓚᐅᖅᑐᖓ, ᑭᓯᐊᓂ ᓄᖅᑲᖅᑐᖃᓚᐅᕐᒪᑦ
ᐊᖓᔪᖅᑳᖑᖃᑕᐅᔪᒥᒃ ᕿᑭᖅᑖᓗᖕᒥ ᑕᒫᓂ ᐱᓇᓱᐊᕈᓯᕐᒥ
ᐊᐅᓪᓚᕐᓂᐊᓕᕐᒪᑦ.

ᑖᓐᓇ ᐊᖓᔪᖅᑳᕆᔭᐅᔪᖅ ᐃᖃᓗᖕᓂ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᑖᓐᓇ
ᐃᖅᑲᓇᐃᔭᐃᓐᓇᖅᑐᒥᒃ ᐃᓐᓄᒃᓯᒪᔪᖅ. ᑕᐃᓐᓇᓕ
ᐊᖓᔪᖅᑳᕆᔭᐅᔪᖅ ᕿᑎᕐᒥᐅᓂ ᐃᖅᑲᓇᐃᔭᐃᓐᓇᖅᑐᒥᒃ
ᐃᓐᓄᒃᓯᒪᔪᖅ ᐊᒻᒪᓗ ᑭᕙᓪᓕᕐᒥ ᐊᖓᔪᖅᑳᖓ
ᐃᖅᑲᓇᐃᔭᓚᐅᑲᒃᑐᒥᒃ ᐊᖓᔪᖅᑳᖑᓚᐅᑲᒃᑐᒥᒃ.

ᐃᓐᓇᓕ ᑕᐃᒪ ᕿᑭᖅᑖᓗᖕᒧ ᐊᖓᔪᖅᑳᒥᒃ ᒫᓐᓇ
ᐱᒋᐊᖅᓯᒪᓕᕇᖅᑐᖅ ᕿᓂᕐᓂᕗᑦ. ᒫᓐᓇ
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looking among our current staff to identify
getting somebody in that role on an acting
basis. Thank you, Madam Chairperson.

ᐃᖅᑲᓇᐃᔭᖅᑎᑦᑎᓂᑦ ᕿᓂᖅᑐᒍᑦ ᓇᓗᓇᐃᖅᓯᓇᓱᒃᑐᒍᑦ
ᑖᓐᓇ ᐊᖓᔪᖅᑳᖑᓚᐅᑲᖕᓂᐊᖅᑐᒥᒃ ᕿᓂᖅᑐᒍᑦ ᒫᓐᓇ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Sammurtok.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᓴᒻᒧᖅᑐᖅ.

Mr. Sammurtok (interpretation): Thank
you, Madam Chairperson. (interpretation
ends) It is indicated that the Baffin
executive director is leaving and you
indicate that you have a temporary
executive director for the Kivalliq. The
temporary executive director, to my
knowledge, was from the Baffin region,
moving back and forth to the Kivalliq. In
actual fact you’ve got two director
positions vacant. Thank you, Madam
Chairperson.
Chairperson: Thank you. Mr.
Sammurtok. Ms. Stockley.

ᓴᒻᒧᖅᑐᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. (ᑐᓵᔨᑎᒍᑦ)
ᓇᓗᓇᐃᖅᓯᒪᖕᒪᑦ ᑕᕝᕙᓂ ᕿᑭᖅᑖᓗᖕᒥ ᐊᖓᔪᖅᑳᖓ
ᐊᐅᓪᓚᕐᓂᐊᓕᕐᒪᒡᒎᖅ, ᐅᖃᕋᑖᕐᒥᒐᕕᑦ ᑭᕙᓪᓕᕐᒧᒡᒎᖅ
ᐊᖓᔪᖅᑳᖑᓚᐅᑲᑦᑐᒥᑦ ᐃᓐᓄᒃᓯᖕᒪ. ᑕᐃᓐᓇ
ᐊᖓᔪᖅᑳᖑᓚᐅᑲᒃᑐᖅ ᕿᑭᖅᑖᓗᖕᒦᓐᖔᖅᓯᒪᓚᐅᕐᒪᑦ,
ᓇᓕᐊᖕᓄᕋᖅᖢᓂ ᑭᕙᓪᓕᕐᒧᑦ, ᑕᐃᒪ ᒪᕐᕉᖕᓂᒃ ᑕᐃᒪ
ᐃᓐᓄᒃᓯᒪᓐᖏᑦᑑᖕᓂᒃ ᐊᖓᔪᖅᑳᒃᑯᕕᖃᖅᐱᓰ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ. ᒥᔅ
ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. The Baffin will be vacant
this week. In the Kivalliq we have a
person. I said “acting,” but I misspoke.
I’m sorry about that. They’re actually on
an ITA for a year. Thank you, Madam
Chairperson.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᕿᑭᖅᑖᓗᖕᒦᑦᑐᖅ ᐃᓄᖃᕈᓐᓃᕐᓂᐊᖅᑐᖅ ᑕᒫᓂ
ᐱᓇᓱᐊᕈᓯᕐᒥ. ᑭᕙᓪᓕᕐᒥ ᒪᒥᐊᓇᖅ ᐅᖃᕐᓂᕐᓗᖅᑲᐅᒐᒪ.
ᓄᖅᑲᖓᓚᐅᑲᒃᑐᖅ ᐊᕐᕌᒍᓕᒫᖅ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Can you just clarify what an ITA is?
Thank you. Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ.
ᓇᓗᓇᐃᑲᐃᓐᓇᕉᒃ ITA ᑭᓲᖕᒪᖔᖅ? ᖁᔭᓐᓇᒦᒃ. ᒥᔅ
ᓯᑖᒃᓕ.

Ms. Stockley: It’s an internal transfer.
He’s transferred from somewhere else in
the department for the year. Thank you.
Chairperson: Thank you, Ms. Stockley. I
think this is a good time to take a break, so
we will take a 15-minute break.
>>Committee recessed at 10:18 and
resumed at 10:40

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐃᖅᑲᓇᐃᔭᕐᕕᐅᑉ ᐃᓗᐊᓂ ᓄᒃᑎᖅᑕᐅᓯᒪᔪᖅ, ᑕᒫᓂ
ᐱᓕᕆᕝᕕᐅᑉ ᐃᓗᐊᓂ ᐊᓯᐊᓄᑦ ᓄᒃᑎᖅᑕᐅᓯᒪᔪᖅ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᑕᐃᒪ
ᓄᖅᑲᖓᓚᐅᑲᖕᓂᐊᖅᐳᒍᑦ 15 ᒥᓂᔅᓯᒥᒃ.

>>ᑲᑎᒪᔨᕋᓛᑦ ᓄᖅᑲᖓᑲᐃᓐᓇᖅᑐᑦ 10:18-ᒥ ᐊᒻᒪᓗ
ᐱᒋᐊᒃᑲᓐᓂᖅᑐᑎᒃ 10:40-ᒥ
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Chairperson: Welcome back, everybody.
The next person on my list is David, Mr.
Joanasie.
Mr. Joanasie (interpretation): Thank you,
Madam Chairperson, and good morning.
My question this morning is on paragraph
54 in the Auditor General’s report. It talks
about performance appraisals for nurses.
They have a policy in particular for
indeterminate employees. There is no set
policy for performance appraisals of
casual employees or agency nurses. With
that being the case, the Auditor General
indicated that it would be useful to do
performance appraisals to determine
additional training required or when
someone runs into problems in hiring.
I’ll direct my question to both the
departments of Finance and Health. Once
a performance appraisal is done,
especially regarding agency nurses and
casual employees, would performance
appraisals be appropriate? Will they be
doing that? I am aware that some
performance appraisals take a longer
amount of time for some employees. Can
there be a shorter version of the
performance appraisals for casual and
agency nurses? That question is directed
to both the departments of Finance and
Health. Thank you, Madam Chairperson.
Chairperson (interpretation): Thank you,
Mr. Joanasie. (interpretation ends) I
believe Mr. Chown answered that
question, but Mr. Chown, if you would
like to add anything more. Mr. Chown.
Mr. Chown: Thank you, Madam
Chairperson. As I mentioned earlier, we
will be meeting with the Department of
Health later this month. As a part of that
meeting, our plan is to start discussing
implementing a modified version of the

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᑐᓐᖓᓱᒋᑦᑎ ᐃᓘᓐᓇᓯ. ᑕᐃᒪ
ᐊᑎᖁᑎᓐᓂ, ᒥᔅᑕ ᔪᐊᓇᓯ.

ᔪᐊᓇᓯ: ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ ᐊᒻᒪᓗ ᐅᓪᓛᒃᑯᑦ.
ᐊᐱᖅᑯᑎᖃᓗᐊᕈᒪᔪᖓ ᐅᓪᓛᖅ ᒫᓐᓇ ᑭᓪᓕᓯᓂᐊᖅᑎᐅᑉ
ᐅᓂᒃᑳᖏᓐᓂ ᑎᑎᕋᖅᓯᒪᓂᖓ 54-ᒥ ᐅᖃᐅᓯᖃᕐᒪᑦ
ᑕᒪᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᐃᓛᒃ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
ᐃᖅᑲᓇᐃᔮᖏᑦ ᕿᒥᕐᕈᔭᐅᓲᖑᒻᒪᑕ ᐊᒻᒪᓗ ᑕᒪᓐᓇ
ᐊᑐᐊᒐᖃᓲᖑᓪᓗᑎᑦ ᐱᓗᐊᖅᑐᒥ ᑖᒃᑯᐊ
ᐃᖅᑲᓇᐃᔭᐃᓐᓇᖅᑐᑦ. ᑭᓯᐊᓂ
ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖃᑦᑕᖅᑐᑦ ᐅᕝᕙᓘᓐᓃᑦ
ᑳᓐᑐᕌᑯᑎᒎᓇᖃᑦᑕᖅᑐᑦ ᑕᐃᒃᑯᐊ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
ᐊᑐᐊᒐᓪᓚᑦᑖᖃᓐᖏᒻᒪᑦ ᐃᖅᑲᓇᐃᔮᖏᑦ
ᕿᒥᕐᕈᔭᐅᒍᑎᑦᓴᖏᓐᓂᒃ. ᑕᐃᒪᐃᑦᑎᓪᓗᒍ ᑭᓪᓕᓯᓂᐊᖅᑎ
ᐅᖃᖅᓯᒪᒻᒪᑦ ᑖᓐᓇ ᑕᐃᒪᐃᓕᐅᖃᑦᑕᕐᓗᓂ
ᐊᑑᑎᖃᖅᑐᕆᒐᔭᖅᑕᖓ ᐃᒻᒪᖃ ᐱᔭᐅᔭᕆᐊᓖᑦ
ᐱᓕᒻᒪᑦᓴᓂᒃᑯᑦ ᐅᕝᕙᓘᓐᓃᑦ
ᐊᑲᐃᓐᖏᓪᓕᐅᕈᑎᖃᖅᑐᖃᕐᓂᖅᐸᑦ ᓇᓪᓕᐊᒍᑐᐃᓐᓇᖅ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᐊᕐᓂᕐᒥᒃ ᑕᒪᒃᑯᐊ.
ᑕᐃᒪᐃᓕᖓᑎᓪᓗᒍ ᐃᒻᒪᖃ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓂᖃᐃ ᐅᓇ
ᐊᐱᖅᑯᑎᒋ ᐅᕝᕙᓘᓐᓃᑦ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓄᓪᓗ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓄᓪᓗ ᐃᖅᑲᓇᐃᔭᖅᑎ ᑖᒃᑯᐊ
ᖃᐅᔨᓴᖅᑕᐅᓚᐅᖅᑎᓪᓗᒋᑦ ᐃᖅᑲᓇᐃᔮᖏᑦ ᐅᕝᕙᓘᓐᓃᑦ
ᐱᓗᐊᖅᑐᒥ ᑳᓐᑐᕌᑯᑎᒎᖓᔪᑦ ᐅᕝᕙᓘᓐᓃᑦ
ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑐᑦ. ᐃᒻᒪᖃ
ᓄᑖᕈᕆᐊᓚᐅᓐᖏᓐᓂᖏᓐᓂᒃ ᑖᓐᓇ ᖃᐅᔨᓴᕐᓂᖅ
ᐊᑐᖅᑕᐅᖃᖅᐸᑦ ᐊᑲᐅᒐᔭᕐᒪᖔᖅ
ᑕᐃᒪᐃᓕᐅᕋᓱᐊᖃᑦᑕᓂᐊᕐᒪᖔᑦ? ᐊᒻᒪᓗ ᑕᒪᓐᓇ
ᖃᐅᔨᓴᕐᓂᖅ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ Performance
Appraisals-ᖑᓂᕋᖅᑕᐅᔪᑦ, ᖃᐅᔨᒪᒐᓗᐊᖅᑐᒍ ᐃᓚᖏᑦ
ᐊᑯᓂᐅᓂᖅᓴᐅᓲᖑᒻᒪᑕ, ᐊᑯᓂᐅᒍᓐᓇᓲᖑᒻᒪᑕ ᑭᓯᐊᓂ
ᑖᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑐᑦ ᑳᓐᑐᕌᑎᒎᖓᔪᓪᓘᓐᓃᑦ,
ᐃᓛᖃᐃ ᕿᓚᒥᐅᓂᖅᓴᒥ ᖃᐅᔨᓴᕈᑎᒥᒃ
ᐊᑐᐃᓐᓇᖅᑕᖃᕈᓐᓇᕋᔭᖅᐸᑦ ᐊᐱᖅᑯᑎᒐ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐅᕝᕙᓘᓐᓃᑦ
ᐊᒻᒪᑦᑕᐅᖅ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᑦᓯᕙᐅᑖᖅ.
ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. (ᑐᓵᔨᑎᒍᑦ) ᒥᔅᑕ
ᑦᓴᐅᓐ ᑭᐅᖅᑲᐅᔭᕋᓗᐊᖓ. ᒥᔅᑕ ᑦᓴᐅᓐ
ᐃᓚᒋᐊᒃᑲᓐᓂᕈᒪᒍᕕᐅᒃ. ᒥᔅᑕ ᓴᐅᓐ.

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒪ
ᐅᖃᖅᑲᐅᒐᒪ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᑲᑎᖃᑎᒋᓂᐊᖅᑕᕗᑦ ᑕᒫᓂ ᑕᖅᑭᒥ. ᐸᕐᓇᒃᓯᒪᔪᒍᓪᓕ
ᐅᖃᖃᑎᒌᕙᓪᓕᐊᔪ ᐊᑐᓕᖅᑎᑦᑎᕙᓪᓕᐊᓪᓗᑕ
ᐊᓯᔾᔨᕆᐊᖅᓯᒪᔪᓂᒃ
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performance review process that would be
unique to the special circumstances of the
casual nurses. Thank you, Madam
Chairperson.

ᐃᖅᑲᓇᐃᔭᑦᑎᐊᕋᓗᐊᕐᒪᖔᑦ ᖃᐅᔨᓴᕐᓂᕐᒧᑦ. ᑕᐃᒪᓕ
ᐊᔾᔨᒋᒐᔭᓐᖏᒻᒪᒍ ᒪᑯᓄᖓ ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑐᓄᑦ
ᑐᕌᒐᒃᑯᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Chown.
Mr. Joanasie.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ. ᒥᔅᑕ
ᔪᐊᓇᓯ.

Mr. Joanasie (interpretation): Thank you.
Even though you’re going to be looking
into that, can you indicate when this will
be implemented? For example, within a
year or two in the future, can you indicate
when this will be implemented? Thank
you.

ᔪᐊᓇᓯ: ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. ᐊᒻᒪᑦᑕᐅᖅ
ᕿᒥᕐᕈᓂᐊᕋᓗᐊᖅᑐᓯ ᑕᒪᓐᓇ ᐅᖃᕈᓐᓇᖅᑲᖃᐃ ᖃᖓ
ᐊᑐᓕᖅᑕᐅᒍᓐᓇᕋᔭᕐᒪᖔᖅ? ᐃᒻᒪᖄ ᐆᑦᑑᑎᒋᑐᐃᓐᓇᕐᓗᒍ
ᐊᕐᕌᒍ ᐃᓗᐊᓂ, ᐅᕝᕙᓘᓐᓃᑦ ᒪᕐᕉᒃ ᐊᕐᕌᒎᒃ ᓯᕗᓂᑦᑎᓐᓂ,
ᐅᖃᕈᓐᓇᖅᑳ ᖃᖓ ᑕᒪᓐᓇ ᐊᑐᓕᖅᑕᐅᒍᓐᓇᕋᔭᕐᒪᖔᖅ?
ᖁᔭᓐᓇᒦᒃ.

Chairperson (interpretation): Thank you,
Mr. Joanasie. Mr. Chown.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅᑕ ᓴᐅᓐ.

Mr. Chown: Thank you, Madam
Chairperson. I can’t specify a specific
date. I think it will depend on our initial
discussions on exactly what we develop,
but I see no reason that we should not be
able to implement something within the
year. Thank you, Madam Chairperson.
Chairperson: Thank you, Mr. Chown.
Mr. Joanasie.

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᓇᓗᓇᐃᓪᓚᑦᑖᕈᓐᓇᓐᖏᑕᕋ ᐅᓪᓗᖓ ᑐᓐᖓᕕᖃᕋᔭᕐᒪᑦ
ᐅᖃᖃᒌᖕᓂᑦᑎᓐᓂᒃ ᑭᓱᒥᒃ ᓴᖅᑭᑦᑎᓪᓚᑦᑖᕐᓂᑦᑎᓐᓂᒃ,
ᑭᓯᐊᓂ ᑲᔪᓯᑎᑦᑐᓐᓇᕋᔭᖅᑕᕋᓗᐊᕗᓪᓗ ᐊᕐᕌᒍ ᐃᓗᐊᓂ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ. ᒥᔅᑕ
ᔪᐊᓇᓯ.

Mr. Joanasie (interpretation): Thank you.
Part of my question is directed more
towards the Office of the Auditor General.
Paragraph 57 of the report indicates that
with respect to incident reports on patients
receiving care, there are 93 different
sources that you heard from during your
audit, including the communities that you
visited or the health centres. Was it from
other areas or other people besides the
health centres? My question is: where
does the 93 come from? Thank you,
Madam Chairperson.

ᔪᐊᓇᓯ: ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ. ᐊᓯᐊᑦᑕᐅᖅ
ᐊᐱᖅᑯᑎᖓ ᐃᓚᖓ, ᑐᕌᖓᓗᐊᖅᑐᕐᓕ
ᑭᓪᓕᓯᓂᐊᖅᑎᒃᑯᓐᓄᑦ. ᐅᓂᒃᑳᖓᓐᓂ ᑎᑎᕋᖅᓯᒪᔪᖅ 57ᒥᑦ, ᐅᖃᖅᓯᒪᒐᑦᓯ ᑕᒪᒃᑯᐊ
ᖃᓄᐃᓕᔪᖃᖅᑐᕕᓂᐅᓐᓂᖅᐸᖃᐃ ᑖᒃᑯᐊ
ᐋᓐᓂᐊᓯᐅᖅᑎᐅᔪᓂᒃ, ᑖᒃᑯᐊ 93-ᓂᒎᖅ ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ
ᐊᓯᖏᓐᓂᒃ ᑐᓴᖅᓯᒪᓚᐅᕋᑦᓯ, ᑕᒪᓐᓇ ᑭᓪᓕᓯᐊᕐᓂᖅ
ᐊᑐᖅᑕᑦᓯᓐᓂ.
ᑖᓐᓇ ᑕᐃᒃᑯᐊ ᓄᓇᓖᑦ ᐅᐸᓚᐅᖅᑕᓯ ᐅᕝᕙᓘᓐᓃᑦ
ᐋᓐᓂᐊᕐᕖᑦ ᓄᓇᓕᓐᓂ ᑕᐃᑲᓐᖓᐅᓐᖏᑦᑐᕐᓕ. ᐅᑯᐊ
ᑖᒃᑯᐊ 93 ᑐᑭᓯᒐᓱᐊᒃᑲᓐᓂᕈᒪᑐᐃᓐᓇᖅᑐᖓ ᖃᓄᖅ, ᓇᑭ
ᑖᒃᑯᐊ 93 ᓈᓴᐅᑦ ᓇᑭᓐᖔᖅᓯᒪᓐᓂᕐᒪᖔᑕ? ᖁᔭᓐᓇᒦᒃ,
ᐃᑦᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Joanasie.
That question was already asked and

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᑖᓐᓇ
ᐊᐱᖅᑯᑕᐅᔭᕆᐊᖃᕐᒪᑦ
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answered, but I’ll invite Mr. Ferguson if
he wants to provide any further comments
on it. Mr. Ferguson.

ᑭᐅᓚᐅᓂᓗ ᐊᐱᕆᓂᐊᖅᐸᕋ ᒥᔅᑕ ᕘᒐᓴᓐ
ᐃᓚᒋᐊᒃᑲᓐᓂᕈᒪᖕᒪᖔᒋᑦ ᐅᖃᐅᓯᕆᖅᑲᐅᔭᖏᑦ. ᒥᔅᑕ
ᕘᒐᓴᓐ.

Mr. Ferguson: Thank you, Madam
Chairperson. I think there is certainly a
clarification that I would like to make sort
of based on that question and the question
that was asked earlier.

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑐᑭᓯᓇᖅᓯᑎᒋᐊᒃᑲᓐᓂᕈᒪᓪᓗᒍ ᑐᓐᖓᕕᒋᓪᓗᒍ
ᐊᐱᖅᑯᑎᒋᔭᐃᑦ, ᐊᒻᒪᓗ ᐊᐱᖅᑯᑕᐅᖅᑲᐅᔪᒧᑦ.

When we were trying to identify the
number of patient care incidents that had
occurred, we picked a two-year time
period. Because there was not one source
of reliable information at the department,
we had to go out and we had to collect the
information from many other different
sources. Those sources included all 25 of
the health centres, so it wasn’t just the
seven that we talked about in some parts
of the report. In this case we gathered
information from all 25 of the health
centres and then we also gathered
information from other places as well; the
Department of Health regional offices, so
a number of different sources.
The 93 refers to the number of incident
reports that we received from those
sources, but then we were also told that
even those 93 incident reports were only a
part of all of the incidents that actually
happened and there were probably others
that just had gone underreported. We
talked to all 25 of the health centres and
we talked to some others as well. Through
that we were provided information about
93 recorded incidents, but we were told
that there were probably others that were
underreported as well. Thank you, Madam
Chairperson.
Chairperson: Thank you, Mr. Ferguson.
Mr. Joanasie.
Mr. Joanasie (interpretation): Thank you,

ᑕᐃᒪᓕ ᓇᓗᓇᐃᖅᓯᓇᓱᒃᑐᑕ ᑖᒃᑯᐊ ᐸᖅᑭᔭᐅᔪᓂᒃ
ᖃᓄᐃᓕᐅᖅᑐᖃᖅᑐᕕᓂᐅᑎᓪᓗᒍ, ᐊᕐᕌᒎᖕᓂᒃ ᒪᕐᕉᖕᓂᒃ
ᓂᕈᐊᕆᔭᖃᓚᐅᕋᑦᑕ ᐊᒻᒪᓗ ᐱᔾᔪᑎᒋᓪᓗᒍ ᐃᒪᓐᓇ
ᐊᑕᐅᓯᕐᒥ ᑐᓴᕐᕕᒃᓴᖃᓚᐅᓐᖏᓐᓇᑦᑕ ᐱᓕᕆᕝᕕᖕᒥ.
ᑕᖅᑲᐅᓐᖓᕆᐊᖃᓚᐅᕋᑦᑕ ᓄᐊᑦᑎᓪᓗᑕ ᑐᓴᐅᒪᔪᑎᒃᓴᓂᒃ
ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ ᑐᓴᕐᕕᖃᕋᓱᓚᐅᕋᑦᑕ
ᑖᒃᑯᐊ 25-ᓕᒫᑦ ᐋᓐᓂᐊᕕᐅᔪᑦ. ᑖᒃᑯᓇᓐᖓᑑᓐᖏᑦᑐᖅ 7ᖑᔪᓂᒃ ᑕᕝᕙᓂ ᐅᖃᐅᓯᕆᓯᒪᔭᑦᑎᓐᓂ, ᑕᕝᕙᓂᓕ
ᓄᐊᑦᑎᓚᐅᖅᑐᒍᑦ 25-ᓕᒫᓂᒃ ᐋᓐᓂᐊᕕᖕᓂ. ᐊᒻᒪᓗ
ᓄᐊᑦᑎᓚᐅᕆᓪᓗᑕ ᐊᓯᖏᓐᓂ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ ᐊᕕᒃᑐᖅᓯᒪᔪᓂ
ᑎᑎᕋᕐᕕᖏᓐᓂ, ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ.

ᑖᓐᓇᓕ 93 ᐅᖃᐅᓯᖃᖅᑐᖅ ᐃᒪᓐᓇ ᑖᒃᑯᐊ
ᐅᖃᐅᓯᐅᓯᒪᔪᑦ ᖃᓄᐃᓕᐅᕐᓂᐅᔪᕕᓃᑦ ᑐᓴᓚᐅᖅᑕᕗᑦ
ᑕᐃᒃᑯᓇᓐᖓᑦ. ᐅᖃᐅᔾᔭᐅᓚᐅᕐᒥᒐᑦᑕᑦᑕᐅᖅ ᑖᒃᑯᐊ 93ᖑᒐᓗᐊᖅᑎᓪᓗᒋᑦ ᐅᖃᐅᓯᐅᓯᒪᔪᑦ, ᐃᓚᐃᓐᓇᕆᓚᐅᕐᒪᒋᑦ
ᐊᓯᖃᓚᐅᖅᑐᒃᓴᐅᔫᒐᓗᐊᑦ ᐅᖃᐅᓯᐅᓯᒪᓐᖏᑦᑐᑦ. 25ᓕᒫᑦ ᐋᓐᓂᐊᕖᑦ ᐅᖃᖃᑎᒋᓚᐅᖅᑕᕗᑦ,
ᐅᖃᖃᑎᖃᓚᐅᕆᓪᓗᑕᓗ ᐊᓯᖏᓐᓂ ᑕᒪᓐᓇᓗ
ᐊᑐᖅᐸᓪᓕᐊᓪᓗᒍ ᑐᓴᖅᑎᑕᐅᔪᓐᓇᓚᐅᖅᑐᒍᑦ 93-ᓂᒃ
ᑎᑎᕋᖅᑕᐅᓂᑯᓂᒃ ᐅᖃᐅᔭᐅᓚᐅᖅᑐᒍᑦ ᑭᓯᐊᓂ
ᐅᖃᐅᓯᐅᓯᒪᓐᖏᑦᑐᓂᒎᖅ ᐱᑕᖃᐅᖅᑐᒃᓴᐅᖕᒥᔫᒐᓗᐊᖅ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ
ᔪᐊᓇᓯ.

ᔪᐊᓇᓯ: ᖁᔭᓐᓇᒦᒃ,
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Madam Chairperson. The reason why I
wanted to ask that question relates to the
unrecorded incidents that actually
occurred. As it states here, there were
underreported incidents. Does anybody
have an idea of these unreported
incidents? Would you have an idea even
though they were not part of the 93
reports? Perhaps there were 10 or 20 more
incidents that were unreported. Is there
any type of information that we can find
that number from? Thank you, Madam
Chairperson.

ᐃᑦᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ ᑖᓐᓇ
ᐊᐱᖅᑯᑎᒋᒍᒪᓗᐊᓐᖑᐊᓚᕿᖅᑲᐅᔭᕋ ᑕᒪᓐᓇ ᓲᕐᓗ
ᐅᓂᒃᑳᓕᐊᕆᔭᐅᓚᐅᓐᖏᑦᑐᐃᑦ ᓲᕐᓗ
ᐊᑐᖅᑕᐅᓚᐅᖅᓯᒪᔪᕕᓂᐅᒐᓗᐊᑦ, ᑭᓯᐊᓂ ᓲᕐᓗ
ᖃᓄᐃᓐᓂᐅᕕᓂᐅᒐᓗᐊᑦ ᖃᐅᔨᔭᐅᓚᐅᖅᑐᕐᔫᔮᓐᖏᒻᒪᑕ
ᑕᒪᒃᑯᐊ ᓲᕐᓗ ᐅᖃᖅᓯᒪᒻᒪ under report-ᓚᓯᒪᔪᑦ,
ᐃᒻᒪᖄ ᖃᐅᔨᒪᓇᕈᔪᒃᑐᖃᖅᑳ ᖃᑦᓯᑦ ᑕᒪᒃᑯᐊ, ᐃᓛᒃ
ᖃᐅᔨᒪᓇᓐᖏᑦᑐᑦ under report-ᑕᐅᓂᕋᖅᑕᐅᔪᑦ
ᐅᕝᕙᓗ ᐃᓱᒪᓇᕋᔭᓐᖑᐊᖏᓛᖅ ᑖᒃᑯᐊ 93ᖑᓚᐅᕋᓗᐊᖅᑎᓪᓗᒋᑦ, ᐃᒻᒪᖄ ᖁᓕᒃᑲᓐᓃᑦ ᐅᕝᕙᓘᓐᓃᑦ
ᐊᕙᑎᒃᑲᓐᓃᑦ ᑐᓴᓚᐅᓐᖏᑕᕗᑦ. ᑕᐃᒪᓐᓇᕈᔪᒃ
ᑐᑭᓯᒋᐊᕈᑎᑦᓴᖅᑕᖃᓐᖏᓛᖅ? ᖁᔭᓐᓇᒦᒃ, ᐃᑦᓯᕙᐅᑖᖅ.

Chairperson (interpretation): Thank you,
Mr. Joanasie. Mr. Enook had commented
on that, but Mr. Ferguson, if you want to
add on to that. Mr. Ferguson.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᑖᓐᓇ ᒥᔅᑕ ᐃᓄᒃ
ᐅᖃᐅᓯᕆᖅᑲᐅᒐᓗᐊᕐᒥᔭᖓ ᑭᓯᐊᓂ ᒥᔅᑕ ᕘᒐᓴᓐ
ᑭᐅᒋᐊᒃᑲᓐᓂᕈᒪᒍᕕᐅᒃ. ᒥᔅᑕ ᕘᒐᓴᓐ.

Mr. Ferguson: Thank you, Madam
Chairperson. I guess there’s really no way
for us to know. Simply when we gathered
the information and again, we gathered the
information from all 25 of the health
centres, we went through the regional
directors to get that information from the
health centres.

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐃᒪᓐᓇ
ᖃᐅᔨᓪᓚᑦᑖᕈᓐᓇᖅᑕᖅᓴᕆᓐᖏᑕᕗᑦ. ᑕᐃᒪᓕ ᓄᐊᑦᑎᓗᑕ
ᑖᒃᑯᓂᖓ ᖃᐅᔨᒪᔾᔪᑎᒃᓴᓂᒃ ᓄᐊᑦᑎᓚᐅᕋᑦᑕ 25-ᓕᒫᓂᒃ
ᐋᓐᓂᐊᕕᖕᓂᒃ ᑖᒃᑯᐊ ᐊᕕᒃᑐᖅᓯᒪᔪᓂᒃ ᐊᐅᓚᑦᑎᔨᖏᑦ
ᐅᖃᖃᑎᒋᓕᕈᑦᑕ.

We were provided with the incident
reports that had been prepared, but we
were told that there would have been other
incidents that were underreported, but
because they were not reported, there’s no
way certainly for us to know to what
extent underreported incidents there might
have been. Thank you, Madam
Chairperson.

ᑐᓂᔭᐅᓚᐅᕋᑦᑕ ᐅᖃᐅᓯᐅᖃᑦᑕᖅᓯᒪᔪᓄᑦ ᐅᓂᒃᑳᖏᓐᓂᒃ,
ᑭᓯᐊᓂ ᐅᖃᐅᔾᔭᐅᓚᐅᖅᑐᒍᑦ ᐊᓯᖏᓐᓂᒡᒎᖅ
ᐱᑕᖃᓚᐅᖅᑐᒃᓴᐅᔫᒐᓗᐊᖅ ᐅᖃᐅᓯᓂᒃ. ᑕᐃᒪ
ᐅᖃᐅᓯᐅᓚᐅᓐᖏᓐᓂᖏᓐᓂ ᖃᐅᔨᒪᑎᑦᑎᒋᔪᓐᓇᖏᑦᑐᒍᑦ
ᖃᔅᓯᐅᓂᕐᒪᖔᑕ ᑖᒃᑯᐊ ᐅᖃᐅᓯᐅᓯᒪᓐᖏᑦᑐᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Ferguson.
Mr. Joanasie.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ
ᔪᐊᓇᓯ.

Mr. Joanasie: Thank you, Madam
Chairperson. Thank you for that response.
Would this suggest that there are not
enough avenues or channels to provide
reports or submit incident reporting? I

ᔪᐊᓇᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᖁᔭᓐᓇᒦᓪᓗ ᑭᐅᔾᔪᑎᖕᓄᑦ. ᑕᐃᒪᓕ
ᖃᐅᔨᔾᔪᑎᒋᔪᓐᓇᖅᐸᕘᑦ ᐱᑕᖃᓐᖏᓗᐊᕐᓂᖏᓐᓂ
ᐅᖃᕐᕕᐅᔪᓐᓇᖅᑐᓂᒃ ᑎᑎᕋᖅᑕᐅᔪᓐᓇᖅᑐᓂᒡᓗ
ᐅᖃᐅᓯᖃᕈᓐᓇᕐᓂᕐᒧᑦ ᐱᕕᖃᓐᖏᓗᐊᕐᒪᖅᑲᐃ
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guess my question is for the Auditor
General, and then I’ll have a follow-up
question for the department. Thank you,
Madam Chairperson.

ᑖᓐᓇ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒧᑦ ᐊᐱᖅᑯᑎᒐᖃᐃ. ᑕᐃᒪ
ᐊᐱᖅᑯᑎᒋᒃᑲᓐᓂᕐᓂᐊᕆᓪᓗᒍ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Joanasie.
Mr. Ferguson.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅᑕ
ᕘᒐᓴᓐ.

Mr. Ferguson: Thank you, Madam
Chairperson. I think, as we have heard, the
health care workers in a lot of these health
centres are very busy. They have a lot to
do handling the patient load that they
have.
However, it’s also important that there be
a process for tracking when a patient
incident actually happens and that that
information comes forward and that the
incident be, perhaps, investigated or
analyzed to see whether there needs to be
a change in procedures or a change in the
way certain things are handled, which can
perhaps lead to better ways of handling
similar situations in the future.
The nurses on the frontline are often faced
with having to deal with sort of the urgent
type of case that is right before them.
Having some way of documenting these
types of incidents and bringing that
information forward is just as important
because that can actually help improve the
health care system and perhaps improve
the conditions under which the nurses are
working in the future to make the system
more efficient.
I think it is very important for the
department to find a way to make sure that
it is policy about having these patient care
incidents documented, reported, brought
forward to the department, and then
analyzed at the department level to
determine what can be done to improve
the system. I think all of that is something

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒪᓕ
ᑐᓴᓚᐅᕋᑦᑕ ᑖᒃᑯᐊ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐋᓐᓂᐊᕕᖕᒥ
ᐱᔭᒃᓴᓕᕐᔪᐊᒻᒪᕆᐅᖕᒪᑕ ᒪᑯᓂᖓ
ᐃᓅᓕᓴᖅᑕᐅᖃᑦᑕᖅᑐᓂᒃ.

ᑭᓯᐊᓂᑦᑕᐅᖅ ᐱᒻᒪᕆᐅᒥᖕᒪᑦ
ᐊᑐᐊᖅᐸᓪᓕᐊᔭᕆᐊᖃᖅᑕᖃᖅᑕᕋᓗᐊᕐᒥᖕᒪᑦ. ᑖᓐᓇ
ᐃᓅᓕᓴᖅᑕᐅᔪᖅ ᑖᒃᑯᐊᓗ ᐅᖃᐅᓯᐅᓗᑎᑦ ᑖᓐᓇᓗ
ᖃᓄᐃᓕᐅᕐᓂᐅᔪᖅ ᖃᐅᔨᓴᖅᑕᐅᓗᓂ
ᑕᑯᓇᒃᑕᐅᓗᓂᓘᓐᓃᑦ. ᐊᓯᔾᔨᕆᐊᖃᖅᑐᖃᖅᑐᖃᐃ
ᐊᑐᖃᑦᑕᖅᑕᖏᓐᓂ ᖃᓄᕐᓗ ᑲᒪᒋᔭᐅᖃᑦᑕᕐᓂᖏᓐᓄᑦ.
ᑕᐃᑲᓂᓕ ᐃᒪᓐᓇ ᐊᑲᐅᓂᖅᓴᒃᑯᑦ
ᑕᐃᒪᐃᓕᐅᖅᑐᖃᖅᑎᓪᓗᒍ ᐋᖅᑭᒍᑎᒃᓴᒥ ᓯᕗᓂᒃᓴᒥ.

ᑖᒃᑯᐊ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᑲᒪᒋᔭᓪᓚᕆᐅᖃᑦᑕᖅᑐᑦ
ᐱᓕᕆᐊᖃᕆᐊᖃᖃᑦᑕᕐᒪᑕ ᑐᐊᕕᕐᓇᕐᓂᖅᓴᐅᔪᓂᒃ
ᑖᒃᑯᓂᖓ ᐅᐸᒍᑎᔪᓂᒃ. ᐃᒪᓐᓇ ᐸᐃᐹᑎᒍᑦ
ᑎᑎᕋᕈᓐᓇᕆᐊᖃᕐᓗᒋᑦ ᑖᒃᑯᐊᓗ ᑐᓂᔪᓐᓇᕐᓗᒋᑦ.
ᐱᒻᒪᕆᐅᖕᒪᑦᑕᐅᖅ ᑐᓂᓯᓂᖅ ᐃᑲᔪᕈᑎᒐᔭᕐᒪᑦ
ᐱᐅᓯᕚᓪᓕᖅᑎᓇᓱᒡᓗᒍ ᑕᒪᓐᓇ ᐃᓅᓕᓴᐃᖃᑦᑕᕐᓂᖅ.
ᐃᒻᒪᖃᓗ ᑖᒃᑯᐊ ᐋᓐᓂᐊᓯᐅᖅᑎᐅᑉ
ᐃᖅᑲᓇᐃᔭᕐᕕᒋᖃᑦᑕᖅᑕᖏᑦ ᐊᑲᐅᓯᕚᓪᓕᖅᑎᓪᓗᒋᑦ
ᑲᔪᓯᑦᑎᐊᕈᓐᓇᕐᓂᖅᓴᐅᓗᓂᓗ.

ᐱᒻᒪᕆᐅᓱᒋᒐᒃᑯ ᑖᒃᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᓇᓂᓯᔭᕆᐊᖃᕐᓂᖓ ᐊᑐᐊᒐᖃᕐᓂᕐᒥᒃ. ᐅᑯᐊ
ᐃᓅᓕᓴᖅᑕᐅᔪᓂᒃ ᖃᓄᐃᓕᐅᕐᓂᐅᖃᑦᑕᖅᑐᑦ ᐸᐃᑉᐹᑎᒍᑦ
ᓴᖅᑭᑕᐅᓗᑎᑦ ᐱᓕᕆᕕᖕᒧᑦ ᑐᓂᔭᐅᓗᑎᑦ
ᕿᒥᕐᕈᔭᐅᓂᐊᖅᑐᑦ ᑕᑯᓇᒃᑕᐅᓂᐊᕐᒪᑕ ᖃᓄᖅ
ᐱᐅᓯᕚᓪᓕᕈᓐᓇᕐᓂᕐᒥᒃ. ᑕᒪᓐᓇ
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that needs to be an important part of the
system. Thank you, Madam Chairperson.
Chairperson: Thank you, Mr. Ferguson.
Mr. Joanasie.

ᐱᒻᒪᕆᐅᖅᑰᕐᒪᑦ ᐃᓚᓕᐅᑎᔭᕆᐊᒃᓴᖅ ᐃᖅᑲᓇᐃᔭᕐᓂᕐᒧᑦ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ
ᔪᐊᓇᓯ.

Mr. Joanasie (interpretation): Thank you,
Madam Chairperson. Thank you
(interpretation ends) for that response.
A question for the department. How do
you see implementing a new, quality
assurance practice procedure? Continuous
quality improvement, I believe it’s called.
How would this new system be able to
address some of the things for incidents to
not get to such a grave or serious concern?
If there’s a response from the department,
I would appreciate that. Thank you,
Madam Chairperson.

ᔪᐊᓇᓯ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᓪᓗ
(ᑐᓵᔨᑎᒍᑦ) ᑭᐅᔾᔪᓯᖓᓄᑦ.
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᐱᖅᑯᑎᖃᓕᕐᒥᔪᖓ.
ᖃᓄᖅ ᑕᐅᑐᒃᐱᓯᐅᒃ ᐊᑐᓕᖅᑎᑦᑎᔭᕆᐊᒃᓴᖅ ᓄᑖᒥᒃ
ᐱᐅᒐᓗᐊᕐᒪᖔᑦ ᐃᓅᓕᓴᖅᑕᐅᓂᕐᒧᑦ ᐊᑐᖅᑕᐅᖃᑦᑕᖅᑐᖅ
ᑕᐅᕗᖓᓕᒫᖅ ᑲᔪᓯᔪᓂᒃ ᐸᖅᑭᒃᓯᖃᑦᑕᕐᓂᕐᒧᑦ? ᖃᓄᕐᓕ
ᑕᒪᓐᓇ ᐱᓕᕆᓂᖅ ᐋᖅᑭᒍᑎᖃᕈᓐᓇᖅᐸ ᐊᓯᖏᓐᓂᑦᑕᐅᖅ
ᓲᕐᓗ ᖃᓄᐃᓕᐅᕐᓂᐅᖃᑦᑕᖅᑐᑦ ᑕᒪᒃᑯᐊ
ᐊᖏᒡᓕᕚᓪᓕᖁᓇᒋᑦ? ᐃᒪᓐᓇ ᐱᕕᒡᔪᐊᖅᑐᒥᓪᓘᓐᓃᑦ
ᐃᓱᒫᓘᑕᐅᔪᒧᑦ. ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ
ᑭᐅᔭᐅᔪᓐᓇᖅᐸᑦ ᖁᔭᓕᒐᔭᖅᐳᖓ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Joanasie.
This also was addressed previously by Mr.
Mikkungwak, but Ms. Stockley, would
you like to add the answer that you had
before? Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᐄ, ᑕᒪᓐᓇ
ᐅᖃᐅᓯᐅᖅᑲᐅᒻᒥᔫᒐᓗᐊᖅ ᒥᔅᑕ ᒥᑭᓐᖑᐊᕐᒧᑦ, ᒥᔅ ᓯᑖᒃᓕ
ᐃᓚᒋᐊᒃᑲᓐᓂᕈᒪᕕᐅᑉ ᑭᐅᔾᔪᑎᒋᔭᕇᖅᑲᐅᔭᐃᑦ? ᒥᔅ
ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. I just wanted to add that I
think the member really hit on the main
issue with regard to making sure that
nurses in particular but all health centre
staff know the process that they have to
follow if there is an incident, who they
have to report it to, and the steps that they
need to take to make sure that’s all done.
It will be and is an important component
of our orientation program to make sure
that is being done. As I mentioned
previously, the continuous quality
improvement processes and protocols that
we’re putting in place and the tracking
system will take care of the monitoring of
it. Thank you, Madam Chairperson.
Chairperson: Thank you, Ms. Stockley.
The next person on my list is Mr.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐃᓚᒋᐊᕈᒪᑐᐃᓐᓇᖅᑕᕋ, ᑖᓐᓇ ᒪᓕᒐᓕᐅᖅᑎᐅᑉ
ᐅᖃᐅᓯᕆᑦᑎᐊᕐᒪᒍ ᐱᓪᓗᒍ ᑕᒪᒃᑯᐊ ᐃᓄᐃᑦ
ᐋᓐᓂᐊᓯᐅᖅᑎᑦ ᐱᓗᐊᖅᑐᒥ
ᐃᖅᑲᓇᐃᔭᖅᑎᓕᒫᓅᒐᓗᐊᖅ, ᖃᐅᔨᒪᐅᖅᐸᑕ
ᐊᑐᐊᖅᑕᐅᔭᕆᐊᓖᑦ ᑭᓇᒧᑦ ᐅᖃᐅᓯᐅᔭᕆᐊᖃᖅ?
ᖃᓄᐃᓕᐅᕆᐊᖃᕐᓂᖏᑦ,
ᖃᓄᐃᓕᐅᖅᐸᓪᓕᐊᔭᕆᐊᖃᕐᓂᖏᓪᓗ
ᐱᓕᕆᐊᖑᒐᓗᐊᕐᒪᖔᑕ. ᑕᒪᓐᓇ ᐱᒻᒪᕆᐅᓪᓗᓂ
ᐃᓚᒋᓂᐊᕐᒪᒍ ᐃᓕᓐᓂᐊᖅᑎᑦᑎᕙᓪᓕᐊᓂᕐᒧᑦ
ᐃᖅᑲᓇᐃᔭᓕᓵᖅᑐᓄᑦ. ᑕᐃᒪ ᐅᖃᖅᑲᐅᒐᒪᑦᑕᐅᖅ ᑕᒪᓐᓇ
ᐱᐅᓯᕙᓪᓕᐊᓂᕐᒧᑦ, ᐸᖅᑭᒃᓯᓂᕐᒧᑦ
ᓇᐅᑦᓯᖅᓱᖅᐸᓪᓕᐊᓂᕐᒧᓪᓗ ᑲᒪᔾᔪᑕᐅᔪᓐᓇᕐᒪᑦ
ᓇᐅᑦᓯᖅᑐᖅᑕᐅᓂᖓᓄᑦ ᑕᒪᑐᒧᖓ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ.
ᐊᑎᖁᑎᒃᑲ ᒪᓕᒡᓗᒋᑦ, ᒥᔅᑕ
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Qirngnuq.
Mr. Qirngnuq (interpretation): Thank
you, Madam Chairperson. I appreciate that
my colleagues already raised the questions
I was going to ask. I have one or two
questions. First of all, it’s within a
question my colleague from the High
Arctic asked concerning pregnancies. The
Department of Health replied that they
don’t have midwives within the smaller
communities. I would first like you to
elaborate about midwives. Thank you,
Madam Chairperson.
Chairperson: Thank you, Mr. Qirngnuq.
We are off topic, but I’m going to invite
Ms. Stockley. Could you answer his
question, please, Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. With regard to midwives,
what I had noted is that we are preparing a
new maternal/child policy or framework.
We will take into consideration where we
can have additional midwives and what it
would take in terms of training and
making sure there are a number of births
happening in order to maintain their
licences.
As you probably know, midwives’ duties
are way beyond just delivering the babies.
They are very involved in the prenatal
care and the postnatal care of mom and
baby. In other words, they are very
involved as soon as mom is aware of the
pregnancy right through to the birth and
then afterwards for mom and baby. There
is a very important role culturally and an
important role clinically that midwives do.
With regard to having enough deliveries to
maintain your licensing, I know there have
been problems even in Cambridge Bay
and Rankin Inlet with making sure that the

ᕿᓐᖑᖅ.
ᕿᓐᖑᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᓖᒃ. ᑖᒃᑯᐊ
ᐊᐱᖅᑯᑎᒋᓂᐊᖅᑕᕋᓗᐊᒃᑲ ᒪᓕᒐᓕᐅᖅᑎᐅᖃᑎᓐᓄᑦ
ᐊᐱᖅᑯᑕᐅᒻᒪᑕ ᖁᔭᓕᕙᒃᑲ.
ᐆᒥᖓ ᐊᑕᐅᓯᕐᒥᑦ, ᒪᕐᕉᖕᓂᓪᓘᓐᓃᒃ. ᐊᑕᐅᓯᕐᒥᒃ
Hᐃᕗᓪᓕᖅᐹᒥ ᒪᓕᒐᓕᐅᖅᑎᐅᖃᑎᒋᔭᒻᒪ
ᖁᑦᑎᒃᑐᒦᓐᖔᖅᑐᖅ ᐊᐱᖅᑯᑎᒋᔮᑕ ᐃᓗᐊᓃᑦᑐᕐᖑᓇ
ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᑭᐅᔾᔪᑎᒋᔮ. ᑕᐃᒃᑯᓄᖓ ᓈᓴᐃᔪᑦ
ᒥᒃᓵᓄᑦ ᒥᑭᓂᖅᓴᑦ ᑕᐃᒃᑯᓂᖓ ᐃᑲᔪᖅᑎᓂᒃ
Hᐃᖓᐃᔪᓄᑦ ᓄᑕᕋᖅᑖᖅᑎᑦᑎᔪᔅᓴᒥᒃ ᐃᑲᔪᖅᑐᖅᓴᒥᒃ,
ᐱᑕᖃᕆᐊᖃᓐᖏᓐᓂᕋᕐᒪᒍ ᑕᐃᒪᓐᓇ
ᑐᑭHᐃᓇHᐅᒋᓪᓗᒍ, ᑐᑭHᐃᑦᑎᐊᕈᒪᓗᑭᐊᖅ? ᑖᒻᓇ
ᑐᑭHᐃᕚᓪᓕᑦᑎᐊᕈᒪᓪᓗᒍ ᐊᐱᖅᑯᑎᒋᕙᕋ ᓯᕗᓪᓕᖅᐹᒥ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕿᓐᖑᖅ.
ᓯᓚᑖᓃᑦᑑᒐᓗᐊᖅ ᐅᖃᐅᓯᕆᔭᑦᑕ, ᒥᔅ ᓯᑖᒃᓕ
ᑭᐅᔪᓐᓇᕈᕕᐅᑉ ᐊᐱᖅᑯᑎᖓ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒪᑯᓄᖓᓕ
ᐃᕐᓂᓱᖅᓰᔨᓄᑦ, ᑕᐃᒪ ᑎᑎᕋᖅᑲᐅᔪᑦ ᒫᓐᓇ
ᕿᑐᕐᖓᖅᑖᖃᑦᑕᕐᓂᕐᒧᑦ ᐊᑐᐊᒐᓕᐅᖅᐸᓪᓕᐊᒐᑦᑕ,
ᐃᓱᒪᒋᖃᓯᐅᑎᓂᐊᕐᒥᒐᑦᑎᒍᓗ ᐃᕐᓂᓱᒃᓰᔨᓂᒃ ᓇᐅᒃᑯᑦ
ᐱᓕᒻᒪᒃᓴᔭᐅᓯᒪᒐᓗᐊᕐᒪᖔᑕ, ᒪᑯᐊᓗ ᐃᕐᓂᖃᑦᑕᖅᑐᑦ
ᐅᓄᕐᓂᖏᑦ ᓚᐃᓴᖏᑦ ᓄᑖᖑᐃᓐᓇᖁᓪᓗᒋᑦ.

ᖃᐅᔨᒪᔪᒃᓴᐅᒐᔅᓯ ᐃᕐᓂᓱᒃᓰᔩᑦ ᐱᔭᒃᓴᖏᑦ ᐃᒪᓐᓇ
ᐃᕐᓂᓱᒃᓰᓂᑐᐃᓐᓇᐅᓐᖏᒻᒪᑦ. ᒪᑯᐊᓗ ᓇᔾᔨᑎᓪᓗᒋᑦ ᓱᓕ
ᐸᕐᕆᔭᐅᓂᖏᑦ, ᐃᕐᓂᓯᒪᓕᖅᑎᓪᓗᒋᓪᓗ ᐊᓈᓇᖓᑕ
ᓄᑕᖅᑲᐃᓪᓗ ᐸᕐᕆᔭᐅᓂᖏᑦ. ᑕᐃᒪᓕ ᐊᓈᓇᒋᔭᐅᔪᖅ
ᖃᐅᔨᑐᐊᖅᐸᑦ ᓇᔾᔨᓂᕐᒥᓂᒃ, ᐃᕐᓂᓯᒪᓕᖅᑎᓪᓗᒍᓗ
ᑭᖑᓂ ᑖᒃᑯᓄᖓ ᐊᓈᓇᖓᓄᑦ, ᓄᑕᕋᖓᓄᓪᓗ. ᑕᐃᒪ
ᐱᒻᒪᕆᐅᖕᒪᑦ ᐱᖅᑯᓰᑦ ᒪᓕᒡᓗᒋ ᐱᖅᑯᓯᖏᑦᑎᒍᑦ
ᐋᓐᓂᐊᕕᖕᒥᓗ ᐱᒻᒪᕆᐅᖕᒪᑦ.

ᑖᓐᓇ ᐃᕐᓂᓱᒃᓰᔨ ᐱᓪᓗᒍᓕ ᐃᒪᓐᓇ ᐃᕐᓂᖃᑦᑕᖅᑐᑦ
ᐅᓄᕐᓂᖏᑦ ᓈᒻᒪᒃᐸᑕ ᓚᐃᓴᖓ ᓄᑖᖑᐃᓐᓇᖅᑎᓪᓗᒍ.
ᑕᐃᒪ ᐃᓗᓐᖏᓕᐅᕈᑎᖃᖃᑦᑕᖅᓯᒪᖕᒪᑕ
ᐃᖃᓗᒃᑑᑦᑎᐊᕐᒥ, ᑲᖏᖅᖠᓂᕐᒥᓗ. ᑖᒃᑯᐊ
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midwives have enough deliveries in order
to keep their licences up to date. We’ve
had to look at other options of attending
births in other areas and things like that as
a way to address that. That would be
something that would be of a concern for
midwives, just again making sure that they
have the number of deliveries to keep their
licences up to date.
With regard to our new maternal/child
framework that we’re developing, we’re
looking at the role of laypeople in that, so
paraprofessionals who could have training
that would assist during the process.
Whether or not they could be responsible
for births, it would be something we
would have to look at through different
professional channels and so on to make
sure of requirements for licensing and
things. I just wanted the member to know
we are keeping our minds open and
looking to what the possibilities are for
addressing that need. Thank you, Madam
Chairperson.
Chairperson: Thank you, Ms. Stockley. I
would just like to remind the Members
that we’re on the subject of the audit. This
is our focus and it didn’t cover maternal or
where people have babies and that. Mr.
Qirngnuq, do you have a different
question pertaining to the audit? Mr.
Qirngnuq.
Mr. Qirngnuq (interpretation): Thank
you, Madam Chairperson. I think, even
though this is off topic, you can let me
proceed. It was a concern in paragraph 54.
It’s clearer now, but I’ll go back to it. I
think there might be a different response.
On the second part, Exhibit 3, with a table
of numbers, can you clarify to me how
you will use this information? I hope I was
understandable. Thank you, Madam
Chairperson.

ᐃᕐᓂᓱᖅᓰᔩᑦ, ᐃᒪᓐᓇ ᐃᕐᓂᖃᑦᑕᖅᑐᑦ ᐅᓄᕐᓂᖏᑦ
ᓈᒻᒪᒃᑲᓗᐊᕐᒪᖔᑕ ᐊᓯᖏᓐᓂᒃ ᓇᓖᕌᕈᑎᒃᓴᓂᒃ
ᐃᕐᓂᓱᒃᓰᓂᒃᑯᑦ ᑕᒪᓐᓇ ᐊᖅᑭᒍᑎᒋᓇᓱᒡᓗᒍ. ᑖᓐᓇ
ᐃᓱᒫᓘᑕᐅᔪᓐᓇᕐᒪᑦ ᐃᕐᓂᓱᒃᓰᔩᑦ ᑖᒃᑯᐊ ᐅᓄᕐᓂᖏᑦ
ᐃᕐᓂᖃᑦᑕᖅᑐᑦ ᓚᐃᓴᖏᑦ ᐊᖑᒻᒪᑏᓐᓇᖁᓪᓗᒋᑦ.

ᐱᓪᓗᒍᓕ ᑖᒃᑯᐊ ᐋᖅᑭᒃᓱᖅᓯᒪᔭᕗᑦ
ᐱᓕᕆᕙᓪᓕᐊᓂᕆᓂᐊᖅᑕᕗᑦ ᐃᕐᓂᓱᒃᓰᓂᕐᒥᑦ ᒪᑯᓄᖓ
ᐃᑲᔪᖅᑎᑐᐃᓐᓇᕐᓄᑦ. ᒪᑯᐊ ᐃᓕᓐᓂᐊᖅᓯᒪᔪᓪᓗ
ᐱᓕᒻᒪᒃᓴᔭᐅᔪᓐᓇᕐᒪᖔᑕ ᐃᑲᔪᖃᑦᑕᕈᓐᓇᕋᔭᕐᓗᑎᒃ
ᑕᒪᓐᓇ ᐱᕙᓪᓕᐊᑎᓪᓗᒍ, ᑲᒪᒋᔭᖃᕈᓐᓇᕋᔭᕐᒪᖔᑕ
ᐃᕐᓂᔪᓂᒃ. ᑖᓐᓇ ᕿᒥᕐᕈᐊᕆᐊᖃᕋᔭᖅᑕᕗᑦ
ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ ᐱᓕᒻᒪᒃᓯᒪᔪᓂᒃ ᑕᒪᒃᑯᐊ
ᓚᐃᓴᖃᕆᐊᖃᕐᓂᕐᒧᑦ ᐱᑕᖃᕋᓗᐊᖅᐸᑦ. ᑕᐃᒪ
ᒪᓕᒐᓕᐅᖅᑎ ᖃᐅᔨᒪᖁᑐᐃᓐᓇᖅᑕᕋ ᑕᒪᓐᓇ ᐃᓱᒪᕗᑦ
ᒪᑐᐃᖓᑎᓐᓇᓱᒃᑕᕗᑦ ᖃᓄᒃᑲᓐᓂᖅ ᐱᓕᕆᔪᓐᓇᕐᒪᖔᑕ
ᑕᒪᑐᒧᖓ ᐋᖅᑭᒍᑎᒋᓇᓱᒡᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᑕᐃᒪ
ᒪᓕᒐᓕᐅᖅᑏᑦ ᐃᖅᑲᐃᑎᑦᑐᒪᑐᐃᓐᓇᖅᑕᒃᑲ ᑖᒃᑯᐊ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ ᐅᓂᒃᑳᖏᓐᓂᒃ ᑕᐅᑐᒃᑲᑦᑕ ᑕᒪᓐᓇ
ᐃᕐᓂᓱᒃᓰᓂᕐᒥᑦ ᓇᔾᔨᔪᓕᕆᓂᕐᒥᒃ ᐅᖃᐅᓯᖃᕐᓂᖅ. ᒥᔅᑕ
ᕿᓐᖑᖅ, ᐊᓯᐊᓂᒃ ᐊᐱᖅᑯᔅᓴᖃᖅᐲᑦ ᑕᒪᑐᒧᖓ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕐᓂᐅᑉ ᒥᔅᓵᓄᑦ? ᒥᔅᑕ ᕿᓐᖑᖅ.

ᕿᓐᖑᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᓖᒃ. ᖁᔭᓐᓇᒦᖅᐸᒋᑦ
ᓴᓂᕌᕉᕋᓗᐊᖅᑎᓪᓗᓂ ᐊᖏᕈᓐᓇᕋᒪ. ᑖᒻᓇ 54-ᒥᑦᑐᕈᓇ
ᐃᓱᒫᓗᒋᓪᓗᐊᖅᑎᓪᓗᓂ ᐊᐱᖅᑯᑕᐅᒻᒥᒪᑦ
ᑐᑭᓯᓇᖅᓯᕚᓪᓕᓐᓄᐊᖅᑑᒐᓗᐊᖅ. ᐅᑎᕐᕕᒋᓂᐊᕐᓗᒍ
ᐊᐅᔮᓂᒃ ᑭᐅᔭᐅᖏᓐᓇᕈᓐᓂᐊᖅᑰᒻᒪᑦ
ᐊᓂᒍᖅᓯᓐᓇᕐᓂᐊᖅᐸᕋ. ᐅᕗᖓ ᑐᓪᓕᐊᓄᑦ ᑎᑎᕋᐅᔭᖅ 3
ᐅᓇ ᑎᑎᕋᐅᔭᖅᓯᒪᔪᖅ ᓈᓴᐅᑎᑕᖃᐅᖅᑐᖅ
ᑐᑭᓯᑉᑲᖅᑕᐅᔪᖅᐳᖓ ᖃᓄᒻᒪᕆᒃ ᑖᒻᓇ ᐊᑐᕆᐊᖃᒻᒪᑦ
ᑐᑭᓯᓇᕐᓂᕈᒪ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᓖᒃ.
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Chairperson (interpretation): Thank you,
Mr. Qirngnuq. That was brought up
earlier, (interpretation ends) but Ms.
Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. Yes, as I mentioned, the
Continuous Quality Improvement
Program is meant to identify the system
gaps and any inefficiencies and collect the
meaningful data so that we’re sure that
we’re getting all the incidents, that we’re
tracking them, and that they have
successful conclusion and follow-up.
Thank you, Madam Chairperson.
Chairperson: Thank you, Ms. Stockley.
Okay, Mr. Qirngnuq, that’s it. We’re now
going to go on to paragraphs 62 to 79,
safety risks. Mr. Enook, you’re first on my
list.
Mr. Enook (interpretation): Thank you,
Madam Chairperson. I have very few
questions.
At the beginning of paragraph 71 it
indicates that the staff, especially nurses,
have to be in a safe work environment. It
is explained further in paragraph 72. My
question will be to the Department of
Health. It states in English that “Several
Department officials considered that the
Department’s guidelines for staff working
alone were not realistic...” Also in
paragraph 72 a little further down it
indicates that “Department officials
indicated that these guidelines were not
appropriate and were difficult to apply.”
I would like to get further clarity, Madam
Chairperson. Who drafted up the
guidelines and who implemented those
guidelines that the officials indicated were
not appropriate or were difficult to apply?
Thank you, Madam Chairperson.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕿᓐᖑᖅ. ᑖᓐᓇᑦᑕᐅᖅ
ᐅᖃᐅᓯᕆᔭᐅᖅᑲᐅᔫᒐᓗᐊᖅ, (ᑐᓵᔨᑎᒍᑦ) ᑭᓯᐊᓂ ᒥᔅ
ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᒃ.
ᐅᖃᖅᑲᐅᒐᒪ ᐱᕚᓪᓕᕆᐊᕆᓂᕐᒥᒃ
ᐱᐅᔫᖏᓐᓇᑎᑦᑎᓂᕐᒥᒃ
ᓇᓗᓇᐃᖅᓯᔾᔪᑕᐅᔪᒫᓐᓂᐊᖅᓯᒪᒻᒪᑦ ᐊᒥᒐᖅᑐᓂᒃ
ᐊᐅᓚᓂᖃᑦᑎᐊᓐᖏᓗᐊᖅᑐᓂᓪᓗ
ᓇᓗᓇᐃᔭᕈᓐᓇᕐᓂᐊᕋᑦᑕ ᐱᔪᓕᒫᓂᑦ, ᑐᑭᓕᐊᓗᒋᑦ ᐊᒻᒪ
ᑲᔪᓯᓂᖃᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ.
ᑲᔪᓯᓂᐊᓕᕐᒥᔪᒍᑦ ᐅᖃᓕᒫᕐᕕᐊ 62-ᒥᒃ 79-ᒧᑦ. ᒥᔅᑕ
ᐃᓄᒃ, ᓯᕗᓪᓕᐅᕗᑎᑦ.

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᐱᖅᑯᑎᔅᓴᖃᖅᑐᖓ
ᖃᔅᓰᓇᑯᓗᓐᓂᒃ.

ᑖᒃᑯᓇᓂ ᑎᑎᕋᖅᓯᒪᔪᓂ 71-ᒥ ᐱᒋᐊᕐᓗᓂ
ᐅᖃᓪᓚᒃᓯᒪᒻᒪᑦ ᐅᓂᒃᑳᖅᓯᒪᓪᓗᓂᓗ ᑕᒪᒃᑯᐊ
ᐃᖅᑲᓇᐃᔭᖅᑏᑦ, ᐱᓗᐊᖅᑐᒥᓗ ᐋᓐᓂᐊᓯᐅᑏᑦ
ᐊᑦᑕᕐᓇᖅᑐᒦᖃᑦᑕᕆᐊᖃᓐᖏᓐᓂᖏᓐᓂᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᓪᓗᒋᑦ. ᑖᓐᓇ 71-ᒥ ᑕᐃᒪᓐᓇᒃ
ᐅᓂᒃᑳᖅᓯᒪᒻᒪᑦ. 72-ᒥ ᐅᖃᒋᐊᓚᒃᖢᓂ ᐅᓇ
ᐊᐱᖅᑯᑎᒋᓂᐊᖅᑕᕋ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ.
ᐅᖃᕐᒪᑦ ᐅᓇ ᖃᓪᓗᓈᑎᑑᖓᔪᓂ ᖃᔅᓯᑲᓪᓚᒻᒪᕇᒡᒎᖅ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᔨᖏᑦ
ᐃᓱᒪᖃᓚᐅᖅᑐᑦ ᑕᕝᕙᓂ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᒪᓕᒐᕋᓛᖏᑦ ᐱᔾᔪᑎᓖᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᓪᓗᒋᑦ ᐃᓄᑑᓪᓗᑎᒃ ᒪᓕᒐᖏᑦ
ᐊᑐᒐᒃᓴᐅᖏᑦᑐᑦ, ᐱᓪᓚᕆᑦᑎᑕᐅᔪᓐᓇᖏᑦᑐᑦ ᐊᒻᒪᓗ
ᑕᕝᕙᓂ ᓱᓕ 72-ᒥ ᐊᑖᓂ ᐅᖃᒃᑲᓐᓂᕐᒪᑦ, ᑖᒃᑯᐊᒎᖅ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᔨᖏᑦ ᐅᖃᓚᐅᖅᑐᑦ
ᓈᒻᒪᖏᑦᑐᓪᓘᓐᓃᑦ ᐊᒻᒪᓗ ᐊᑐᖅᑐᑕᒃᓴᐅᓇᑎᒃ.
ᐅᓇ ᑐᑭᓯᒋᐊᕈᒪᑐᐃᓐᓇᖅᑕᕋ, ᐃᒃᓯᕙᐅᑖᖅ, ᑭᐊᖑᑯᐊ
ᐋᖅᑭᒻᒪᒋᑦ ᐃᓕᔅᓯ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᐱᓕᕆᔨᖏᓐᓂᒃ ᐊᑐᒐᒃᓴᐅᓐᖏᓐᓂᕋᖅᑕᐅᕙᑦ? ᑭᒃᑯᒧᑯᐊ
ᐋᖅᑭᔅᓱᓚᐅᕐᒪᔾᔪᒃ ᐱᓕᕆᔨᔅᓯᓐᓂᒃ
ᐊᑐᒐᒃᓴᐅᖏᓐᓂᕋᖅᑕᐅᕙᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
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Chairperson (interpretation): Thank you,
Mr. Enook. Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. To be honest, I don’t know
who drafted those guidelines, but they
were an area that I identified when I got
here that myself and a number of the
senior team did not feel that they were
adequate. That was the reason behind the
business case that we came forward with
in 2016-17 to look for security for health
centres. We were successful in our ask and
appreciate government support in getting
those resources.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅ ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐋᒪᐃ,
ᖃᐅᔨᒪᓐᖏᑦᑐᖓ ᑭᐊ ᑎᑎᕋᓚᐅᕐᒪᖔᖏᑦ. ᑭᓯᐊᓂ
ᑕᒪᓐᓇ ᓇᓗᓇᐃᓇᐅᖅᒪᔭᕋ ᐃᖅᑲᓇᐃᔮᓐᓄᑦ ᐃᓕᒐᒪ
ᐊᒻᒪᓗ ᐅᕙᖓᓗ ᐊᓯᒃᑲᓗ ᐊᖓᔪᖅᑲᐅᑏᑦ ᑖᒃᑯᓂᖓ
ᓈᒻᒪᒐᓱᒋᓐᓈᓚᐅᓐᖏᑦᑐᒍᑦ. 2016-17-ᒥᓄᑯᐊ
ᓴᖅᑭᑎᑦᑎᓚᐅᖅᑐᒍᑦ ᖃᐅᔨᒍᒪᓪᓗᑕ
ᐊᑦᑕᓇᖅᑕᐃᓕᑎᑦᑎᓂᕐᒥᒃ ᐋᓐᓂᐊᕕᓐᓂ.
ᑲᔪᓯᑦᑎᐊᓚᐅᖅᑐᒍᑦ ᑐᒃᓯᕋᖅᑐᑕ ᖁᔭᒋᓪᓗᒋᓪᓗ ᑖᒃᑯᐊ
ᒐᕙᒪᒃᑯᑦ ᐅᕙᑦᑎᓐᓂᒃ ᐃᑲᔪᖅᓯᕈᓐᓇᓚᐅᖅᓯᒪᒻᒪᑕ
ᑕᒪᒃᑯᓄᖓ ᓴᓇᕐᕈᑎᓂᒃ ᐱᑎᑕᐅᒐᑦᑕ.

We started with ten health centres and an
RFP is in the evaluation stage for getting
the security in place for those ten health
centres. The plan is, in subsequent
business cases and business planning, that
we will be asking for resources in other
health centres for security. Thank you,
Madam Chairperson.

ᖁᓕᐅᓚᐅᕐᒪᑕᐃᒃᑯᐊ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᒫᓐᓇ ᑳᓐᑐᕌᒃᓴᓂᒃ
ᑕᖅᑲᐅᓐᖓᖅᓯᒪᓕᖅᑐᒍᑦ
ᐊᑦᑕᓇᔾᔭᐃᖅᑕᐅᒃᑲᓐᓂᕈᓐᓇᕐᓂᐊᕐᒪᑕ ᐊᓯᖏᑦ ᐋᓐᓂᐊᕖᑦ.
ᐸᕐᓇᐅᑏᑦ ᐃᓗᓕᖏᑎᒍᑦ ᑮᓇᐅᔭᓂᒃ ᐊᓯᖏᓐᓂᓪᓗ
ᑐᒃᓯᕌᖃᕐᓂᐊᖅᑐᒍᑦ
ᐅᓗᕆᐊᓇᖅᑐᒦᓐᖏᓐᓂᖅᓴᐅᔪᓐᓇᕐᓂᐊᕐᒪᑕ ᑕᐃᒃᑯᐊ
ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᓄᓇᓕᓐᓂ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Enook.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᐃᓄᒃ.

Mr. Enook (interpretation): Thank you,
Madam Chairperson. The health centres
are under the responsibility of the
Department of Health, including the staff.
I would think that the guidelines or the
rules would be drafted by the department
in order to keep their personnel in a safe
environment. That’s why I asked that
question.

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᐱᕆᓚᐅᕐᓚᖓ, ᑖᒃᑯᐊ
ᐋᓐᓂᐊᕖᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ
ᑲᒪᒋᔭᐅᑦᑕᖅᐳᑦ, ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓪᓗ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐃᖅᑲᓇᐃᔭᖅᖢᑎᒃ,
ᐃᓱᒪᓇᖅᑰᔨᒐᓗᐊᕐᖓᑦ ᑕᕝᕙᓂ ᐃᓗᐊᓂ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ ᓴᖅᑭᑦᑕᐅᒐᔭᖅᑐᕕᓃᑦ,
ᓲᕐᓗ ᐊᑦᑕᕐᓇᖅᑕᐃᓕᒪᓂᕐᒧᑦ.
ᑭᓯᐊᓂ ᑭᐅᓪᓗᑎᒃ, ᑭᐊᑭᐊᒎᖑᑯᐊ ᓴᖅᑭᑕᕕᓂᖏᑦ.

Were these guidelines drafted by another
department, for example, Human
Resources under the Department of
Finance? Were these guidelines drafted by
the Department of Finance or were they
drafted by the Department of Community
and Government Services to be applied by
your department? Is that why your

ᐱᓕᕆᕝᕕᓯ ᐊᓯᐊᓂᒃ ᓴᖅᑭᑕᐅᔪᕕᓂᐅᑐᐃᓐᓇᕆᐊᖃᖅᐸ,
ᓲᕐᓗ ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᓂᕐᒧᑦ ᑲᒪᔨᐅᖃᑕᐅᒻᒪᑕ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ. ᑖᒃᑯᓇᓐᖓᖃᐅᖓᐃ ᓴᖅᑭᑕᐅᓂᑯᐃᑦ
ᐊᑐᕐᓂᐊᕋᔅᓯᐅᒃ ᐋᓐᓂᐊᕕᖁᑎᔅᓯᓐᓂ, ᐅᕝᕙᓘᓐᓃᑦ
ᒐᕙᒪᒃᑯᑦ ᐱᔨᑦᑎᖅᑎᖏᓐᓄᒃ CG&S
ᐊᑦᑕᕐᓇᖅᑕᐃᓕᒪᓂᕐᒧᑦᑕᐅᖅ ᐱᓕᕆ,
ᑕᐃᒃᑯᓇᖓᖔᕐᓘᓐᓃᑦ ᓴᖅᑭᑕᐅᕕᓃᑦ ᐊᑐᕐᓂᐊᕋᔅᓯᐅᒃ?
ᑕᐃᒪᐃᒻᒪᖅᑲᐃ ᐅᑯᐊ
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officials indicated that they are not
appropriate or hard to implement? Is that a
possibility? Thank you, Madam
Chairperson.

ᐃᖅᑲᓇᐃᔭᖅᑎᓯ ᐅᖃᖅᓯᒪᕙᑦ, ᐅᑯᐊᓕ
ᐊᑐᒐᒃᓴᐅᓐᖏᑦᑎᐊᓗᐃᑦ. ᑕᐃᒪᐃᑦᑐᐃᓐᓇᕆᐊᖃᖅᐸ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson (interpretation): Thank you,
Mr. Enook. Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅ ᓯᑖᒃᓕ.

Ms. Stockley: I understand your question
now. Thank you, Madam Chairperson. It’s
my understanding that they were drafted at
some point by staff at the Department of
Health. Thank you, Madam Chairperson.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᑖᓐᓇ ᐊᐱᖅᑯᑎᒋᔭᐃᑦ, ᑐᑭᓯᐅᒪᓂᕋ
ᒪᓕᒃᑐᒍ ᑎᑎᕋᖅᑕᐅᓚᐅᖅᓯᒪᔪᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Enook.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᐃᓄᒃ.

Mr. Enook (interpretation): Thank you.
I’ll ask my question again. Why was the
Office of the Auditor General told that
they are not appropriate or hard to
implement when they were drafted by
your department? Your officials said that
they’re not appropriate or hard to
implement. What is the reasoning behind
that? Thank you, Madam Chairperson.

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᕝᕙ
ᐊᐱᖅᑯᑎᒋᖅᑲᐅᔭᕋ, ᐊᐱᖅᑯᑎᒋᒃᑲᓐᓂᓕᕐᓚᒍ, ᖃᓄᐃᒻᒪᑦ
ᐃᓕᔅᓯ ᐃᖅᑲᓇᐃᔭᖅᑎᓯᓐᓂ ᓴᖅᑭᑕᐅᓚᐅᖅᐸᑕ,
ᖃᓄᐃᒻᒪᓪᓕ ᐅᖃᕆᕕᓯ, ᐃᓛᒃ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᑦ
ᐅᖃᐅᔾᔭᐅᓯᒪᕙ, ᐅᖃᐅᔾᔭᐅᖃᑦᑕᓚᐅᖅᑐᒡᒎᖅ ᐅᑯᐊᒎᖅ
ᐊᑐᒐᒃᓴᐅᓐᖏᑦᑐᑦ. ᐃᓕᔅᓯᓗ ᓇᒻᒥᓂᖅ ᐱᓕᕆᕝᕕᓯᓐᓂᒃ
ᓴᖅᑭᑕᐅᓪᓗᑎᒃ, ᐃᓕᔅᓯᓗ ᐱᓕᕆᔨᓯ ᐅᖃᖅᖢᑎᒃ
ᐅᑯᐊᒎᖅ ᐊᑐᕋᔅᓴᐅᓐᖏᑦᑐᑦ, ᐊᑲᐅᓐᖏᓗᐊᖅᑐᒡᒎᖅ.
ᖃᓄᐃᒻᒪᒃᑭᐊᕐᖓᐃ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Enook. Ms.
Stockley.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅ ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. Again, I don’t know who
drafted them. They were before my time. I
was one of the staff who indicated that
they weren’t appropriate or that they
wouldn’t give all the support and safety
that would be needed. It was a concern
that I expressed myself to the Auditor
General.
Most of the senior team in the Department
of Health have come into place since I
have been there, so I’m sorry I don’t know
who actually drafted them. I had concerns
as did our senior team have concerns
about them and that’s why we went the

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐋᒪᐃ,
ᑎᑎᕋᖅᑕᐅᓚᐅᖅᓯᒪᔪᑦ ᐃᓕᓚᐅᓐᖏᑎᓪᓗᖓ.
ᐃᖅᑲᓇᐃᔭᖅᑎᒋᔭᐅᖃᑕᐅᓚᐅᖅᓯᒪᔪᖓ ᐅᑯᐊᓕ
ᐊᑐᓕᖅᑎᒐᔅᓴᐅᔾᔮᓐᖏᑦᑐᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᐅᓱᖓᓪᓗᖓ
ᑕᐃᒪᐃᓕᓚᐅᖅᓯᒪᔪᖓ. ᐃᓱᒫᓘᑎᒋᓚᐅᖅᓯᒪᔭᕋ ᑕᒪᓐᓇ
ᐅᖃᐅᓯᕆᓪᓗᒍᓗ.

ᐊᖓᔪᖅᑲᐅᑎᒋᔭᐅᔪᑦ ᐃᓕᓯᒪᓕᖅᑐᑦ ᑕᐃᒪᓐᓇ
ᐃᓱᒪᒻᒥᔪᑦ. ᒪᒥᐊᓇᐅᒐᓗᐊᖅ ᓇᓗᔪᖓ ᑭᐊ ᑖᒃᑯᐊ
ᑎᑎᕋᓚᐅᖅᓯᒪᒻᒪᖔᖏᑦ. ᐃᓱᒫᓘᑎᒋᓚᐅᖅᓯᒪᒐᒃᑯ,
ᐊᖓᔪᖅᑲᐅᑕᐅᖃᑎᒃᑲᓗ ᐃᓱᒫᓘᑎᒋᓚᐅᖅᑐᓂᔾᔪᒃ.
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direction of... . Shortly after I got here, I
had a meeting with the RCMP and sent
them a letter to ask if they could assist us.
They were very open to having a
discussion with us, but it turns out that’s
not part of the policing mandate.
That’s when we turned to writing a
business case to get the security services
in place for the health centre, which was
thankfully supported by members and we
were able to get the RFT out. We plan to
track them. We track all safety incidents
now. We’re hopeful, based on our
tracking, that it will help even give further
support to our business case for the other
health centres when we come forward
with them. Thank you, Madam
Chairperson.

ᑕᕝᕗᖓ ᐃᖅᑲᓇᐃᔭᕐᓂᕐᒧᑦ ᐃᓕᒐᒪ, ᐸᓖᓯᒃᑯᓐᓂᑦ
ᑲᑎᒪᖃᑎᖃᓚᐅᖅᓯᒪᔪᖓ, ᑎᑎᕋᕐᕕᒋᓪᓗᒍᓗ
ᐃᑲᔪᕈᓐᓇᕐᒪᖔᑕ ᐅᕙᑦᑎᓐᓂ, ᐃᑲᔪᕈᒪᑐᐃᓐᓇᓚᐅᖅᑐᒍᑦ.
ᑭᓯᐊᓂ ᑕᒪᓐᓇ ᐱᔭᔅᓴᖅᑖᕆᓯᒪᓐᖏᒻᒪᔾᔪᒃ ᓱᓇᐅᕝᕙ.

ᑕᐃᒪ ᐸᕐᓇᐅᑎᓂᒃ ᑎᑎᕋᓕᓚᐅᖅᐳᖓ
ᐊᑦᑕᓇᕐᔭᐃᒃᑯᑎᒃᑲᓐᓂᕐᓂᑦ ᐱᔪᒪᓪᓗᖓ. ᑕᐃᒪ ᑳᓐᑐᕌᒃᓴᖅ
ᑕᖅᑲᐅᓐᖓᖅᑕᐅᓯᒪᓕᖅᑐᖅ, ᐊᒻᒪᓗ ᓂᕆᐅᒃᑐᒍ
ᑕᒪᒃᑯᓄᖓ ᐅᓗᕆᐊᓇᖅᑐᓄᑦ ᑎᑭᐅᑎᔪᑦ ᑕᒪᒃᑯᐊᓕᒫᑦ
ᑎᑎᕋᕋᓱᖃᑦᑕᖅᑕᕗᑦ. ᑎᑎᕋᖅᓯᒪᒻᒪᑕ,
ᓴᒃᑯᑖᕆᒃᑲᓐᓂᕈᓐᓇᕋᔭᕋᑦᑎᒃᑯ ᑭᓱᓂᒃ ᓴᓇᕐᕈᑎᓂᒃ
ᑐᒃᓯᕋᓕᕌᖓᑦᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Enook.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᓯᑖᒃᓕ. ᒥᔅᑕ
ᐃᓄᒃ.

Mr. Enook (interpretation): Thank you,
Madam Chairperson. I also thank Ms.
Stockley for explaining that.

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ ᖁᔭᓐᓇᒦᓪᓗ ᑕᒪᓐᓇ
ᑐᑭᓯᓇᖅᓯᑎᒃᑲᓐᓂᕋᕕᐅᒃ.

I will then move on to paragraph 74. The
Office of the Auditor General states in
English that “At the time of our audit,
territorial legislation required that work
sites with more than 10 employees have
an occupational health and safety
committee.” Further down in the same
paragraph it states that “We found that
most of the health centres with more than
10 employees did not have an active
health and safety committee in place...”

ᑖᓐᓇ ᐊᓯᐊᓄᐊᕐᓗᖓ, 74 ᑎᑎᕋᖅᓯᒪᓂᖓ, ᐃᒪᓐᓇ
ᖃᓪᓗᓈᑎᑑᖓᔪᑦ ᐅᖃᖅᓯᒪᖅᑰᔨᒻᒪᑕ. ᑖᒃᑯᐊ
ᑎᑎᕋᖅᑕᕕᓂᖏᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᑦ, ᐃᒪᐃᓕᖓᔪᑦ
‘ᑕᐃᔅᓱᒪᓂ ᖃᐅᔨᓴᕐᓂᖅᑎᓐᓂ ᓄᓇᕗᑦᒥ
ᒪᓕᒐᖅᑕᖃᓚᐅᖅᑐᖅ ᐃᖅᑲᓇᐃᔭᕐᕕᐅᔪᓕᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᖃᕈᑎᒃ 10-ᓂᒃ, ᐅᖓᑖᓂᓪᓘᓐᓃᑦ
ᑲᑎᒪᔨᕋᓛᖅᑕᖃᕆᐊᖃᖅᑐᖅ ᐊᑦᑕᕐᓇᖅᑕᐃᓕᒪᓂᕐᒧᑦ’,
ᐊᒻᒪᓗ 74 ᐃᓗᐊᓂ ᓱᓕ ᐊᑎᒃᑲᓐᓂᐊᓂ ᐅᖃᖅᖢᓂ
ᐃᒪᐃᓕᖓᓪᓗᓂ ‘ᖃᐅᔨᓚᐅᖅᑐᒍᑦ. ᑕᒪᕐᒥᐸᓗᒃ
ᐋᓐᓂᐊᕖᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖃᖅᑐᑦ 10-ᓂᒃ
ᐅᖓᑖᓂᓪᓘᓐᓃᑦ ᑕᐃᒪᐃᑦᑐᓂᒃ ᐱᑕᖃᓚᐅᓐᖏᑦᑐᖅ.

I would like to direct my question to the
Auditor General’s office. You indicated
that most of the health centres did not
have an active health and safety
committee in place. What do you mean by
that comment? Thank you, Madam
Chairperson.

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ ᐊᐱᕆᔪᒪᔪᖓ,
ᓇᓗᓇᐃᖅᓯᕕᐅᒃᑲᓐᓂᕈᓐᓇᖅᐱᑖ? ᐅᖃᕋᔅᓯ, ᑕᒪᕐᒥᐸᓗᒃ
most of the health centres ᑕᒪᕐᒥᐸᓗᒃ
ᐱᑕᖃᓚᐅᓐᖏᑦᑐᑦ. ᑖᓐᓇ
ᓇᓗᓇᐃᕆᐊᒃᑲᓐᓂᕈᓐᓇᖅᐱᐅᒃ, ᖃᓄᕐᖑᓇ ᐅᖃᕋᓱᒃᑐᖅ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
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Chairperson: Thank you, Mr. Enook. Mr.
Ferguson.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅᑕ
ᕘᒐᓴᓐ.

Mr. Ferguson: Thank you, Madam
Chairperson. I’ll ask Mr. McKenzie for
more details.

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ,
ᒥᔅᑕ ᒪᑭᓐᓯ ᓂᓪᓕᐅᑎᒋᔭᕐᓄᑦ ᐅᐃᒍᓕᕐᓂᐊᖅᐸᐅᒃ.

Again, what we did here was we looked
first to the legislation. The legislation said
there was a requirement, so then we
looked to see whether the department, for
their health centres with more than 10
employees, in fact had one of these health
and safety committees in place who would
look at any safety type of incidents that
arose in the workplace. There was a
requirement under the legislation, but we
found that most of them didn’t have an
active committee in place.
I’ll ask Mr. McKenzie for any more
details. Thank you, Madam Chairperson.
Chairperson: Thank you, Mr. Ferguson.
Mr. McKenzie.
Mr. McKenzie: Thank you, Madam
Chairperson. In terms of what we meant
by active occupational health and safety
committees is that we were looking at two
things: was there a committee in place
and, if the committee was in place, was it
meeting and were the results of those
meetings being documented?
We found that either the health centre
didn’t have a health and safety committee
or if they did have a health and safety
committee, we found that the extent of the
meetings that they had, they either seldom
met or they were not documenting the
meetings. Thank you, Madam
Chairperson.
Chairperson: Thank you, Mr. McKenzie.
Mr. Enook.

ᓯᕗᓪᓕᖅᐹᖅ ᑕᐃᒪ ᐱᒋᐊᕈᑎᒋᓚᐅᖅᑕᕗᑦ ᐱᖁᔭᕐᔪᐊᖅ
ᑖᓐᓇ ᐅᖃᓕᒫᓚᐅᖅᖢᑎᒃᑯᑦ ᑭᖑᕐᓇᓂ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᖁᓕᓂᒃ ᐅᖓᑖᓂᒃ
ᐃᖅᑲᓇᐃᔭᖃᕈᑎᒃ ᑲᑎᒪᔨᕋᓛᖃᕋᓗᐊᕐᒪᖔᑕ. ᑕᐃᒃᑯᐊ
ᓇᐅᑦᑎᓱᖅᑎᒋᔭᐅᓲᖑᒻᒪᑕ
ᐅᓗᕆᐊᓇᖅᑐᖃᓕᓐᖏᒃᑲᓗᐊᕐᒪᖔᖅ ᐃᖅᑲᓇᐃᔭᖅᕕᐅᑉ
ᐃᓗᐊᓂ ᐊᒻᒪᓗ ᐱᖁᔭᕐᔪᐊᖅᑎᒍᑦ ᑕᐃᒪᓐᓇ
ᐅᖃᖅᓯᒪᔪᖅᑕᖃᕋᓗᐊᖅᑎᓪᓗᒍ
ᑲᑎᒪᔨᕋᓛᑯᓗᑦᑕᖃᓚᐅᖅᓯᒪᓐᖏᑦᑐᑦ ᐅᓄᖅᑐᓂᒃ
ᐋᓐᓂᐊᕕᓐᓂ.

ᒥᔅᑕ ᒪᑭᓐᓯ ᐅᐃᒍᓕᖅᓯᔪᓐᓇᖅᐸᐅᒃ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ
ᒪᑭᓐᓯ.

ᒪᑭᓐᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᒃᑯᐊ
ᑲᑎᒪᔨᕋᓛᑦ ᐅᖃᐅᓯᕆᒐᑦᑎᒃᑯᑦ ᒪᕐᕈᐃᓂᒃ
ᑕᑯᓐᓇᓚᐅᖅᑐᒍᑦ. ᑲᑎᒪᔨᕋᓛᖅᑕᖃᖅᐸ ᐊᒻᒪᓗ
ᑲᑎᒪᔨᕋᓛᖅᑕᖃᖅᐸ ᑖᒃᑯᐊ ᑲᑎᒪᖃᑦᑕᖅᐹᑦ
ᑎᑎᕋᖅᓯᒪᔪᖁᑎᖃᖅᐸᓪᓗ?

ᑲᑎᒪᔨᕋᓛᒍᓚᐅᓐᖏᑦᑐᑦ ᑲᑎᒪᔨᕋᓛᑯᓗᖃᓗᐊᕌᖓᒥ
ᑲᑎᒪᓂᖏᑦ ᑲᑎᒪᒐᔪᓚᐅᓐᖏᑦᑐᑦ
ᑲᑎᒪᖃᑦᑕᓐᖏᑦᑎᐊᒻᒪᕆᓚᐅᖅᑐᓘᓐᓃᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒪᑭᓐᓯ. ᒥᔅᑕ
ᐃᓄᒃ.
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Mr. Enook (interpretation): Thank you. I
also note in paragraph 75, as written by
the Auditor General’s office, it states that
“We noted that in 2014, the Department of
Health requested funding to create an
occupational health and safety program.”
However, their request was denied by the
Department of Finance because they
“already had an occupational health and
safety team in place that serves the whole
Government of Nunavut.”

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ. ᐊᒻᒪᓗ, ᐅᔾᔨᓇᕐᒥᒻᒪᑦ ᐅᓇ 75-ᒥ
ᑎᑎᕋᖅᓯᒪᔪᖅ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᒃᑯᓐᓂᒃ ᑎᑎᕋᐅᔪᖅ.
ᐅᔾᔨᕈᓱᒻᒥᔪᒍᑦ 2014-ᒥ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᑮᓇᐅᔭᓂᒃ ᐱᔪᒪᓇᓱᓚᐅᖅᑑᒐᓗᐊᑦ ᑕᒪᑐᒥᖓ
ᐱᓕᕆᐊᖃᕈᒪᓪᓗᑎᑦ ᐊᓪᓗᐃᓪᓗᖓ ᐃᓚᖓᓐᓂᒃ
ᐅᖃᖅᓯᒪᓪᓗᓂ ᑕᒪᓐᓇ ᐱᓇᓱᐊᕈᑕᐅᓚᐅᖅᑐᖅ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓂ ᐊᖏᖅᑕᐅᓚᐅᓐᖏᑦᑐᖅ
ᐱᓕᕆᔾᔪᑕᐅᔪᒪᔪᖅ. ᐅᖃᖅᖢᑎᑦ ᐃᓛᒎᖅ ᐱᑕᖃᖅᐸᒌᕐᒪᑦ
ᓄᓇᕗᑦ ᒐᕙᒪᖓᑕ ᐃᓗᐊᓃᑦᑐᓄᑦ
ᑕᐃᒪᐃᑦᑐᓕᕆᔨᐅᕙᒌᖅᑐᓂᒃ.

Madam Chairperson, if you will allow me
and if I’m not out of line, I would like to
direct my question to the Department of
Finance. Why is it that you denied their
request when it’s hospital-related? Thank
you, Madam Chairperson.

ᐃᒃᓯᕙᐅᑖᖅ, ᐊᐱᕆᔪᓐᓇᕈᒪ ᑕᒻᒪᓗᐊᓐᖏᒃᑯᒪᓗ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᐱᕆᔪᒪᒐᓗᐊᖅᑐᖓ,
ᖃᓄᐃᒻᒪᓄᓇ ᐊᖏᓚᐅᓐᖏᓚᓯᐅᒃ? ᐅᑯᓄᖓ
ᐋᓐᓂᐊᕕᓐᓅᖓᔪᓂᒃ ᐃᒻᒥᒃᑯᑦ ᐱᓕᕆᐊᖃᕈᒪᑎᓪᓗᒋᑦ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Enook. Mr.
Chown.
Mr. Chown: Thank you, Madam
Chairperson. I can’t speak to the specifics
of the discussion that actually happened at
the time; I wouldn’t have been a part of it.
The way occupational health and safety
works within the government is each
department is responsible to have
occupational health and safety committees
within each of their buildings. As the
Department of Finance, we’re responsible
to provide a support role in that we have a
small division that would provide training
and guidance to departments to set up
those occupational health and safety
committees. Those committees should be
consisting of individuals that work in
those buildings already, and then we
would provide the training to help them
establish the committee and show them
how to go about coordinating meetings,
setting up minutes, and what they should
look for. We would provide that training
aspect to them.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅᑕ
ᓴᐅᓐ.

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ
ᖃᓄᐃᓕᐅᕐᓂᖓᓂ
ᐃᓚᒋᔭᐅᖃᑕᐅᓚᐅᖅᓯᒪᓐᖏᒃᑲᓗᐊᖅᑎᓪᓗᖓ.

ᒪᑯᐊ ᑲᑎᒪᔨᕋᓛᑯᓗᐃᑦ ᒐᕙᒪᒃᑯᑦ ᐃᓗᐊᓂ ᒐᕙᒪᒃᑯᑦ
ᐱᓕᕆᕝᕕᓕᒫᖏᑦ ᑲᑎᒪᔨᕋᓛᑯᓗᖃᓲᖑᒻᒪᑕ
ᐊᑦᑕᓇᔾᔭᐃᖅᓯᓯᒪᓂᕐᒧᑦ ᑐᕌᖓᔪᓕᕆᔨᐅᔪᓂᒃ.
ᑮᓇᐅᔭᓕᕆᔨᐅᓪᓗᑕ ᐃᑲᔪᖅᓱᐃᔨᐅᖃᑦᑕᖅᑐᒍᑦ ᐊᒻᒪᓗ
ᐃᓕᓐᓂᐊᖅᑎᖃᐅᕋᑦᑕ ᑕᓯᐅᖅᑎᖃᐅᕋᑦᑕᓗ ᑖᒃᑯᓄᖓ
ᑲᑎᒪᔨᕋᓛᓄᑦ ᐃᑲᔪᖅᑎᐅᓇᔭᖅᑐᓂᒃ. ᑕᐃᒃᑯᐊ
ᑲᑎᒪᔨᕋᓛᑦ ᐃᓄᑦᑕᐅᓯᒪᔭᕆᐊᓖᑦ ᐃᒡᓗᒥ ᑲᒪᔨᐅᔪᒥᒃ
ᑖᓐᓇᐅᒻᒪᑦ ᐃᓕᓐᓂᐊᖅᑎᑕᐅᖅᖤᖅᐳᖅ
ᑲᑎᒪᔨᕋᓛᕈᓗᖑᓗᓂ ᐃᒪᐃᓕᐅᖃᑦᑕᕆᐊᖃᖅᑐᓯ
ᑲᑎᒪᓂᕐᒥᒃ ᐸᕐᓇᐃᓗᓯ ᑕᒪᒃᑯᓂᖓᕈᓘᔭᖅ.
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This ask, I believe, was actually to provide
somebody centrally, a PY in the
department, that would provide that
similar type of role for the Department of
Health whereas really our job is to provide
that training, but they have to set up the
committees themselves. Thank you,
Madam Chairperson.

ᑖᓐᓇ ᓲᕐᓗ ᐃᖅᑲᓇᐃᔭᖅᑎᖃᕐᓗᓂ
ᑕᐃᒪᐃᑦᑐᓕᕆᔨᐅᔪᒥᒃ ᐋᖅᑭᑦᑕᐅᓯᒪᔪᖅ ᓲᕐᓗ ᐅᕙᒍᑦ
ᐃᓕᓐᓂᐊᕐᓂᕐᒧᑦ ᓵᓐᖓᓗᐊᓐᖑᐊᖅᑐᒍᑦ ᑲᑎᒪᔨᕋᓛᑦ
ᒪᑭᑦᑕᐅᕙᓪᓕᐊᓕᖅᑎᓪᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Chown.
Mr. Enook.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ. ᒥᔅᑕ
ᐃᓄᒃ.

Mr. Enook (interpretation): Thank you,
Madam Chairperson. Perhaps I’ll rephrase
my question. Maybe I wasn’t listening, but
I understand that there is an occupational
health and safety team for the entire
Government of Nunavut. You seem to
indicate that each of the departments have
to have an occupational and safety
committee or PYs. That’s how I
understood it.

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᐱᖅᑯᑎᒋᒃᑲᓂᕐᓚᒍᐃ
ᓈᓚᑦᑎᐊᓐᖏᓗᐊᕋᒪᖃᐃ ᑐᑭᓯᓐᖏᓇᒃᑯ. ᑐᑭᓯᖅᑰᔨᒐᒪ
ᓄᓇᕗᓕᒫᒧᑦ ᐊᑦᑕᓇᖅᑕᐃᓕᒪᓂᕐᒧᑦ
ᑲᑎᒪᔨᑕᖃᖅᑰᖤᖅᐳᖅ ᒐᕙᒪᒃᑯᑦ ᐃᓗᐊᓂ ᒐᕙᒪᓕᒫᓂᒃ
ᐊᑕᐅᓯᕐᒥᒃ. ᐅᖃᖅᑰᔨᓪᓗᑎᑦ ᐊᑐᓂᒎᖅ ᐱᓕᕆᕝᕕᐅᔪᑦ
ᑕᐃᒪᐃᑦᑐᖃᕆᐊᖃᕐᒥᔪᑦ ᐊᑦᑕᓇᖅᑕᐃᓕᒪᓂᕐᒧᑦ
ᑲᑎᒪᔨᕋᓛᒥᒃ ᐱᓕᕆᔨᓂᓪᓘᓐᓃᑦ. ᑕᐃᒪᓐᓇ
ᑐᑭᓯᖅᑰᔨᒃᖤᖅᐳᖓ.

The Department of Health applied to get
some funding to set up a committee so that
they could comply with legislation. How
come they were denied? Knowing the law
requires these committees be established,
what was the reason for the denial? Thank
you, Madam Chairperson.
Chairperson: Thank you, Mr. Enook. Mr.
Chown.
Mr. Chown: Thank you, Madam
Chairperson. My understanding of the ask
at the time was for positions to administer
these health and safety committees in the
department. As I noted before, the intent
of the health and safety committees is that
individuals already working in each
building would form those committees.
The support role for training those
individuals in the departments belongs to
the Department of Finance and we have
resources to do that.

ᑖᒃᑯᐊ ᐋᓐᓂᖃᕐᓇᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᑕᐃᒪᐃᑦᑐᖅᑖᕋᓱᓐᓂᕐᒥᓘᓐᓃᑦ ᑖᔅᓱᒥᖓᓘᓐᓃᑦ ᒪᓕᒐᕐᒥᒃ
ᒪᓕᒋᐊᖃᕋᒥᒃ ᐱᔪᒪᓇᓱᒃᑎᓪᓗᒋᑦ
ᒪᓕᒍᑎᔅᓴᕆᕚᓪᓕᕐᓂᐊᖅᑕᒥᓐᓂᒃ, ᖃᓄᐃᒻᒪᒎᖅ
ᐊᖏᓚᐅᓐᖏᑉᐱᓯᐅᒃ? ᖃᐅᔨᒪᓪᓗᓯ ᐱᖁᔭᖅᑕᖃᖅᑐᖅ
ᐱᑕᖃᕆᐊᖃᕐᓂᕋᖅᑕᐅᓪᓗᓂ. ᑕᕝᕘᓇᑐᐊᖅ
ᑐᑭᓯᓐᖏᑦᑐᖓ, ᖃᓄᐃᒻᒪᒎᖅ ᐊᖏᓚᐅᓐᖏᑉᐱᓯᐅ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅᑕ
ᓴᐅᓐ.

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑐᑭᓯᐅᒪᓂᕋ
ᒪᓕᒃᑐᒍ, ᐱᖁᔭᕐᔪᐊᕐᓗ ᑕᐃᓐᓇ ᑐᑭᓯᓂᕋ ᒪᓕᒃᑐᒍ,
ᐃᖅᑲᓇᐃᔮᖅᑕᖃᕆᐊᖃᓚᐅᖅᑐᖅ
ᑕᐃᒪᐃᑦᑐᓕᕆᔨᐅᓇᔭᖅᑐᒥ ᑲᑎᒪᔨᕋᓛᓂ, ᐊᒻᒪᓗ ᑖᒃᑯᐊ
ᑲᑎᒪᔨᕋᓛᑦ ᓴᖅᑭᑕᐅᕙᑉᐳᑦ ᐃᖅᑲᓇᐃᔭᖅᐸᒌᖅᑐᓄᑦ
ᐃᒃᓯᕚᕐᕕᐅᓪᓗᑎᒃ. ᐅᕙᒍᑦ ᐃᓕᓐᓂᐊᕐᓂᓕᕆᓂᖅ
ᐱᔾᔪᑎᒋᓪᓗᒍ ᐅᕙᑦᑎᓐᓄᑦ ᑎᒍᒥᐊᖅᑕᐅᔪᖅ,
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖃᖅᖢᑕᓗ
ᑕᐃᒪᐃᑦᑐᓕᕆᔨᐅᔪᓂᒃ.
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This ask was basically to create a
duplication of the function that already
existed in Finance is my understanding. It
wasn’t that they were denied operational
funding to have these committees; they
were denied a PY to coordinate those
committees, which I said is generally
administered by existing resources within
each department. If I take my own
department for example, we have
occupational health and safety committees
in our office buildings and those are made
up of staff and management within that
building. Thank you, Madam Chairperson.

ᐅᑯᐊ ᐱᖁᔭᕐᔪᐊᑦ ᓴᖅᑭᑕᐅᓚᐅᖅᓯᒪᔪᑦ
ᑲᑎᒪᔨᕋᓛᖅᑕᖃᖅᐸᒌᕋᓗᐊᖅᑎᓪᓗᒍ ᑲᑎᒪᔨᕋᓛᓂᑦ
ᓴᖅᑭᑦᑎᔪᓐᓇᕐᓂᖅ. ᒪᑯᓂᖓ ᐊᐅᓚᔾᔪᑏᑦ
ᑮᓇᐅᔭᖅᑐᕈᑎᖏᓐᓂ ᐋᒡᒑᖅᑕᐅᓚᐅᓐᖏᑦᑐᑦ.
ᐃᖅᑲᓇᐃᔮᒥᑦ ᐊᑕᐅᓯᕐᒥᒃ ᓴᖅᑭᑦᑎᔪᒪᓂᕐᒥ
ᐋᒡᒑᖅᑕᐅᓚᐅᖅᑐᑦ. ᑖᒃᑯᐊ ᐊᐅᓚᑕᐅᖃᑦᑕᕐᖓᑕ,
ᑕᐃᑲᓃᑉᐸᒌᖅᑐᓄᓪᓕ ᓲᕐᓗ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓂᑦ
ᑲᑎᒪᔨᕋᓛᖃᖅᑐᒍᑦ, ᑎᑎᕋᕐᕕᑎᓐᓂ ᐃᒃᓯᕚᕐᕕᐅᓪᓗᑎᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᐅᕙᒌᖅᑐᓂᒃ ᑕᕝᕙᓂ ᓇᔪᒐᓕᓐᓂ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Chown.
Mr. Enook.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ. ᒥᔅᑕ
ᐃᓄᒃ.

Mr. Enook (interpretation): Thank you,
Madam Chairperson. Looking at the way
paragraph 75 is written, it seems to say
that they requested funding to “create an
occupational health and safety program,”
but it doesn’t say they were requesting a
PY. Maybe I don’t understand what’s
written here. I don’t know who to ask this
to. Maybe the Office of the Auditor
General can explain it further. What is
your understanding of this paragraph?
Thank you, Madam Chairperson.

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑐᑭᓯᕗᖓᖃᐃ ᐅᓇ 75ᒥᑦ ᑎᑎᕋᖅᓯᒪᔪᖅ, ᑎᑎᕋᑦᑎᐊᖅᓯᒪᓐᖏᑐᐃᓐᓇᖅᑐᖅ
ᑎᑎᕋᖅᓯᒪᓂᖓ ᒪᓕᒃᑐᒍ, ᑮᓇᐅᔭᓂᒎᖅ
ᐱᔪᒪᓇᓱᓚᐅᕋᓗᐊᕐᒪᑕ ᐊᑦᑕᕐᓇᖅᑕᐃᓕᒪᓂᕐᒧᑦ,
ᐊᑦᑕᕐᓇᖅᑐᒦᑦᑕᐃᓕᒪᓂᕐᒧᓪᓗ ᐊᑐᖅᑕᐅᔪᓐᓇᕐᓂᐊᖅᑐᓂᒃ
ᓴᖅᑭᑦᑎᔪᒪᒧᑦ, ᐅᖃᖅᓯᒪᓐᖏᑦᑎᐊᕐᒪᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᔅᓴᒥᒎᖅ ᐱᔪᒪᓚᐅᖅᑐᑦ. ᐅᓇᖃᐃ
ᑎᑎᕋᖅᓯᒪᔪᖅ ᑐᑭᓯᑦᑎᐊᓐᖏᑐᐃᓐᓇᖅᑕᕋᐃᑦ?
ᑭᓇᒧᒃᑭᐊᖅ ᐊᐱᕆᔪᖓᐃ, ᐃᒻᒪᖄ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓂᑦ ᑖᓐᓇ
ᓇᓗᓇᐃᖅᑕᐅᒃᑲᓐᓂᕈᓐᓇᖅᐳᖃᐃ, ᖃᓄᕐᓕ ᑖᓐᓇ
ᑐᑭᓯᓚᐅᕐᒪᖔᔅᓯᐅᒃ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Enook. Mr.
Ferguson.
Mr. Ferguson: Thank you, Madam
Chairperson. Again, I will turn to Mr.
McKenzie as well.
I think simply what we were doing here
was pointing out that the Department of
Health in 2014 felt that they needed some
additional funding for their occupational
health and safety program. However, for
all intents and purposes, that was denied
and for the reasons that we have heard in
terms of it being a duplication or being

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅᑕ ᕘᒐᓴᓐ.

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒥᔅᑕ
ᒪᑭᓐᓯᒧᑦ ᓇᓗᓇᐃᖅᑕᐅᑲᓐᓂᖁᓐᖑᓱᒻᒥᔭᕋ.

ᐃᒪᐃᓕᐅᓚᐅᖅᑐᒍᓪᓕ ᑕᕝᕙᓂ
ᑕᑯᔅᓴᐅᑎᑦᑎᒐᓱᓚᐅᖅᑐᒍᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
2014-ᖑᑎᓪᓗᒍ ᐃᓱᒪᖃᕐᓂᕐᖓᑕ
ᑮᓇᐅᔭᖅᑖᑲᓐᓂᕆᐊᖃᖅᑐᒋᓪᓗᑎᒃ
ᐊᑦᑕᓇᖅᑐᓕᕆᔪᑎᔅᓴᑲᓐᓂᕐᓂᒃ. ᑭᓯᐊᓂᓕ ᐋᒑᖅᑕᒥᓂᖅ
ᑖᓐᓇ, ᑕᐃᒃᑯᐊ ᐱᔾᔪᑕᐅᕋᑖᖅᑐᐃᑦ ᐱᔾᔪᑕᐅᓪᓗᑎᒃ.
ᓴᖅᑭᔮᖅᐸᒌᖅᑐᓂᒡᒎᖅ
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considered duplication of what was being
done in the Department of Finance. I
think, really, what we were trying to do
was simply let Members of the Legislative
Assembly know that the Department of
Health felt that it was necessary to seek
additional funding for their occupational
health and safety program.

ᓴᖅᑮᑲᓐᓂᕈᒪᓐᓂᖏᒻᒪᑕ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ. ᐃᒫᑦ
ᓇᓗᓇᐃᖅᓯᒐᓱᑐᐃᓐᓇᓚᐅᖅᑐᒍᑦ ᑕᕝᕙᓂ
ᒪᓕᒐᓕᐅᖅᑎᓂ ᖃᐅᔨᒪᖁᔨᓪᓗᑕ. ᑖᒃᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑮᓇᐅᔭᓂᒃ
ᑐᒃᓯᕋᒃᑲᓐᓂᕈᒪᓕᖅᓯᒪᓐᓂᕋᓗᐊᕐᖓᑕ
ᐊᑦᑕᓇᖅᑐᓕᕆᒃᑲᓐᓂᕈᑎᔅᓴᓂᒃ.

I will ask, Madam Chairperson, if Mr.
McKenzie could provide some more
details. Thank you, Madam Chairperson.

ᒥᔅᑕ ᒪᑭᓐᓯᐅᑉ ᑖᓐᓇ ᓇᓗᓇᐃᖅᑐᕆᐊᒃᑲᓐᓂᕈᓐᓇᕐᖓᒍ,
ᖃᓄᐃᔅᓴᖏᒃᑯᕕᑦ ᐃᒃᓯᕙᐅᑖᖅ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Ferguson.
Mr. McKenzie.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ
ᒪᑭᓐᓯ.

Mr. McKenzie: Thank you, Madam
Chairperson. Yes, as Mr. Ferguson was
mentioning, the Department of Health had
recognized a need to develop a program
within the department given what it saw as
the importance of occupational health and
safety issues facing the department.
Our understanding is that they had put
forth a business case that would have
included additional PYs in terms of staff
that would provide oversight within the
department, assist with coordination,
develop policies and things of that nature,
as well as ongoing operations costs; so
office space, travel, and things of that
nature.
As we do note in the report, the
Department of Finance does play that kind
of a role as well for the Government of
Nunavut as a whole in terms of
coordination and oversight. The infection,
prevention, and control position, we
understand, was funded because that was
something that was unique to the
department that the Department of
Finance didn’t cover. Thank you.
Chairperson: Thank you, Mr. McKenzie.

ᒪᑭᓐᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ, ᑕᐃᒫᒃ
ᒥᔅᑕ ᕘᒐᓴᓐ ᐅᖃᕋᑖᕐᖓᑦ, ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᖃᐅᔨᓐᓂᕐᖓᑕ ᐱᑕᖃᕆᐊᖃᕐᖓᑕ
ᐊᑦᑕᓇᖅᑐᓕᕆᔪᑎᔅᓴᓂᒃ ᑮᓇᐅᔭᓂᒃ
ᐱᒃᑲᓐᓂᕆᐊᖃᖅᑐᑎᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ ᑐᕌᖓᔪᓂᑦ.

ᑐᑭᓯᓯᒪᔭᑦᑎᒍᓪᓕ, ᑐᒃᓯᕋᐅᑎᓕᐅᖅᑐᒥᓃᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᒥᓂᒃ ᓴᖅᑮᒍᒪᓯᓐᓈᖅᑐᑎᒃ,
ᐃᖅᑲᓇᐃᔭᖅᑎᖃᕋᔭᕐᓗᑎ ᖃᐅᔨᒋᐊᖃᑦᑕᕋᔭᖅᑐᓂ
ᐃᑲᔪᖃᑦᑕᕐᓗᑎᓪᓗ, ᑐᑭᒧᐊᒃᑎᑦᑎᖃᑦᑕᕐᓗᑎᓪᓗ
ᑕᒪᒃᑯᓂᖓ ᐊᑦᑕᓇᖅᑐᓕᕆᔪᑎᔅᓴᕈᓘᔭᕐᓂᑦ, ᐊᒻᒪ
ᐊᐅᓚᓂᖓᓂᑦ ᖃᐅᔨᒪᒐᓱᖃᑦᑕᕐᓗᓂ,
ᐊᐅᓚᔪᑎᖃᕆᐊᖃᕋᔭᕐᒥᒻᒪᑕᑦᑕᐅᖅ
ᖃᖓᑦᑕᐅᑎᖃᖃᑦᑕᕆᐊᖃᕋᔭᖅᑐᔅᓴᐅᒻᒥᒪᑦᑕᐅᖅ.

ᑖᒃᑯᐊ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᒡᒎᖅ ᑕᐃᒪᐃᑦᑐᓕᕆᖃᑦᑕᕇᕐᖓᑕ
ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᖏᓐᓄᓕᒫᖅ, ᑐᑭᒧᐊᒃᑎᑦᑎᕙᑦᑐᑎᒃ,
ᓇᐅᑦᑎᑐᖅᑎᐅᕙᑦᑐᑎᓪᓗ ᐊᑦᑕᓇᖅᑐᓕᕆᔨᖏᓐᓂᒃ.
ᑕᐃᒫᒃ ᑕᕝᕙ ᑮᓇᐅᔭᖃᖅᑎᑦᑎᒌᕐᖓᑕᒎᖅ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ ᑐᓂᓯᕕᐅᒃᑲᓐᓂᕈᒪᓐᓂᖏᑦᑐᑦ.
ᖁᔭᓐᓇᒦᒃ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒪᑭᓐᓯ.
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The next person on my list is Mr.
Rumbolt.
Mr. Rumbolt: Thank you, Madam
Chairperson. My first question will be to
the Auditor General’s office. In paragraph
68 of your report you indicated that you
received 41 safety-related incidents from
the Department of Health and further
information, you got an additional eight
safety-related incidents from the
Department of Finance.

ᑭᖑᓪᓕᐅᓕᕐᒥᔪᖅ ᒥᔅᑕ ᕋᒻᐴᑦ.

ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᓯᕗᓪᓕᖅᐹᖅ
ᐊᐱᖅᑯᑎᒐ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ ᑐᕌᕐᓂᐊᖅᑐᖅ.
68-ᖓᓂ ᓈᓴᐅᑎᓕᒻᒥᑦ ᐅᓂᒃᑳᓕᐊᒥᓂᖅᓯᓐᓂᑦ 41ᖑᓐᓂᕐᖓᑕᒎᖅ ᐊᑦᑕᓇᖅᑐᓕᕆᓂᕐᒥᑦ ᖃᓄᐃᓐᓂᒥᓃᑦ,
ᐊᑦᑕᓇᖅᑐᓕᕆᓂᕐᒥᑦ ᐱᔾᔪᑎᓖᑦ ᖃᓄᐃᓐᓂᒥᓂᐅᔪᐃᑦ
ᐋᓐᓂᐊᕕᓐᓂᑦ ᐊᒻᒪᓗ 8-ᑲᓐᓂᐅᓐᓂᕆᓪᓗᑎᒃ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ ᖃᐅᔨᔭᒥᓃᑦ.

I know in your opening comments you did
touch on this slightly. I’m wondering if
you can provide more information and
details on the type of safety-related
incidents that were reported. Did your
examinations assess the level of risk posed
by these incidents? Thank you, Madam
Chairperson.

ᑕᕝᕙᓂ ᒪᑐᐃᖅᓯᒍᑎᔅᓯᓐᓂᑦ ᐅᖃᐅᓯᕆᒐᓛᓚᐅᖅᑕᕋᓗᐊᑦ
ᓇᓗᓇᐃᕆᐊᒃᑲᓐᓂᕈᓐᓇᕐᒪᖔᖅᐱᐅᒃ ᐊᐱᕆᑐᐃᓐᓇᕆᒃᑭᑦ
ᖃᓄᐃᑦᑐᓂᒃ ᐊᑦᑕᓇᖅᑐᓕᕆᓂᕐᒧᑦ ᑐᕌᖓᔪᓂᒃ
ᖃᓄᐃᕐᓂᖅᑕᖃᕐᓂᕐᒪᖔᖅ ᐊᒻᒪᓗ ᖃᓄᑎᒋ
ᐅᓗᕆᐊᓇᖅᓯᔪᖃᕐᓂᕐᒪᖔᑦ ᖃᐅᔨᓴᕐᓂᖅᑭᓰ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Rumbolt.
Mr. Ferguson.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅᑕ
ᕘᒐᓴᓐ.

Mr. Ferguson: Thank you, Madam
Chairperson. We state in 68 what some of
the types of safety-related incidents were
in a general sense; staff receiving verbal
and physical abuse, threats from patients,
and break-ins at health centres. Some of
these safety-related incidents were serious.
They were concerning. We don’t have the
details of them all here right now.
Anything else that we would be doing
would just be going from recollection. I
think the important part is that they were
serious types of incidents related to the
safety particularly of the health staff
working in the health centres.
In paragraph 67 we also say that “It is a
best practice in the occupational health
and safety field to conduct a work site risk
assessment to identify situations that may
cause harm to people.” Really from the

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᕝᕙᓂ
68-ᒥᑦ ᓈᓴᐅᑎᓕᒻᒥᑦ ᐅᖃᖅᓯᒪᔪᒍᑦ, ᐅᖃᐅᓯᖃᖅᓯᒪᔪᒍᑦ
ᐃᓚᖏᓐᓂᑦ ᐊᑦᑕᓇᖅᑐᓕᕆᓂᕐᒧᑦᑕᐅᖅ ᑐᕌᖓᔪᓂᒃ
ᖃᓄᐃᓐᓂᐅᔪᒥᓂᕐᓂᑦ ᐊᒻᒪᓗ ᐅᖃᐅᓯᒃᑯᓪᓗ
ᐅᓗᕆᐊᓵᖅᑕᐅᓂᒃᑯᓪᓗ ᐊᒻᒪᓗ ᐃᓵᖅᓴᖅᑕᐅᓂᒃᑯᑦ
ᐱᑯᑦᑐᑦᑕᐅᖃᑦᑕᖅᓯᒪᕗᖅ ᐃᓚᖏᓪᓗ ᐱᒻᒪᕆᐊᓘᓯᒪᔪᐃᑦ,
ᐃᓱᒫᓗᓇᓪᓚᕆᔅᓯᒪᔪᐃᑦ. ᓇᓗᓇᐃᖅᑐᕈᑎᔅᓴᖏᓐᓂᑦ
ᐊᑐᐃᓐᓇᖃᓐᖏᒃᑲᓗᐊᖅᑐᒍᑦ ᒫᓐᓇ, ᐃᓛᒃ ᐃᓗᓕᖏᓐᓂᑦ
ᐅᓂᒃᑳᔅᓴᖃᓐᖏᒃᑲᓗᐊᖅᑐᒍᑦ ᑕᐃᒫᒃ ᑕᕝᕙ
ᐃᖅᑲᐅᒪᔭᑦᑎᓐᓂᑐᐊᖅ ᐅᓂᒃᑳᖃᕈᓐᓇᕋᑦᑕ ᑕᐃᒃᑯᐊ
ᐱᓪᓚᕆᓪᓗᐊᑲᓪᓚᒥᓂᐊᓗᐃᑦ ᖃᓄᐃᓐᓂᐅᓯᒪᔪᑦ,
ᐊᑦᑕᕐᓈᕿᓂᐅᓯᒪᔪᐃᑦ ᐋᓐᓂᐊᕕᓐᓂᑦ.

ᑕᕝᕙᓂ 67-ᒥᑦ ᓈᓴᐅᑎᓕᒻᒥᑦᑕᐅᖅ ᐅᖃᖅᓯᒪᒻᒥᒐᑦᑕ
ᐊᑦᑕᓇᖅᑐᓕᕆᕕᒻᒧᑦ ᑲᑎᒪᔨᕋᓛᑦ
ᖃᐅᔨᓴᖃᑦᑕᕆᐊᖃᕐᖓᑕ
ᐊᑦᑕᓇᖅᑐᖅᑕᖃᕈᓐᓇᖏᒃᑲᓗᐊᕐᒪᖔᖅ,
ᐋᓐᓂᖅᓯᒍᓐᓇᖅᑐᖅᑕᖃᓐᖏᒃᑲᓗᐊᕐᒪᖔᖅ
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point of view of the types of incidents and
the risks related to incidents, it’s what we
expected that the Department of Health
would be doing, would be assessing the
safety and security risks that their staff do
face particularly in the health centres and
that they would be tracking the types of
incidents.
Again, this is another situation where we
had to go to different sources just like on
the patient incident reports. In the case of
the staff safety incidents, we had to go to
different sources to identify what types of
incidents had occurred. Again, that was
the type of information we expected that
the department would be tracking. Thank
you, Madam Chairperson.
Chairperson: Thank you, Mr. Ferguson.
Mr. Rumbolt.
Mr. Rumbolt: Thank you, Madam
Chairperson. My next question will be for
Ms. Stockley. Earlier in a response to Mr.
Enook’s question, in a part of her response
she stated that they were now tracking
safety concerns. I wonder if she can
elaborate on how they are tracking these
incidents and how they are managing
them. Thank you, Madam Chairperson.
Chairperson: Thank you, Mr. Rumbolt.
Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. As the Auditor General
mentioned, Health does appreciate the
importance of occupational health and
safety. We took resources from some
other areas to create an occupational
health nurse and a manager of
occupational health, safety and
environment positions. With those two
positions in place, the systemic tracking
and analysis of safety-related data has

ᑭᒃᑯᑐᐃᓐᓇᕐᓂᑦ ᑕᕝᕙᓂ ᐃᖅᑲᓇᐃᔭᕐᕕᒻᒥᑦ. ᑕᒪᒃᑯᓂᖓ
ᑕᕝᕙ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ
ᖃᐅᔨᓴᖅᑕᐅᖃᑦᑕᖅᑐᒋᑦᑎᓚᐅᕋᑦᑕ,
ᖃᐅᔨᓴᖃᑦᑕᕆᐊᖃᕐᖓᑕ ᐅᓗᕆᐊᓇᖅᑐᓂᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ ᐅᓗᕆᐊᓇᖅᑐᓂᒃ ᐊᒻᒪᓗᑦᑕᐅᖅ
ᖃᓄᐃᓐᓂᖅᑕᖃᕋᐃᑉᐸᑦ
ᖃᐅᔨᒋᐊᒃᑲᓐᓂᖃᑦᑕᐃᓐᓇᕆᐊᖃᖅᑐᒋᒐᑦᑎᒍ.

ᑕᐃᒫᔅᓴᐃᓐᓇᖅ ᐋᓐᓂᐊᕕᓕᐊᖅᓯᒪᔪᒥᓂᖅ
ᐅᓗᕆᐊᓇᖅᑐᒦᓐᓂᖅᑲᑦ, ᐃᖅᑲᓇᐃᔭᖅᑏᓪᓗ
ᐅᓗᕆᐊᓇᖅᑐᒦᓐᓂᕋᐃᑉᐸᑕ
ᓇᓗᓇᐃᖅᑕᐅᑦᑎᐊᖃᑦᑕᕆᐊᖃᕐᖓᑕ
ᖃᓄᐃᓕᐅᖅᑐᖃᕐᓂᕐᒪᖔᖅ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᑕᒪᓐᓇ
ᒪᓕᔅᓴᖅᑕᐅᑦᑎᐊᕆᐊᖃᖅᑐᒋᓐᓂᕋᓗᐊᕋᑦᑎᒍ. ᖁᔭᓐᓇᒦᒃ.
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ
ᕋᒻᐴᑦ.

ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒥᔅ
ᓯᑖᒃᓕᒧᖔᖅ ᐊᐱᕆᔪᒪᓕᕐᒥᔪᖓ.
ᑕᐃᒪ ᒥᔅᑕ ᐃᓄᒃ ᐊᐱᕆᒻᒪᑦ ᑭᐅᖅᑲᐅᒐᕕᑦ,
ᐃᓚᖓᒍᓂᓛᒃ ᑭᐅᖅᑲᐅᒻᒪᑦ ᒫᓐᓇᒎᖅ
ᖃᐅᔨᒪᒐᓱᐊᖃᑦᑕᓕᖅᑐᐃᑦ ᐊᑦᑕᓇᖅᑐᓕᕆᓂᕐᒧᑦ
ᐃᓱᒫᓗᒋᔭᐅᔪᓂᑦ, ᓇᓗᓇᐃᕆᐊᒃᑲᓐᓂᕈᓐᓇᖅᑭᓯᐅᒃ
ᖃᓄᖅ ᒪᓕᔅᓱᐊᖃᑦᑕᖅᑭᓯᐅᒃ,
ᖃᐅᔨᒪᐃᓐᓇᕋᓱᐊᖃᑦᑕᖅᑭᓯᐅᒃ
ᖃᓄᐃᓕᐅᖅᐸᓪᓕᐊᓕᕐᒪᖔᑕ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅ
ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎ ᐅᖃᕋᑖᕐᖓᑦ ᑖᒃᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐅᑉᐱᕈᓱᑦᑎᐊᖅᑐᑦ
ᐊᑦᑕᓇᖅᑐᓕᕆᓂᕐᒧᑦ ᑲᒪᔨᖃᕆᐊᖃᕋᑦᑕ, ᑕᐃᒫᒃ ᑕᕝᕙ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᖁᓯᒪᕙᕗᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᒥᑦ
ᑕᐃᒪᐃᑦᑐᓕᕆᔨᐅᒐᔭᖅᑐᒥᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᕗᑦ
ᐋᖅᑭᓱᖅᓯᒪᓕᕈᑦᑎᒍ
ᒪᓕᔅᓱᐊᖅᑕᐅᑦᑎᐊᖃᑦᑕᕈᓐᓇᓐᖑᓱᓕᕐᖓᑕ.
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started.
Health is very complex and it’s important
to be able to have somebody to coordinate.
We have 24 health centres, a hospital,
QGH of course. We have multiple offices
here in Iqaluit and almost 1,200
employees. There is a lot to be tracked and
a lot to be checked.
This is Occupational Health and Safety
Week, so I just wanted to put a little plug
in for that. Our occupational health nurse
and manager of occupational health are
over at headquarters at the Sivummut
building at 1107 today providing service
to all three departments that are in that
building and creating an awareness of
occupational health and safety. Now that
we have them in place they are doing a
really good job.
We’re tracking safety incidents. We’re
seeing some trends, needle sticks being
one, accidently sticking yourself with a
needle with health professionals, lifting
injuries, slips, trips, and falls. We started
our health centre visits and inspections
this year. Baker Lake was visited in April.
So far the schedule I have is Hall Beach
and Igloolik will be visited in May if they
haven’t already been because a few days
in May have passed by now. Grise Fiord
and Resolute will be visited in June.
With regard to violence, we know that
there have been three incidents in this past
year and one of those resulted in the
resignation of a nurse. Thank you, Madam
Chairperson.
Chairperson: Thank you, Ms. Stockley.
Mr. Rumbolt.
Mr. Rumbolt: Thank you, Madam
Chairperson. Also earlier when Mr. Enook

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᖅ ᑖᓐᓇ ᐃᓗᓕᖃᕐᖓᑦ
ᐊᒥᓱᐊᓗᓐᓂᒃ ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ
ᑐᑭᒧᐊᑦᑎᑦᑎᔨᖃᕆᐊᖃᕐᖓᑕ ᐋᓐᓂᐊᕕᕋᓛᑦ 24ᖑᓪᓗᑎᒃ. ᐋᓐᓂᐊᕖᓪᓗ ᑕᐃᒪ ᐊᖏᔫᑕᐅᓂᖅᓴᐅᒋᓪᓗᑎᒃ
ᐊᒻᒪᓗ 1,200-ᐸᓗᓐᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᖃᕐᖓᑕ,
ᖃᐅᔨᒪᔭᐅᔭᕆᐊᓖᑦ ᐊᒥᓱᕕᔾᔪᐊᕌᓘᒻᒪᑕ,
ᖃᐅᔨᓴᖅᑕᐅᖃᑦᑕᕆᐊᓖᑦ ᐊᒥᓱᐊᓘᒻᒪᑕ.

ᑖᓐᓇ ᐅᖃᐅᓯᕆᒃᑲᓐᓂᕈᒪᑐᐃᓐᓇᕋᑖᖅᑕᕋ.
ᐊᑦᑕᓇᖅᑐᓕᕆᓂᕐᒧᑦ ᓯᕗᒻᒧᑦ ᐃᓪᓗᖁᑎᖓᓃᑦᑐᖅ 1107ᒥ ᑕᕝᕙᓂ ᐃᖃᓗᓐᓂ ᐱᔨᑦᑎᕋᖃᑦᑕᖅᑐᖅ ᐱᖓᓱᓂᑦ
ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕕᒋᔭᖏᓐᓂᑦ ᖃᐅᔨᒪᑎᑦᑎᖃᑦᑕᖅᑐᓂ
ᐊᑦᑕᓇᖅᑐᓕᕆᓂᕐᒧᑦ ᑲᒪᒋᔭᐅᔭᕆᐊᓕᓐᓂᑦ ᐊᓪᓚᕝᕕᖓᑕ
ᐃᓗᐊᓂ ᐱᓕᕆᑦᑎᐊᖅᑐᐊᓗᒃ.

ᐊᑦᑕᓇᖅᑐᓕᕆᓂᕐᒥᑦ ᖃᓄᐃᓐᓂᐅᓯᒪᔪᐃᑦ
ᖃᐅᔨᒋᐊᖅᑕᐅᖃᑦᑕᖅᑐᐃᑦ ᐃᒫᓪᓘᓐᓃᑦ ᑲᐴᑎᒧᑦ
ᑲᐱᑲᓪᓚᓐᓂᕈᕕᑦ ᐱᔮᖅᑯᑕᐅᓐᖏᑦᑐᒥᒃ ᓱᒋᐊᖃᕋᔭᕐᒪᖔᑕ.
ᖁᐊᔭᕆᖃᑦᑕᖅᑐᐃᑦ ᐊᒻᒪ ᐋᓐᓂᖃᑦᑕᖅᑐᐃᑦ
ᑲᒪᒋᔭᐅᒋᐊᖃᑦᑕᖅᓯᒪᔪᑦ. ᐳᓛᕆᐊᖅᑕᐅᖃᑦᑕᕐᒥᔪᐃᑦ
ᐋᓐᓂᐊᕖᑦ ᐊᑦᑕᓇᖅᑐᖃᓐᖏᒃᑲᓗᐊᕐᒪᖔᑕ. ᖃᒪᓂᑦᑐᐊᖅ
ᐳᓛᕆᐊᖅᑕᐅᕋᑖᔪᔪᖅ, ᓴᓂᕋᔭᓪᓗ, ᐃᒡᓗᓕᓪᓗ ᒪᐃᒥ
ᐅᐸᖅᑕᐅᓂᐊᕐᒥᔪᐃᑦ ᖃᐅᔨᓴᖅᑕᐅᔭᖅᑐᕐᓗᑎᑦ
ᐊᓂᒍᖅᓯᒪᓕᕇᓐᖏᑉᐸᑕᐃᓛᖅ. ᐊᐅᓱᐃᑦᑐᕐᓗ
ᔫᓐᖑᓕᖅᑲᑦ ᐅᐸᑦᑕᐅᓛᕐᒥᔪᖅ.

ᑲᑉᐱᐊᓵᕆᖃᑦᑕᖅᑐᐃᑦ ᐱᓪᓗᒋᑦ ᐱᖓᓱᐊᖅᑎᖅᑐᑎᑦ
ᑲᑉᐱᐊᓵᕆᔪᖃᑦᑕᖅᓯᒪᔪᖅ ᐊᑕᐅᓯᕐᓗ ᐋᓐᓂᐊᓯᐅᖅᑎ
ᓄᖅᑲᒻᒪᕆᔪᓪᓗᓂ ᑲᑉᐱᐊᓵᖅᑕᐅᓚᐅᖅᑐᓂ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᕋᒻᐴᑦ.
ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᑦᑕᐅᖅ
ᐅᐊᑦᑎᐊᕉᖅᑲᐅᔪᖅ ᒥᔅᑕ ᐃᓄᒃ
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was asking questions, Ms. Stockley stated
that the department received approval to
hire security guards for 10 health centres. I
wonder if she’s in a position where she
can inform us today on which
communities will be receiving security
guards and why they were chosen. Thank
you, Madam Chairperson.
Chairperson: Thank you, Mr. Rumbolt.
Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. I can’t list them off the top
of my head. I know there are health
centres in every region that were included.
I’ll have that information shortly. I am
sure somebody is getting it for me. They
were chosen based on concerns that were
brought forth by the regions and by the
health centres in the communities.
I know that one of the communities is
Pangnirtung because that’s a health centre
that they have already gone out and they
felt that it was so important, they had
already gone out and done a non-funded
CSA, a casual, in order to get some
security in place for their health centre
staff.

ᐊᐱᖅᓱᑎᓪᓗᒍ ᒥᔅ ᓯᑖᒃᓕ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᒡᒎᖅ ᐊᖏᖅᑕᐅᓂᕐᖓᑕ
ᖁᓕᓄᑦ ᐋᓐᓂᐊᕕᓐᓄᑦ ᐅᐊᑦᑎᔅᓴᓂᒃ
ᐃᖅᑲᓇᐃᔮᖅᑖᑎᑦᑎᒍᓐᓇᕐᓗᑎᑦ. ᓇᓗᓇᐃᖅᓯᒍᓐᓇᖅᑳ
ᓇᓕᐊ ᓄᓇᓕᒃ ᐅᐊᑦᑎᑖᕐᓂᐊᕐᒪᖔᖅ ᐋᓐᓂᐊᕕᖓ
ᐊᒻᒪᓗ ᖃᓄᖅ ᓂᕈᐊᖅᑕᐅᓂᕐᒪᖔᑕ ᑕᐃᒃᑯᐊ ᓄᓇᓖᑦ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅ
ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒫᓐᓇ
ᐃᖅᑲᐅᒪᔭᐃᓐᓇᕆᔾᔮᖏᒻᒥᒐᒃᑭᑦ ᓄᓇᓕᓕᒫᑦ. ᐋᓐᓂᐊᕖᑦ
ᓄᓇᕗᑦ ᐊᕕᑦᑐᖅᓯᒪᓂᖓᓂ ᐋᓐᓂᐊᕕᓕᒫᑦ
ᐃᓚᐅᑎᑕᐅᒐᓱᔅᓯᒪᔪᑦ. ᐱᓂᐊᖅᑕᕋᓗᐊᒃᑲ ᑖᒃᑯᐊ
ᕿᓂᖅᑕᐅᒻᒪᑕ ᓄᓇᓖᑦ ᐊᑎᖏᑦ. ᓂᕈᐊᖅᑕᐅᔪᔪᑦ
ᐃᓱᒫᓗᔅᓯᒪᓂᖏᑦ ᒪᓕᑦᑐᒋᑦ, ᓄᓇᓖᑦ ᐃᓱᒫᓗᔅᓯᒪᓂᖏᑦ.

ᐃᓚᖓ ᓄᓇᓕᒃ ᑖᓐᓇ ᐸᓐᓂᖅᑑᖑᔪᖅ ᐋᓐᓂᐊᕕᒃ ᑖᓐᓇ
ᑐᔅᓯᕋᖅᓯᒪᓕᕇᕐᓂᕐᖓᑦ
ᑮᓇᐅᔭᖃᖅᑎᑕᐅᓐᖏᒃᑲᓗᐊᖅᑐᑎᑦ
ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᓕᖅᑎᑦᑎᓯᒪᓕᕐᓂᕐᖓᑕ
ᐅᐊᑦᑎᖃᖅᑎᑦᑎᒐᓱᐊᖅᑐᑎᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ.

Again, I know that there are health centres
in each region and I apologize I don’t have
that right at the top of my head right now,
but if it pleases the Chair, I’ll get back to
you when I have that. Thank you, Madam
Chairperson.

ᓄᓇᕗᒻᒥ ᐊᕕᑦᑐᖅᓯᒪᓂᖏᓐᓂ ᑕᐃᒪᐃᑦᑐᕈᓘᔭᕐᓂ
ᐋᖅᑭᑎᕆᓂᐊᕋᓗᐊᖅᑐᒍᑦ ᑭᓯᐊᓂ ᓇᓕᐊᖑᓂᐊᕐᒪᖔᑕ
ᓄᓇᓖᑦ ᐃᖅᑲᐅᒪᓐᖏᑦᑎᐊᕋᒃᑭᑦ ᐅᐊᑦᑎᐊᕈᒃᑲᓐᓂᖅ
ᑐᓂᒍᓐᓇᓂᐊᖅᑕᕋᓗᐊᒃᑲ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Rumbolt.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᕋᒻᐴᑦ.

Mr. Rumbolt: Thank you, Madam
Chairperson. Just one final question on
this topic regarding security guards. What
are the department’s plans with regard to
the filling of these positions? Will they be

ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑭᖑᓪᓕᖅᐹᖑᓕᖅᑐᖅ ᐊᐱᖅᑯᑎᒐ ᑕᒪᑐᒪ ᒥᔅᓵᓄᑦ
ᐅᐊᑦᑏᑦ. ᖃᓄᕐᓕ ᑕᐃᒪ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᐸᕐᓇᓯᒪᕙᑦ ᐃᖅᑲᓇᐃᔮᖅᑕᑎᑦᑎᒐᓱᓐᓂᐊᕐᓗᑎᑦ
ᐅᐊᑦᑎᔅᓴᓂ?
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filled locally or will you be hiring
professionals to perform these duties?
Thank you, Madam Chairperson.

ᓄᓇᓕᓐᓂ ᐃᖅᑲᓇᐃᔮᖅᑖᑎᑦᑎᖃᑦᑕᓂᐊᖅᑭᓰ
ᐅᕝᕙᓘᓐᓃᑦ ᖃᐅᔨᒪᔨᑖᓗᓐᓂᒃ ᑎᑭᕋᖅᑎᑦᑎᓂᐊᕆᕕᓯ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Rumbolt.
Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅ
ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. As you can imagine, Health
doesn’t really know a whole lot about how
to hire security people. We went to an
RFP process to look for that service to be
provided to Health. Thank you, Madam
Chairperson.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑕᑯᓐᓇᓐᖑᐊᕈᓐᓇᖅᑕᓯᖃᐃ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑕᒪᒃᑯᓂᖓ ᐅᐊᑦᑎᓂᒃ
ᐃᖅᑲᓇᐃᔮᖅᑖᑎᑦᑎᒋᐊᔅᓴᖅ ᖃᐅᔨᒪᓗᐊᓐᖏᓇᑦᑕ.
ᑕᐃᒫᓪᓕ ᑳᓐᑐᕌᑕᑎᑦᑎᒐᓱᐊᕐᓂᒃᑯᑦ ᑳᓐᑐᕌᒥᒃ
ᑐᒃᓯᕋᐅᑎᒃᑯᑦ ᐱᓕᕆᐊᕆᓂᐊᖅᑕᕗᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Rumbolt.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᕋᒻᐴᑦ.

Mr. Rumbolt: Thank you, Madam
Chairperson. In case I may have missed it,
when do you anticipate this RFP process
to be complete to the point where you can
actually start hiring people? Thank you,
Madam Chairperson.

ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᑐᓴᓐᖏᑐᐃᓐᓇᕆᐊᓕᒐ,
ᑐᓴᖅᐸᓚᐃᓐᓂᖏᓐᓇᒃᑯ ᖃᖓ ᑖᒃᑯᐊ ᑳᓐᑐᕌᑖᕋᓱᐊᕐᓃᑦ
ᐱᔭᕇᖅᑕᐅᓛᖅᑲᑦ ᖃᖓᓗ
ᐃᖅᑲᓇᐃᔮᖅᑖᑎᑦᑎᕙᓪᓕᐊᓛᖅᑭᓯ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Rumbolt.
MS. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅ
ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. The RFP has closed and we
are in the evaluation stage. Thank you,
Madam Chairperson.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᒃᑯᐊ
ᑳᓐᑐᕌᑖᕋᓱᐊᕈᑏᑦ ᒪᑐᓯᒪᓕᖅᑐᑦ. ᕿᒥᕐᕈᓕᖅᑕᕗᑦ
ᑕᐃᒃᑯᐊ ᐱᒐᓱᐊᖅᓯᒪᔪᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Next person on my list is Mr. Qirngnuq.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᑕᐃᒪ
ᑭᖑᓪᓕᐅᓕᕐᒥᔪᖅ, ᒥᔅᑕ ᕿᓐᖑᖅ.

Mr. Qirngnuq (interpretation): Thank
you, Madam Chairperson. My question
will be based on paragraph 73.
“According to a survey of community
health nurses working outside of Iqaluit
conducted by the Department of Health in
2015, many respondents said that they
were worried about their safety while on
call.” My question is to the Department of
Health.

ᕿᓐᖑᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᓖᒃ. ᐆᒥᖓ ᑎᑎᕋᖅᓯᒪᔪᒥ
ᓈᓴᐅᑎᖃᖅᑐᖅ 73 ᐊᑖᓂ ᐊᐱᖅᑯᑎᖃᕈᒪᓪᓗᖓ. ᑖᒃᑯᐊ
ᓇᓗᓇᐃᖅᑐᖅᑕᐅᓯᒪᓂᖏᑦ ᒧᓂᖅᓯᔩᑦ ᐊᐅᓪᓚᖅᓯᒪᔪᑦ
ᓄᓇᓕᕋᓛᕐᓃᑦᑐᑦ ᑖᔅᓱᒥᖓ ᐃᖃᓗᐃᑦ ᐊᓯᐊᓂ
ᓴᓇᔭᖅᑐᖅᓯᒪᔪᑦ. ᑕᐅᕙᓂ 2015-ᖑᑎᓪᓗᒍ
ᐊᐱᖅᓱᖅᑕᐅᓯᒪᒻᒪᑕ ᑭᐅᔪᑦ ᐊᒥᓲᔪᑦ ᑕᒫᓂ
ᓴᓇᔭᖅᑐᖅᓯᒪᕕᓐᓃᓪᓗᑎᑦ ᐃᓱᒫᓗᖃᑦᑕᖅᑐᑦ. ᑖᒻᓇᓕ
ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ ᐊᐱᖅᑯᑎᒋᕙᕋ.
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Have the nurses been told what they’re
supposed to do in the smaller
communities? They should know the
smaller communities and if the
community knows about the nurses, they
shouldn’t be so worried. What has been
done to address this issue? What
conclusions have been reached about this
concern about the nurses’ fears while
they’re on call? I would appreciate
clarification on that, Madam Chairperson.
Thank you.

ᐅᖃᐅᕐᔪᕐᓈᖅᑕᐅᓯᒪᕙᑦ ᖃᓄᖅ ᖃᓄᐃᓕᐅᕆᐊᖃᕐᓂᖏᑦ
ᑖᒃᑯᓇᓂ ᓄᓇᓕᕋᓛᕐᓂ? ᓄᓇᓕᕋᓛᑦ ᐃᓕᖅᑯᓰᑦ
ᖃᐅᔨᒪᔭᐅᔮᖃᕐᒪᑕ ᓴᓇᔭᖅᑐᖅᓯᒪᔪᓄᑦ ᑕᐃᒃᑯᓄᖓ
ᐃᑲᔪᖅᑎᒋᔭᖅᑐᑉᑎᓐᓄᑦ ᖃᐅᔨᒪᔭᐅᑦᑎᐊᕈᒻᒥᒃ
ᐃᓱᒫᓗᒋᓚᐅᖏᒃᑲᓚᐅᔪᓐᓇᓂᐊᖅᑰᕐᒪᑕ. ᑖᓐᓇᓕᑭᐊᖅ
ᖃᓄᖅ ᐃᓕᐅᖅᑕᐅᓯᒪᕙ, ᖃᓄᐃ ᐃᓱᒪᒋᔭᐅᓯᒪᕙ?
ᓈᒻᒪᒌᑉᐹᓪᓕᕈᓐᓇᖁᓪᓗᒋᑦ ᓄᓇᓖᓪᓗ, ᓴᓇᔭᖅᑐᕐᓯᒪᔪᓪᓗ
ᑕᐃᑉᑯᐊ ᓄᓇᖅᑲᐃᑦ, ᐅᕝᕙᓘᓐᓃᑦ ᐃᖢᐊᖅᓴᐃᔩᑦ?
ᑐᑭᓯᑦᑎᐊᕈᒪᓪᓗᖓ ᐊᐱᖅᑯᑎᖃᖅᑯᖓ ᑖᑉᓱᒥᖓ,
ᐃᒃᓯᕙᐅᑕᓖᒃ. ᖁᔭᓐᓇᒦᒃ.

Chairperson (interpretation): Thank you,
Mr. Qirngnuq. Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕿᓐᖑᖅ. ᒥᔅ ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. As I mentioned, health
centre visits and inspections have already
started with Baker Lake being visited in
April. Hall Beach and Igloolik will be
visited in May and Grise Fiord and
Resolute Bay in June. That will continue
on until all health centres are visited.
While our occupational safety nurse and
our manager are out visiting, they will be
going over processes, policies, and
expectations for nurses who are on call
while they are visiting with them at the
health centres. Thank you, Madam
Chairperson.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐋᓐᓂᐊᕕᓐᓄ ᐳᓛᕆᐊᕐᓃᑦ, ᐳᓚᕋᓐᓃᑦ ᐱᒋᐊᖅᓯᒪᓕᖅᑐᑦ.
ᖃᒪᓂᑦᑐᐊᖅ ᐊᐃᐳᕉᒥ, ᓴᓂᕋᔭᒃ ᒪᐃᖑᓕᖅᑲᑦ,
ᐊᐅᓱᐃᑦᑐᖅ ᔫᓂᐅᓕᖅᑲᑦ, ᐊᒻᒪ ᖃᐅᓱᐃᑦᑐᖅ.
ᐋᓐᓂᐊᕕᓕᒫᑦ ᐊᑕᖏᕐᓗᑎ ᐳᓛᕆᐊᖅᑕᐅᖃᑦᑕᓛᖅᑐᑦ,
ᐊᒻᒪᓗ ᐊᑦᑕᓇᖅᑐᓕᕆᓂᕐᒧᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᕗᑦ
ᐊᐅᓚᑦᑎᔨᕗᑦ ᐳᓛᕆᐊᖃᑕᐅᖃᑦᑕᓂᐊᖅᑐᖅ,
ᐊᑐᐊᒐᖏᓐᓂᒃ ᓇᓗᓇᐃᖅᑐᐃᔭᖅᑐᕐᓗᑎᒃ ᑕᐃᒃᑯᐊ
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐃᖅᑲᓇᐃᔭᕐᓇᐅᒍᓐᓃᑎᓪᓗᒍ
ᐃᖅᑲᓇᐃᔭᖅᑎᓪᓗᒍ ᒪᓕᒋᐊᓕᖏᓐᓂ
ᓇᓗᓇᐃᖅᑐᐃᔭᖅᑐᕐᓗᑎᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Qirngnuq.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᕿᓐᖑᖅ.

Mr. Qirngnuq (interpretation): Thank
you, Madam Chairperson. It is written in
paragraph 76. I think they answered that
question, but I’ll ask another question
about the planning or the policy. On the
last part of the paragraph it states that
these measures were not uniformly
implemented or largely ineffective. How
will that be rectified or are they looking at
other options so that those measures can
be mitigated for the nurses working in the

ᕿᓐᖑᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᕝᕙᓂ 76-ᒥ
ᑎᑎᕋᖅᓯᒪᒻᒥᒻᒪᑦ. ᑖᒃᑯᐊ ᐆᒪ
ᑭᐅᔾᔪᑎᒋᒋᐊᖅᑰᕋᓗᐊᖅᑎᓪᓗᒍ ᐊᐱᖅᑯᑎᒋᓂᐊᕆᕙᕋ.
ᑖᑉᑯᐊ ᐃᓱᒫᓗᒃᑐᖃᖅᐸᑦ ᓴᓇᔭᖅᑐᖅᓯᒪᔪᒥᒃ ᒧᓇᖅᓯᕕᖕᒥ.
ᑕᐃᑉᑯᐊ ᐸᕐᓇᐃᑦᑕᐅᑎᓪᓘᓐᓃᑦ ᐅᕝᕙᓘᓐᓃᑦ
ᐃᕆᓂᓇᖅᑐᒧᑦ ᐊᑐᒐᐅᔪᒃᓴᑦ, ᐅᕙᓂ ᐊᓪᓕᖅᐹᒥ
ᑎᑎᕋᖅᓯᒪᒻᒥᒻᒪᑦ ᐅᓇ, ᐊᑐᑦᑎᐊᓐᖏᖃᑦᑕᕐᒪᑕ ᐃᓚᖏᑦ
ᐅᕝᕙᓘᓐᓃᑦ ᐊᔪᖃᑦᑕᖅᖢᑎᒃ. ᑖᒻᓇ ᖃᓄᕐᓕᑭᐊᖅ
ᐃᖢᐊᖅᓯᔭᐅᓂᐊᖅᐸ, ᐊᓯᐊᓂᓪᓗᑭᐊᖅ ᐃᓱᒪᒋᔭᐅᓂᐊᖅᐸ
ᑕᐃᑉᑯᓄᖓ ᖁᐊᖅᓵᕐᓇᕈᑕᐅᖅᑕᐃᓪᓕᕚᓪᓕᕈᓐᓇᖁᓪᓗᒍ
ᑖᑉᑯᓄᖓ ᓴᓇᖅᔭᖅᓯᒪᔪᓄᑦ
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smaller communities? Thank you, Madam
Chairperson.
Chairperson (interpretation): Thank you,
Mr. Qirngnuq. Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. When we were looking at
this in 2014 and putting our business case
together, one of the concerns was about
panic alarms and intrusion alarms.They’re
only good if you have somebody to
respond to them.
We didn’t want the staff to have a false
sense of security that they were going to
sound an alarm and somebody would
respond, which led to my letter to the
RCMP and my meeting with the RCMP to
determine if there was anything they could
do to assist. Although they were very
sensitive to our needs and willing to listen
to us, it’s not part of what the mandate is
for policing in the territory.
That’s when we wrote the business case to
get the security in place in the ten health
centres and I have that list here now. The
ten communities that will be getting
security first are Cape Dorset, Igloolik,
Pangnirtung, Pond Inlet, Arviat, Baker
Lake, Rankin Inlet, Cambridge Bay, Gjoa
Haven, and Kugluktuk. Thank you,
Madam Chairperson.

ᓄᓇᓕᕋᓛᖑᔪᓄᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᓖᒃ.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕿᓐᖑᖅ. ᒥᔅ ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 2014-ᒥᓕ
ᑖᓐᓇ ᑕᑯᓇᒃᑐᑎᒍ ᑐᒃᓯᕋᐅᑎᓂᒃ ᑲᑎᖅᓱᐃᓪᓗᑕ
ᐃᓱᒫᓘᑦ, ᒪᑭᐊ ᖁᖁᐊᕈᑏᑦ ᐃᓵᖅᑐᓄᓪᓘᓐᓃᑦ
ᐅᐸᒍᑎᔪᓐᓇᖅᐸᑦ.

ᑭᓯᐊᓂ ᐃᒪᓐᓇ ᐅᐸᒃᑕᐅᔾᔮᓐᖏᒃᑲᓗᐊᕐᓗᑎᒃ
ᑕᐃᒪᐃᑦᑐᖃᖁᓚᐅᓐᖏᓐᓇᑦᑎᒍ. ᑕᐃᒪᓕ
ᑎᑎᕋᓕᓚᐅᖅᐳᖓ ᐸᓖᓯᒃᑯᓐᓄᑦ, ᐸᓖᓯᒃᑯᓪᓗ
ᑲᑎᖃᑎᒋᓪᓗᒋᑦ, ᖃᓄᕐᓕ ᐃᑲᔪᕈᓐᓇᕋᔭᕐᒪᖔᑕ ᑕᒪᑐᒥᖓ
ᐃᑉᐱᒍᓱᒃᑎᐊᕋᓗᐊᖅᑐᑎᒃ ᐅᕙᑦᑎᓐᓄᑦ ᑭᓯᐊᓂ
ᐃᓚᒋᓐᖏᒻᒪᒍ ᐱᔭᔅᓴᖏᑕ ᐸᓖᓯᒃᑯᑦ ᓄᓇᕗᒻᒥ.

ᑕᐃᒪᓕ ᑐᒃᓯᕋᐅᓯᐅᓕᓚᐅᖅᐳᒍᑦ ᑕᒪᒃᑯᐊ ᐅᐊᑦᓯᔩᑦ
ᐱᑕᖃᓕᖁᓪᓗᒋᑦ ᐋᓐᓂᐊᕕᓐᓂ, ᑖᒃᑯᐊ ᑎᑎᕋᖅᓯᒪᔪᑦ
ᐱᓯᒪᔪᑦ. ᐄ, ᑖᒃᑯᐊ ᖁᓖᑦ ᓄᓇᓖᑦ ᐅᐊᑦᑎᓯᑖᕐᓂᐊᖅᑐᑦ,
ᑭᓐᖓᐃᑦ, ᐃᒡᓗᓕᒃ, ᐸᓐᓂᖅᑑᖅ, ᒥᑦᑎᒪᑕᓕᒃ, ᐊᕐᕕᐊᑦ,
ᖃᒪᓂᑦᑐᐊᖅ, ᑲᖏᖅᖠᓂᖅ, ᐃᖃᓗᑦᑑᑦᑎᐊᖅ, ᐅᖅᓱᖅᑑᖅ
ᐊᒻᒪᓗ ᖁᕐᓗᖅᑑᖅ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
(interpretation) Mr. Qirngnuq, are you
done? (interpretation ends) The next
person on my list is Mr. Mikkungwak.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ.
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᒥᔅᑕ ᕿᓐᖑ, ᑕᐃᒫᖅᑮᑦ?
(ᑐᓵᔨᑎᒍᑦ) ᐊᑎᖁᑎᒃᑲ ᒪᓕᓪᓗᒋᑦ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.

Mr. Mikkungwak (interpretation): Thank
you very much, Madam Chairperson. My
first question is on paragraph 64 to the
Office of the Auditor General. Paragraph
64 touches on unsafe work sites. For
clarification, when you were writing that

ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ, ᐃᒃᓯᕙᐅᑖᖅᐅᓇ ᓯᕗᓪᓕᖅᐹᖅ
ᐊᐱᖅᑯᑎᒋᓂᐊᒐᕋ ᓈᓴᐅᑎᓕᒃ 64,
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ. ᑖᒻᓇ ᑎᑎᕋᖅᓯᒪᔮ
ᓈᓴᐅᑎᖓ 64 ᓇᓗᓇᓐᖏᑦᑑᒐᓗᐊᖅ ᐅᓗᕆᐊᓇᐃᑦᑐᒥᒃ
ᐱᖁᔭᒥᒃ ᐊᒃᑐᐊᓂᐅᔪᒥᒃ, ᑭᓯᐊᓂᓕ ᐅᓇ
ᑐᑭᓯᓱᐊᕈᑎᒋᔭᕋ, ᑖᒻᓇ ᑎᑎᕋᖅᑎᓪᓗᓯᐅᒃ ᑖᒃᑯᐊ
ᒪᓕᒐᓕᐅᖅᑎᐅᖃᑎᒋᔭᒃᑲ ᐅᓗᕆᐊᓇᐃᑦᑐᒥᒃ ᐱᓕᕆᓂᐅᑉ
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paragraph, my colleagues asked a question
on safety of employees and I’m asking
you if you audited the equipment at the
health centres. Thank you very much,
Madam Chairperson.

ᒥᔅᓵᓄᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ ᑐᕌᖓᔪᓂᒃ ᐊᐱᖅᓱᐃᓐᓇᕐᒪᑕ,
ᐃᓕᑉᓯᓐᓄᓪᓕ ᐊᐱᕆᓕᖅᐳᖓ
ᑖᑉᑯᐊᑦ ᐋᓐᓂᐊᕐᕖᑦ ᐱᓕᕆᕝᕕᐅᔪᑦ ᐱᖁᑎᑦ ᒥᒃᓵᓄᑦ
ᑕᒪᑦᓱᒥᖓ ᖃᐅᔨᓴᐃᖃᑕᐅᓚᐅᕐᒪᖔᑉᓯ. ᒪ’ᓇᓪᓗᐊᕕᒃ
ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.

Chairperson: Thank you, Mr.
Mikkungwak. Mr. Ferguson.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.
ᒥᔅᑕ ᕘᒐᓴᓐ.

Mr. Ferguson: Thank you, Madam
Chairperson. Paragraph 64 isn’t about the
equipment. I mean, certainly in paragraph
62 we do state that “Security measures,
such as panic alarm systems, were not
always operational or adequate” for safety
and security. I think you just heard from
the deputy that they had the concern about
it’s not sufficient to have a panic alarm in
place if there is nobody there in place to
respond to the panic alarm. We did
identify that there were those types of
issues related to some of the technology,
perhaps, in the security.
Overall what we are trying to do is to try
to point out that it is important to have a
safe work site for the nurses in those
community health centres. In fact being
able to demonstrate that the work
environment is safe would be something
that would contribute to recruitment and
retention of health care personnel. If they
feel they can work in a safe environment,
it will be easier to recruit nurses or retain
the nurses that are already in place. Thank
you, Madam Chairperson.

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ.
ᑎᑎᕋᖅᓯᒪᔪᖅ 64 ᐃᒪᓐᓇ ᐃᖅᑲᓇᐃᔭᐅᑎᖏᓐᓂᒃ
ᐅᖃᐅᓯᖃᖏᑦᑐᖅ 62ᒥ ᐅᖃᐅᓯᕆᓯᒪᔭᕋᓗᐊᕗᑦ ᑕᒪᒃᑯᐊ
ᐊᑦᑕᕐᓇᖅᑕᐃᓕᓂᕐᒧᑦ ᖁᖁᐊᕈᑎᑦ ᐱᔪᓐᓇᓚᐅᖏᒻᒪᑕ
ᑕᐃᒪ ᑐᓴᕋᑖᑦᑎᐊᕋᔅᓯ ᒥᓂᔅᑕᐅᑉ ᑐᖓᓕᖓᓄᑦ
ᐃᓱᒫᓗᑎᖃᕐᒪᑕᒎᖅ ᓈᒻᒪᖏᓗᐊᕐᒪᑕᒎᖅ ᐃᒪᓐᓇ
ᖁᖁᐊᕈᑎᖃᕋᓗᐊᕐᓗᓂ ᓱᕙᓕᑭᐊᖑᒐᔭᕐᒪᑦ
ᐅᐸᒍᑎᔪᒃᓴᖅᑕᖃᖏᑉᐸᑦ. ᓇᓗᓇᐃᖅᓯᓚᐅᕋᓗᐊᖅᑐᒍᑦ
ᑕᐃᒪᓐᓇᓂᒃ ᐃᓱᒫᓗᑎᖃᖅᑐᖃᐅᓚᐅᖅᑐᖅ ᒪᑯᐊ
ᐃᖅᑲᓇᐃᔭᐅᑎᖏᑦ ᐊᑦᑕᓇᖅᑕᐃᓕᓂᕐᒧᑦ.

ᑕᐃᒪᓕ ᐃᒪᐃᓕᐅᕋᓱᒃᑐᒍᑦ ᓇᓗᓇᐃᖅᓯᒐᓱᒃᖢᑕ
ᐱᒻᒪᕆᐅᒍᓗᐊᕐᒪᑦ ᐊᑦᑕᓇᖏᑦᑐᒥᒃ
ᐃᖅᑲᓇᐃᔭᕐᕕᖃᕆᐊᖃᕐᒪᑕ ᐋᓐᓂᐊᓯᐅᖅᑎᑦ
ᐋᓐᓂᐊᕕᖕᓂ ᐃᖅᑲᓇᐃᔭᖅᑐᑦ ᐃᒪᓐᓇᓗ
ᓴᖅᑭᔮᖅᑎᑦᑎᔪᓐᓇᕐᓗᑎᒃ ᑖᓐᓇ ᐃᖅᑲᓇᐃᔭᕐᕕᖓᑦ
ᐊᑦᑕᕐᓇᖏᑦᑑᓗᓂ ᐊᒻᒪᓗ ᑕᒪᓐᓇ ᐃᑲᔪᕈᑎᒐᔭᕐᒪᑦ
ᐃᖅᑲᓇᐃᔭᐃᓐᓇᕈᓐᓇᕐᓂᖏᓐᓄᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᑦ
ᐊᑦᑕᓇᕐᓇᖏᑦᑐᒥ ᐃᖅᑲᓇᐃᔭᕐᓂᐊᖅᑐᕆᒍᑎᒃ.
ᑕᐃᒪᓐᓇ ᐃᖅᑲᓇᐃᔭᓕᖅᑎᑦᑎᓂᖅ ᐱᔭᕐᓂᕐᓂᖅᓴᐅᒐᔭᕐᒪᑦ
ᐃᖅᑲᓇᐃᔭᐃᓐᓇᕈᓐᓇᖅᑐᓄᑦ. ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ.

Chairperson: Thank you, Mr. Ferguson.
Mr. Mikkungwak.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᒥᔅᑕ ᕘᒐᓴᓐ, ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

Mr. Mikkungwak: Thank you, Madam
Chairperson. I guess I’ll rephrase my
question here.

ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ.
ᐊᐱᖅᑯᑎᒐᖃᐃ ᐅᖃᐅᓯᕆᒃᑲᓐᓂᕈᒃᑯ.

When we look at the Safety Act and when
you did your audits, we all know health

ᑕᐃᒪᓕ ᒪᓕᒐᖅ ᑕᑯᒍᒃᑯ ᑖᒃᑯᐊᓗ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᑦ
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care professionals need to provide that
service for people who require health care
services. In order to perform adequately
and the reputation of the Department of
Health to provide quality service, I guess
my question here is: when we look at the
Safety Act, could it also be viewed on the
infrastructure aspect?

ᑖᒃᑯᐊ ᐋᓐᓂᐊᕕᖕᒥ ᐃᖅᑲᓇᐃᔭᖅᑐᑦ ᒪᑯᓄᖓ
ᐃᓄᓕᓴᖅᑕᐅᔭᕆᐊᓕᖕᓄᑦ ᑕᐃᒪᓕ ᓈᒻᒪᒃᑐᒥᒃ
ᐃᖅᑲᓇᐃᔭᕐᓂᐊᕈᕕᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᑕᐅᑐᒃᑕᐅᓂᖓ ᐱᐅᔪᒥᒃ ᐱᔨᑦᑎᕋᕈᓐᓇᖁ…ᑕᐃᒪ
ᐊᐱᕆᓇᓱᒃᑐᖓ ᑕᐃᒪᓕ ᐊᑦᑕᓇᖅᑕᐃᓕᒪᓂᕐᒧᑦ ᐱᖁᔭᖅ
ᑕᑯᒍᑦᑎᒍ ᑕᐅᑐᒃᑕᐅᔪᓐᓇᕐᕕᖏᑦ ᒪᑯᐊ
ᐃᒡᓗᕐᔪᐊᖁᑎᖏᑦ ᐃᖅᑲᓇᐃᔭᐃᑎᖏᓪᓗᓐᓃᑦ?

When I ask this question, even though you
audited only seven communities, was the
aging infrastructure of the health centres
also taken into aspects regarding the
Safety Act so that the employees of the
Department of Health could work in a safe
environment and the patients that are
receiving health care are reassured safety
also within the environment of the
infrastructure? Thank you, Madam
Chairperson.

ᑕᐃᒪᓕ ᐊᐱᕆᓪᓗᒍ ᑖᓐᓇ 7-ᑐᐃᓐᓇᕐᓂᒃ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅ… ᑕᒪᒃᑯᐊ ᐱᑐᖃᖑᖅᐸᓪᓕᐊᓂᖏᑦ
ᐋᓐᓂᐊᕖᑦ ᑕᒪᓐᓇ ᐃᓱᒪᒋᖃᓯᐅᔾᔭᐅᓚᐅᕆᕚ ᑕᐃᒫᒃ
ᐊᑦᑕᓇᖅᑕᐃᓕᒪᓂᕐᒧᑦ ᐱᖁᔭᖅ ᑕᐅᑐᒃᖢᒍ ᑖᒃᑯᐊ
ᐃᖅᑲᓇᐃᔭᖅᑎᖏᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᐃᖅᑲᓇᐃᔭᕈᓐᓇᖁᓪᓗᒋᑦ ᐊᑦᑕᓇᖏᑦᑐᒥᒃ.
ᑖᒃᑯᐊᓗ ᐃᓄᓕᓴᖅᑕᐅᔭᕆᐊᓖᑦ ᖃᐅᔨᒪᔾᔪᑎᖃᕐᓂᐊᕐᒪᑕ
ᐊᑦᑕᕐᓇᖏᑦᑐᒥᒃ ᑕᕝᕙᓂ ᐃᒡᓗᕐᔪᐊᑦ ᐃᓗᐊᓂ. ᖁᔭᓐᓇᒦᒃ
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr.
Mikkungwak. Mr. Ferguson.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.
ᒥᔅᑕ ᕘᒐᓴᓐ.

Mr. Ferguson: Thank you, Madam
Chairperson. No, we didn’t specifically
look at what might have caused the safety
risks to staff other than we talked about
the issue of staff on call being called back
in to work alone, the problem with some
of the panic and intrusion alarms that were
not effective. However, in paragraph 76
we do say that “According to the Safety
Act, the Department of Health is required
to take all reasonable precautions and
adopt and carry out all reasonable
techniques and procedures to ensure the
health and safety of every person in its
work site.”
It really is the responsibility of the
department and that would be the
responsibility of these occupational health
and safety committees to identify if any of
the infrastructure that staff is working in
poses a particular risk to the staff, again,

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᐋᒃᑲ
ᑕᒪᑐᒥᖓᓪᓚᑦᑖᖅ ᑕᑯᓇᓚᐅᖏᑦᑐᒍᑦ ᑭᓱᓂᒃ
ᐱᔾᔪᑎᖃᖅᖢᑎᒃ ᐊᑦᑕᓇᖅᑐᒦᓕᓚᐅᕐᒪᖔᑕ
ᐃᖅᑲᓇᐃᔭᖅᑎᑦ ᑭᓯᐊᓂ ᐅᖃᐅᓯᖃᓚᐅᕋᑦᑕ ᒪᑯᐊ
ᑐᐊᕕᕐᓇᖅᑐᓕᕆᓂᕐᒧᑦ ᐊᑐᐃᓐᓇᐅᖃᑦᑕᖅᑐᑦ
ᐃᓄᑑᓪᓗᑎᒃᓗ ᐃᖅᑲᓇᐃᔭᖃᑦᑕᖅᑐᑦ ᑕᒪᒃᑯᐊᓗ
ᖁᖁᐊᕈᑎᑦ ᐃᓗᐊᖏᓕᐅᕈᑎᒋᔭᖏᑦ
ᐊᑐᕈᓐᓇᓚᐅᖏᓐᓂᖏᑦ ᑭᓯᐊᓂᓕ 76-ᒥ ᐅᖃᖅᓯᒪᒐᑦᑕ.
ᑖᓐᓇ ᐊᑦᑕᓇᖅᑕᐃᓕᒪᓄᑦ ᒪᓕᒐᖅ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᐱᓕᕆᔭᕆᐊᖃᖅᑎᑕᐅᖕᒪᑕ ᓯᕗᓕᐅᕆᓯᒪᓗᑎᒃ ᐊᒻᒪᓗ
ᐊᑐᕈᓐᓇᖅᑕᓕᒪᒥᓂᒃ ᐊᑐᕆᐊᖃᖅᖢᑎᒃ ᑕᒪᒃᑯᐊ
ᐋᓐᓂᐊᓇᖅᑐᒦᑦᑕᐃᓕᖁᓪᓗᒋᑦ
ᐊᑦᑕᓇᖅᑐᒥᑦᑕᐃᓕᖁᓪᓗᒋᓪᓗ ᐃᖅᑲᓇᐃᔭᕐᕕᖕᒦᑦᑐᖅ.

ᑕᐃᒪ ᑲᒪᒋᔭᕆᖕᒪᒍ ᐱᓕᕆᕝᕕᐅᑉ ᑲᒪᒋᔭᕆᒐᔭᖅᖢᓂᒋᑦ
ᑖᒃᑯᓄᖓᓕ ᑲᑎᒪᔨᕋᓛᓄᑦ ᐃᖅᑲᓇᐃᔭᕐᕕᖕᒥ
ᐱᔭᒃᓴᕆᒐᔭᕐᒪᒍ ᑖᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᕐᕖᑦ
ᓇᔪᖅᑕᐅᖃᑦᑕᖅᑐᑦ.
ᑕᒪᓐᓇᓗ ᐅᓗᕆᐊᓇᖅᑐᖃᕐᓂᖅᐸᑕ
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assuming that the building is one that
would have a health and safety committee
to identify any of those types of risks that
staff would be facing because of the type
of facility that they’re working in.

ᐃᓱᒪᒋᑐᐃᓐᓇᖅᖢᒍ ᑖᓐᓇ ᐃᒡᓗᕐᔪᐊᖅ
ᑲᑎᒪᔨᕌᓚᖃᕆᐊᖓ ᐃᓱᒪᒋᑐᐃᓐᓇᖅᖢᒍ
ᓇᓗᓇᐃᖅᓯᔨᐅᓗᑎᒃ ᐅᓗᕆᐊᓇᕐᓂᖏᓐᓂ
ᐅᓗᕆᐊᓇᑐᐃᓐᓇᕆᐊᓕᖕᓂ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ ᑕᒪᒃᑯᐊ
ᐃᒡᓗᕐᔪᐊᖅ ᑖᓐᓇ ᐃᖅᑲᓇᐃᔭᕐᕕᒋᔭᖓ.

We didn’t specifically look at whether any
of the facilities posed a risk, but making
sure that the department is aware of the
risks that their staff faces, including if any
of those are posed by infrastructure, is
something that the department should be
doing as a part of its occupational health
and safety program. Thank you, Madam
Chairperson.

ᐃᒪᓐᓇ ᐅᖃᐅᓯᖃᓪᓚᑦᑖᓚᐅᖏᑦᑐᒍᑦ ᑖᒃᑯᐊ ᐃᒡᓗᕐᔪᐊᑦ
ᐅᓗᕆᐊᓇᕐᒪᖔᑕ ᑭᓯᐊᓂ ᑖᒃᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᖃᐅᔨᒪᒐᓗᐊᖅᐸᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᖏᑦ ᐊᑦᑕᓇᖅᑐᒦᖃᑦᑕᕐᓂᖏᑦ
ᐃᒡᓗᕐᔪᐊᕐᒥᖃᐃ ᐱᔾᔪᑎᖃᕐᓗᑎᒃᓗᓐᓃᑦ ᑕᐃᒪ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ ᑕᒪᓐᓇ
ᐱᓕᕆᐊᖑᔭᕆᐊᖃᕋᓗᐊᕐᒪᑦ ᐊᑦᑕᕐᓇᖅᑕᐃᓕᒪᓂᖅ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Ferguson.
Mr. Mikkungwak.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᕘᒐᓴᓐ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

Mr. Mikkungwak: Thank you. A followup question to that would be, when you
were doing the audit on the safety aspects
and you indicated that the safety
committees in place in an environment
where there are ten employees or more.
When you did that audit with those seven
communities, I’m pretty sure some health
centres have no more than 10 employees.
Are there standards and criteria that you
do follow to ensure the audit is equal to
the sizes of the health centres, whether or
not they are under ten or over ten? Thank
you, Madam Chairperson.

ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᐃᓛᒃ,
ᐊᐱᖅᑯᑎᒃᑲᓐᓂᕆᓕᖅᐸᕋᓕ ᑕᐃᒪᓕ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑐᓯ ᐊᑦᑕᕐᓇᖅᑕᐃᓕᓂᖅ ᐱᓪᓗᒍ
ᓇᓗᓇᐃᖅᓯᕋᑖᕋᕕᑦ ᐄ, ᑕᐃᒪ ᑲᑎᒪᔨᕋᓛᖏᑦ
ᐊᑦᑕᕐᓇᖅᑐᓕᕆᓂᕐᒧᑦ ᐃᒪᓐᓇ ᖁᓖᑦ ᐅᖓᑖᓂ
ᐃᖅᑲᓇᐃᔭᖅᑎᖃᖅᐸᑕ ᐱᑕᖃᕆᐊᖃᕐᓂᖅ. ᑕᐃᒪᓕ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑐᓯ ᑖᒃᑯᓄᖓ 7-ᓄᑦ ᓄᓇᓕᓐᓄᑦ,
ᑕᐃᒪᓕ ᐃᓱᒪᒋᔭᐃᑦ ᐋᓐᓂᐊᕖᑦ ᐃᓚᖏᑦ ᖁᓖᑦ ᑐᖔᓕ
ᐃᖅᑲᓇᐃᔭᖅᑎᖃᖅᑐᓄᑦ ᑕᐃᒪᓕ ᒪᓕᒋᐊᓕᑦᑕᖃᖅᐹ
ᐊᑐᐊᖃᑦᑕᖅᑕᓯᓐᓂᑦ ᑕᒪᓐᓇ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕐᓂᖅ
ᐊᔾᔨᒌᑦᑐᒥᒃ ᑕᐅᑐᒃᑲᓗᐊᕐᒪᖔᑦᑕ ᐊᖏᓂᖏᑦ ᐋᓐᓂᐊᕖᑦ
ᑕᐅᑐᑦᑐᒋᑦ ᐃᒪᓐᓇ ᖁᓖᑦ ᑐᖔᓃᒻᒪᖔᑕᓘᓐᓃᑦ, ᖁᓖᑦ
ᐅᖓᑖᓃᒻᒪᖔᑕᓘᓐᓃᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᑦ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr.
Mikkungwak. Mr. Ferguson.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.
ᒥᔅᑕ ᕘᒐᓴᓐ.

Mr. Ferguson: Thank you, Madam
Chairperson. When we conduct an audit,
one of the first things that we have to look
for is what are the rules or the criteria we
have to audit against. What can we hold
the department responsible for?

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒪᓕ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᓕᕌᖓᑕ ᓯᕗᓪᓕᖅᐹᒥ
ᑕᑯᓇᒋᐊᖃᓲᕆᒐᑦᑎᒍ ᑭᓱᓂᒃ ᒪᓕᒐᖃᖅᐸᑦ,
ᒪᓕᑦᑕᐅᔭᕆᐊᖃᖅᑐᖃᖅᐸᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕈᓐᓇᖅᑕᕗᑦ
ᑖᓐᓇ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᐱᔭᒃᓴᕆᒐᔭᖅᑕᖏᓐᓂᑦ?

In this case in paragraph 74 we say that
“territorial legislation required that work

ᑕᕝᕙᓂᓕ ᑕᐃᒪ, ᑕᕝᕙᓂ ᓈᓴᐅᑎᖓ 74-ᒥ ᓄᓇᕗᒻᒥ
ᐱᖁᔭᖏᑦ ᑖᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᕐᕖᑦ
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sites with more than 10 employees have
an occupational health and safety
committee.” That’s a requirement that is
set in legislation, so therefore that’s
something we could audit to see whether
the department did in fact have those
occupational health and safety committees
in place as required by the legislation.
As we said before, for the ones that had 10
employees or more, we identified that
either they didn’t have an occupational
health and safety committee in place or
there wasn’t any documentation that they
were meeting on a regular basis. It’s
something that we were able to audit
against because it was criteria laid out in
legislation. For sites with less than 10
employees, there is no requirement to
have an occupational health and safety
committee, so we couldn’t hold the
department to that.

ᖁᓖᑦ ᐅᖓᑖᓂ ᐃᖅᑲᓇᐃᔭᑐᑕᓖᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒧᑦ, ᐊᑦᑕᕐᓇᖅᑕᐃᓕᒪᓂᕐᒧᑦ
ᑲᑎᒪᔨᕋᓛᖅᑲᐃ ᑖᓐᓇ ᐱᖁᔭᖅᑎᒍᑦ ᐋᖅᑭᒃᓯᒪᒻᒪᑦ, ᐄ
ᑕᐃᒪᐃᒻᒪᓪᓕ ᑕᐃᒪ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕈᓐᓇᓚᐅᖅᐳᒍᑦ
ᐃᒪᓐᓇ ᑕᑯᓇᓱᑦᑐᑕ ᐱᓕᕆᕝᕕᒃ ᑖᒃᑯᓇᓂ
ᐋᓐᓂᐊᖃᖅᑕᐃᓕᒪᓂᕐᒧᑦ, ᐊᑦᑕᕐᓇᖅᑐᓕᕆᓂᕐᒧᓪᓗ
ᑲᑎᒪᔨᖃᕆᐊᖃᕋᓗᐊᕐᒪᖔᑕ ᐱᖁᔭᖅᑎᒍᑦ
ᐱᔭᕆᐊᖃᕐᓂᖓ ᒪᓕᑦᑐᒍ.

ᐅᖃᖅᑲᐅᒐᑦᑕ ᑕᐃᒪ ᑖᒃᑯᓄᖓ ᖁᓕᓂᒃᒃ
ᐅᖓᑖᓄᓪᓘᓐᓃᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ
ᑲᑎᒪᔨᕋᓛᖃᓐᖏᓚᓪᓘᓐᓃᑦ ᐅᕝᕙᓘᓐᓃᑦ ᑎᑎᖅᑲᑎᒍᑦ
ᑲᑎᒪᖃᑦᑕᕋᓗᐊᕐᒪᖔᑕ ᓇᓗᓇᐃᖅᓯᒪᓐᖏᒻᒪᑦ. ᑖᓐᓇ
ᖃᐅᔨᓴᕈᓐᓇᓚᐅᕋᑦᑎᒍ ᒪᓕᒋᐊᖃᖅᑐᖃᖅᐸᒌᕐᒪᑦ
ᐱᖁᔭᖅᑎᒍᑦ ᒪᑯᐊ ᐃᖅᑲᓇᐃᔭᕐᕖᑦ ᖁᓖᑦ ᑐᖔᓂ
ᐃᖅᑲᓇᐃᔭᖅᑎᖃᕐᓂᖅ ᐃᒪᓐᓇ
ᐱᑕᖃᕆᐊᖃᖅᑎᑕᐅᓕᕐᒪᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᑲᑎᒪᔨᕋᓛᖃᕆᐊᖓ
ᐊᑦᑕᕐᓇᖅᑐᓕᕆᓂᕐᒧᓪᓘᓐᓃᑦ
ᓵᓐᖓᔾᔪᑎᒃᓴᖃᕈᓐᓇᓚᐅᓐᖏᓇᑦᑕᓕ.

What we essentially identified throughout
all of this section was the need for the
department to be aware of the risks that its
staff faced in the workplace and that they
should have ways of documenting and
mitigating those risks. Thank you, Madam
Chairperson.

ᑕᐃᒪᓕ ᑕᕝᕙᓂᓕ ᓇᓗᓇᐃᖅᓯᒪᒐᑦᑎᒍ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᖃᐅᔨᒪᔭᕆᐊᖃᕐᒪᑕ
ᐅᓗᕆᐊᓇᕐᓂᖏᑦ ᑕᕝᕙᓂ ᐊᑦᑕᕐᓇᖅᑐᒦᖃᑦᑕᕐᓂᖏᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᖏᑕ ᐃᒪᓐᓇ ᑎᑎᖅᑲᑎᒍᑦ
ᐋᖅᑭᒍᑎᒋᒐᔭᖅᑐᓂᒃ ᑕᒪᒃᑯᓄᖓ ᐅᓗᕆᐊᓇᖅᑐᓄᑦ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Ferguson.
Mr. Mikkungwak.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

Mr. Mikkungwak: Thank you, Madam
Chairperson. I guess one of my colleagues
did ask, but on a different angle, your
paragraph 68, safety-related incidents, my
question here is, you indicate the
Department of Health, Department of
Finance risk management team and all. As
I indicated, we also have the Office of
Patient Relations in place to deal with
safety-related incident reports. My
question here is: from your audit findings,
would that make an adjustment to who

ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑖᖅ.
ᒪᓕᒐᓕᐅᖅᑎᐅᖃᑎᒐ ᐊᐱᕆᖅᑲᐅᔫᒐᓗᐊᖅ ᑭᓯᐊᓂ
ᐊᕙᓐᖓᖔᖅ ᑕᐅᑐᓪᓗᒍ ᑖᓐᓇ ᑎᑎᕋᖅᓯᒪᔪᖅ 68
ᑕᒪᒃᑯᐊ ᐊᑦᑕᕐᓇᖅᑐᒦᖃᑦᑕᕐᓂᑯᖏᑦ, ᐊᐱᖅᑯᑎᒐᓕ
ᑕᕝᕙᓂ ᓇᓗᓇᐃᖅᓯᖅᑲᐅᒐᕕᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗ
ᐅᓗᕆᐊᓇᖅᑐᓕᕆᔨ ᓇᓗᓇᐃᖅᓯᖅᑲᐅᒻᒪᑦ ᑕᕝᕙᓂ
ᐃᓕᓯᓯᒪᕙᒌᕋᑦᑕ ᐊᑦᑕᕐᓇᖅᑕᐃᓕᒪᓂᕐᒧᑦ
ᖃᓄᐃᓕᐅᕐᓂᐅᖃᑦᑕᖅᑐᓂᒃ, ᖃᓄᐃᓕᐅᕐᓂᐅᖃᑦᑕᖅᑐᑦ
ᑎᑎᕋᖅᑕᐅᖃᑦᑕᕐᓂᖏᓐᓂᑦ.
ᑕᐃᒪ ᐊᐱᖅᑯᑎᒐᓕ ᑕᐃᒪ ᑕᕝᕙᓂ ᖃᐅᔨᓴᖅᑐᓯ
ᖃᐅᔨᔭᔅᓯᓐᓂᑦ ᐋᖅᑭᒋᐊᕈᑎᒋᒐᔭᖅᐹ ᑭᒃᑯᑦ

68

oversees the risk management team and
who has the final say? Thank you, Madam
Chairperson.

ᓇᐅᔾᔨᖅᓱᖅᓯᐅᒻᒪᖔᑕ ᐅᓗᕆᐊᓇᖅᑐᓕᕆᓂᕐᒧᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ ᑭᒃᑯᓪᓗ ᐋᖅᑭᒃᓱᐃᔨᐅᕙᑦ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr.
Mikkungwak. (interpretation) Who is that
directed to? Mr. Ferguson.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᑭᓇᒧᑦ? ᒥᔅᑕ ᕘᒐᓴᓐ.

Mr. Ferguson: Thank you, Madam
Chairperson. In paragraph 68 what
happened here was we were looking for
the tracking of incidents related to staff
safety and we found that there was no
central tracking of those staff safety
incidents in the Department of Health.
Again, just like in the patient incident
situation, we went around to try to find out
how many incidents there were for staff
and we were able to identify 41 safetyrelated over two years. Again, whether
that is all of them or not, there is really no
way of knowing.
The other thing that we found was that in
2015 the Department of Health worked
with the Department of Finance and
agreed that incident reports would be sent
to the Department of Finance’s risk
management team and that the
Department of Health was in the process
of putting in place its own tracking
system. I think that that illustrates that the
department was aware of the problem and
that they needed to do something with it.
They went to the Department of Finance
to try to work out an arrangement, so it
showed that they were taking some steps
towards trying to get a better inventory of
all of these safety-related incidents
involving their staff.
Exactly who is responsible for what right
now isn’t something that I would be able
to say. That is something that the
department would have to explain. Thank
you, Madam Chairperson.

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᕝᕙᓂᓕ
ᓈᓴᐅᑎᖓ 68-ᒥ ᐃᒪᓐᓇᐅᓚᐅᕐᒪᓪᓕ ᕿᓂᓚᐅᕋᑦᑕ
ᑎᑎᕋᖅᑕᐅᕙᓪᓕᐊᓂᖏᓐᓂᑦ ᖃᓄᐃᓕᐅᕐᓂᐅᖃᑦᑕᖅᑐᓂᒃ
ᐊᑦᑕᕐᓇᕈᑕᐅᔪᓄᑦ,
ᑎᑎᕋᖅᑕᐅᕙᓪᓕᐊᖃᑦᑕᖅᓯᒪᓚᐅᓐᖏᒻᒪᑕ ᑖᒃᑯᐊ
ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᐊᑦᑕᕐᓇᖅᑐᒦᖏᑦᑕᕆᐊᖃᕐᓂᖏᓐᓂᑦ
ᖃᓄᐃᓕᐅᕐᓂᐅᔪᑦ. ᑕᕝᕙᓂᓗ ᐃᓅᓕᓴᖅᑕᐅᔪᑦ
ᖃᓄᐃᓕᐅᖅᑕᐅᖃᑦᑕᕐᓂᖏᓐᓂᑦ ᐃᒪᓐᓇ
ᓂᕈᐊᕐᕕᒋᓚᐅᕋᑦᑎᒍ ᖃᐅᔨᓇᓱᑦᑐᑕ ᖃᑦᓯᐅᓐᓂᕐᒪᖔᑕ
ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ ᑐᕌᖓᔪᑦ, ᓇᓗᓇᐃᖅᓯᔪᓐᓇᓚᐅᕋᑦᑕ
41-ᓂᒃ ᐊᑦᑕᕐᓇᖅᑐᒦᑦᑐᕕᓂᕐᓄᑦ ᐅᑭᐅᓐᓄᒃ ᒪᕐᕉᓐᓄᒃ.
ᑖᒃᑯᐊ ᓈᒪᒐᓗᐊᕐᒪᖔᑕ ᖃᐅᔨᔭᒃᓴᐅᓐᖏᒻᒪᑕ.

ᑭᓯᐊᓂᓗ ᖃᐅᔨᓚᐅᒻᒥᒐᑦᑎᒍ 2015-ᒥ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓪᓗ
ᐊᖏᖃᑎᒌᓚᐅᕐᒪᑕ ᑎᑎᕋᖅᓯᒪᔪᓂᒃ
ᓇᒃᓯᐅᔾᔭᐅᖃᑦᑕᕐᓂᐊᖅᑐᑦ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ
ᐅᓗᕆᐊᓇᖅᑐᓕᕆᔨᖏᓐᓄᑦ.
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓪᓗ
ᐋᖅᑭᔅᓱᐃᕙᓪᓕᐊᓚᐅᕐᒥᒻᒪᑕ ᑎᑎᕋᖅᐸᓪᓕᐊᔭᒥᓐᓂᒃ.
ᑖᒃᑯᐊ ᐱᓕᕆᕕᒻᒥ ᐅᔾᔨᕈᓱᓚᐅᕐᒪᑕ
ᐃᓗᐊᓐᖏᓕᐅᕈᑎᑕᖃᕐᒪᑦ
ᖃᓄᐃᓕᐅᕈᑎᒋᔭᕆᐊᖃᖅᑐᒍᓗ. ᑕᐃᒪᓕ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐅᐸᒍᑎᓚᐅᖅᐳᑦ
ᐋᖅᑭᔅᓱᐃᖃᑎᒋᓇᓱᒃᓗᒋᑦ. ᐱᓕᕆᕙᓪᓕᐊᓇᓱᓐᓂᖓ
ᑕᑯᒃᓴᐅᓕᖅᑑᒐᓗᐊᖅ ᑎᑎᕋᖅᑕᐅᓯᒪᓂᖏᑦ ᑕᒪᒃᑯᐊ
ᐊᑦᑕᓇᖅᑐᒦᓂᕆᖃᑦᑕᖅᒪᔭᖏᑦ ᐃᖅᑲᓇᐃᔮᖏᑕ.

ᑭᐊᒃ ᑲᒪᒋᓪᓚᑦᑖᕐᒪᖔᒍ ᒫᓐᓇ ᐅᖃᐅᓯᕆᔪᓐᓇᖏᑕᕋ
ᑕᐃᒃᑯᓄᖓᓕ ᐱᓕᕆᕕᓐᓂ ᐅᓂᒃᑳᕆᔭᐅᔭᕆᐊᖃᕋᔭᖅᑐᖅ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
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Chairperson: Thank you, Mr. Ferguson.
Before we break for lunch, I understand,
Mr. Ferguson, you are leaving after lunch,
but your staff will remain for the
remainder of the day. I would like to give
you an opportunity just to say a few last
words before we break for lunch. Mr.
Ferguson.
Mr. Ferguson: Thank you, Madam
Chairperson. Reflecting on a lot of the
discussion that has gone on there are,
perhaps, a few things that I would like to
mention.
I think, at the end of the audit, again the
audit focused very much on what was
going on at the frontline, the people that
were delivering services to patients that
are walking in the door, and trying to get a
bit of an idea of what those frontline
workers were living on a day-to-day basis.
I think my personal impression of the
results of the audit was that we found that
this was a system that was in trouble. I
think a lot of the symptoms that we
identified were one of a system that was in
trouble.
I would certainly want to and do want to
thank the department. We received
excellent cooperation from the
department, from the Deputy Minister to
her staff to the frontline workers. People
were very willing and in some cases in
fact eager to let us know what was going
on and how the system was working and
that there were things that needed to be
fixed.
In terms of that, I think it is important,
though, that the report not just end up
being used as a checklist of things to be
done. I would go back to some comments
I made yesterday on the quality of X-ray
images, for example. The department’s

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ.
ᐅᓪᓗᕈᒥᑕᓚᐅᓐᖏᓂᑦᑎᓐᓂ, ᑐᑭᓯᐊᕗᖓ ᒥᔅᑕ ᕘᒐᓴᓐ
ᐊᐅᓪᓚᕐᓂᐊᕋᕕᑦ ᐅᓪᓗᕈᒥᑕᕇᕈᑦᑕ, ᑭᓯᐊᓂ
ᐃᖅᑲᓇᐃᔭᖅᑎᖁᑎᑎᑦ ᓱᓕ ᑕᒫᓃᓐᓂᐊᕐᒪᑕ ᐅᓪᓗᓕᒫᖅ.
ᑕᐃᒪᓐᓇᐃᒻᒪᑦ ᐱᕕᖃᖅᑎᒍᒪᕙᒋᑦ ᑭᖑᓪᓕᖅᐹᖅᓯᐅᑎᓂᒃ
ᐅᖃᐅᓯᖃᑲᐃᓐᓇᖁᓪᓗᑎᑦ ᐅᓪᓗᕈᑕᓚᐅᓐᖏᓂᑦᑎᓐᓂ.
ᒥᔅᑕ ᕘᒐᓴᓐ.

ᕘᒐᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐃᒻᒪᖄ
ᐅᖃᐅᓯᕆᓗᒋᑦ ᒫᓐᓇ ᐅᖃᐅᓯᐅᖃᑦᑕᖃᑖᖅᑐᑦ. ᑕᐃᒪᓕ
ᐅᖃᐅᓯᕆᔪᒪᔭᒃᑲ.

ᐅᑯᐊ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕐᓂᖅ ᐃᓱᓕᑎᓪᓗᒍ ᑖᓐᓇ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕐᓂᖅ ᑕᐅᑐᒐᖃᒻᒪᕆᔭᐅᒻᒪᑦ
ᐱᔨᑦᑎᖅᑎᐅᖃᑦᑕᖅᑐᓂ ᐃᓅᓕᓴᖅᑕᐅᕙᓪᓕᐊᔪᓂᒃ
ᑕᑯᖃᑦᑕᖅᑐᓂ, ᑖᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᐃᓄᓐᓂᒃ
ᐱᓕᕆᐊᖃᖃᑦᑕᖅᑐᑦ ᐅᓪᓗᑕᒫᑦ ᓇᒻᒥᓂᕐᓕ. ᐃᑉᐱᒋᔭᕋ
ᑕᕝᕙᓂ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕐᓂᕐᒥ ᖃᐅᔨᓚᐅᕋᑦᑕ ᑖᓐᓇ
ᐃᓗᐊᓐᖏᑦᑐᒻᒪᕆᐅᒻᒪᑦ ᑖᒃᑯᐊ ᓇᓗᓇᐃᓚᐅᖅᑕᕗᑦ
ᐃᓗᐊᓐᖏᑦᑐᒦᒻᒪᕆᒻᒪᑦ.

ᑭᓯᐊᓂᓕ ᖁᔭᓐᓇᒦᕈᒪᓪᓗᒋᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ.
ᐱᓕᕆᖃᑎᖃᕈᒪᑦᑎᐊᖅᑐᒻᒪᕆᐅᓚᐅᕐᒪᑕ ᒥᓂᔅᑕᐅᑉ
ᑐᖏᓕᖓᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓪᓗ ᑕᐃᒃᑯᐊᓗ
ᐋᓐᓂᐊᕕᓐᓂ ᐃᖅᑲᓇᐃᔭᖅᑐᑦ ᐅᖃᕈᒪᔪᒻᒪᕆᐅᓕᕐᒪᑕ
ᐊᒻᒪᓗ ᐃᓚᖏᑦ ᐅᖃᕈᒪᓯᒪᕙᒌᖅᑐᒻᒪᕆᐅᓚᐅᕐᒪᑕ
ᖃᓄᐃᓕᐅᖃᑦᑕᕐᓂᕐᒥᓂ ᖃᓄᕐᓗ ᑕᒪᓐᓇ
ᐊᐅᓚᓂᖃᕐᒪᖔᖅ ᐋᖅᑭᒋᐊᕆᐊᖃᕐᒪᖔᑕᓗ.

ᒪᑐᒧᖓᓕ ᐱᒻᒪᕆᐅᖅᑰᕐᒥᒻᒪᑦ ᑖᓐᓇ ᐅᓂᒃᑳᖅ
ᑎᑎᖅᓯᕕᐅᑐᐃᓐᓇᖏᓪᓗᓂ ᐱᔭᕆᐊᓕᓐᓂᒃ ᐅᑎᕐᕕᒋᓗᒋᑦ
ᐃᑉᐸᔅᓴᖅ ᐅᖃᐅᓯᕆᓚᐅᖅᑕᓐᓂ ᑕᒪᓐᓇ ᐱᐅᓂᖏᓐᓄᑦ
ᑕᒪᒃᑯᐊ ᑕᕐᕋᖅᑐᖅᑕᐅᖃᑦᑕᖅᑐᑦ. ᑕᐃᒪᓕ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᒃᑯᑦ
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own analysis indicated 45 percent of the
sample of X-ray images that they looked
at was not adequate for diagnostic
purposes. The root cause of that was
identified as training. I think, though, it’s
not necessarily going to be sufficient just
to put in place training. There would need
to also be some follow-up to make sure
that training is actually resulting in
improved images and less need to take a
second image or those types of things.
It’s not just about checking the box and
saying, “Okay, now we’ve added
training.” It’s about going the next step
and being able to identify that that training
in fact is improving the results. The same
thing with checking on the files. You
don’t check on files or you don’t audit
files just for the sake of auditing files. The
audits of files are important because it can
provide quality assurance and it can
provide information about where the
system needs to be improved.
There are a number of things that do need
to be improved, but it’s not just about
improving those procedures; it’s about
making sure that at the end of the day the
results are better. As I said before, quality
assurance is a very important step to
making sure that the system continues to
improve. Any system is a series of steps
that leads to results, but the system only
works properly if the system is one that
self-learns. When the results are not what
are expected, there is a way for that to be
brought back into the system and the
system improved so that the results get
better. That is what a quality assurance
program should be doing. In fact if it’s not
doing that, it’s not worth having one.
A quality assurance program well
executed should be one that in fact helps
the frontline workers. Again, I understand

45 ᐳᓴᓐᑎᖏᒡᒎᖅ ᑕᕐᕋᖅᑑᑕᐅᖃᑦᑕᖅᑐᑦ
ᓈᒻᒪᓚᐅᓐᖏᒻᒪᑕᒎᖅ ᐃᓅᓕᓴᖅᑕᐅᔭᕆᐊᓕᓐᓄᑦ. ᑖᓐᓇᓗ
ᐱᔾᔪᑎᒋᔭᖓ ᐱᓕᒻᒪᓴᔭᐅᓯᒪᓐᖏᓗᐊᕐᒪᑕᒎᖅ.
ᓈᒻᒪᔾᔮᖏᑦᑑᒐᓗᐊᖅ ᐱᓕᒻᒪᖅᓴᐃᑐᐃᓐᓇᕐᓗᓂ, ᑭᓯᐊᓂ
ᑭᖑᓂᖓᒍᑦ ᖃᐅᔨᒋᐊᒃᑲᓐᓂᖅᐸᓪᓗᓂ ᐱᓕᒻᒪᖅᓴᐃᓂᖅ
ᐱᐅᓯᕚᓪᓕᕈᑕᐅᕗᖅ ᑕᕐᕋᖅᑐᖅᑕᐅᖃᑦᑕᖅᑐᓄᑦ
ᐱᓕᕆᐊᕆᒃᑲᓐᓂᕆᐊᖃᕈᓐᓃᕐᓗᒍ.

ᐱᔾᔪᑎᖃᑐᐃᓐᓇᖏᒻᒪᑦ ᐅᓇ ᑕᕝᕙ, ᐄ,
ᐱᓕᒻᒪᖅᓴᐃᔪᓐᓇᖅᓯᒐᑦᑕ ᑕᐃᒪ ᐃᑯᖓᒃᑲᓐᓂᖅ
ᐃᖏᕐᕋᒋᐊᕈᓐᓇᖅᓯᕗᒍᑦ ᓇᓗᓇᐃᖅᓯᓗᑕ ᑖᓐᓇ
ᐱᓕᒻᒪᖅᓴᐃᓂᖅ ᐱᐅᓯᕙᓪᓕᐊᓂᕋᕐᓗᒍ
ᓴᖅᑭᑦᑎᐊᖅᐸᓪᓕᐊᓗᑎᓪᓗ ᐊᒻᒪᓗ ᐊᔾᔨᒋᒻᒥᒻᒪᒍ
ᑎᑎᖅᑲᖁᑎᒋᔭᐅᔪᐃᑦ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑐᐃᓐᓇᖃᑦᑕᓐᖏᓇᑦᑎᒍ.
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕐᓂᐅᔪᕐᓕ ᐸᐃᑉᐹᖁᑎᒋᔭᐅᔪᓂᒃ
ᐱᒻᒪᕆᐅᒻᒪᑦ ᐱᐅᔪᓂᒃ ᐊᑐᕋᓗᐊᕐᒪᖔᑕ ᐊᒻᒪᓗ
ᖃᐅᔨᒪᔾᔪᑎᒋᓗᒋᑦ ᐃᖅᑲᓇᐃᔭᐅᑎᓄᑦ
ᐱᐅᓯᒋᐊᕆᐊᖃᕐᓂᖏᓐᓂᒃ.

ᐄ, ᐱᐅᓯᒋᐊᕆᐊᓖᑦ ᖃᔅᓯᑲᓪᓚᐅᒻᒪᑕ ᑭᓯᐊᓂ
ᐊᑐᐊᖅᐸᓪᓕᐊᔭᕆᐊᖃᖅᑕᖏᑦ
ᐱᐅᓯᕚᓪᓕᖅᑎᑐᐃᓐᓇᖏᓪᓗᒋᑦ ᓴᖅᑭᑉᐸᓪᓕᐊᔪᑦ
ᐱᐅᓯᕚᓪᓕᖁᓪᓗᒋᑦ. ᐱᐅᒐᓗᐊᕐᒪᖔᑕ ᖃᐅᔨᒋᐊᕐᓂᖅ
ᐱᒻᒪᕆᒻᒪᕆᒻᒥᒃ ᐱᐅᓯᕙᓪᓕᐊᖏᓐᓇᐅᔭᕆᐊᖃᕐᒪᑕ
ᑲᔪᓯᔪᒥᒃ ᑕᒪᓐᓇ ᐃᖅᑲᓇᐃᔭᕐᓂᖅ ᐊᓪᓗᖅᐸᓪᓕᐊᓂᐅᒻᒪᑦ
ᓴᖅᑭᑦᑎᓗᓂ ᑭᓯᐊᓂ ᐊᐅᓚᑦᑎᐊᕈᓐᓇᕐᒪᑦ. ᐃᒪᓐᓇᐅᑉᐸᑦ
ᑭᓯᐊᓂ ᐃᓕᑉᐸᓪᓕᐊᔾᔪᑎᒋᓗᒋᑦ. ᑕᐃᒪ
ᓂᕆᐅᒋᓐᖏᑕᕐᓂᒃ ᓴᖅᑭᑦᑐᖃᖅᐸᑦ ᑕᐃᒪᓕ ᐅᑎᕐᕕᒋᓗᒍ
ᑕᒪᓐᓇ ᐃᖅᑲᓇᐃᔭᕐᓂᖅ ᐱᐅᓯᕚᓪᓕᖁᓪᓗᒋᑦ
ᓴᖅᑭᑉᐸᓪᓕᐊᔪᑦ. ᐱᐅᓯᕙᓪᓕᐊᓂᕐᒧᑦ ᑕᐃᒪᓐᓇᒃ
ᐊᐅᓚᓐᓂᖃᕆᐊᖃᕐᒪᑦ.
ᑕᐃᒪᓐᓇᐃᓕᐅᓐᖏᑉᐸᓕ ᑕᐃᒪ ᓱᕙᓕᑭᐊᖑᒻᒪᑦ.

ᑕᒪᓐᓇᓕ ᐱᐅᒐᓗᐊᕐᒪᖔᖅ ᑲᔪᓯᑦᑎᐊᖅᓯᒪᔭᕆᐊᖃᕐᒪᑦ
ᐃᑲᔪᕈᑕᐅᔪᓂ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ.
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that the frontline workers have a job to do
that’s a very important job to do with the
patients on a day-to-day basis, but I
believe that a good quality assurance
program can in fact help them with that
and make the system more efficient so that
it can free up some of their time to provide
more service.
I think one of the things that we have
heard and I think that the Deputy Minister
referred to having people in place is their
biggest challenge. The whole staffing
question, I think, is one that bothers me
and one that I very much hope that the
Department of Finance, the Department of
Health, and in fact other departments
perhaps will take this very seriously.
We measured the amount of time it took to
fill a vacancy position from the point in
time that that position became vacant until
it became filled. I think that is the only
way to actually measure the success of the
hiring practice. There are various steps in
there and each of those steps can be
measured, but at the end of the day what
matters is when did a position become
vacant, is that positon an important one,
and how long did it take to fill it? I think
we have seen in this audit that that process
can take too long, over 500 days.
I think the Deputy Minister referred to a
couple of positions that have just recently
become vacant and I hope that they will be
able to get those filled in a short period of
time. I hope that we will be able to see
some real improvement and it will take
work by both the Department of Finance
and Department of Health to get those
vacancies filled on a quick basis.
One other thing that hasn’t been followed
up and I may be misinterpreting
something and if I am, you can probably

ᑖᒃᑯᐊ ᐋᓐᓂᐊᕕᒻᒥ ᐃᖅᑲᓇᐃᔭᖅᑐᑦ ᐱᓕᕆᐊᔅᓴᖃᕐᒪᑕ
ᐱᒻᒪᕆᐅᓪᓗᑎᓪᓗ ᐃᖅᑲᓇᐃᔮᖏᑦ
ᐃᓅᓕᓴᖅᑕᐅᔭᖅᑐᖅᐸᑦᑐᓄᑦ ᐅᓪᓗᑕᒫᑦ. ᑕᒪᓐᓇ ᐱᐅᔪᒥᒃ
ᐱᑕᖃᕋᓗᐊᕐᒪᖔᖅ ᐱᓕᕆᐊᖑᔪᐃᑦ ᐃᑲᔫᑎᒋᔪᓐᓇᕐᒪᑦ
ᑕᒪᑐᒧᖓ ᐊᐅᓚᑦᑎᐊᓂᖅᓴᐅᓕᖁᓪᓗᒍ ᐊᒻᒪᓗ
ᐱᕕᖃᒃᑲᓐᓂᐊᕐᒥᒻᒪᑕ ᐱᔨᑦᑎᕋᕈᓐᓇᒃᑲᓐᓂᖁᓪᓗᒋᑦ.

ᑕᐃᒪᓕ ᑐᓴᖅᑕᐃᑦ ᐃᓚᖔᖅᑯᒻᒪᒍ ᒥᓂᔅᑕᐅᑉ ᑐᖏᓕᐊᑕ
ᐅᖃᐅᓯᕆᖅᑲᐅᔭᖓ ᐃᓐᓄᐃᓇᓱᓐᓂᖅ ᐃᖅᑲᓇᐃᔮᓂ
ᐊᒃᓱᕈᕐᓇᕐᓂᖅᐹᖑᒻᒪᑦ. ᑕᒪᓐᓇ ᐃᖅᑲᓇᐃᔭᓕᖅᑎᑦᑎᓂᖅ
ᒫᓐᓇ ᐅᕙᓐᓄᑦ ᐃᓗᐊᓐᖏᒻᒪᑦ ᐃᓱᒪᒐᓗᐊᖅᐳᖓ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓪᓗ
ᐊᓯᖏᓪᓗ ᐱᓕᕆᕖᑦ ᑖᔅᓱᒥᖓ ᑎᒍᓯᖁᓪᓗᒋᑦ
ᐱᒻᒪᕆᐅᑎᓗᒍᓗ.

ᑕᕝᕙᓐᖓᑦ ᓴᖅᑭᔮᖅᑎᑕᐅᑎᓪᓗᒍ ᐃᖅᑲᓇᐃᔮᖅ
ᐃᓄᖃᕈᓐᓃᖅᑎᓪᓗᒍ ᐃᓐᓄᑦᑕᐅᓇᓱᓐᓂᖓᓄᑦ. ᑕᐃᒪᓐᓇᒃ
ᖃᐅᔨᒪᔾᔪᑎᒋᔪᓐᓇᖅᑕᑐᐊᕆᖅᑰᕋᑦᑎᒍᑦ ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ
ᐱᑕᖃᕐᒪᑦ ᐊᑐᓂᓗ ᑕᐃᒃᑯᐊ ᐆᑦᑐᖅᑕᐅᔪᓐᓇᕐᓗᑎᒃ.
ᑕᐃᒪᓕ ᐃᓄᖃᕈᓐᓃᖅᑐᐃᑦ ᐃᖅᑲᓇᐃᔮᖓ ᐱᒻᒪᕆᐅᑉᐸᑦ,
ᖃᓄᕐᓕ ᐊᑯᓂᐅᑎᒍᔪᖅ ᐃᓐᓄᑦᑕᐅᓇᓱᓚᐅᖅᐸ? ᑕᐃᒪ
ᑕᑯᓯᒪᖅᑰᕋᑦᑕ ᑕᕝᕙᓂ ᑖᓐᓇ ᐊᑯᓂᐅᓗᐊᖅᑐᖅ 500ᓚᐃᑦ ᐅᓪᓗᐃᑦ ᐅᖓᑖᓄᑦ.

ᒥᓂᔅᑕᐅᑉ ᑐᖏᓕᖓ ᐅᖃᐅᓯᖃᖅᑰᖅᑲᐅᒻᒪᑦ ᑖᒃᑯᐊ
ᐃᓄᖃᕈᓐᓃᖃᑖᕐᓂᑯᐃᑦ ᐃᓱᒪᓇᕋᓗᐊᖅᐳᑦ
ᐃᓐᓄᑦᑕᐅᔪᓐᓇᕋᔭᕆᐊᖏᑕ ᕿᓚᒥᐅᔪᒃᑯᑦ.
ᐃᓱᒪᒐᓗᐊᖅᐳᖓ ᑕᑯᔪᓐᓇᕐᓂᐊᖅᐳᒍᑦᑐᖅ ᑕᕝᕙ ᑕᒪᕐᒥᒃ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓪᓗ
ᐱᓕᕆᔭᕆᐊᖃᕐᓂᐊᕐᒪᑕ ᐃᓐᓄᒐᓱᓪᓗᒋᑦ ᑐᐊᕕᖅᑐᒥᒃ.

ᐊᑕᐅᓯᒃᑲᓐᓂᖅ ᑖᓐᓇ ᐱᓕᕆᐊᖑᒃᑲᓐᓂᓚᐅᓐᖏᑦᑐᖅ
ᑐᑭᓯᓐᓂᕐᓗᖅᓯᒪᕙᕋᓗᑭᐊᖅ. ᑐᑭᓯᓐᓂᓗᒃᑯᒃᑯ
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get that straightened out this afternoon,
but one of the things that concerned me a
little bit was that we had the conversation
about the funding that was denied to the
department over the occupational health
and safety positions and the fact that it
was duplicating positions in the
Department of Finance. As we went
through that conversation, I listened to
that and I was satisfied that that sounded
like a reasonable explanation.

ᐋᖅᑭᒋᐊᕈᓐᓇᖅᑐᔅᓴᐅᕗᖅ ᐅᓪᓗᒥ. ᐃᓱᒫᓘᑎᒋᓗᐊᕐᒥᒐᒃᑯ
ᐅᖃᖃᑎᒌᓐᓂᖃᓚᐅᕋᑦᑕ ᑮᓇᐅᔭᐃᑦ ᐋᒡᒑᖅᑕᐅᓚᐅᖅᑐᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᑦᑕᕐᓇᖅᑐᓕᕆᓂᕐᒧᑦ
ᐊᔾᔨᑐᐃᓐᓇᖓᓂᒃ ᓴᖅᑭᑦᑎᓂᕋᖅᑕᐅᓪᓗᓂ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓃᑉᐸᒌᖅᑐᓂᒃ. ᑕᐃᒪᓕ
ᐅᖃᖃᑎᒋᕙᓪᓕᐊᓪᓗᑎᒍ ᑐᓵᓪᓗᒍ
ᓈᒻᒪᒃᓴᖅᑰᔨᖅᑲᐅᔪᖓᓕ ᐅᖃᐅᓯᕆᔭᐅᔪᓂᒃ.

However, then afterwards the Deputy
Minister of Health referred to that they
created positions related to occupational
health by taking money from other places.
I may be misunderstanding the situation
and if that’s the case, it can be clarified. It
sounded like at the end of the day, in my
interpretation of putting those things
together and again I may be wrong, was
that the funding was not approved, but the
department still identified that they had a
need for these types of positions. I think
that it was an occupational health nurse
and in fact a couple of other positions as
well, and they had to create those
positions by taking money from other
places.

ᑭᓯᐊᓂ ᑭᖑᓂᖓᒍᑦ ᒥᓂᔅᑕᐅᑉ ᑐᖏᓕᖓ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐅᖃᐅᓯᖃᖅᑲᐅᒻᒪᑦ
ᐃᖅᑲᓇᐃᔮᓂᒎᖅ ᓴᖅᑭᑦᑎᓚᐅᕐᒪᑕ ᒪᑯᓄᖓ
ᐊᑦᑕᕐᓇᖅᑐᓕᕆᓂᕐᒧᑦ ᐊᓯᖏᓐᓂᒃ ᑮᓇᐅᔭᓂᑦ
ᐲᖅᓱᓪᓗᑎᒃ. ᑐᑭᓯᓂᕐᓗᑐᐃᓐᓇᕆᐊᖃᕋᓗᐊᖅᑐᖓ
ᑕᒪᑐᒥᖓ. ᑐᑭᓯᓐᓂᕐᓗᒃᑯᒪ
ᓇᓗᓇᐃᖅᑕᐅᑦᑎᐊᕐᓂᐊᖅᐳᖅ. ᑭᓯᐊᓂ ᐃᒪᓐᓇᒃ
ᑐᑭᖃᖅᑰᔨᖅᑲᐅᒻᒪᑦ ᐃᓱᓕᑦᑎᓪᓗᒍᓕ ᑐᑭᓯᐅᒪᓂᒃᑯᑦ,
ᑕᒻᒪᕐᓂᐊᖅᑐᔅᓴᐅᒐᓗᐊᖅᐳᖓ, ᑮᓇᐅᔭᐃᑦ
ᐊᖏᖅᑕᐅᓚᐅᓐᖏᒻᒪᑕ ᑭᓯᐊᓂ
ᓇᓗᓇᐃᖅᓯᓚᐅᕆᓪᓗᑎᓪᓗ ᐱᓕᕆᕖᑦ
ᐱᑕᖃᕆᐊᖃᖅᑎᑕᐅᓪᓗᓂ ᑕᐃᒪᐃᑦᑐᓄᑦ ᐃᖅᑲᓇᐃᔮᓄᑦ.
ᑖᓐᓇ ᐊᑦᑕᕐᓇᖅᑕᐃᓕᒪᓂᕐᒧᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐊᓯᖏᓪᓗ
ᐃᖅᑲᓇᐃᔮᑦ ᑕᐃᒃᑯᐊᓕ ᓴᖅᑭᑕᐅᔭᕆᐊᖃᓚᐅᕐᒪᑕ
ᐊᓯᖏᓐᓂᒃ ᑮᓇᐅᔭᓂᑦ ᐃᓚᓐᖓᐃᖔᖅᓱᑎᒃ.

That indicates to me that again, there may
have been a little bit of a disconnect
between the fact that their funding was
turned down and it was turned down on
the basis that the positions were not
needed, but then these positions were still
created. Again, maybe they aren’t exactly
the same positions, but at the end of the
day the department has had to create these
positions by taking money from other
places. I think that is something that
would need to be sorted out.

ᑖᓐᓇᓕ ᐅᕙᓐᓄᑦ ᓇᓗᓇᐃᕐᒪᑦ
ᑐᓴᐅᒪᖃᑦᑕᐅᑎᓐᖏᑦᑐᖅᑕᖃᖅᑰᕐᓂᕐᒪᑦ ᑮᓇᐅᔭᐃᑦ
ᐊᖏᖅᑕᐅᓚᐅᓐᖏᒻᒪᑕ ᑐᓐᖓᕕᒋᓪᓗᒍ ᐃᖅᑲᓇᐃᔮᑦ
ᐱᑕᖃᕆᐊᖃᓐᖏᓐᓂᕋᖅᑕᐅᓪᓗᑎᒃ, ᑭᓯᐊᓂ
ᓴᖅᑭᑦᑕᐅᖏᓐᓇᓚᐅᖅᑐᑎᒃ.
ᐊᔾᔨᒌᓪᓚᑦᑖᖅᑐᑯᓘᔪᔅᓴᐅᖏᑦᑑᒐᓗᐊᖅ ᐱᓕᕆᕕᒻᒥ
ᓴᖅᑭᑦᑎᔭᕆᐊᖃᓚᐅᕐᒪᑕ ᑮᓇᐅᔭᓂᒃ ᐃᑲᓐᖓᑦ
ᑎᒍᓯᖔᖅᑐᑎᒃ. ᑖᓐᓇᓕ ᑕᕝᕙ
ᐋᖅᑭᓱᑦᑕᐅᑦᑎᐊᒃᑲᓐᓂᕆᐊᓕᒃ.

Lastly, again, there has been a lot of
conversation about the new model of care
that is going to be put in place and about

ᑭᖑᓪᓕᖅᐹᒥᓕ ᑕᐃᒪ
ᐅᖃᖃᑎᒌᓐᓂᖅᑕᖃᖅᓯᒪᔪᒻᒪᕆᐅᒻᒪᑦ ᓄᑖᒥᒃ
ᐃᓅᓕᓴᐃᓂᕐᒧᑦ ᐸᖅᑭᑦᑎᓂᕐᒧᑦ
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new training requirements that are being
put in place. I think there was a reference
to a maternal child care framework, so a
lot of work around models, training
requirements, and frameworks and those
types of things. I think, as we see in this
audit, those types of frameworks,
guidelines, policies, and procedures only
work if they are implemented and
implementation has to be monitored.
It’s good that there is a lot of work
underway that’s going to try and update
the nurses’ manual, put in place a new
module, new requirements around
training, and new frameworks. All of that
is good, but it’s only going to produce
results if the implementation is done and if
the implementation is monitored, and the
department can come back and show that
all of those new approaches are not, again,
just things on paper, but they are things
that are translating into results for people.
I think, Madam Chairperson, those would
be my summary of what we have heard. I
would like to thank the two folks with me
today from the office for all of the work
that they have done.
Again, I would like to thank the
Department of Finance and the
Department of Health for their
cooperation, again, particularly the time
that the Deputy Minister of Health gave us
on this audit and all the frontline staff.
Some of them really went out of their way
to talk to us and let us know what the
situation was and we really appreciate
that.

ᐱᓕᒻᒪᖅᓴᖅᑕᐅᔭᕆᐊᓕᓪᓗ ᓄᑖᑦ
ᐃᓕᔭᐅᕙᓪᓕᐊᔪᑦ ᐅᖃᐅᓯᖃᖅᑐᖃᖅᑰᖅᑲᐅᒻᒪᑦ
ᕿᑐᕐᖓᖅᑖᖅᐸᓪᓕᐊᔪᑦ ᐸᕐᕆᔭᐅᔭᕆᐊᖃᕐᓂᖏᓐᓄᑦ
ᐱᓕᕆᐊᔅᓴᖃᖅᑐᒻᒪᕆᐅᓚᐅᕐᒪᑕ. ᑖᒃᑯᐊ
ᐃᔾᔪᐊᖅᑕᐅᔪᓐᓇᖅᑐᑦ ᐱᓕᒻᒪᖅᓴᖅᑕᐅᔭᕆᐊᓖᓪᓗ
ᐋᖅᑭᔅᓱᖅᓯᒪᓂᖓᓄᑦ. ᑕᕝᕙᓂ ᑕᑯᓯᒪᒐᑦᑕ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕐᓂᕐᒥ ᑕᐃᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᐅᑏᑦ
ᐊᑐᐊᒐᐃᓪᓗ ᐊᑐᖅᐸᓪᓕᐊᔭᕆᐊᓖᓪᓗ ᐊᑑᑎᖃᕈᓐᓇᕐᒪᑕ
ᑭᓯᐊᓂ ᐊᑐᓕᖅᑎᑕᐅᒍᑎᒃ. ᐊᑐᓕᖅᑎᑕᐅᓂᖓᓗ ᑕᒪᓐᓇ
ᓇᐅᑦᑎᖅᓱᖅᑕᐅᔭᕆᐊᖃᕐᒪᑦ.

ᐱᓕᕆᓯᒪᔪᒻᒪᕆᐅᓕᖅᑐᑦ ᓄᑖᓐᖑᖅᑎᒋᐊᕐᓗᒋᑦ
ᐅᖃᓕᒫᒐᖏᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐱᓕᒻᒪᖅᓴᕐᓂᕐᒧᓪᓗ
ᐊᒻᒪᓗ ᐃᖅᑲᓇᐃᔭᐅᑏᑦ ᑕᒪᒃᑯᐊ ᐱᐅᔫᑕᐅᒐᓗᐊᑦ,
ᑭᓯᐊᓂ ᓴᖅᑭᔅᓯᔾᔪᑕᐅᓂᐊᕐᒪᑕ ᐊᑐᓕᖅᑎᑕᐅᑉᐸᑕ
ᐊᑐᓕᖅᑎᑕᐅᓂᖓᓗ ᓇᐅᑦᑎᖅᓱᑦᑎᐊᖅᐸᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᔨᒃᑯᓪᓗ ᓴᖅᑭᑦᑎᑦᑎᔪᓐᓇᖅᐸᑕ.
ᑖᒃᑯᐊ ᓄᑖᑦ ᐱᓕᕆᓂᐅᔪᑦ ᐸᐃᑉᐹᑎᒍᑐᐃᓐᓇᐅᖏᑦᑐᖅ
ᓴᖅᑭᔾᔪᑕᐅᓪᓚᑦᑖᕐᓗᑎᒃ ᐃᓄᓐᓄᑦ.

ᑕᐃᒪᓕ ᐃᓱᒪᕗᖓ, ᐃᒃᓯᕙᐅᑖᖅ, ᑖᒃᑯᐊ ᓇᐃᓈᖅᑐᒋᑦ
ᑕᕝᕙ ᑐᓴᖅᑐᓄᑦ ᖁᔭᓐᓇᒦᕈᒪᓪᓗᒋᑦ ᑖᒃᑯᐊ ᒪᕐᕉᒃ
ᑎᑎᕋᕐᕕᑦᑎᓐᓂ ᐱᓕᕆᓯᒪᓂᖏᑦ ᐊᒻᒪᓗ ᖁᔭᒋᔪᒪᓪᓗᒋᑦ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓪᓗ
ᐱᓕᕆᖃᑕᐅᔪᒪᑦᑎᐊᕐᓂᕆᓚᐅᖅᑕᖏᓐᓂᒃ.

ᖁᔭᓐᓇᒦᕈᒪᕙᒃᑲ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐊᒻᒪᓗ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᒥᓂᔅᑕᖏᑕ ᑐᖏᓕᖏᑦ
ᐱᕕᖃᖅᑎᑦᑎᔪᓐᓇᓚᐅᕐᒪᑦ ᐋᓐᓂᐊᕕᒻᒥ ᐃᖅᑲᓇᐃᔭᖅᑎᑦ
ᑕᐃᒃᑯᐊ ᐱᓕᕆᓂᖃᕈᒪᓂᖃᖅᑐᒻᒪᕆᐅᓚᐅᕐᒪᑕ
ᖃᓄᐃᓕᖓᓂᖏᓐᓂᒃ.

I would also like to thank the Committee
for taking the time to review this audit.
Thank you, Madam Chairperson.

ᑕᒪᓐᓇᓗ ᖁᔭᒋᓪᓗᑎᒍ ᖁᔭᓐᓇᒦᕈᒪᓪᓗᒋᓪᓗ ᑲᑎᒪᔨᕋᓛᑦ
ᑕᒪᑐᒥᖓ ᕿᒥᕐᕈᔪᓐᓇᕐᒪᑕ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕐᓂᕐᒥᒃ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Ferguson. I

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕘᒐᓴᓐ.
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thank you for your participation today. I
think we had some really good
discussions. Hopefully we will continue to
have those good discussions with your
staff for the remainder of the day. Thank
you once again.

ᖁᔭᓐᓇᒦᓪᓗ ᐱᖃᑕᐅᓚᐅᕐᓂᕐᓄᑦ ᐅᓪᓗᒥ,
ᐅᖃᖃᑎᒌᓐᓂᖃᑦᑎᐊᖅᓯᒪᖅᑰᖅᑐᒍᑦ. ᓂᕆᐅᑉᐳᖓ
ᑲᔪᓰᓐᓇᕐᓂᐊᖅᑐᒍᑦ ᐅᖃᖃᑎᒌᑦᑎᐊᕐᓂᕆᕙᑦᑕᑎᓐᓂᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᑎᓪᓗ ᐅᓪᓗᕆᔭᑦ ᐃᓱᐊᓄᑦ.
ᖁᔭᓐᓇᒦᒃᑲᓂᖅᐸᒋᑦ.

We will see everybody back here at 1:30.
Thank you.

ᑕᒪᔅᓯ ᑕᑯᒃᑲᓐᓂᕐᓂᐊᕆᕗᒍᑦ 1:30-ᒧᐊᖅᐸᑦ. ᖁᔭᓐᓇᒦᒃ.

>>Committee recessed at 11:55 and
resumed at 13:28
Chairperson: Good afternoon,
everybody. Welcome back. We’re going
to continue on now with paragraphs from
number 80 to 103, recruitment. Do I have
anybody? Mr. Akoak.
Mr. Akoak: Thank you. Good afternoon,
Inuit. My first question is to the Auditor
General. Your audit of health care services
in Nunavut addresses the recruitment of
permanent nursing staff and other health
care personnel. As noted in paragraph 81,
your analysis of this aspect of health care
services covered several issues relating to
the recruitment and retention of personnel
but did not address the development of a
local health care workforce through such
initiatives as Nunavut Arctic College‘s
Nursing Program and other health care
certification and diploma programs at the
college.
Why did your analysis not include
initiatives relating to the training,
recruitment, and mentoring of
Nunavummiut into health care
professions? Thank you, Madam
Chairperson.
Chairperson: Thank you, Mr. Akoak. Mr.
McKenzie.
Mr. McKenzie: Thank you, Madam

>>ᑲᑎᒪᔨᕋᓛᑦ ᓄᖅᑲᖓᑲᐃᓐᓇᖅᑐᑦ 11:55-ᒥ ᐊᒻᒪᓗ
ᐱᒋᐊᒃᑲᓐᓂᖅᑐᑎᒃ 13:28-ᒥ
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᐅᓐᓄᓴᒃᑯᑦ ᐃᓘᓐᓇᓯ.
ᖁᕕᐊᓇᖅ ᐅᑎᕋᔅᓯ. ᑖᒃᑯᐊ ᓈᓴᐅᑎᓖᑦ 80-ᒥᒃ 103-ᒧᑦ
ᑎᑭᓪᓗᒍ ᑲᒪᒋᓂᐊᕋᑦᑎᒃᑯᑦ, 80-ᒥᒃ 103-ᒧᑦ. ᒥᔅᑕ
ᐋᖁᐊᖅ.

ᐋᖁᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᐅᓐᓄᓴᒃᑯᑦ. ᑖᓐᓇ
ᓯᕗᓪᓕᖅᐹᖅ ᐊᐱᖅᑯᑎᒋᔪᒪᔭᕋ ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ
ᑎᑎᕋᕐᕕᖓᓐᓄᑦ. ᑖᒃᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ
ᐱᔨᑦᑎᕈᑏᑦ ᓄᓇᕗᒥ ᑭᓪᓕᓯᓂᐊᓚᐅᕋᔅᓯᐅᒃ ᐊᒻᒪ
ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᑕᐃᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᐃᓐᓇᖃᑦᑕᕐᓂᐊᖅᑐᑦ
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐃᓅᓕᓴᐃᔩᓪᓗ. ᓈᓴᐅᑎᓕᒃ 81-ᒥ
ᖃᐅᔨᓴᓕᕋᔅᓯᐅᒃ ᐊᑕᐅᓯᐅᓐᖏᑦᑐᓂᒃ ᐃᓗᓕᖃᐅᓚᐅᖅᑐᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᒃᓴᖅᓯᐅᕐᓂᕐᒥᒃ ᐊᒻᒪᓗ
ᐸᐸᑦᑏᓐᓈᔪᓐᓂᕐᒥᒃ? ᑕᐃᒪᐃᒃᑲᓗᐊᖅᑎᓪᓗᒍ ᓄᓇᓕᓐᓂ
ᐃᓅᓕᓴᐃᔨᔅᓴᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᔅᓴᓂᒃ
ᐃᓕᓐᓂᐊᖅᑎᑦᑎᓯᒪᓂᕐᒥᒃ ᐱᕙᓕᐊᑎᑦᑎ75ᔾᔪᑎᔅᓴᓂᓪᓗ
ᓂᓪᓕᐅᑎᖃᓚᐅᓐᖏᑦᑐᑎᑦ, ᓲᕐᓗ ᓯᓚᑦᑐᖅᓴᕐᕕᒻᒥ
ᐋᓐᓂᐊᓯᐅᖅᑎᔅᓴᕈᕇᖅᓴᕐᓂᕐᒧᑦ ᐊᓯᖏᓐᓄᓪᓗ
ᐃᓅᓕᓴᐃᔨᓄᑦ ᐸᐃᑉᐹᑖᕋᓱᑦᑐᓄᑦ.

ᑕᒪᓐᓇ ᖃᐅᔨᓴᖅᑕᐅᑎᓪᓗᒍ ᓱᒻᒪᑦ
ᐃᓕᓐᓂᐊᕐᓂᓕᕆᓂᕐᒧᑦ ᓄᓇᕗᒻᒥᐅᓂᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᒃᓴᖅᓯᐅᕐᓂᕐᒥᒃ ᐃᑲᔫᑎᒃᓴᖏᓐᓂᓪᓗ
ᐃᓱᒪᖅᓴᖅᓯᐅᕈᑎᖃᓚᐅᖅᓯᒪᓐᖏᓚᓯ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐋᖁᐊᖅ. ᒥᔅᑕ
ᒪᑭᓐᓯ.
ᒪᑭᓐᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ,
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Chairperson, Hon. Member. Our office
certainly recognizes that the hiring of
Nunavummiut into the Government of
Nunavut as a whole, including the hiring
of individuals into the nursing positions, is
an important issue. It’s an issue that
includes obviously not just the
departments of Health and Finance, but
others such as Nunavut Arctic College.
Given the scope of the issue and its
importance across the Government of
Nunavut, we had made a decision in our
planning of the audit that we felt, again
given the scope and its importance that we
are considering this topic, an audit on Inuit
employment within the Government of
Nunavut as a separate, standalone topic.
I would note that certainly some of the
issues that we note in terms of orientation
and training and things such as workplace
safety would touch on all employees in the
department, including Nunavummiut.
Thank you, Madam Chairperson.
Chairperson: Thank you, Mr. McKenzie.
Mr. Akoak.
Mr. Akoak: Thank you, Madam
Chairperson. My next question is to the
Department of Health. On page 17 of the
Auditor General’s report the lengthy
staffing process of health care staff is
addressed, including descriptions of the
factors which lengthen the process as well
as the impact of leaving positions vacant
for long periods of time. In your view,
what is the most critical challenge to the
timely recruitment of health centre staff?
Thank you, Madam Chairperson.
Chairperson: Thank you, Mr. Akoak. Ms.
Stockley.
Ms. Stockley: Thank you, Madam

ᐃᒃᓯᕙᐅᑖᖅ, ᐊᒻᒪᓗ ᒪᓕᒐᓕᐅᖅᑎ. ᑎᑎᕋᕐᕕᕗᓄᓇ,
ᐄ, ᖃᐅᔨᒪᑦᑎᐊᖅᑐᑦ ᓄᓇᕗᒻᒥᐅᓂᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᒃᓴᖅᓯᐅᕐᓂᕐᒥ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑐᐃᓐᓇᐅᖏᑦᑐᑦ ᓇᓂᓕᒫᖅ.
ᓲᕐᓗ ᐃᓚᓕᐅᓪᓗᒍ ᐋᓐᓂᐊᓯᐅᖅᑎᔅᓴᓂᒃ ᒫᓂᒥᐅᑕᓂᒃ
ᑖᒃᑯᓄᖓ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᓪᓗ ᐊᓯᖏᓐᓄᓪᓗ ᐊᑦᑐᐃᒥᒻᒪᑦ.

ᑕᒪᓐᓇ ᐅᖃᐅᓯᕆᔭᐅᑎᓪᓗᒍ ᐱᕐᔪᐊᖑᓂᖓᓗ
ᐱᔾᔪᑎᒋᓪᓗᒍ ᒐᕙᒪᒃᑯᑦ ᐃᓗᐊᓂᑦ ᐸᕐᓇᐃᓂᖅ
ᐊᑐᓕᖅᑎᓪᓗᒍ ᐃᓱᒪᓕᐅᓚᐅᖅᓯᒪᔪᒍᑦ ᐊᒻᒪᓗ ᑖᒃᑯᐊ
ᖃᐅᔨᓴᖅᑕᕗᑦ ᐃᓗᓕᖏᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᑕᒪᓐᓇ
ᐃᓱᒪᖅᓴᖅᓯᐅᕈᑎᒋᔭᕗᑦ, ᐃᒻᒪᖄ ᐃᓄᐃᑦ
ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᓂᕐᒧᑦ ᒐᕙᒪᒃᑯᑦ ᐃᓗᐊᓂ ᐃᒻᒥᒃᑰᕐᓗᒍ
ᑭᓪᓕᓯᓂᐊᕈᒪᓪᓗᑎᒃᑯ.

ᑕᐃᒪᐃᓕᖅᑲᐅᑎᓪᓗᖓ, ᐄ, ᐃᓚᖏᑦ ᐅᔾᔨᕆᓚᐅᖅᑕᕗᑦ
ᐃᓕᓐᓂᐊᕐᓂᓕᕆᓂᖅ ᐃᖅᑲᓇᐃᔭᓕᓵᖅᑐᓪᓗ
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓂᖏᑦ ᐃᖅᑲᓇᐃᔭᕐᕕᒻᒥᓗ
ᐊᑦᑕᓇᔾᔭᐃᖅᓯᒪᓂᖅ, ᐃᓘᓐᓇᖏᑦ ᑕᒪᒃᑯᐊ
ᐃᖅᑲᓇᐃᔭᖅᑎᓕᒫᓄᑦ ᐊᑦᑐᐃᓂᖃᖃᖅᑕᖅᑐᑦ
ᓄᓇᕗᒻᒥᐅᑦ ᐃᓚᐅᓪᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒪᑭᓐᓯ. ᒥᔅᑕ
ᐋᖁᐊᖅ.
ᐋᖁᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ
ᑐᕌᖅᑎᓐᓂᐊᓕᕐᒥᔭᕋ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᑭᒡᒐᖅᑐᐃᔨᖏᓐᓄᑦ. ᑭᓪᓕᓯᓂᐊᖅᑎᐅᑉ ᐅᓂᒃᑳᖓᑕ
ᐃᓗᐊᓃᑦᑐᖅ ᒪᑉᐱᖅᑐᒐᖅ 17 ᐅᖃᖅᓯᒪᕗᖅ,
ᐃᓅᓕᓴᐃᔨᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᒃᑐᓂ ᐊᑯᓂᐊᓗᒃ
ᐱᓕᕆᐊᕆᔭᐅᖃᑦᑕᕐᒪᑕ ᐃᓚᓕᐅᓪᓗᒋᑦ
ᐅᓂᒃᑲᐅᓯᕆᔭᐅᓂᖏᑦ ᖃᓄᖅ ᑕᒪᓐᓇ
ᐊᑯᓂᐅᑎᒋᖃᑦᑕᕐᒪᖔᖅ
ᐃᓐᓄᑦᑕᐅᓯᒪᓐᖏᑯᑖᖃᑦᑕᖅᑐᑎᓪᓗ ᐃᖅᑲᓇᐃᔮᒃᓴᐃᑦ.
ᐃᕝᕕᓪᓕ ᑕᑯᓐᓇᖅᑕᕗᑦ ᓇᓪᓕᐊᑦ
ᐱᓇᐃᓗᑕᐅᓂᖅᐹᖑᖃᑦᑕᖅᐸ ᐋᓐᓂᐊᕕᒻᒥ
ᐃᖅᑲᓇᐃᔭᖅᑎᔅᓴᓂᒃ ᕿᓂᖅᑐᓂ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐋᖁᐊᖅ. ᒥᔅ
ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ,
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Chairperson. What we believe is the most
critical part of ensuring timely recruitment
is good communication. Having
everybody who is involved in the hiring
process aware of what their
responsibilities are, who they need to
communicate with, and who is responsible
for all the different steps, that’s where we
started as a department.
We have implemented and are in the
process of implementing a new casual and
indeterminate hiring process that provides
clear guidance on screening for priority
hires. As well, we have outlined, I
mentioned briefly yesterday, all of the
steps in the recruitment process and we’re
up to over 90 steps right now with hiring
indeterminate nurses and hiring casual
nurses. Each step indicates who is
responsible for it and it sets a standard
because one of the things that the Auditor
General recommended was that we set
service standards. We’re in the process of
doing that as well.
Those two new processes will be rolled
out in the very near future. Thank you,
Madam Chairperson.

ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᓐᓇ ᐱᕐᔪᐊᖑᓂᖅᐹᖅ ᐃᓐᓄᐃᓇᓱᒃᑐᓂ
ᑐᓴᐅᒪᖃᑎᒌᑦᑎᐊᕐᓂᖅ. ᑕᐃᒃᑯᐊ
ᐃᖅᑲᓇᐃᔭᖅᑎᒃᓴᖅᓯᐅᖃᑦᑕᖅᑐᑦ ᑕᒪᒃᑯᓂᖓᓗ ᐱᓕᕆᓲᑦ
ᖃᐅᔨᒪᑦᑎᐊᕆᐊᖃᖅᑐᑦ ᑭᓱᓂᒃ ᐃᖅᑲᓇᐃᔮᖃᕐᒪᖔᖅ
ᐊᒻᒪᓗ ᐃᓘᓐᓇᖏᑦ ᖃᐅᔨᒪᑦᑎᐊᕆᐊᖃᖅᑐᑦ. ᑕᒪᑐᒥᖓ
ᐱᒋᐊᕈᑎᖃᑦᑎᐊᓚᐅᖅᑐᒍᑦ.

ᒫᓐᓇ ᐊᑐᓕᖅᑎᑉᐸᓪᓕᐊᓪᓗᑎᒃᑯ
ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᕐᓂᐊᖅᑐᓄᑦ ᐊᑐᖅᑐᑦ, ᒪᑯᐊᓗ
ᑐᑭᒧᐊᕈᑏᑦ ᓇᓕᐊᓪᓗ ᓯᕗᓪᓕᐅᓗᑎᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕆᐊᖃᕐᒪᖔᖅ. ᐃᑉᐸᒃᓴᖅ ᐅᖃᓚᐅᕋᑦᑕ
ᐃᓘᓐᓇᖏᑦ ᑕᒪᒃᑯᐊ ᑐᖏᓕᕇᑦᑐᑦ ᐋᖅᑭᔅᓱᖅᓯᒪᓕᖅᑐᑦ
90 ᐅᖓᑖᓃᓕᖅᑐᑎᒃ ᐊᖅᑯᑎᒋᔭᐅᖃᑦᑕᕆᐊᓖᑦ,
ᐋᓐᓂᐊᓯᐅᖅᑎᐅᖏᓐᓇᕐᓂᐊᖅᑐᒥᒃ
ᐃᓕᓯᒪᑲᐃᓐᓇᕐᓂᐊᖅᑐᓂᓪᓗ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ. ᑭᓇ
ᑲᒪᔨᐅᒻᒪᖔᖅ ᑕᐃᒪᓐᓇᒃ ᒪᓕᒐᓕᐅᖅᓯᒪᔪᒍᑦ ᐅᑯᐊ
ᑭᓪᓕᓯᓂᐊᖅᑏᑦ ᐅᖃᖅᓯᒪᒻᒪᑕ ᐱᔨᑦᑎᕈᑎᓄᑦ ᒪᓕᒐᓂᒃ
ᐋᖅᑭᑦᑎᓗᑕ.

ᑕᐃᒪᐃᓕᐅᖅᐸᓪᓕᐊᒻᒥᔪᒍᑦ ᑕᒪᒃᑯᐊ ᓄᑖᑦ
ᒫᓐᓇᕈᓘᓂᐊᖅᑐᖅ ᐱᔭᕇᖅᑕᐅᓂᐊᖅᑐᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Akoak.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᐋᖁᐊᖅ.

Mr. Akoak: Thank you, Madam
Chairperson. My question is to the finance
department. Can you give our viewing
audience what the term “casual work”
means? Can you give me a definition for
the viewing audience? Thank you, Madam
Chairperson.

ᐋᖁᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᑭᒡᒐᖅᑐᐃᔨᖓᓄᑦ
ᐊᐱᖅᑯᑎᒋᔪᓐᓇᖅᑕᕋ. ᑕᐃᒃᑯᐊ ᐅᕙᑦᑎᓐᓄᑦ ᐊᒻᒪᓗ
ᑕᖅᑲᒃᑯᓄᖓ ᑕᑯᓐᓇᖅᑐᓄᑦ, ᓇᓗᓇᐃᖅᓯᔪᓐᓇᖅᐲᑦ
ᑕᐃᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖃᑦᑕᖅᑐᑦ ᖃᓄᖅ
ᑐᑭᖃᕐᒪᖔᑕ? ᑕᖅᑲᒃᑯᐊ ᑐᑭᓯᓂᐊᕐᒪᑕ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Akoak. Mr.
Chown.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐋᖁᐊᖅ. ᒥᔅᑕ
ᓴᐅᓐ.

Mr. Chown: Thank you, Madam
Chairperson. Casual employment is a

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑐᖅ ᐃᓕᓯᒪᑲᐃᓐᓇᓂᐊᖅᑐᖅ

77

situation where an individual is hired for a
short-term contract initially under four
months. It’s not done through the usual
advertising and competitive process where
we post a job and advertise it. It’s a shortterm contract initially, generally under
four months. We all recognize that there
are many occasions where those shortterm contracts do get extended for
additional periods of time. Thank you,
Madam Chairperson.

ᑕᕝᕗᖓᖅᑕᐅᓲᖑᕗᖅ ᐃᖅᑲᓇᐃᔮᒧᑦ
ᕿᓚᒥᕈᓗᒃ ᐃᓕᓯᒪᑲᐃᓐᓇᓂᐊᖅᑐᓂ ᑳᓐᑐᕌᑕᐅᓯᒪᓪᓗᓂ
ᐊᒻᒪᓗ ᑕᖅᑭᑦ ᑎᓴᒪᑦ ᑐᖔᓂ ᐃᓕᓴᒪᓂᐊᖅᖢᓂ. ᑕᒪᒃᑯᐊ
ᐃᖅᑲᓇᐃᔭᖅᑎᒃᓴᖅᓯᐅᕈᓰᑦ ᑲᔪᖏᖅᓴᐅᑏᑦ ᑕᒪᒃᑯᐊ
ᐊᑐᖅᑕᐅᖃᑦᑕᖏᑦᑐᑦ ᐃᓕᓯᒪᑐᐃᓐᓇᓂᐊᕐᒪᑦ ᑕᖅᑭᑦ
ᑎᓴᒪᑦ ᑐᖔᓂ ᐊᒻᒪᓗ ᖃᐅᔨᒪᔪᐃᓐᓇᐅᓪᓗᑕ
ᐅᓄᖅᑐᐃᓯᖅᖢᑎ ᑕᐃᒃᑯᐊ ᐅᖓᕙᕆᐊᖅᑕᐅᓲᖑᔪᑦ
ᑳᓐᑐᕌᖏᑦ ᖃᓯᐊᖅᑕᕈᓘᔭᖅᖢᑎᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Chown.
Mr. Akoak.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ. ᒥᔅᑕ
ᐋᖁᐊᖅ.

Mr. Akoak: Thank you, Madam
Chairperson. Thank you for the definition.
Four months at a time in a community is
considered a casual. The same person
would go to another community for
another four months. Would that still be
considered as casual employment?
They’re working in Nunavut at different
times in different communities in four
months. Thank you, Madam Chairperson.

ᐋᖁᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ ᐊᒻᒪᓗ
ᖁᔭᓐᓇᒦᒃ ᑖᓐᓇ ᑐᑭᑖᖅᑎᒃᑲᓐᓂ. ᑎᓴᒪᓄᑦ ᑕᖅᑭᓄᑦ
ᓄᓇᓕᓐᓄᐊᕐᓂᐊᕐᓗᓂ ᐃᓕᓴᒪᑲᐃᓐᓇᕐᓂᐊᓂᕐᒥᒃ
ᑐᑭᑖᖅᑎᑕᐅᓯᒪᒻᒪᑦ. ᑖᓐᓇᓴᐃᓐᓇᖅ ᐊᓯᐊᓄᑦ
ᓄᒃᑎᖅᑕᐅᓲᖑᓪᓗᓂ ᓄᓇᓕᒻᒧᑦ ᑕᖅᑭᓄᑦ ᑎᓴᒪᓄᑦ
ᑕᐃᑲᓃᓐᓂᐊᕆᓪᓗᓂ. ᑕᐃᒪ
ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᑐᐃᓐᓇᓂᕐᒥᒃ ᐃᖅᑲᓇᐃᔮᖓ
ᑕᐃᔭᐅᓇᔭᖅᐹ ᓄᓇᕗᒻᒥ ᐃᖅᑲᓇᐃᔭᖅᑐᖅ ᑭᓯᐊᓂ
ᓄᓇᓕᓐᓄᑦ ᓄᒃᑕᖅᑐᖅ ᑕᖅᑭᑦ ᑎᓴᒪᑦ ᓈᒑᖓᑕ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Akoak. Mr.
Chown.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓴᐅᓐ.

Mr. Chown: Thank you, Madam
Chairperson. I would need to see the
specific circumstances. What we generally
see in the Department of Health is a
scenario where a nurse may be hired on a
casual assignment for anywhere from six
weeks to four months into a community.
At the end of that they would leave and go
home. Very potentially at some point in
the future, usually not consecutively, there
would usually be a break in there. They
may come back and provide service in
another community. Those would be
considered two separate casual staffing
actions. Thank you, Madam Chairperson.

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᖃᓄᐃᑦᑑᓂᖓ ᒪᓕᖃᑦᑕᕋᑦᑎᒃᑯᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ ᑕᑯᓲᖑᔪᒍᑦ
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐃᓕᓯᒪᑲᐃᓐᓇᓂᐊᖅᑐᓂ
ᐋᖅᑭᑦᑕᐅᓯᒪᔪᓐᓇᖅᑐᖅ 6-ᓄᑦ ᐱᓇᓱᐊᕈᓯᕐᓄᑦ ᑎᓴᒪᓄᑦ
ᑕᖅᑭᓄᑦ ᑎᑭᓪᓗᒍ. ᐃᓱᓕᑉᐸᑦ ᐊᖏᕐᕋᐅᔪᓐᓇᖅᑐᖅ.
ᑭᓯᐊᓂ ᑐᖏᓕᕇᓐᖏᓪᓗᓂ ᓄᖅᑲᖓᓚᐅᑲᓪᓗᑎᑦ ᐃᒻᒪᖃ
ᐊᓯᐊᓅᖅᑕᐅᔪᓐᓇᖅᑐᖅ ᓄᓇᓕᓐᓄ.
ᑖᓐᓇᓴᐃᓐᓇᐅᑎᑕᐅᓇᔭᓐᖏᒻᒪᑦ ᑖᓐᓇ ᐃᖅᑲᓇᐃᔭᖅᑎ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Chown.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ.
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Mr. Akoak.
Mr. Akoak: Thank you, Madam
Chairperson. My question goes to the
Auditor General. In paragraph 85, Timely
recruitment, you have found that “As a
result, many of the permanent positions
we examined were vacant for a long
time—in some cases, for many years.”
The department just talked about hiring
casual nurses at four months at a time but
different areas. Do you have any
suggestions for the department, whether
they should now be full employment or
considered still casual? Thank you,
Madam Chairperson.
Chairperson: Thank you, Mr. Akoak. Ms.
Stockley.
Mr. Stockley: Thank you, Madam
Chairperson. One of the things we talked
about yesterday is centralization of the
nurse hiring function. Prior to September
of 2016 hiring of indeterminate nurses
involved a number of processes and
people that were outside of headquarters.
We were seeing some delays. Not that
people weren’t interested in being part of
the process, but people could potentially
have been called away or they didn’t have
time to put forward to be part of the
selection panel, and so on.
In September of 2016 we centralized the
nursing function and it is overseen by HR
in Health headquarters right now. As a
result, we have seen a number of
improvements and we have seen an
increase in the number of nurses that we
have been able to hire. We hired 57 nurses
in 20016-17 and 42 nurses are pending for
2017-18. We have nine interviews
pending as well. Some of those would
have happened now, yesterday, and today.

ᒥᔅᑕ ᐋᖁᐊᖅ.
ᐋᖁᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ
ᐊᐱᖅᑯᑎᒋᓂᐊᓕᕐᒥᔭᕋ ᑭᒡᓕᓯᓂᐊᖅᑎᓄᑦ 85-ᒥ
ᓈᓴᐅᑎᓕᒻᒥᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᒃᓴᖅᓯᐅᕐᓂᖅ. ᑕᐃᒃᑯᐊ
ᐅᓄᖅᑐᑦ ᐃᖅᑲᓇᐃᔮᑦ ᐃᓐᓄᑦᑕᐅᓚᐅᓐᖏᒻᒪᑕ
ᐊᕐᕌᒍᒐᓴᓐᓂᑦ ᐊᓪᓛᑦ ᑎᑭᑦᑐᓐᓇᖅᑐᑦ.

ᑕᐃᒪᐃᑦᑑᓂᖓᓄᑦ ᐃᓕᓯᒪᑲᐃᓐᓇᓂᐊᖅᑐᓂᒃ
ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ ᑎᓴᒪᑦ ᑕᖅᑭᓄᑦ ᑎᑭᓪᓗᒋᑦ
ᓄᑦᑕᖅᑎᑎᑕᐅᓗᑎᓪᓗ ᑕᐃᒪᓐᓇ ᐋᖅᑭᓯᒪᓕᓲᖑᒻᒪᑕ.
ᖃᓄᖅ
ᐃᖅᑲᓇᐃᔭᖅᑎᓪᓚᕆᓐᖑᖅᑎᑕᐅᔪᓐᓇᖅᐹᔪᒥᓇᖅᓯᓇᔭᖅᐸ
ᐅᕝᕙᓘᓐᓃᑦ ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑐᒥᒃ
ᑕᐃᔭᐅᖏᓐᓇᕋᔭᖅᐸ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐋᖁᐊᖅ. ᒥᔅ
ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐃᓚᖓᑦ
ᐃᒃᐸᔅᓴᖅ ᐅᖃᐅᓯᕆᓚᐅᖅᑕᕗᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᓕᕆᓂᕐᒧᑦ
ᑐᕌᖓᔪᒥ ᑐᑭᒧᐊᒃᑎᒥ ᐱᑕᖃᕐᓗᓂ. 2016-ᒥ
ᐃᖅᑲᓇᐃᔭᐃᓐᓇᓂᐊᖅᑐᓂᒃ ᐋᖅᑭᓯᓚᐅᖅᓯᒪᕗᑦ
ᑐᑦᑕᖅᕕᐅᒃ ᓯᓚᑖᓃᑎᒃᖢᑎᒍᑦ. ᐄ,
ᑭᖑᕙᖅᑕᓕᓚᐅᖅᓯᒪᒻᒪᑦ ᐱᔪᒪᔪᖃᓐᖏᓐᓂᐅᖏᑦᑐᒧᑦ.
ᐃᒻᒪᖃ ᐱᕕᖃᓐᖏᓐᓂᖓᓄᑦ ᐅᕝᕙᓘᓐᓃᑦ
ᐊᑎᓕᐅᖅᓯᒪᓐᖏᒧᑦ.

ᓯᑎᐱᕆ 2016-ᖑᑎᓪᓗᒍ ᐊᑕᐅᓯᕐᒧᑦ ᐃᓕᓚᐅᖅᓯᒪᔭᕗᑦ
ᑕᐃᒃᑯᐊ ᐋᓂᐊᓯᐅᖅᑎᓴᖅᓯᐅᖅᑏᑦ ᐅᕙᓂ ᑐᑦᑕᕐᕕᒻᒥ.
ᑕᐃᒪᐃᓐᓂᖓᓄᑦ ᐱᐅᓯᒃᑲᓂᖅᑐᖅ ᐱᕙᓪᓕᐊᔾᔪᓰᑦ ᐊᒻᒪᓗ
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐅᓄᖅᓯᑲᓐᓂᖅᖢᑎᒃ. 57-ᓂᒃ
ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ 2016-17-ᒥ
ᐃᖅᑲᓇᐃᔭᖅᑎᖃᓚᐅᖅᑐᒍᑦ, 42-ᓂᓗ
ᐃᓚᒃᑲᓂᕐᓂᐊᖅᖢᑎᒃ ᑕᒪᑐᒪᓂ ᐊᕐᕌᒍᒥ ᐊᒡᒋᖅᑐᒥ
ᐊᒻᒪᓗ 9 ᐅᓪᓗᒥ ᐃᒃᐸᔅᓴᕐᓗ ᐊᐱᖅᓱᓚᐅᖅᖢᑎᑦ.
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We are seeing improvements in how
quickly we’re able to hire indeterminate
staff. Thank you, Madam Chairperson.

ᑕᐃᒪᓐᓇ ᐋᖅᑭᑲᑦᑕ
ᐃᓐᓄᔅᓴᕋᐃᕐᓂᓴᕐᔪᐊᕐᒪᕆᐊᓘᓕᖅᑐᖅ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖ.ᖅ

Chairperson: Thank you, Ms. Stockley.
Mr. Akoak, that’s it? Okay. Following the
names on my list, I have Mr. A.
Sammurtok next.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᐋᖁᐊᖅ. ᑕᐃᒫ? ᐊᑎᖁᑎᒃᑲ ᒪᓕᒃᖢᒋᑦ, ᒥᔅᑕ ᐊᐃ
ᓴᒻᒧᖅᑐᖅ.

Mr. Alexander Sammurtok: Thank you,
Madam Chairperson. This is to the
Department of Health. In paragraph 89 of
the Auditor General’s report it is noted
that the Department of Health did not have
an effective means of tracking or
recording information related to staffing
actions. Since the time of the audit, what
steps have been taken to purchase or
create a program to help process job
applications? Thank you, Madam
Chairperson.
Chairperson: Thank you, Mr.
Sammurtok. Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. While the audit was still
ongoing and before the audit started, we
had already identified that there were
inefficiencies in our process which lead us
to consolidating or centralizing our
nursing indeterminate recruitment process
last September of 2016.
Since that time we have, as I previously
mentioned, put policies in place and
standards in place, outlined how many
steps are in the recruitment process, who
is responsible for each step, and what the
anticipated amount of time to get through
each step is. One of the examples is
staffing actions have to be signed by me.
In the service standard I get 24 hours to
turn those around. Every single person
that’s part of the process has a standard
that they will be measured by, including

ᐋᓕᒃᓵᓐᑐ ᓴᒻᒧᖅᑐᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ. ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᐱᓕᕆᕕᐊᓄᑦ ᐅᑯᐊ ᑐᕌᖅᑎᓂᐊᖅᑕᒃᑲ.
ᓈᓴᐅᑎᓕᒃ 89-ᒥ ᑭᒡᓕᓯᓂᐊᖅᑎ ᐅᓂᒃᑳᖏᓐᓂ,
ᐅᔾᔨᕆᓚᐅᖅᑐᒍᑦ ᑖᒃᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᐱᓕᕆᕝᕕᐊ ᑎᑎᕋᖅᐸᓪᓕᐊᖃᑦᑕᖏᒻᒪᑕ ᑕᒪᒃᑯᓂᖓ
ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᐊᐅᓚᔾᔭᐃᔾᔪᑎᔅᓴᖏᓐᓂᒃ. ᑕᐃᒪᓐᖓᓂᒃ
ᑭᒡᓕᓯᓂᐊᓚᐅᖅᑎᓪᓗᒋᑦ ᖃᓄᐃᓕᐅᖅᓯᒪᓕᖅᐱᓯ,
ᐅᕝᕙᓘᓐᓃᑦ ᐋᖅᑭᓱᐃᓯᒪᓕᖅᐱᓯ ᐃᖅᑲᓇᐃᔭᖅᑖᕈᒪᔪᑦ
ᐱᕙᓪᓕᐊᔾᔪᓯᖏᓐᓄᑦ ᐋᖅᑭᒋᐊᒃᑲᓐᓂᐅᑎᔅᓴᓂᒃ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ. ᒥᔅ
ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᒪᓐᓇ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕐᓂᖅ ᐊᑐᖅᑕᐅᑎᓪᓗᒋᑦ ᓯᕗᓂᐊᓂᓘᓐᓃᑦ
ᑖᓐᓇ ᓇᓗᓇᐃᕇᓚᐅᖅᓯᒪᔭᕗᑦ. ᑕᐃᒪᐃᑦᑑᒻᒪᑦ ᑕᐃᓐᓇ
ᐱᓕᕆᕝᕕᓪᓗᐊᑕᕗᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᔅᓴᖅᓯᐅᕈᓯᕗᑦ
ᓯᑎᐱᕆ 2016-ᒥ.

ᐋᖅᑭᒋᐊᓚᐅᖅᓯᒪᔭᕗᑦ ᐊᒻᒪᓗ ᐅᖃᖅᑲᐅᒐᒪ
ᐊᑐᐊᒐᓕᐅᖅᓯᒪᓕᖅᑐᒍᑦ ᒪᓕᒐᓂᓪᓗ
ᓇᓗᓇᐃᔭᐃᓯᒪᓪᓗᑕ ᖃᔅᓯᑦ ᐅᑯᐊ ᐊᑐᖅᑕᐅᓂᐊᕐᒪᖔᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᒃᓴᖅᓯᐅᕐᓗᓂ, ᑭᓇ ᐊᐅᓚᑦᑎᔨᐅᒻᒪᖔᖅ,
ᖃᓄᕐᓗ ᐊᑯᓂᐅᑎᒋᔭᕆᐊᖃᕐᒪᖔᖅ ᐊᑐᓂ. ᓲᕐᓗ
ᐊᑎᓕᐅᖅᑕᐅᖃᑦᑕᕆᐊᓖᑦ ᐅᕙᓐᓄᑦ 24
ᐃᑲᕐᕋᖃᖅᑎᑎᓪᓗᖓ ᑕᐃᒃᑯᐊ ᐊᑎᓕᐅᖅᓯᒪᔪᑦ
ᐅᑎᖅᑎᓂᐊᕐᓗᒋᑦ. ᑕᐃᒪᓐᓇ ᑭᒡᓕᓕᐅᖅᑕᐅᓯᒪᓪᓗᑎᑦ
ᐅᕙᖓ ᐃᓚᒋᔭᐅᖃᑕᐅᓪᓗᖓ ᑕᐃᒪᓐᓇ
ᐋᖅᑭᓯᓯᒪᓕᖅᑐᒍᑦ.
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me. Thank you, Madam Chairperson.
Chairperson: Thank you, Ms. Stockley.
Mr. Sammurtok.
Mr. Sammurtok: Thank you, Madam
Chairperson. I really don’t know who to
direct this next question to. It could be the
Department of Health or the Department
of Finance officials.
The audit showed a lack of
communication between the departments
of Health and Finance. The
recommendation in paragraph 91
addresses the need for systems and
practices to be put in place to improve the
hiring process. To date how have your
departments collaborated to improve
staffing? Thank you, Madam Chairperson.
Chairperson: Thank you, Mr.
Sammurtok. Ms. Stockley or Mr. Chown,
which one of you would like to… ? Mr.
Chown.
Mr. Chown: Thank you, Madam
Chairperson. As I mentioned yesterday,
both Finance and Health started meeting
over the last couple years on a regular
basis. We have a senior committee. All of
us here at this table as well as some of our
other officials get together and go through
what’s going on in the staffing front and
other fronts and identify challenges and
areas for improvement
Specific to the staffing front, we have
started improving information sharing
between the two departments. For
example, the Department of Finance has a
job evaluation function that’s near the
front end of this process and we maintain
internally within Job Evaluation an
internal tracking of each request we get
from the departments. We have started

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᓴᒻᒧᖅᑐᖅ.

ᓴᒻᒧᖅᑐᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑭᓇᒧᓄᓇ ᑐᕌᖅᑎᒋᐊᖃᕐᓂᐊᕐᒪᖔᖅ ᓇᓗᔪᖓ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓄᓪᓘᓐᓃᑦ.

ᑭᓯᐊᓂ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᓂᒃᑯᑦ
ᑐᓴᐅᒪᖃᑎᒌᑦᑎᐊᖏᑦᑐᒡᒎᖅ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗ
ᐱᓕᕆᕝᕕᐊ. ᑕᒪᓐᓇ ᓈᓴᐅᑎᓕᒃ 91
ᐊᑐᓕᖁᔭᓕᐅᕈᑕᐅᓚᐅᖅᑐᖅ ᐋᖅᑭᐅᒪᔾᔪᑎᓂᒃ
ᐊᑐᓕᖅᑎᑦᑎᓂᐊᕐᒪᑕ ᐃᖅᑲᓇᐃᔭᖅᑎᓴᖅᓯᐅᕐᓂᖅ
ᐱᐅᓯᒋᐊᒃᑲᓐᓂᖁᓪᓗᒍ. ᐅᓪᓗᒥᒧᑦ ᑎᑭᒃᖢᒍ ᑕᒪᓐᓇ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᖅᓱᕐᓂᖅ ᐱᐅᓯᒃᑲᓂᖅᐹ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ. ᒥᔅ
ᓯᑖᒃᓕ ᐅᕝᕙᓘᓐᓃᑦ ᒥᔅᑕ ᓴᐅᓐ, ᓇᓪᓕᖅᓯ ᑭᐅᔪᒪᕙ. ᒥᔅᑕ
ᓴᐅᓐ.

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐃᑉᐸᔅᓴᖅ
ᐅᖃᓚᐅᕋᒪ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓪᓗ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗ ᐊᕐᕌᒍᒐᓴᓐᓄᑦ ᐊᑯᓚᐃᑦᑐᒃᑯᑦ
ᑲᑎᒪᖃᑦᑕᓕᕐᒪᑕ ᑲᑎᒪᔨᕋᓛᑯᓗᖃᓕᖅᖢᑕᓗ. ᐃᓘᓐᓇᑕ
ᐅᕙᓂ ᓵᔅᓯᓐᓃᑦᑐᒍᑦ ᑲᑎᒪᖃᑕᐅᖃᑦᑕᖅᑐᒍᑦ ᐊᒻᒪᓗ
ᖃᓄᖅᑑᕈᑎᒋᓪᓗᑎᒃᑯᑦ ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᓂᖅ ᒪᑯᐊᓗ
ᐊᐳᖅᑕᐅᑎᓗᐊᓐᖑᐊᑦ ᐱᓇᐃᓗᑕᐃᓪᓗ
ᓇᓗᓇᐃᔭᖃᑦᑕᖅᖢᑎᒃᑯᑦ.

ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᓂᖅ ᐱᔾᔪᑎᒋᓪᓗᒍ
ᐱᐅᓯᑎᒃᑲᓐᓂᕋᓱᑦᑕᕗᑦ ᑐᓴᐅᒪᔾᔪᑏᑦ ᑖᒃᑯᐊ
ᐅᑎᖅᑕᕋᐅᔭᑦᑎᐊᓂᖅᓴᐅᓂᐊᕐᒪᑕ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓪᓗ. ᐅᕙᒍᓪᓗ
ᖃᐅᔨᓴᐃᔾᔪᑎᓂᒃ ᐋᖅᑭᓯᓯᒪᓪᓗᑕ ᑮᓇᐅᔭᖃᖅᑎᑦᑎᒐᑦᑕ.
ᐱᓕᕆᕝᕖᑦ ᐃᓗᐊᓂ ᑎᑎᖅᓯᕕᐅᖃᑦᑕᕆᐊᖃᖅᑐᓂᒃ
ᐋᖅᑭᓯᓯᒪᓕᕐᒧᔪᒍᑦ.
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sharing those requests every week, I
believe, now with the Department of
Health so that they will know where those
are at.

ᑕᐃᒪ ᐱᓇᓱᐊᕈᓯᓕᒫᖅ ᑕᒪᒃᑯᐊ
ᐱᓕᕆᐊᕆᖃᑦᑕᓕᖅᑕᕗᑦ ᓱᑯᑦᑎᐊᓃᓕᕐᒪᖔᖅ
ᑐᑭᓯᐅᒪᓂᐊᕋᑦᑕ.

One of the issues we did have in the past
as far as information sharing was
paperwork might come in from health or
any other department for that matter and
there may be pieces of information not
quite right or missing on the forms. Before
we could process those, we would send
correspondence back to the department
saying, “Please provide this additional
information.”

ᑕᑯᒋᐊᑐᐃᓐᓇᕐᓗᒍ ᑕᐃᓐᓇ ᑎᑎᖅᓯᕕᐅᖃᑦᑕᖅᑐᖅ ᓲᕐᓗ
ᐸᐃᑉᐹᓂᒃ ᖃᐃᔪᖃᖅᐸᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓂᓪᓘᓐᓃᑦ
ᑕᒻᒪᖅᓯᒪᓐᓂᖅᐸᑕ ᑕᐃᒃᑯᐊ ᑎᑎᕋᖅᓯᒪᔪᑦ
ᑐᓂᑐᐃᓐᓇᖏᓪᓗᑎᒃᑯᑦ ᑲᒪᔨᐅᓂᐊᖅᑐᒧᑦ
ᐅᑎᖅᑕᖃᑦᑕᖅᑕᕗᑦ ᐅᓇ ᐋᖅᑭᒋᐊᓚᐅᕈᒃ
ᖃᓄᖅᑑᕈᑎᒋᒃᑲᓐᓂᓚᐅᕈᒃ.

Where some of the breakdown was
happening was in getting that feedback
and ensuring proper follow-up on it if it
wasn’t provided. By sharing our database
and the status of each of these files, the
Department of Health is better able to tell
if there are files that we’re waiting on
them for, and then they can do internal
follow-up. That has really helped a lot.
Our meetings together have helped.
On the staffing front we have a database
that we use internally for tracking
competitions through the staffing process.
We have provided a blank copy of that
database to the Department of Health and
we’re going to be in discussions with them
about whether that may be a useful
internal tracking tool for the Department
of Health for managing the staffing
actions for nursing. Thank you, Madam
Chairperson.

ᑕᐃᒃᑯᐊ ᐱᐅᓯᑉᐸᑕ ᐱᒍᑦᑎᒃᑯᑦ ᑕᐃᒪ
ᑲᒪᒋᔭᐅᒃᑲᓐᓂᕈᓐᓇᖅᓯᓕᕋᔭᖅᑐᑦ ᐊᒻᒪᓗ ᖃᕋᓴᐅᔭᒃᑰᖅᑐᑦ
ᑕᒪᒃᑮᓐᓄᑦ ᑮᓇᐃᔭᓕᕆᔨᒃᑯᓐᓄᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓄᓪᓗ
ᐊᒥᖅᑳᖅᑕᐅᖃᑦᑕᓕᖅᖢᑎᑦ. ᑕᒪᓐᓇ ᐊᒃᓱᐋᓗᒃ
ᐱᐅᓯᕚᓪᓕᐅᑕᐅᔪᖅ ᐊᒻᒪᓗ ᑲᑎᒪᓂᕆᖃᑦᑕᖅᑕᕗᑦ.

ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᓂᖅ ᒪᑯᐊ ᐃᖅᑲᓇᐃᔮᔅᓴᑦ
ᑲᒪᒋᔭᐅᓕᕌᖓᑕ ᑕᒪᒃᑮᓐᓂᒃ ᐊᑐᖃᑦᑕᖅᑐᒍᑦ.
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗ ᐊᒻᒪᓗ
ᐋᖅᑭᒋᐊᕈᑎᔅᓴᓂᒃ ᖃᓄᖅᑑᕈᑎᖃᖃᑦᑕᐸᒃᖢᑕ ᐃᒻᒪᖃ
ᐱᐅᓯᕚᓪᓕᐅᑎᒋᔭᐅᒍᓐᓇᓂᐊᕐᒪᑦ
ᐋᓐᓂᐊᓯᐅᖅᑎᓴᖅᓯᐅᕐᓂᖅ ᐱᔾᔪᑎᒋᓪᓗᒍ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Chown.
Mr. Sammurtok.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ. ᒥᔅᑕ
ᓴᒻᒧᖅᑐᖅ.

Mr. Sammurtok: Thank you, Madam
Chairperson. My colleague already asked
this question, but I would like to get
clarification in regard to casual nurses.

ᓴᒻᒧᖅᑐᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᒪᓕᒐᓕᐅᖅᑎᐅᖃᑎᒪ ᐊᐱᖅᑯᑎᒋᒌᖅᑲᐅᔭᕋᓗᐊᖓ
ᓇᓗᓇᐃᖅᓯᑦᑎᐊᒃᑲᓐᓂᖁᕋᓗᐊᕋᒃᑯ ᑕᒪᒃᑯᐊ
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖃᑦᑕᖅᑐᐃᑦ.
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This is for the Department of Finance.
You indicated that casual nurses are either
hired for six weeks or four months, then
there is a break, and then you hire a nurse
for the same period of time.

ᐅᖃᖅᑲᐅᒻᒪᑦ, ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᓂᓛᒃ ᐊᐱᕆᔪᖓ,
ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖃᖅᑕᖅᑐᐃᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
6-ᓄᑦ ᐱᓇᓱᐊᕈᓯᕐᓄᑦ ᐅᕝᕙᓘᓐᓃᑦ ᑎᓴᒪᓄᑦ ᑕᖅᑭᓄᑦ
ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑎᑕᐅᓲᖑᒻᒪᑕ.
ᓄᖅᑲᖓᑲᐃᓐᓇᓚᐅᖅᑐᑎᑦ ᐊᓯᐊᓂᖔᖅ
ᐋᓐᓂᐊᓯᐅᖅᑎᑖᖅᑎᑦᑎᑦᑕᓕᕆᕗᓯ ᐃᓂᖓᓄᑦ.

Could you explain to me so that I will be
able to understand better why a break
when Health and everybody in Nunavut
knows that there is a shortage of nurses in
every community? Thank you, Madam
Chairperson.

ᓇᓗᓇᐃᖅᓯᒋᐊᕈᓐᓇᖅᑮᑦ ᑐᑭᓯᑦᑎᐊᕈᓐᓇᕐᓂᐊᕋᒃᑯ ᓱᒻᒪᑦ
ᓄᖅᑲᖓᑲᐃᓐᓇᖅᑎᑕᐅᓲᖑᕙ,
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᓄᓇᕗᒥᐅᑕᓕᒫᑦᑎᐊᓪᓗ
ᖃᐅᔨᒪᑎᓪᓗᒋᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ ᖃᔅᓰᓐᓇᐅᓗᐊᖅᑐᓂᒃ
ᐱᑕᖃᕐᒪᑦ ᓄᓇᓕᓕᒫᑦᑎᐊᓂ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr.
Sammurtok. Mr. Chown.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ. ᒥᔅ
ᓴᐅᓐ.

Mr. Chown: Thank you, Madam
Chairperson. I’ll try to answer this
question. I’m not sure if Ms. Stockley
would have further information having
dealt directly with casual nurses.

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑭᐅᒐᓱᓐᓂᐊᖅᐸᕋ ᑖᓐᓇ, ᒥᔅ ᓯᑖᒃᓕᐅᖅᑲᐃ
ᐃᓚᒍᓐᓇᕐᓂᐊᖅᑐᔅᓴᕆᒻᒥᔭᖓ
ᐃᖅᑲᓇᐃᔭᑲᓐᓇᖃᑦᑕᖅᑐᐃᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐱᓪᓗᒋᑦ.

From our perspective, my understanding is
that many of these casual nurses aren’t
necessarily looking to be full-time
employees here in Nunavut. Some of them
may even have careers in the south, so
they may be willing to come up for a
period of time. It may be short breaks in
between and then they come back again.
Some of them may only come once and
that’s it. Generally the issue is that these
people are not looking to work in Nunavut
full time, but they are useful for us in
filling gaps where we need them. Thank
you, Madam Chairperson.

ᐃᖅᑲᓇᐃᔭᕐᕕᑦᑎᓐᓂᓪᓕ ᑐᑭᓯᓯᒪᔭᒃᑯᓪᓕ ᑕᒪᒃᑯᐊ
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖃᑦᑕᖅᑐᐃᑦ
ᐃᖅᑲᓇᐃᔮᓪᓚᕆᓗᓐᓂᒃ ᕿᓂᖅᑐᐃᓐᓇᐅᕙᓐᖏᒻᒪᑕ
ᑖᕗᓐᖓᓕᒫᖅ ᐃᖅᑲᓇᐃᔮᕆᓂᐊᖅᑕᒥᓂᒃ. ᐃᓚᖏᓪᓗ
ᖃᓪᓗᓈᓂ ᐃᖅᑲᓇᐃᔮᖃᑦᑕᐅᑎᒋᓲᑦ
ᒫᓃᑲᐃᓐᓇᕈᒪᑐᐃᓐᓇᕈᒪᓲᑦ. ᓄᖅᑲᖓᑲᐃᓐᓈᕐᔪᓚᐅᖅᑐᑎᒃ
ᐃᓚᖏᑦ ᐅᑎᕈᒪᓕᕇᓲᖑᒻᒥᔪᑦ, ᐃᓚᖏᓪᓗ
ᐊᑕᐅᓯᐊᑐᐃᓐᓇᖅᑐᑎᒃ ᒫᓃᓚᐅᖅᑐᑎᒃ
ᐅᑎᒃᑲᓐᓂᕈᒪᒍᓐᓃᓲᑦ. ᑕᐃᒃᑯᐊᓕ ᓄᓇᕗᒻᒥ
ᐃᖅᑲᓇᐃᔭᐃᓐᓇᕈᒪᓯᒪᓐᖏᑦᑐᑦ, ᑕᒪᒃᑯᓂᖓ
ᐊᓪᓗᖅᓯᒪᔭᑦᑎᓐᓂ ᐊᒥᒐᕐᕕᒋᔭᑦᑎᓐᓂ
ᐃᓐᓄᐃᔨᐊᖅᑐᑲᐃᓐᓇᖃᑦᑕᓲᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Chown.
Mr. Sammurtok.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ. ᒥᔅᑕ
ᓴᒻᒧᑐᖅᑐᖅ.

Mr. Sammurtok: Thank you, Madam
Chairperson. This is to the finance
department. The Department of Finance
has the responsibility of determining
salary ranges for certain specialized
positions within the Department of Health.

ᓴᒻᒧᖅᑐᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᐱᕆᔪᖓ. ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ
ᐱᓕᕆᐊᖃᕐᒪᑕ ᐋᖅᑮᔨᐅᓪᓗᑎᒃ ᑮᓇᐅᔾᔭᔅᓵᓂᒃ
ᖃᔅᓯᕌᖅᑕᒡᒍᑕᐅᓂᐊᕐᒪᖔᑕ. ᑕᐃᒃᑯᐊ ᖃᐅᔨᒪᔨᑕᕈᓘᔭᐃᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ.
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How does your department analyze and
compare roles and responsibilities of
positions to similar positions in other
jurisdictions to ensure that terms and
conditions of employment are fair and
competitive? Thank you, Madam
Chairperson.

ᖃᓄᖅ ᖃᐅᔨᓴᓲᖑᕕᓯ ᐱᓕᕆᕕᓯ ᐃᖅᑲᓇᐃᔮᖏᓐᓂᒃ
ᐊᒻᒪᓗ ᑭᓱᓕᕆᔨᐅᒻᒪᖔᑕ ᑕᑯᓐᓈᖅᑐᓯᐅᒃ ᐊᒻᒪ
ᓴᓂᓕᖃᖅᑎᑦᑐᓯᐅᒃ,
ᓴᓂᓕᖃᖅᑎᑑᕆᕕᓯᐅᒃ ᐊᓯᑦᑎᓐᓂ
ᓂᕈᐊᖅᑕᐅᓯᒪᕕᐅᔪᓂᑦᑕᐅᖅ ᐊᔾᔨᖏᓐᓂᒃ
ᐃᖅᑲᓇᐃᔭᖃᑦᑕᖅᑐᓂᒃ ᑕᐃᒪᐃᑦᑐᓂᒃ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr.
Sammurtok. Mr. Chown.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ. ᒥᔅ
ᓴᐅᓐ.

Mr. Chown: Thank you, Madam
Chairperson. The Department of Finance,
through our Job Evaluation Division, uses
the Hay model of evaluating positions.
That model uses a point system based on
certain criteria within the job description
to assess what pay range a position should
be paid at. The use of that model across
the government ensures that we treat all
positions in the government on an
equitable basis when determining pay.
With respect to ensuring competitiveness
with other jurisdictions, it’s routine around
our collective bargaining time that we
would look at a sampling of positions and
compare it to other jurisdictions. We have
contacts in each jurisdiction where we can
share job descriptions back and forth,
assess whether they are similar, and then
compare pay ranges. In addition to that, if
a department were to identify a concern
with a particular type of position, we will
do ad hoc requests to compare it to other
jurisdictions to determine competitiveness.
With respect to nursing, back in 2013,
which would have been lined up around
our collective bargaining process, we did
do some comparisons of health positions
to other jurisdictions at that time. At that
time we ranked anywhere from first to
third across the country at the top of the
pay range for the positions we looked at
that time. That is just on the base salary.

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐃᖅᑲᓇᐃᔮᓂ ᕿᒥᕐᕈᓂᑦᑎᒍᑦ Hay-ᒥᒃ
ᒪᓕᔅᓴᖃᑦᑕᖅᑐᒍᑦ, ᑕᐃᓐᓇ ᓈᓴᐅᓯᖅᓱᐃᖃᑦᑕᖅᑐᑎᒃ
ᐃᖅᑲᓇᐃᔮᑉ ᐃᓗᐊᓂ ᖃᐅᔨᒪᓂᖏᓐᓂ ᒪᓕᑦᑐᑎᒃ
ᖃᐅᔨᒐᓱᐊᕈᑎᖃᓲᑦ ᖃᔅᓯᑦ ᑖᓚᕌᖅᑕᖅᑐᓂᒃ
ᑮᓇᐅᔾᔭᔅᓴᒋᐊᖃᕐᓂᐊᕐᒪᖔᑕ. ᒐᕙᒪᒃᑯᑦ
ᐱᓕᕆᕕᓕᒫᖏᓐᓂ ᑖᔅᓱᒪᖓᔅᓴᐃᓐᓇᖅ ᒪᓕᑉᐸᑦᑐᒍᑦ
ᐊᔾᔨᒌᓂᑦ ᑲᒪᒋᔭᐅᖁᓪᓗᒋᑦ ᑮᓇᐅᔾᔭᔅᓵᖏᑦ ᐱᓪᓗᒋᑦ.

ᐊᑭᑦᑐᕋᐅᑎᖃᕈᓐᓇᕐᓂᕗᓪᓕ ᑕᑯᓐᓈᖅᑐᒋᑦ ᐊᓯᑦᑎᓐᓂ
ᓂᕈᐊᖅᑕᐅᓯᒪᕕᐅᔪᓂ ᑖᓐᓇ ᐊᑐᐃᓐᓇᓲᕗᑦ
ᖃᐅᔨᓴᖃᑦᑕᐃᓐᓇᓲᕗᑦ ᓴᓂᓕᖃᖅᑎᑦᑎᓪᓗᑕ
ᐊᓯᑦᑎᓐᓂᑦᑕᐅᖅ ᓂᕈᐊᖅᑕᐅᓯᒪᕕᐅᔪᓂ ᖃᓄᕐᓕ
ᐱᓲᖑᒻᒪᖔᑕ. ᐃᖅᑲᓇᐃᔮᓪᓗ ᓇᓗᓇᐃᖅᑐᐃᒍᑎᖏᑦ
ᑕᐅᖅᓯᕋᐅᑎᒋᖃᑦᑕᓲᕆᒻᒥᔭᕗᑦ ᐊᒻᒪ
ᑮᓇᐅᔾᔭᔅᓴᑎᑦᑎᓐᓂᕗᑦᑕᐅᖅ ᐅᓂᒃᑳᕆᖃᑦᑕᖅᑐᑎᒍ
ᑕᐅᖅᓯᕋᐅᑎᒋᖃᑦᑕᓲᕗᑦ. ᓇᓕᐊᓐᓄᑐᐃᓐᓇᖏᓛᖅ
ᐃᖅᑲᓇᐃᔮᓄᑦ ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔪᓄᑦ
ᑐᔅᓯᕋᕐᕕᐅᒐᐃᒐᑦᑕᓗ ᑕᑯᑎᑦᑎᓲᖑᔪᒍᑦ.

ᐋᓐᓂᐊᓯᐅᖅᑏᓪᓕ ᐱᓪᓗᒋᑦ 2013-ᖑᑎᓪᓗᒍ ᑕᐃᔅᓱᒪᓂ
ᐃᖅᑲᓇᐃᔭᖅᑏᒃ ᖃᑐᔾᔨᖃᑎᒌᖏᑦ
ᐊᖏᖃᑎᒌᒐᓱᐊᓕᖅᑎᓪᓗᑕ ᐊᓯᑦᑎᓐᓂᒃ
ᓂᕈᐊᖅᑕᐅᓯᒪᕕᐅᔪᓂ ᕿᒥᕐᕈᐊᔪᔪᒍᑦ. ᑕᐃᔅᓱᒪᓂᓕ
ᑮᓇᐅᔾᔭᓴᑎᑦᑎᓂᖅᐹᖑᓗᑕ ᐃᓚᖓᒍᑦ
ᐱᖓᔪᒋᔭᐅᓪᓗᑕᓗ ᐃᓚᖓᒍᑦ ᑕᑯᒍᓐᓇᔪᔪᒍᑦ.
ᑕᕝᕙᓂᑐᐊᑦᑎᐊᖅ ᐱᒋᐊᓐᖓᕈᑎᖏᓐᓂ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
ᑮᓇᐅᔾᔭᔅᓵᖏᑕ.
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In addition to that we have several very
generous bonuses that are provided to
workers in the nursing profession. Thank
you, Madam Chairperson.

ᖄᖓᒍᒃᑲᓐᓂᖅ ᖁᔭᓕᔾᔪᑎᕈᓘᔭᕐᓂᒃ
ᑮᓇᐅᔭᖅᑖᖅᑎᑦᑎᒃᑲᓐᓂᖃᑦᑕᓲᖑᒻᒥᒐᑦᑕ
ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Chown.
The next person on my list is Mr.
Mikkungwak.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ.
ᐊᑎᖁᑎᓐᓂ ᐅᓇᐅᓂᐊᓕᕐᒥᔪᖅ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.

Mr. Mikkungwak: Thank you, Madam
Chairperson. My first question is to the
Office of the Auditor General. In
paragraph 96 of your report you note that
both the Department of Health and the
Department of Finance recognized
discrepancies between the terms and
conditions of employment for permanent
and casual nurses. Did your audit evaluate
the different terms and conditions of
employment for the different types of
nursing positions? Thank you, Madam
Chairperson.
Chairperson: Thank you, Mr.
Mikkungwak. Mr. McKenzie. Madam
Cotnoir.
Ms. Cotnoir: Thank you, Madam
Chairperson. We did not audit the
difference between the two types of terms
and conditions between casual and
indeterminate nurses, but we noted also
that the departments have done an analysis
to compare the two.
Now, what we noticed through the
interviews we had with nurses, it’s not
only a question of money. When we talk
about the terms and conditions, it’s also
the conditions they are working in. For
example, other things have to be looked
at. For example, do they have time off
after several weeks? What are the
conditions elsewhere compared to
Nunavut in areas like that?

ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᓯᕗᓪᓕᖅᐹᖅ ᐊᐱᖅᑯᑎᒐ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ
ᐊᐱᖅᑯᑎᒋᓂᐊᖅᑕᕋ. ᑕᕝᕙᓂ 97-ᒥᑦ ᓈᓴᐅᑎᓕᒻᒥᒃ
ᑲᑎᓐᖓᐅᖅᑐᓂ ᐅᓂᒃᓕᐊᒥᓂᕐᓯᓐᓂ ᑎᑎᕋᖅᓯᒪᒐᔅᓯ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ, ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓪᓗ
ᖃᐅᔨᓯᒪᒻᒪᑕᒎᖅ ᒪᓕᒃᑕᐅᔭᕆᐊᓖᑦ ᑎᑎᕋᖅᑕᐅᓯᒪᔪᐃᑦ,
ᐃᖅᑲᓇᐃᔭᖅᑎᐅᔪᓄᑦ, ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑎᐅᔪᓄᓪᓗ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑐᓯ ᒪᓕᒃᑕᐅᔭᕆᐊᓕᓐᓂ
ᐊᔾᔨᒌᓐᖏᑦᑐᕈᓘᔭᕐᓂᒃ ᖃᐅᔨᓴᕐᓂᖅᑭᓰ,
ᐊᔾᔨᒌᓐᖏᑦᑐᕈᓘᔭᕐᓄᑦ ᐃᖅᑲᓇᐃᔮᕆᔭᐅᓲᓄᑦ
ᐋᓐᓂᐊᓯᐅᖅᑎᓄ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.
ᒥᔅᑕ ᒪᑭᓐᓯ, ᐅᕝᕙᓘᓐᓃᑦ ᒥᔅ ᑲᑦᓄᐊ?

ᑲᑦᓄᐊ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᒪᒃᑯᐊ
ᐊᔾᔨᒌᓐᖏᓐᓂᖏᓐᓂᒃ ᖃᐅᔨᓴᓚᐅᓐᖏᑦᑯᒍᑦ,
ᒪᓕᒃᑕᐅᒋᐊᖃᓲᓂᒃ ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑎᐅᔪᓄᑦ ᐊᒻᒪᓗ
ᐃᖅᑲᓇᐃᔮᓕᓪᓚᕆᓐᓄ ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ.

ᑭᓯᐊᓂᓕ ᖃᐅᔨᓚᐅᕐᒥᔪᒍᑦ ᑖᒃᑯᐊ
ᖃᐅᔨᓴᖃᑦᑕᖅᓯᒪᔫᒐᓗᐊᑦ ᓴᓂᓕᕇᒃᑎᑎᓪᓗᑎᒃ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓂᒃ, ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᓗ.
ᑕᒪᒃᑯᐊᓕ ᑮᓇᐅᔭᑐᐃᓐᓇᕐᒥᑦ ᐱᔾᔪᑎᖃᓐᖏᒻᒪᑦ
ᐊᒻᒪᓗᑦᑕᐅᖅ ᐃᖅᑲᓇᐃᔮᑦ ᐃᓗᐊᓂ ᒪᓕᒃᑕᐅᔭᕆᐊᓖᑦ
ᐃᖅᑲᓇᐃᔭᕐᕕᖏᓪᓗ, ᐊᓯᖏᓐᓂᑦᑕᐅᖅ
ᐃᓱᒪᖃᕆᐊᖃᓲᖑᒻᒥᒻᒪᑕ, ᐃᒫᒃ ᐃᖅᑲᓇᐃᔭᕈᓐᓃᕋᐃᒍᑎᒃ
ᐱᓇᓱᕈᓯ ᖃᑦᑎᑐᐃᓐᓇᐃᑦ ᓈᒐᐃᑉᐸᑕ
ᑕᖃᐃᖅᓯᑲᐃᓐᓇᕐᕕᖃᖅᑎᑕᐅᕙ? ᓄᓇᕗᒻᒥ ᑕᐃᒪ
ᐃᖅᑲᓇᐃᔭᕐᓗᓂ ᖃᓄᐃᑦᑕᕋᔭᕐᒪᖔᖅ
ᐊᔾᔨᒌᓐᖏᓐᓂᕆᒐᔭᖅᑕᖏᓐᓂᓪᓗ ᖃᓪᓗᓈᓂᑦ
ᐃᖅᑲᓇᐃᔭᕐᓗᓂ.
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The departments have identified measures
and we are hoping that they will and they
have implemented some of the measures
to decrease or to get rid of some of the
discrepancies, but there will be a need to
do an evaluation and see if that ends up
resolving some of the issues that the
departments were facing in that area.
Thank you, Madam Chairperson.
Chairperson: Thank you, Madam
Cotnoir. Mr. Mikkungwak.
Mr. Mikkungwak: Thank you, Madam
Chairperson. Again to the Office of the
Auditor General. In paragraph 98 you
recommend that the departments of Health
and Finance collaborate to assess the
market conditions for permanent, agency
and casual nurses and compare the results
with other jurisdictions. Did your audit
identify whether Nunavut’s heavy reliance
on agency and casual nurses is similar or
different from other jurisdictions across
Canada? Thank you, Madam Chairperson.
Chairperson: Thank you, Mr.
Mikkungwak. Madam Cotnoir.
Ms. Cotnoir: Thank you, Madam
Chairperson. We didn’t do a thorough
analysis or comparison with other
jurisdictions, but we had enough
discussions with nurses working in other
areas to know that it might be worth it to
look at the conditions in which the nurses
are working and see what else could be
done to address the situation compared to
other markets.
We were told and we found out also
through our discussions with other
jurisdictions, for example, northern
Manitoba and Nunavik, the systems that
they are using are very different from the
one that is being used in Nunavut. That’s

ᑕᐃᒪᐃᖁᓲᕆᒐᓗᐊᕗᑦ ᐋᖅᑭᖁᔭᑦᑎᓐᓂᒃ
ᐃᓚᖏᓐᓂᒃ ᐋᖅᑭᒃᑎᕆᓯᒪᔫᒐᓗᐊᑦ,
ᖃᑦᑏᓐᓇᕈᖅᑎᑦᑎᔫᒥᓂᐊᕐᓗᑎᒃ ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ
ᑲᒪᒃᔪᑎᐅᖃᑦᑕᖅᑐᓂᒃ, ᐊᔾᔨᒌᓕᖅᑎᑦᑎᒋᐊᕐᔫᒥᖁᓪᓗᑎᒍ.
ᑕᐃᒃᑯᐊ ᐃᓱᓗᓇᖅᑐᐃᑦ ᐋᖅᑭᒋᐊᖅᑕᐅᒍᓐᓇᓂᐊᕐᖓᑕ
ᑖᒃᑯᓄᖓ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᑦᑕᐅᖅ, ᒥᔅ ᑲᑦᓄᐊ.
ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.

ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᑦ ᐊᓪᓚᕝᕕᖓᓄᑦ. ᑕᕝᕙᓂ 97-ᒥᑦ
ᓈᓴᐅᑎᓕᒻᒥ, ᐊᑐᓕᖁᔭᓕᐅᖅᓯᒪᒐᔅᓯ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ, ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗ
ᑲᑐᔾᔨᖃᑎᒌᖁᓪᓗᒋ ᖃᐅᔨᓴᕈᓪᓗᒋᑦ ᑕᖅᑳᓂᓕ ᖃᓄᑎᒋ
ᑮᓇᐅᔾᔭᔅᓴᓲᖑᒻᒪᖔᑕ ᐋᓐᓂᐊᓯᐅᖅᑎᐅᑲᐃᓐᓇᖅᑐᑦ,
ᐋᓐᓂᐊᓯᐅᖅᑎᓪᓚᕇᓪᓗ? ᐊᒻᒪᓗ ᓴᓂᓕᕇᒃᑎᓪᓗᒋᑦ
ᐊᓯᑦᑎᓐᓂᒃ ᓂᕈᐊᖅᑕᐅᓯᒪᐃᑦ ᓂᕈᐊᖅᑕᐅᓯᒪᕕᐅᔪᓂ.
ᓄᓇᕗᒻᒥ ᑐᕚᓕᕕᔾᔪᐊᕌᓘᕙᒃᑲᑦᑕ
ᑎᑭᑲᐃᓐᓇᖃᑦᑕᕆᐊᓕᓐᓂ ᐊᓯᑦᑎᓐᓂᒃ
ᓂᕈᐊᖅᑕᐅᓯᒪᕕᐅᔪᓂᒃ ᑕᐃᒪᐃᑦᑐᐊᓘᕙᒃᑭᕙᑦᑕᐅᖅ?
ᑎᑭᖃᑦᑕᑎᑦᑏᓐᓇᕆᐊᖃᖅᐸᒃᑭᕙᑦᑕᐅᖅ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ
ᑲᑦᓄᐊ.

ᑲᑦᓄᐊ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᒪᓐᓇ
ᕿᒥᕐᕈᓪᓚᕆᒃᑕᑯᓗᒋᓚᐅᓐᖏᑕᕗᑦ ᓴᓂᓕᖃᖅᑎᑎᓪᓗᑕ
ᐊᓯᖏᓐᓂᒃ ᓂᕈᐊᖅᑕᐅᓯᒪᕕᐅᔪᓂᒃ. ᑕᐃᒃᑯᐊ ᑕᐃᒪ
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐊᓯᖏᓐᓂ ᐃᖅᑲᓇᐃᔭᖅᑐᐃᑦ
ᕿᒥᕐᕈᒋᐊᖃᕋᔭᖅᑑᔮᖅᑕᕗᑦ ᖃᓄᐃᑦᑐᒥᓪᓕ
ᐃᖅᑲᓇᐃᔭᕐᕕᖃᕐᒪᖔᑕ. ᑕᑯᒋᐊᕐᓗᑕ
ᓱᔪᖃᒃᑲᓐᓂᕈᓐᓇᕋᔭᕐᒪᖔᖅ, ᐊᓯᖏᑦᑕᐅᖅ
ᐃᓱᒪᒋᒋᐊᕐᓗᒋᑦ.

ᐅᖃᖃᑎᖃᖃᑦᑕᖅᑐᑕ ᐊᓯᖏᓐᓂ ᓂᕈᐊᖅᑕᐅᓯᒪᕕᐅᔪᓂᒃ,
ᖃᐅᔨᓯᒪᔪᒍᑦ ᒫᓄᑑᕙᐅᑉ ᐅᐊᓐᓇᖅᐸᓯᖓᓂᑦ, ᓄᓇᕕᒃᒥᓗ
ᑕᐃᒃᑯᐊᓕ ᐊᑐᖅᑕᖏᑦ ᐊᔾᔨᒋᓐᖏᑎᐊᕐᖓᒋᑦ ᒫᓂ
ᓄᓇᕗᑦᒥ ᐊᑐᖅᑕᐅᕙᑦᑐᑦ. ᑖᓐᓇ ᑕᕝᕙ ᐱᔾᔪᑕᐅᓪᓗᓂ
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why that type of analysis would require in
itself a thorough analysis and that was
beyond the mandate of our audit.

ᑕᐃᒪᐃᑦᑐᓂᒃ ᕿᒥᕐᕈᒐᓱᓐᓂᖅ ᖃᐅᔨᓴᑦᑎᐊᓂᓪᓚᕆᒃᑯᑦ
ᑭᓯᐊᓂ ᑐᑭᓯᑦᑎᐊᕋᔅᓴᐅᒐᔭᖅᑐᖅ ᑕᒻᒪᖅᓯᒪᔪᕐᓯᐅᕐᓂᑦᑕ
ᖁᓕᒃᑲᓐᓂᐊᒍᑦ.

It would be, I think, very useful if the
departments could work together and do
that comparison. That would include not
only the salary but other working
conditions. Thank you, Madam
Chairperson.

ᑭᓯᐊᓂ ᐊᑑᑎᖃᕈᓐᓇᖅᑐᖅ ᑖᒃᑯᐊ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ,
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓪᓗ ᓇᒻᒥᓂᖅ ᑖᒃᑯᓂᖓ
ᖃᐅᔨᒋᐊᖅᑲᑕ ᑮᓇᐅᔾᔭᔅᓵᖏᓐᓂᑐᐊᖑᓐᖏᑦᑐᖅ,
ᐃᖅᑲᓇᐃᔭᕐᕕᖏᓐᓂᓪᓗ ᐃᖅᑲᓇᐃᔭᕐᕕᖏᓪᓕ
ᖃᓄᐃᒻᒪᖔᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Madam
Cotnoir. Mr. Mikkungwak.
Mr. Mikkungwak: Thank you, Madam
Chairperson. To the Department of
Finance. In response to the Auditor
General’s recommendation in paragraph
97, the Department of Finance indicated
that it would collaborate with the
Department of Health to address gaps in
compensation for health care personnel.
To date what steps have been taken on this
initiative? When will nurses’ salaries and
benefits be increased? Thank you, Madam
Chairperson.
Chairperson: Thank you, Mr.
Mikkungwak. Mr. Chown.
Mr. Chown: Thank you, Madam
Chairperson. At this point there hasn’t
been any significant work on this front.
It’s a topic of discussion for an upcoming
meeting with Health later this month. Our
plan is to work with Health to issue an
RFP and have a proper analysis performed
over the summer months to address many
of the concerns here to identify
comparisons of wages and other workrelated factors that might be impacting our
success in recruiting nurses. Based on the
results of that analysis, we will make
decisions at that point on whether changes
need to be made to the compensation of
our nursing professionals. Thank you,

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᑲᑦᓄᐊ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ, ᑭᐅᔾᔪᑎᔅᓯᓐᓂ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕐᑎᐅᑉ ᐊᑐᓕᖁᔭᓕᐊᖏᓐᓂ 97-ᖓᓂᑦ
ᓈᓴᐅᑎᓕᒻᒥ, ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᓇᓗᓇᐃᖅᓯᓯᒪᒻᒪᑕ
ᑲᑐᔾᔨᖃᑎᖃᕐᓂᐊᕋᒥᒡᒎᖅ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ, ᑕᐃᒃᑯᓂᖓ
ᐊᓪᓗᖅᑕᐅᓯᒪᔪᒥᓂᕐᓂ ᑮᓇᐅᔾᔭᔅᓵᓕᕆᓂᐅᔪᓂᒃ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᑲᒪᓂᐊᕐᓂᕋᕐᓗᑎᒃ.
ᖃᓄᐃᓕᐅᖅᓯᒪᓕᖅᑭᓯ? ᖃᖓᓕ ᑕᐃᒪ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
ᑮᓇᐅᔾᔭᔅᓵᖏᑦ ᐃᑲᔫᓯᐊᖏᓪᓗ ᖁᕝᕙᕆᐊᖅᑕᐅᓛᖅᑲᑦ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒥᔅᑕ
ᓴᐅᓐ.

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒫᓐᓇᐅᔪᕐᓕ
ᑕᒪᓐᓇ ᐱᓕᕆᐊᖑᓯᒪᑦᑎᐊᖏᓪᓚᕆᑦᑐᖅ,
ᐅᖃᐅᓯᕆᓛᖅᑕᑎᓐᓂᑦ ᑲᑎᒪᔨᕈᑦᑕ ᑕᑉᐹᓂ
ᖁᓛᓃᖃᑕᐅᒐᓗᐊᖅ.
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᒃ ᐱᓕᕆᖃᑎᖃᕐᓗᑕ
ᑳᓐᑐᕌᒐᓱᐊᕋᔅᓴᓂᒃ ᓴᖅᑮᓗᑕ,
ᖃᐅᔨᓴᖅᑕᐅᑎᐊᖅᑎᓚᐅᕐᓗᒍ ᐊᐅᔭᐅᓂᐊᖅᑐᖅ ᑖᒃᑯᐊ
ᐃᓱᒫᓗᒋᔭᐅᔪᐃᑦ ᑮᓇᐅᔾᔭᔅᓵᖏᓐᓂᑦ ᐃᑲᔫᓯᐊᖏᓐᓄᑦ
ᐱᔾᔪᑎᓖᑦ ᕿᒥᕐᕈᔭᐅᑎᒋᐊᕐᓂᐊᕋᑦᑎᒍ. ᐊᒻᒪᓗ
ᐊᓯᖏᓐᓂᑦ ᐃᖅᑲᓇᐃᔭᕐᕕᒻᒥᑦ ᐊᑦᑐᐃᖃᑦᑕᓲᖏᑦ
ᕿᒥᕐᕈᒋᐊᕐᓗᑎᒍ
ᐋᓐᓂᐊᓯᐅᖅᑎᑖᓐᖏᓚᕿᒡᒍᑎᒋᕙᑦᑕᕗᑦ.
ᑕᐃᒫ ᖃᐅᔨᒋᐊᓚᐅᕐᓗᑕ ᐃᓱᒪᑖᕈᓐᓇᕋᔭᖅᑐᒍᑦ
ᐊᓯᔾᔩᒋᐊᖃᕐᒪᖔᑦᑕ ᑮᓇᐅᔾᔭᔅᓴᑎᑦᑎᓂᕆᕙᑦᑕᑎᓐᓂᑦ
ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ. ᖁᔭᓐᓇᒦᒃ,

87

Madam Chairperson.
Chairperson: Thank you, Mr. Chown.
Mr. Mikkungwak.
Mr. Mikkungwak: Thank you. Back to
the Office of the Auditor General.
Nunavut Arctic College delivers the
Nunavut Nursing program to train and
qualify nursing staff in Nunavut. Did your
audit address the supports and incentives
provided to Nunavut nursing graduates to
encourage them to become permanent
employees of the Department of Health?
(interpretation) Thank you, Madam
Chairperson.
Chairperson: Thank you, Mr.
Mikkungwak. Madam Cotnoir.
Ms. Cotnoir: Thank you, Madam
Chairperson. We think that it is a very
important issue in Nunavut. We think also
that hiring more Nunavummiut and also
Inuit people in the health system is also
something important, but also in other
departments. This issue is so important
that it also involves other departments like
Nunavut Arctic College, the Department
of Finance, and also other departments.
We are also contemplating or we would
like to do eventually an audit on Inuit
employment. Thank you, Madam
Chairperson.
Chairperson: Thank you, Madam
Cotnoir. Mr. Mikkungwak.
Mr. Mikkungwak: Thank you. My
question here now would be directed to
the Department of Health. Paragraph 99 of
the Auditor General’s report addresses the
Department of Health’s human resource
capacity and notes that the department was
planning to use a specialized recruitment
firm to recruit nurses on its behalf. Can

ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᑦᓴᐅᓐ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.
ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᑕᐃᒪ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ ᐊᐱᖅᓱᒃᑲᓐᓂᕐᓗᖓ.
ᓄᓇᕗᒻᒥ ᓯᓚᑦᑐᖅᓴᕐᕕᒃᑯᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᕈᕆᐅᖅᓴᔪᓂᒃ
ᐃᓕᓴᑎᑦᑎᓲᖑᒻᒪᑕ, ᐃᓕᓴᑎᑦᑎᓪᓗᑎᒃ
ᐃᓕᓴᕆᔭᐅᔾᔪᑎᑖᖅᑎᑦᑎᒐᓱᐊᖅᑐᑎᒃ
ᐋᓐᓂᐊᓯᐅᖅᑎᔅᓴᓂᒃ ᓄᓇᕗᒻᒥ, ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᓯ
ᓇᓂᓯᓐᓂᖅᑳ ᐃᑲᔪᖅᓱᐃᒃᑲᓐᓂᕈᑎᔅᓴᓂᒃ
ᑲᔪᓯᖏᖅᓴᐃᔾᔪᑎᔅᓴᐅᒃᑲᓐᓂᕋᔭᖅᑐᓂᒃ ᓄᓇᕗᒻᒥ
ᐋᓐᓂᐊᓯᐅᖅᑎᕈᕆᐅᖅᓴᔪᓂᒃ
ᐱᔭᕇᕈᒪᓕᕐᔫᒥᑎᑕᐅᒐᓱᓪᓗᑎᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᕈᓛᕐᖓᑕ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ? (ᑐᓵᔩᑎᒎᕈᓐᓃᖅᑐᖅ)
ᒪ’ᓇ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ
ᑲᑦᓄᐊ.

ᑲᑦᓄᐊ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐃᓛᒃ
ᑕᒪᓐᓇ ᐱᒻᒪᕆᐊᓘᓱᒋᔭᕗᓂᓛᒃ ᓄᓇᕗᒻᒥ ᐊᒻᒪᓗ
ᓄᓇᕗᒻᒥᐅᓂᒃ ᐃᖅᑲᓇᐃᔮᖅᑖᖅᑎᑦᑎᑲᓐᓂᖃᑦᑕᕈᔅᓯ
ᐃᓄᓐᓂᓪᓗ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ
ᐱᒻᒪᕆᐊᓘᑎᑕᕗᑦ ᐊᒻᒪᓗᑦᑕᐅᖅ ᐊᓯᖏᓐᓂᑦ ᒐᕙᒪᒃᑯᑦ
ᐱᓕᕆᕕᖏᓐᓂᑦ ᑖᓐᓇ ᐱᒻᒪᕆᐊᓘᒻᒪᑦ ᐊᓯᖏᓐᓂᑦ
ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕕᖏᓐᓂᑦ ᓯᓚᑦᑐᖅᓴᕐᕕᑯᓐᓂᑦ ᐊᑦᑐᐃᒻᒪᑦ
ᐊᒻᒪᓗ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓂᒃ ᐊᒻᒪᓗ ᐊᓯᒃᑲᓐᓂᖏᓐᓂᑦ
ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕕᖏᓐᓂᑦ. ᐃᓱᒪᔪᒍᑦ ᑖᓐᓇ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᓛᕆᐊᖓ ᐃᓄᐃᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᑕᐅᓂᖏᓐᓂᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᑲᑦᓄᐊ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.
ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐊᐱᖅᑯᑎᒐ ᑐᕌᖅᑎᓐᖑᓱᓕᕐᒥᔭᕋ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ.
ᑖᓐᓇ ᓈᓴᐅᑎᓕᒃ 99 ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ
ᐅᓂᒃᑳᓕᐊᒥᓂᖏᓐᓂᑦ ᐅᖃᐅᓯᖃᕐᖓᑦ,
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓂᑦ
ᖃᑦᑎᐅᓂᖏᓐᓂᑦ ᐊᒻᒪᓗ ᓇᓗᓇᐃᖅᓯᓪᓗᑎᒃ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᒡᒎᖅ
ᐃᖅᑲᓇᐃᔭᖅᑎᓕᕆᔨᓂᑦ ᑳᓐᑐᕌᔅᓯᓗᑎᒃ
ᐋᓐᓂᐊᓯᐅᖅᑎᑖᕈᔾᔨᖃᑦᑕᓛᖅᑐᓂᒃ
ᐱᓕᕆᑎᑦᑎᒍᒪᓕᕐᓂᕐᖓᑕ.
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you provide further detail on the proposed
role and activities of this recruitment firm?
(interpretation) Thank you, Madam
Chairperson.

ᓇᓗᓇᐃᕆᐊᒃᑲᓐᓂᕈᓐᓇᖅᑭᐅᒃ ᑖᓐᓇ
ᑭᓱᓕᕆᔨᐅᒐᔭᕐᒪᖔᖅ, ᐱᓕᕆᕕᒃ?
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᒪ’ᓇ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.

Chairperson: Thank you, Mr.
Mikkungwak. Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ
ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. Health did go out and issue
an RFP for specialized nursing
recruitment services as a support for our
own efforts as well. We weren’t looking
for it to replace our efforts but to be an
added support.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑳᓐᑐᕌᒐᔅᓴᒥᑦ
ᓴᖅᑮᓚᐅᖅᑐᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᓯᐅᖃᑦᑕᕋᔭᖅᑐᓂᒃ
ᐃᑲᔪᕐᓗᑎᒃ ᐅᕙᑦᑎᓐᓂᑦ ᕿᓂᖅᑎᓪᓗᑕ,
ᕿᓂᖃᑎᒋᖃᑦᑕᕋᔭᖅᑕᑎᓐᓂᒃ ᐃᓇᖏᖅᓯᒐᔭᓐᖏᑦᑐᑦ
ᐅᕙᑦᑎᓐᓂᑦ, ᕿᓂᖃᑕᐅᑐᐃᓐᓇᖃᑦᑕᕋᔭᖅᑐᓂᒃ.

We had some response to the RFP, we
decided on a contractor, and a contract
was signed about a year ago. They have
been focused on recruiting some nurses
for us long-term-wise. I know we’ve had
at least a couple of psychiatric nurses,
some CHNs, and I know there is at least
one or possibly two that are going through
orientation right now.
The whole point of that was to offer some
additional support while we were
revamping our own indeterminate
processes. As I have mentioned, we
centralized our nurse recruitment for
indeterminate nurses’ process last
September and have been getting some
success with that as well. Thank you,
Madam Chairperson.
Chairperson: Thank you, Ms. Stockley.
Mr. Mikkungwak.
Mr. Mikkungwak: Thank you. Again to
the Department of Health. I understand it
has already started a year ago. What is the
current status of the department’s Human
Resource Strategy? At what stage are you
regarding the Human Resource Strategy?
(interpretation) Thank you, Madam

ᐱᒐᓱᐊᖅᑕᐅᓯᒪᓕᖅᑐᖅ ᑖᒃᑯᐊ ᑳᓐᑐᕌᒐᓱᐊᕋᔅᓴᐃᑦ ᐊᒻᒪᓗ
ᓂᕈᐊᔪᔪᒍᑦ ᐊᕐᕌᒍᐸᓗᒃ ᐊᓂᒍᖅᓯᒪᓕᖅᑐᖅ
ᕿᒥᕐᕈᓂᐊᖅᑐᓂ, ᑕᐃᒪ ᑕᐃᒃᑯᐊ ᐋᓐᓂᐊᓯᐅᖅᑎᔅᓴᓂᒃ
ᑎᒃᑯᐊᖅᓯᖃᑦᑕᖅᓯᒪᓕᖅᑐᑦ ᐊᒻᒪᓗ ᒪᕐᕉᓐᓂᒃ
ᐃᓱᒪᓕᕆᔩᓐᓂᒃ ᐋᓐᓂᐊᓯᐅᖅᑏᓐᓂᒃ ᐱᕕᒋᓯᒪᓕᖅᑕᕗᑦ.

ᐊᑕᐅᓯᒃᑲᓂᕐᒥᖅᑲᐃ ᒪᕐᕉᓐᓂᓪᓘᓐᓃᑦ
ᐃᓕᓐᓂᐊᖅᐹᓪᓕᖅᑎᑦᑎᒐᓱᑦᑐᒍᑦ ᓂᕈᐊᖅᑕᐅᕋᑖᒥᓃᓐᓂᒃ,
ᑖᓐᓇ ᖄᖓᒍᒃᑲᓐᓂᖅ ᐃᑲᔪᖅᑎᔅᓴᓂᒃ ᓴᖅᑮᒐᓱᓚᐅᖅᑐᒍᑦ
ᓇᒻᒥᓂᖅ ᐋᓐᓂᐊᓯᐅᖅᑎᔅᓴᖅᓯᐅᕐᓂᑦᑎᓐᓄᑦ. ᑕᐃᒃᑯᐊ
ᓯᑎᐱᕆᒥᓂᑦ ᐱᒋᐊᓚᐅᖅᓯᒪᔪᑦ
ᐋᓐᓂᐊᓯᐅᖅᑎᐅᖏᓐᓇᕐᓂᐊᖅᑐᓂᒃ ᕿᓂᖅᑎᐅᖃᑦᑕᖅᑐᑦ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ.
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᒃᑲᓐᓂᖅ. ᐄ, ᑐᑭᓯᔪᖓ
ᑖᓐᓇ ᐊᕐᕌᒍ ᐊᓂᒍᖅᓯᒪᓕᖅᑐᖅ ᐱᒋᐊᖅᓯᒪᓕᕐᓂᕐᖓᑦ.
ᖃᓄᐃᓕᖓᓕᖅᑲᓪᓕ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᑦᑎᓂᕐᒧᑦ
ᐸᕐᓇᐅᑎᕐᔪᐊᓕᐊᕆᓚᐅᖅᓯᒪᔭᖓ, ᖃᓄᐃᓕᖓᓕᕐᒪᖔᖅ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
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Chairperson.
Chairperson: Thank you, Mr.
Mikkungwak. Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. We have been working on
the strategy for some time actually. It will
need to be updated to include additional
health positions, so it won’t be just nurses
and it will be titled the “Health
Professional Recruitment and Retention
Strategy.” It will be more comprehensive
because it will address the needs of the
whole health system.
It is currently in draft stage and we paused
work on that while we are embarking on
the model of care because, as I mentioned
yesterday, the information that we get
from the model of care will guide us and
the consultations that will occur on that
will guide us into what kinds of health
professionals and what skill sets we need
in health centres. Are they
paraprofessionals? Are they professionals?
Do we need more nurses? What kinds of
nurses? All of that information we’re
expecting will come out of our model of
care, which will then feed into our
recruitment strategy. Thank you, Madam
Chairperson.
Chairperson: Thank you, Ms. Stockley.
Mr. Mikkungwak.
Mr. Mikkungwak (interpretation): Thank
you, Madam Chairperson. (interpretation
ends) A question is for the Department of
Health official again. As the official is
well aware, Members have raised the lack
of housing and office space as factors. I,
for one example, have indicated a couple
of years ago the lack of space within our
local health centre that I’m aware of.
When we look at lack of housing and

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ
ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐸᕐᓇᐅᑎᑦ
ᖃᖓᑲᓪᓚᓂᒃ ᐱᓕᕆᐊᕆᓕᕋᑦᑎᒍ,
ᑐᓴᒃᑲᓐᓂᕆᐊᖃᕐᓂᐊᕐᒥᔪᒍᑦ ᖃᓄᐃᓕᖓᓕᕐᒪᖔᖅ
ᐋᓐᓂᐊᓯᐊᖅᑎᓄᑑᓐᖏᒻᒪᑦ. ᑖᒃᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᖃᐃᓐᓇᕋᓱᓐᓂᕐᒧᑦ
ᐃᓱᒪᖅᓴᖅᓯᐅᕈᑕᐅᓯᒪᔪᖅ ᐃᓗᐃᑦᑑᓂᖅᓴᐅᓗᓂᓗ
ᐋᖅᑭᒍᑎᒋᔭᖏᑦ. ᑖᔅᓱᒪᖓ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᐃᓗᐃᑦᑑᓗᒍ.

ᒫᓐᓇ ᓯᕗᓪᓕᖅᐹᖅᓯᐅᑎᖏᓐᓃᑦᑐᖅ ᑖᓐᓇ
ᐱᓕᕆᐊᕆᓂᐊᖅᑕᕗᑦ ᐃᓅᓕᓴᐃᓂᕐᒧᑦ
ᐋᖅᑭᔅᓱᐃᓇᓱᑦᑐᖅ ᑐᓴᖅᐸᓪᓕᐊᔭᕗᑦ ᐃᓅᓕᓴᐃᓂᕐᒧᑦ
ᐋᖅᑭᔅᓱᐃᓂᕐᒧᑦ ᑕᓯᐅᖅᑕᐅᔾᔪᑎᒋᓂᐊᕋᑦᑎᒍ ᖃᓄᐃᑦᑐᓂᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ ᖃᓄᐃᑦᑐᓂᒃ ᐱᓕᒻᒪᖅᓴᒪᔭᕆᐊᖃᖅᐹᑦ
ᐋᓐᓂᐊᕕᖁᑎᑦᑎᓐᓂ, ᖃᓄᐃᑦᑐᓂᒃ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ
ᑖᒃᑯᐊ ᑕᕝᕙ ᖃᐅᔨᒪᔾᔪᑎᒋᔭᐃᑦ ᑖᔅᓱᒥᖓ
ᐋᖅᑭᔅᓱᖅᑕᑎᓐᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᓐᓂᕐᒧᑦ
ᐸᕐᓇᐅᑎᒋᕙᓪᓕᐊᔭᑦᑎᓐᓄᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇ, ᐃᔅᓯᕙᐅᑕᖃᖅᑑᖅ. (ᑐᓵᔨᑎᒍᑦ)
ᐊᐱᖅᑯᑎᒃ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᒥᓂᔅᑕᖓᓐᓄᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ. ᑖᓐᓇ ᖃᐅᔨᒪᑦᑎᐊᕐᒪᑦ
ᒪᓕᒐᓕᐅᖅᑏᑦ ᐅᖃᐅᓯᖃᖅᓯᒪᒻᒪᑕ ᐃᒡᓗᑭᔅᓴᓐᓂᕐᒥᒃ
ᑎᑎᕋᕐᕕᔅᓴᑭᓐᓂᕐᒥᓪᓗ. ᐆᑦᑑᑎᒋᓗᖓ ᓇᓗᓇᐃᖅᓯᓯᒪᒐᒪ
ᐊᕐᕌᒎᒃ ᒪᕐᕉᒃ ᐊᓂᒍᓕᖅᑑᓐᓂ ᑎᑎᕋᕐᕕᑭᔅᓴᓐᓂᕐᒥᒃ
ᐋᓐᓂᐊᕕᖁᑎᑦᑎᓐᓂ ᖃᐅᔨᒪᔭᒃᑯᓂᓛᒃ. ᑕᒪᒃᑯᐊ
ᑕᑯᓐᓇᖅᑐᒋᑦ ᐃᒡᓗᑭᔅᓴᕐᓂᖅ
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office space as factors which delay the
hiring of staff, as noted in paragraph 101,
how is the department working to address
these issues? (interpretation) Thank you,
Madam Chairperson.

ᑎᑎᕋᕐᕕᔅᓴᑭᓐᓂᕐᒥᓪᓗ ᐱᔾᔪᑕᐅᓂᖏᓐᓂᒃ
ᑭᖑᕙᕆᐊᕈᑕᐅᓚᕿᕙᑦᑐᑎᓪᓗ ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕐᓂᕐᒥᒃ
ᐅᖃᐅᖅᓯᒪᓂᖓ ᒪᓕᑦᑐᒍ 101-ᒥ, ᖃᓄᕐᓕ ᐱᓕᕆᕕᒃ
ᐱᓕᕆᓇᓱᑉᐸᑦ ᑕᒪᒃᑯᓂᖓ ᐱᕐᔪᐊᖑᔪᓂᒃ?
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᒪ’ᓇ, ᐃᔅᓯᕙᐅᑕᖃᖅᑑᖅ.

Chairperson: Thank you, Mr.
Mikkungwak. Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ
ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. With regard to housing,
Health in addition to housing and a
number of other departments participate in
the Deputy Minister Quality of Life
Committee and as well there is an ADM
Quality of Life Committee. At committee
meetings we get updates with regard to the
status of housing, where housing is
available, and what issues are not only for
Nunavummiut but also for staff.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐋᓐᓂᐊᖃᖅᑕᐃᓕᓂᕆᖅ, ᐃᓚᒋᓗᒍ ᐃᒡᓗᓕᕆᓂᖅ
ᐊᓯᖏᓪᓗ ᐱᓕᕆᕖᑦ ᐃᓚᐅᖃᑦᑕᕐᒪᑕ ᒥᓂᔅᑕᐃᑦ
ᑐᖏᓕᖏᑕ ᑲᑎᒪᔨᕋᓛᖏᓐᓂ
ᐃᓅᓯᖃᑦᑎᐊᖅᑐᓕᕆᓂᕐᒧᑦ ᐊᒻᒪᓗ ᒥᓂᔅᑕᐃᑦ
ᑐᖏᓕᖏᑕ ᐃᑲᔪᖅᑎᖏᑦᑕᐅᖅ ᑲᑎᒪᔨᕋᓛᖃᕐᒥᔪᐃᑦ
ᐃᓅᓯᖃᑦᑎᐊᖅᑐᓕᕆᓂᕐᒧᑦ. ᑕᐃᑲᓂ ᑲᑎᒪᔨᕋᓛᓂ
ᑲᑎᒪᖃᑦᑕᖅᐳᒍᑦ ᑐᓴᖅᑎᑕᐅᓪᓗᑕᓗ ᐃᒡᓗᐃᑦ
ᖃᓄᐃᓕᖓᓕᕐᓂᖏᓐᓂᒃ, ᓇᒥᓗ ᐃᒡᓗᑦᑕᖃᕐᒪᖔᖅ,
ᐱᕐᔪᐊᑦ ᑭᓲᒻᒪᖔᑕ ᓄᓇᕗᒥᐅᓄᑐᐃᓐᓇᐅᖏᑦᑐᖅ
ᐃᖅᑲᓇᐃᔭᖅᑎᓄᓪᓗ.

Health fully participated in the Nunavut
Housing Corporation’s blueprint for action
and pointed out where there are issues
with being able to find adequate housing
for staff. As you know, we have made
some changes with health care centre
design and we have retained, though, the
requirement that there be housing for staff
in or near the health centres.
With regard to office space, there are a
number of different issues with office
space or workspace we will call it because
we’re calling it office space, but it may
very well be space in the health centre.
We have hired a number of different kinds
of health professionals in the last few
years thanks to successful business cases
and approval of PYs. That has created
some crunch in the health centres where
we have added nurse practitioners and we
have added TB nurses and other kinds of
health professionals. We’ve also had some
increase in clerk interpreter positions.

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐃᓚᐅᑦᑎᐊᖃᑦᑕᖅᑐᑦ
ᓄᓇᕗᒻᒥ ᐃᒡᓗᓕᕆᔨᕐᔪᐊᒃᑯᑦ ᐸᕐᓇᐅᑎᓕᐊᖓᓄᑦ
ᖃᓄᖅᑑᕐᓂᕐᒧᑦ ᐊᒻᒪᓗ ᓇᓗᓇᐃᖅᓯᓪᓗᑎᒃ ᓇᐅᒃᑯᑦ
ᐱᕐᔪᐊᖅᑕᖃᕐᒪᖔᖅ ᐃᒡᓗᖃᑦᑎᐊᕋᓱᓐᓂᕐᒥᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ. ᖃᐅᔨᒪᒐᔅᓯ ᐊᓯᔾᔩᓯᒪᔪᒍᑦ ᐋᓐᓂᐊᕖᑦ
ᑎᑎᖅᑐᖅᑕᐅᖃᑦᑕᕐᓂᖏᓐᓂᒃ ᐋᖅᑮᓯᒪᓪᓗᑕᓗ
ᐃᒡᓗᔅᓴᖃᕆᐊᖃᕐᓂᖓᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ
ᐋᓐᓂᐊᕕᓐᓂ ᖃᓂᒋᔭᖏᓐᓂᓪᓘᓐᓃᑦ.

ᑎᑎᕋᕐᕕᑭᔅᓴᕐᓂᐅᑉ ᒥᔅᓵᓄᓪᓕ ᐊᔾᔨᒌᓐᖏᑦᑐᖅᑕᖃᕐᒪᑦ
ᐱᕐᔪᐊᖑᔪᓂᒃ ᐱᓕᕆᐅᔪᓐᓇᖅᑐᑦ ᐃᓂᔅᓴᑭᔅᓴᕐᓂᖓᓂᒃ
ᐋᓐᓂᐊᕖᑦ ᐃᓗᐊᓃᑐᐃᓐᓇᕆᐊᓕᓐᓂ. ᑕᐃᒪ
ᐃᖅᑲᓇᐃᔭᖅᑎᑦᑎᓯᒪᓕᖅᐳᒍᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᓂᑦ
ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ ᐊᕐᕌᒍᐃᑦ ᑭᖑᓪᓕᐅᓕᖅᑐᓂ,
ᑲᔪᓯᑦᑎᐊᖅᓯᒪᔪᑦ ᒪᓕᑦᑐᒋᑦ. ᐃᖅᑲᓇᐃᔮᒃᓴᐃᑦ
ᐊᖏᖅᑕᐅᓯᒪᓂᖏᓐᓂᒃ ᐱᔭᕐᓂᓕᒃᑲᓐᓂᕈᑕᐅᓯᒪᔪᓂᒃ
ᐋᓐᓂᐊᕕᓐᓂ ᓲᕐᓗ ᐃᓚᓯᓪᓗᑕ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ,
ᐳᕙᓪᓗᑦᑐᓕᕆᔨᓂᑦ ᐊᓯᖏᓂᓪᓗ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᓂᑦ
ᐊᒻᒪᓗ ᑐᓵᔨᔅᓴᓂᒃ ᐃᓚᒋᐊᕆᓯᒪᓪᓗᑕ.
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As well, Family Services is still offering
services in some health centres and Family
Services, Health, and CGS have been
working very closely together and meeting
regularly to put out RFPs and things to get
office space. In a number of cases Family
Services has been able to avail of office
space outside the health centres, which has
freed up some areas.
We do still have issues. We do still have
areas where we have a crunch. To be
honest, the lack of housing and/or lack of
work space do have an impact on being
able to recruit, but all of the departments
that are involved are in communication.
We are not just standing by hoping it will
resolve itself. We are actively working
together on solutions. Thank you, Madam
Chairperson.
Chairperson: Thank you, Ms. Stockley.
Mr. Mikkungwak.
Mr. Mikkungwak (interpretation): Thank
you very much, Madam Chairperson. I’ll
ask again to the Department of Health.
There is lack of space obviously in some
communities. I’ll talk about Baker Lake
because I’m familiar with the health centre
there. There’s not enough space there. It’s
a small building. Ever since the mining
started, Baker Lake has grown so much.
Have you included in your plans for
doctors or paraprofessionals to move in?
Is that an issue or a problem relating to the
nursing shortage? Using the health centre
as an example, there are other
communities that are visited by health care
professionals. Is that an issue or a
problem? Thank you, Madam
Chairperson.
Chairperson (interpretation): Thank you,
Mr. Mikkungwak. Ms. Stockley.

ᐊᒻᒪᓗᑦᑕᐅᖅ ᐃᓄᓕᕆᔨᒃᑯᑦ ᓱᓕ ᐱᔨᑦᑎᕋᕈᑎᖃᖅᐸᑉᐳᑦ
ᐋᓐᓂᐊᕖᑦ ᐃᓚᖏᓐᓂ ᐊᒻᒪᓗ ᐃᓄᓕᕆᔨᒃᑯᑦ,
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ, Hᐋᒻᓚᓕᕆᔨᒃᑯᓪᓗ
ᑲᑐᔾᔨᓯᒪᕗᑦ ᑕᒫᖅᑕᖅᑐᒥᓪᓗ ᑲᑎᒪᖃᑎᒋᕙᑦᑐᑎᒃ
ᐋᖅᑭᔅᓱᐃᓪᓗᑎᒃ ᑐᒃᓯᕋᐅᑎᓕᐅᖁᔨᔾᔪᑎᓂᒃ ᐊᓯᖏᓐᓂᓪᓗ
ᑎᑎᕋᕐᕕᔅᓴᖅᑖᒃᑲᓐᓂᕈᑎᔅᓴᓂᒃ. ᐃᓚᖏᓐᓂᓪᓗ
ᐃᓄᓕᕆᔨᒃᑯᑦ ᐊᑐᐃᓐᓇᖃᖅᑎᑦᑎᔪᓐᓇᖅᓯᓯᒪᕗᑦ
ᑎᑎᕋᕐᕕᔅᓴᓂᒃ ᐋᓐᓂᐊᕖᑦ ᓯᓚᑖᓂ.

ᓱᓕ ᐱᕐᔪᐊᖁᑎᖃᖅᐳᒍᑦ, ᓱᓕ ᐱᔭᕆᐊᑐᔪᖅᑕᖃᖅᐳᒍᑦ
ᐊᒻᒪᓗ ᐅᖃᑦᑎᐊᒻᒪᕆᒍᓐᓇᖅᑐᖓ ᐃᒡᓗᑭᔅᓴᓗᐊᕐᓂᖅ
ᑕᕝᕙᐅᒻᒥᒻᒪᑦ ᐱᓕᕆᕕᓐᓂᓗ ᐃᓂᔅᓴᑭᔅᓴᓗᐊᕐᓂᖅ,
ᑕᒪᑯᐊ ᐊᑦᑐᐃᓂᖃᖅᐸᑦᑐᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᒃᓴᖅᓯᐅᕋᓱᓐᓂᕆᕙᑦᑕᑎᓐᓂᒃ. ᑭᓯᐊᓂᓕ
ᐱᓕᕆᕕᓕᒫᑦ ᐱᓕᕆᖃᑕᐅᔪᐃᑦ ᑐᓴᐅᒪᖃᑎᒌᑦᑎᐊᖅᑐᑦ,
ᓇᓪᓕᑦᑕ ᐅᑕᖅᑭᑐᐃᓐᓇᖏᑦᑐᒍᑦ ᐋᖅᑭᔾᔪᑎᔅᓴᓂᒃ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍ92ᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.
ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒧᑦ ᐊᐱᕆᒃᑲᓐᓂᕐᓂᐊᓕᖅᐳᖓ, ᑕᐃᒪ
ᐅᐊᑦᓯᐊᖅ ᐃᓚᖏᑦ ᐃᓂᑭᔅᓴᓗᐊᖅᑕᕐᒪᑕ ᓇᓗᓇᓐᖏᒻᒪᑦ
ᐅᖃᐅHᐃᕆᓂᐊᖅᐸᕋ, ᖃᒪᓂᑦᑐᐊᖅ ᖃᐅᔨᒪᑉᓯᐊᕋᑉᑯ
ᐋᓐᓂᐊᕐᕕᖓ, ᐃᓂᑭᑦᑐᒐᔮᖑᒻᒪᑦ. ᓇᕿᑦᑐᒐᔮᖑᒻᒪᑦ
ᑕᐃᒪᓐᖓᓂᓪᓗ ᐅᔭᕋᑦᑕᕆᐊᖃᓕᕋᒥ
ᐱᕈᖅᐸᓪᓕᐊᔪᐊᑦᓯᐊᒥᐊᓕᕐᒪᑦ.

ᐅᓇᓕ ᖃᓄᖅ ᐸᕐᓇᐅᑎᒋᕙᓪᓕᐊᓯᒪᕕHᐃᐅᒃ
ᓇᓗᓇᓐᖏᒻᒪᑦ ᐃHᐊᖅHᐃᔨᓂᑦᑕᐅᖅ ᓘᑦᑖᓂᒃ
ᐅᕝᕙᓘᓐᓃᑦ Hᐅᓇᒥᑭᐊᖅ ᐊᔪᓐᖏᓐᓂᕐᒥᓂᒃ ᐃᓚᖏᑦ
ᑎᑭᓚᐅᔪᒻᒪᑕ ᑕᒪᓐᓇ ᐃHᐃᓪᓕᐅᕈᑕᐅᓐᖏᑉᐸ
ᓇᔭᓐᖑᐊᖃᑦᓯᐊᓂᕐᒥ, ᑕᐃᑲᓂ ᐋᓐᓂᐊᕐᕕᐅᔪᒥ
ᐆᑦᑐᑎᒋᓗᒍ. ᓄᓇᓖᑦᑕᐅᖅ ᐊHᐃᖏᑦ
ᑎᑭᑕᐅᓚᐅᖅᑕᕐᓂᕆᐊᕐᒪᑕ ᐃHᐊᖅHᐃᔨᐅᔪᓂᒃ, ᑕᒪᓐᓇᓖ
ᐃᓱᐃᓪᓕᐅᕈᑕᐅᓐᖏᒻᒪᖔᖅ ᐊᐱᕆᓕᖅᐸᕋ? ᒪ`ᓇ,
ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ ᓯᑖᒃᓕ.

92

Ms. Stockley: Thank you, Madam
Chairperson. It can definitely be a
challenge. While we’re delighted to have
increased positions and be able to have
increased physician coverage in certain
areas, it is a challenge to find a place for
them to work and place for them to stay.
We’ve had to be very creative in how we
approach this. In some cases we will rent a
house or unit if there’s one available. In
some cases we have to have health staff
stay in hotels for short periods of time. It’s
very expensive, but we have to get the
person in there and able to deliver
services.
With regard to our new health centre
designs, we are factoring in programming
in those designs. They are going to be a
little bit bigger than the last couple of
builds have been, but to be able to factor
in nurse practitioners, for example, and
some of the things we expect will come
out of our model of care review to make
sure that we are able to support the
paraprofessionals and professionals that
we think will be our skill mix as we go
forward.
We’re not predetermining it, but we’re
just making sure that we are planning for
the future. We don’t want to be in a
situation where we build a new health
centre, the staff move in, and six months
or a year down the road it’s not adequate
for the community anymore. One of the
things we do need to keep in mind is
areas, if there is planned or ongoing
economic development, where there are
added pressures on the health system.
Thank you, Madam Chairperson.
Chairperson: Thank you, Ms. Stockley.
Mr. Mikkungwak.
Mr. Mikkungwak (interpretation): Thank

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᒪᓐᓇ
ᐊᒃᓱᕈᕐᓇᕈᓐᓇᕐᒥᔪᖅ ᖁᕕᐊᓱᑉᐳᒍᓪᓕ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᒃᑲᓐᓂᕆᐊᔅᓴᖅ ᐊᒻᒪᓗ ᓘᑦᑖᓂᓗ
ᑲᒪᒋᔭᐅᓂᖅᓴᐅᓕᖅᑐᑎᒃ ᐃᓚᖏᑎᒍᑦ. ᐃᓂᒃᓴᓂᒃ
ᐃᖅᑲᓇᐃᔭᕐᕕᒋᔪᓐᓇᖃᑦᑕᖅᑕᖏᓐᓂ
ᐊᒃᓱᕈᕐᓇᖃᑦᑕᖅᑑᒐᓗᐊᖅ ᕿᓂᖅᑐᓂ ᑭᓯᐊᓂ ᑕᐃᒪ
ᐃᓱᒪᔅᓴᖅᓯᐅᕈᑎᒋᑦᑎᐊᖅᓯᒪᔭᕆᐊᖃᕋᑦᑎᒍ ᐃᓚᖏᑦᑎᒍᑦ
ᐊᑐᖅᑐᐊᖃᑦᑕᖅᑐᒍᑦ ᐃᓪᓗᒥ ᐊᑐᐃᓐᓇᖅᑕᖃᖅᐸᑦ.
ᐃᓚᖏᑎᒍᓪᓗ ᑖᒃᑯᐊᓗ ᑐᔪᕐᒥᕕᓐᓂ ᕿᓚᒻᒥᐅᒐᓗᐊᖅ
ᐊᑭᑐᒐᓗᐊᖅᑐᓂ ᑭᓯᐊᓂ ᑎᑭᑎᑦᑎᔪᓐᓇᖃᑦᑕᕋᑦᑕ
ᐱᔨᑦᑎᕋᕈᓐᓇᖅᑐᓂᒃ.

ᐱᓪᓗᒍᓕ ᓄᑖᑦ ᑎᑎᕋᐅᔭᖅᓯᒪᓂᖏᑦ ᐋᓐᓂᐊᕖᑦ,
ᐃᓱᒪᒋᖃᓯᐅᑎᖃᑦᑕᖅᑕᕗᑦ
ᐃᖅᑲᓇᐃᔭᕐᕕᒋᔭᕆᐊᖃᕐᓂᖏᑦ,
ᐊᖏᔫᑕᐅᓂᖅᓵᕐᔫᖃᑦᑕᕐᓂᐊᓕᖅᑐᑎᒃ ᑕᐃᒪᓐᓇ
ᓴᓇᖃᑦᑕᕋᑖᓚᐅᖅᑕᑎᓐᓂ. ᑭᓯᐊᓂ ᐃᓚᓕᐅᑎᓯᒪᒐᑦᑎᒍ
ᓲᕐᓗ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ, ᓘᑦᑖᖑᓱᖔᕐᔪᒃᑐᑦ ᑕᕝᕙᓂᓕ
ᐃᓅᓕᐃᓂᕐᒧᑦ ᐋᖅᑭᔅᓱᖅᓯᒪᔭᑦᑎᓐᓂ ᐃᓚᓕᐅᑎᓯᒪᔪᑦ,
ᑕᒪᒃᑯᐊᓗ ᐃᓕᓐᓂᐊᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐ,
ᐃᒪᓐᓇ ᐱᓕᒻᒪᒃᓯᒪᔭᖏᑦ ᑲᑎᖅᓱᕐᓕ.

ᐃᒪᓐᓇ ᐋᖅᑭᐸᒌᓐᖏᑕᕋᓗᐊᕗᑦ ᑭᓯᐊᓂ
ᐸᕐᓇᑎᐊᖅᓯᒪᓇᓱᒃᑲᑦᑎᒍ ᓯᕗᓂᒃᓴᒥ,
ᐃᒪᓐᓇᐃᓕᖓᔪᒪᓐᖏᓇᑦᑕ ᐋᓐᓂᐊᕕᓕᐅᕈᑕ ᓄᑖᒥᒃ
ᐃᖅᑲᓇᐃᔭᖅᑏᓪᓗ ᓅᑦᑎᕐᓗᑎᑦ ᑕᖅᑭ 6 ᐊᕐᕌᒍᓘᓐᓃᑦ
ᐊᓂᒍᖅᐸᑕ ᒥᑭᓗᐊᓕᕇᕐᓗᓂ ᓄᓇᓕᓐᓄ.
ᑕᐃᒪᓕ ᐃᖅᑲᐅᒪᔭᕆᐊᖃᕐᒥᒐᑦᑕ ᐸᕐᓇᑕᐅᓯᒪᔪᖃᖅᐸᑦ
ᓲᕐᓗ ᑮᓇᐅᔭᓕᐅᕋᓱᒃ ᐃᒪᓐᓇ
ᐱᓕᕆᐊᔅᓴᓂᒃᑲᓐᓂᕈᑕᐅᖃᑦᑕᖅᑐᓄᑦ ᐋᓐᓂᐊᕕᓐᓂ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᓖᒃ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

ᒥᑭᓐᖑᐊᖅ: ᒪ`ᓇᓪᓗᐊᕕᒃ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.
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you very much, Madam Chairperson. My
question is now to the Department of
Finance. The responses to my questions in
some ways are part of the Department of
Finance’s mandate as the retention of
nurses. I know he responded earlier to my
question and to my colleague’s question if
the requests for proposals or job
advertisements are adequate.
My question is when you advertise a
position and there are applicants, some of
them take a long time in being looked at.
Is there anything in the plans to shorten
the time period? As you indicated earlier,
you meet with the Department of Health
to rectify this problem. Since you are
involved in the process, how are you
going to improve the process? Thank you,
Madam Chairperson.

ᑖᑉᑯᓄᖓᓕ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᐱᕆᓂᐊᓕᖅᐳᖓ.
ᑖᑉᑯᐊ ᑭᐅᔭᐅᑦᑕᖅᑐᑦ ᐊᐱᖅHᐅHᐋᖅᑎᓪᓗᖓ ᑖᒻᓇ
ᐃᓚᖓᒍᑦ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᐊᕆᖃᑕᐅᒻᒪᔾᔪᒃ
ᐃᓚᐅᖃᑕᐅᓪᓗᑎᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᖃᑦᑎᐊᕐᓂᖅ,
ᓇᔭᓐᖑᐊᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕐᓂᖅ. ᑕᒪᓐᓇᓕ ᐅᐊᑦᓯᐊᖅ
ᑭᐅᓚᐅᖅᑑᒐᓗᐊᖅ ᐊᐱᖅHᐅᖅᑎᓪᓗᖓ, ᐊᒻᒪᓗ
ᒪᓕᒐᓕᐅᖅᑎᐅᖃᑎᒋᔭᕐᒪ ᐊᐱᖅᓱᖅᑎᓪᓗᒍ ᐱᔫᒥHᐋᕈᑏᑦ
ᓈᒻᒪᒃᑎᐊᕋᓗᐊᕐᒪᖔᑕ.

ᑭHᐊᓂᓕ ᐅᓇ ᐊᐱᕆᔪᑎᒋᓕᖅᐸᕋ, ᐱᓕᕆᐊᒃᓴᑦ
ᓴᖅᑭᐅᒪᓕᕌᖓᑦ ᐱᔫᒥHᐅᒃᑐᖃᕋᔭᕐᓂᖅᐸᑦ
Hᐃᕕᑐᕐᔫᑕᕐᒪᑕ ᐃᓚᖏᑦ. ᖃᐅᔨHᐊᖅᑕᖅᑐHᐃ
ᑕᒪᒃᑯᐊᕋᓘᒻᒪᑕ, ᑕᒪᓐᓇᓕ ᑐᐊᕕᕐᓇᕐᓂᖅHᐊᒃᑯᑦ ᖃᓄᖅ
ᐋᖅᑭᒋᐊᖅHᐃᒪᓂᐊᖅᐱHᐃ? ᐅᕝᕙᓘᕝᕙ ᐅᐊᑦᓯᐊᖅ
ᐅᖃᓚᐅᕋᕕᑦ ᑲᑎᒪᖃᑎᒌᓪᓗᓯ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓪᓗ
ᑕᒪᓐᓇ ᐋᖅᑭᒃᓱᖅᐸᓪᓕᐊᓂᐊᖅᐱᓯᐅᒃ
ᐊᑐᐊᒐᕆᖃᑕᐅᑎᓪᓗHᐅᒃ ᑕᒪᓐᓇ ᖃᓄᖅ
ᐋᖅᑭᒋᐊᕐᓂᐊᖅᐱHᐅᒃ? ᒪ`ᓇ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson (interpretation): Thank you,
Mr. Mikkungwak. Mr. Chown.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅᑕ ᓴᐅᓐ.

Mr. Chown: Thank you, Madam
Chairperson. One step the Department of
Finance has taken is that, for this new
fiscal year of 2017-18, we have added four
additional positions in our department that
will be working on the staffing front and
that’s going to help to lessen the workload
on a person-by-person basis.

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒪᓕ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐃᒪᓐᓇᐃᓕᐅᖅᓯᒪᔪᑦ ᑕᒫᓂ
ᐊᕐᕌᒎᓂᐊᖅᑐᒥᑦ 2017-18 ᑎᓴᒪᒃᑲᓐᓂᕐᓂᑦ
ᐃᓚᒋᐊᖅᓯᒪᓕᖅᑐᑎᒃ ᐃᖅᑲᓇᐃᔮᑦ ᐱᓕᕆᕝᕕᑦᑎᓐᓂᑦ
ᐱᓕᕆᐊᖃᕐᓂᐊᖅᑐᑎᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᖅᑖᖅᐸᓪᓕᐊᓂᕐᒥᑦ
ᐃᑲᔫᑎᓂᐊᖅᑐᓂᓗ ᐱᓕᕆᐊᒃᓴᖃᓗᐊᕐᓂᖏᓐᓄᑦ,
ᐃᓄᐃᑦ ᐱᓕᕆᐊᒃᓴᖃᓗᐊᕐᓂᖏᓐᓂᑦ.

We’re also putting in place our own
service standards within our staffing and
within our job evaluation functions. We’re
going to be monitoring those standards
closely as well to ensure that we’re
adhering to those and ensuring that we are
providing our services in a timely fashion
so that we can continue to expedite the
staffing process. Thank you, Madam
Chairperson.

ᐃᓕᐅᖅᑲᐃᒻᒥᒐᑦᑕ ᓇᓕᒨᔾᔭᐅᔾᔫᒥᒐᔭᖅᑐᓂᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᖃᑦᑕᖅᑐᓄᑦ ᐊᒻᒪᓗ
ᐃᖅᑲᓇᐃᔭᑦᑎᐊᕐᒪᖔᑕ ᖃᐅᔨᓴᕐᓂᕐᒧᑦ ᑕᒃᑯᐊ
ᓇᐅᑦᑎᖅᓱᖅᐸᓪᓕᐊᓂᐊᖅᑕᕗᑦ ᑖᒃᑯᐊ
ᒪᓕᒃᑲᓗᐊᕐᒪᖔᑦᑎᒍᑦ ᑕᒪᒃᑯᐊ ᐊᒻᒪᓗ ᑕᒪᒃᑯᐊ
ᐱᔨᑦᑎᕋᕐᓂᖅᐳᓪᓗ ᕿᓚᒻᒥᐅᔪᒃᑯᑦ
ᐱᓕᕆᐊᕆᖃᑦᑕᖅᑐᑎᒍ ᑕᒪᓐᓇ
ᑐᐊᕕᓕᖅᑎᑉᐸᓪᓕᐊᓇᓱᓐᓂᐊᖅᑕᕗᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Chown.
Next on my list is Mr. Joanasie.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᑦᓴᐅᓐ.
ᐊᑎᖁᑎᒃᑲ ᒪᓕᑦᑐᒋᑦ, ᒥᔅᑕ ᔪᐊᓇᓯ.
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Mr. Joanasie: Thank you, Madam
Chairperson, and good afternoon. I’m
going to start off my questioning from
yesterday towards the Department of
Health. I was trying to ask under
paragraph 102 of the Auditor General’s
report, which talked about the historical
range of 30 to 40 percent as the nursing
vacancy rate. Yesterday we heard, under
paragraph 21 of the same report, well, this
is for community health nurses. There are
69 positions and 43 out of those were
vacant, which translates to a 62 percent
vacancy rate.

ᔪᐊᓇᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᓐᓄᓴᒃᑯᑦ.
ᐱᒋᐊᕈᑎᒋᓂᐊᕋᒃᑯ ᐊᐱᖅᑯᑎᒃᑲ ᐃᑉᐸᒃᓴᓂᑦ ᑲᔪᓯᓗᒍ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᐱᕆᓇᓱᓚᐅᕋᒪ
ᑕᕝᕙᓂ ᓈᓴᐅᑎᓕᒻᒥᑦ 102-ᒥᑦ ᐅᓂᒃᑳᓕᐊᖏᓐᓂᑦ
ᑕᒪᒃᑯᐊ ᐊᑐᖃᑦᑕᖅᓯᒪᔪᑦ 30-ᒥᑦ 40 ᐳᓴᒧᑦ
ᐃᓐᓄᑦᑕᐅᖃᑦᑕᖅᓯᒪᓐᖏᓐᓂᖏᑦ. ᐃᑉᐸᒃᓴᖅ ᑐᓴᓚᐅᕋᑦᑕ
ᑖᓐᓇ ᓈᓴᐅᑎᖓ 21-ᒥ ᑕᕝᕙᓂ ᐅᓂᒃᑳᓂᑦ ᑖᒃᑯᓄᖓ
ᓄᓇᓕᓐᓂᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ 61 ᐃᓅᔪᓂᑦ 43
ᐃᓄᖃᓐᖏᑦᑐᑎᒃ, 62 ᐳᓴᓐ ᐃᓐᓄᑦᑕᐅᓯᒪᓐᖏᑦᑐᑎᒃ.

I understand that the makeup of the health
care professionals in the field has changed
over time, but has the vacancy rate for
nurses in particular declined since 2012? I
was trying to get that answer yesterday,
but Madam Chairperson deferred me to
today. Thank you.

ᑐᑭᓯᐅᒪᓪᓗᖓᓗ ᑕᒪᒃᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᐊᓯᔾᔨᖅᐸᓪᓕᐊᖏᓐᓇᖅᑑᒐᓗᐊᑦ ᑭᓯᐊᓂ ᑖᓐᓇ
ᐃᓐᓄᒃᓯᒪᓐᖏᓐᓂᖏᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ ᐱᓗᐊᖅᑐᓂ
ᐅᓄᕈᓐᓃᕆᐊᖅᓯᒪᕚᑦ 2012-ᒥᓂᑦ? ᐃᑉᐸᒃᓴᖅ
ᑭᐅᔾᔪᑎᒋᓚᐅᖅᑕᖓ ᕿᓂᖅᑲᐅᒐᓗᐊᕋᒃᑯ ᐅᓪᓗᒧᑦ
ᐃᒃᓯᔭᐅᑕᐅᑉ ᑭᖑᕙᕆᐊᖅᑎᓚᐅᕐᒪᒍ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Joanasie.
Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅ
ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. It’s not an easy comparison
to make, to compare our nursing stats of
today to even 2012 because we have
added so many PYs to the mix and so
many different kinds of nurses. One of the
examples I used yesterday was we have
added nurse practitioners, we have added
public health nurses, and we have added
TB nurses. Just on a numbers basis we
have a lot more positions than we had in
2012.
With regard to the percentage, the vacancy
rate has been kind of stable. The overall
rate hasn’t really changed a whole lot. In
consideration of that, we just can’t keep
doing the same things that we’re doing.
That’s why we have changed the
processes of indeterminate hiring. We

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ
ᐱᔭᕐᓂᖅᑐᑯᓘᓐᖏᒻᒪᑦ ᓴᓂᓕᕇᑦᑎᓪᓗᒋᑦ
ᐋᓐᓂᐊᓯᐅᖅᑎᖃᕐᓂᕐᓗ, ᐅᓪᓗᒥ 2012-ᒧᑦ ᑕᐃᒪ
ᐃᖅᑲᓇᐃᔮᓂᒃ ᐃᓚᒋᐊᖅᓯᒪᕐᔪᐊᖅᑐᒻᒪᕆᐅᒐᑦᑕ
ᐊᔾᔨᒌᓐᖏᓐᓂᖏᓐᓂᓪᓗ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ.
ᐃᑉᐸᒃᓴᖅ ᑐᑭᓕᐅᑎᓚᐅᖅᑕᐃᑦ ᒪᑯᐊ ᓘᑦᑖᖑᓐᖏ
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᓘᑦᑖᖅᑎᑐᑦ ᐱᓕᕆᔩᑦ, ᒪᑯᐊᓗ
ᐳᕙᓪᓗᑦᑐᓕᕆᔩᑦ ᓈᓴᐅᑏᓐᓇᖏᑎᒍᑦ ᐃᖅᑲᓇᐃᔮᑦ
ᐃᓚᒋᐊᖅᓯᒪᔪᒻᒪᕆᐅᒻᒪᑕ ᐅᓄᕐᓂᖅᓴᐅᓪᓗᑎᒃ 2012ᒥᓂᑦ.

ᐱᓪᓗᒍᓕ ᐳᓴᓐᑎᖏᑎᒍᑦ ᐅᓐᓄᑦᑕᐅᓯᒪᓐᖏᑦᑐᑦ
ᑕᐃᒪᓐᓇᓕ ᓇᓕᒧᕈᔪᐃᓐᓇᖅᓯᒪᕗᖅ ᑕᒪᓐᓇ
ᐃᓐᓄᑦᑕᐅᓯᒪᓐᖏᑦᑐᖅ ᐊᓯᔾᔨᖅᓯᒪᓗᐊᓐᖏᑦᑐᖅ
ᐳᓴᖏᑎᒍᑦ. ᑕᒪᒃᑯᐊ ᐃᓱᒪᒋᓪᓗᒋᑦ ᑖᒃᑯᓂᖓᑦᑕᐃᓐᓇᖅ
ᐱᓕᕇᓐᓇᕈᓐᓇᖏᓐᓇᑦᑕ,
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have changed who is involved with them
when they occur and where they occur. As
well we will be changing our processes
with regard to casual nursing as well.
Thank you, Madam Chairperson.

ᐊᓯᔾᔨᖅᓯᒪᒐᑦᑎᒍ ᐊᑐᐊᖅᑕᕈᖅᐸᓪᓕᐊᓕᕐᓂᖏᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᓪᓚᑦᑖᑦ ᖃᖓᒃᑯᓪᓗ
ᐃᖅᑲᓇᐃᔮᖅᑎᖃᑦᑕᕐᒪᖔᑦᑎᒍ ᐊᒻᒪᓗ
ᐊᑐᐊᖅᐸᓪᓕᐊᖃᑦᑕᖅᑕᕗᑦ ᐊᓯᔾᔨᖅᓯᒪᒋᓪᓗᑎᒃ ᒪᑯᓄᖓ
ᐋᓐᓂᐊᓯᐅᖅᑎᐅᓚᐅᑲᑐᐃᓐᓇᖅᑐᓄᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Joanasie.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᔪᐊᓇᓯ.

Mr. Joanasie: Thank you, Madam
Chairperson. I guess what I was more
getting at was using the community health
nurses as the basis because that’s the
figure we have and I think that’s where the
2012 figures stem from. Comparing those
to… . Under paragraph 21 it says and this
is as of March 31 2016. Using that, I think
Ms. Stockley said that the vacancy rate
has been fairly stable, but if you look at
the nursing strategy that was up to 2012, it
said it was 30 to 40 percent historically.
I’m just trying to hash that out a bit more.
Is there something we’re missing? Thank
you, Madam Chairperson.

ᔪᐊᓇᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒪ
ᐅᖃᐅᓯᕆᓇᓱᓗᐊᖅᑲᐅᔭᕋᖃᐃ ᑕᒪᒃᑯᐊ ᓄᓇᓕᓐᓂᑦ
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᑐᓐᖓᕕᒋᓪᓗᒋᑦ ᑖᒃᑯᐊ ᓈᓴᐅᑏᑦ
ᐱᓯᒪᒐᑦᑎᒍ ᑖᓐᓇ ᑕᐃᒪᓐᓇ 2012 ᐱᖃᓯᐅᑎᓯᒪᖅᑰᖅᑐᖅ
ᑖᒃᑯᐊ ᓴᓂᓕᕇᑦᑎᓪᓗᒋᒃ ᑖᓐᓇ ᓈᓴᐅᑎᖓ 21-ᒥ
ᐅᖃᖅᓯᒪᒻᒪᑦ ᒫᔅᓯ 31, 2016-ᒧᑦ ᑎᑭᑦᖢᒍ ᑖᒃᑯᐊ
ᐊᑐᖅᖢᒋᑦ, ᒥᔅ ᓯᑖᒃᓕ ᐅᖃᖅᑰᕋᑖᕐᒪᑦ ᑖᓐᓇ
ᓇᓕᒧᕈᔪᐃᓐᓇᖅᓯᒪᔪᖅ ᐃᓐᓄᑦᑕᐅᓯᒪᓐᖏᓐᓂᖏᑦ.
ᑕᐃᒪᓕ ᑕᑯᒍᑦᑎᒍ ᐃᓱᒪᒃᓴᖅᓯᐅᕈᑕᐅᓯᒪᔪᖅ
ᐋᓐᓂᐊᓯᐅᖅᑎᖃᕐᓂᕐᒧᑦ 2012-ᒥ 30-ᒥᑦ 40ᐳᒨᖏᓐᓇᖅᓯᒪᒻᒪᑦ, ᑖᓐᓇ
ᑐᑭᓯᓇᖅᓯᑎᒃᑲᓐᓂᕋᓱᑐᐃᓐᓇᖅᑕᕋ, ᑭᓱᒥᒃᑭᐊᕐᖓᐃ
ᑭᑭᑦᑎᒐᑦᑕ ᑖᔅᓱᒧᖓ ᑭᐅᔭᐅᓇᓱᑦᑐᑕ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Joanasie.
Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅ
ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. With regard to CHN
positions, the vacancy rate has been stable
in last number of years. Thank you,
Madam Chairperson.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᒪᒃᑯᐊ
ᐃᓐᓄᑦᑕᐅᓯᒪᓐᖏᑦᑐᑦ ᓇᓕᒧᕈᔪᐃᓐᓇᖅᓯᒪᔪᑦ
ᐊᕐᕌᒎᓯᒪᔪᒥᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Joanasie.
Mr. Joanasie: Thank you, Madam
Chairperson. I have a question towards the
Office of the Auditor General. Paragraph
87 of the report gives us some figures. It
took an average of 222 calendar days to
start a staffing action and 160 days for a
position to be advertised, and then towards
the bottom of the paragraph, it took an
average of 562 calendar days and that’s an

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᔪᐊᓇᓯ.

ᔪᐊᓇᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐊᐱᖅᑯᑎᖃᖅᑐᖓ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ.
ᓈᓴᐅᑎᖓ 87 ᐅᓂᒃᑳᓕᐊᑦᑎᓐᓂ ᓈᓴᐅᑎᑕᖃᕐᒪᑦ
ᓇᓕᒧᐊᕆᐊᖅᑐᒍᑦ ᐅᓪᓗᓂᒃ 22-ᓂᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᒃᓴᕈᑕᐅᓂᐊᖅᑑᑦ
ᐅᐸᓗᖓᐃᔭᖅᑕᐅᓂᖓᓂᒃ ᐊᒻᒪᓗ 160 ᐅᓪᓗᓂᒃ
ᑐᓴᕈᑎᓕᐅᖅᑕᐅᓂᕆᔭᖓᓂᒃ. ᑕᕝᕙᓂᓗ ᑎᑎᕋᖅᓯᒪᔫᑉ
ᐊᓪᓕᖅᐹᐸᓗᖓᓂ ᐅᖃᖅᓯᒪᓪᓗᓂ ᐅᓪᓗᓂᒃ 562
ᐊᓂᒍᖃᑦᑕᓚᐅᖅᑐᑦ
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average to hire a new employee after a
position became vacant. Were there
instances during your audit where it took
more time than 562 days for the
department to fill a nursing position?
Thank you, Madam Chairperson.

ᓇᓕᒧᐊᕆᐊᖅᑐᒍ ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᓐᓂᕐᒥᒃ ᓄᑖᒥᒃ
ᑲᑎᑦᑐᒋᑦ ᑕᐃᓐᓇ ᐃᓐᓄᑦᑕᐅᔭᕆᐊᖃᓕᕐᓂᖓᓂᒃ. ᑕᐃᒪᓕ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑕᐅᓂᐅᔪᒥ ᐅᓪᓗᐃᑦ 562
ᐅᖓᑖᓅᖅᑐᖃᓚᐅᖅᑳ ᐃᓐᓄᒃᓯᓇᓱᓐᓂᕐᒥᒃ
ᐃᖅᑲᓇᐃᔮᒃᓴᒥᒃ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Joanasie.
Madam Cotnoir.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒪᑖᒻ
ᑲᑦᓄᐊ.

Excuse me. Your mic wasn’t on. It’s not
up to you; it’s up to this. Can you start
over again once your mic is turned on?
Madam Cotnoir.

ᐅᐊᑦᑎᐊᕈᐃ, ᖃᓂᓐᖑᑏᑦ ᐃᑯᒪᖅᑲᐅᓐᖏᒻᒪᑦ.
ᐱᒋᐊᒃᑲᓐᓂᑲᐃᓐᓇᕇᑦ? ᒪᑖᒻ ᑲᑦᓄᐊ.

Ms. Cotnoir: Thank you, Madam
Chairperson. Yes, there were
circumstances where it took more time
than the numbers indicated here because
this is an average.

ᑲᑦᓄᐊ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ,
ᐊᑯᓂᐅᑲᓐᓂᖃᑦᑕᓚᐅᖅᑐᖅ ᐃᓛᓐᓂᒃᑯᑦ ᑕᑯᓐᓇᖅᑐᒋᑦ
ᑖᒃᑯᐊ ᐅᓪᓗᐃᑦ.

Something I would like to precise given
the question you asked, we cannot
compare the numbers that were presented
in the 2012 strategy with the vacancy rate
of the community health nurses because in
the strategy it includes all the nurses. Our
number for the community health nurses is
only for the community health nurses at a
certain point of time. Thank you, Madam
Chairperson.

ᓇᓗᓇᐃᖅᓯᒍᒪᔪᖓ ᐊᐱᖅᑯᑎᒋᓵᖅᑕᐃᑦ ᐱᔾᔪᑎᒋᓪᓗᒍ
ᑕᐃᒃᑯᐊ 2012-ᒥ ᐊᑐᖅᑕᐅᓚᐅᖅᑐᑦ ᐊᑐᓚᐅᓐᖏᑦᑐᑦ
ᓄᓇᓕᓐᓂ ᐋᓐᓂᐊᓯᐅᖅᑏᒃ ᐊᑐᖔᓚᐅᖅᑕᕗᑦ. ᓄᓇᓕᓐᓂ
ᐊᑐᖅᑐᑦ ᑕᐃᒃᑯᓄᖓᑐᐊᑦᑎᐊᖅ ᐅᓪᓗᒥ
ᐃᓱᓕᑦᑕᖅᓯᒪᓪᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Madam
Cotnoir. Mr. Joanasie.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒪᑖᒻ ᑲᑦᓄᐊ. ᒥᔅᑕ
ᔪᐊᓇᓯ.

Mr. Joanasie: Thank you, Madam
Chairperson. Thank you for the
clarification. Would the Office of the
Auditor General be able to give us what
the range of the… ? I guess this is the
average, but what would be the range of
the quickest time the department took in
filling a position and also the longest time
it took? Are you able to provide that in
detail? Thank you, Madam Chairperson.

ᔪᐊᓇᓯ (ᑐᓵᔨᑎᒍᕐᔪᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ, ᐊᒻᒪᓗ
ᖁᔭᓐᓇᒦᒃ ᓇᓗᓇᐃᒃᑲᓐᓂᕋᓐᓂ. ᑖᒃᑯᐊᖃᐃ
ᑭᓪᓕᓯᓂᐊᖅᑏᑦ ᑎᑎᕋᕐᕕᖏᑦ, ᓱᑯᑦᑎᐊᓃᒻᒪᖔᑕ
ᓈᓴᐅᑎᖏᑦ ᐅᓇ, ᐄ, ᑕᐃᒪᓐᓇᐃᒡᒐᔪᑦᑐᑦ, ᑭᓯᐊᓂ
ᐅᕙᓐᖓᑦ ᓈᓴᐅᒻᒥᒃ ᐅᕗᖓ ᖁᕝᕙᓯᓐᓂᖅᓴᒧᑦ ᓈᓴᐅᒻᒧᑦ
ᑎᑭᓪᓗᒍ ᑕᐃᒪᓐᓇᖃᐃ ᓇᓗᓇᐃᕈᓐᓇᖅᐹ ᓇᐃᓛᖅ
ᐊᒻᒪᓗ ᐊᑯᓂᐅᓂᖅᐹᖅ ᐃᓐᓄᐃᓇᓱᓐᓂᖅ.
ᑕᒪᒃᑯᓂᖓᖃᐃ ᐃᓗᓕᖃᐅᕈᓘᔭᖅᑐᓂᒃ ᑭᐅᔪᓐᓇᖅᐳᖅ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
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Chairperson: Thank you, Mr. Joanasie.
Madam Cotnoir.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒪᑖᒻ
ᑲᑦᓄᐊ.

Ms. Cotnoir: That is information I could
provide, but I would have to check our
database. Thank you, Mr. Chairman.

ᑲᑦᓄᐊ (ᑐᓵᔨᑎᒍᑦ): ᑕᒪᒃᑯᓂᖓ ᓇᓗᓇᐃᖅᓯᔪᓐᓇᖅᑐᖓ,
ᑭᓯᐊᓂ ᖃᕋᓴᐅᔭᒃᑯᑦ ᕿᓂᐊᓪᓚᓚᐅᕐᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Madam
Cotnoir. Mr. Joanasie.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒪᑖᒻ ᑲᑦᓄᐊ. ᒥᔅᑕ
ᔪᐊᓇᓯ.

Mr. Joanasie: Thank you, Madam
Chairperson. Thanks. I look forward to
that information.

ᔪᐊᓇᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᓂᕆᐅᑉᐳᖓ ᑕᐃᒪᐃᑦᑐᓂᒃ ᖃᐃᑦᑎᔭᐅᓂᐊᕐᓂᓐᓂᒃ.

My question to the department is it says
222 calendar days to start a staffing action.
Can the department maybe elaborate on
why it takes that long? In addition to the
advertisement piece that takes another 160
days, so just over five months for the
advertisement to go out after the staffing
action has been completed. Maybe the
department can walk us through why it
takes this long. Thank you, Madam
Chairperson.
Chairperson: Thank you, Mr. Joanasie.
Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. It doesn’t take that long
anymore. A number of the communication
challenges between the Department of
Health and the Department of Finance
have been rectified and we are
communicating in a more efficient and
effective manner. That will reduce some
of the time at the outset, so the upfront
piece from Health over to Finance for job
evaluation and all of those important
pieces of work that have to take place
before we can actually get a job posted.
Again, as I mentioned, the centralization
of our HR process at headquarters as of
last September has decreased any delays

ᐅᓇ ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕕᒃᑰᕆᐊᖅᑎᓂᐊᖅᑕᕋ. 22-ᓂᒃ
ᐅᓪᓗᓂᒃ ᐋᖅᑭᔅᓱᖅᑕᐅᓇᓱᓚᐅᕐᒪᑕᐅᑯᐊ
ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᓂᕐᒧᑦ ᐃᓐᓄᐃᕙᓪᓕᐊᓂᖅ. ᑖᒃᑯᐊᖃᐃ
ᐱᓕᕆᕕᒃ ᓇᓗᓇᐃᖅᓯᔪᓐᓇᖅᐸ ᓱᒻᒪᑦ ᑕᐃᒪᓐᓇ
ᐊᑯᓂᐅᑎᒋᔪᖅ ᐃᓐᓄᐃᓇᓱᓚᐅᕐᒪᖔᑦ ᐱᒋᐊᕐᕕᒋᓗᒍ
ᑕᖅᑲᐅᖓᖅᑕᐅᓚᐅᕐᓂᖓ ᑕᐃᒃᑯᐊ ᐃᖅᑲᓇᐃᔮᒃᓴᐃᑦ
ᑲᔪᖏᖅᓴᐅᑎᖏᑦ. ᑕᐃᒃᑯᐊ ᓇᓗᓇᐃᖅᓯᔾᔪᑏᑦ
ᐃᖅᑲᓇᐃᔮᖅᑖᕈᒪᔪᓄᑦ ᑐᕌᖓᔪᑦ ᑕᖅᑭᑦ ᑕᓪᓕᒪᓄᑦ
ᐱᔭᕇᖅᑕᐅᓇᓱᓚᐅᕐᒪᑕ. ᐃᒻᒪᖄ ᐅᑯᐊ ᐱᓕᕆᕝᕖᑦ
ᓇᓗᓇᐃᖅᓯᔪᓐᓇᖅᐸ ᓱᒻᒪᑦ ᑕᐃᒪᓐᓇᒃ
ᐊᑯᓂᐅᑎᒋᓗᐊᖅᑐᐊᓗᒃ ᐱᓕᕆᐊᕆᔭᐅᓚᐅᕐᒪᖔᖅ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅ
ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑕᐃᒫᑎᒋᐊᓗᑉᐸᒍᓐᓃᖅᑐᖅ.
ᑐᓴᐅᒪᖃᑎᒌᑦᑎᐊᓚᐅᓐᖏᒻᒪᑕᐃᒃᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗ ᐊᒻᒪᓗ
ᑕᒪᓐᓇ ᐊᑲᐅᓐᖏᓕᐅᕈᑦ ᐋᖅᑭᑦᑕᐅᓯᒪᓕᖅᑐᓂ
ᑐᓴᐅᒪᖃᑎᒌᑦᑎᐊᓂᖅᓴᐅᓕᕋᑦᑕ ᑕᐃᒪᓐᓇ
ᕿᓚᒥᐅᓂᖅᓴᖅ ᐱᓕᕆᐊᕆᖃᑦᑕᓕᖅᑕᕗᑦ.
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᒃ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ
ᑐᓂᓯᖃᑦᑕᖅᑐᒍᑦ ᐃᖅᑲᓇᐃᔮᔅᓴᒥᒃ
ᑕᖅᑲᐅᓐᖓᖅᓯᓚᐅᓐᖏᓐᓂᑦᑎᓐᓂ.

ᐅᖃᖅᑲᐅᒐᒪ ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᓂᖅ
ᑐᑦᑕᕐᕕᒻᒦᓕᕐᓂᖓᓄᑦ ᓯᑎᐱᕆᐅᓚᐅᖅᑐᒥ
ᕿᓚᒻᒥᐅᓂᖅᓴᐅᖃᑦᑕᓕᖅᑐᑦ
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in filling positions. We’ve got a full-time
recruiter there that is doing interviews day
after day and we’re having success in
getting some nurses in place.
The other piece that I mentioned, I
believe, yesterday was our process. I know
I hit on it today, our new process of
outlining exactly who is responsible for
each step of the process, how they’re
going to be held accountable for that, and
what their time frame for turning that
around is.

ᐃᓐᓄᐃᓇᓱᒃᑐᑕ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᑦ.
ᐃᖅᑲᓇᐃᔭᖅᑎᓕᕆᔨᖃᓕᖅᑐᑕᓗ
ᐊᐱᖅᓱᖅᑕᐅᖃᑦᑕᖅᑐᓪᓗᐃᒃᑯᐊ ᖃᐅᑕᒫᑦ
ᑲᒪᒋᔭᐅᖃᑦᑕᓕᖅᑎᓪᓗᒋᑦ
ᐃᓐᓄᐃᕙᓪᓕᐊᓂᖅᓴᐅᓕᖅᑐᒍᑦ ᓱᑲᓐᓂᖅᓴᒃᑯᑦ.

ᐃᑉᐸᔅᓴᐅᖅᑰᖅᑐᕐᖏᓐᓇ ᐅᖃᓚᐅᕐᒥᔪᖓ ᐊᒻᒪᓗ ᐅᓪᓗᒥ
ᐅᖃᐅᓯᕆᒃᑲᓐᓂᖅᑲᐅᓪᓗᒍ ᓇᓗᓇᐃᔭᐃᖅᑲᐅᔪᖓ
ᑭᒃᑯᓐᓂᒃ, ᓇᓕᐊᓐᓂᒃ ᐱᓕᕆᐊᖃᕐᓂᐊᕐᒪᖔᑦ, ᖃᓄᖅ
ᓵᑕᔅᓴᐅᓇᔭᕐᒪᖔᖅ, ᐊᒻᒪᓗ ᑭᐅᒋᐊᖃᕐᓂᖓ
ᐱᔭᕇᕆᐊᖃᕐᓂᖓ ᐅᓪᓗᓕᖅᑕᐅᓯᒪᓕᖅᑐᓂ.

One of the pieces of information I was just
provided is we’ve actually had a little bit
of an improvement in our vacancy rate on
CHNs, a reduction of about 7 percent.
We’re at about a 25 percent vacancy rate
now, so I am pleased to advise that. Thank
you, Madam Chairperson.

ᐱᐅᓯᕚᓪᓕᒐᓛᑦᑐᖅ ᑕᐃᒪᓐᖓᓂ ᑖᒃᑯᐊ ᐊᑐᖅᑕᐅᓕᕐᒪᑕ
7 ᐳᓴᒥᑭᐊᖅ ᐃᓚᔭᐅᓕᖅᑐᑦ, 25 ᐳᓴᓐ
ᐃᓐᓄᒃᑕᐅᓯᒪᓐᖏᑦᑑᓖᖅᑐᑎᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Joanasie.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᔪᐊᓇᓯ.

Mr. Joanasie: Thank you, Madam
Chairperson. A question for the
Department of Finance. I’m not sure if it
was asked already, but does the
Department of Finance have specific staff
available to help support the Department
of Health in their recruiting and staffing of
health care professionals? Thank you,
Madam Chairperson.
Chairperson: Thank you, Mr. Joanasie.
Mr. Chown.
Mr. Chown: Thank you, Madam
Chairperson. We have staff, such as the
job evaluation staff, who are involved as
part of that staffing process. Once it has
gone through the job evaluation process,
currently the Department of Health
handles the process from start to finish.
Certainly we have a staffing division

ᔪᐊᓇᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐊᐱᖅᑯᑎᒋᔪᒪᔭᕋᐅᓇ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᕝᕕᐊᓄᑦ,
ᐊᐱᕆᔭᐅᖅᑲᐅᒻᒪᖔᖅ ᐊᐱᖅᑯᑎᒋᔭᐅᖅᑲᐅᒻᒪᖔᖅ
ᖃᐅᔨᒪᓐᖏᑦᑐᖓ, ᐃᖅᑲᓇᐃᔭᖅᑎᖃᕆᕕᓰ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐃᓐᓄᐃᓇᓱᒃᑎᓪᓗᒋᑦ
ᓱᑲᓐᓂᖅᓴᐅᔪᓐᓇᕐᓂᐊᕐᒪᑦ ᐃᓅᓕᓴᐃᔨᓕᑦ ᑕᑯᓐᓇᕐᓗᒋᑦ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅᑕ
ᓴᐅᓐ.

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐃᖅᑲᓇᐃᔭᖅᑎᖃᖅᑐᒍᑦ ᓲᕐᓗ ᐃᖅᑲᓇᐃᔮᔅᓴᓂᒃ
ᖃᐅᔨᓴᐃᔨ ᐃᓗᓕᖏᓐᓂᒃ, ᐃᓚᖓᒍᑦ ᑖᓐᓇ
ᑲᒪᔨᒋᔭᐅᖃᑦᑕᖅᑐᖅ ᖃᐅᔨᓴᖅᑕᐅᕌᓂᒃᑳᖓᑕ ᑕᒪᒃᑯᐊ
ᐱᒋᐊᕐᓂᖓᓂᑦ ᐃᓱᐊᓄᑦ ᑎᑭᑦᑐᒍ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᑲᒪᒋᔭᐅᓕᖃᑦᑕᖅᑐᑦ.
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that’s available to provide support and
guidance to the Department of Health
should they request it.

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐃᑲᔪᖅᑕᐅᔪᒪᑉᐸᑕ
ᐃᑲᔪᕈᓐᓇᖅᑐᒍᑦ.

As I mentioned, we have already started
the process of sharing our staffing
database with them. We’re going to offer
them training if they think it will meet
their needs so that they can use that to
track staffing actions for nurses. Thank
you, Madam Chairperson.

ᐅᖃᖅᑲᐅᒐᒪᐃᓛᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᕗᑦ ᑕᒪᒃᑯᐊ
ᖃᕋᓴᐅᔭᒃᑰᖅᑎᑕᐅᓯᒪᔪᑦ ᐊᒥᖅᖃᑦᑕᓕᖅᑕᕗᑦ,
ᐱᓇᓱᐊᕈᓯᑕᒫᕐᓗ ᑲᑎᒪᖃᑦᑕᓕᖅᑐᑕ.
ᓱᑯᑦᑎᐊᓃᓕᕐᒪᖔᖅ ᑐᑭᓯᖃᑦᑕᐅᑎᖃᑦᑕᕐᓂᐊᕋᑦᑕ
ᑕᐃᒪᓐᓇ ᐋᖅᑭᒃᓯᓯᒪᓕᖅᑐᒍᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Chown.
Mr. Joanasie.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ. ᒥᔅᑕ
ᔪᐊᓇᓯ.

Mr. Joanasie: Thank you, Madam
Chairperson. A question for Finance
again. I know Ms. Stockley said that it
doesn’t take 562 days on average to fill
positions. From the Department of
Finance’s standpoint or perspective, does
it generally take longer for staffing actions
to be completed for the Department of
Health as opposed to other government
departments? Thank you, Madam
Chairperson.
Chairperson: Thank you, Mr. Joanasie.
Mr. Chown.
Mr. Chown: Thank you, Madam
Chairperson. The length of time to fill
positions really does depend on the
position and the difficulty of filling
positions in particular fields. Paragraph 87
of the report talks about 222 calendar days
before staffing action starts. We don’t
track currently data from the point of a
position going vacant until a staffing
action starts. I can’t compare Health to
other departments in that regard.
What we do start tracking is the point that
we receive the staffing action to the point
that a letter of offer is given to an
individual. Across the territory, that varies

ᔪᐊᓇᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᓇ
ᐊᐱᖅᑯᑎᒋᓂᐊᖅᑕᕋ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ ᓱᓕ, ᐊᒻᒪᓗ
ᖃᐅᔨᒪᓪᓗᖓ ᒥᔅ ᓯᑖᒃᓕ ᐅᖃᖅᑲᐅᒻᒪᑦ 562-ᓂᑦ ᐅᓪᓗᓂ
ᑐᖔᓂ ᐱᓕᕆᐊᕆᔭᐅᕌᓂᖃᑦᑕᓕᖅᑐᑦ.
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓂᑦ ᐊᑯᓂᐅᒃᑲᓐᓂᖃᑦᑕᕐᒫᑦ?
ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᓂᖅ ᐱᒋᐊᕐᓂᖓᓂᑦ ᐃᓱᐊᓄᑦ
ᑎᑭᑦᑐᒍ ᐱᓕᕆᐊᕆᔭᐅᑎᓪᓗᒍ, ᐱᔭᕐᓂᖏᓐᓂᖅᐹᖑᕚ
ᐄᓅᓕᓴᐃᓂᖅ ᕿᓂᖅᑐᓂ ᐊᓯᓕᒫᖏᑦ ᒐᕙᒪᒃᑯᑦ
ᐱᓕᕆᕝᕕᖏᑦ ᑕᑯᓐᓇᕐᓗᒋᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅᑕ
ᓴᐅᓐ.

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐃᓐᓄᐃᓇᓱᓐᓂᖅ ᐄ, ᐃᖅᑲᓇᐃᔮᒥ ᖃᓄᐃᑦᑑᒻᒪᖔᖅ
ᑕᒪᓐᓇ ᒪᓕᒃᓯᒪᖃᑦᑕᕐᒥᔪᑦ ᐊᒻᒪᓗ 87 ᑖᓐᓇ 222
ᐅᓪᓗᖅᓯᐅᑏᑦ ᒪᓕᑦᑐᒋᑦ ᐅᓪᓗᑦ. ᒫᓐᓇ
ᐃᓄᖃᕈᓐᓃᕐᓂᖓᓄᑦ ᐃᓐᓄᒃᑕᐅᓇᓱᓐᓂᖓᓄᑦ ᖃᔅᓯᑦ
ᐅᓪᓗ ᑲᒪᒋᔭᐅᔭᕆᐊᖃᖃᑦᑕᕐᓂᖓ ᑕᒪᑐᒥᖓ
ᖃᐅᔨᓴᖃᑦᑕᖏᑦᑐᒎᒐᓗᐊᖅ.

ᑭᓯᐊᓂ ᑐᓂᔭᐅᒍᑦᑕ ᐃᖅᑲᓇᐃᔮᖅᑖᕈᒪᕖᓚᔭᐅᓂᖓᓄᑦ
ᑎᑭᑦᑐᒍ ᐱᓯᒪᖃᑦᑕᖅᑐᒍᑦ. ᐊᔾᔨᒌᓐᖏᑦᑑᖃᑦᑕᕋᓗᐊᖅᑐᑦ
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a little bit across regions, but in 2015-16
from the point a staffing action is received
by our staffing division to the point of an
offer ranged anywhere from 104 to 116
days, depending on the regional office.
Thank you, Madam Chairperson.

ᐊᕕᒃᑐᖅᓯᒪᔪᓂᑦ ᑭᓯᐊᓂ 2015-16 ᐱᔭᐅᑉᐸᑦ
ᐃᖅᑲᓇᐃᔮᖅᑖᕈᒪᕖᓚᓂᐊᓄᑦ ᑎᑭᑦᑐᒍ 104-116
ᐅᓪᓗᓄᑦ ᑲᒪᒋᔭᐅᓇᓱᓲᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Chown.
Mr. Joanasie.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒥᒃ, ᒥᔅᑕ ᓴᐅᓐ. ᒥᔅᑕ
ᔪᐊᓇᓯ.

Mr. Joanasie: Thank you, Madam
Chairperson. I’m going to move it back to
the Office of the Auditor General. You
talk about recruitment, but also there is the
retention part. During your audit, were
there instances where you thought that in
order to maintain and keep nurses in the
communities; were there aspects to their
job that you think were incentives that
helped them keep their job? Also with
that, is there any indication about how
long nurses are staying in their positions?
Thank you, Madam Chairperson.
Chairperson: Thank you, Mr. Joanasie.
Madam Cotnoir.
Ms. Cotnoir: Thank you, Madam
Chairperson. Throughout the report we
identify several elements that could have
an impact on retention. For example, if we
don’t have the proper mix of staff in the
health centre, that could increase the stress
and the level of work of nurses. If they are
too exhausted, they might decide to go.
That could be a reason.
We mentioned issues related to training
and orientation. If the nurses are not
provided with adequate training and
orientation, if they feel that their licence
could be at risk, it could also be another
element that could have an impact on
retention. If the staffing process takes too
much time and there are too many people
in the health centres that do not know how

ᔪᐊᓇᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ ᑎᑎᕋᕐᕕᖓᓄᑦ ᐅᑎᕈᒪᓪᓗᖓ,
ᐃᖅᑲᓇᐃᔭᖅᑎᓴᖅᓯᐅᕐᓂᖅ ᐅᖃᐅᓯᖃᖅᓯᒪᒐᑦᑕ,
ᐸᐸᑦᑎᓂᕐᓕ? ᓄᖅᑲᖅᑎᑦᑎᑦᑕᐃᓕᒪᓂᖅ
ᐃᖅᑲᓇᐃᔭᖅᑎᒥᒃ? ᑖᓐᓇ ᐃᓕᓯᒪᐃᓐᓇᖁᓪᓗᒍ
ᓄᓇᓕᓐᓃᖏᓐᓇᖁᓪᓗᒍᓗ. ᑭᓱᓂᒃ ᐱᕚᓪᓕᐅᑎᔅᓴᓂᒃ
ᐱᔪᒥᒃᓲᑎᔅᓴᓂᒃ ᐊᑐᐃᓐᓇᕈᐃᓯᒪᔭᕆᐊᖃᖅᐸ ᑕᕝᕙᓐᖓᑦ
ᓄᖅᑲᖅᓴᕋᐃᓐᖏᓐᓂᖅᓴᐅᓂᐊᕐᒪᑦ? ᐊᒻᒪᓘᓐᓃᑦ ᑕᒪᒃᑯᐊ
ᒪᓕᒃᑐᒋᑦ ᐊᑯᓂᐅᓂᖅᓴᖅ ᑕᐃᑲᓃᖏᓐᓇᓕᖃᑦᑕᖅᐹ?
ᐅᕝᕙᓘᓐᓃᑦ ᖃᓄᐃᓕᖓᕙ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅ
ᑲᑦᓄᐊ.

ᑲᑦᓄᐊ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᓂᒃᑎᓐᓂ
ᓇᓗᓇᐃᓯᒪᔪᒍᑦ ᓴᖅᑭᔮᖅᑐᖃᖅᐸᑦ ᐊᑦᑐᐃᓂᖃᕋᔭᖅᑐᑦ
ᓲᕐᓗ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ
ᐱᓕᒻᒪᒃᓯᒪᓐᓂᑰᖏᒃᑯᑎᒃ ᐊᐳᖅᑕᐅᑎᒋᔭᐅᔪᓐᓇᖅᑐᖅ,
ᐅᖁᒪᐃᒃᓴᐅᑎᒋᔭᐅᔪᓐᓇᖅᑐᕐᓗ ᑕᖃᓗᐊᕌᖓᒥ
ᐊᐅᓪᓚᕈᒪᓕᑐᐃᓐᓇᕆᐊᖃᕐᒪᑕ ᓄᖅᑲᕐᓗᑎᓪᓘᓐᓃᑦ.

ᐃᓕᓐᓂᐊᕐᓂᕐᒥᒃ ᑕᐃᓯᖅᑲᐅᒻᒥᔪᒍᑦ, ᐊᒻᒪᓗ ᒪᐅᖓᓵᖅᑐᑦ
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᖃᑦᑕᕐᓂᖏᑦ. ᐃᓕᓐᓂᐊᖅᑎᑕᐅᑉᐸᑕ
ᒪᐅᖓᓵᖅᑎᓪᓗᒋᓪᓗ ᐃᓕᓐᓂᐊᖅᑎᑕᐅᑉᐸᑕ ᐊᒻᒪᓘᓐᓃᑦ
ᓚᐃᓴᒥᓂᒃ ᐊᖅᓵᖅᑕᐅᓂᐊᕋᓱᒋᒍᑎᒃ ᑕᒪᓐᓇ
ᓄᖅᑲᕈᑎᒋᔭᐅᒍᓐᓇᕐᒥᔪᖅ ᐋᓐᓂᐊᓯᐅᖅᑎᒧᑦ. ᐅᕝᕙᓘᓐᓃᑦ
ᐊᑯᓂᐅᓗᐊᖅᐸᑦ ᐆᑦᑐᓚᐅᕋᓗᐊᕐᓗᓂ ᐅᓄᖅᑐᑦ
ᓄᖅᑲᖃᑦᑕᖅᑐᑦ ᐊᒻᒪᓘᓐᓃᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᐅᖃᑎᒐᓗᐊᖓ ᓇᓗᓗᐊᖅᐸᑦ
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to do the work, it’s more work for the
nurse in charge or for the nurses that have
more work.

ᑖᔅᓱᒪ ᐃᓄᑑᔨᓕᕐᓗᓂᒋᑦ ᐱᓕᕆᔪᓐᓇᕐᒥᒻᒪᒋᑦ.

All of these elements could have an
impact on the retention of nurses. By
addressing all the elements, the
department will likely be able to retain
their staff longer. Thank you, Madam
Chairperson.

ᑕᒪᓐᓇ ᐱᓇᐃᓗᑕᐅᓕᓲᖑᒻᒥᔪᖅ. ᑕᒪᒃᑯᐊᖑᖏᑉᐸᑕ
ᐊᑯᓂᐅᓂᖅᓴᖅ ᒫᓃᖃᑦᑕᕋᔭᖅᑐᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Madam
Cotnoir. Mr. Joanasie.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᑲᑦᓄᐊ. ᒥᔅᑕ
ᔪᐊᓇᓯ.

Mr. Joanasie: Thank you, Madam
Chairperson. I’m going to move it back to
the Department of Health now in terms of
recruitment and retention, I think more on
the retention. Of course there are instances
where nurses do leave their job. We heard
from the Auditor General that there was a
case where it was due to workplace
security or safety.

ᔪᐊᓇᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ
ᑐᕌᖅᑎᒃᑲᓐᓂᕐᓂᐊᓕᕆᕙᕋ, ᑕᒪᓐᓇ
ᐃᖅᑲᓇᐃᔭᖅᑎᖃᑯᑖᓐᓂᖅ ᐱᔪᑎᒋᓪᓗᒍ ᐃᓛᓐᓂ
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᓄᖅᑲᓚᐅᓲᖑᒻᒪᑕ ᐊᒻᒪ
ᑭᓪᓕᓯᓂᐊᖅᑎᐅᑉ ᑎᑎᕋᕐᕕᖓ ᓇᓗᓇᐃᖅᓯᓚᐅᕆᓪᓗᓂ
ᐃᖅᑲᓇᐃᔭᕐᕕᒻᒥ ᐊᑦᑕᓈᕿᔪᖃᕐᓂᖓ ᐱᔾᔪᑎᒋᓪᓗᒍ
ᐅᓗᕆᐊᓇᖅᓯᔪᖅᑕᖃᓚᐅᕐᓂᖓᓗ ᐱᔾᔪᑎᒋᓪᓗᒍ
ᓄᖅᑲᖅᑐᖃᓚᐅᕐᓂᕋᐃᓪᓗᑎᒃ. ᓄ

Given that, the GN does exit surveys for
employees, but does the Department of
Health have more specific questions for
nurses if they’re leaving a position,
whether it’s for what reason, in an
anonymous way that they can express
their views or their ideas about ways to
improve both the recruitment and/or the
retention of nurses in the communities?
Thank you, Madam Chairperson.

ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ ᐅᕝᕙᓘᓐᓃᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
ᒥᔅᓵᓅᖓᔪᓂᒃ ᐊᐱᖅᑯᑎᖃᒃᑲᓐᓂᕈᓐᓇᖅᐹ ᑭᓱᓂᒃ ᐃᓛᒃ
ᐊᐱᕆᖃᑦᑕᖅᐹ ᑭᓱᓂᒃ ᐱᔾᔪᑎᖃᖅᑐᑎᒃ
ᐊᐅᓪᓚᕈᒪᒻᒪᖔᖏᑦ ᓄᖅᑲᕈᒪᒻᒪᖔᖏᓪᓘᓐᓃᑦ? ᑕᐃᒃᑯᐊ
ᐱᔾᔪᑎᒥᓂᒃ ᓇᓗᓇᐃᖅᓯᖃᑦᑕᕈᓐᓇᕐᓂᐊᕐᒪᑕ
ᓄᖅᑲᓚᐅᓐᖏᓐᓂᕐᒥᓐᓂ, ᐊᒻᒪᓗ
ᖃᓄᖅᑑᕈᑎᒋᔭᐅᒃᑲᓐᓂᕈᓐᓇᕐᓂᐊᕐᒪᑕ ᐱᔾᔪᑎᕕᓂᖏᑦ
ᑕᐃᒃᑯᐊ ᐊᑯᓂᐅᓂᖅᓴᖅ ᓄᓇᓕᓐᓃᖃᑦᑕᕈᓐᓇᖁᓪᓗᒋᑦ
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Joanasie.
Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. The official exit interview
process rests with the Department of
Finance HR. We do ask, recommend, and
request that employees who are departing
the Government of Nunavut complete an
exit interview. Informally there are
discussions with other staff in the health

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᔪᐊᓇᓯ. ᒥᔅ
ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒃᑯᐊ
ᓄᖅᑲᓕᖅᑐᑦ ᐊᐱᖅᓱᖅᑕᐅᖃᑦᑕᕐᓂᖏᑦ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ ᑲᒪᒋᔭᐅᖃᑦᑕᖅᑐᑦ. ᐄ,
ᐊᐱᕆᕙᒃᑐᑕᓗ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᓄᖅᑲᓕᖅᑐᑦ
ᑕᑕᑎᕆᖃᑦᑕᖁᓪᓗᒋᑦ ᓄᖅᑲᕕᒃᑐᖅᓯᐅᑏᑦ
ᑕᑕᑎᕈᑎᖏᓐᓂᒃ. ᐄ, ᐅᖃᓪᓚᖃᑎᒋᖃᑦᑕᖅᑕᕗᑦ
ᐃᖅᑲᓇᐃᔭᖃᑎᕕᓂᖏᑦ.
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centre. Quite frequently I get letters and
emails from people who are either
thinking about leaving or have decided to
leave, and I do follow up on each and
every one of those. Thank you, Madam
Chairperson.

ᑎᑎᖅᑲᖅᑖᓚᐅᖃᑦᑕᖅᑐᖓ ᖃᕋᓴᐅᔭᒃᑯᓪᓗ
ᑎᑎᕋᕐᕕᐅᖃᑦᑕᕐᒥᔪᖓ ᓄᖅᑲᕈᒪᓕᖅᑐᓄᑦ, ᐊᒻᒪᓗ
ᑕᐃᒃᑯᐊ ᑕᒪᕐᒥᑦᑎᐊᖅ ᑭᐅᓇᓱᖃᑦᑕᖅᑕᒃᑲ
ᑕᐃᒪᐃᓕᔭᕌᖓᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Rumbolt.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᕋᒻᐴᑦ.

Mr. Rumbolt: Thank you, Madam
Chairperson. Most of the questions I
wanted to ask have been covered, but I
have a few clarification questions. Earlier
Mr. Joanasie talked about dedicating staff
to the recruitment for health care staff. I’m
just wondering what kind of priority list
you keep when it comes to hiring. Let’s
say somebody is applying for a health
position and somebody else is applying for
a custodian position. Do you treat the
health position as more a priority or
everybody is treated equally? Thank you,
Madam Chairperson.
Chairperson: Thank you, Mr. Rumbolt.
Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. The only delegated hiring
authority that the Department of Health
has is for nurses. We would be putting
forward requests and going ahead with
nursing recruitment ourselves. All other
staff is hired through the Department of
Finance HR process. Thank you, Madam
Chairperson.
Chairperson: Thank you, Ms. Stockley.
Mr. Chown, would you be able to answer
that question, please.
Mr. Chown: Thank you, Madam
Chairperson. From a Department of
Finance perspective as far as moving
paperwork through the system on

ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐊᐱᖅᑯᑎᒋᔪᒪᖅᑲᐅᔭᒃᑲ ᐊᑕᖏᖅᑕᐅᑲᓴᒻᒪᑕ, ᑭᓯᐊᓂ
ᑐᑭᓯᒃᑲᓐᓂᕈᒪᑐᐃᓐᓇᖅᑐᖓ,
ᐃᖅᑲᓇᐃᔭᖅᑎᔅᓴᖅᓯᐅᖅᑎᓂᒃ ᐱᑕᖃᖁᔨᓕᕐᓂᕐᒧᑦ
ᓇᓗᓇᐃᖅᓯᔪᖅᑕᖃᖅᑲᐅᒻᒪᑦ.
ᐃᖅᑲᓇᐃᔭᖅᑎᔅᓴᖅᓯᐅᖅᑐᓂ, ᓲᕐᓗᖃᐃ
ᐃᓅᓕᓴᐃᔨᐅᓂᕐᒥᒃ ᐆᑦᑐᖅᑐᖃᖅᐸᑦ
ᓴᓗᒻᒪᖅᓴᐃᔨᐅᓂᕐᒥᓘᓐᓃᑦ, ᑖᓐᓇ ᐃᓅᓕᓴᐃᔨ
ᓯᕗᓪᓕᐅᔾᔭᐅᓗᓂ ᐱᓕᕆᐊᕆᔭᐅᖃᑦᑕᖅᐹ ᐅᕝᕙᓘᓐᓃᑦ
ᐊᔾᔨᒌᑎᑕᐅᔪᐃᓐᓇᐅᖃᑦᑕᖅᐸ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅ
ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᑐᐃᓐᓇᕐᓄᑦ
ᓵᓐᖓᖃᑦᑕᖅᑐᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᒃᓴᖅᓯᐅᕐᓂᕐᒥᒃ
ᐱᓕᕆᐊᖃᖃᑦᑕᖅᑐᒍᑦ, ᐊᓯᓕᒫᖏᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᔨᖏᓐᓄᑦ
ᑲᒪᒋᔭᐅᖃᑦᑕᖅᑐᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᓴᐅᓐ, ᑖᓐᓇᓕᖃᐃ ᑭᐅᔪᓐᓇᖅᑭᐅᒃ? ᒥᔅᑕ ᓴᐅᓐ.

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᑕᑯᓐᓇᖅᑕᖓᒍᑦ ᐊᒻᒪᓗ
ᐸᐃᑉᐹᓕᕆᓂᖅ ᐱᔾᔪᑎᒋᓪᓗᒍ
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competitions that we receive, we generally
process them on a first-come, first-served
basis. Exceptions to that being if the
department were to have a particularly
urgent request, they would contact us and
ask if we could expedite a particular file.
We generally try to accommodate that
where possible.
I guess one other aspect to this as far as
prioritizing is on the housing front. With
the housing corporation and the allocation
of staff housing, there is a priority ranking
for positions when it comes to allocating
staff housing. There are priorities one
through three, I believe, and generally
health care positions are listed as priority
one in determining how staff housing is
allocated. Thank you, Madam
Chairperson.

ᓯᕗᓪᓕᖅᐹᖅ ᐆᑦᑐᖅᑐᖅ ᑲᒪᒋᔭᐅᖅᑳᓲᖅ,
ᐱᓐᖏᑕᑐᐊᕆᓪᓗᒋᑦ ᓲᕐᓗ ᑐᐊᕕᕐᓇᖅᑐᖅᑕᖃᖅᐸᑦ
ᐃᓐᓄᑦᑕᐅᑲᐅᑎᒋᔭᕆᐊᖃᖅᑐᒥᑦ ᐱᑕᖃᖅᐸᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐅᕙᑦᑎᓐᓂᒃ ᑎᓕᓯᓇᔭᖅᑐᑦ
ᓱᒃᑲᓂᖅᓴᒃᑯᑦ ᑕᐃᓐᓇ ᑲᒪᒋᔭᐅᖁᓪᓗᒍ.

ᐊᐃᑉᐸᖓ ᓯᕗᓪᓕᐅᔾᔭᐅᔪᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ,
ᐃᓪᓗᓕᕆᔨᕐᔪᐊᒃᑯᑦ ᐃᖅᑲᓇᐃᔭᖃᑎᒋᖃᑦᑕᖅᑕᕗᑦ
ᐃᓪᓗᒃᓴᓂᒃ, ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ ᐃᓪᓗᒃᓴᐃᑦ
ᐱᔾᔪᑎᒋᓪᓗᒋᑦ. ᐱᖓᓲᓲᑦ ᑕᐃᒃᑯᐊ
ᐃᓪᓗᒃᓴᖅᑖᖅᑎᑕᐅᓯᒪᓲᑦ, ᓯᕗᓪᓕᖅᐹᖅ ᐃᓅᓕᓴᐃᔩᑦ
ᓯᕗᓪᓕᐅᔾᔭᐅᖃᑦᑕᖅᑐᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᐃᓪᓗᒃᓴᖏᑦ
ᐱᔾᔪᑎᒋᓪᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Chown.
Mr. Rumbolt.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ. ᒥᔅᑕ
ᕋᒻᐴᑦ.

Mr. Rumbolt: Thank you, Madam
Chairperson. There was some discussion
on the length of time that it takes to fill
positions in the health department and
with the difficulty in filling them.
Everybody knows the longer you leave a
position vacant, the more difficult it’s
going to be to fill the position.

ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐅᖃᐅᓯᐅᖃᑦᑕᖅᓯᒪᒻᒥᒪᑦᑕᐅᖅ ᖃᓄᖅ
ᐊᑯᓂᐅᑎᒋᖃᑦᑕᕐᒪᖔᖅ ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᐊᖅᑎᓪᓗᒋᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᐱᔭᕆᐊᖅᑐᔪᖅᓯᐅᖏᓐᓇᕐᓂᕋᖅᑕᐅᒻᒪᑕ ᐃᓐᓄᐃᒐᓱᑦᑐᑎᒃ,
ᑕᐃᒪ ᐃᓐᓄᑦᑕᐅᓇᓵᖅᑎᓪᓗᒋᑦ
ᐱᔭᕆᐊᑐᓕᖅᐸᓪᓕᐊᑐᐃᓐᓇᖃᑦᑕᖑᓱᒻᒪᑦ.

Usually when someone is out of a job,
they apply not for one position; they apply
for different positions across the country.
They’re going to take the first good offer
they get and if we’re waiting 562 days,
people that are out of jobs can’t wait that
long. I think we need to find a way to cut
down the number of days as greatly as
possible.
Earlier Ms. Stockley talked about 90 steps
in the recruiting process. With all these
steps, how many different personnel are

ᐃᖅᑲᓇᐃᔭᓐᖏᑦᑐᖃᓕᕋᐃᒻᒪᑦ ᐊᑕᐅᓯᐅᓐᖏᑦᑐᒧᑦ
ᐃᖅᑲᓇᐃᔮᒧᑦ ᐱᒐᓱᐊᓲᖑᒻᒪᑕ ᓇᒥᕈᓘᔭᖅ ᑲᓇᑕᒥ,
ᐱᐅᓛᓂᒃ ᒪᓂᒪᑎᑕᐅᔪᓂᒃ ᐱᖃᑦᑕᕐᓂᐊᕐᖓᑕ.
62-ᓂᒃ ᐅᓪᓗᓂᒃ ᐅᑕᖅᑭᑎᑦᑎᖃᑦᑕᕐᓂᐊᕈᑦᑕ ᐃᓄᐃᓪᓕ
ᑕᐃᒫᒃ ᐊᑯᓂᐊᓗᒃ ᐅᑕᖅᑭᒍᓐᓇᖃᑦᑕᔾᔮᓐᖏᒻᒪᑕ
ᐃᖅᑲᓇᐃᔭᕈᒪᔪᑦ. ᓇᓂᓯᒋᐊᖃᖅᑐᒍᑦ ᖃᓄᖅ ᑕᒪᓐᓇ
ᓇᐃᓪᓕᒋᐊᕈᑎᔅᓴᖓᓂᑦ, ᑕᒪᑐᒪ ᓇᐃᓪᓕᒋᐊᕈᑎᔅᓴᖓᓄᑦ.

ᐊᒻᒪᑦᑕᐅᖅ ᐅᐊᑦᑎᐊᕉᖅᑲᐅᔪᖅ ᒥᔅ ᓯᑖᒃᓕ
ᐅᖃᐅᓯᖃᖅᑲᐅᒻᒪᑦ 90-ᓂᒡᒎᖅ ᐊᓪᓗᕐᓂᖅᑕᖃᕆᐊᖃᕐᖓᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᓪᓗᓂ.
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involved in all these steps? Thank you,
Madam Chairperson.
Chairperson: Thank you, Mr. Rumbolt.
Ms. Stockley.

ᑖᒃᑯᐊ ᐊᓪᓗᕐᓂᒐᓛᓘᑎᓪᓗᒋᑦ ᖃᑦᑎᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ
ᐊᓪᓗᕋᖅᑐᐊᓘᔭᕆᐊᖃᖅᑲᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅ
ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. In the indeterminate nursing
hiring process there would be a multitude
of personnel involved both from the
Department of Health and the Department
of Finance.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒃᑯᐊᓕ
ᐋᓐᓂᐊᓯᐅᖅᑎᓪᓚᕆᕈᕋᓱᐊᖅᑐᓄᑦ,
ᐃᖅᑲᓇᐃᔮᖃᓪᓚᕆᓐᓂᐊᖅᑐᓄᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ,
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓂᓪᓗ ᐱᖃᑕᐅᒐᔭᖅᑐᑦ.

In the agency nurse process there would
be a few lesser steps, but again there
would be numerous staff involved, both
again the Department of Health and the
Department of Finance. Thank you,
Madam Chairperson.

ᑕᐃᒃᑯᐊᓕ ᑎᑭᑲᐃᓐᓇᖃᑦᑕᖅᑐᐃᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
ᐱᓪᓗᒋᑦ ᖃᑦᑏᓐᓇᐅᓂᖅᓴᐅᒐᔭᖅᑐᐃᑦ ᐊᓪᓗᒐᐃᑦ
ᐱᓕᕆᐊᖑᖅᑳᕆᐊᓖᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ,
ᐊᑕᐅᓯᐅᓐᖏᑦᑐᒧᑦ ᐱᖃᑕᐅᕕᐅᒐᔭᕐᒥᔪᖅ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓃᓐᖔᖅᑐᓂᒃ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓂᓪᓗ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Rumbolt.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᕋᒻᐴᑦ.

Mr. Rumbolt: Thank you, Madam
Chairperson. I could see that as being a
major stumbling block in order to hire
anybody if you’ve got so many people
involved in the hiring process and so
many steps to follow. I think we need to
look at simplifying that even more to have
less involvement so that we can get people
in our frontline jobs.

ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ
ᐊᐳᖅᑕᕈᑎᓪᓚᕆᐅᔪᓐᓇᖅᑑᔮᖅᑐᖅ ᐊᒥᓱᕕᔾᔪᐊᕌᓗᓐᓂᒃ
ᐱᖃᑕᐅᑎᑦᑎᒐᓱᐊᖅᐸᑲᔅᓯ
ᐃᖅᑲᓇᐃᔭᖅᑎᖅᓴᖅᓯᐅᖅᑎᓪᓗᓯ,
ᐱᔭᕆᐊᑭᓪᓕᑎᕆᐊᖃᓪᓚᕆᑦᑑᔮᖅᑕᓯ ᐊᓪᓗᕆᐊᖃᕐᓂᖏᑦ
ᖃᑦᑏᓐᓇᐅᓂᖅᓴᐅᖃᑦᑕᕐᓂᐊᕐᖓᑕ ᐃᑲᔪᖅᑎᓪᓚᕆᓐᓄᑦ
ᐃᖅᑲᓇᐃᔮᓄᑦ.

With so many people involved and if you
come to a hiccup in the line where so and
so is on vacation or so and so is on leave
or that job is vacant, what is your backup
plan to make sure the hiring process
continues efficiently? Thank you, Madam
Chairperson.

ᐊᒥᓱᐊᓗᐃᑦ ᐱᖃᑕᐅᖃᑦᑕᖅᑎᓪᓗᒋᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᐊᖅᑎᓪᓗᓯ ᑕᐃᒪᓕ
ᕿᑲᕆᐊᖅᓯᒪᔪᖃᕐᓂᖅᑲᓪᓘᓐᓃᑦ
ᐊᑐᐃᓐᓇᖅᑕᖃᕐᓂᖏᑉᐸᓪᓘᓐᓃᑦ ᑕᐃᒪᓕ ᑭᓱᒥᑦ ᖃᓄᖅ
ᓇᓪᓕᐅᒃᑯᒫᓂᑦ ᐋᖅᑭᑦᑎᕆᓯᒪᕕᓯ ᑕᒪᓐᓇ
ᑲᔪᓰᓐᓇᑦᑎᐊᖁᓪᓗᒍ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Rumbolt.
Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᒥᔅ
ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. The first step of course is to

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᓯᕗᓪᓕᖅᐹᖅ ᐱᓕᕆᐊᕆᒐᓱᓲᕗᑦ
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be able to figure out where in the process
the hiccup occurred. That’s why we felt it
was very important to outline all of the
different steps, who was accountable, who
was responsible, and the expected
turnaround time or a time frame that they
had to deal with that. Like I said, I’m part
of that process as well and I have a
standard that I have to follow for my
signing off on things from every level.
What we do now is, as we roll this out,
what we will be doing is if we’ve got a
person who was saying that something is
not happening and we find out the person
is on annual leave, for example, we get
whoever is filling in for them or the
director of HR would become more
involved. We do have a plan for being
able to move these forward in a more
quick and efficient way, but the key for us
has been establishing that and
understanding where the delays are
occurring and who is at which level or
who is responsible for it so that we can
have our workarounds. Thank you,
Madam Chairperson.

ᓇᐅᒃᑯᑦ ᐊᑲᐅᓐᖏᓕᐅᕐᓂᕐᒪᖔᖅ ᖃᐅᔨᖅᑳᕋᓱᒋᐊᖃᓲᕗᑦ,
ᑕᐃᒫ ᑕᕝᕙ ᐊᓪᓗᕐᓂᐅᔭᕆᐊᖃᓲᑦ
ᓇᓗᓇᐃᖅᑐᑦᑎᐊᕆᐊᖃᖅᑲᕗᑦ ᑭᒃᑯᓐᓄᑦ ᖃᖓᒃᑯᑦ
ᑲᒪᕕᐅᖃᑦᑕᕆᐊᖃᕐᒪᖔᑕ. ᐃᓚᒋᔭᐅᒐᒪ ᑖᒃᑯᓄᖓ
ᑲᒪᖃᑦᑕᕆᐊᓕᓐᓄᑦᑕᐅᖅ, ᐊᑎᓕᐅᖃᑦᑕᕆᐊᖃᖅᑕᓄᓪᓗ
ᓇᑭᓕᒫᖅ ᖁᑦᑎᓕᕇᓕᒫᓂᑦ ᐱᖃᑕᐅᕕᐅᒋᐊᖃᖅᐸᒻᒪᑦ.

ᒫᓐᓇᓕ ᑖᓐᓇ ᐱᒋᐊᖅᑎᓕᖅᑎᓪᓗᑎᒍ ᑕᐃᒪ ᖃᐅᔨᒍᑦᑕ
ᓄᖅᑲᖓᑐᐃᓐᓇᖅᑐᕐᓘᓐᓃᑦ ᐅᕝᕙᓘᓐᓃᑦ ᑲᒪᖃᑕᐅᒋᐊᓕᒃ
ᕿᑲᕆᐊᖅᓯᒪᑉᐸᑦ ᑭᖑᕝᕕᖅᑕᐅᑎᒐᔭᖅᑕᕗᑦ
ᐊᖓᔪᖅᑳᖃᕐᕕᑎᓐᓃᓐᖔᖅᑐᒧᓪᓘᓐᓃᑦ
ᐸᕐᓇᐅᑎᓕᐅᖅᓯᒪᔪᒍᑦ.
ᑲᔪᓰᓐᓇᕈᑎᔅᓴᐅᔪᓂᑦ ᑐᐊᕕᕐᔫᒥᔪᓂᑦ
ᓴᖅᑮᖃᑦᑕᕋᓱᐊᕈᒪᓪᓗᑕ, ᑖᓐᓇ ᑕᕝᕙ
ᐋᖅᑭᖅᑳᕋᓱᐊᖅᓯᒪᒐᑦᑎᒍ ᒪᓕᖃᑦᑕᕐᓂᐊᖅᑕᕗᑦ
ᓇᐅᒃᑯᓪᓗ ᓱᒃᑲᐃᓕᖃᑦᑕᖅᑐᐊᓘᖃᑦᑕᖅᓯᒪᒻᒪᖔᑕ
ᖃᐅᔨᒐᓱᔅᓯᒪᓕᕋᑦᑎᒍ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Rumbolt.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᕋᒻᐴᑦ.

Mr. Rumbolt: Thank you, Madam
Chairperson. I just have one more
question. Since this audit came out, both
departments have taken great strides in
order to correct the issues that have been
going on. Did it take the audit to bring this
to light or were the departments already
aware of this issue and were working on
upgrading this system before the audit was
done? Thank you, Madam Chairperson.

ᕋᒻᐴᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᓱᓕ
ᐊᐱᖅᑯᑎᒃᑲᓐᓂᖅ. ᑕᐃᒪᓐᖓᓂᒃ ᑕᒪᓐᓇ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕐᓂᐅᓚᐅᖅᑐᖅ ᓴᖅᑭᔪᒻᒪᓂᒃ ᑕᒪᕐᒥᒃ
ᐱᓕᕆᕖᒃ ᖃᓄᖅᑑᕆᐊᖅᓯᒪᓪᓚᕆᑉᐳᑦ
ᐋᖅᑭᒋᐊᕆᓂᖏᓐᓂᒃ ᐃᓗᐊᓐᖏᓕᐅᕈᑎᒋᔭᕐᒥᓂᒃ,
ᑭᓯᐊᓂ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑕᐅᓕᕋᒥ ᑭᓯᐊᓂ ᑕᒪᓐᓇ
ᓄᐃᑦᑕᓰᓐᓇᓕᓚᐅᖅᐸ, ᐅᕝᕙᓘᓐᓃᑦ ᐱᓕᕆᕕᒃ
ᖃᐅᔨᒪᔭᕇᓚᐅᖅᐸ ᐱᓕᕆᓪᓗᑎᓪᓗ ᑕᒪᑐᒥᖓ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑕᐅᓚᐅᖅᑎᓐᓇᒋᑦ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. Rumbolt. I
think that’s a question we’re all
wondering. Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕋᒻᐴᑦ. ᑖᓐᓇ
ᐊᐱᖅᑯᑎᒃ ᐃᓱᒪᒋᔭᐃᓐᓇᕆᖅᑰᖅᑕᕗᑦ. ᒥᔅ ᓯᑖᒃᓕ.
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Ms. Stockley: Thank you, Madam
Chairperson. No, much as the Auditor
General has pointed out actually in some
areas of the audit, a number of pieces of
work were ongoing. We were well aware
of the recruitment delays and issues.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐋᒡᒐᐃ,
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎ ᐅᖃᖃᑦᑕᖅᓯᒪᔪᖅ
ᐊᑕᐅᓯᐊᓐᖏᒻᒪᕆᑦᑐᓂ ᐱᓕᕆᐅᖑᔭᕇᕐᓂᕐᖓᑕᒎᑦ
ᑖᒃᑯᐊ. ᑐᓴᐅᒪᕙᒌᖅᐸᓚᐅᕋᑦᑕ ᓱᒃᑲᐃᑦᑐᓂᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᐊᕐᓂᑦᑎᓐᓂᒃ ᖃᐅᔨᒪᖃᑦᑕᓚᐅᖃᑦᑕ.

As Mr. Chown had noted earlier, the
Department of Health and the Department
of Finance have been meeting regularly
for the last couple of years. I’m not aware
if that was occurring before that time
period or not, but I can tell you that it’s
happening regularly over the last couple of
years.

ᒥᔅᑕ ᓴᐅᓐ ᐅᖃᖅᑲᐅᒻᒪᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗ ᑲᑎᖃᑦᑕᐃᓐᓇᖅᓯᒪᔪᑦ ᐊᕐᕌᒎᒃ ᒪᕐᕉᒃ
ᐊᓂᒍᖅᓯᒪᓕᖅᑑᒃ. ᓯᕗᓂᑦᑎᓐᓂᓪᓕ
ᑲᑎᖃᑦᑕᖅᐸᓚᐅᕐᒪᖔᑕ ᖃᐅᔨᒪᓐᖏᑦᑐᖓ, ᑭᓯᐊᓂ
ᐊᕐᕌᒎᒃ ᒪᕐᕉᒃ ᓈᓯᒪᓕᖅᑑᒃ ᑲᑏᓐᓇᖃᑦᑕᖅᓯᒪᓕᕋᑦᑕ.

We were also working on the RFP for
getting some assistance with staffing
processes and reviewing how we could
have a more seamless process ourselves.
A number of pieces of work were
ongoing. The Auditor General’s report has
really, I guess, given us more confidence
and endorsement that we’re headed in the
right direction. Thank you, Madam
Chairperson.

ᑖᒃᑯᐊᓗ ᑳᓐᑐᕌᒃᑖᕋᓱᐊᕈᑏᑦ ᐱᓕᕆᐊᕙᑦᑐᑎᒍ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᓐᓂᑦᑎᓐᓂ ᐃᑲᔫᑎᒋᒐᔭᖅᑕᑎᓐᓂ.
ᑕᐃᒫᒃ ᓄᖅᑕᓐᖏᓂᖅᓴᐅᔫᒥᔪᓂᒃ
ᐱᓕᕆᑎᑦᑎᓂᖃᕋᓱᐊᖅᓯᒪᒐᑦᑕ. ᑖᒃᑯᐊᓗ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ ᐅᓂᒃᑳᓕᐊᒥᓂᖏᑦ ᐅᕙᑦᑎᓐᓂ
ᓇᓗᖅᑯᑎᓐᖏᓂᖅᓴᕈᑎᑦᑎᓯᒪᔪᑦ
ᐃᑲᔪᖅᓯᐅᕆᓯᒪᔪᕐᔫᔮᕐᒪᑕ ᑕᕝᕘᓇ ᑕᒪᐅᓐᖓᑦᑎᐊᑯᓗᒃ
ᑐᕌᓕᕐᓂᑎᓐᓂ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Let’s see, the next name on my list is Mr.
Enook.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ.
ᑭᖑᓪᓕᐅᓂᐊᓕᕐᒥᔪᖅ ᒥᔅᑕ ᐃᓄᒃ.

Mr. Enook (interpretation): Thank you,
Madam Chairperson. Good afternoon. My
first question is on paragraph 85. It’s not
an actual question; I just want to
comment.

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ, ᐅᓐᓄᓴᒃᑯᑦ.
ᐊᐱᖅᑯᑎᔅᓴᖃᕈᒪᓪᓗᖓ ᓯᕗᓪᓕᖅᐹᒥᒃ 85-ᒥ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᖃᑦᑕᕐᓂᖅ.
ᐊᐱᖅᑯᑎᔅᓴᖃᕐᕕᒋᓗᐊᓐᖏᑕᕋ ᐅᖃᕈᒪᑐᐃᓐᓇᖅᑐᖓ.

Some of us talk to nurses in our
communities and other places when we
have an opportunity. What I would like to
say is that I have spoken to a number of
nurses and they said that they tried to
become a permanent nurse, but they never
get any replies. They have put in requests,
but they just don’t get replies. Here you
are trying to work very hard to get

ᐃᓛᑎᒍᑦ ᐋᓐᓂᐊᓯᐅᑎᓂᒃ ᐅᖃᖃᑎᖃᓲᖑᒐᑦᑕ
ᓄᓇᑦᑎᓐᓂᓗ ᓇᓂᑐᐃᓐᓇᕐᓗ ᐱᕕᖃᕌᖓᑦᑕ. ᐅᓇ
ᐅᖃᐅᓯᕆᔪᒪᔭᕋ, ᖃᔅᓯᑲᓪᓚᒻᒪᕆᓐᓂᒃ ᐋᓐᓂᐊᓯᐅᑎᓂᒃ
ᐅᖃᖃᑎᖃᖃᑦᑕᖅᓯᒪᒐ ᐅᖃᖃᑦᑕᖅᓯᒪᔪᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᓪᓚᑦᑖᖑᒐᓱᒃᑲᓗᐊᖅᖢᑎᒍ
ᑭᐅᔭᐅᔪᓐᓇᖏᑦᑐᑦ ᐅᑎᕐᕕᐅᓚᐅᖅᓯᒪᓐᖏᑦᑐᑦ
ᐃᒪᐃᓕᔭᖃᑦᑕᖅᓯᒪᓇᕐᒥᒻᒪᑦ.
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᓐᓂᕐᒧᓪᓗ ᐊᒃᓱᕈᖅᑐᐊᓘᓪᓗᓯ,
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permanent staff or indeterminate staff.
When nurses are interested in becoming
indeterminate nurses, your department
doesn’t even reply to some of them.

ᐃᖅᑲᓇᐃᔭᖅᑎᓪᓚᑦᑖᖑᕋᓱᑦᑐᖃᕋᓗᐊᕌᖓᓪᓗᒎᖅ
ᑭᐅᕙᓐᖏᑦᑎᓪᓗᓯ
ᐅᑎᕐᓗᖃᐅᔭᕈᓗᖃᑦᑕᓐᖏᑦᑐᓯᓘᓐᓃᒡᒎᖅ ᐃᓚᖏᓐᓄᑦ.
ᑕᒪᓐᓇ ᐋᖅᑭᒋᐊᒃᑲᓐᓂᕆᐊᓕᐅᖅᑰᖅᑐᖅ.

If we are truly committed in getting more
staff and not just rely on nurses that will
be brought in, I think you should work
harder on this. It’s just a request. I have
been told, “I have tried to become an
indeterminate employee, but I never get
any response.” That’s what I have been
told. That’s just my request to you.

ᓱᓕᒍᑦᑕ ᐃᖅᑲᓇᐃᔭᖅᑎᖃᓪᓚᑦᑖᕈᒪᓇᕋᕐᓗᑕ,
ᑎᑭᓚᐅᑲᑐᐃᓐᓇᖃᑦᑕᖏᑦᑐᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᖃᕈᒪᒍᑦᑕ.
ᑖᓐᓇ ᐊᒃᓱᕉᑕᐅᒃᑲᓐᓂᕆᐊᖃᖅᑰᖅᑐᖅ.
ᑎᓕᐅᕈᑎᑐᐃᓐᓇᕋ ᑖᓐᓇ, ᐅᖃᐅᔾᔭᐅᖃᑦᑕᖅᓯᒪᓇᕐᒪᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᓪᓚᑦᑖᓐᖑᕋᓱᒃᑲᓗᐊᖅᖢᓂᓗ
ᑭᐅᔭᐅᓚᐅᖅᓯᒪᓐᖏᑦᑐᑦ ᐅᑎᕐᕕᐅᓚᐅᖅᓯᒪᓐᖏᑦᑐᑦ
ᐃᖅᑲᓇᐃᔭᖃᑦᑕᖅᓯᒪᔪᑦ ᒫᓂ ᓄᓇᕗᑦ ᐃᓗᐊᓂ. ᑖᓐᓇ
ᑎᓕᐅᒃᑲᓐᓂᕈᑎᒐ.

In paragraph 86, even though there are a
bunch of problems, the bottom bullet says
that one of the problems have been “the
Department of Health submitted to the
Department of Finance incomplete and/or
inaccurate information regarding staffing
actions.” I would like to ask the Auditor
General: can you explain this and give an
example of what you’re talking about
here? Thank you, Madam Chairperson.

ᐊᒻᒪ ᐅᓇ 86-ᒥ ᐅᖃᖅᓯᒪᔪᖅ ᑖᒃᑯᐊᒎᖅ
ᐃᓗᐊᓐᖏᓕᐅᕈᓘᔭᐃᑦ ᐱᑕᖃᐅᕋᓗᐊᖅᑎᓪᓗᒋᑦ, ᐅᓇ
ᐊᐃᑉᐸᖓ ᑭᑦᑕᑯᓘᑉ ᐊᓪᓕᖅ ᐅᖃᖅᓯᒪᒻᒪᑦ
ᑎᑎᕋᕐᕕᑦᑎᓐᓂ, ᐃᓗᐊᓐᖏᓕᐅᕈᑕᐅᒻᒪᒡᒎᖅ ᐃᓚᖓ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᒡᒎᖅ ᑐᓂᓯᖃᑦᑕᖅᓯᒪᒻᒪᑕ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ ᐱᔭᕇᖅᓯᒪᓐᖏᑦᑐᓂᒃ ᐊᒻᒪᓗ
ᐅᕝᕙᓘᓐᓃᑦ ᑕᒻᒪᑦᑕᖅᓯᒪᔪᓂᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᓐᓂᕐᒨᖓᔪᓂᒃ. ᑖᒃᑯᓄᖓ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ ᐊᐱᕆᔪᒪᓪᓗᖓ ᑖᔅᓱᒥᖓ
ᐅᓂᒃᑳᕆᐊᓪᓚᒍᓐᓇᖅᐱᓰ ᑐᑭᓕᐅᔾᔨᔪᓐᓇᖅᐱᓯᓘᓐᓃᑦ
ᑭᓱᒥᒃ ᐅᖃᐅᓯᖃᕐᒪᖔᔅᓯ ᑕᕝᕙᓂ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson (interpretation): Thank you,
Mr. Enook. Madam Cotnoir.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒪᑖᒻ ᑲᑦᓄᐊ.

Ms. Cotnoir: Thank you, Madam
Chairperson. When it comes a time to start
a process, the request for hiring someone
has to go through Job Evaluation and a
certain amount of information has to be
provided to the Department of Finance.

ᑲᑦᓄᐊ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒪ
ᐱᒋᐊᕆᐊᖃᖅᑐᖃᓕᕋᐃᒻᒪᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᒥᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕆᐊᖃᖅᑐᖃᓕᕐᓗᓂ
ᐃᖅᑲᓇᐃᔮᖓᓘᓐᓃᑦ ᕿᒥᕐᕈᐊᖅᑕᐅᔭᕆᐊᖃᓕᕐᓗᓂ,
ᑕᐃᒪ ᑐᑭᓯᒃᑲᓐᓂᕈᑎᔅᓴᓂᒃ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ
ᑐᓂᓯᔭᐅᖃᑦᑕᕆᐊᖃᕋᓗᐊᕐᒪᑕ.

We saw evidence that they had to do some
exchange of emails between the two
departments so that the file would be
complete, so that the Department of
Finance could start the job evaluation of
the position. That includes all kinds of
things. It could be the org. chart that was
not with the request or the position
number was wrong or the title was wrong.
It could include all kinds of things. There
were instances where the time to start the

ᖃᐅᔨᓚᐅᖅᑐᒍᑦ ᑕᐃᒫᒃ ᑎᑎᕋᖃᑦᑕᐅᑎᓯᒪᓪᓗᑎᒃ ᑖᒃᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗ ᑖᒃᑯᐊ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᖃᐅᔨᓴᕆᐊᕈᓐᓇᖅᓯᓂᐊᕐᒪᑕᐃᓛᒃ
ᐃᖅᑲᓇᐃᔮᒥᒃ. ᑕᒪᒃᑯᓂᐊ ᐃᓗᓕᖃᕈᓘᔭᖅᑐᓂᒃ, ᖃᓄᕐᓗ
ᖁᓕᕇᒻᒪᖔᑕ ᐊᖓᔪᖅᑳᒡᒍᑏᑦ ᐅᕝᕙᓘᓐᓃᑦ
ᐃᖅᑲᓇᐃᔮᖓ ᐃᓕᔭᐅᑲᒻᒪᒃᓯᒪᓐᓂᖅᑲᑦ
ᓇᕿᑦᑕᑲᒻᒪᒃᑕᐅᓯᒪᓐᓂᖅᑲᓘᓐᓃᑦ ᑭᓱᑐᐃᓐᓇᕐᓂᒃ
ᐃᓗᓕᖃᕈᓐᓇᖅᑐᖅ.
ᐃᒪᐃᑦᑐᖅᑕᖃᓚᐅᖅᓯᒪᒻᒥᔪᖅ
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job evaluation process was a bit longer
because there were those exchanges of
information.

ᐃᖅᑲᓇᐃᔮᖓᑕ ᖃᐅᔨᓴᖅᑕᐅᓇᓵᖃᑦᑕᖅᑐᒥᓃᑦ
ᑐᑭᓯᐅᒪᔪᑎᓂᒃ ᑕᐅᖅᓯᕋᕈᓘᔭᕐᓂᑯᒧᑦ.

In some cases we saw the Department of
Finance sending requests and the
Department of Health was not providing
the answers to those requests on a timely
basis. Thank you, Madam Chairperson.

ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᑐᒃᓯᕋᖃᑦᑕᑕᖅᑯᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ,
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓪᓗ ᑭᐅᖃᑦᑕᕋᑎᒃ,
ᑭᐅᑦᑕᐅᑎᒋᖃᑦᑕᕋᑎ ᑭᐅᑦᑕᐅᑎᒋᖃᑦᑕᖏᑦᑐᒥᓂᐅᓪᓗᑎᒃ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖ.ᖅ

Chairperson: Thank you, Madam
Cotnoir. Mr. Enook.
Mr. Enook (interpretation): Thank you,
Madam Chairperson. In paragraph 89 it
states in the middle of the paragraph, “We
noted that in March 2015, the Department
of Health submitted a request to purchase
human resource recruitment software that
would help it process job applicants from
posting to hiring. At the end of our audit
period, the request had not been processed
by the Department of Community and
Government Services.” I would like to ask
the Department of Health. Have you been
told why you haven’t gotten a response or
can you give us an update on it? Thank
you, Madam Chairperson.
Chairperson: Thank you, Mr. Enook. Ms.
Stockley, I think you might have answered
that. You could add to what you last
answered. Thank you. Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᑲᑦᓄᐊ. ᒥᔅᑕ
ᐃᓄᒃ.

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪ ᑕᕝᕙᓂ
ᑎᑎᕋᖅᓯᒪᓂᖓᓂᑦ 89, ᐅᖃᖅᓯᒪᒻᒪᑦ ᑕᕝᕙᓂ
ᑎᑎᕋᖅᓯᒪᓂᐅᑉ ᕿᑎᐊᓂ ᖃᓪᓗᓇᐅᔨᖓᔪᓂᒃ
ᐃᒪᓐᓇᐸᓗᒃ, ᐃᓄᒃᑎᑑᖅᑎᒋᐊᕐᓂᐊᖅᐸᕋ,
‘ᐅᔾᔨᕈᓱᓚᐅᕐᒥᔪᒍᑦ ᒫᓯ 2015-ᒥᑦ ᑖᒃᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᔪᒪᓇᓲᑎᒥᓐᓂᒃ
ᓂᐅᕕᕈᒪᓪᓗᑎᒃ ᖃᕋᓴᐅᔭᒃᑯᑦ ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᔾᔪᑎᓂᒃ
ᑐᓂᓯᓚᐅᖅᓯᒪᔪᑦ ᐃᑲᔫᑕᐅᓂᐊᖅᑐᓂᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᖃᑦᑕᓂᕐᒧᑦ. ᑖᓐᓇ ᖃᐅᔨᓴᕐᓂᕆᔭᕗᑦ
ᐃᓱᓕᒃᑎᓪᓗᒍ ᑖᓐᓇ ᓱᓕ ᑭᐅᔭᐅᓚᐅᓐᖏᑦᑐᖅ
ᑖᒃᑯᓇᓐᖓᑦ ᒐᕙᒪᒃᑯᓐᓄᑦ ᐱᔨᑦᑎᖅᑎᒃᑯᓐᓂᑦ.
ᐊᐱᕆᔪᒪᓪᓗᖓ, ᐅᖃᐅᔾᔭᐅᓯᒪᓕᖅᐱᓯ ᖃᓄᐃᒻᒪᑦ ᑖᓐᓇ
ᑭᐅᔭᐅᓚᐅᓐᖏᒻᒪᖔᑦ ᐅᕝᕙᓘᓐᓃᑦ ᑖᓐᓇ ᐅᓪᓗᒥᒧᑦ
ᖃᓄᐃᓕᖓᓕᖅᐸ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅ
ᓯᑖᒃᓕ ᐅᓇ ᑭᐅᕙᓪᓚᐃᖃᐅᒻᒥᔭᕋᓗᐊᑦ,
ᐃᓚᒋᐊᕈᓐᓇᖅᑕᐃᑦ ᑭᐅᔾᔪᑎᒋᖅᑲᐅᔭᐃᑦ. ᒥᔅ ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. CGS has apologized for the
delay in actioning this and it is currently
being actioned. Thank you, Madam
Chairperson.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᓄᓇᓕᓐᓂ
ᒐᕙᒪᒃᑯᓐᓂᑦ ᐱᔨᑦᑎᕋᖅᑎᒃᑯᑦ ᒪᒥᐊᒃᓯᒪᓕᖅᑐᑦ ᑖᔅᓱᒥᖓ
ᓱᒃᑲᐃᑎᑦᑎᓯᒪᒻᒪᑕ, ᐱᒋᐊᖅᑕᐅᓯᒪᓕᖅᑑᒐᓗᐊᖅ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Enook.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᐃᓄᒃ.

Mr. Enook (interpretation): Thank you,
Madam Chairperson. I apologize for
asking a question that was already

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪ ᒪᒥᐊᓇᖅ
ᑭᐅᔭᐅᔪᕕᓂᕐᒥᒃ ᐊᐱᕆᒍᒪ.
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answered. I’m reading paragraph 94 and
I’m kind of confused as to who is actually
the manager for human resource
recruitment for the Department of Health.
I’m suspecting that the Department of
Finance is getting in the way of the
Department of Health getting their staff.
Maybe they’re part of the problem of the
delays.
There was one person that said there are
too many people performing the tasks.
They have too many staff dealing with one
item. It sounds like the Department of
Health wants to do some good progression
and it sounds like they really work hard in
getting their staff, but then the Department
of Finance has to be part of the process.
Who is the actual manager of staffing? It’s
like the two departments take turns in
slowing things down.

94-ᒥᒃ ᑎᑎᕋᖅᓯᒪᓂᖓ, ᐅᓇ ᐅᖃᓕᒫᖅᑐᒍ
ᓇᓗᓕᕈᔪᒻᒥᒐᒪ, ᑭᓇ ᐊᐅᓚᑦᑎᔨᐅᒐᓗᐊᕐᒪᖔᖅ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᓐᓂᕐᒧᑦ.
ᐅᑯᐊ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᖃᐅᑯᐊᕐᖓᐃ ᐃᓛᓐᓂ
ᐊᕝᕕᐊᖃᑦᑕᓕᓐᖏᑦᑑᒐᓗᐊᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᓐᓂᕐᒧᑦ?
ᐊᑯᓂᐅᑎᑦᑎᕚᓪᓕᑐᐃᓐᓇᖃᑦᑕᖏᑦᑑᒐᓗᐊᖅᑲᐅᑯᐊᖓᐃ
ᐃᓚᖓᒍᑦ.

ᐅᖃᖅᑐᖃᖅᑲᐅᒻᒪᑦ ᐅᓄᖅᑐᕈᓘᔮᓗᐃᒡᒎᖅ ᐊᑕᐅᓯᕐᒧᑦ
ᐱᓕᕆᐊᔅᓴᒧᑦ ᐱᓕᕆᖃᑕᐅᖃᑦᑕᖅᑐᑦ. Multitude of
personnel ᐃᒪᐃᓕᔪᖃᖅᑲᐅᔪᖅ ᖃᓪᓗᓈᑎᑐᑦ.
ᐅᓄᓗᐊᖅᑐᓂᖃᐃ ᐱᓕᕆᔨᖃᓕᓐᖏᒃᑲᓗᐊᖅᑐᒍᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᒃᑎᓪᓗᑕ ᐊᑕᐅᓯᕐᒥᒃ? ᐅᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᐱᓕᕆᔪᒪᑦᑎᐊᖅᐸᓚᒃᑎᒐᓗᐊᖅᖢᑎᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᒃᑐᑎᓪᓗ ᐊᕐᓱᕈᓪᓚᕆᖃᑦᑕᖅᖢᑎᒃ,
ᐅᑯᐊᓗᑦᑕᐅᖅ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ
ᐊᐅᓚᑦᑎᔨᐅᖃᑕᐅᔭᕆᐊᖃᕆᓪᓗᑎ. ᑭᓇᑭᐊᕐᖑᓇ
ᐊᐅᓚᑦᑎᔨᐅᓕᕋᓗᐊᖅᐸᐃ ᑖᔅᓱᒧᖓ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᖃᑦᑕᕐᓂᕐᒧᑦ? ᑖᒃᑯᐊ
ᓄᖅᑲᖔᖅᑎᑦᑎᖂᔨᓕᖃᑦᑕᕆᓪᓗᑎ.

Let me go back a bit. The Department of
Health, apparently, for some positions feel
that the Department of Finance assigned a
salary that was not competitive. If I
understand this correctly, this is the way I
understand it: the Department of Health is
looking for a staff member and the
Department of Finance decides what
benefits they will be earning. The
Department of Health says they’re
concerned about that. Who is the actual
manager? A person works for the
Department of Health, but then the
Department of Finance manages a part of
it, and then it takes a long time to recruit
staff. Why?

ᑎᑎᕋᖅᓯᒪᔪᑦ ᒪᓕᒃᑐᒋᑦ, ᓲᕐᓗ ᑐᑭᓕᐅᑎᓗᒍ ᐅᓇ
ᑎᑎᕋᖅᓯᒪᒻᒪᑦ, ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᒡᒎᖅ
ᐃᖅᑲᓇᐃᔮᔅᓴᐃᑦ. ᐃᓚᖏᓐᓄᑦ ᐃᓱᒪᖃᑦᑕᕐᒪᑕ ᑖᒃᑯᐊ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᕝᕕᖏᑦ ᐊᑭᓕᖅᓱᖅ, ᐃᖅᑲᓇᐃᔮᑉ
ᐊᑭᓕᖅᓱᖅᑕᐅᓂᐊᕐᓂᖓᓄᑦ
ᐋᖅᑭᑦᑎᐊᖅᓯᒪᓇᓱᖏᓐᓈᖃᑦᑕᖏᑦᑐᑦ. ᑐᑭᓯᒐᒃᑰᓇ,
ᐃᒪᓐᓇ ᑐᑭᓯᔭᕋ, ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᖁᑎᒋᓂᐊᖅᑕᖓ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓂᖔᖅ
ᓇᓗᓇᐃᖅᑕᐅᓪᓗᓂ ᑮᓇᐅᔭᓕᐊᕆᓂᐊᖅᑕᖓ ᐅᕝᕙᓗ
ᐃᑲᔫᓯᐊᕆᓂᐊᖅᑕᖏᑦ. ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᐅᖃᖅᖢᑎᒃ ᑕᒪᓐᓇᒎᖅ ᐃᓱᒫᓗᓇᖃᑦᑕᕐᒥᔪᖅ. ᑭᓇᐃᓐᓇ
ᐊᐅᓚᑦᑎᔨᐅᒐᓗᐊᖅᐸ? ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᐅᒐᓗᐊᖅᑐᓂ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗᑦᑕᐅᖑᑯᐊ
ᐊᐅᓚᑦᑎᔨᐅᖔᖅᑰᔨᓪᓗᑎᒃ. ᐊᖏᖃᑎᒌᒍᓐᓃᕋᔅᓯ ᑕᕝᕙ
ᐊᑯᓂᐅᕈᓗᒃᑎᐊᓕᕆᓪᓗᓂ. ᖃᓄᐃᒻᒪᑦ?

I’m sure you will respond by saying we
have policies and procedures. I’m sure
you will say that, so go ahead and say that.
Thank you.

ᐅᖃᕐᓂᐊᖅᑐᔅᓴᐅᒐᓗᐊᖅᑐᓯ ᐃᓛᒃ ᒪᓕᒐᖃᐅᒐᑦ,
ᐊᑐᐊᒐᖃᐅᒐᑦ ᐃᒪᐃᓕᓂᐊᖅᑐᓯ ᖃᐅᔨᒪᔪᖓ, ᐊᑏ
ᑕᐃᒪᐃᓕᔭᐅᓚᐅᕐᒪᖓ. ᖁᔭᓐᓇᒦᒃ.

>>Laughter

>>ᐃᓪᓚᖅᑐᑦ
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Chairperson: Thank you, Mr. Enook. I
think you have made some really good
points in your question. Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ.
ᐊᐱᖅᑯᑦᑎᐊᕚᓗᐃᑦ. ᒥᔅ ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. As I mentioned, Health has
delegated responsibility for hiring nurses,
but of course has needs for hiring quite a
number of health professionals and
paraprofessional staff, which had to be
done under the government’s current
processes through the Department of
Finance HR.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᖃᑦᑕᖅᑎᐅᒻᒪᑕ ᑲᒪᒋᔭᐅᒋᐊᖃᖅᑐᑎᒃ
ᒫᓐᓇ ᒐᕙᒪᒃᑯᑦ ᐋᖅᑭᔅᓯᒪᔭᖏᓐᓂᑦ ᐊᖅᑯᑎᖃᕐᓗᑎᒃ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓂᑦ.

Some of the ways that other jurisdictions
or other areas deal with this type of a
situation is by offering things like market
adjustments. I was responsible for health
workforce planning in another jurisdiction
prior to coming here to Nunavut and it
was a small jurisdiction. One of the things
that we had to do was you don’t change
your salary scale, so you go through your
Hay process, as Mr. Chown already
alluded to, but you also have the flexibility
to look at what is happening throughout
the country.
For example, one of the positions that we
gave a market adjustment to back in
Newfoundland and Labrador was
pharmacists because at the time there was
quite a demand for pharmacists. You
didn’t change their job evaluation or what
their pay rate was, but you were able to
offer a benefit on top of that which
recognized the fact that they were in short
supply and high demand. Those kinds of
processes are things that we have been
talking with the Department of Finance
about as a possibility because many
jurisdictions do that in particular for health
professionals and other really specialized
kinds of jobs as well. I am most familiar
with health professionals.

ᐃᓚᖓᒍᑦ ᑕᐃᒪ ᐊᓯᑦᑎᓐᓂᑦ ᓂᕈᐊᖅᑕᐅᓯᒪᕕᐅᔪᓂᑦ
ᑲᒪᒋᔭᐅᓲᖑᒻᒪᓪᓕ ᐃᒫᒃ ᑕᖅᑲᒃᑯᐊᓕ
ᑮᓇᐅᔾᔭᔅᓵᖑᕙᓕᖅᑐᑦ ᐊᔾᔨᒌᓕᖅᑎᑕᐅᑎᒐᓱᑦᑐᑎᒃ.
ᓄᓇᕗᒻᒥ ᑖᓐᓇᑦᑕᐅᖅ ᐃᓄᒋᐊᑦᑐᐊᓘᓐᖏᓇᑦᑕ
ᑮᓇᐅᔾᔭᔅᓵᖏᑦ ᐊᓯᔾᔨᖅᑕᓐᖏᖔᕐᓗᒋᑦ ᑕᐃᒃᑯᐊ Hᐊᐃ
ᒪᓕᒐᖏᓐᓂᑦ ᐅᖃᐅᓯᐅᖅᑲᐅᔪᓂᒃ ᒪᓕᖔᕐᓗᑎᒃ ᑲᓇᑕᒥ
ᒪᓕᑦᑕᐅᒋᐊᖅᓯᒪᔪᖅ ᐃᓱᒪᒋᔭᐅᒋᐊᕐᓗᓂ.

ᐃᓚᖓᑦ ᑕᐃᒪ ᐃᖅᑲᓇᐃᔮᖅ ᐋᖅᑭᒋᐊᔪᔭᕗᑦ
ᑕᖅᑲᒃᑯᓂᖓ ᐊᖑᒻᒪᑎᑦᑎᒋᐊᖅᑐᒋᑦ ᐄᔭᒐᖅᑖᖅᑎᑦᑎᔩᑦ,
ᑕᐃᔅᓱᒪᓂ ᐄᔭᒐᖅᑖᖅᑎᑦᑎᔩᑦ
ᐱᔭᐅᒍᒪᔪᕕᔾᔪᐊᕌᓘᓕᓚᐅᖅᓯᒪᒻᒪᑕ ᐃᖅᑲᓇᐃᔮᖓᑦ,
ᑖᓐᓇ ᑮᓇᐅᔾᔭᔅᓵᖏᑦ ᐊᓯᔾᔨᓗᐊᓐᖏᒃᑲᓗᐊᖅᑐᑎᒍ
ᖄᖓᒍᒃᑲᓐᓂᖅ ᐃᑲᔫᓯᐊᖃᑦᑕᑲᓐᓂᕈᓐᓇᓕᖅᑎᒍᓐᓇᔪᔭᕗᑦ
ᑕᒪᒃᑯᐊ ᑕᐃᒪᐃᑦᑐᒥᑦ ᐃᖅᑲᓇᐃᔮᓖᑦ
ᐱᒍᒪᔭᕕᔾᔪᐊᕌᓘᑲᐃᓐᓇᔪᒻᒪᑕ. ᑕᒪᔾᔭ ᑕᐃᒫᒃ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ ᐅᖃᐅᓯᕆᖃᑦᑕᖅᓯᒪᕙᕗᑦ
ᑕᐃᒪᐃᖃᑦᑕᕈᓐᓇᕐᒪᖔᑦᑕ, ᑕᐃᒪᐃᖃᑦᑕᖅᐸᒻᒪᑕᓕ
ᐊᓯᑦᑎᓐᓂᑦ ᓂᕈᐊᖅᑕᐅᓯᒪᕕᐅᔪᓂᑦ ᐊᓯᖏᓪᓗ ᑕᒪᒃᑯᐊ
ᐊᔾᔨᐅᓐᖏᒻᒪᕆᑦᑐᐃᑦ ᐃᖅᑲᓇᐃᔮᑦ ᐱᓪᓗᒋᑦ, ᑭᓯᐊᓂ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᑐᕌᖓᓪᓗᐊᖅᑐᐃᑦ.
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That is something that we have agreed that
we’re going to talk about. We will have it
on our agenda as to, if there is an appetite
to do that and if there is, how we could do
that. That is part of looking at how we
compare to other jurisdictions in terms of
benefits that will be done over the
summer.
It is a very important question that you
raise and it’s a lot of different pieces to the
answer. Thank you, Madam Chairperson.
Chairperson: Thank you, Ms. Stockley.
Mr. Chown, I would be interested in
hearing your comment on that question.
Mr. Chown.
Mr. Chown: Thank you, Madam
Chairperson. I do concur with Ms.
Stockley. We do provide the job
evaluation process on all government
positions to ensure they are all evaluated
correctly within the Hay mechanism.
Ms. Stockley mentioned the idea of
market adjustments and those certainly are
something that does occur in some
jurisdictions. We’ve had discussions with
other departments where they bring up
concerns if they feel positions are
underpaid compared to other jurisdictions.
Generally when that comes up, we would
have one of our staff contact other
jurisdictions and compare positions to see
if the positions were indeed competitive or
not. Generally what we have found with
most positions we have looked into is that
we continue to be very competitive.
We are in discussions with Health on
some positions that we will continue to
look into and see if there are issues there.
Certainly a market adjustment is
something we could look at. It would have
to go through the Financial Management

ᐊᖏᖃᑎᒌᓚᐅᖅᓯᒪᔪᒍᑦ ᑕᒪᓐᓇ
ᐅᖃᐅᓯᕆᒃᑲᓐᓂᖃᑦᑕᕐᓂᐊᕈᑦᑎᒍ
ᑲᑎᒪᔾᔪᑎᔅᓴᑎᓐᓃᒻᒪᕆᑦᑐᖅ ᐱᒍᒪᓂᖅᑕᖃᕐᖓ.
ᐱᒍᒪᓂᖅᑕᖃᖅᑲᑦ ᖃᓄᕐᓕ ᑕᒪᓐᓇ ᐱᒍᓇᕐᓂᐊᕐᒪᖔᑦᑎᒍ
ᖃᐅᔨᒋᐊᕐᓂᐊᕐᓗᑎᒍ ᖃᓄᖅ
ᓴᓂᓕᕇᑦᑎᑦᑎᖃᑦᑕᕈᓐᓇᕐᓂᐊᕐᒪᖔᑦᑕ ᑮᓇᐅᔾᔭᔅᓵᖏᑦ.
ᐃᑲᔫᓯᐊᖏᓪᓗ ᐊᓯᑦᑎᓐᓂᑦ ᐊᑐᐃᓐᓇᐅᑎᑕᐅᕙᑦᑐᐃᑦ
ᖃᐅᔨᒪᓂᐊᕋᑦᑎᒍ.

ᑖᓐᓇ ᐊᐱᖅᑯᑎᔅᓴᑦᑎᐊᕚᓗᒃ ᓴᖅᑭᖅᑕᐃᑦ, ᐊᒥᓱᐊᓗᓐᓂᒃ
ᑭᓯᐊᓂ ᑭᐅᔾᔪᑎᖃᕈᓐᓇᖅᑐᖓ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᓴᐅᓐ, ᑐᓴᕈᒪᔪᖓᓕ ᐅᖃᐅᓯᒃᓴᖃᕐᕕᒋᒍᕕᐅᒃ ᑖᓐᓇ
ᐊᐱᖅᑯᑦ? ᒥᔅᑕ ᓴᐅᓐ.

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ,
ᐊᖏᖃᑎᒋᔭᕋ ᒥᔅ ᓯᑖᒃᓕ. ᑕᐃᒪ ᐃᖅᑲᓇᐃᔭᑦᑎᐊᕐᒪᖔᑦ
ᖃᐅᔨᓴᕐᓂᕐᒥᑦ ᑲᒪᒋᔭᖃᖅᑐᒍᑦ ᐊᑲᐅᔪᒥᑦ
ᖃᐅᔨᓴᖅᑕᐅᖃᑦᑕᕋᓗᐊᕐᒪᖔᑕ.

ᒥᔅ ᓯᑖᒃᓕ ᐅᖃᐅᓯᖃᕋᑖᕐᒪᑦ ᐋᖅᑭᒋᐊᕆᓂᕐᒥᑦ
ᑮᓇᐅᔭᓕᐊᑦᑕ ᐃᓚᖏᓐᓂᑦ ᐊᕕᑦᑐᖅᓯᒪᔪᓂᒃ
ᐊᑐᖅᑕᐅᖃᑦᑕᖅᑐᑦ, ᐊᓯᖏᓐᓂᓕ ᐱᓕᕆᕝᕕᓐᓂᑦ
ᐅᖃᖃᑦᑕᖅᓯᒪᔪᒍᑦ ᐃᓱᒫᓗᒋᔭᖃᖅᐸᑕ ᑖᒃᑯᐊ
ᑮᓇᐅᔾᔭᔅᓴᑎᑕᐅᓐᖏᓗᐊᖅᐸᑕ ᐊᓯᖏᑦ ᑕᐅᑐᓪᓗᒋᑦ
ᑲᓇᑕᒦᑦᑐᑦ. ᑕᐃᒪ ᐃᖅᑲᓇᐃᔭᖅᑎᑦᑕ ᐃᓚᖓᑦ
ᑐᓴᕋᓱᒃᑲᔭᕆᓪᓗᓂ ᐊᓯᖏᓐᓂᑦ ᑲᓇᑕᒥ ᑖᒃᑯᐊ
ᐃᖅᑲᓇᐃᔮᑦ ᐊᑭᑦᑐᕋᐅᑎᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ. ᑕᐃᒪᓕ
ᐃᖅᑲᓇᐃᔮᒧᑦ ᕿᒥᕐᕈᐊᖃᑦᑕᖅᓯᒪᔭᑦᑎᓐᓂᑦ ᑕᐃᒫᒃ
ᑮᓇᐅᔭᓕᐅᕐᓂᖅᐳᑦ ᐱᐅᓂᖅᓴᒐᓚᒻᒪᕆᐅᒻᒪᑕ.

ᑕᑯᓇᓱᒍᓐᓇᖅᑐᑕ ᐃᓱᒫᓘᑎᑕᖃᕐᒪᖔᑦ, ᑭᓯᐊᓂᓕ ᑕᐃᒪ
ᑮᓇᐅᔭᓕᐊᖏᑦ ᐊᓯᔾᔨᕐᒪᑕ. ᑕᑯᓇᓱᒍᓐᓇᖅᐳᒍᑦ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᑲᑎᒪᔨᖏᑦᑎᒎᒋᐊᖃᕋᔭᖅᑐᑦ
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Board of course for us to do something
like that as it has financial implications,
but it is something we could look at.

ᑕᒪᓐᓇ ᑮᓇᐅᔭᑎᒍᑦ ᐊᑦᑐᖅᓯᓂᐅᓴᒍᓂ. ᑕᒪᓐᓇᓕ
ᑕᑯᓇᒍᓐᓇᖅᑕᕗᑦ.

Nursing would be the best example of a
scenario where we have gone above and
beyond the usual pay process. Our nurses
are already compensated, as I said, on
base pay in the top one to three under
various categories, but in addition to those
we have implemented some of this as part
of the former nursing strategy. We
implemented several different bonuses. A
nurse can receive bonuses anywhere
between $16,000 and $26,000 depending
on which ones they are eligible for above
and beyond the Hay evaluated salary. That
is the only area currently where we are
doing something above and beyond the
regular pay, but we are certainly willing to
entertain if it can be demonstrated that
there is an area that we’re having
significant issues.

ᐋᓐᓂᐊᓯᐅᖅᑎᑖᕋᓱᕐᓂᖅ ᑖᓐᓇ
ᑐᑭᓕᐅᑎᑦᑎᐊᕋᓱᑐᐃᓐᓇᕐᓂᐊᖅᑐᖅ. ᖄᒃᑲᓐᓂᐊᒍᑦ
ᐱᓕᕆᓂᕆᖃᑦᑕᖅᑕᖏᓐᓄᑦ ᑕᐃᒪ ᐋᓐᓂᐊᓯᐅᖅᑎᕗᑦ
ᐊᑭᓕᖅᓱᖅᑕᐅᓂᖏᑦ ᑕᒫᓂ ᖁᑦᑎᓐᓂᖅᐹᖑᖃᑕᐅᒻᒪᑕ
ᓯᕗᓪᓕᖅᐹᖓᓂ ᐱᖓᔪᖓᓐᓄᑦ, ᑭᓯᐊᓂᓕ ᖄᒃᑲᓐᓂᐊᒍᑦ
ᐊᑐᓕᖅᑎᑦᑎᖃᑦᑕᖅᓯᒪᒐᑦᑕ
ᐃᓱᒪᒃᓴᖅᓯᐅᕈᑕᐅᓯᒪᓂᖏᓐᓄᑦ ᐃᑲᔫᑎᖏᓐᓂᑦ
ᐋᓐᓂᐊᓯᐅᖅᑎᐅᔪᑦ ᑕᒫᓐᖓᑦ $16,000-ᓂᒃ $26,000-ᓄᑦ
ᐊᕐᕌᒍᒧᑦ ᐃᑲᔫᓯᐊᕈᓐᓇᕐᒪᑕ ᖄᒃᑲᓐᓂᐊᒍᑦ
ᑮᓇᐅᔾᔭᒃᓵᖏᑕ.
ᑕᐃᒪ ᒫᓐᓇ ᖄᒃᑲᓐᓂᐊᒍᑦ ᐊᑭᓕᖅᓱᐃᓂᑕᐅᓚᐅᕐᒪᑦ.
ᑭᓯᐊᓂᓕ ᐃᓱᒪᒃᓴᖅᓯᐅᕈᑎᖃᒃᑲᓐᓂᕐᒥᔪᒍᑦ
ᓴᖅᑭᔮᖅᑎᑕᐅᔪᓐᓇᖅᐸᑦ, ᐃᒪᓐᓇ
ᐃᓱᒫᓗᓐᓇᖅᑐᖃᓪᓚᑦᑖᖅᐸᑦ.

Just one last thing is we do need to
recognize that pay isn’t the only thing that
impacts our ability to recruit. Nursing is
an excellent example of that. We’re
paying lots, but there are so many other
factors that impact an individual’s desire
to move to the north and pay isn’t going to
solve all of those unfortunately. Thank
you, Madam Chairperson.
Chairperson: Thank you, Mr. Chown.
Mr. Enook.

ᑭᖑᓪᓕᖅᐹᒥᓗ ᖃᐅᔨᒪᔭᕆᐊᖃᕐᒥᒐᑦᑕ ᑖᓐᓇ
ᐊᑭᓕᖅᓱᖅᑕᐅᓂᖓ ᐊᑦᑐᖅᓯᓯᒪᔪᑑᖃᑦᑕᓐᖏᒻᒪᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᕐᓂᕐᒧᑦ, ᐊᒻᒪᓗ ᑐᑭᓕᐅᑎᑦᑎᐊᕙᒃ
ᐋᓐᓂᐊᓯᐅᖅᑎᑖᕋᓱᓐᓂᖅ. ᐊᓯᖏᓐᓂᑦᑕᐅᖅ
ᐱᔾᔪᑎᖃᖃᑦᑕᕐᒥᒻᒪᑦ ᐊᑦᑐᖅᓯᓯᒪᔪᒥᒃ ᐃᓅᑉ
ᓄᑦᑎᕈᒪᓂᖓᓄᑦ
ᐅᑭᐅᖅᑕᖅᑐᒧᑦ. ᑖᒃᑯᐊ ᐊᑭᓕᖅᓱᖅᑕᐅᓂᖏᑦ
ᐋᖅᑭᒍᑎᑑᔮᖏᒻᒪᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ. ᒥᔅᑕ
ᐃᓄᒃ.

Mr. Enook: Thank you, Madam
Chairperson. May I suggest that the Hay
mechanism has gone haywire?

ᐃᓄᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐅᖃᕆᐊᕈᓐᓇᖅᐸ ᑖᓐᓇ Hay-ᒥ ᑕᐃᔭᐅᔪᑦ
ᑐᑮᕈᑎᓯᒪᔪᖅ?

To continue, in the Auditor General’s
report, paragraph 95 (interpretation) talks
about casual nurses’ and permanent
nurses’ salaries and benefits. There’s too
much of a divide and that has been a

ᑲᔪᓯᓗᒍ ᑕᕝᕙᓂ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ ᐅᓂᒃᑳᖏᓐᓂ
ᓈᓴᐅᑎᖓ 95-ᒥ (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᐅᖃᓪᓚᒃᓯᒪᒻᒪᑦ
ᐅᓂᒃᑳᖅᑐᓂᓗ ᑎᑭᓚᐅᑲᖃᑦᑕᖅᑐᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ,
ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐊᒻᒪᓗ ᑕᒫᓃᖏᓐᓇᖃᑦᑕᖅᑐᑦ
ᐅᕝᕙᓘᓐᓃᑦ ᑕᒫᓃᖏᓐᓇᕈᒪᔪᑦ ᐃᑲᔪᖅᑕᐅᔪᑎᖏᑦ
ᑮᓇᐅᔭᖅᑖᕈᑎᖏᓪᓗ ᐊᔾᔨᒌᓐᖏᓗᐊᕐᓂᖏᓐᓄᑦ ᑕᒪᓐᓇ
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problem. We have brought that up in the
past. To make it short, the response
doesn’t have to be very long, so I’ll ask
you: what are you doing about that? Are
you working on it to ensure that nurses
want to become permanent nurses? Thank
you, Madam Chairperson.

ᐃᓗᐊᓐᖏᓕᐅᕈᑕᐅᖃᑦᑕᖅᓯᒪᒻᒥᒻᒪᑦ, ᑖᓐᓇ
ᐅᖃᐅᓯᕆᖃᑦᑕᖅᓯᒪᒐᑦᑎᒍ. ᐅᓐᓃᑦ ᑕᑭᓈᓐᖏᒃᑲᓗᐊᕐᓗᒍ
ᐊᐱᖅᑯᑎᒋᓚᐅᕐᓚᒍ ᑭᐅᔾᔪᑎᖓᐅᓐᓃᑦ
ᑕᑭᓈᓐᖏᒃᑲᓗᐊᕐᓗᒍ, ᐆᒥᖓ
ᐊᐱᖅᑯᑎᒋᑐᐃᓐᓇᓚᐅᕐᓚᒍ, ᖃᓄᐃᓕᐅᓕᖅᐱᓯᐅᓪᓕ
ᑖᓐᓇ? ᐱᓕᕆᐊᕆᕙᓪᓕᐊᕕᓯᐅᒃ
ᑕᒫᓃᖏᓐᓇᕈᒪᓂᖅᓴᐅᔪᓐᓇᖅᓯᕙᓪᓕᐊᔪᓐᓇᕐᒪᖔᑦ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson (interpretation): Thank you,
Mr. Enook. Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒥᔅ ᓯᑖᒃᓕ.

Ms. Stockley: Thank you, Madam
Chairperson. The analysis of the
recommendation or the information that
the Auditor General put in the
recommendation, we actually did that in
2016 and an MOU was signed with the
union to limit the entitlements for casuals.
As well, when we went out and issued an
RFP for agency nurses in 2016, we
significantly reduced compensation to the
agencies for the nursing positions. That is
causing some difficulties with getting
enough agency nurses, but we’re sticking
through to the terms of the contract and
we are still getting agency nurses. Thank
you, Madam Chairperson.
Chairperson: Thank you, Ms. Stockley.
Mr. Enook.
Mr. Enook (interpretation): Thank you,
Madam Chairperson. The Department of
Health and Deputy Minister Stockley, I
would like to suggest to you that our line
of questioning on the report done by the
Auditor General’s office is (interpretation
ends) because we care.
(interpretation) The nurses in our
communities and the health centre staff
are very important and they are a part of
the community. Their jobs are very
important, so we are trying to be a part of
the process on how to make things easier.
If any nurses out there are listening and if

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᒪᓐᓇ
ᑕᑯᓇᒃᑕᐅᓂᖓ ᐊᑐᓕᖁᔭᐅᔪᑦ ᑖᒃᑯᐊ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ ᐊᑐᓕᖁᓚᐅᖅᑕᖏᑦ 2016-ᒥ
ᐊᑐᓚᐅᖅᑕᕗᑦ ᑐᑭᓯᐅᒪᖃᑎᒌᓐᓂᒧᓪᓗ ᐊᖏᖃᑎᒌᒍᑦ
ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᓐᓄᑦ, ᒪᑯᐊ
ᐃᖅᑲᓇᐃᔭᓚᐅᑲᖃᑦᑕᖅᑐᑦ ᐱᔭᕆᐊᖃᖅᑕᖏᑦ ᐊᒻᒪᓗ
ᑳᓐᑐᕌᒃᑖᕈᒪᔾᔪᑎᒥᒃ ᒪᑯᓄᖓ ᑎᑭᓵᖑᕙᑦᑐᓄᑦ
ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ.
2016-ᒥ ᑖᒃᑯᐊ ᐅᓄᕈᓐᓃᕆᐊᖅᑕᒻᒪᕆᒋᓚᐅᕋᑦᑎᒍ
ᑮᓇᐅᔾᔭᔅᓵᖏᑦ ᑕᒪᓐᓇ ᐊᒃᓱᕈᕐᓇᕈᑎᒋᖃᑦᑕᖅᓯᒪᒻᒪᑦ
ᑳᓐᑐᕌᒃᑎᒍᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᑖᕆᖃᑦᑕᑕᑎᓐᓂ. ᑖᒃᑯᐊ
ᑳᓐᑐᕌᖓᑕ ᒪᓕᒋᐊᓕᖏᓐᓄᑦ ᑕᒪᒃᑯᓄᖓ
ᑎᑭᓵᖑᕙᑦᑐᓄᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᐃᓄᒃ.

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐃᒃᓯᕙᐅᑖᖅ, ᑖᒃᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᕝᕕᖓ ᐊᒻᒪ
ᒥᓂᔅᑕᐅᑉ ᑐᖏᓕᖓ ᓯᑖᒃᓕ, ᐅᖃᐅᑎᔪᒪᓪᓗᒍ ᑕᒪᒃᑯᐊ
ᐊᐱᖅᓲᑎᒋᔭᕗᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓄᓪᓗ
ᑎᑎᕋᖅᑕᐅᓂᑯᐃᑦ, ᐊᐱᖅᓲᑎᒋᕙᕗᑦ ᐱᒻᒪᕆᐅᒋᒐᑦᑐᒍ
(ᑐᓵᔨᑎᒍᑦ) ᓇᓪᓕᒍᓱᒃᑲᑦᑕ.

(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᓄᓇᑦᑎᓐᓂ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ,
ᐋᓐᓂᐊᕕᒻᒥ ᐃᖅᑲᓇᐃᔭᖅᑐᑦ ᐱᒻᒪᕆᐊᓘᒻᒪᑕ
ᓄᓇᑦᑎᓐᓂᓗ ᐃᓚᒋᓪᓗᑎᒍ, ᐊᒻᒪᓗ ᐱᓕᕆᐊᖓ
ᐱᒻᒪᕆᐊᓘᒻᒪᑦ. ᖃᓄᖅᑑᖃᑕᐅᓇᓱᑦᑐᒍᑦ ᖃᓄᕐᒪᓐᓇ
ᐋᖅᑭᒃᓴᕋᐃᓐᓂᖅᓴᐅᔪᓐᓇᖅᑐᖅ. ᐋᓐᓂᐊᓯᐅᑎᓂᒃ
ᑕᐅᑐᑦᑐᖃᖅᐸᑦ, ᑐᓵᔪᖃᖅᐸᑦ ᐊᒻᒪᓗ
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you can say that we support you, if we
don’t seem to be helping through our
questioning, we’re not just looking for
problems. We are a part of the process in
looking for answers on how to improve
the system because we want to assist our
nurses, who are important to us.
Lastly my question is on paragraph 102,
Recruitment and retention strategy for
nurses. Since the announcement of the
2007-2012 strategy on how to retain
nurses for longer periods of time within
Nunavut in our communities, it has not
been updated. The Auditor General’s
report states that it has not been updated.
If this was already responded to, I
apologize. My question is: what is the
status of that to date? Thank you, Madam
Chairperson.

ᐅᖃᕈᓐᓇᕈᕕᑦ ᐃᑲᔪᖅᑐᕋᓗᐊᖅᑐᒍᑦ ᐊᐱᖅᓱᕐᓂᖅᑎᒍᑦ
ᐃᑲᔪᖅᑰᔨᓐᖏᑯᑦᑕ ᐅᕝᕙᓘᓐᓃᑦ
ᐊᑲᐅᔅᓴᓐᖏᑐᐃᓐᓇᖅᑰᔨᒍᑦᑕ, ᑕᐃᒪᐃᑦᑑᖏᑦᑐᖅ.
ᕿᓂᖃᑕᐅᒐᓗᐊᒧᑦᑕᐅᖅ ᖃᓄᖅ ᑕᒪᓐᓇ
ᐋᖅᑭᒃᐸᓪᓕᐊᑲᐅᖅᑐᕐᓂᖅᓴᐅᔪᓐᓇᕐᒪᖔᑦ.
ᐃᑲᔪᕈᒪᒐᓗᐊᕋᑦᑕ ᑕᒪᒃᑯᓂᖓ
ᐋᓐᓂᐊᓯᐅᖅᑎᖁᑎᑦᑎᓂᓪᓗ, ᐱᒻᒪᕆᐊᓘᒋᒐᑦᑎᒍ.
ᑭᖑᓪᓕᖅᐹᒥᒃ ᐊᐱᖅᑯᑎᒋᓂᐊᖅᑕᕋ ᐅᓇ 102-ᒦᑦᑐᖅ,
ᑖᓐᓇᒎᖅ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ ᕿᓂᖃᑦᑕᓂᕐᒧᑦ ᐊᒻᒪᓗ
ᖃᓄᖅ ᐋᓐᓂᐊᓯᐅᖅᑎᒋᔭᕗᑦ
ᑕᒫᓃᒃᓲᔭᖃᑦᑕᕈᓐᓇᕐᓂᖅᓴᐅᒐᔭᕐᒪᖔᑕ ᐸᕐᓇᑕᐅᓯᒪᔪᖅ,
ᑕᑯᓇᒃᑕᐅᓯᒪᔪᖅ. ᑕᐃᒪᓐᖓᑦ 2007-2012ᒨᖓᓚᐅᖅᓯᒪᔪᖅ, ᐃᓱᒪᖃᑦᑎᐊᖅᖢᑎᒃ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
ᖃᓄᖅ ᑕᒫᓃᔅᓲᔭᕈᓐᓇᕐᓂᖅᓴᐅᒻᒪᖔᑕ ᓄᓇᕗᑦ ᐃᓗᐊᓂ,
ᓄᓇᑦᑎᓐᓂᓗ. ᓴᖅᑭᑕᐅᓚᐅᖅᓯᒪᒐᓗᐊᖅᑎᓪᓗᒍ ᑭᓯᐊᓂ
ᑖᓐᓇ 2012-ᒥᑦ ᐅᓪᓗᒥᒧᑦ ᑎᑭᑦᑐᒍ
ᓄᑖᕈᖅᑎᑕᐅᓚᐅᖅᓯᒪᖅᑰᔨᓐᖏᒻᒪᑦ, ᐃᓛᒃ ᑕᕝᕙᓂᓗ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓂ ᑎᑎᕋᖅᑕᐅᒻᒪᑦ ᑖᓐᓇᒎᖅ
ᓄᑖᕈᖅᑎᑕᐅᒃᑲᓐᓂᓚᐅᖅᓯᒪᓐᖏᒻᒪᑦ.
ᑭᐅᔭᐅᔪᕕᓂᐅᑉᐸᑦ ᒪᒥᐊᓇᖅ, ᐊᐱᖅᑯᑎᒋᔪᒪᓪᓗᒍ
ᑖᓐᓇᓕᑭᐊᕐᖓᐃ ᖃᓄᐃᓕᖓᕙ ᐅᓪᓗᒥᒧᑦ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Hello. Thank you, Mr.
Enook.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): Hᐊᓘ. ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ.

>>Laughter

>>ᐃᓪᓚᖅᑐᑦ

I believe that has been answered, but I’m
going to pass it over to Ms. Stockley.

ᑭᐅᔭᐅᓯᒪᔫᒐᓗᐊᖅ, ᑭᓯᐊᓂ ᒥᔅ ᓯᑖᒃᓕᒧᑦ ᑐᓂᓂᐊᕋᒃᑯ.

Ms. Stockley: Thank you, Madam
Chairperson. I had noted that we do have
the strategy updated. It’s still in draft,
though. It is a health professional
recruitment and retention strategy. The
reasons it’s still in draft is we want to get
the results of our model of care review so
that we know that we’re including all of
the kinds of skill mix and kinds of
professionals that need to be included in
that.
We know some of the non-monetary
issues. Once we get our model of care
review completed and get our strategy in a
position to be able to roll out, we could
address those immediately. Monetary

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒪ
ᐅᖃᐅᓯᕆᓯᒪᒐᒃᑯ ᑖᓐᓇ ᓄᑖᓐᖑᕆᐊᖅᓯᒪᔭᕗᑦ, ᑭᓯᐊᓂ
ᓯᕗᓪᓕᖅᓯᐅᑎᖏᓐᓃᐳᓯ ᑖᒃᑯᐊ ᑎᒍᒥᐊᖏᓐᓇᕈᓐᓇᓂᕐᒧᑦ
ᐃᖅᑲᓇᐃᔭᓕᖅᑎᑦᑎᓂᕐᒧᑦ. ᑕᐃᒪ
ᓯᕗᓪᓕᖅᓯᐅᑎᖏᓐᓃᒻᒪᑦ ᑖᒃᑯᐊ ᐃᓅᓕᓴᐃᖃᑦᑕᓂᕐᒧᑦ
ᐋᖅᑭᔅᓱᖅᓯᒪᔭᕗᑦ ᑖᒃᑯᐊ ᐃᓗᐃᑦᑐᒥᒃ
ᐱᖃᓯᐅᔾᔨᓯᒪᒐᓗᐊᕐᒪᖔᖅ ᑖᒃᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒧᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ.

ᑕᒪᒃᑯᐊ ᑮᓇᐅᔭᒨᖓᓐᖏᑦᑐᑦ ᐃᓚᖏ, ᑕᐃᒪᓕ ᕿᒥᕐᕈᓂᖅ
ᐃᓅᓕᓴᐃᖃᑦᑕᓂᕐᒧᑦ ᐱᔭᕇᖅᓯᒪᓕᖅᐸᑦ
ᐃᓱᒪᔅᓴᖅᓯᐅᕈᑎᒋᓯᒪᔭᕗᓪᓗ ᓴᖅᑭᖅᑐᓐᓇᖅᓯᒍᑦᑎᒍ
ᐱᒋᐊᑲᐅᑎᒋᔪᓐᓇᕐᓂᐊᕐᒪᑦ. ᑮᓇᐅᔭᕐᒧᓪᓕ
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items generally have to wait for contract
negotiations. Monetary items wouldn’t be
able to be addressed until the expiry of the
current collective agreement, which is at
2018.
There are a few pieces of work that are
going on simultaneously to get us to the
place to have a new recruitment and
retention strategy that would meet
Nunavut’s needs. Thank you, Madam
Chairperson.
Chairperson: Thank you, Ms. Stockley.
We’re having our conversations here
again. Mr. Qirngnuq.

ᑐᕌᖓᔪᑦ ᑕᒪᒃᑯᐊ ᐊᖏᖃᑎᒌᒐᓱᓐᓂᕐᒥᑦ
ᐅᑕᖅᑭᔭᕆᐊᖃᓲᖑᒻᒪᑕ, ᑕᐃᒪᓕ ᐋᖅᑭᒍᑎᖏᑦ
ᑲᔪᓯᔪᓐᓇᔾᔮᓐᖏᒻᒪᑕ ᑳᓐᑐᕌ ᐃᓱᓕᓚᐅᓐᖏᓐᓂᖓᓂ
2018-ᒥ.

ᑕᒪᒃᑯᐊ ᐊᑕᐅᑦᑎᒃᑯᑦ ᐱᕙᓪᓕᐊᔫᒐᓗᐊᑦ ᐃᒪᓐᓇ
ᐃᓕᓯᓯᒪᔪᓐᓇᖅᓯᖁᓪᓗᑕ ᐃᖅᑲᓇᐃᔭᓕᖅᑎᑦᑎᓂᕐᒧᑦ
ᑕᒫᓃᖏᓐᓇᖅᑎᑦᑎᓂᕐᒧᓪᓗ ᓄᓇᕗᒻᒥ ᐱᔭᕆᐊᖃᖅᑐᑦ
ᐃᓱᒪᒋᓪᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᓯᑖᒃᓕ. ᒥᔅᑕ
ᕿᓐᖑᖅ.

Mr. Qirngnuq (interpretation): Thank
you, Madam Chairperson. The questions
that I have were asked already and the
responses were clear.

ᕿᓐᖑᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᒃᑯᐊ
ᐊᐱᖅᑯᑎᒃᓴᖃᕐᕕᒋᔭᕋᓗᐊᒃᑲ ᐊᐱᖅᑯᑎᖃᕐᕕᐅᒻᒪᑕ,
ᑭᐅᔭᐅᓂᖏᓪᓗ ᑐᑭHᐃᓐᓇᖅHᐃᓪᓗᑎᒃ.

Starting from paragraph 88 to 99, I have a
short question on paragraph 101 on the
lack of housing and office space. There
are 72 positions that were examined and
they mainly talk about lack of housing.

88-ᒥᑦ ᐱᒋᐊᖅᑐᒍ 95-ᒧᑦ 99-ᒧᓪᓗ ᐅᓇ ᓇᐃᑦᑑᓕᕐᓗᒍ
ᐊᐱᖅᑯᑎᖃᕐᕕᒋᓂᐊᖅᐸᕋ ᐅᕙᓂ 101-ᒦᑦᑐᖅ
ᐃᓪᓗᖃᕐᓂᕐᒧᓪᓗ, ᐋᓐᓂᐊᕕᖃᕐᓂᕐᒧᓪᓗ. ᑖᒃᑯᐊ 72
ᐃᖅᑯᒻᒥᔅᓯᒪᔪᑦ ᓇᓗᓇᐃᖅᑐᒐᐅᒻᒪᑕ
ᐃᓪᓗᖃᓐᖏᓐᓂᕐᒧᓪᓗ ᐅᖃᐅHᐃᐅᓪᓗᐊᖅᑐᒋᑦ.

Let me try to explain this. If I am going to
go to a community other than my own and
if I’m not satisfied while I’m there, I’ll go
back home. That’s the case here. If we
hire people to serve and if they’re not
satisfied, they will just go back home.

ᐅᑯᐊ Hᐅᓇᑐᐃᓐᓇᖅ ᐅᕙᓂ ᑐᑭᓕᐅᖅHᐃᒪᒻᒪᑦ
ᐊᖏᕐᕋᕆᓐᖏᑕᕐᓄᐊᕐᓂᐊᕈᒪ ᐊᑲᐃᓪᓕᐅᕈᒪ
ᐊᖏᕐᕋᐅᑲᐅᑎᒋᓂᐊᕈᒪ ᐊᑲᐃᓪᓕᐅᕈᒪ ᓇᓗᓇᓐᖏᒻᒪᑦ
ᑕᐃᒪᓐᓇᒻᒪᕆᑦᑕᐅᖅ ᐃᑲᔪᖅᑎᒋᔭᖅᑐᖅᑕᑉᐳᑦ
ᓄᓇᑦᑎᓐᓂᓐᖑᕈᑎᒃ, HᐅᖁᑎᒃHᐊᓐᖏᒃᑯᕕᑦ
ᐊᖏᕐᕋᐅᑲᐅᑎᒋᓂᐊᖅᑐᑦ ᖃᐅᔨᒪᔪᐃᓐᓇᐅᒐᑦᑕ.

My question is to the Department of
Finance. Looking at the future, when will
you be dealing with housing issues in the
short and long term? I would like further
clarification on that. Thank you, Madam
Chairperson.

ᑖᒃᑯᐊ ᑮᓇᐅᔭᓕᕆᔨ ᐊᐱᕆᓂᐊᖅᐸᕋ. HᐃᕕᓂᒃHᐊᖅ
ᐃHᐅᒪᒋᓪᓗᒍ ᖃᑲᒍᓪᓕᑭᐊᖅ ᑕᐃᑦᓱᒥᖓ
ᐃᓪᓗᖅᑲᕐᓂᖅᓴᐅᔪᒥᒃ ᐃHᐅᒪᒋᔭᐅᔪᒃHᐊᐅᕚᓪᓕᕐᓂᐊᖅᐸ
ᖃᓂᑦᑐᒃᑯᑦ ᐅᕝᕙᓘᓐᓃᑦ ᖃᓂᓐᖏᑦᑐᒃᑯᑦ.
ᑖᓐᓇ ᑐᑭHᐃᕚᓪᓕᕈᒪᓪᓗᒍ, ᑕᑭHᐃᑦᑎᐊᕈᒪᓪᓗᒍᓗ
ᐊᐱᖅᑯᑎᒋᕙᕋ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᓖᒃ.

Chairperson (interpretation): Thank you,
Mr. Qirngnuq. Mr. Chown.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕿᓐᖑᖅ. ᒥᔅᑕ ᓴᐅᓐ.

Mr. Chown: Thank you, Madam

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ,
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Chairperson. The staff housing portfolio
for the Government of Nunavut belongs to
the Nunavut Housing Corporation. I think
we’re all aware of the continued staff
housing challenges in virtually all of our
communities and it does impact positions
across all departments. Certainly every
year we address that through the annual
budget process when Housing brings their
requests forward. Of course we can’t
possibly fund all of the needs that are out
there, but we do our best annually to
balance those needs and to allocate what
funding we can to additional staff housing.
In addition to that, I’m sure you have all
heard of the blueprint for action that the
Nunavut Housing Corporation is working
on. Within that strategy there is a
component on looking at options to
improve our staff housing situation. The
Department of Finance is a partner with
the Nunavut Housing Corporation in
particular in looking at the staff housing.
We will be looking at multiple options at
that front.
There is obviously the option of spending
more money to acquire more housing, but
there are other options, whether it be
condominium programs or programs to
incentivize people to purchase their own
homes. We will be looking at all those
options to see what works best,
recognizing that the same solution may
not be the same in every community.
Thank you, Madam Chairperson.
Chairperson: Thank you, Mr. Chown.
(interpretation) Mr. Qirngnuq, are you
done? (interpretation ends) Okay. As
Chair, I’m going to declare we will have a
break for 15 minutes.
>>Committee recessed at 14:59 and
resumed at 15:17

ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇᓕ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ
ᐃᓪᓗᖃᖅᑎᑦᑎᓂᖅ ᓄᓇᕗᒻᒥ ᐃᓪᓗᓕᕆᔨᕐᔪᐊᒃᑯᑦ
ᐱᔭᕆᒻᒪᒍ. ᐄ, ᖃᐅᔨᒪᔪᐃᓐᓇᐅᖅᑰᕋᑦᑕ ᐃᓪᓗᑭᒃᓴᕐᓂᕐᒧᑦ
ᓄᓇᓕᓕᒫᑦᑎᓐᓂᑦ ᐊᑦᑐᖅᓯᓯᒪᓪᓗᓂ ᐃᖅᑲᓇᐃᔮᓂᑦ
ᐱᓕᕆᕝᕕᓕᒫᓂᑦ. ᐄ, ᐊᕐᕌᒍᑕᒫᓪᓗ
ᐋᖅᑭᒃᓱᕋᓱᖃᑦᑕᖅᑕᕋᓗᐊᕗᑦ ᐊᕐᕌᒍᑕᒫᑦ
ᑮᓇᐅᔭᓕᕆᓂᒃᑯᑦ ᐃᓪᓗᓕᕆᔨᕐᔪᐊᒃᑯᑦ ᑐᒃᓯᕋᐅᑎᓂᒃ
ᑐᓂᓯᔭᕌᖓᑕ. ᑮᓇᐅᔭᖃᖅᑎᑕᐃᓐᓇᕆᔪᓐᓇᓐᖏᓐᓇᕐᓗᒍ
ᐊᑕᖏᕐᓗᒍ ᐱᑕᖃᕆᐊᓖᑦ ᑖᒃᑯᐊ
ᓇᓕᒧᑎᔾᔫᒥᓇᓱᖃᑦᑕᖅᑕᕋᓗᐊᕗᑦ
ᑮᓇᐅᔭᖃᖅᑎᓐᓇᓱᓪᓗᒋᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ
ᐃᓪᓗᖃᕐᓂᖅ.

ᖄᒃᑲᓐᓂᐊᒍᑦ, ᑐᓴᐅᒪᔪᐃᓐᓇᐅᔪᓯ ᐸᕐᓇᐅᑎᖓᑦ
ᐃᓪᓗᓕᕆᔨᕐᔪᐊᒃᑯᑦ ᐱᓕᕆᐊᕆᔭᖏᑦ ᑕᐃᒃᑲᓂᒎᖅ
ᐃᓱᒪᒃᓴᖅᓯᐅᕈᑎᖏᓐᓂᑦ ᐃᓗᓕᖃᕐᒪᑦ ᓇᓖᕌᕈᑎᓂᒃ
ᐊᑲᐅᓯᕚᓪᓕᑎᓐᓇᓱᓪᓗᒋᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ
ᐃᓪᓗᖃᕐᓂᖓᑦ. ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ
ᐱᓕᕆᖃᑎᖃᖃᑦᑕᖅᑐᑦ ᐃᓪᓗᓕᕆᔨᕐᔪᐊᒃᑯᓐᓂᑦ.
ᐱᓗᐊᖅᑐᒥᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ ᐃᓪᓗᖃᖅᑎᑦᑎᓂᖅ
ᓇᓖᕌᒐᒃᓴᓂᒃᐊᑕᐅᓯᐅᓐᖏᑦᑐᒥᑦ
ᕿᒥᕐᕈᐊᖃᑎᒋᓂᐊᖅᑕᕗᑦ.

ᐃᒪᓐᓇ ᑮᓇᐅᔭᓂᒃ ᐊᑐᒃᑲᓐᓂᕐᓂᖅ
ᐃᓪᓗᑖᒃᑲᓐᓂᕈᑎᒃᓴᓂᒃ ᐊᓯᖏᑎᒍᑦᑕᐅᖅ ᒪᑯᐊ
ᑲᑎᓐᖓᔪᓂᒃ ᐃᓪᓗᓕᐅᕐᓂᖅ ᐅᕝᕙᓘᓐᓃᑦ
ᐱᔪᒥᓇᖅᓯᑎᒃᑲᓐᓂᕐᓗᒍ ᓇᒻᒥᓂᖅᑖᕋᓱᓐᓂᖅ ᐊᖏᕐᕋᒥᑦ,
ᑖᒃᑯᐊ ᕿᒥᕐᕈᐊᖅᑕᐃᓐᓇᕆᓂᐊᖅᑕᕗᑦ ᓇᓕᕌᒐᒃᓴᐃᑦ
ᓇᓕᐊᑦ ᑲᔪᓯᔪᓐᓇᕐᓂᖅᐹᖑᖕᒪᖔᑕ ᑐᑭᓯᐅᒪᓗᒍ
ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ ᐱᔭᕆᐊᖃᖅᑐᖃᕐᒪᑕ ᓄᓇᓖᑦ
ᐊᔾᔨᒌᓐᖏᑦᑐᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ.
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᒥᔅᑕ ᕿᓐᖑᖅ, ᑕᐃᒫᖅᑮᑦ?
(ᑐᓵᔨᑎᒍᑦ) ᐃᒃᓯᕙᐅᑕᐅᓂᕋ ᐊᑐᖅᖢᒍ
ᓄᖅᑲᖓᑲᐃᓐᓇᕐᓂᐊᕋᑦᑕ 15 ᒥᓂᑦᓯᓂᒃ.

>>ᑲᑎᒪᔨᕋᓛᑦ ᓄᖅᑲᖓᑲᐃᓐᓇᖅᑐᑦ 14:59-ᒥ ᐊᒻᒪᓗ
ᐱᒋᐊᒃᑲᓐᓂᖅᑐᑎᒃ 15:17-ᒥ
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Chairperson: Welcome back, everybody.
We’re going to continue on now with
paragraphs 104 to 125. Is everybody
getting settled back in? Planning and
resourcing health centres. That is the title
of paragraphs 104 to 125. Mr. Enook.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᑐᓐᖓᓱᒋᑦᓯ ᐅᑎᕋᑦᓯ.
ᑲᔪᓯᒋᐊᒡᓚᖕᓂᐊᓕᕋᒪ ᓈᓴᐅᑎᓕᒃ 104-ᒥᒃ 125-ᒧᑦ
ᑎᑭᓪᓗᒍ, 104-ᒥᒃ 125-ᒧᑦ. ᐃᓂᓪᓚᒃᓴᖅᐸᓪᓕᐊᓂᔅᓯᓐᓂ.
ᐸᕐᓇᐃᓂᖅ ᐱᕚᓪᓕᕈᑎᒃᓴᖃᖅᑎᑦᑎᓂᕐᓗ ᐋᓐᓂᐊᕕᓐᓂᒃ
ᐊᑎᖃᖅᑎᑕᐅᔪᑦ ᑎᑎᕋᖅᓯᒪᔪᑦ ᐊᕕᒃᑐᖅᓯᒪᓂᖏᑦ 104ᒥᒃ 125-ᒧᑦ. ᒥᔅᑕ ᐃᓄᒃ.

Mr. Enook (interpretation): Thank you. I
have two questions I would like to ask on
paragraph 124. The Auditor General’s
report did an exercise on health centres in
Nunavut. I don’t know whether it is
written anywhere in the report, but it
doesn’t seem to focus on mental health
issues or public health, which is a program
set for the general public. It doesn’t seem
like the report touched up on the issue of
mental health. Am I misunderstanding
that? Thank you, Madam Chairperson.

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ. ᒪᕐᕈᐃᓐᓈᖕᓂᖃᐃ
ᐊᐱᖅᑯᑎᒃᓴᖃᖅᑐᖓ. ᐅᕙᓂ 124-ᒥ ᑎᑎᕋᖅᓯᒪᖕᒪᑦ,
ᐃᓛᒃ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᑦ ᐱᓕᕆᐊᖃᓚᐅᕐᒪᑕ
ᐋᓐᓂᐊᕕᖁᑎᑦᑎᓐᓂ ᐱᓕᕆᐊᖑᕙᒃᑐᓂᒃ ᓄᓇᕗᑦ
ᐃᓗᐊᓂ. ᐅᓇ ᑎᑎᕋᖅᓯᒪᒐᓗᐊᖅᐳᕐᓗᑭᐊᖅ ᓇᓂᑭᐊᖅ,
ᑭᓯᐊᓂ ᐅᖃᐅᓯᐅᓯᒪᑦᑎᐊᖅᑰᔨᓐᖏᒻᒪᑦ ᒪᑯᐊ ᐃᓱᒪᒥᒍᑦ
ᐃᑲᔪᖅᑕᐅᔭᕆᐊᖃᕐᓂᒃᑯᑦ ᐋᓐᓂᐊᓯᐅᑎᓕᕆᓂᖅ (mental
health) ᐅᕝᕙᓘᓐᓃᑦ public health, ᑭᒃᑯᑐᐃᓐᓇᕐᓄᑦ
ᐋᓐᓂᐊᓯᐅᑎᓕᕆᓂᖅ. ᑖᒃᑯᐊ ᓲᕐᓗ
ᐃᓚᒋᔭᐅᑦᑎᐊᖅᑰᔨᓐᖏᒻᒪᑎᒃ ᑕᕝᕙᓂ ᐅᓂᒃᑳᓕᒫᓂ
ᐅᕝᕙᓗ ᑐᑭᓯᑦᑎᐊᓐᖏᑐᐃᓐᓇᖅᐳᖓ ᑖᔅᓱᒥᖓ?
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson (interpretation): Thank you,
Mr. Enook. Madam Cotnoir.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒪᒥᐊᓇᖅ. ᒪᑖᒻ
ᑲᑦᓄᐊ.

Ms. Cotnoir: Thank you, Madam
Chairperson. In our audit we didn’t focus
specifically on mental health because
there was a new program put in place in
that area. We decided that it might be part
of our next audits. We will likely audit
this type of topic in the near future. Thank
you, Madam Chairperson.

ᑲᑦᓄᐊ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᖃᐅᔨᓴᖅᑎᓪᓗᑕ ᐃᓱᒪᓕᕆᓂᖅ ᑕᒪᓐᓇ
ᑲᒪᒋᓚᐅᓐᖏᑕᕗᑦ ᓄᑖᓂᒃ ᐊᑐᓯᒋᐊᓚᐅᖅᓯᒪᖕᒪᑕ
ᑕᐃᔅᓱᒪᓂ. ᑕᐃᒪᐃᑦᑑᓂᖓᓄᑦ ᐃᒻᒪᖃ ᑭᖑᓪᓕᕐᒥᒃ
ᑭᓪᓕᓯᓂᐊᓕᕈᑦᑕ ᑲᒪᒋᔪᓐᓇᖅᑕᕗᑦ ᑖᓐᓇᑐᐊᑦᑎᐊᖅ
ᐱᓗᒍ ᓯᕗᓂᒃᓴᑦᑎᓐᓂ ᖃᖓᑭᐊᖅ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Madam
Cotnoir. Mr. Enook.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒪᑖᒻ ᑲᑦᓄᐊ. ᒥᔅᑕ
ᐃᓄᒃ.

Mr. Enook (interpretation): Thank you,
Madam Chairperson. This is possibly my
last question. As we all know, we have
been dealing with the report since
yesterday and we had quite a lot to cover,
consider, and think about that might need
changing and so on. If you could possibly
respond to my question, this is directed to
the Office of the Auditor General or if you
would like to respond. We covered quite a
lot of issues. From your view, which do

ᐃᓄᒃ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ ᑭᖑᓪᓕᖅᐹᒥᓪᓕ
ᐅᕙᖓᖃᐃ ᐊᐱᖅᑯᑎᒃᓴᕋ. ᑖᒃᑯᐊ ᐅᓪᓗᓕᒫᖅ
ᐱᓕᕆᐊᕆᔭᕗᑦ ᐃᑉᐸᒃᓴᕐᓗ ᐅᓄᖅᑐᒻᒪᕆᐊᓘᖕᒪᑕ
ᐃᓱᒪᒃᓴᖅᓯᐅᕈᑎᒃᓴᑦ, ᐋᖅᑭᒋᐊᕈᑎᒃᓴᐅᓇᓱᒋᔭᐅᔪᑦ,
ᖃᓄᐃᓕᒋᐊᕈᑎᒃᓴᐃᑦ ᐅᓄᕐᒪᑕ. ᑭᐅᔪᓐᓇᕐᓂᕈᕕᖓ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᑦ,
ᑭᐅᔪᓐᓇᕐᓂᕈᔅᓯᒃ ᑭᐅᔪᒪᓐᓂᕈᔅᓯᒡᓗ ᑖᒃᑯᐊ
ᐊᔾᔨᒌᓐᖏᑦᑐᐊᓘᑎᓪᓗᒋᑦ ᐱᓕᕆᐊᕆᕋᑖᖅᑕᕗᑦ, ᐃᓕᔅᓯ
ᑕᐅᑐᒃᑕᖓᒍᑦ ᓇᓕᐊᒃ
ᓯᕗᓪᓕᖅᐹᖑᑎᑕᐅᔭᕆᐊᖃᕋᓱᒋᕕᓯᐅᒃ ᑖᒃᑯᓄᖓᓕᒫᕌᓗᒃ
ᐋᖅᑭᒋᐊᕈᑎᒃᓴᓄᑦ?
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you think should be placed as a priority in
the items that you covered? What should
be done immediately and what should be
the first priority? Thank you, Madam
Chairperson.

ᓇᓕᐊᒃ ᐱᒻᒪᕆᐅᓛᖑᓇᓱᒋᕕᓯᐅᒃ
ᐱᓕᕆᐊᖑᑲᐅᑎᒋᔭᕆᐊᓕᒃ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson (interpretation): Thank you,
Mr. Enook. Madam Cotnoir.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᓄᒃ. ᒪᑖᒻ ᑲᑦᓄᐊ.

Ms. Cotnoir: I’ll ask Mr. McKenzie to
answer.

ᑲᑦᓄᐊ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᒪᑭᓐᓯ ᑭᐅᑎᓐᓂᐊᕋᒃᑯ.

Chairperson: Mr. McKenzie.

ᐃᒃᓯᕙᐅᑕᖅ: ᒥᔅᑕ ᒪᑭᓐᓯ.

Mr. McKenzie: Thank you, Madam
Chairperson. That is a very important and
challenging question. The reason I say
“challenging” is given all the issues that
we have looked at. I guess maybe the best
way to answer would be to say, I think,
ensuring that health centres are adequately
staffed is an important issue and that
really speaks to this last section about the
planning and resourcing of health centres.

ᒪᑭᓐᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᒪᓐᓇ
ᐊᐱᖅᑯᑎᒋᔭᐃᑦ ᐱᕐᔪᐊᖑᔪᖅ ᐱᔭᕐᓂᕐᓇᓂᓗ.
ᐱᔭᕐᓂᓐᖏᔾᔪᑎᒋᔭᖓ ᑕᒪᒃᑯᐊ ᐅᖃᐅᓯᓕᒫᕋᓗᒃᐳᑦ
ᐅᕙᓃᑦᑐᑦ ᑕᑯᓐᓇᕐᓗᒋᑦ ᐃᒻᒪᖃ ᐱᐅᓂᖅᐹᖑᓂᐊᖅᑐᖅ
ᐃᒪᓐᓇ ᑭᐅᒍᒪ: ᑖᒃᑯᐊ ᐋᓐᓂᐊᕖᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᖃᐅᑦᑎᐊᕐᓗᑎᒃ ᓈᒪᔪᓂᒃ ᑖᓐᓇ
ᐱᕐᔪᐊᖑᓂᖅᐹᖑᖅᑰᖅᑐᖅ. ᐄ, ᑕᕝᕙᓂ ᐅᑯᓇᓂ
ᑭᖑᓪᓕᖅᐹᖅᓯᐅᑎᓄᑦ ᐃᓕᖅᑭᓗᐊᖅᑐᖅ ᑖᓐᓇ
ᐸᕐᓇᐃᓂᖅ.

Certainly one of the common concerns
that people raised with us and one of the
root causes of some of the observations
that we have is that people in the health
centres had a heavy workload and
knowing whether or not the health centres
are staffed appropriately to meet the needs
of their local communities, I think, is
therefore important.
If people feel that the workload is too
great, as Madam Cotnoir had mentioned
earlier, it could cause people to leave.
There’s an important retention issue there.
It speaks to the importance of the quality
of care that people can provide to ensure
that they have the right level of resources
in order to provide the care that
communities require. I think looking at the
whole issue of the model of care is
important.

ᐃᓱᒫᓘᑎᒋᔭᐅᓂᖅᐹᖑᖃᑦᑕᓚᐅᖅᑐᖅ ᑕᑯᓐᓇᕐᓗᒍ
ᐱᔾᔪᑕᐅᓗᐊᓐᖑᐊᖅᑐᕐᓗ ᑕᐃᒃᑯᓄᖓ
ᐅᔾᔨᕆᓚᐅᖅᑕᑦᑎᓐᓄᑦ. ᐋᓐᓂᐊᕕᖕᒥ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ
ᐊᒃᓱᐊᓗᒃ ᐅᖁᒪᐃᑦᑐᓂᒃ ᐱᓕᕆᐊᖃᖃᑦᑕᕐᒪᑕ ᐊᒻᒪᓗ
ᓇᓗᓪᓗᑕ ᓈᒪᒐᓗᐊᕐᒪᖔᖏᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᑦ
ᖃᓄᑎᒋᓗ ᑭᓐᖒᒪᔭᖃᕐᒪᖔᑦ ᓄᓇᓖᑦ.

ᐃᒃᑯᐊ ᐊᒃᓱᕉᕐᓇᖅᑐᖅᓯᐅᓗᐊᕈᑎᒃ, ᐱᔭᒃᓴᖃᐅᓗᐊᕈᑎᒃ
ᐊᐅᓪᓚᕈᒪᓕᑐᐃᓐᓇᕆᐊᖃᓲᖑᖕᒪᑕ. ᑕᐃᒪ
ᐃᖅᑲᓇᐃᔭᖅᑎᖃᐃᓐᓇᕈᓐᓇᖃᑦᑕᓐᖏᑦᑐᒍᑦ ᐊᒻᒪᓗ
ᐃᓅᓕᓴᐃᔾᔪᓰᑦ ᑕᒪᒃᑯᐊ ᐱᐅᔫᒋᐊᖃᖅᖢᑎᒃ
ᓴᓇᕐᕈᑎᖃᐅᑦᑎᐊᕆᐊᖃᖅᖢᑎᒡᓗ ᐃᓄᖕᓂᒃ
ᐃᓅᓕᓴᐃᑦᑎᐊᕈᓐᓇᕈᑎᒃ. ᑕᒪᓐᓇ ᐃᓘᓐᓇᖓ
ᑕᑯᓐᓇᖅᖢᒍ ᑕᒪᓐᓇ ᐱᕐᔪᐊᖑᔪᖅ.
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Having said that, even if community
health centres are adequately resourced,
it’s equally important to ensure that the
people there have the required supports,
whether it’s the orientation before they get
there or when they get there and the
ongoing training, obviously the quality
assurance system. Those are equally
important issues.
At the end of the day, for example, what
we had heard from people that we spoke
to was that communities are growing, their
health needs are important and changing,
and they need to have the proper resources
in order to meet those needs. Having that
right level of resources and ensuring that
the right level of resources is there, I
think, could go towards helping reduce
some of those other problems we saw,
which go back to people having enough
time to be able to do the tasks and provide
the services that they are required to
provide. Thank you, Madam Chairperson.
Chairperson: Thank you, Mr. McKenzie.
(interpretation) Are you done? Mr.
Mikkungwak.
Mr. Mikkungwak (interpretation): Thank
you very much, Madam Chairperson. My
first question will be directed to the Office
of the Auditor General. It is on paragraph
97. It states here that you would like them
to analyze… .
Chairperson: Excuse me, Mr.
Mikkungwak. We are covering paragraphs
104 to 125. Mr. Mikkungwak.
Mr. Mikkungwak (interpretation): Thank
you very much, Madam Chairperson, for
pointing that out. With that, I would like
to direct my question to the Department of
Health. (interpretation ends) Paragraph
114 notes that the department was unable

ᑭᓯᐊᓂᓗ ᑕᐃᒪᐃᓕᖅᑲᐅᑎᓪᓗᖓ ᐋᓐᓂᐊᕖᑦ ᓄᓇᓕᖕᓂ
ᓴᓇᕐᕈᑎᖃᐅᑦᑎᐊᕐᓂᖓ ᐱᕐᔪᐊᖑᔪᖅ ᑕᐃᒃᑯᐊ
ᓄᓇᖅᑲᑎᖏᑦ ᐃᑲᔪᖅᑕᐅᑦᑎᐊᕐᓂᐊᕐᒪᑕ, ᓲᕐᓗ ᑕᐃᑯᖓ
ᓄᓇᓕᖕᓄᐊᖅᑕᐅᓚᐅᓐᖏᓐᓂᖏᓐᓂ
ᐃᓕᓐᓂᐊᖅᑎᑕᐅᖅᑳᕐᓗᑎᒃ ᐱᒋᐊᓕᓵᕐᓂᖏᑦ
ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᐱᐅᓂᖅᐹᖑᔪᓂᒃ
ᓴᖅᑭᔮᖅᑎᑦᑎᔭᕆᐊᖃᕐᓂᕐᓗ.

ᑕᒪᒃᑯᐊᖑᓚᐅᖅᑎᓪᓗᒋᑦ ᐊᒻᒪᓗ
ᐅᖃᓪᓚᖃᑎᒋᓚᐅᖅᑕᕗᑦ ᓈᓚᒃᖢᑎᒃᑯᑦ
ᓱᓇᒃᑯᑖᖃᐅᑦᑎᐊᕆᐊᓖᑦ, ᓴᓇᕐᕈᑎᖃᐅᑦᑎᐊᕆᐊᓖᑦ
ᑭᓐᖒᒪᔭᐅᔪᐃᑦ ᑕᒪᒃᑯᐊ ᓴᖅᑭᑉᐸᓪᓕᐊᔪᓐᓇᕐᓂᐊᕐᒪᑕ,
ᐃᖅᑲᓇᐃᔭᖅᑎᖃᐅᕐᓗᑎᒡᓗ. ᑕᐃᒪᓐᓇ ᑕᒪᒃᑯᐊ
ᓈᒪᓕᖅᐸᑕ ᐊᑲᐅᓐᖏᓪᓕᐅᕈᑏᑦ ᑕᒪᒃᑯᐊ
ᒥᒃᖠᕚᓪᓕᕐᓂᐊᖅᑐᑦ ᐃᖅᑲᓇᐃᔮᕆᔭᕆᐊᖃᖅᑕᒥᓂᒃ
ᐃᖅᑲᓇᐃᔮᖃᕈᓐᓇᕐᓂᐊᕐᒪᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒪᑭᓐᓯ.
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᑕᐃᒫᖅᑮᑦ? ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.

ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ. ᑖᓐᓇ
Hᐃᕗᓪᓕᖅᐹᖅ ᐊᐱᖅᑯᑎᒋᓂᐊᒐᕋ ᑐᕌᖓᓂᐊᖅᑐᖅ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ. ᓈHᐅᑎᓕᒃ 97 ᑖᒻᓇ
ᑎᑎᕋᓚᐅᖅᖢHᐃᐅᒃ ᐅᕙᓂ ᑎᑎᕋᖅᓯᒪᖕᒪᑦ
ᖃᐅᔨHᐊᖁᔨᑉᓗHᐃ ᐊᒻᒪᓗ. . .

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᐅᐊᑦᑎᐊᕈᐊᐃ, ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ. ᐱᓕᕆᐊᖃᖅᑐᒍᑦ ᑎᑎᕋᖅᓯᒪᔪᑦ
ᐊᕕᒃᓯᒪᓂᖏᓐᓂᒃ 104-ᒥᒃ 125-ᒧᑦ. ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.

ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ,
ᓇᓗᓇᐃᔭᐃᑦᓯᐊᕋᕕᑦ. ᑖᒻᓇᐅᑎᓪᓗᒍ
ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓄᓪᓕ ᐊᐱᕆᓂᐊᓕᖅᐳᖓ.
(ᑐᓵᔨᑎᒍᑦ) ᓈᓴᐅᑎᓕᒃ 114 ᑖᒃᑯᐊ
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to provide the auditor with historical data
on the ratio of community nurses to
community populations. In recent budgets
the number of community health centre
personnel has been increased. What is the
current ratio of nurses to population across
Nunavut communities? (interpretation)
Thank you, Madam Chairperson.
Chairperson: Thank you, Mr.
Mikkungwak. Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. Those metrics and that
analysis haven’t been done, Madam
Chairperson.
With regard to additional health staff in
the health centres over the last few years,
they have been based on what we feel is
the clinical need. As we’re going through
that process and asking for PYs and
additional resources, we felt it was
important to look at metrics and look at
what a proper analysis or resources per
population should be for Nunavut.
Again, going back to the model of care, I
just have the draft report in my inbox as of
last night actually, so I haven’t had an
opportunity to review that yet. I’m not
sure if that is included in that or not. We
didn’t specifically ask for that. What we
were more looking for was what it should
be on a go-forward basis. Again, I just got
it last night. I haven’t an opportunity to
review it yet. Thank you, Madam
Chairperson.
Chairperson: Thank you, Ms. Stockley.
Mr. Mikkungwak.
Mr. Mikkungwak (interpretation): Thank
you very much, Madam Chairperson.
Again to the same department.
(interpretation ends) Physicians visit

ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ ᐊᓪᓚᕝᕕᖓᓄᒡᒎᖅ
ᑐᓂᓯᔪᓐᓇᓚᐅᓐᖏᑦᑐᑦ ᐱᑐᖃᕐᓂᒃ ᐸᐃᑉᐹᓂᒃ
ᐱᔾᔪᑎᓕᖕᓂᒃ ᖃᔅᓯᓂᒃ ᐋᓐᓂᐊᓯᐅᖅᑎᖃᕆᐊᖃᕐᒪᖔᑦ
ᐃᓄᐃᑦ ᐅᓄᕐᓂᖏᑦ ᒪᓕᒡᓗᒋᑦ. ᑮᓇᐅᔭᐃᑦ
ᐊᑐᕈᒫᕐᓂᐊᖅᑐᑦ ᓴᖅᑭᑦᑕᐅᖃᑦᑕᖅᓯᒪᔪᑦ ᒪᓕᒃᖢᒋᑦ,
ᐅᓄᖅᓯᒋᐊᖅᑕᐅᓯᒪᔪᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ. ᖃᔅᓯᓂᒃ
ᐋᓐᓂᐊᓯᐅᖅᑎᖃᕆᐊᖃᖅᐸᑦ ᓄᓇᓕᐅᑉ ᐃᓄᖏᑦᑕ
ᐅᓄᕐᓂᖏᑦ ᒪᓕᒡᓗᒋᑦ? (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᒪ’ᓇ,
ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ
ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᒪᓐᓇ ᓱᓕ
ᖃᐅᔨᓴᖅᑕᐅᓯᒪᓐᖏᑦᑐᖅ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐋᓐᓂᐊᕕᖕᓂ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐅᓄᕐᓂᖏᑦ
ᓈᒻᒪᒃᓯᓕᖅᓯᒪᓇᓱᒃᑕᕗᑦ. ᖃᐅᔨᓴᖅᐸᓪᓕᐊᔪᒍᑦ ᐊᒻᒪᓗ
ᑐᒃᓯᕌᖃᖅᐸᓪᓕᐊᓪᓗᑕ ᐃᖅᑲᓇᐃᔭᖅᑎᒃᑲᓐᓂᕐᓂᒃ.
ᐱᕐᔪᐊᖑᓱᕆᓐᓈᕋᑦᑕ ᖃᓄᐃᓕᖓᒻᒪᖔᑦ ᐃᓄᐃᑦ
ᐅᓄᕐᓂᖏᑦ ᑕᒪᒃᑯᐊᓗ ᖃᐅᔨᓴᐅᑏᑦ ᑐᑭᓯᔪᒪᔭᕗᑦ
ᖃᑦᓯᐅᔭᕆᐊᖃᕐᒪᖔᑦ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ.

ᐃᓅᓕᓴᐃᓂᖅ ᐱᔾᔪᑎᒋᓪᓗᒍ ᓯᕗᓪᓕᖅᐹᖅᓯᐅᑏᓂᒃᑯᐊ
ᐅᓂᒃᑳᑦ ᐅᓐᓄᒃ ᖃᐃᑕᐅᓚᐅᕐᒪᑕ ᓱᓕ
ᕿᒥᕐᕈᓇᒍᓐᓇᖅᓯᓚᐅᓐᖏᑕᒃᑲ. ᖃᓄᕐᓘᓐᓃᑦ
ᑕᐃᒪᐃᑦᑐᓂᒃ ᐊᐱᖅᑯᑎᒋᖅᑲᐅᔭᕐᓂᒃ ᐃᓗᓕᖃᕐᒪᖔᑦ
ᓇᓗᔪᖓ, ᑭᓯᐊᓂ ᑐᒃᓯᕌᖃᓚᐅᖅᓯᒪᔪᖓ ᖃᔅᓯᓂᒃ
ᐋᓐᓂᐊᓯᐅᖅᑎᑕᖃᕆᐊᖃᖅᐸ ᐃᓄᐃᑦ ᐅᓄᕐᓂᖏᑦ
ᒪᓕᒡᓗᒋᑦ ᐅᓐᓄᒃ ᐱᓵᓚᐅᕋᒃᑭᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.
ᑖᑉᑯᓄᖓᑦᓴᐃᓐᓇᖅ Hᐅᓕ. (ᑐᓵᔨᑎᒍᑦ) ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
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Nunavut communities for a specified
number of days each year. Currently there
are no physician positions located outside
of the three regional centres of Nunavut.
Will the department be conducting a needs
assessment for family physicians in
Nunavut, including the need for physician
positions in communities which are not
regional centres? (interpretation) Thank
you, Madam Chairperson.
Chairperson: Thank you, Mr.
Mikkungwak. Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. That is one of the
considerations in the model of care,
recognizing that we have a very nursingfocused model at this point, but some
doctors were included in the initial
consultations that happened within the last
few months. Thank you, Madam
Chairperson.
Chairperson: Thank you, Ms. Stockley.
Mr. Mikkungwak.
Mr. Mikkungwak (interpretation): Thank
you very much, Madam Chairperson. I’ll
ask about paragraph 113 to the Office of
the Auditor General. The final sentence
states that “Concerns were raised about
the high workload facing these nurses in
some of the communities we visited…”
Does it have an impact on health care? It’s
obvious that it does have an impact. What
do you mean by that paragraph? Thank
you, Madam Chairperson.

ᓄᓇᕗᒻᒦᑦᑐᓂᒃ ᓄᓇᓕᖕᓂ ᐅᐸᖃᑦᑕᕐᒪᑕ ᐅᓪᓗᑦ
ᐋᖅᑭᒃᑕᐅᓯᒪᔪᑦ ᒪᓕᒃᖢᓂᔾᔪᒃ ᐊᕐᕌᒍᑕᒫᖅ. ᒫᓐᓇ
ᓘᒃᑖᑕᖃᓐᖏᑦᑐᖅ, ᑕᐃᒃᑯᐊ ᐱᖓᓱᑦ ᐊᕕᒃᑐᖅᓯᒪᔪᓂ
ᐊᖏᓂᖅᐹᑦ ᓘᒃᑖᖃᖅᑐᑐᐊᖑᓪᓗᑎᒃ. ᑖᒃᑯᐊᖃᐃ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᖃᐅᔨᓴᐃᓂᐊᖅᐳᑦ
ᓄᓇᕗᒥ ᓘᒃᑖᖅᑖᖅᑐᖃᕆᐊᖃᕐᒪᖔᖏᑦ ᐊᕕᒃᑐᖅᓯᒪᔪᑦ
ᑐᒃᑕᕐᕕᖏᑦᑕ ᐊᓯᖏᓐᓂᒃ ᓄᓇᖃᕋᔭᖅᑐᓂᒃ.
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᒪ’ᓇ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ. ᒥᔅ
ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᒪᓐᓇ
ᐃᓱᒪᒃᓴᖅᓯᐅᕈᑎᒋᖃᓯᐅᑎᔭᕗᑦ ᒫᓐᓇ ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ
ᓵᖓᓪᓗᐊᕋᑦᑕ, ᑭᓯᐊᓂ ᓘᒃᑖᑦ ᐃᓚᖏᑦ
ᐃᓱᒪᒋᔭᐅᖃᑕᐅᓚᐅᖅᑐᑦ ᑕᒪᓐᓇ ᖃᐅᔨᓴᐃᓂᖅ
ᐱᒋᐊᓕᓵᖅᑲᐅᑎᓪᓗᒍ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ. ᑖᒻᓇᓕ
ᓈHᐊᐅᑎᓕᒃ 113 ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ
ᐊᐱᖅᓲᑎᒋᓂᐊᓕᖅᐸᕋ. ᐊᓪᓕᖅᐹᒥᒃ ᑎᑎᕋᖅHᐃᒪᔪᒥ
ᐃHᐅᒫᓘᑎᒋᔭᐅᔪᑦ Hᐊᖅᑭᑕᐅᑕᓚᐅᕐᒪᑕ
ᐱᓕᕆᐊᒃᓴᕆᔭᐃ ᓇᔭᓐᖑᐊᖑᔪᐃᑦ ᐊᒥHᐆᓗᐊᖅᑕᕐᒪᑕ
ᐃᓚᖏᓐᓂᑦ ᓄᓇᓕᐅᔪᓂᑦ ᐅᕐᓂᒐᐅᑦᑕᓚᐅᖅᑐᓂᒃ.
ᑕᒪᓐᓇ ᐊᒃᑐᐃᓂᖃᓪᓚᕆᒃᐸ? ᐊᒃᑐᐃᓂᖃᓪᓚᕆᒃᑐᖅ
ᓇᓗᓇᓐᖏᑦᑑᒐᓗᐊᖅ, ᑭHᐃᐊᓂᓕ ᑖᒻᓇ ᑎᑎᕋᖅᓯᒪᔭᖅᓯ
ᖃᓄᖅ ᑐᑭᓕᐅᑎᕕHᐃᐅᒃ? ᒪ’ᓇ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.

Chairperson: Thank you, Mr.
Mikkungwak. Madam Cotnoir. Mr.
McKenzie.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.
ᒪᑖᒻ ᑲᑦᓄᐊ. ᒥᔅᑕ ᒪᑭᓐᓯ.

Mr. McKenzie: Thank you, Madam
Chairperson. If I interpreted the question
correctly, essentially what we have done is

ᒪᑭᓐᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᑐᑭᓯᑦᑎᐊᕐᓂᕈᒃᑯ ᑖᓐᓇ ᐊᐱᖅᑯᑦ ᐄ, ᑖᓐᓇ
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we have noted that in terms of why it’s
important to ensure that the department is
doing that type of analysis to determine
what resources are required within the
communities to ensure that the workload
is manageable and that the types and
levels of services that are being provided
are able to meet the needs of the
communities. I hope I was able to answer
your question. Thank you, Madam
Chairperson.

ᑎᑎᕋᖃᓯᐅᑎᓯᒪᔭᕗᑦ ᓱᖕᒪᑦ ᑕᐃᒪᐃᑦᑐᒥᒃ
ᖃᐅᔨᓴᐃᔭᕆᐊᖃᕐᒪᖔᖏᑦ ᒪᑯᐊ ᓴᓇᕐᕈᑏᑦ
ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᐊᒻᒪᓗ ᑭᓱᑖᕆᐊᖃᕐᒪᖔᖏᑦ ᓄᓇᓕᖕᓂ
ᐱᓕᕆᐊᒃᓴᖏᑦ ᑕᒪᒃᑯᐊ ᐱᔭᕇᖅᐸᓪᓕᐊᓂᐊᕐᒪᑕ ᐊᒻᒪ
ᐱᔨᑦᑎᕈᑎᓂᒃ ᓴᖅᑭᔮᖅᑎᑦᑎᓂᐊᕐᒪᑕ ᓄᓇᓕᖕᓂ
ᑭᓐᖒᒪᔭᐅᔪᑦ ᒪᓕᒃᑕᐅᓗᑎᒃ. ᑕᐃᒪᑐᖅ ᑭᐅᕗᖓ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. McKenzie.
Mr. Mikkungwak.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒪᑭᓐᓯ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

Mr. Mikkungwak (interpretation): Thank
you very much. I will ask my question to
the same official. While you were writing
your report, some communities had one
nurse or two and some communities had
three. Using that as an example, if a
particular community has four nurses and
if they were servicing a large population,
what ratio did you use to provide four
nurses to that community? Thank you,
Madam Chairperson.

ᒥᑭᓐᖑᐊᖅ: ᒪ’ᓇᓪᓗᐊᕕᒃ. ᑖᒻᓇ ᖃᐅᔨHᐊᕐᓂᐅᑎᓪᓗᒍ
ᖃᐅᔨHᐊᓚᐅᖅᑎᓪᓗHᐃ ᑖᑉᑯᓄᖓᑦᓴᐃᓐᓇᖅ Hᐅᓕ
ᐊᐱᕆᓂᐊᓕᖅᐳᖓ. ᑖᒻᓇ ᑎᑎᕋᓚᐅᒐᓂᒃᖢHᐃᐅᒃ
ᑎᑎᕋᖅᖢHᐃᐅᑉᓗ ᐃᓚᖏᑦ ᓄᓇᓖᑦ ᓇᔭᓐᖑᐊᖃᔪᖕᒪᑕ
ᐊᑕᐅHᐃᒐᔮᕐᒥᒃ ᐅᕝᕙᓘᓐᓃᑦ ᒪᕐᕉᖕᓂᒃ, ᐃᓚᖏᑦ
ᐱᖓHᐅᓂᒃ. ᑖᒻᓇ ᐆᒃᑑᑎᒋᓗᒍ Hᐃᒪᑕᓂᒃ
ᓇᔭᓐᖑᐊᖃᕋᔭᕐᓂᖅᐸᑦ ᓄᓇᓕᒃ ᓄᓇᓕᒡᓗ ᑎᐊ’ᓇ
ᓈHᐊᐅᑎᖏᑦ ᐅᓄᖅᑑᑎᒋᔪᑦ ᑖᒻᓇ ᐱᔾᔪᑎᒋᑉᓗᒍ,
Hᐅᓇᒥᒃ ᓈHᐊᐅᑎᒡᓚᕆᖕᒥᒃ ᐊᑐᖅᖢHᐃ ᑕᒪᓐᓇ
ᑎᑎᕌᕆᓚᐅᖅᐱHᐃᐅᒃ? ᒪ’ᓇ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ.

Chairperson: Thank you, Mr.
Mikkungwak. Mr. McKenzie.
Mr. McKenzie: Thank you, Madam
Chairperson. In terms of determining the
level of resources for an individual
community, whether it’s in terms of the
number of nurses, that’s a decision that the
Department of Health is responsible in
terms of assigning the resources. Again,
what we had observed was that individuals
that we had spoken to within the
department had indicated that
communities are changing, but the staffing
levels have relatively stayed the same.
That’s a part of the rationale behind the
model of care initiative that the
Department of Health has launched. It is
in part in recognition of that in an attempt

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.
ᒥᔅᑕ ᒪᑭᓐᓯ.

ᒪᑭᓐᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᓇᓗᓇᐃᖅᓯᓇᓱᓕᕌᖓᑦᑕ ᖃᑦᓯᓂᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᖃᕐᓂᐊᕐᒪᖔᑦ ᓄᓇᓕᒃ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
ᐱᓪᓗᒋᑦ, ᑕᒪᓐᓇ ᐃᓱᒪᓕᐅᕈᑎᒋᔭᐅᖃᑦᑕᖅᑐᖅ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ
ᓇᓕᐊᖕᓅᖅᑕᐅᓂᐊᕐᒪᖔᑕ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ.
ᐅᔾᔨᕆᓚᐅᖅᑐᒍᓪᓕ ᐊᒻᒪᓗ ᐅᖃᓪᓚᖃᑎᒋᓚᐅᖅᑕᕗᑦ
ᐅᖃᓚᐅᖅᑐᑦ ᓄᓇᓖᑦ ᐅᓄᕐᓂᖏᑦ ᐊᓯᔾᔨᖅᐸᓪᓕᐊᒻᒪᑕ
ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᐅᓄᕐᓂᖏᑦ ᓱᕐᕋᓚᐅᖅᓯᒪᓐᖏᖦᖢᑎᒃ.
ᑕᒪᓐᓇ ᓄᑖᖅ ᐱᒋᐊᖅᑎᑕᐅᓇᓱᒃᑐᖅ ᑕᒪᓐᓇ
ᐅᔾᔨᕆᒐᒥᔾᔪᒃ
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to determine what should the appropriate
levels and mix of resources be to meet
community needs. Thank you, Madam
Chairperson.
Chairperson: Thank you, Mr. McKenzie.
Ms. Stockley, would you like to answer
that question as well? Ms. Stockley.
Ms. Stockley: Thank you, Madam
Chairperson. I was probably one of the
officials who mentioned that to the
Auditor General. We were quite
concerned that metrics weren’t available
and we didn’t know how communities had
changed and what their needs were over
time. We know that some communities
have more elders in them now than they
had when this nursing model was brought
forward from when Nunavut was created.
We know that some communities have
just exploded in population and some
communities have almost half their
population are young people now. The
needs that are required in those
communities would have changed
significantly, not only in their number of
health professionals, we will say nurses,
that would be required but also in the
different kinds of services that would be
required. For example, if you have a
community with a lot more children, then
we need more resources for our public
health for immunizations and those kinds
of things.
We realized in the Department of Health,
while we were building business cases to
take care of needs that we could see right
away in terms of having nurse
practitioners in some communities where
it would increase the demands for having
to have a physician available, whether we
had areas that were particularly hard hit by
TB and we put public health nurses and

ᐃᓄᐃᑦ ᐅᓄᖅᓯᕙᓪᓕᐊᔪᑦ ᐃᖅᑲᓇᔭᐃᖅᑏᑦ ᐅᓄᕐᓂᖏᑦ
ᓱᕐᕋᓚᐅᖅᓯᒪᓐᖏᖦᖢᑎᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒪᑭᓐᓯ. ᒥᔅ
ᓯᑖᒃᓕ, ᑭᐅᒍᒪᒻᒥᕕᐅᒃ ᐊᐱᖅᑯᑕᐅᔪᖅ? ᒥᔅ ᓯᑖᒃᓕ.

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐅᖃᐅᓯᕆᓚᐅᖅᓯᒪᔭᕋ ᑕᒪᓐᓇ ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ
ᑎᑎᕋᕐᕕᖓᓐᓄᑦ ᐃᓱᒫᓘᑎᒋᓚᐅᖅᓯᒪᒐᑦᑎᒃᑯᑦ. ᓄᓇᓖᑦ
ᖃᓄᑎᒋ ᐊᔾᔨᓚᐅᕐᒪᖔᑕ ᐅᕝᕙᓘᓐᓃᑦ
ᐊᓄᖅᓯᕚᓪᓕᕐᒪᖔᑕ ᓇᓗᓚᐅᕋᑦᑕ. ᐃᓚᖏᓂᒃᑯᐊ
ᐃᓐᓇᒡᒍᑎᖃᐅᕐᓂᖅᓴᐅᓪᓗᑎᒃ ᐊᓯᖏᓐᓂᑦ. ᑕᐃᒪᓐᓇ
ᐋᖅᑭᒃᓱᐃᓕᓚᐅᖅᓯᒪᔪᒍᑦ ᑕᒪᒃᑯᐊ ᐃᓱᒪᒋᓪᓗᑎᒃᑯᑦ.
ᑕᐃᒪᓐᖓᓂᑦ ᐱᓐᖑᓚᐅᖅᓯᒪᖕᒪᑦ ᓄᓇᕗᑦ.

ᐃᓚᖏᑦ ᓄᓇᓖᑦ ᐅᓄᖅᓯᑲᓪᓚᒃᑐᒻᒪᕆᐊᓗᐃᑦ, ᐃᓚᖏᑦ
ᓇᑉᐸᓪᓗᐊᖏᑦ ᒪᒃᑯᒃᑑᓪᓗᑎᒃ, ᐃᓚᖏᓪᓗ
ᐃᓇᖁᑎᖃᕐᓂᖅᓴᐅᓪᓗᑎᒃ. ᐅᓄᕐᓂᖏᑦ
ᐋᓐᓂᐊᓯᐅᖅᑎᑐᐃᓐᓇᐅᓐᖏᑦᑐᑦ ᖃᑦᓯᐅᒻᒪᖔᖏᑦ
ᑖᓐᓇᑑᓐᖏᑦᑐᖅ, ᑭᓯᐊᓂᑦᑕᐅᖅ
ᐃᓱᒪᒋᖃᓯᐅᔾᔨᔭᕆᐊᖃᕐᓂᐊᖅᑕᕗᑦ ᖃᓄᐃᑦᑐᑦ
ᐱᔨᑦᑎᕈᑏᑦ ᐊᑐᐃᓐᓇᕈᖅᑎᑦᑕᕆᐊᖃᕐᒪᖔᖅᑎᒃᑯᑦ.
ᓄᓇᓕᖕᓂ ᓱᕈᓯᖅᑕᐅᕐᓂᖅᓴᐅᑉᐸᑦ, ᓱᕈᓯᓕᕆᔩᑦ
ᑲᐴᕋᖃᑦᑕᖅᑐᑦ ᑕᒪᒃᑯᐊ ᐅᓄᕐᓂᖅᓴᐅᔭᕆᐊᓖᑦ.

ᑕᐃᒪᐃᑦᑐᓂᒃ ᐋᖅᑭᒃᓱᐃᕙᓪᓕᐊᓇᓱᒃᑐᒍᑦ
ᐅᔾᔨᕐᓇᑲᐅᑎᒋᔪᖅ ᑕᐃᒃᑯᐊ ᑲᒪᒋᓪᓗᑎᒃᑯᑦ. ᐃᓚᖏᓪᓗ
ᓄᓇᓖᑦ ᓘᒃᑖᖃᕆᐊᖃᖅᖢᑎᒃ ᐊᒻᒪᓘᓐᓃᑦ ᐃᓚᖏᑦ
ᐳᕙᒡᓗᒃᑐᖁᑎᖃᐅᓗᐊᖅᑐᑦ.
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TB nurses in there. We knew that we were
only addressing the concerns that we were
seeing at the moment. We certainly
weren’t looking at the system as a whole.

ᖃᐅᔨᒪᓚᐅᕐᒥᔪᒍᑦ ᐃᓱᒫᓘᑏᑦ ᑕᐃᒃᑯᐊ ᑕᑯᕙᓪᓕᐊᔭᕗᑦ
ᑭᓯᐊᓂ ᑲᒪᒋᓇᓱᓚᐅᖅᑕᕗᑦ ᐃᓘᓐᓇᖓ
ᑕᑯᓐᓇᓐᖏᖦᖢᑎᒃᑯᑦ.

While we were doing some things and
with your support on business cases, we
were successful in getting a number of
new positions and other types of resources
in place. We knew that we needed to
really do a good analysis to plan the health
system for now and for the future. That’s
what our model of care review is designed
to do. Thank you, Madam Chairperson.

ᐃᓚᖏᑦ ᐱᓕᕆᓪᓗᑎᒃᑯᑦ ᐊᒻᒪᓗ ᐃᑲᔪᖅᓱᖅᑕᐅᒐᑦᑕ
ᐃᓕᔅᓯᓐᓄᑦ ᐅᓄᖅᓯᒋᐊᒃᑲᓐᓂᓚᐅᖅᑕᕗᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ
ᑕᒪᒃᑯᐊ ᐱᓕᕆᐊᕆᔭᐅᔪᓐᓇᕐᓂᐊᕐᒪᑕ. ᖃᐅᔨᒪᓪᓗᑕ
ᖃᐅᔨᓴᑦᑎᐊᕆᐊᖃᖅᑕᕗᑦ ᑕᒪᓐᓇ ᐸᕐᓇᐅᓯᐅᕐᓗᑎᒃᑯᓪᓗ
ᒫᓐᓇ ᐊᑐᓕᖅᑎᑕᐅᔪᓐᓇᕐᓂᐊᕐᒪᑕ ᓯᕗᓂᒃᓴᑦᑎᓐᓂᓗ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Ms. Stockley.
Mr. Mikkungwak.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᒥᔅᑕ
ᒥᑭᓐᖑᐊᖅ.

Mr. Mikkungwak: Thank you, Madam
Chairperson, for directing the question
also to the Department of Health. This
would be my last question here. When I
review the overall audited report
document, this next question here and
maybe my last here is when I have read
the entire document, there are a number of
recommendations put forth by the Office
of the Auditor General.
At the same time, listening to all the
responses that officials had responded to a
number of colleagues’ questions and me,
the question I now have is to the
Department of Finance. It was stated
yesterday and earlier this morning that the
Department of Health has to substantiate
business case proposals in order to receive
additional funding to ensure that they meet
the recommendations and to work on the
recommendations identified in the report.
My question here is to the Department of
Finance.
Seeing that although the Department of
Health had submitted business case
proposals in the past years, will the

ᒥᑭᓐᖑᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ,
ᐊᐱᖅᑯᑎᒐ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ
ᓴᖑᑎᑲᐃᓐᓇᕋᕕᐅᒃ. ᑭᖑᓪᓕᖅᐹᖑᓕᖅᑐᖅ ᐊᐱᖅᑯᑎᒐ.
ᕿᒥᕐᕈᒐᒃᑭᓪᓕ ᑖᒃᑯᐊ ᐅᓂᒃᑳᓕᐊᒥᓂᓕᒫᕌᓗᖏᑦ
ᖃᐅᔨᓴᖅᑎᕐᔪᐊᖏᓛᒃ ᐊᐱᕆᓕᖅᑯᖓᓕ
ᑭᖑᓪᓕᖅᐹᕆᑐᐃᓐᓇᕆᐊᓕᓐᓂᑦ. ᐅᖃᓕᒫᖅᑐᒍ
ᑖᓐᓇᓕᒫᑦᑎᐊᖅ ᐅᓂᒃᑳᓕᐊᒥᓂᖅᓯ ᑕᕝᕙᓂ
ᐊᑐᓕᖁᔭᓕᐊᖃᕋᔅᓯ ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ ᐊᓪᓚᕝᕕᖓ
ᐊᑐᓕᖁᔭᓕᐅᖅᓯᒪᒻᒪᑦ.

ᑭᐅᔾᔪᑎᕈᓘᔭᐃᑦ ᑐᓵᖃᑦᑕᖅᑐᒋᑦ ᒐᕙᒪᒃᑯᓐᓄᑦ
ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ ᑭᐅᔾᔪᑎᐅᖃᑦᑕᖅᑐᑦ ᐅᕙᒍᑦ
ᐊᐱᖅᑯᑎᖏᓐᓄᑦ, ᒫᓐᓇ ᐊᐱᕆᒍᒪᓕᖅᑐᖓ
ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ. ᐃᑉᐸᔅᓴᖅ ᐅᖃᖅᑕᐅᓚᐅᕐᖓᑦ
ᐅᓪᓛᕐᓗ ᐅᖃᖅᑕᐅᖅᑲᐅᒋᓪᓗᓂ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᒡᒎᖅ
ᑐᑦᓯᕋᐅᑎᓕᐅᖃᑦᑕᓲᖑᒻᒪᑕ ᖄᖓᒍᒃᑲᓐᓂᖅ
ᑮᓇᐅᔭᖅᑖᕈᒪᓕᕋᐃᒐᒥᒃ ᑕᐃᒃᑯᓇᓐᖓᑦ
ᐊᑐᓕᖁᔭᓕᐊᒥᓂᕐᓂᑦ ᓵᖅᑮᒐᓱᐊᖅᑐᑎᒃ
ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔪᓂ ᐅᓂᒃᑳᓕᐊᒥᓂᕐᓂ.
ᐊᐱᕆᓕᖅᑯᖓᓕ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓄᑦ.

ᑕᑯᓪᓗᑕ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓄᑯᐊ
ᑐᑦᓯᕋᐅᑎᓕᐅᖃᑦᑕᖅᓯᒪᒐᓗᐊᖅᑎᓪᓗᒋᑦ
ᓯᕗᓂᕆᓯᒪᔭᑦᑎᓐᓂ ᐊᕐᕌᒍᓂ, ᑖᒃᑯᐊ
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Department of Finance make adjustments
to how they view the business case
proposals submitted by the Department of
Health to ensure that they are meeting the
recommendations that we have been
reviewing and questioning to meet the
health care services needs within our
territory? Thank you, Madam
Chairperson.
Chairperson: Thank you, Mr.
Mikkungwak. Mr. Chown.

ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐋᖅᑭᒋᐊᕆᒍᓐᓇᖅᑳᑦ ᖃᓄᖅ
ᕿᒥᕐᕈᐊᐸᒻᒪᖔᕐᒥᓂᒃ ᑐᑦᓯᕋᐅᑎᓕᐊᖑᔪᓂᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᑕᐃᒫᒃ
ᐊᑐᓕᖁᔭᓕᐊᒥᓂᐅᔪᓂᑦ ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ
ᐊᓪᓚᕝᕕᖓᓄᑦ ᕿᒥᕐᕈᓯᒪᔭᑦᑎᓐᓂᑦ
ᐊᐱᖅᓱᕈᑎᒋᖃᑦᑕᖅᓯᒪᔭᑦᑎᓐᓂᑦ ᓱᒋᐊᖅᓯᒍᓐᓇᓂᐊᕐᖓᑕ,
ᑎᑭᐅᑎᓕᕐᓗᑎᒃ ᐱᔭᐅᔭᕆᐊᓕᓐᓂᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᓄᓇᕗᒥ? ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒥᑭᓐᖑᐊᖅ.
ᒥᔅᑕ ᓴᐅᓐ.

Mr. Chown: Thank you, Madam
Chairperson. When any business case is
submitted to the Department of Finance as
part of our budgeting process, it has to be
looked at in the context of all the asks and
as part of prioritizing our allocation of
limited funds.

ᓴᐅᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᖃᖓᑐᐃᓐᓇᖅ ᐱᓕᕆᐊᕆᔪᒪᔭᑦᑎᓐᓂᒃ ᓴᖅᑮᒐᓱᒐᐃᒐᑦᑕ
ᑮᓇᐅᔭᕆᓂᐊᖅᑕᑦᑎᓐᓂ ᐋᖅᑭᑦᑎᕆᑎᓪᓗᑕ
ᐃᓚᒋᓱᕆᒐᑦᑎᒍ ᓯᕗᓪᓕᐅᓂᐊᖅᑐᓂᒃ ᐋᖅᑭᑦᑎᕆᓪᓗᑕ
ᑮᓇᐅᔭᕗᑦ ᐃᓱᓕᑦᑕᕐᕕᐅᑎᑎᓪᓗᒋᑦ.

Absolutely a report such as the one from
the Auditor General helps to enlighten us
and better understand the challenges faced
by a department. When any given business
case is reviewed by us, depending on the
quality of the case put forward at the time,
our understanding of it and the
communication from the department all
impact the decision on whether to approve
the case or not.

ᑖᒃᑯᐊ ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ ᐊᓪᓚᕝᕕᖓᓃᓐᖔᖅᑐᐃᑦ
ᐃᑲᔪᖅᐸᑦᑐᑦ, ᑐᑭᓯᑦᑎᐊᕐᓂᖅᓴᐅᑎᑦᑎᕙᑦᑐᑦ ᐅᕙᑦᑎᓐᓂᑦ
ᑕᒪᒃᑯᓂᖓ. ᓇᓕᐊᑐᐃᓐᓇᖅ ᓴᖅᑭᖅᑕᐅᒐᓱᐊᖅᑐᖅ
ᕿᒥᕐᕈᕋᐃᒐᑦᑎᒍ ᑕᐃᒪ ᑕᐃᑲᓂ ᑐᑭᓯᓯᒪᔭᕗᑦ
ᒪᓕᑐᐃᓐᓇᓲᕗᑦ ᐊᒻᒪ ᐊᖏᕐᓂᐊᕐᒪᖔᑦᑎᒍᓗ
ᐋᒡᒑᕐᓂᐊᕐᒪᖔᑦᑎᒍᓗ ᐃᓱᒪᔅᓴᖅᓯᐅᕈᑎᒋᑦᑎᐊᓲᕗᑦ.

In the case of the situations brought up in
the last couple days of meetings, certainly
depending on what the needs at the time
were, our understanding of those business
cases would have had an impact on
whether they were approved or not.
Absolutely this report will play into our
evaluation of future business case requests
from the Department of Health. Thank
you, Madam Chairperson.
Chairperson: Thank you, Mr. Chown.
That’s good to hear. Next person on my
list is Mr. Qirngnuq.

ᒫᓐᓇᕈᓗᓪᓕ ᐃᑉᐸᔅᓴᓂᑦ ᐅᖃᐅᓯᐅᖃᑦᑕᖅᓯᒪᔪᐃᑦ
ᑕᐃᒃᑯᐊ ᐱᓪᓗᒋᑦ ᐱᔭᐅᒍᒪᓯᒪᔪᐃᑦ ᒪᓕᑦᑐᒋᑦ
ᑐᑦᓯᕋᖃᑦᑕᖅᓯᒪᒻᒪᑕ ᐊᖏᖅᑕᐅᕙᒃᑲᓗᐊᖅᑐᑎᒃ
ᐃᓚᖏᓪᓗ ᐊᖏᖅᐸᓐᓇᑎᒍ. ᐊᑕᖏᕐᓗᒋᑦ ᑖᒃᑯᐊ
ᐃᓱᒪᒋᒋᐊᖏᓐᓇᖃᑦᑕᓂᐊᖅᑕᕗᑦ ᓯᕗᓂᑦᑎᓐᓂ
ᑐᔅᓯᕋᐅᑎᖏᓐᓂᒃ ᕿᒥᕐᕈᓕᕋᐃᒍᑦᑕ ᐊᓂᒍᖅᓯᒪᔪᐃᑦ.
ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓴᐅᓐ. ᐄ,
ᑖᓐᓇ ᑐᓴᕈᒥᓇᖅᑐᖅ. ᑭᖑᓪᓕᐅᓕᕐᒥᔪᖅ ᒥᔅᑕ ᕿᓐᖑᖅ.
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Mr. Qirngnuq (interpretation): Thank
you, Madam Chairperson. The question I
would like to ask will be my last one and
after that I will make a short comment.
This will be directed to the Auditor
General’s officials and I will ask the
question in English so that it will be very
clear because I want a very clear answer.
(interpretation ends) Paragraph 123 of
your report refers to Article 32 of the
Nunavut agreement. You note that the
Department of Health must involve
Nunavummiut in the design and delivery
of social and cultural programs. Given that
your audit focused on primary and
emergency health care services and did
not examine such programs as public
health, mental health or community
wellness initiatives, can you elaborate
further on how you foresee public
consultation input informing and guiding
the development of alternative approaches
to health service delivery within the
context of this audit? (interpretation)
Thank you, Madam Chairperson.
Chairperson (interpretation): Thank you,
Mr. Qirngnuq. Mr. McKenzie.
Mr. McKenzie: Thank you, Madam
Chairperson. Thank you, Hon. Member,
for your question. When we were looking
at the initiative that the department had
initiated regarding the model of care, it
was clear to us that it had a lot of potential
to lead to meaningful changes, if you will,
to the way that health care services are
delivered.
It is a significant and important initiative
and for those reasons, and as well I know
that the department has indicated that it is
really the model here in Nunavut. There
have been reviews and reports done for
the department, but there has been really

ᕿᓐᖑᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᓖᒃ. ᑖᓐᓇ
ᐊᐱᖅᑯᑎᒋᓂᐊᖅᑕᕋ ᐊᐱᖅᑯᑎᖃᕐᕕᒋᓗᒍ
ᑭᖑᓪᓖᑦᑐᕆᓂᐊᖅᖢᒍ, ᐱᐊᓂᒃᑯᒃᑯ ᑭᖑᓪᓕᕐᒥᒃ
ᓇᐃᑦᑐᒥᒃ ᐅᖄᓪᓚᓐᓄᐊᕐᓂᐊᕋᒪ. ᐅᓇ ᑐᕌᖅᑎᓐᓂᐊᖅᐸᕋ
ᑕᒻᒪᖅHᐃᒪᔪᖅHᐃᐅᖅᑎᓄᑦ ᐊᐱᖅᑯᑎᒃᓴᖅ
ᑐᕌᖅᑎᓐᓂᐊᖅᑕᕋ. ᖃᑉᓗᓈᑑᕐᓗᒍ
ᑐᑭHᐃᔭᐅᑦᓯᐊᕐᓂᐊᕋᒪ ᑐᑭHᐃᓐᓇᑦᓯᐊᖅᑐᒥᒃ
ᑭᐅᔭᐅᔪᒪᓂᐊᕋᒪ ᐅᖃᐅHᐃᕆᓂᐊᖅᐸᕋ.

(ᑐᓵᔨᑎᒍᑦ) ᑕᕝᕙᓂ ᓈᓴᐅᑎᓕᒻᒥᒃ 123
ᐅᓂᒃᑳᓕᐊᒥᓂᖅᓯᓐᓂ ᓄᓇᕘᒥ ᓄᓇᑖᕐᓂᐅᓯᒪᔪᓂ
ᐃᓗᓕᖏᓐᓂᑦ 32-ᒥᑦ ᓈᓴᐅᑎᓕᒻᒥᒃ ᐅᖃᐅᓯᖃᖅᓯᒪᒻᒪᑦ
ᑖᒃᑯᐊᒎᖅ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ
ᐃᓚᐅᑎᑦᑎᒋᐊᖃᕐᖓᑕ ᓄᓇᕗᒻᒥᐅᑕᕐᓂᒃ
ᐋᖅᑭᑦᑎᕆᔪᖃᖅᑎᓪᓗᒍ ᐃᓄᓕᕆᔾᔪᑕᐅᓂᐊᖅᑐᓂᒃ
ᐱᖅᑯᓯᓕᕆᔾᔪᑕᐅᓂᐊᖅᑐᓂᓪᓗ. ᑖᒃᑯᐊ ᖃᐅᔨᓴᕐᓂᓯ
ᐋᓐᓂᐊᕕᓕᐊᖃᑦᑕᑐᐃᓐᓇᖅᑐᓄᑦ
ᑐᐊᕕᕐᓇᖅᑐᓕᕆᓂᖏᓐᓂᓪᓗ ᖃᐅᔨᓴᕐᓂᕐᖓᑕ ᐊᒻᒪᓗ
ᒪᑯᓂᖓ ᐋᓐᓂᐊᕕᓕᐊᑐᐃᓐᓇᖃᑦᑕᖅᑐᓂᒃ
ᐃᓱᒪᓕᕆᔭᐅᖃᑦᑕᖅᑐᓂᓪᓘᓐᓃᑦ ᓄᓇᓕᓐᓂ
ᖃᓄᐃᓐᖏᑦᑎᐊᕋᓱᓐᓂᐅᖃᑦᑕᖅᑐᓂ
ᖃᐅᔨᓴᕐᓂᓐᖏᓐᓇᔅᓯ. ᓇᓗᓇᐃᖅᑐᐃᒍᓐᓇᖅᑭᓰ ᖃᓄᖅ
ᓯᕗᓂᕆᓂᐊᖅᑕᑎᓐᓂ ᑕᖅᑲᒃᑯᓄᖓ ᖃᐅᔨᒋᐊᖃᑦᑕᕐᓂᖅ
ᐃᑲᔫᑎᖃᕈᓐᓇᓂᐊᕐᒪᖔᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᖅ
ᖃᓄᖅ ᐊᑐᐃᓐᓇᐅᑎᑕᐅᓂᐊᕐᒪᖔᑦ
ᐋᖅᑭᑎᖅᑕᐅᒐᓱᑦᑎᓪᓗᒍ ᐅᑯᐊ ᐃᓱᒪᒋᒋᐊᕐᓗᒋᑦ
ᖃᐅᔨᓴᕐᓂᕆᓯᒪᔭᓯ? (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑕᓖᒃ.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕿᓐᖑᖅ. ᒥᔅᑕ ᒪᑭᓐᓯ.

ᒪᑭᓐᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᖁᔭᓐᓇᒦᑦᑕᐅᖅ, ᑲᑎᒪᔩ, ᐊᐱᕆᒐᕕᑦ. ᕿᒥᕐᕈᐊᖅᑎᓪᓗᑕ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᒋᐊᖅᑎᑕᒥᓂᖓᓄᑦ
ᖃᓄᑎᒋ ᐃᑲᔪᖃᑦᑕᓂᐊᕐᒪᖔᕐᒥᓂᒃ ᑕᐃᑲᓂ ᐱᐅᔪᓂᒃ
ᓵᖅᑮᒍᓐᓇᕐᓂᖃᓚᐅᖅᑐᖅ ᐊᑑᑎᖃᑦᑎᐊᖅᑐᓂᒃ
ᐊᓯᔾᔩᓂᖃᕈᓐᓇᖅᑐᓂᒃ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔾᔪᓯᐅᖃᑦᑕᖅᑐᓂᒃ.

ᐊᖏᔪᑲᓪᓚᒻᒥᓂᓛᒃ ᐱᒋᐊᕐᓂᐅᔪᖅ,
ᐱᒋᐊᓪᓗᐊᑲᓪᓚᓐᓂᐅᔪᖅ ᐊᒻᒪᓗᑦᑕᐅᖅ ᖃᐅᔨᒪᒻᒥᒐᒪ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐅᖃᖃᑦᑕᖅᓯᒪᒻᒪᑕ ᑖᓐᓇ
ᐊᑐᖅᑕᐅᒐᓱᑦᑐᕐᖏᓛᖅ ᐊᑐᖅᑕᐅᕙᑦᑐᖅ ᓄᓇᕗᒥ.
ᕿᒥᕐᕈᐊᖅᑕᐅᖃᑦᑕᖅᓯᒪᔪᖅ
ᐅᓂᒃᑳᓕᐅᕈᑕᐅᖃᑦᑕᖅᓯᒪᓪᓗᓂᓗ. ᑭᓯᐊᓂ
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no significant evaluation of how the
system can be changed. Given the
significance and the possible opportunities
associated with the model of care
initiative, in our view it is important to get
input from the people using the system. I
think it would help the department better
understand the two sides of the service
delivery, if you will.
Certainly it is important to speak to the
people within the health centres who are
the frontline workers, if you will, who are
involved day to day in delivering the
services. I think it is equally important to
engage the people who are receiving the
services to be able to get their input and
feedback certainly on what is working
well, gaps that they may see in terms of
the services being provided, and how the
services could be improved in terms of
service delivery.
We talk in the report about primary and
emergency care, but certainly I would
foresee that the model of care and
consultations that would be undertaken
would, I’m sure, also provide insights into
how not only the primary care delivery
model can be changed but also
opportunities for improving other types of
services, whether it be health promotion
and prevention types of activities that we
talked about yesterday as well that are
equally important to improving the health
status of Nunavummiut. Thank you,
Madam Chairperson.
Chairperson: Thank you, Mr. McKenzie.
Mr. Qirngnuq.
Mr. Qirngnuq (interpretation): Thank
you, Madam Chairperson. Thank you to
the Auditor General’s official for giving
me a very clear answer.

ᖃᐅᔨᓴᖅᑕᐅᓪᓚᕆᓚᐅᖅᓯᒪᓐᓂᓐᖏᒻᒪᑦ ᖃᓄᖅ
ᐊᓯᔾᔨᖅᑕᐅᒍᓐᓇᕐᒪᖔᑦ. ᐊᒻᒪᑦᑕᐅᖅ ᑕᕝᕘᓇ
ᐱᕕᖃᖅᑎᓪᓗᒍ ᐃᓱᒪᓚᐅᕋᑦᑕ ᐅᕙᒍᓪᓕ ᑕᑯᓐᓈᖅᑕᖓᒍᑦ
ᐱᒻᒪᕆᐊᓘᓱᕆᒐᑦᑎᒍ ᑕᐃᒃᑯᐊ ᐋᓐᓂᐊᕕᓕᐊᖃᑦᑕᖅᑐᐃᑦ
ᐊᐱᖅᓱᖅᑕᐅᖃᑕᐅᖃᑦᑕᕐᓗᑎᒃ ᐊᑐᖃᑦᑕᖅᑐᐃᑦ
ᐋᓐᓂᐊᕕᓐᓂ. ᒪᕐᕉᓐᓂᒃ ᑕᑯᓐᓈᖅᐱᐅᒻᒪᑦ. ᑕᐃᒃᑯᐊ
ᐃᓄᐃᑦ ᐋᓐᓂᐊᕕᒻᒥ ᐃᓗᐊᓂ ᐃᖅᑲᓇᐃᔭᖅᑐᐃᑦ
ᐅᖃᖃᑎᒋᔭᐅᖃᑦᑕᖅᑐᒥᓃᑦ ᐅᖃᖃᑎᒋᔭᐅᖃᑦᑕᖅᑲᑕ
ᐱᐅᔪᖅ ᖃᐅᑕᒫᑦ ᐃᖅᑲᓇᐃᔭᖃᑦᑕᖅᑐᑦ.

ᑕᐃᒫᔅᓴᐃᓐᓇᓪᓗᐊᖅᑕᐅᖅ ᐱᒻᒪᕆᐅᓂᖃᕐᒥᔪᖅ
ᐋᓐᓂᐊᕕᓕᐊᖃᑦᑕᖅᑐᐃᑦ ᐱᔨᑦᑎᕋᖅᑕᐅᖃᑦᑕᖅᑐᐃᑦ
ᐅᖃᕐᕕᖃᕈᓐᓇᖅᑲᑕᑦᑕᐅᖅ ᑕᒪᒃᑯᐊ ᐱᓪᓗᒋᑦ ᑭᓱ
ᐊᐅᓚᑦᑎᐊᖅᑐᒋᔭᐅᒻᒪᖔᑕ ᑭᓱᓪᓗ ᑭᑭᑕᐅᓯᒪᔪᕐᔫᔮᕐᒪᖔᑕ
ᐱᔨᑦᑎᕋᐅᑎᐅᒍᓐᓇᖅᑐᑦ, ᐊᒻᒪᓗ ᖃᓄᖅ ᐱᔨᑦᑎᕋᐅᑏᑦ
ᐱᐅᓯᒋᐊᖅᑕᐅᔪᓐᓇᕐᒪᖔᑕ ᐋᓐᓂᐊᕕᓐᓂ.

ᑕᕝᕙᓂ ᐅᓂᒃᑳᑦᑎᓐᓂ ᐅᖃᐅᓯᖃᖅᑐᒍᑦ
ᐋᓐᓂᐊᕕᓕᐊᖃᑦᑕᑐᐃᓐᓇᖅᑐᓂᒃ ᐊᒻᒪ
ᑐᐊᕕᕐᓇᖅᑐᓕᕆᔪᓂᒃ. ᑖᒃᑯᐊ ᑲᒪᔾᔪᓯᐅᖃᑦᑕᖅᑐᐃᑦ
ᖃᐅᔨᒋᐊᕐᓂᐅᖃᑦᑕᖅᓯᒪᔪᐃᓪᓗ
ᖃᐅᔨᒋᐊᕐᓂᐅᖃᑦᑕᕋᔭᖅᑐᐃᓪᓗ
ᖃᐅᔨᔾᔪᑕᐅᒃᑲᓐᓂᕋᔭᖅᑐᑦ ᖃᓄᖅ
ᐋᓐᓂᐊᕕᓕᐊᑐᐃᓐᓇᖃᑦᑕᖅᑐᐃᑦ
ᐋᖅᑭᒋᐊᖅᑕᐅᒍᓐᓇᕋᔭᕐᒪᖔᑕ. ᐊᒻᒪᓗᑦᑕᐅᖅ ᐊᓯᖏᓐᓂᒃ
ᐱᔨᑦᑎᕋᐅᑎᖏᓐᓂᒃ
ᐱᐅᓯᕚᓪᓕᑎᑦᑎᒍᓐᓇᕋᔭᖅᐸᓪᓚᐃᒻᒥᒻᒪᑕ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒥᒃ ᑕᖅᑲᐅᖓ
ᓴᖅᑭᔮᖅᑎᑦᑎᓂᕐᒥᒃ ᐊᒻᒪᓗ
ᐋᓐᓂᐊᓕᖅᑕᐃᓕᒪᑎᑦᑎᓂᕐᒥᒃ ᑕᐃᒫᔅᓴᐃᓐᓇᑦᑕᐅᖅ
ᐱᒻᒪᕆᐅᓂᖃᕐᒥᒻᒪᑕ ᐋᖅᑭᒋᐊᖅᑕᐅᒐᓱᑦᑎᓪᓗᒋᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᖏᑦ ᓄᓇᕗᒥ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒪᑭᓐᓯ. ᒥᔅᑕ
ᕿᓐᖑᖅ.

ᕿᓐᖑᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᖃᖅᑑᖅ. ᖁᔭᓐᓇᒦᖅᐸᕋ
ᑕᒻᒪᖅᑐᓕᕆᔨᒃᑯᑦ ᐅᖃᐅHᐃᕆᔮ ᑐᑭHᐃᓐᓇᑦᓯᐊᖅᖢᓂ.
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This is just a comment, not a question to
the Department of Health and the Auditor
General’s office. The person that was
there before you left already. He spoke
about orientation or training. We all need
to have further education or training so
that we can be more able. It is the same
thing for the people who are supposed to
help us. They have to be trained properly
and become proficient.

ᑖᓐᓇ ᑭᖑᓪᓕᐅᔪᖅ ᐊᐱᖅᑯᒻᒪᕆᐅᓐᖏᑦᑐᖅ
ᑭᖑᓖᑦᓱᕆᓗᒍ ᐅᖄᓪᓚᕝᕕᒋᓂᐊᕋᑉᑯ. ᑖᒃᑯᐊ
ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᒥᒃHᐋᓄᑦ ᑕᒻᒪᖅᑐᓕᕆᔨᒃᑯᓪᓗ
ᐅᖃᐅHᐃᖃᕐᕕᒋᔭᑉᑕ ᒥᒃᓵ ᑕᐃᑉᓱᒪ ᐱᖃᑎᕆᔭᕋᓗᐊᑉᓯ
ᐊᐅᓪᓚHᐋᖅᑐᑦ. ᐅᓇ ᐅᑉᓗᒥ ᐅᖃᐅHᐃᕆᔮ ᓇ’ᒥᓂᖅ
ᐃᓕᓐᓂᐊᖅᑎᓐᖑᑉᐸᓪᓕᐊᓂᖅ, ᐄ, ᓇ’ᒥᓂᖅ
ᐃᓕᓐᓂᐊᖅᑎᐸᓪᓕᐊᓂᐊᖅᑐᖅ Hᐅᓇᑐᐃᓐᓇᖅ ᐅᕙᒍᑦ
ᓇ’ᒥᓂᖅ ᐃᓕᓐᓂᐊᖅᐸᓪᓕᐊᓗᑕ ᐊᔪᕇᕐᓂᐊᕋᑉᑕ.
ᐃᑲᔪᖅᑎᒋᓂᐊᖅᑕᖅᑯᑦᑕᐅᖅ ᑕᐃᒪᓇ’ᒪᕆᒃ
Hᐅᓇᑐᐃᓐᓇᖅ ᓇ’ᒥᓂᖅ
ᐃᓕᓐᓂᐊᖅᑎ’ᓗᓂ ᐊᔪᕇᖃᑦᑕᒻᒪᑦ.

What we are talking about in Nunavut is
that there are some communities that are
small and some others are larger. Health is
very important and thinking about the
people who live in our communities, we
want them to get the right care that they
need. We are very seriously saying this.

ᑖᒻᓇ ᐅᖃᒻᒪᑎᒋᓪᓗᐊᐸᖅᑯᑦ ᓄᓇᕗᑦ ᐃᓚᖏᑦ ᒥᑭᔪᑦ
ᓄᓇᓖᑦ ᐃᓚᖏᑦ ᐊᖏᓂᖅHᐊᐅᓪᓗᑎᒃ.
ᐋᓐᓂᐊᖅᑐᓕᕆᓂᖅ ᐱᒻᒪᕆᒋᒐᑉᑎᒍ ᓄᓇᖃᑎᕗᑦ
ᐃHᐅᒪᒋ’ᓗᑎᒍ, ᓈᒻᒪᖁ’ᓗᑎᒍ, ᐃᑲᔪᖅᑕᐅᖁ’ᓗᑎᒍ
ᐅᖃᐅHᐃᕆᓪᓗᐊᓐᖏᖅᐸᖅᑯᑦ ᑖᒻᓇ ᐱᕕᒃᖢᑕ
ᐅᖃᐅHᐃᕆᕙᖅᑯᑦ ᑐᑭHᐃᔭᐅᑦᓯᐊᖁ’ᓗᒍ
ᑐᑭHᐃᑦᓯᐊᕈᒪ’ᓗᑕᓗ.

To talk about this in the future, if we talk
about problems, then problems can be
solved and if we don’t talk about them,
then they will just continue and we get
into misunderstandings and
miscommunications afterwards. We end
up not being able to help each other or
find help.

ᖃᓄᖅ HᐃᕗᓂᒃHᐊᒥ ᑖᒻᓇ ᐅᖃᐅHᐃᕆᖃᑦᑕᕐᓗᒍ
ᖃᓄᖅ ᐊᑯᓂᐅᓗᐊᖅᑐᒥᒃ ᐃᖢᐊᓐᖏᓕᐅᕈᑎᒃᓴᒥᒃ
ᐊᑐᕈᒪᓐᖏᓐᓂᕐᒧᑦ ᐅᖃᐅHᐃᕆᖃᑦᑕᕈᒥ
ᐃᖢᐊᕐᓂᖅHᐊᐅᓂᐊᖅᑯᖅ. ᐊᑯᓂᐅᔪᒥᒃ
ᐅᖃᐅHᐃᕆᓐᖏ’ᓗᒍ ᑕᐅᕗᖓ
ᑐᑭHᐃᖃᑎᒌᒍᐃᖅᐸᓪᓕᐊᓗᓂ
ᖁᕕᐊᓇᓐᖏᑦᑐᖃᓕᖅᐸᓪᓕᐊᖃᑦᑕ’ᒪᑦ
ᐃᑲᔪᖅᑎᒋᓂᐊᖅᑕᒥᓪᓘᓐᓃᑦ ᐅᕝᕙᓘᓐᓃᑦ
ᐃᑲᔪᖅᑕᐅᓂᐊᖅᑐᒥᒃ.

It’s great that we are able to meet with you
and I am able to understand more about
this process. I’ll be able to report this back
to my community. Thank you, Madam
Chairperson, for giving me the
opportunity to speak.
Chairperson (interpretation): Thank you,
Mr. Qirngnuq. (interpretation ends) I don’t
have any more names on my list. I think
this is an opportune time to ask, perhaps,
from the Auditor General’s office for your
closing comments. Mr. McKenzie.
Mr. McKenzie: Thank you, Madam
Chairperson. Just in terms of and maybe
going back to a question that was asked a
moment ago about what we think are kind

ᑖᒻᓇ ᖁᕕᐊHᐅᒃᑯᖓ ᑲᑎᖃᑎᒋᔪᓐᓇᕋᑉHᐃ
ᑐᑭHᐃᕚᓪᓕᖅᖢᖓᓗ ᐊᖏᕐᕋᑉᑎ’ᓂ
ᐅᖃᐅHᐃᒃHᐊᖃᕈᓐᓇᖅᐹᓪᓕᕐᓂᐊᓕᕋᒪ ᖃᓄᖅ
ᐃᓕᐅᖅᑕᓇHᐊᕋᑉᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᓖᒃ,
ᐅᖃᖅᑎᑕᐅᔪᓐᓇᕋᒪ.

ᐃᒃᓯᕙᐅᑕᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕿᓐᖑᖅ. (ᑐᓵᔨᑎᒍᑦ)
ᐊᑎᖁᑎᖃᕈᓐᓃᕋᒪ ᑎᑎᕋᖅᓯᒪᔭᓐᓂᑦ. ᒫᓐᓇ ᑕᐃᒪ
ᐊᑲᐅᓈᓕᖅᑯᖅ ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ ᐊᓪᓚᕝᕕᖓᑕᖅᑲᐃ
ᒪᑐᓯᕙᓪᓕᐊᒍᑎᓂᒃ ᓂᓪᓕᐊᒍᒪᑉᐸᑕ. ᒥᔅᑕ ᒪᑭᓐᓯ.

ᒪᑭᓐᓯ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.
ᐅᑎᕆᐊᕌᕐᔪᑲᐃᓐᓇᕐᓗᑕᖃᐃ ᐊᐱᖅᑯᑎᐅᖅᑲᐅᔪᒧᑦ
ᖃᓄᖅ ᐃᓱᒪᖃᕐᒪᖔᑦᑕ ᑭᓱ
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of the priorities and the actions that should
be taken, and just to kind of continue on
from that discussion, what I had
mentioned was that ensuring that health
centres are adequately resourced is
important. Having the proper type of
resources within health centres is, I think,
key to ensuring that the type and levels of
services that are required within
communities are being provided, that they
are sustainable and that they meet
community needs.
Certainly that model of care, an initiative
that the Department of Health has
underway, I think is certainly important
and implementing and sustaining the
recommendations that come from that
review will be important.
I just wanted to reiterate as well that even
if we have the right number of staff within
a health centre, it’s equally important to
ensure that they get the support they need
to provide quality care. I think the
Department of Health and the Department
of Finance are working together to
improve orientation and training to allow
for continuous improvement in the system.
Providing their staff with a safe work
environment and even improving the
hiring process, I think, are all equally
important and fundamental to ensuring
that the health care professionals serving
the residents of Nunavut have the support
that they require.
Just to maybe to close this, one
observation that certainly I have from the
last two days’ discussion is that providing
health care is clearly an important service
and it’s an important program of the
Government of Nunavut. Looking beyond
the Department of Health, I think it’s
equally important that there’s recognition
given to the fact that other departments

ᓯᕗᓪᓕᐅᖁᒻᒪᖔᑦᑎᒍ ᓱᔭᐅᖅᑳᕆᐊᓖᑦ ᐊᒻᒪ ᑕᕝᕙᓐᖓᑦ
ᐅᖃᐅᓯᐅᕋᑖᖅᑐᓂᒃ ᑲᔪᓯᒋᐊᑐᐃᓐᓇᕐᓗᑕ.
ᖃᐅᔨᒪᑦᑎᐊᕋᓱᓐᓂᖅ ᐋᓐᓂᐊᕖᑦ
ᐱᓕᕆᔾᔪᑎᖃᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ ᐱᒻᒪᕆᐅᔪᖅ. ᐃᒫᒃ
ᐃᖅᑲᓇᐃᔭᕈᑎᔅᓴᖃᑦᑎᐊᖅᑲᑕ, ᓴᓇᕐᕈᑎᖃᑦᑎᐊᖅᑲᑕ.
ᑭᓯᐊᓂ ᑖᓐᓇ ᐊᖅᑯᑎᓪᓚᕆᐅᒍᓐᓇᖅᑐᖅ ᖃᓄᑎᒋ
ᐱᔨᑦᑎᕋᑦᑎᐊᕐᓂᖃᕈᓐᓇᕐᒪᖔᑕ ᓄᓇᓕᓐᓂ
ᐊᑐᐃᓐᓇᐅᑎᑕᐅᕙᑦᑐᓂᖏᓛᒃ, ᑲᔪᓰᓐᓇᕈᓐᓇᕐᓗᑎᒃ
ᓄᓇᓕᓐᓂ ᓂᕆᐅᒋᔭᐅᔪᓂᒃ ᓴᖅᑮᖃᑦᑕᕐᓗᑎᒃ.

ᖃᓄᑎᒋᓗ ᐃᑲᔪᖃᑦᑕᓂᐊᕐᒪᖔᕐᒥᓂᒃ ᐋᖅᑭᑦᑎᕆᓯᒪᓂᖓ
ᐊᑑᑎᖃᓪᓚᕆᓐᓂᐊᕐᒥᔪᖅ. ᐊᑐᓕᖅᑎᑕᐅᖃᑦᑕᖅᑲᑕ
ᑲᔫᓯᓐᓇᖅᑎᑕᐅᖃᑦᑕᖅᑲᑕᓗ ᐊᑐᓕᖁᔭᓕᐊᒥᓂᖅᐳᑦ
ᐱᐅᒐᔭᖅᑐᖅ.

ᐅᖃᒃᑲᓐᓂᕈᒪᔪᖓ ᓈᒻᒪᑦᑐᓂᒃ
ᐃᖅᑲᓇᐃᔭᖅᑎᖃᕐᓂᕋᓗᐊᖅᑲᑕ ᐋᓐᓂᐊᕕᓐᓂ
ᐱᒻᒪᕆᐅᓂᖃᕐᒥᔪᖅᑕᐅᖅ ᑕᐃᒫᔅᓴᐃᓐᓇᖅ ᑕᐃᒃᑯᐊ
ᐃᑲᔪᖅᓯᖅᑕᐅᖏᓐᓇᖃᑦᑕᕆᐊᓖᑦ ᐱᔨᑦᑎᕋᖅᑎᓪᓗᒋᑦ
ᐱᔨᑦᑎᕋᑦᑎᐊᖏᓐᓇᕈᓐᓇᓂᐊᕐᖓᑕ. ᑖᒃᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗ
ᑲᑐᔾᔨᖃᑎᒌᓪᓗᑎᒃ, ᐋᖅᑭᒋᐊᕆᕙᓪᓕᐊᓗᑎᒃ
ᐃᓕᑉᐹᓕᖅᑎᑕᐅᓂᕆᒐᓗᐊᖅᐸᑦᑕᖏᓐᓂᑦ ᑎᑭᕋᑖᖅᑐᐃᑦ
ᐋᖅᑭᒋᐊᖅᑕᐅᕙᓪᓕᐊᓗᓂ ᑕᒪᓐᓇ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᖅ, ᐊᑦᑕᓇᓐᖏᑦᑐᑯᓗᒻᒥᓪᓗ
ᐃᖅᑲᓇᐃᔭᕐᕕᖃᖅᑎᑦᑎᒐᓱᓪᓗᑎᒃ.
ᐱᐅᓯᕚᓪᓕᖅᑎᑦᑎᒋᐊᖅᑲᑕᑦᑕᐅᖅ
ᐃᖅᑲᓇᐃᔮᖅᑖᑎᑦᑎᒐᓱᐊᕐᓂᕆᕙᑦᑕᖏᓐᓂᒃ ᑕᐃᒫᒃ
ᑕᒪᒃᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔩᓪᓗ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ
ᓘᑦᑖᓪᓗ ᐃᑲᔪᖅᓱᑕᐅᑦᑎᐊᐸᒃᑲᓗᐊᕐᒪᖔᑕ
ᖃᐅᔨᒪᑦᑎᐊᕋᓱᓪᓗᑎᒃ ᐃᑲᔪᖅᓯᖅᑕᐅᖏᓐᓇᕐᓗᑎᒃ.

ᐊᑕᐅᓯᖅᑕᐅᖅ ᑕᑯᓯᒪᔭᕋ ᐃᑉᐸᔅᓴᓂᑦ ᑕᕝᕙᓂ
ᐅᖃᖃᑎᒌᑦᑎᓪᓗᑕ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒥᒃ
ᐊᑐᐃᓐᓇᐅᑎᑦᑎᓂᖅ ᐱᒻᒪᕆᓪᓚᕆᐊᓘᔪᖅ
ᐱᔨᑦᑎᕋᐅᑎᐅᓪᓗᓂ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᖏᓐᓄᑦ
ᓴᖅᑭᔮᖅᑎᑕᐅᖃᑕᐅᔪᖅ. ᑖᒃᑯᐊ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᖁᓛᓄᑦ ᑕᑯᒋᐊᕐᓗᑕ
ᐃᓕᓴᕆᔭᐅᓯᒪᔪᖅ ᐊᓯᖏᑦᑕᐅᖅ ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕝᕕᖏᑦ
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also have an important role to play in
terms of supporting the Department of
Health’s ability to meet its mandate.
Certainly the Department of Finance, as
we discussed the last two days, plays an
important role, the Nunavut Housing
Corporation in terms of the key role that
they play in providing housing within
communities, and also departments such
as Community and Government Services
that provide support to the Department of
Health, whether it’s through their
procurement and maintenance of facilities,
is equally important.

ᐱᒻᒪᕆᐊᓗᒻᒥᒃ ᐱᓕᕆᒋᐊᖃᖅᐸᒻᒥᒻᒪᑕ ᐃᑲᔪᖅᓰᓗᑎᒃ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ.

ᑖᒃᑯᐊ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐊᖏᔪᐊᓗᒻᒥᒃ
ᐱᖃᑕᐅᓂᖃᖅᐸᒻᒪᑕ, ᐊᒻᒪᓗ ᓄᓇᕗᒥ
ᐃᓪᓗᓕᕆᔨᕐᔪᐊᒃᑯᑦ ᐱᖃᑕᐅᓂᖃᓪᓚᕆᑦᑐᐊᓘᕙᒃᑭᓪᓗᑎᒃ
ᐃᓪᓗᖃᖅᑎᑦᑎᓂᒃᑯᑦ ᓄᓇᓕᓐᓂ, ᐊᒻᒪᑦᑕᐅᖅ ᒪᑯᐊ
ᓄᓇᓕᓐᓂᑦ ᒐᕙᒪᒃᑯᓐᓂᓗ ᐱᔨᑦᑎᕋᖅᑎᒃᑯᑦ ᑕᐃᒃᑯᐊ
ᐃᑲᔪᖅᓰᖃᑦᑕᕐᖓᑕ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ
ᑕᒪᐅᓇ ᓂᐅᕕᐅᔾᔨᓂᒃᑯᑦ ᓴᓇᒋᐊᖅᓯᖃᑦᑕᓂᒃᑯᓪᓗ
ᑕᐃᒫᑦᑕᐃᓐᓇᖅᑕᐅᖅ ᐱᒻᒪᕆᐅᓂᖃᕐᒥᔪᑦ.

Just by way of conclusion, I just wanted to
reiterate that it’s clearly an important
service and in order to make progress and
ensure that quality of care is being
provided, it’s clearly a key responsibility
of the Department of Health, but equally
important is that there are other
departments within the government that
play a role as well. Thank you, Madam
Chairperson.

ᐱᔭᕇᕈᓯᕐᓗᖓᓕ ᐅᖃᒃᑲᓐᓂᕈᒪᑐᐃᓐᓇᖅᑐᖓ
ᓇᓗᓇᓐᖏᓪᓚᕆᑦᑐᓂ ᐱᒻᒪᕆᐊᓘᔪᖅ ᑕᒪᓐᓇ
ᐱᔨᑦᑎᕋᐅᑎ. ᑕᐃᒫᓪᓗ ᓯᕗᒧᐊᕆᐊᕐᓂᐊᖅᑲᑕ
ᖃᐅᔨᒪᑦᑎᐊᕋᓱᓪᓗᑎᒃ ᑲᒪᑦᑎᐊᖃᑦᑕᕋᓗᐊᕐᒪᖔᑕ
ᓇᓗᓇᓐᖏᓪᓚᕆᑦᑐᖅ ᑖᓐᓇ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ
ᖃᐅᔨᒪᔭᐅᑦᑎᐊᕆᐊᖃᓪᓚᕆᓐᓂᐊᖅᑐᖅ ᐊᓯᖏᓐᓄᓪᓗ
ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕕᖏᓐᓄᑦ ᐱᖃᑕᐅᓂᖃᓲᓄᑦ. ᖁᔭᓐᓇᒦᒃ,
ᐃᒃᓯᕙᐅᑖᖅ.

Chairperson: Thank you, Mr. McKenzie.
We appreciate and Madam Cotnoir to be
here with us. Thank you for your time.
Ms. Stockley, would you like to provide
some closing comments? Ms. Stockley.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᒪᑭᓐᓯ.
ᖁᔭᓕᕗᒍᑦ ᐃᓕᔅᓯᓐᓄᑦ ᒪᑖᒻ ᑲᑦᓄᐊᒧᓪᓗ
ᐅᕙᓃᖃᑕᐅᔪᓐᓇᕋᔅᓯ ᖁᔭᓐᓇᒦᓪᓗ ᑕᒫᓃᑦᑐᓐᓇᕋᔅᓯ.
ᒥᔅ ᓯᑖᒃᓕ, ᒪᑐᔾᔪᑎᓂᒃ ᐅᖃᓪᓚᒍᒪᕖᑦ?

Ms. Stockley: Thank you, Madam
Chairperson. Madam Chairperson and
members, thank you for the invitation to
appear before this Standing Committee.
We really appreciated the opportunity to
answer your questions and understand
your concerns.
The departments of Health and Finance
would like to take the opportunity to
commend the work of the Office of the
Auditor General. The recommendations
shared with the Government of Nunavut

ᓯᑖᒃᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐃᒃᓯᕙᐅᑖᖅ
ᑲᑎᒪᔩᓪᓗ, ᖁᔭᓐᓇᒦᒃ ᑐᓐᖓᓱᒃᑎᑕᐅᓚᐅᕋᑦᑕ
ᑲᑎᒪᔨᕋᓛᑦ ᓵᖓᓐᓄᑦ. ᖁᔭᓕᓚᐅᖅᐳᒍᑦ
ᑭᐅᔪᓐᓇᓚᐅᕋᑦᑕ ᐊᐱᖅᑯᑎᒋᓚᐅᖅᑕᓯᓐᓄᑦ
ᑐᑭᓯᐅᒪᓗᑕᓗ ᐃᓱᒫᓘᑎᔅᓯᓐᓂᑦ.

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗ ᑖᒃᑯᐊ
ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ ᐊᓪᓚᕝᕕᖓᑕ ᐱᓕᕆᐊᕆᓯᒪᔭᖏᑦ
ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᖏᓐᓄᑦ ᑐᓂᓚᐅᖅᑕᓯ
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really helped the departments support our
staffs’ commitment to provide quality
health care services for Nunavummiut.
This report reinforces the actions and
directions already in place to improve
health care service delivery in our
territory.
Again I would like to express my
appreciation to the hard-working staff
with 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
demonstrates the government’s
commitment to delivering quality health
care to Nunavummiut.
Thank you to the interpreters and the
support staff during this Standing
Committee. Your interpretation and
translation was excellent, despite my
tendency to speak quickly. Without your
services, this meeting could not have
occurred.
Thank you as well to the dedicated and
hard-working staff who are delivering
health care services on the frontline. This
is Nursing Week by the way. I just wanted
to mention that. Your work is critical and
important and I will continue to oversee
improvements to support you in your
roles.
On behalf of the Department of Health, I
would also like to take this opportunity to
thank the Standing Committee and the
MLAs in general as well as cabinet and
the entire government who have supported
Health’s efforts to make improvements
and deliver quality health care services.
Their support of business cases and
initiatives has been able to let us move
forward and we appreciate it. Thank you.

ᐱᓕᕆᕝᕕᖕᓂᑦ ᐱᓕᕆᔪᒪᑦᑎᐊᕐᓂᑦᑎᓐᓄᑦ
ᐃᑲᔫᑎᔪᒻᒪᕆᐅᒻᒪᑦ ᓄᓇᕗᒻᒥᐅᓄᑦ ᐱᔨᑦᑎᕋᖅᑎᓪᓗᑕ.
ᑖᓐᓇ ᐅᓂᒃᑳᓕᐊᖑᔪᖅ ᐋᖅᑭᒃᐸᒌᖅᓯᒪᔪᓂᑦ ᑕᒪᓐᓇ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᐱᓕᕆᓂᑦᑎᓐᓄᑦ
ᐃᑲᔫᑎᐅᒻᒪᑦ.

ᖁᔭᓕᒃᑲᓐᓂᕈᒪᓪᓗᖓ ᐊᒃᓱᕉᖅᑐᓄᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓂᓗ
ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓂᒃ ᐃᑲᔪᖅᓱᐃᒍᓐᓇᑦᑎᐊᓚᐅᕐᒪᑕ
ᑕᒪᓐᓇ ᐃᖏᕐᕋᕙᓪᓕᐊᑎᓪᓗᒍ ᑖᒃᑯᐊ ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ
ᐊᓪᓚᕝᕕᖓᓄᑦ ᐃᑲᔪᕐᓂᖏᑦ ᒐᕙᒪᒃᑯᑦ
ᐱᓕᕆᔪᒪᑦᑎᐊᖅᓯᒪᓂᖏᓐᓄᑦ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᐱᐅᔪᒥᒃ
ᐊᑐᐃᓐᓇᐅᓂᖏᑦ.

ᑐᓵᔩᓪᓗ ᖁᔭᓐᓇᒦᕈᒪᓪᓗᒋᑦ ᑖᒃᑯᐊ ᑲᑎᒪᔨᕋᓛᑦ
ᑲᑎᒪᓂᖏᓐᓂᒃ ᑐᓵᔨᐅᓂᖏᑦ ᐱᐅᔪᒻᒪᕆᐅᖅᑲᐅᒻᒪᑦ
ᓱᒃᑲᓕᔪᒥᒃ ᐅᖃᓪᓚᖃᑦᑕᕋᓗᐊᖅᑐᑕ. ᑖᓐᓇ ᑲᑎᒪᓂᖅ
ᑲᔪᓯᕈᓐᓇᕋᔭᓚᐅᓐᖏᒻᒪᑦ ᐃᓕᔅᓯᐅᓐᖏᑉᐸᑦ.

ᖁᔭᓐᓇᒦᒡᓗ ᑖᒃᑯᐊ ᐊᒃᓱᕈᓚᐅᖅᑐᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ
ᓄᓇᓕᖕᓂ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒥᒃ.
ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ ᐱᓇᓱᐊᕈᓯᐅᖕᒪᑦ
ᐅᖃᐅᓯᕆᔪᒪᖅᑲᐅᔭᕋ ᑖᓐᓇ ᐱᓕᕆᐊᕆᔭᓯ ᐱᒻᒪᕆᐅᖕᒪᑦ
ᑖᓐᓇ ᐱᐅᓯᕙᓪᓕᐊᑎᓐᓇᓱᓐᓂᐊᖅᐸᕗᓪᓗ ᐱᓕᕆᑎᓪᓗᓯ
ᐃᑲᔪᖅᓯᕐᓗᒋᑦ.

ᑖᒃᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐅᖃᕈᑎᓗᒋᑦ,
ᑖᒃᑯᐊ ᑲᑎᒪᔨᕋᓛᑦ ᒪᓕᒐᓕᐅᖅᑏᓪᓗ ᖁᔭᓐᓇᒦᕈᒪᓪᓗᒋᑦ,
ᑖᒃᑯᐊᓗ ᒥᓂᔅᑕᐃᑦ ᒐᕙᒪᒃᑯᓪᓗ
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ ᐃᑲᔪᖅᓯᓚᐅᕐᒪᑕ
ᐱᐅᔪᒥᒃ. ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᐱᔨᑦᑎᕋᖅᑏᑦ
ᑕᒪᒃᑯᐊ ᑐᒃᓯᕋᐅᑎᒋᔭᖏᑦ ᐱᒋᐊᖅᑎᑕᕗᑦ ᓯᕗᒧᑦ
ᐃᖏᕐᕋᔾᔪᑎᒋᔪᓐᓇᕋᑦᑎᒍ ᖁᔭᒋᕙᕗᑦ. ᖁᔭᓐᓇᒦᒃ.
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Chairperson: Thank you, Ms. Stockley. I
think the last two days have been very
informative for all of us. I think it gave us
a better understanding of what the
challenges as a department that you face
and the support that your department
needs from all of us to make it as good as
it can be.
With that I would just like to say “thank
you very much” to everybody; the
interpreters, the Auditor General’s office,
the Department of Health, the Department
of Finance. Thank you very much. Mr.
Okalik.
Mr. Okalik (interpretation): Thank you,
Madam Chairperson. (interpretation ends)
I want to thank everyone. I just wanted to
do a follow-up on the next case of review
for my recommendation to the Auditor
General for our territory if that is okay.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᓯᑖᒃᓕ. ᐅᓪᓘᒃ
ᒪᕐᕉᕋᑖᖅᑑᒃ ᑐᓴᕐᕕᒋᑦᑎᐊᕋᑦᑎᒍᑦ
ᑐᑭᓯᐅᒪᓕᖅᐹᓪᓕᖅᖢᑕᓗ ᐊᒃᓱᕉᕐᓇᕈᑎᒋᔭᖏᓐᓂᒃ
ᐱᓕᕆᕝᕕᒃᓯᓐᓂᑦ ᓵᖓᔭᐅᖃᑦᑕᕐᓂᖅ ᐅᕙᑎᓐᓄᓕᒫᖅ
ᐃᑲᔪᖅᓯᖅᑕᐅᔭᕆᐊᖃᕋᔅᓯ, ᐄ, ᐃᒪᓐᓇ ᐱᐅᔪᒥᒃ.

ᑕᐃᒪᓕ ᖁᔭᓐᓇᒦᒻᒪᕆᒃ ᐃᓕᔅᓯᓄᑦ, ᑐᓵᔩᑦ,
ᖃᐅᔨᓴᖅᑎᕐᔪᐊᑉ ᐊᓪᓚᕝᕕᖓ,
ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ, ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓪᓗ.
ᖁᔭᓐᓇᒦᒻᒪᕆᒃ. ᒥᔅᑕ ᐅᑲᓕᖅ.

ᐅᑲᓕᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᔅᓯᕙᐅᑕᖃᖅᑑᖅ. (ᑐᓵᔨᑎᒍᑦ)
ᖁᔭᓐᓇᒦᒃ ᐃᓘᓐᓇᓯ. ᑲᔪᓯᒋᐊᒃᑲᓐᓂᕈᒪᑐᐃᓐᓇᖅᑐᖓ
ᑐᓪᓕᐊᓂ ᕿᒥᕐᕈᓂᐊᖅᑕᑎᓐᓂ ᐊᑐᓕᖁᔭᓕᐊᕆᔪᒪᔭᕐᓄᑦ
ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒧᑦ ᓄᓇᕘᑦᑎᓐᓄᑦ ᖃᓄᐃᔅᓴᖏᒃᑯᕕᑦ.

I have not been active in the last couple of
days because I was the minister
responsible for the said department, so I
was not comfortable being here. That is
why I wasn’t here during your review.

ᓂᓪᓕᖃᑕᐅᓗᐊᓚᐅᓐᖏᓐᓇᒪ ᑭᖑᓪᓖᒃ ᐅᓪᓘᒃ
ᒪᕐᕉᓕᖅᑑᓐᓂ ᑕᐃᔅᓱᒧᖓ ᐱᓕᕆᕕᒻᒧᑦ
ᒥᓂᔅᑕᐅᓚᐅᖅᓯᒪᒐᒪ, ᑕᐃᒪᓐᓇᓗ ᑕᕝᕙᓃᑦᑕᕆᐊᔅᓴᖅ
ᐃᓗᐊᑦᑎᐊᓚᐅᓐᖏᑦᑐᖓ ᐊᒻᒪᓗ
ᑕᒫᓃᓐᖏᔾᔪᑎᒋᓚᐅᖅᑐᒍ ᕿᒥᕐᕈᓂᔅᓯᓐᓂ.

I understand the Auditor General reviewed
the Deh Cho Bridge Project in 2011,
which was a P3 project. We have a rather
large P3 project that is being completed, I
guess, in August of this year, the Iqaluit
terminal. By the time the contract is
concluded in a number of years, it will
have cost the territory half a billion
dollars. It does not include lighting that
has been identified; it does not include a
jetty for those that need them to enter onto
planes, so those things are missing.

ᑐᑭᓯᐊᕗᖓ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎ ᕿᒥᕐᕈᓚᐅᕐᒪᑦ ᓲ
ᐃᑳᕈᑎᓕᐅᖑᓚᐅᖅᑐᒥ 2011-ᒥ, ᑖᓐᓇ ᓇᒻᒥᓂᕆᔭᓄᑦ
ᒐᕙᒪᒃᑯᓄᓪᓗ ᑲᑐᔾᔭᐅᓯᒪᔫᓚᐅᖅᑐᓂ.
ᐊᖏᔪᑲᓪᓚᒻᒥᑦᑕᐅᖅ ᑲᑐᔾᔭᐅᓂᖃᕐᒥᔪᒍᑦ ᓇᒻᒥᓂᕆᔭᓄᑦ
ᒐᕙᒪᒃᑯᓄᓪᓗ ᐱᔭᕇᖅᑕᐅᕕᔅᓴᖃᖅᑐᒥᒃ ᐊᕐᕌᒍᑦᑕ
ᐋᒍᓯᖓᓂ, ᐃᖃᓗᓐᓂ ᖃᖓᑕᓲᒃᑯᕕᒻᒥ ᐅᑕᖅᑭᔭᖅᑐᕐᕕᒃ.
ᑕᐃᓐᓇ ᑳᓐᑐᕌᒃ ᐱᔭᕇᖅᓯᒪᓕᕈᓂ ᐊᕐᕌᒎᒃ ᖃᔅᓯᑲᓛᒃ
ᐊᓂᒍᖅᑐᓂ ᐊᑭᖃᕐᓂᐊᖅᐳᖅ ᓄᓇᕘᒧᑦ ᐱᓕᐊᓐ ᑖᓚ
ᓇᑉᐸᖓᓂᒃ. ᐱᖃᓯᐅᑎᓐᖏᑦᑐᖅ ᖃᐅᒻᒪᖅᑯᑎᓂᒃ
ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔪᓂᒃ, ᐱᖃᓯᐅᑎᓐᖏᑦᑐᖅ
ᐃᑳᕐᕕᐅᒐᔭᖅᑐᒥᒃ ᖃᖓᑕᓲᒧᑦ ᐃᑭᔭᖅᑐᕆᐊᖃᖅᑐᓄᑦ,
ᑖᒃᑯᐊ ᐊᓱᐃᓪᓛᖅ ᐱᑕᖃᓐᖏᓚᑦ.

I would like to ask the Auditor General to
see if this is a viable way as P3s are
another option for future governments to
access with our limited resources. If I can

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎ ᐊᐱᕆᔪᒪᔭᕋ ᖃᐅᔨᒋᐊᕈᓐᓇᕐᒪᖔᖅ
ᓇᒻᒥᓂᖃᖅᑐᓄᑦ ᒐᕙᒪᒃᑯᓄᓪᓗ ᑲᑐᔾᔭᐅᓯᒪᔪᑦ
ᓇᓕᕌᕈᑎᔅᓴᐅᒻᒪᖔᖅ ᓯᕗᓂᑦᑎᓐᓂ ᒐᕙᒪᐅᓂᐊᖅᑐᓄᑦ
ᕿᓗᖅᑭᑖᕐᓂᖃᖃᑦᑕᖅᑎᓪᓗᒋᑦ ᐱᓕᕆᔪᓐᓇᐅᑎᕗᑦ.
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recommend to the Auditor General to see
if this can be reviewed in the future, that is
all I suggest. (interpretation) Thank you,
Madam Chairperson.

ᐊᑐᓕᖁᔭᓕᐅᕈᓐᓇᕈᒪ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒧᑦ
ᖃᐅᔨᒋᐊᕈᓐᓇᕐᒪᖔᖅ ᑕᒪᓐᓇ ᕿᒥᕐᕈᔭᐅᒍᓐᓇᕐᓂᖓᓂᒃ
ᓯᕗᓂᔅᓴᒥ. ᑕᐃᒪᑐᐊᖅ ᐅᖃᐅᓯᕆᔪᒪᔭᕋ.
(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᖁᔭᓐᓇᒦᒃ, ᐃᔅᓯᕙᐅᑕᖃᖅᑑᖅ.

Chairperson: Thank you, Mr. Okalik.
With that, this is it. Thank you very much.

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐅᑲᓕᖅ.
ᑕᐃᒪᓕ ᑕᐃᒫᖅᑐᒍᑦ. ᖁᔭᓐᓇᒦᒻᒪᕆᐊᓗᒃ.

>>Committee adjourned at 15:54

>>ᑲᑎᒪᔨᕋᓛᑦ ᓄᖅᑲᖅᑐᑦ 15:54-ᒥ
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