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>>Committee commenced at 8:59 

 

Chairman (Mr. Hickes): Good morning, 

everyone. I would like to open the Standing 

Committee on Oversight of Government 

Operations and Public Accounts this 

morning. Today we will be dealing with the 

COVID-19 vaccines in Nunavut report from 

the Office of the Auditor General of Canada.  

 

Before we begin our proceedings, I would 

like to ask Mr. Kaernerk to lead us in prayer.  

 

>>Prayer 

 

Chairman: Thank you, Mr. Kaernerk. I’ll 

begin with my opening comments and then 

I’ll ask the Office of the Auditor General to 

provide their opening comments and then the 

Government of Nunavut, and then we will 

proceed with the paragraph-by-paragraph 

review of the report.  

 

Good morning. I am pleased to begin by 

welcoming everyone to this meeting of the 

Legislative Assembly’s Standing Committee 

on Oversight of Government Operations and 

Public Accounts. 

 

We have convened today to begin the 

Standing Committee’s televised hearing on 

the 2023 Report of the Auditor General of 

Canada to the Legislative Assembly of 

Nunavut: COVID-19 Vaccines in Nunavut.  

 

On behalf of the Standing Committee, I am 

pleased to formally welcome the Office of 

the Auditor General of Canada to Iqaluit. I 

am also pleased to introduce my Standing 

Committee colleagues: 

 

 Mr. Alexander Sammurtok, Co-Chair of 

the Standing Committee and Member for 

Rankin Inlet North-Chesterfield Inlet; 

 Janet Brewster, Member for Iqaluit-

Sinaa; 

>>ᑲᑎᒪᓯᒋᐊᖅᑐᑦ 8:59ᒥ 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᕼᐃᒃᔅ)(ᑐᓵᔨᑎᒍᑦ): ᐅᓪᓛᒃᑯᑦ ᐃᓘᓐᓇᓯ. 

ᒐᕙᒪᒃᑯᑦ ᐊᐅᓚᓂᖏᓐᓄᑦ ᑮᓇᐅᔭᖅᑐᕈᑎᕕᓂᖏᓐᓄᓪᓗ 

ᑲᑎᒪᔨᕋᓛᑦ ᐅᓪᓛᖅ ᑲᑎᒪᓂᐊᕐᒪᑕ ᐱᔾᔪᑎᖃᕐᓗᑎᒃ 

ᓄᕙᔾᔪᐊᕐᓇᖅ 19 ᑲᐴᑏᑦ ᓄᓇᕗᒻᒥ ᐊᒻᒪᓗ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑏᑦ ᑕᕝᕙᓃᒻᒪᑕ. ᒥᔅᑕ ᖃᐃᕐᓂᖅ 

ᑐᒃᓯᐊᕐᓂᒃᑯᑦ ᒪᑐᐃᖅᓯᑲᐃᓐᓇᕆᑦ.  

 

>>ᑐᒃᓯᐊᖅᑐᑦ 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᖃᐃᕐᓂᖅ. 

ᐅᑯᐊ ᒪᑐᐃᖅᓯᔾᔪᑏᑦ ᐱᒋᐊᕈᑎᒋᓂᐊᕋᒃᑭᑦ ᐊᒻᒪᓗ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᑦ ᐅᖃᓪᓚᓐᓂᐊᕆᓪᓗᑎᒃ ᐊᒻᒪᓗ 

ᑭᖑᓂᑦᑎᐊᖓᒍᑦ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ.  

 

ᐅᓪᓛᒃᑯᑦ, ᖁᕕᐊᓱᑉᐳᖓ ᐱᒋᐊᕈᓐᓇᕋᒪ ᐃᓘᓐᓇᓯᓐᓂᒃ 

ᑐᓐᖓᓱᑦᑎᑦᑎᓗᖓ ᐅᕙᓂ ᑲᑎᒪᓂᖃᕐᑎᓪᓗᒋᑦ  

ᒪᓕᒐᓕᐅᕐᕕᐅᑉ ᑲᑎᒪᔨᕋᓛᖁᑎᒋᔭᖏᑦ 

ᓇᐅᑦᓯᖅᑐᖅᑎᐅᔪᑦ ᒐᕙᒪᒃᑯᑦ ᐊᐅᓚᑕᐅᓂᖓᓄᑦ 

ᑮᓇᐅᔭᖅᑐᕈᑎᖏᓐᓂᓪᓗ.   

 

ᐅᓪᓗᒥ ᑲᑎᒃᑲᑦᑕ ᐱᒋᐊᖅᑎᑦᑐᑎᒍ ᑲᑎᒪᔨᕋᓛᑦ 

ᑕᓚᕖᓴᒃᑰᖅᑐᑎᒃ ᓈᓚᓐᓂᖃᖅᑎᑦᑎᓂᕆᔭᖓ ᐱᓪᓗᒋᑦ 

2023−ᒥ ᐅᓂᒃᑳᓕᐊᒥᓂᖏᑦ ᑲᓇᑕᐅᑉ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᖓᑕ ᓄᓇᕗᑦ ᒪᓕᒐᓕᐅᕐᕕᖓᓄᑦ: 

ᑰᕕᑦ−19 ᓄᕙᓐᓇᕐᔪᐊᒧᑦ ᐃᓅᓕᓴᐅᑎᓂᕐ 

ᑲᐱᓯᓂᐅᖃᑦᑕᖅᑐᒥᓃᑦ ᓄᓇᕗᒻᒥ.  

 

ᐅᖃᕈᑎᓪᓗᒋᑦ ᑲᑎᒪᔨᕋᓛᑦ, ᖁᕕᐊᓱᑉᐳᖓ ᑲᑎᒪᓂᐅᑉ 

ᐃᓗᐊᓂ, ᐃᖃᓗᓐᓄᑦ ᑐᓐᖓᓱᑦᑎᒍᓐᓇᕋᒃᑯ ᐊᓪᓚᕝᕕᖓᑦ 

ᑲᓇᑕᐅᑉ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᖓᑕ. ᖁᕕᐊᒋᒻᒥᔭᒃᑲᑦᑕᐅᖅ 

ᓇᓗᓇᐃᖅᑐᕆᐊᖏᑕ ᑭᒃᑰᒻᒪᖔᑕ ᑲᑎᒪᔨᐅᖃᑎᒃᑲ 

ᑲᑎᒪᔨᕋᓛᓂᒃ:  

 

 ᐋᓕᐊᒃᓵᓐᑐ ᓴᒻᒧᖅᑐᖅ, ᐃᒃᓯᕙᐅᑕᐅᖃᑕᐅᔪᖅ 

ᑲᑎᒪᔨᕋᓛᓄᑦ ᐊᒻᒪᓗ ᒪᓕᒐᓕᐅᖅᑎᐅᓪᓗᓂ 

ᑲᖏᖅᖠᓂᐅᑉ ᐅᐊᓐᓇᖓᓄᑦ−ᐃᒡᓗᓕᒑᕐᔪᒻᒧᓪᓗ; 

 ᔮᓇᑦ ᐳᕉᔅᑐ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ ᐃᖃᓗᐃᑦ−ᓯᓈᒧᑦ; 

 ᔪᐃᓕ ᖃᐃᕐᓂᖅ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ ᐊᒥᑦᑐᕐᒧᑦ; 

 ᒥᐊᕆ ᕿᓕᖅᑎ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ ᐅᖅᑯᕐᒥᐅᒧᑦ; 

 ᐋᑕᒻ ᐋᕆᐊᒃ ᓚᐃᑦᓯᑑᓐ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ 

ᐃᖃᓗᐃᑦ−ᒪᓂᕋᔭᒻᒧᑦ; 

 ᓵᓚᒪᓐ ᒪᓕᑭ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ ᐊᐃᕕᓕᒻᒧᑦ; 

 ᑖᓂᐅᓪ ᖃᕝᕕᒃ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ ᑕᓯᐅᔭᕐᔪᐊᕐᒧᑦ; 

 ᔫᓯᑉ ᖂᑭᐊᖅ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ ᓇᑦᓯᓕᖕᒧᑦ; 

 ᔫ ᓴᕕᑲᑖᖅ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ ᐊᕐᕕᐊᑦ ᓂᒋᐊᓄᑦ; 

ᐊᒻᒪᓗ 
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 Joelie Kaernerk, Member for Amittuq; 

 Mary Killiktee, Member for Uqqummiut; 

 Adam Arreak Lightstone, Member for 

Iqaluit-Manirajak; 

 Solomon Malliki, Member for Aivilik; 

 Daniel Qavvik, Member for Hudson Bay; 

 Joseph Quqqiaq, Member for Netsilik; 

 Joe Savikataaq, Member for Arviat 

South; and he is not here on the moment, 

but he’s on his way, 

 Mr. Craig Simailak, Member for Baker 

Lake, who had a previous engagement. 

 

The report of the Auditor General concerning 

COVID-19 vaccines in Nunavut was tabled 

in the House on May 30, 2023. The Standing 

Committee notes that similar reports 

concerning COVID-19 vaccine distribution 

have also been presented to the House of 

Commons and the Yukon Legislative 

Assembly. 

 

A number of my Standing Committee 

colleagues were also serving as Members of 

the Legislative Assembly when the initial 

state of public health emergency was 

declared in March 2020. I am confident that 

they will agree that the unprecedented nature 

of the pandemic posed extraordinary 

challenges to all of us. 

 

It is no secret that Auditor General reports 

are rarely complimentary to federal, 

provincial or territorial governments. That is 

the nature of the work. However, I believe 

that it is a testament to the dedication and 

professionalism of Nunavut’s frontline staff 

and health care professionals that this report 

indicates that: 

 

“Overall, the three departments responsible 

for the COVID-19 vaccine rollout across 

Nunavut worked together and with 

community stakeholders to quickly give all 

Nunavummiut access to the vaccines. On 

average, it took the departments two weeks 

 ᑯᕋᐃᒃ ᓯᒪᐃᓚᒃ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ ᖃᒪᓂᑦᑐᐊᕐᒧᑦ. 

 

ᑕᐃᒃᑯᐊ ᐅᓂᒃᑳᓕᐊᒥᓂᖏᑦ ᑲᓇᑕᐅᑉ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᖓᑕ ᓄᓇᕗᑦ ᒪᓕᒐᓕᐅᕐᕕᖓᓄᑦ 

ᐱᔾᔪᑎᖃᖅᑐᑦ ᑰᕕᑦ−19 ᓄᕙᓐᓇᕐᔪᐊᒧᑦ ᐃᓅᓕᓴᐅᑎᓂᒃ 

ᑲᐱᓯᓂᐅᖃᑦᑕᖅᑐᒥᓂᕐᓂᒃ, ᓄᓇᕗᒻᒥ ᒪᓕᒐᓕᐅᕐᕕᒻᒧᑦ 

ᓴᖅᑭᖅᑕᐅᔪᒻᒪᑕ ᒪᐃ 30, 2023-ᒥ. ᑲᑎᒪᔨᕋᓛᑦ 

ᖃᐅᔨᒪᔪᑦ ᐊᔾᔨᐸᓗᖏᓐᓂᒃ ᐅᓂᒃᑳᓕᐊᒥᓂᕐᓂᒃ 

ᐱᔾᔪᑎᖃᖅᑐᓂᒃ ᑰᕕᑦ−19 ᓄᕙᓐᓇᕐᔪᐊᒧᑦ 

ᐃᓅᓕᓴᐅᑎᓂᒃ ᑲᐴᑏᑦ ᐃᒪᒃᓴᖏᓐᓂᒃ 

ᓯᐊᒻᒪᐃᓂᒥᓂᐅᔪᒧᑦ ᑐᓂᔭᐅᔪᖃᖅᓯᒪᒻᒥᒻᒪᑦ ᑲᓇᑕᐅᑉ 

ᒪᓕᒐᓕᐅᖅᕕᔾᔪᐊᖓᓄᑦ ᐊᒻᒪᓗ ᔫᑳᓐ 

ᒪᓕᒐᓕᐅᕐᕕᖓᓄᑦ. 

 

ᐅᕙᓂ ᐊᒥᓱᑲᓪᓚᐃᑦ ᑲᑎᒪᔨᕋᓛᓂᒃ ᑲᑎᒪᔨᐅᖃᑎᒃᑲ 

ᒪᓕᒐᓕᐅᖅᑎᐅᔪᒻᒪᑦ ᑭᒃᑯᓕᒫᓄᑦ 

ᑐᐊᕕᕐᓇᖅᓯᓂᕋᖅᑕᐅᓪᓗᓂ ᐅᖃᐅᓯᐅᒋᐊᓐᖓᑎᓪᓗᒍ 

ᒫᑦᓯ 2020-ᒥ. ᓇᓗᓐᖏᑎᐊᖅᑐᖓ ᐅᕙᓐᓂᒃ 

ᐊᖏᖃᑎᖃᖅᑐᒋᓪᓗᒋᑦ ᑕᒪᑐᒧᖓ    

ᐊᑐᖅᑕᐅᔭᕆᐅᖅᑐᓂ ᓄᕙᓐᓇᕐᔪᐊᑉ ᓯᐊᒻᒪᓐᓂᖓ, 

ᑲᒪᓇᒻᒪᕆᑦᑐᓂᒃ ᐱᒡᒐᓇᖅᑐᖅᓯᐅᖅᑎᑦᑎᓚᐅᕐᒪᑦ 

ᐅᕙᑦᑎᓐᓂᓕᒫᑦᑎᐊᕌᓗᒃ. 

 

ᑲᓐᖑᓇᖅᑐᖁᑎᒋᔭᐅᓐᖏᒻᒪᑦ ᑲᓇᑕᐅᑉ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᖓ ᐅᓂᒃᑳᓕᐊᒥᓂᖏᑦ 

ᖃᑯᑎᒃᑯᐊᓗᒃ  ᐱᓕᕆᑦᑎᐊᖅᑐᒥᓂᐅᓂᕋᐃᓲᖑᒻᒪᑕ 

ᑲᓇᑕᐅᑉ, ᐊᕕᑦᑐᖅᓯᒪᓂᖏᑕ, ᐊᕕᑦᑐᖅᓯᒪᓂᐊᓛᖏᑕᓗ 

ᒐᕙᒪᖏᓐᓂᒃ. ᑕᐃᒃᑯᐊ ᐃᖅᑲᓇᐃᔮᖏᒍᑦ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᒻᒪᑕ.   

 

ᑭᓯᐊᓂᓕ ᑕᐃᒪᐃᒃᑲᓗᐊᖅᑎᓪᓗᒍ, ᑖᒃᑯᐊ 

ᐅᓂᒃᑳᓕᐊᒥᓃᑦ ᓇᓗᓇᐃᖅᓯᑦᑎᐊᕈᑎᐅᕗᑦ 

ᐊᖏᖅᓯᒪᓂᕆᔭᖏᓐᓂᒃ ᐱᓕᕆᔨᓪᓚᕆᐅᓂᖏᓐᓂᓪᓗ 

ᓄᓇᕘᑉ ᑭᒃᑯᑐᐃᓐᓇᕐᓄᑦ ᐅᐸᒐᐅᓪᓗᑎᒃ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ 

ᐊᒻᒪᓗ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔩᑦ ᐃᒪᓐᓇᓗ ᑖᒃᑯᐊ 

ᐅᓂᒃᑳᓕᐊᒥᓃᑦ ᐅᖃᖅᓯᒪᒻᒪᑕ, ᐅᖃᓕᒫᕐᓗᒋᑦ: 

 

“ᐃᓘᓐᓇᖓ ᑕᑯᓐᓈᖅᑐᒍ, ᐱᖓᓱᑦ ᒐᕙᒪᒃᑯᑦ 

ᐱᓕᕆᕕᒋᔭᖏᑦ ᑲᒪᔨᐅᔪᑦ ᑰᕕᑦ−19−ᒧᑦ ᑲᐴᑎᑦ 

ᓯᐊᒻᒪᑦᑕᐅᓂᖏᓐᓂᒃ ᓄᓇᕗᓕᒫᒧᑦ 

ᐱᓕᕆᖃᑎᒌᓚᐅᖅᑐᑦ ᐊᒻᒪᓗ ᐱᓕᕆᖃᑎᖃᖅᑎᒃ 

ᓄᓇᓕᓐᓂ ᐊᐅᓚᑦᑎᔨᐅᔪᓂᒃ ᕿᓚᒻᒥᑯᓗᒃ 

ᑐᓂᐅᖅᑲᐃᔪᓐᓇᖅᑐᑎᒃ ᓄᓇᕗᒻᒥᐅᓕᒫᓄᑦ 

ᐊᑐᐃᓐᓇᕆᔭᐅᓂᐊᖅᑐᓂᒃ ᐃᓅᓕᓴᐅᑎᓂᒃ ᑲᐴᑎᓂᒃ. 

ᑐᓂᐅᖅᑲᖅᑕᐅᓂᖏᑕ ᖃᖓᒃᑰᓂᖏᑦ ᑕᑯᓐᓈᖅᑐᒋᑦ, 

ᑕᐃᒃᑯᐊ ᐱᓕᕆᕕᐅᔪᑦ ᑐᓂᓯᐅᖅᑲᐃᔪᓐᓇᓚᐅᖅᑐᑦ 

ᒪᕐᕉᓐᓂᒃ ᐱᓇᓱᐊᕈᓰᓐᓂᒃ, ᐱᒋᐊᖅᑐᑎᒃ ᑲᐴᑎᑦ 

ᑎᑭᑎᑕᐅᓂᕆᔪᔭᖏᓐᓂᒃ ᓄᓇᕗᒻᒧᑦ. ᑕᒪᓐᓇ 
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to deliver vaccines to communities from the 

time the vaccines arrived in the territory. 

This success was achieved despite significant 

logistical challenges in reaching remote and 

isolated communities and despite staff and 

nursing shortages. The vaccine rollout relied 

on a small number of health care workers and 

regional and territorial staff whose work was 

aided by their familiarity with the territory’s 

unique context.” 

 

The report of the Auditor General does 

provide a number of important findings and 

recommendations concerning such issues as 

inventory management and planning for 

future pandemics. Officials from the 

Government of Nunavut have been invited to 

appear at this televised hearing, which will 

provide an opportunity for the Standing 

Committee to examine the extent to which 

the government has been taking action on the 

issues identified by the Auditor General. 

 

I would like to conclude by addressing some 

housekeeping matters. 

 

I ask all Members and witnesses to ensure 

that their cellphones and other electronic 

devices do not disrupt these proceedings. 

 

In order to assist our interpreters and 

technical staff, I ask that all Members and 

witnesses go through the Chair before 

speaking. 

 

Members of the Standing Committee have 

been provided with a number of documents 

for their ease of reference during this 

televised hearing. For the benefit of our 

witnesses and interpreters, I ask Members to 

be precise when quoting from or making 

reference to specific documents. 

 

This hearing is being televised live across 

Nunavut on community cable stations and 

the direct-to-home satellite services of both 

ᐊᐅᓚᑦᑎᐊᕈᓐᓇᖅᑎᑕᐅᓚᐅᕐᒪᑦ ᑎᑭᑎᑕᐅᔭᕆᐊᓖᑦ 

ᐱᔭᕆᐊᑐᒐᓗᐊᖅᑎᓪᓗᒋᑦ ᓄᓇᓕᓐᓄᑦ ᐊᓯᖏᓐᓂᒃ 

ᓄᓇᓕᓐᓂᒃ ᖃᓂᒃᓴᖏᑦᑐᓄᑦ ᐊᒻᒪᓗ 

ᐃᖅᑲᓇᐃᔭᖅᑎᒃᓴᓂᒃ ᐋᓐᓂᐊᓯᐅᖅᑎᒃᓴᓂᓪᓗ 

ᐊᒥᒐᖅᓯᓯᓐᓇᑎᓪᓗᒋᑦ. ᐃᓅᓕᓴᐅᑎᑦ ᑲᐴᑎᑦ 

ᐱᓕᕆᐊᖑᔭᕆᐊᖃᓚᐅᖅᑐᖅ ᖃᑦᓰᓐᓇᐅᔪᓄᑦ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᓄᑦ ᐊᒻᒪᓗ ᓄᓇᕘᑉ 

ᐊᕕᑦᑐᖅᓯᒪᓂᖓᑕ, ᓄᓇᕗᓕᒫᓪᓗ 

ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ, ᑖᒃᑯᐊ ᐱᓕᕆᔪᓐᓇᓚᐅᕐᒪᑕ 

ᐊᑐᖅᑐᑎᒃ ᖃᐅᔨᒪᓂᕐᒥᓂᒃ ᓄᓇᕘᑉ 

ᐊᔾᔨᐅᖏᓐᓂᕆᔭᖓᓂᒃ ᑲᓇᑕᒥ.” 

 

ᐅᓂᒃᑲᓕᐊᒥᓂᖏᑦ ᑲᓇᑕᐅᑉ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᖓᑕ 

ᓴᖅᑭᖅᓯᔪᑦ ᐊᒥᓱᑲᓪᓚᓐᓂᒃ ᐱᒻᒪᕆᐅᔪᓂᒃ 

ᖃᐅᔨᔭᒥᓂᖏᓐᓂᒃ ᐊᑐᓕᖁᔭᓕᐊᖏᓐᓂᓪᓗ 

ᐱᔾᔪᑎᖃᖅᑐᓂᒃ ᐱᖁᑏᑦ ᓈᓴᖅᑕᐅᓯᒪᓂᖏᑕ 

ᐊᐅᓚᑕᐅᓂᖏᓐᓂᒃ ᐊᒻᒪᓗ ᐸᕐᓇᓯᒪᓂᕐᒥᒃ 

ᓯᕗᓂᕆᓛᖅᑕᑎᓐᓂ ᐋᓐᓂᐊᓇᖅᑐᓂᒃ 

ᓯᐊᒻᒪᑦᑐᖃᒃᑲᓂᖅᑲᑦ. ᐊᖏᔪᖅᑲᐅᑏᑦ ᓄᓇᕗᑦ 

ᒐᕙᒪᖓᓃᓐᖔᖅᑐᑦ ᖃᐃᖅᑯᔭᐅᓯᒪᕗᑦ ᓴᖅᑭᖁᔭᐅᓪᓗᑎᒃ 

ᐅᕗᖓ ᑕᓚᕖᓴᒃᑰᖅᑐᑎᒃ ᓈᓚᓐᓂᖃᖅᑎᑦᑎᓂᐅᔪᒧᑦ, 

ᐱᕕᖃᖅᑎᑦᑎᓂᐊᕐᒪ ᑲᑎᒪᔨᕋᓛᖑᔪᓂᒃ 

ᖃᐅᔨᓴᕈᓐᓇᕐᓗᑎᒃ ᖃᓄᑎᒋ ᒐᕙᒪᒃᑯᑦ 

ᐱᓕᕆᒋᐊᖅᓯᒪᒻᒪᖔᑕ ᐱᓪᓗᒋᑦ ᐃᓱᒫᓗᒋᔭᐅᓯᒪᔪᑦ 

ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔪᑦ ᑲᓇᑕᐅᑉ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᖓᓄᑦ. 

 

ᒫᓐᓇ ᐱᔭᕇᕈᒪᔪᖓ ᐅᕙᓂ ᒪᓕᑦᑕᐅᖁᔭᑦᑎᓐᓂᒃ 

ᐅᖃᐅᓯᖃᕐᓗᖓ. 

 

ᒪᓕᒐᓕᐅᖅᑎᓕᒫᑦ ᐅᖃᕆᐊᖅᑐᖅᓯᒪᔪᓪᓗ 

ᖃᐅᔨᒋᐊᖁᓪᓗᒋᑦ ᐅᖄᓚᐅᑎᓯ ᐊᓯᖏᓪᓗ ᓂᓪᓕᓲᑦ 

ᖃᒥᓐᖓᒐᓗᐊᕐᒪᖔᑕ ᐅᕙᓂ ᑲᑎᒪᓂᐅᔪᒥ 

ᐸᕝᕕᓴᓐᓂᐅᓴᓂᐊᓐᖏᒻᒪᑕ. 

 

ᐃᑲᔪᕋᓱᓪᓗᒋᑦ ᑐᓵᔨᕗᑦ ᐊᒻᒪᓗ ᑕᑯᒃᓴᐅᔪᓐᓇᑎᑦᑎᔨᕗᑦ 

ᑐᓴᖅᓴᐅᔪᓐᓇᑎᑦᑎᔨᕗᓪᓗ, ᒪᓕᒐᓕᐅᖅᑎᓕᒫᑦ 

ᐅᖃᕆᐊᖅᑐᖅᓯᒪᔪᓪᓗ ᐃᒃᓯᕙᐅᑕᐅᑉ ᐅᖃᖁᓕᕋᐃᑉᐹᓯ 

ᑭᓯᐊᓂ ᐅᖃᖃᑦᑕᖁᔭᐅᕗᓯ. 

 

ᑲᑎᒪᔨᐅᖃᑕᐅᔪᑦ ᑲᑎᒪᔨᕋᓛᓂᒃ ᐱᑎᑕᐅᓯᒪᒻᒪᑕ 

ᐊᒥᓱᑲᓪᓚᓐᓂᒃ ᑎᑎᕋᖅᓯᒪᔪᓂᒃ ᐱᔭᕆᐊᑭᓈᕆᓗᑎᒃ 

ᖃᐅᔨᒋᐊᕋᒃᓴᖃᖃᑦᑕᓂᐊᕐᒪᑕ ᑕᓚᕖᓴᒃᑯᑦ 

ᓈᓚᓐᓂᖃᖅᑎᑦᑎᔪᖃᖅᑎᓪᓗᒍ. ᖃᐅᔨᒪᖃᑦᑕᓂᐊᕐᒪᑕ 

ᐅᖃᕆᐊᖅᑐᖅᓯᒪᔪᑦ  

ᑐᓵᔩᓪᓗ, ᒪᓕᒐᓕᐅᖅᑏᑦ ᓇᓗᓇᐃᖅᓯᑦᑎᐊᖃᑦᑕᖁᕙᒃᑲ 

ᓇᓕᐊᓐᓂᒃ ᑎᑎᕋᖅᓯᒪᔪᒥᒃ ᐅᖃᓕᒫᕐᓂᐊᕐᒪᖔᑕ, 

ᐅᕝᕙᓘᓐᓃᑦ ᐅᖃᐅᓯᖃᕐᓂᐊᕐᒪᖔᑕ. 
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the Bell and Shaw networks. It is also being 

live-streamed on the Legislative Assembly’s 

website. Transcripts of the televised hearing 

will be posted on the Legislative Assembly’s 

website at a later date. 

 

I would now like to invite the Office of the 

Auditor General to make its opening 

statement. Thank you. 

 

Ms. Thomas: Ullaakkut/good morning. Mr. 

Chairman, we are pleased to be here in 

Iqaluit today to discuss our audit report on 

COVID-19 vaccines in Nunavut, which was 

tabled in the Legislative Assembly on May 

30, 2023. With me today is Mélanie Joanisse, 

the director responsible for this audit.  

 

The COVID-19 pandemic was the most 

severe outbreak of infectious disease in more 

than a century. Timely access to vaccines 

was important to reduce the risk of serious 

illness, hospitalization, and death in the 

territory and lessen the impact on Nunavut’s 

health care system. Our report discusses how 

the government delivered vaccines across the 

territory. It also highlights successful 

strategies to support future public health 

emergency efforts and areas for 

improvement.  

 

Overall, the Department of Health, the 

Department of Executive and 

Intergovernmental Affairs, and the 

Department of Community and Government 

Services worked together to overcome 

significant logistical and staffing challenges 

to quickly deliver vaccines across the 

territory. The departments actively engaged 

with Inuit organizations and community 

groups, which contributed to the successful 

rollout of vaccines. However, we found that 

vaccination efforts were made more difficult 

by the lack of a pandemic plan and 

information systems to track, monitor, and 

report on vaccine inventory. 

ᐅᓇ ᓈᓚᓐᓂᖃᖅᑎᑦᑎᓂᖅ ᑕᑯᒃᓴᐅᑦᑕᐅᑎᒋᒻᒪᑦ 

ᓄᓇᕗᓕᒫᒥ ᓄᓇᓖᑦ ᑲᓱᖅᓯᒪᔪᓂᒃ ᑕᓚᕖᓴᖏᒍᑦ ᐊᒻᒪᓗ 

ᐊᖏᕐᕋᒥᒃ ᖃᖓᑦᑕᖅᑎᑕᐅᓯᒪᔪᒃᑯᑦ ᓇᒻᒥᓂᖅ 

ᑕᓚᕖᓴᓕᓐᓂᒃ ᑕᒪᒃᑮᓐᓂᒃ ᕕᐊᓪᑯᓐᓂᒃ ᐊᒻᒪᓗ ᓵᒃᑯᓐᓂᒃ. 

ᑕᑯᒃᓴᐅᑦᑕᐅᑎᒋᒻᒥᔪᑦᑕᐅᖅ ᒪᓕᒐᓕᐅᕐᕕᐅᑉ ᖃᕋᓴᐅᔭᒃᑯᑦ 

ᐃᑭᐊᖅᑭᕕᖓᓂᒃ. ᓈᓚᓐᓂᖃᖅᑎᑦᑎᓂᕐᒥ ᐅᖃᐅᓯᐅᔪᑦ 

ᓇᕿᑦᑕᖅᑕᐅᓛᕐᒥᔪᑦ ᓴᖅᑭᖅᑕᐅᓗᑎᒃ ᒪᓕᒐᓕᐅᕐᕕᐅᑉ 

ᖃᕋᓴᐅᔭᒃᑯᑦ ᐃᑭᐊᖅᑭᕕᖓᓂᒃ ᐅᐊᑦᑎᐊᕈᒃᑲᓐᓂᖅ 

ᓯᕗᓂᑦᑎᓐᓂ. 

 

ᒫᓐᓇᓕ ᑐᓐᖓᓱᑦᑎᐸᑲ ᑲᓇᑕᐅᑉ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᖓᑕ ᐊᓪᓚᒃᕕᖓᓃᓐᖔᖅᑐᑦ 

ᒪᑐᐃᖅᓯᔾᔪᑎᖏᓐᓂᒃ ᐅᖃᕆᐊᖁᓪᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ. 

 

ᑖᒪᔅ: ᐅᓪᓛᒃᑯᑦ. (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) ᐅᓪᓛᒃᑯᑦ. 

ᐃᒃᓯᕙᐅᑖᖅ, ᖁᕕᐊᓱᒃᑐᒍᑦ ᐃᖃᓗᖕᓄᑦ ᑎᑭᒋᐊᖅ 

ᐅᖃᐅᓯᖃᕆᐊᖅᑐᕐᓗᑕ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑕᐅᓚᐅᕐᓂᖓᓄᑦ ᐱᓕᕆᔭᐅᓂᖓ 

ᓄᕙᒡᔪᐊᕐᓇᖅ-19 ᐱᓪᓗᒍ ᑲᐱᓯᑲᑕᕐᓂᐅᓚᐅᖅᑐᖅ 

ᓄᓇᕗᒥ, ᑖᒃᑯᐊ ᐅᓂᒃᑳᓕᐊᑦ ᓴᖅᑭᑕᐅᓚᐅᖅᓯᒪᔪᑦ 

ᒪᓕᒐᓕᐅᕐᕕᖕᒥ ᒪᐃ 30, 2023-ᖑᑎᓪᓗᒍ. ᐅᓪᓗᒥ 

ᐱᖃᑎᒋᔭᕋ ᒥᓚᓂ ᔪᐊᓂᔅᓯ, ᑐᑭᐊᒃᑎᑦᑎᔨ 

ᑲᒪᒋᔭᖃᓚᐅᖅᑐᖅ ᑖᒃᑯᓂᖓ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᓪᓗᑕ 

ᓈᓴᐃᓂᐅᓚᐅᖅᑐᒧᑦ. 

ᑖᓐᓇ ᓄᕙᒡᔪᐊᕐᓇᖅ-19 ᖃᓂᒪᕐᔪᐊᕐᓇᖅ 

ᐊᒃᓱᒻᒪᕆᐅᓂᖅᐹᖑᓚᐅᖅᑐᖅ ᓯᐊᒻᒪᒃᑎᖅᐸᒃᑐᓂ 

ᖃᓂᒪᓇᖃᖅᑎᓪᓗᒋᑦ ᐊᕐᕌᒍᑦ 100 ᐅᖓᑖᓂ 

ᐊᓂᒍᖅᓯᒪᓕᖅᑎᓪᓗᒋᑦ. ᑭᖑᕙᖅᓯᒪᖏᓪᓗᑎᒃ 

ᑲᐱᔭᐅᖃᑦᑕᕆᐊᖃᓚᐅᖅᑐᑦ ᐱᒻᒪᕆᐅᓪᓗᓂᓗ ᑕᒪᓐᓇ 

ᖃᓂᒪᕐᔪᐊᓕᖁᓇᒋᑦ ᑲᑉᐱᐊᓇᖅᑐᒥᒃ, ᐋᓐᓂᐊᕕᖕᒧᐊᖅᑐᑦ 

ᐊᒻᒪ ᐃᓅᔪᓐᓃᖅᑐᑦ ᓄᓇᕗᒥ ᐃᓄᐃᓴᖕᓂᖅᓴᐅᖁᓪᓗᒋᑦ 

ᐊᒻᒪ ᐊᒃᑐᐃᖏᓐᓂᖅᓴᐅᖁᓪᓗᒍ ᓄᓇᕗᒥ ᐋᓐᓂᐊᕕᖕᓂ 

ᐃᓅᓕᓴᐃᕙᒃᑐᑦ ᐊᐅᓚᓂᕆᔭᖓᓂᒃ. ᐅᓂᒃᑳᓕᐊᑦᑕ 

ᐃᓗᐊᓂ ᐅᖃᐅᓯᖃᖅᑐᑦ ᖃᓄᖅ ᒐᕙᒪᒃᑯᑦ 

ᐱᔨᑦᓯᕈᑎᖃᕐᓂᕐᒪᖔᑕ ᑲᐱᓯᑲᑕᒃᑎᓪᓗᒋᑦ 

ᓄᕙᒡᔪᐊᕐᓇᕐᒧᑦ ᓄᓇᕗᒥ. ᐅᖃᐅᓯᖃᕐᒥᔪᑦ 

ᐱᓪᓗᐊᑕᐅᓂᖏᓐᓂᒃ ᓯᕗᒧᐊᑦᓯᐊᓚᐅᖅᑐᓂᒃ 

ᐅᐸᓗᖓᐃᔭᐅᑎᓂᒃ ᐸᕐᓇᐅᑎᓕᐊᖑᓯᒪᔪᓂᒃ 

ᐃᑲᔪᖅᑐᐃᖁᓪᓗᒋᑦ ᓯᕗᓂᒃᓴᑦᑎᓐᓂ 

ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒧᑦ ᑐᐊᕕᕐᓇᖅᑐᖃᖅᑎᓪᓗᒍ 

ᐱᓕᕆᔭᐅᔪᓐᓇᖅᑐᓂᒃ ᐊᒻᒪ ᓇᐅᒃᑯᑦ 

ᐱᐅᓯᒋᐊᕐᕕᒃᓴᖃᕐᒪᖔᑕ. 

ᐃᓘᓐᓇᖏᑦ, ᐱᓕᕆᕕᖏᑦ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ, ᓯᕗᓕᖅᑎᑦ 

ᒐᕙᒪᓕᕆᔨᒃᑯᓪᓗ, ᐊᒻᒪ ᐱᓕᕆᕕᖓᑦ ᓄᓇᓕᖕᓄᑦ 

ᒐᕙᒪᒃᑯᓐᓄᓪᓗ ᐱᔨᑦᓯᖅᑎᒃᑯᑦ ᐃᖅᑲᓇᐃᔭᖃᑎᒌᓚᐅᖅᑐᑦ 
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On average, it took two weeks to deliver the 

vaccines to the 25 communities once the 

vaccines arrived in Nunavut. We consider 

this timely given that the departments had to 

hire and provide accommodation for nurse 

immunizers, secure planes to fly them into 

the communities, adapt to weather 

conditions, and comply with the temperature 

control requirements of the vaccine. 

 

The Department of Health identified 

vulnerable populations to immunize on a 

priority basis, using national guidance and 

considering Nunavut’s context. Those 

identified to receive the vaccine doses first 

included elders and individuals living in 

continuing care centres, correctional 

facilities, and shelters.  

 

However, the Department of Health lacked 

an updated and current pandemic plan with a 

clear governance structure, goals, and 

objectives. This caused confusion about the 

roles and responsibilities of senior 

government officials during this public 

health emergency. There was also a lack of 

guidance on how the Department of Health 

was to collaborate and consult with Inuit and 

community stakeholders. This meant that the 

department had to create and implement its 

vaccine rollout plan while the rollout was 

underway. 

 

The Department of Health did not have 

information systems to track, monitor, and 

report on vaccine inventory. The department 

reported that 15 percent of doses were wasted 

as of September 2022. However, we found 

that because of poor record keeping and the 

lack of inventory tracking, the department 

could not account for another 16 percent of 

doses. Although some wastage was expected, 

we found that the department may have 

wasted up to 31 percent of the doses that it 

received from the Public Health Agency of 

ᐊᓂᒍᐃᓪᓗᑎᒃ ᐸᕐᓇᐃᓂᕐᒧᑦ ᐊᒃᓱᕈᕈᑎᒋᔭᐅᔪᓂᒃ ᐊᒻᒪ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑭᒃᓴᕐᓂᕐᒧᑦ ᑕᐃᒪᐃᒃᑲᓗᐊᖅᑎᓪᓗᒍ 

ᕿᓚᒥᑯᓗᒃ ᐊᐅᓪᓚᖅᑎᑦᓯᓚᐅᖅᑐᑦ ᑲᐴᑎᓂᒃ ᓄᓇᕗᑦ 

ᐃᓗᐊᓄᑦ. ᑖᒃᑯᐊ ᐱᓕᕆᕕᐅᔪᑦ ᐱᓕᕆᖃᑎᖃᓚᐅᖅᑐᑦ 

ᐃᓄᐃᑦ ᑎᒥᖁᑎᖏᓐᓂᒃ ᐊᒻᒪ ᓄᓇᓕᖕᓂ 

ᑲᑐᔾᔨᖃᑎᒌᖑᔪᓂᒃ, ᑕᐃᒪᓐᓇ ᓯᕗᒧᐊᒃᑎᑦᓯᑦᑎᐊᓚᐅᖅᑐᑦ 

ᑲᐴᕋᐃᓂᕐᒥᒃ. ᑭᓯᐊᓂᓕ, ᖃᐅᔨᓚᐅᖅᑐᒍᑦ ᑲᐴᕋᐃᓂᕐᒧᑦ 

ᐱᓕᕆᔭᐅᒐᓱᐊᖅᑐᖅ ᐱᔭᕐᓂᓚᐅᓐᖏᒻᒪᑕ 

ᐸᕐᓇᐅᑎᖃᓚᐅᓐᖏᒻᒪᑦ ᐋᓐᓂᐊᓇᖅ ᓯᐊᒻᒪᒃᑎᖅᑎᓪᓗᒍ 

ᐸᕐᓇᐅᑎᒥᒃ ᐊᒻᒪ ᑐᓴᒐᒃᓴᓄᑦ 

ᐊᐅᓚᑦᑎᔾᔪᑎᖃᓚᐅᓐᖏᑦᑐᑦ ᐊᖑᒻᒪᑎᔾᔪᑎᒃᓴᓂᒃ, 

ᓇᐅᑦᑎᖅᓱᐃᔾᔪᑎᒃᓴᓂᒃ, ᐊᒻᒪ 

ᐅᓂᒃᑳᓕᐅᖅᑕᐅᔾᔪᑎᖏᓐᓂᒃ ᖃᑦᓯᐅᓕᕐᒪᖔᑕ ᑲᐴᑎᐅᔪᑦ 

ᐊᒥᐊᒃᑯᑦ. 

ᐊᑯᓂᐅᓂᖃᒐᔪᓚᐅᖅᑐᖅ, ᐱᓇᓱᐊᕈᓰᖕᓄᑦ ᒪᕐᕉᖕᓄᑦ 

ᐊᐅᓪᓚᖅᑎᑕᐅᑎᓪᓗᒋᑦ ᑲᐴᑎᒃᓴᑦ ᓄᓇᓕᐅᔪᓄᑦ 25-ᓄᑦ 

ᑎᑭᑐᐊᕐᒪᑕ ᓄᓇᕗᒧᑦ ᐊᐅᓪᓚᖅᑎᑕᐅᓪᓗᑎᒃ. 

ᐃᓱᒪᓚᐅᖅᑐᒍᑦ ᑭᖑᕙᖅᓯᒪᖁᓇᒋᑦ ᐱᓕᕆᕕᐅᔪᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕆᐊᖃᓚᐅᖅᑐᑦ ᐃᓂᒃᓴᖃᖅᑎᑦᑎᓗᑎᒡᓗ 

ᐋᓐᓂᐊᓯᐅᑎᓂᒃ ᑲᐱᓯᖃᑦᑕᕐᓂᐊᖅᑐᓂᒃ, ᖃᖓᑕᓲᒧᓪᓗ 

ᐅᓯᔭᐅᓗᑎᒃ ᑲᐴᑏᒃᓴᑦ ᓄᓇᓕᖕᓄᑦ, ᓯᓚᒧᑦ 

ᓂᒡᓚᓱᒃᑐᒧᐊᕈᓐᓇᕐᓗᑎᒃ, ᐊᒻᒪ ᒪᓕᒃᓯᒪᑦᑎᐊᕐᓗᑎᒃ 

ᓂᒡᓕᓇᕆᐊᖃᕐᓂᖓᓄᑦ ᐆᓇᕆᐊᖃᕐᓂᖓᓄᓪᓗ 

ᒪᓕᒐᕆᔭᖏᑦ ᑲᐴᑏᑦ. 

ᐱᓕᕆᕕᖓᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ 

ᓇᓗᓇᐃᖅᓯᓚᐅᖅᑐᖅ ᐊᑦᑕᕐᓇᕐᓂᖅᐹᖑᔪᓂᒃ 

ᑲᐱᔭᐅᖅᑳᕆᐊᖃᖅᑐᓂᒃ, ᐊᑐᓚᐅᖅᑐᑦ ᑲᓇᑕᒥ 

ᒪᓕᒐᖁᑎᒋᔭᐅᔪᓂᒃ ᐃᓱᒪᒃᓴᖅᓯᐅᕈᑎᖃᖅᑎᓪᓗᒋᑦ 

ᓄᓇᕗᒥ ᖃᓄᐃᓕᖓᓂᐊᕐᒪᖔᑦ. ᑖᒃᑯᐊ 

ᓇᓗᓇᐃᖅᓯᓚᐅᖅᑐᑦ ᐃᒪᓐᓇ ᑲᐱᔭᐅᖅᑳᕐᓂᐊᕐᓂᖏᑦ 

ᐃᓐᓇᑐᖃᐃᑦ, ᑕᐃᒃᑯᐊᓗ ᐸᖅᑭᕕᖕᒥ ᓇᔪᒐᕐᒥᐅᑕᔪᑦ, 

ᐊᓄᓪᓚᒃᓯᖅᑕᐅᔪᑦ, ᐊᒻᒪ ᕿᒫᕕᖕᓂ 

ᐊᖏᕐᕋᖃᓐᖏᑦᑐᒃᑯᕕᖕᓂᓗ ᓇᔪᒐᖃᖅᑐᑦ. 

ᑭᓯᐊᓂᓕ, ᐱᓕᕆᕕᖓᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 

ᐱᖃᓚᐅᓐᖏᑦᑐᑦ ᐅᓪᓗᒥᓯᐅᑎᓂᒃ ᖃᓂᒪᓐᓇᖃᖅᑎᓪᓗᒍ 

ᓯᐊᒻᒪᒃᑎᖅᓴᕋᐃᑦᑐᒥᒃ ᐸᕐᓇᐅᑎᒥᒃ ᓇᓗᓇᐃᖅᓯᓯᒪᔪᓂᒃ 

ᒪᓕᒐᕆᔭᖏᓐᓂᒃ ᐊᐅᓚᑦᓯᓂᐅᑉ ᐋᖅᑭᒡᓯᒪᓂᖓᓄᑦ, 

ᑐᕌᒐᒃᓴᖓᓄᑦ ᐊᒻᒪ ᑎᑭᒐᓱᐊᕐᓂᐊᖅᑕᖏᓐᓄᑦ. ᑕᐃᒪᓐᓇ 

ᐅᐃᒻᒪᖃᑦᑕᓚᐅᖅᑐᑦ ᓇᓗᓕᖅᖢᑎᒃ ᑭᓇᒃᑯᑦ 

ᑭᓱᓕᕆᔨᐅᖕᒪᖔᑕ ᐊᒻᒪ ᑭᓱᓂᒃ ᑲᒪᒋᔭᖃᕐᒪᖔᑕ 

ᒐᕙᒪᒃᑯᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᑦ ᐊᖓᔪᖅᑲᐅᑎᐅᔪᑦ 

ᑐᐊᕕᕐᓇᖅᑐᖃᓕᖅᑎᓪᓗᒍ ᖃᓂᒪᕐᔪᐊᕐᓇᕐᒥ.   

ᑐᑭᒧᐊᒍᑎᖃᑦᓯᐊᓚᐅᓐᖏᑦᑐᑦ ᖃᓄᖅ ᐱᓕᕆᕕᖓᑦ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᖃᑎᖃᕐᓂᐊᕐᒪᖔᑕ 
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Canada.  

 

We found that the department did not know 

the number of vaccine doses that it had 

received. When it came to monitoring, the 

department did not have a complete and 

consistent method of tracking the movement 

of doses between regional pharmacies and 

community health centres.  

 

We also found that the department did not 

have systems to track inventory in the 

community health centres or to track wastage 

after May 2022. Instead, it relied on a time-

consuming, manual system for tracking the 

wastage of doses at regional pharmacies. 

Because of these weaknesses and 

inefficiencies, the department did not know 

whether the doses that it had marked as 

unaccounted for were wasted or held in 

inventory at health centres. 

 

To strengthen its response to future health 

emergencies, including pandemics and mass 

vaccination efforts, the Government of 

Nunavut needs to set up modern information 

and inventory management systems to report 

on key aspects of vaccine rollouts and 

adverse events. This would improve the 

delivery of health care services to the 

territory’s population and reduce the burden 

on an overstretched workforce. 

 

Mr. Chairman, this concludes my opening 

statement. We are pleased to answer any 

questions the Committee may have. 

Nakurmiik. Thank you. 

 

Chairman: Thank you, Ms. Thomas. I 

would like to now call upon the Government 

of Nunavut to provide opening comments. 

Ms. Hunt. 

 

Ms. Hunt (interpretation): Thank you, Mr. 

Chairman. (interpretation ends) Mr. 

Chairman and Members, thank you for the 

ᑐᓴᐅᒪᑎᑦᓯᓂᐊᕐᒪᖔᑕ ᐃᓄᖕᓂᒃ ᐊᒻᒪ ᓄᓇᓕᐅᔪᓂᒃ 

ᐊᒃᑐᖅᑕᐅᓯᒪᔪᓂᒃ. ᐃᒪᓐᓇ ᑖᓐᓇ ᑐᑭᖃᖅᑐᖅ 

ᐱᓕᕆᕕᐅᔪᖅ ᓴᓇᔭᕆᐊᖃᓚᐅᖅᑐᖅ ᐊᒻᒪ 

ᐊᑐᓕᖅᑎᑦᑎᓗᑎᒃ ᑲᐴᕋᐃᓕᖅᐸᑕ 

ᐊᖅᑭᒃᓱᖅᓯᒪᓂᕆᓂᐊᖅᑕᖓᓄᑦ ᐸᕐᓇᐅᑎᒥᒃ ᑲᐴᕋᐃᓂᖅ 

ᐱᕙᓪᓕᐊᓕᖅᑎᓪᓗᒍ. ᐱᓕᕆᕕᖓᑦ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑐᓴᒐᒃᓴᓄᑦ 

ᐊᐅᓚᑦᑎᔾᔪᑎᖃᓚᐅᓐᖏᑦᑐᖅ, ᐱᓕᕆᔭᐅᓂᖏᓐᓄᑦ 

ᐊᖑᒻᒪᑎᔾᔪᑎᓂᒃ, ᓇᐅᑦᑎᖅᓱᐃᔾᔪᑎᓂᒃ, ᐊᒻᒪ 

ᐅᓂᒃᑳᓕᐊᕆᔭᐅᓂᖓᓄᑦ ᑲᐴᑎᑦ ᖃᑦᓯᐅᓕᕐᒪᖔᑕ 

ᓈᓴᐃᓂᕐᒧᑦ. ᐱᓕᕆᕕᒃ ᐅᓂᒃᑳᓕᐅᓚᐅᖅᑐᖅ 15%-ᖏᑦ 

ᑲᐴᑎᒃᓴᐅᔪᓂᒃ ᓱᕈᔪᐊᖃᓚᐅᖅᑐᑦ ᐊᑐᖅᑕᐅᓇᑎᒃ 

ᓯᑎᐱᕆ 2022-ᒥ. ᑭᓯᐊᓂᓕ, ᖃᐅᔨᓚᐅᖅᑐᒍᑦ 

ᑎᑎᕋᑦᑎᐊᖅᑕᐅᓚᐅᓐᖏᓐᓂᖏᑦ ᐱᓪᓗᒋᑦ ᐊᒻᒪ 

ᓈᓴᐃᑦᑎᐊᖃᑦᑕᓚᐅᓐᖏᓐᓂᖏᓐᓂᒃ 

ᐊᑐᖅᑕᐅᕙᓪᓕᐊᔪᓂᒃ, ᐱᓕᕆᕕᐅᔪᖅ 

ᓈᓴᐃᖃᔨᐅᔾᔨᔪᓐᓇᓚᐅᓐᖏᑦᑐᑦ 16 %-ᖏᑦ ᑲᐴᑎᑦ 

ᓇᒧᓐᖓᕐᒪᖔᑕ. ᑭᓯᐊᓂᓕ ᓂᕆᐅᓚᐅᖅᑐᑦ 

ᓱᕈᖅᑐᖃᕐᓂᐊᕐᓂᖓᓂᒃ, ᖃᐅᔨᓚᐅᖅᑐᒍᑦ ᐱᓕᕆᕕᐅᔪᖅ 

ᓱᕈᔨᐊᖃᖅᑐᕕᓂᐅᓂᖓᓂᒃ 31%-ᓗᐊᖏᓐᓂᒃ ᑲᐴᑎᒃᓴᑦ 

ᑐᓂᔭᐅᓚᐅᖅᑐᑦ ᑭᓇᒃᑯᑐᐃᓐᓇᕐᓄᑦ 

ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒧᑦ ᐱᓕᕆᕕᖓᓐᓂᒃ ᑲᓇᑕᒥ. 

ᖃᐅᔨᓚᐅᖅᑐᒍᑦ ᐱᓕᕆᕕᒃ ᖃᐅᔨᒪᓚᐅᓐᖏᑦᑐᑦ ᖃᑦᓯᓂᒃ 

ᑲᐴᑎᒃᓴᓂᒃ ᑐᓂᔭᐅᓐᓂᕐᒪᖔᑕ. 

ᓇᐅᑦᑎᖅᓱᐊᖃᓕᖅᑎᓪᓗᒋᑦ, ᐱᓕᕆᕕᐅᔪᖅ 

ᐱᔭᕇᖅᓯᓯᒪᓚᐅᓐᖏᑦᑐᖅ ᐊᒻᒪ ᐊᔾᔨᒌᒥᒃ 

ᐱᐅᓯᖃᓚᐅᓐᖏᑦᑐᑦ ᓈᓴᐃᔾᔪᓯᕆᔭᖏᑎᒍᑦ 

ᓄᒃᑕᖅᑕᐅᓂᖏᓐᓄᑦ ᑲᐴᑎᒃᓴᐅᔪᑦ ᐊᒡᒍᖅᑐᖅᓯᒪᓂᕐᒥᒃ 

ᐃᔭᒐᖅᑖᕐᕕᖓᓂᒃ ᓄᓇᓕᐅᔪᑦ 

ᐋᓐᓂᐊᕕᖓᓄᐊᖅᑕᐅᑎᓪᓗᒋᑦ. 

ᖃᐅᔨᓚᐅᕐᒥᔪᒍᑦ ᐱᓕᕆᕕᐅᔪᖅ ᐊᐅᓚᓂᕐᒥᒃ 

ᐱᖃᓚᐅᓐᖏᑦᑐᑦ ᐊᖑᒻᒪᑎᔾᔪᑎᐅᓂᐊᖅᑐᓂᒃ 

ᖃᑦᓯᐅᓕᕐᒪᖔᑕ ᓄᓇᓖᑦ ᐋᓐᓂᐊᕕᖏᓐᓂ ᑲᐴᑎᒃᓴᑦ 

ᐅᕝᕙᓘᓐᓃᑦ ᖃᑦᓯᐅᖕᒪᖔᑕ ᓱᕈᖅᑐᑦ ᑲᐴᑎᒃᓴᑦ 

ᐊᓂᒍᖅᑎᓪᓗᒍ ᒪᐃ 2022. ᑭᓯᐊᓂᓕ, ᐊᑐᖔᓚᐅᖅᑐᑦ 

ᐊᑯᓂᐅᔪᖅ ᐱᓕᕆᐊᒃᓴᐅᔪᒥᒃ, ᓈᓴᐃᓪᓗᑎᒃ 

ᑲᐴᑎᒃᓴᕕᓂᕐᓂᒃ ᐊᑐᖅᑕᐅᖏᓐᓂᑯᓂᒃ 

ᐊᒡᒍᖅᑐᖅᓯᒪᓂᕐᒥᒃ ᐄᔭᒐᖅᑖᕐᕕᖁᑎᖏᓐᓂᒃ. ᐱᔾᔪᑎᒋᓪᓗ 

ᓴᓐᖐᑦᑑᑎᐅᓚᐅᕐᒪᑕ ᐊᒻᒪ ᐊᐅᓚᓂᖃᑦᓯᐊᖏᑦᑐᒥᒃ, 

ᐊᒥᒐᖅᑐᓂᒃ ᐊᐅᓚᑕᐅᓚᐅᕐᓂᖏᓐᓄᑦ, ᐱᓕᕆᕕᐅᔪᖅ 

ᖃᐅᔨᒪᓚᐅᓐᖏᑦᑐᖅ ᖃᑦᓯᑦ ᑲᐴᑎᒃᓴᐅᔪᑦ ᓱᕈᕐᓂᕐᒪᖔᑕ 

ᐅᕝᕙᓘᓐᓃᑦ ᖃᑦᓯᐅᓕᕐᒪᖔᑕ ᐋᓐᓂᐊᕕᖕᓂ 

ᐊᑐᖅᑕᐅᓂᓐᖏᓐᓂᑯᑦ. 

 

ᓴᓐᖏᒃᑎᒋᐊᖁᓪᓗᒍ ᑭᐅᓂᐅᔪᖅ ᑕᒪᑐᒧᖓ 

ᓯᕗᓂᒃᓴᑦᑎᓐᓂ ᐋᓐᓂᐊᓇᕐᒧᑦ 
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invitation to appear before the Standing 

Committee on Oversight of Government 

Operations and Public Accounts as a witness 

for this Committee’s important work 

pertaining to the Report of the Auditor 

General to the Legislative Assembly on 

COVID-19 Vaccine Distribution in Nunavut.  

 

With me here today the Department of 

Health is acting Chief Public Health Officer 

Dr. Jasmine Pawa, Deputy Minister from 

Executive and Intergovernmental Affairs 

Jimi Onalik, and Deputy Minister from 

Community and Government Services Kyle 

Seeley.  

 

The Department of Health would like to 

commend the work of the Office of the 

Auditor General, as the recommendations 

provided to the Government of Nunavut will 

help to strengthen the Government of 

Nunavut’s public health emergency 

preparedness plans. The report findings will 

also be used to improve the overall 

departmental operations in the areas of staff 

training, data tracking, and inventory 

management.  

 

In addition, the Office of the Auditor General 

has recognized the Government of Nunavut’s 

collaborative approach to its COVID-19 

response and the immense work by the 

Departments of Health, Community and 

Government Services, and Executive and 

Intergovernmental Affairs to successfully 

manage the vaccine rollout. This report 

further commends the Government of 

Nunavut’s efforts to ensure timely and 

equitable delivery of COVID-19 vaccines to 

all Nunavummiut, and the Government of 

Nunavut’s efforts to provide access to our 

most vulnerable populations.  

 

We accept the Office of the Auditor 

General’s findings and recommendations and 

appreciate the opportunity to work with the 

ᑐᐊᕕᕐᓇᖅᑐᖃᓕᖅᑎᓪᓗᒍ, ᐱᖃᓯᐅᑎᓪᓗᒍ 

ᓯᐊᒻᒪᒃᓴᕋᐃᑦᑐᒥᒃ ᖃᓂᒪᕐᔪᐊᕐᓇᖃᓕᖅᑎᓪᓗᒍ ᐊᒻᒪ 

ᐃᓄᓕᒫᓂᒃ ᑲᐴᕋᐃᒐᓱᐊᖅᑎᓪᓗᒋᑦ, ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᖏᑦ 

ᐋᖅᑭᒡᓯᔭᕆᐊᖃᖅᑐᑦ ᐅᓪᓗᒥᓯᐅᑎᓂᒃ ᑐᓴᒐᒃᓴᐅᔪᓂᒃ 

ᐊᒻᒪ ᓈᓴᐃᓂᕐᒧᑦ ᐊᐅᓚᑦᑎᔾᔪᑎᐅᔪᓂᒃ 

ᐊᑐᖅᑕᐅᖃᑦᑕᕐᓂᐊᖅᑐᒥᒃ ᐅᓂᒃᑳᓕᐅᕈᑕᐅᔪᒥᒃ 

ᑲᐱᓯᑲᑕᓕᖅᑎᓪᓗᒋᑦ ᐊᒻᒪ ᖃᓄᐃᓐᓂᐅᔪᓂᒃ. ᑕᐃᒪᓐᓇ 

ᐱᐅᒋᐊᕈᓐᓇᖅᑐᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒧᑦ ᐱᔨᑦᓯᕈᑎᐅᔪᑦ 

ᓄᓇᕗᒥᐅᑕᐅᔪᓄᑦ, ᐊᒻᒪ ᐊᒃᓱᕈᓐᖏᓐᓂᖅᓴᐅᖁᓪᓗᒋᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᐅᔪᑦ ᐱᓕᕆᐊᒃᓴᖃᕐᓂᖏᑎᒍᑦ. 

 

ᐃᒃᓯᕙᐅᑖᖅ, ᑕᕝᕙ ᐃᓱᓕᑉᐳᑦ ᐅᖃᐅᓯᒃᓴᒃᑲ. 

ᖁᕕᐊᓱᖕᓂᐊᖅᐳᒍᑦ ᑭᐅᔭᕆᐊᒃᓴᖅ ᑲᑎᒪᔨᕋᓛᑦ 

ᐊᐱᖅᑯᑎᒃᓴᖃᕐᓂᖅᐸᑕ. (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᓇᑯᕐᒦᒃ. 

(ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) ᖁᔭᓐᓇᒦᒃ.  

 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᑖᒪᔅ. ᓄᓇᕗᑦ 

ᒐᕙᒪᒃᑯᑦ ᒪᑐᐃᖅᓯᔾᔪᑎᓂᒃ ᓇᓗᓇᐃᖅᓯᖁᓕᖅᐸᒃᑲ. ᒥᔅ 

ᕼᐊᓐᑦ.  

 

ᕼᐊᓐᑦ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) 

ᐃᒃᓯᕙᐅᑖᖅ ᒪᓕᒐᓕᐅᖅᑏᓪᓗ, ᖁᔭᓐᓇᒦᒃ 

ᖃᐃᖁᔭᐅᓯᒪᒐᑦᑕ ᑲᑎᒪᔨᕋᓛᑦ ᒐᕙᒪᒃᑯᑦ 

ᐊᐅᓚᓂᖏᓐᓄᑦ ᑮᓇᐅᔭᖅᑐᕈᑎᕕᓂᖏᓐᓄᓪᓗ 

ᑲᑎᒪᔨᕋᓛᑦ ᑲᑎᒪᓂᖏᓐᓄᑦ ᑕᒪᓐᓇ ᐱᔾᔪᑎᒋᔭᐅᑎᓪᓗᒍ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ ᐊᓪᓚᕝᕕᖓᑕ ᐅᓂᒃᑳᖓᓂᒃ 

ᑐᓂᔭᐅᓚᐅᖅᑎᓪᓗᒍ ᒪᓕᒐᓕᐅᕐᕕᒻᒧᑦ ᓄᕙᒡᔪᐊᕐᓇᖅ 

19−ᒧᑦ ᑲᐱᔭᐅᓂᕐᒧᑦ ᓇᑯᓐᖓᖅᑎᑕᐅᕙᖕᓂᖏᓐᓄᑦ 

ᓄᓇᕗᒻᒥ. 

 

ᐅᓪᓗᒥ ᑕᕝᕙᓃᖃᑎᒋᔭᒃᑲ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒻᒪᕆ, ᓘᒃᑖᖅ ᔩᔅᒥᓐ ᐸᕙ, 

ᒥᓂᔅᑕᐅᑉ ᑐᖏᓕᖓ ᒐᕙᒪᐅᖃᑎᒌᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ, ᔨᒥ 

ᐅᓈᓕᒃ, ᐊᒻᒪᓗ ᒥᓂᔅᑕᐅᑉ ᑐᖏᓕᖓ ᓄᓇᓕᖕᓂ 

ᒐᕙᒪᒃᑯᓐᓄᓪᓗ ᐱᔨᑦᑎᕋᖅᑎᑯᓐᓄᑦ, ᑲᐃᐅᓪ ᓰᓕ.  

 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕿᔨᒃᑯᑦ ᖁᔭᓐᓇᒦᕈᒪᕗᑦ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᐅᑉ ᑎᑎᕋᕐᕕᖓᑕ 

ᑎᑎᕋᓚᐅᖅᑕᖏᓐᓂᒃ ᐊᒻᒪᓗ ᐊᑐᓕᖁᔭᓕᐊᖏᑦ ᓄᓇᕗᑦ 

ᒐᕙᒪᒃᑯᓐᓄᑦ. ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ 

ᐅᖁᒪᐃᓐᓂᕐᓂᐊᖅᑎᖏᑦ ᑐᐊᕕᕐᓇᖅᑐᓕᕆᓂᕐᒧᓪᓗ 

ᐸᕐᓇᐅᑎ ᓯᕗᓂᒃᓴᑦᑎᓐᓂ ᓴᓐᖏᑎᒃᑲᓐᓂᖁᓪᓗᒋᑦ. 

ᐱᓕᕆᕖᑦ ᐊᐅᓚᑕᖏᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ 

ᐃᓕᓐᓂᐊᖅᑎᑦᑎᓂᖅ, ᖃᕋᓴᐅᔭᒃᑯᑦ ᖃᐅᔨᓴᕐᓂᒃᑯᑦ, 

ᐊᒻᒪᓗ ᓈᓴᐃᓂᕐᒧᑦ ᑭᓱᖁᑎᖏᓐᓂᒃ ᐊᐅᓚᑦᑎᓂᕐᒥᒃ 

ᒪᑯᐊᓗ ᐱᖁᑏᑦ ᐊᐅᓚᑕᐅᓂᖏᑦ.  
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Auditor General to continually learn, while 

enhancing and supporting our health system 

and health professionals.  

 

I would also like to express my appreciation 

to the hard-working Government of Nunavut 

staff for their timely and consistent support 

of this audit process. Their cooperation with 

the Office of the Auditor General 

demonstrates a united commitment by the 

Government of Nunavut to seek out learnings 

with the goal of continuing to improve 

services the Government of Nunavut 

provides to all Nunavummiut.  

 

Mr. Chairman, as was shared with Standing 

Committee, the Department of Health has 

accepted and prepared a response to each of 

the Auditor General’s recommendations. The 

Department of Finance, with support from 

other Government of Nunavut departments, 

is in the process of designing human 

resources modules within the newly procured 

Enterprise Resource Planning system. 

Module deployment is scheduled for the fall 

of 2024 and will track the completion of 

orientation and training programs for health 

care personnel, monitor whether their 

licences and certifications are up to date, and 

provide regular reports of overdue training 

and expired licences or certifications.  

 

Health is also working on improving its 

pandemic preparedness with the development 

of an updated and comprehensive pandemic 

plan. This plan will encompass recent 

changes to the Public Health Act, clearly 

defined roles and responsibilities, and the 

clear incorporation of Inuit societal values. 

Specific to the Office of the Auditor 

General’s recommendations on 

communications, Health in conjunction with 

Executive and Intergovernmental Affairs 

Communications are working on a 

communications strategy as part of this plan 

that will ensure Inuit societal values are the 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎ ᖄᒃᑲᓐᓂᐊᒍᑦ ᓇᓗᓇᐃᖅᓯᓯᒪᕗᖅ 

ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ ᑲᑐᔾᔨᖃᑎᒌᓐᓂᒃᑯᑦ 

ᐱᓕᕆᓚᐅᖅᓯᒪᔭᖏᓐᓂᒃ ᓄᕙᒡᔪᐊᕐᓇᖅ 19 ᐱᓪᓗᒍ 

ᐊᒻᒪᓗ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔩᑦ, ᓄᓇᓕᖕᓂ 

ᒐᕙᒪᒃᑯᓐᓂᓪᓗ ᐱᔨᑦᑎᖅᑏᑦ, ᒐᕙᒪᐅᖃᑎᒌᑦᑐᓕᕆᔩᓪᓗ 

ᐊᐅᓚᑦᑎᑦᑎᐊᕈᓐᓇᓚᐅᕐᒪᑕ ᑲᐴᑎᓂᒃ 

ᑐᓂᐅᖅᑲᐃᑎᓪᓗᒋᑦ ᐊᒻᒪᓗ ᑭᖑᕙᓐᖏᓪᓗᑕ ᑕᒪᒃᑯᐊ 

ᐊᔾᔭᑐᖅᑕᐅᔪᒥᓇᓚᐅᕐᒪᑕ ᓄᕙᒡᔪᐊᕐᓇᒧᑦ ᑲᐴᑏᑦ 

ᓄᓇᕗᒻᒥᐅᓕᒫᓄᑦ ᐊᒻᒪᓗ ᐊᑐᐃᓐᓇᕈᖅᑎᑕᐅᓗᑎᑦ 

ᑕᐃᒃᑯᓄᖓ ᐃᑲᔪᖅᑕᐅᔭᕆᐊᖃᓗᐊᖅᑐᓄᑦ.  

 

ᑖᒃᑯᐊ ᖃᐅᔨᔭᐅᔪᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᒧᑦ ᐊᑐᓕᖁᔭᓪᓗ 

ᐊᒻᒪᓗ ᐃᖅᑲᓇᐃᔭᖃᑎᒋᓂᐊᖅᐸᕗᑦ 

ᐃᑲᔪᖅᓱᑲᓐᓂᕈᓐᓇᖁᓪᓗᑕ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 

ᐊᒻᒪᓗ ᐃᓄᓕᓴᐃᔩᑦ.  

 

ᐊᒻᒪᑦᑕᐅᖅ ᐅᖃᐅᓯᖃᕈᒪᖕᒥᔪᖓ ᖁᔭᓕᓂᕆᓯᒪᔭᓐᓂᒃ 

ᐊᒃᓱᕈᖅᑐᐊᓘᓪᓗᑎᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᒋᔭᖏᓐᓂᒃ ᓄᓇᕗᑦ 

ᒐᕙᒪᖓᑕ, ᐊᒻᒪ ᐃᑲᔪᑦᑕᐅᑎᒋᑦᑎᐊᖃᑦᑕᔪᒻᒪᑕ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᓪᓗᑕ. ᑕᐃᒫᓪᓗ 

ᐱᓕᕆᖃᑎᖃᑦᑎᐊᕐᓂᖏᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᒃᑯᓐᓂᒃ 

ᓴᖅᑭᔮᖅᑎᑦᑎᕗᖅ ᑖᒃᑯᐊ ᐊᑕᐅᑎᒃᑯᓂᓛᒃ 

ᐊᖏᖅᓯᒪᓂᖃᑦᑎᐊᕐᓂᕆᔭᖏᓐᓂᒃ ᒐᕙᒪᒃᑯᑦ ᓄᓇᕗᒻᒥ 

ᐃᓕᑉᐹᓪᓕᕈᒪᓪᓗᑎᒃ ᑕᐃᒫᓪᓗ ᐋᖅᑭᒋᐊᕆᒍᒪᓪᓗᑎᒃ 

ᐱᔨᑦᑎᕋᐅᑎᖏᓐᓂᒃ ᓄᓇᕗᒻᒥᐅᓄᑦ.  

 

ᐃᒃᓯᕙᐅᑖᖅ, ᐅᖃᖅᑲᐅᒐᑦᑕ ᑕᐃᒪ ᑲᑎᒪᔨᕋᓛᓄᑦ, 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓄᑯᐊ ᐊᖏᖅᓯᒪᔪᐃᑦ 

ᐊᒻᒪᑦᑕᐅᖅ ᑭᐅᔾᔪᑎᔅᓴᓕᐅᖅᓯᒪᓪᓗᑎᒃ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ ᐊᑐᓕᖁᔭᓕᐊᕆᓯᒪᔭᖏᓐᓂᒃ. 

ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ, ᐃᑲᔪᖅᑕᐅᓪᓗᑎᒃ ᓄᓇᕗᑦ ᒐᕙᒪᖓᑕ 

ᐱᓕᕆᕕᕈᓘᔭᖏᓐᓂᒃ, ᐃᖅᑲᓇᐃᔭᖅᑎᖏᑕ 

ᐋᖅᑭᑎᖅᓯᒪᓂᖅᓴᖏᓐᓂᒃ ᐋᖅᑭᑦᑎᕆᕙᓪᓕᐊᔪᑦ 

ᖃᕋᓴᐅᔭᖅᑖᕆᓯᒪᔭᖏᓐᓄᑦ ᐊᒻᒪᑦᑕᐅᖅ 

ᓴᖅᑭᖅᓯᒪᖃᑦᑕᕐᓂᖅ ᐅᑭᐊᔅᓵᖓᓂ 2024-ᒥ 

ᒪᓕᔅᓱᐊᖅᑕᐅᖃᑦᑕᓛᖅᑐᑦ ᐃᓕᖅᐹᓕᖅᑎᑕᐅᖃᑦᑕᕐᓗᑎᒃ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ, ᐊᒻᒪ 

ᖃᐅᔨᒪᑦᑎᐊᕋᓱᖃᑦᑕᕐᓗᑎᒃ ᓚᐃᓴᓐᓯᖏᑦ 

ᐸᐃᑉᐹᖏᓪᓘᓐᓃᑦ ᐃᓕᓴᕆᔭᐅᔾᔪᑎᖏᑦ 

ᓄᖑᓯᒪᓐᖏᒃᑲᓗᐊᕐᒪᖔᑕ, ᐊᒻᒪᑦᑕᐅᖅ 

ᐅᓂᒃᑳᓕᐅᕈᑎᒋᖃᑦᑕᖅᑕᕗᑦ ᐋᖅᑭᒋᐊᓛᕐᒥᔭᕗᑦ 

ᐱᓕᒻᒪᓴᖅᑕᐅᔭᕆᐊᖃᖅᓯᒪᔪᐃᓪᓗ ᐱᓕᒻᒪᓴᖅᑕᐅᓗᑎᒃ 

ᐊᒻᒪᓗ ᓄᖑᔅᓯᒪᔪᓂᒃ ᓚᐃᓴᓐᓯᐅᔪᓂᒃ 

ᓇᓗᓇᐃᒃᑯᑎᐅᔪᓂᓪᓘᓐᓃᑦ.  

 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 

ᐋᖅᑭᒋᐊᕇᓐᓇᕋᓱᖃᑦᑕᕐᖓᑕ ᑕᐃᒪᐃᑦᑐᒥᒃ 

ᓯᐊᒻᒪᑦᑐᖃᖅᑐᐊᓘᑉᐸᑦ ᐸᕐᓇᐅᑎᒋᒐᔭᖅᑕᖏᓐᓂᒃ. 
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foundation by having measurement tools to 

evaluate performance and to gather public 

feedback regarding the plan and designated 

processes to engage with Inuit and 

community stakeholders. Work is currently 

underway on the pandemic plan and on track 

for completion by the end of 2023.  

 

Health will improve its vaccine inventory 

management at the territorial, regional and 

community levels with the implementation of 

a digital tracking system. As per our 

commitment in the responses to the 

recommendations from the Office of the 

Auditor General, Health has submitted a 

business case. A digital inventory tracking 

system will be able to track the movement of 

vaccines and medications within the territory, 

lot numbers, expiry dates, usage, and 

wastage. As an interim measure, Health has 

created a manual tracking system which will 

be rolled out later this fall.  

 

Mr. Chairman, the Department of Health has 

accepted all the recommendations by the 

Office of the Auditor General and will 

continue to work with our Government of 

Nunavut counterparts where appropriate to 

address any necessary improvements to our 

processes and policies that will enable us to 

have an enhanced response to future 

pandemics.  

 

Mr. Chairman and Members, thank you for 

the opportunity to highlight the work that the 

Department of Health is doing to ensure the 

ongoing planning and processes that prepare 

us to protect the health of Nunavummiut.  

 

Mr. Chairman, this concludes my opening 

comments. (interpretation) Thank you. 

 

Chairman: Thank you for that, Ms. Hunt. 

Just before I go into the Committee to 

request general comments, I would just like 

to ask a quick question to Ms. Hunt. With 

ᑖᓐᓇᑦᑕᐅᖅ ᐸᕐᓇᐅᑎ ᐱᖃᓯᐅᔾᔨᓂᐊᖅᑯᖅ 

ᐊᓯᔾᔨᖅᑕᐅᕋᑖᓚᐅᖅᑐᓂᒃ ᐋᓐᓂᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ 

ᐱᖁᔭᕐᔪᐊᖓᓂᒃ, ᓇᓗᓇᐃᖅᑐᖅᓯᒪᑦᑎᐊᖅᑐᓂᒃ 

ᐃᖅᑲᓇᐃᔮᕆᔭᐅᔭᕆᐊᓕᓐᓂᒃ ᐊᒻᒪᓗ  
ᐃᓕᖅᑯᓯᖏᓐᓂᒃ ᐃᓚᓕᐅᔾᔭᐅᓯᒪᒐᔭᖅᑐᖅ. 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᐅᑉ ᐊᓪᓚᕝᕕᖓ 

ᐊᑐᓕᖁᔭᓕᐊᕆᓯᒪᔭᖏᑦ ᑐᓴᐅᒪᔾᔪᑎᓕᕆᓂᕐᒧᑦ, 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕿᔨᒃᑯᑦ ᑲᑐᔾᔨᖃᑎᖃᕐᓂᐊᖅᑐᑦ 

ᒐᕙᒪᐅᖃᑎᒌᑦᑐᓕᕆᔨᒃᑯᓐᓂᒃ ᑐᓴᐅᒪᔾᔪᑎᓕᕆᓂᕐᒥᒃ 

ᐋᖅᑭᒋᐊᕆᓗᑎᒃ ᐸᕐᓇᐅᑎᒦᖃᑕᐅᔪᓂᒃ ᐋᖅᑭᒋᐊᕆᓗᑎᒃ 

ᖃᐅᔨᒪᑦᑎᐊᕋᓱᓪᓗᑎᓪᓗ ᐃᓄᐃᑦ ᐃᓅᖃᑎᒌᓐᓂᕐᒧᑦ 

ᐅᒃᐱᕆᔭᖏᑦ ᒪᓕᑦᑕᐅᒐᓗᐊᕐᒪᖔᑕ ᖃᐅᔨᓴᖃᑦᑕᑎᓪᓗᒋᑦ 

ᐊᐅᓚᑦᑎᐊᓂᕐᒪᖔᑕ ᐊᒻᒪᓗ ᑕᖅᑳᓐᖓᑦ 

ᐅᖃᐅᔾᔭᐅᓯᒪᓂᕆᔭᖏᓐᓂᒃ ᐸᕐᓇᐅᑎᖓ ᐱᔾᔪᑎᖃᖅᑐᓂ, 

ᐊᒻᒪᑦᑕᐅᖅ ᐱᕙᓪᓕᐊᑎᑦᑏᓇᕐᓗᑎᒃ ᐱᓕᕆᖃᑎᖃᕐᓗᑎᒃ 

ᐃᓄᓐᓂᒃ ᐊᓯᖏᓐᓂᓪᓗ ᓄᓇᓕᓐᓃᑦᑐᓂᒃ. 

ᐸᕐᓇᐅᑎᓕᐅᖅᑐᐃᑦ ᐱᔭᕇᖅᑕᐅᒐᓱᓐᓂᐊᖅᑐᒥᒃ 2023 

ᐃᓱᐊᓂ.  

 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦᑕᐅᖅ 

ᒪᓕᔅᓱᐊᖏᓐᓇᕋᓱᖃᑦᑕᓂᐊᖅᑐᑦ ᓄᓇᕗᒻᒥ ᓄᓇᓕᓐᓂᓗ 

ᐊᑐᓕᖅᑎᑕᐅᓂᕆᔭᖏᓐᓂᒃ ᖃᕋᓴᐅᔭᒃᑯᑦ 

ᖃᐅᔨᒪᔾᔪᑎᐅᓂᐊᖅᑐᓂᒃ. ᑕᒫᓪᓗᑦᑕᐅᖅ 

ᐊᖏᖅᓯᒪᒻᒥᒐᑦᑕ ᑭᐅᔾᔪᑎᒋᓯᒪᔭᑦᑎᓐᓂ 

ᐊᑐᓕᖁᔭᓕᐊᖏᓐᓂᒃ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᐅᑉ, 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑕᐃᒫᓪᓗᑦᑕᐅᖅ 

ᐊᖏᖅᓯᒪᒻᒪᒻᒥᒐᑦᑕ ᑭᐅᔾᔪᑎᒋᓯᒪᔭᑦᑎᓐᓂᒃ 

ᐊᑐᓕᖁᔭᓕᐊᖏᓐᓂᒃ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ, 

ᐋᓐᓂᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᖃᓄᖅ ᐱᓕᕆᒐᔭᕐᒪᖔᑕ 

ᓇᓗᓇᐃᖅᓯᓯᒪᔪᑦ. ᖃᕋᓴᐅᔭᒃᑯᓪᓗ 

ᒪᓕᔅᓱᐊᕈᑎᒋᒐᔭᖅᑕᖏᓐᓂᒃ ᑲᐴᑎᓄᑦ ᐊᒻᒪᓗ ᐄᔭᒐᕐᓄᑦ 

ᓄᓇᕗᒻᒥ, ᓈᓴᐅᑎᖏᑦ, ᐱᐅᒍᓐᓃᕐᕕᖏᑕ ᐅᓪᓗᖏᑦ, 

ᐊᑐᖅᑕᐅᓂᖏᑦ, ᐊᒻᒪᓗ ᐊᒃᑕᑯᖏᑦ. ᒫᓐᓇᒧᑲᐃᓐᓇᖅ 

ᐋᖅᑭᓯᓯᒪᑲᐃᓐᓇᖅᑐᑦ, ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 

ᑎᑎᖅᑲᖅᑎᒍᑦ ᖃᐅᔨᒪᔾᔪᑎᐅᓂᐊᖅᑐᓂᒃ ᐅᑭᐊᔅᓵᑲᓐᓂᖅ 

ᓴᖅᑭᖅᑕᐅᓛᑐᐃᓐᓇᖅᑐᓂᒃ.  

 

ᐃᒃᓯᕙᐅᑖᖅ, ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 

ᐊᖏᖅᓯᒪᕗᑦ ᐊᑐᓕᖅᑎᑕᐅᖁᔭᐅᔪᓂᒃ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᒃᑯᓐᓄᑦ ᐊᒻᒪᓗ 

ᐱᓕᕆᖃᑎᒌᓐᓇᓂᐊᖅᑕᕗᑦ ᐊᖏᖅᓯᒪᑦᑎᐊᖅᑐᒋᓪᓗ 

ᐊᑐᓕᖁᔭᓕᐊᕆᓯᒪᔭᖏᑦ ᓇᐅᒃᑯᓪᓗ ᐋᖅᑭᒋᐊᕈᓐᓇᕈᑦᑕ 

ᐋᖅᑭᒋᐊᕇᖃᑦᑕᕐᓗᑕ ᑭᐅᔾᔪᑎᕗᓪᓗ 

ᐊᖏᓂᖅᓴᐅᑎᖃᑦᑕᕐᓗᖏᑦ ᓯᕗᓂᕆᓛᖅᑕᑎᓐᓂᒃ.  

 

ᐃᒃᓯᕙᐅᑖᖅ ᒪᓕᒐᓕᐅᖅᑏᓪᓗ, ᖁᔭᓐᓇᒦᒃ 

ᐱᕕᖃᖅᑎᑕᐅᒐᑦᑕ ᓴᖅᑭᔮᕆᐊᖃᖅᑎᑦᑎᒍᓐᓇᖅᑐᑕ 

ᐋᓐᓂᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐸᕐᓇᓐᓂᕆᔭᑦᑕᖏᓐᓂᒃ 
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absolutely no disrespect to Dr. Pawa and her 

appearance, we very much appreciate, but it 

was noted in a recent news release that Dr. 

Wachtel is on extended leave and the 

Committee was wondering when we can 

expect Dr. Wachtel to be back in the 

territory. Ms. Hunt. 

 

Ms. Hunt (interpretation): Thank you, Mr. 

Chairman. (interpretation ends) You are 

correct that Dr. Wachtel is on extended leave. 

We do not currently have a time frame for his 

return at this time. Thank you. 

 

Chairman: Thank you. Like I said, 

absolutely no disrespect to Dr. Pawa; we 

very much appreciate your appearance here.  

 

I would like to ask any Committee Members 

if they have any general comments to the 

opening comments. Seeing none, as we did 

with our review of family services, we’re 

going to go paragraph by paragraph from the 

Office of the Auditor General’s report. The 

first section that we’re going to look at is the 

introduction and it is paragraphs 1 through 

15. I would like to ask Committee Members 

to go to those pages of the report and 

acknowledge the Chair if anyone has any 

questions. Mr. Qavvik. 

 

Mr. Qavvik: Thank you, Mr. Chairman. 

Good morning and welcome to Nunavut, and 

good morning to the government witnesses.  

 

My first question is to the Auditor General of 

Canada. Your office has recently submitted 

reports to Parliament and the Yukon 

Legislative Assembly concerning the subject 

of COVID-19 vaccine distribution. To what 

extent did the work inform your audit on 

COVID-19 vaccines in Nunavut? Thank you, 

Mr. Chairman. 

 

Chairman: Coincidentally, Ms. Thomas and 

I were in the territory of Yukon just last 

ᓴᐳᒻᒥᑦᑎᒐᓱᐊᖅᑐᑎᒃ ᖃᓄᐃᓐᖏᑦᑎᐊᖁᓪᓗᒋᑦ 

ᓄᓇᕗᒻᒥᐅᑕᓕᒫᓂ.  

 

ᐃᒃᓯᕙᐅᑖᖅ, ᑕᕝᕙ ᐃᓱᓕᑉᐳᑦ ᒪᑐᐃᖅᓯᔾᔪᑎᒃᑲ 

ᐅᖃᐅᓯᔅᓴᒃᑲ. ᖁᔭᓐᓇᒦᒃ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᕼᐊᓐᑦ. 

ᐊᐱᖅᓱᖅᑎᑦᑎᒋᐊᓚᐅᓐᖏᓂᕐᓂ, 

ᐊᐱᕆᓵᕈᒪᑐᐃᓐᓇᖅᑐᖓ ᒥᔅ ᕼᐊᓐᑦ−ᒧᑦ, ᓘᒃᑖᖅ ᐸᐅᐊ, 

ᑕᐃᒃᑯᐊ ᐅᖃᐅᓯᕆᑲᒻᒪᕆᒐᓱᓐᖏᑎᐊᕐᓗᒋᑦ 

ᖁᔭᒋᕙᒻᒥᒐᑦᑎᒍᑦᑕᐅᖅ. ᐱᕙᓪᓕᐊᔪᑎᒍᑦ 

ᐅᓂᒃᑳᕆᔭᐅᕋᑖᔪᒻᒪᑦ, ᓘᒃᑖᖅ ᐅᐊᒃᑎᐅᓪᒎᖅ 

ᓄᖅᑲᖓᑲᐃᓐᓇᓐᖑᓱᒻᒪᑦ ᐊᑯᓂᑲᓪᓚᒃ. ᖃᐅᔨᒪᕕᓰ ᖃᖓ 

ᓘᒃᑖ ᐅᐊᒃᑎᐅᓪ ᐃᖅᑲᓇᐃᔭᕆᐊᒃᑲᓐᓂᕈᓐᓇᓛᕐᒪᖔᖅ? 

ᖁᔭᓐᓇᒦᒃ.  

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ, 

ᓱᓕᔪᑎᑦ. ᓘᒃᑖᖅ ᐅᐊᒃᑎᐅᓪ ᒫᓐᓇ ᐊᑯᓂ 

ᓄᖅᑲᖓᑲᐃᓐᓇᓂᕐᒥᒻᒪᑦ. ᖃᐅᔨᒪᓐᖏᑦᑐᒍᑦ ᖃᖓ 

ᐅᑎᓛᕐᒪᖔᖅ ᓱᓕ ᒫᓐᓇ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᐅᖃᖅᑲᐅᒐᒪᐃᓛᒃ, 

ᐅᖃᐅᓯᕆᑲᒻᒪᒐᓱᓐᖏᑎᐊᖅᑕᕋ ᓘᒃᑖᖅ ᐅᐊᒃᑎᐅᓪ 

ᐊᒻᒪᓗ ᐅᕙᓃᑦᑐᖅ ᓘᒃᑖᖅ.  

 

ᒪᓕᒐᓕᐅᖅᑏᑦ, ᐅᖃᐅᓯᔅᓴᑐᐃᓐᓇᖃᖅᑭᓰ 

ᒪᑐᐃᖅᓯᒍᑕᐅᖅᑲᐅᔪᓄᑦ? ᑕᑯᓐᖏᓐᓇᒪ. 

ᑕᐃᒪᐃᓚᐅᕐᒥᒐᑦᑕ ᕿᒥᕐᕈᓪᓗᑕ ᐃᓄᓕᕆᔨᒃᑯᓐᓂᒃ, 

ᑖᒃᑯᐊ ᑎᑎᕋᖅᓯᒪᓂᖏᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᐅᑉ 

ᓈᓴᐅᓯᖅᑐᖅᓯᒪᓂᖏᑎᒍᑦ ᕿᒥᕐᕈᐊᐸᓪᓕᐊᓂᐊᕋᑦᑎᒍ. 

ᒫᓐᓇ 1-ᒥᑦ 15-ᒧᑦ, ᑖᒃᑯᐊ ᓈᓴᐅᑎᓖᑦ 

ᕿᒥᕐᕈᐊᖄᓐᖑᓱᒃᑲᑦᑎᒍ. ᒪᒃᐱᕈᔅᓯᐅᒃ ᑖᒃᑯᓄᖓ 

ᓈᓴᐅᑎᓕᓐᓂᒃ ᒪᒃᐱᒐᓕᓐᓂᒃ. ᐊᐱᖅᑯᑎᔅᓴᓕᑦᑕᖃᖅᑳ? 

ᒥᔅᑕ ᖃᕝᕕᒃ.  

 

ᖃᕝᕕᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᓪᓛᒃᑯᑦ 

ᓄᓇᕗᒻᒧᑦ ᑐᓐᖓᓱᒋᔅᓯ ᐊᒻᒪ ᐅᓪᓛᒃᑰᖅᑲᒃᑲ ᓄᓇᕗᑦ 

ᒐᕙᒪᖓᑕ ᐅᖃᕆᐊᖅᑐᖅᑎᓯᒪᔭᖏᑦ.  

 

ᐊᐱᖅᑯᑎᒐ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᒃᑯᓐᓄᑦ ᑲᓇᑕᒥ, 

ᐊᓪᓚᕝᕕᓯ ᒫᓐᓇᕈᓘᔪᔪᖅ ᑐᓂᓯᓯᒪᒻᒪᑕ 

ᐅᓂᒃᑳᓕᐊᕆᓯᒪᔭᖏᓐᓂᒃ ᑲᓇᑕᐅᑉ ᑲᑎᒪᕐᔪᐊᕐᕕᖓᓂ 

ᔫᑳᓐᒧᓪᓗ ᒪᓕᒐᓕᐅᕐᕕᖓᓄᑦ ᐱᔾᔪᑎᖃᖅᑐᓂ 

ᓄᕙᒡᔪᐊᕐᓇᖅ 19-ᒥ ᑲᐴᑎᓂ ᓯᐊᒻᒪᐃᓯᒪᓂᐅᔪᔪᒥᒃ. 

ᖃᓄᑎᒋᓕ ᑖᓐᓇ ᐱᓕᕆᓂᕆᔭᓯ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕐᓂᔅᓯᓐᓂᒃ ᓄᕙᓐᓇᕐᔪᐊᓕᕆᓂᕐᒥᒃ 

ᓄᓇᕗᒻᒥ ᐊᒃᑐᖅᓯᓐᓂᖅᑲ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
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week for meetings. Ms. Thomas. 

 

Ms. Thomas: Thank you, Mr. Chairman. We 

did carry out audits of Nunavut at the same 

time as we did audits in Yukon and the 

federal context as well.  

 

The three teams that worked on these audits 

worked together collaboratively on our 

approach. We shared learning with one 

another about the different contexts within 

each of the different jurisdictions. We 

benefitted from one another’s discussions 

and what we were seeing in each of the 

audits. We took the opportunity as well to 

look at the unique circumstances that were 

present in each jurisdiction and make sure 

that we were applying our work in the 

moment in the jurisdiction in which we were 

auditing, as opposed to trying to compare one 

another. This is an approach that we 

normally would take, and it’s also worth 

noting that we have done collaborative work 

in other contexts as well. 

 

For example, we did corrections audits to… . 

My apologies, I will slow down as the 

morning goes by, I’m sure. Thank you for the 

reminder. We have done previous 

collaborative audits as well. In particular, 

we’ve done work on correctional services, as 

well as climate change. Thank you, Mr. 

Chairman. 

 

Chairman: Thank you, Ms. Thomas. Mr. 

Qavvik.  

 

Mr. Qavvik: Thank you, Mr. Chairman. 

Thank you for the response. My next 

question is: when will your office be 

presenting a report to the Legislative 

Assembly of the Northwest Territories 

concerning COVID-19 vaccines in that 

jurisdiction? Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Thomas. 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᑖᒪᔅ−ᓗ ᐊᑕᐅᑦᑎᒃᑯᑦ 

ᔫᑳᓐ-ᒦᕋᑖᔪᔪᒍᒃ ᑲᑎᒪᔭᖅᑐᖅᓯᒪᔪᐃᓐᓇᐅᓪᓗᓄᒃ. 

ᐊᑏᒎᖅ.  

 

ᑖᒪᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖃᑦᑕᔪᔪᒍᑦ ᓄᓇᕗᒻᒥ ᐊᑕᐅᑦᑎᒃᑯᑦ 

ᔫᑳᓐ−ᒥ ᒐᕙᒪᑐᖃᒃᑯᓪᓗ ᑕᐃᒪᐃᑦᑐᓕᕆᑎᓪᓗᒋᑦ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᓪᓗᑎᒍ. ᐃᓕᑉᐸᓪᓕᐊᔭᕗᑦ 

ᐅᖃᐅᓯᕆᖃᑦᑕᔪᔭᕗᑦ ᐊᒻᒪᑦᑕᐅᖅ ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ 

ᒐᕙᒪᖃᕐᕕᐅᔪᓃᖔᖅᑐᓂᒃ ᐅᖃᖃᑎᖃᖃᑦᑕᖅᑐᑕ. 

ᑕᑯᕙᓪᓕᐊᔭᑦᑎᓐᓂᒃ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑐᑕ 

ᐅᓂᒃᑳᖃᖃᑦᑕᖅᑐᑕ.   

ᐊᒻᒪᑦᑕᐅᖅ ᐱᕕᖃᔪᒻᒥᔪᒍᑦ ᕿᒥᕐᕈᐊᕈᓐᓇᖅᑐᑕ 

ᖃᓄᐃᓐᓂᐅᔪᓂᒃ ᒐᕙᒪᖃᕐᕕᐅᔪᓂᒃ ᖃᐅᔨᒪᑦᑎᐊᕋᓱᑦᑐᑕ 

ᑖᒃᑯᐊ ᐱᓕᕆᐊᕆᓂᕆᔭᕗᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑐᑕ 

ᐸᕐᓇᒃᑐᑕᐃᓛᒃ ᐃᑲᔪᖃᑦᑕᐅᑎᔪᒻᒥᒐᑦᑕ.   

 

ᐊᒻᒪᑦᑕᐅᖅ ᐅᖃᕆᐊᖃᕐᒥᔪᒍᑦ ᐱᓕᕆᓯᒪᒻᒥᒐᑦᑕ 

ᑲᑐᔾᔨᓪᓗᑕ ᐊᓄᓪᓚᓰᕕᓕᕆᕐᒥᒃ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑐᑕ 

ᐱᓕᕆᕕᓐᓂᒃ ᑲᑐᔾᔨᖃᑎᖃᑎᖃᖅᐸᔪᒻᒥᒐᑦᑕ ... 

ᒪᒥᐊᓇᖅ, ᓱᒃᑲᐃᒋᐊᕐᓂᐊᕋᓗᐊᖅᑐᑕ ᐅᓛᖑᒧᖅ, 

ᓇᓗᓐᖏᓚᖓ. ᐃᖅᑲᐃᑎᒋᐊᖅᑕᐅᒐᒪ. ᑲᑐᔾᔨᖃᑎᖃᖅᑐᑕ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖃᑦᑕᖅᓯᒪᒻᒥᒐᑦᑕᐅᖅ. ᐱᓗᐊᖅᑐᒥᒃ, 

ᐊᓄᓪᓚᓰᕕᓂᕆᓕᕐᒥᓪᓗ, ᐊᒻᒪᑦᑕᐅᖅ ᓯᓚᐅᑉ 

ᐊᓯᔾᔨᐸᓪᓕᐊᓂᖓᓂᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᑖᒪᔅ. ᒥᔅᑕ 

ᖃᕝᕕᒃ.  

 

ᖃᕝᕕᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᒃ, ᑭᐅᒐᕕᓐᖓ. ᑭᖑᓪᓕᖅ ᐊᐱᖅᑯᑎᒐᓕ: 

ᖃᖓᓕ ᑕᐃᒪ ᐊᓪᓚᕝᕕᓯ ᑐᓂᓯᓛᖅᑲᑦ 

ᐅᓂᒃᑳᓕᐊᕆᓯᒪᔭᖏᓐᓂᒃ ᓄᓇᕗᑦᓯᐊᖅ ᒐᕙᒪᖓᓄᑦ 

ᐱᔾᔪᑎᖃᖅᑐᓂᒃ ᓄᕙᓐᓇᕐᔪᐊᕐᒧᑦ ᑲᐴᑎᓂᒃ 

ᓯᐊᒻᒪᓯᒪᔪᒥᓂᐅᔪᒥᒃ ᑕᐃᑲᓂ ᓄᓇᑦᓯᐊᕐᒥ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᑖᒪᔅ.  

 

ᑖᒪᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒥᓱᑦ 

ᒐᕙᒪᖃᕐᕕᐅᔪᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑕᐅᖃᑦᑕᖅᓯᒪᔪᑦ 

ᑲᐴᑎᖏᓐᓂᒃ ᓯᐊᒻᒪᖅᓯᓯᒪᓂᕆᔭᖏᓐᓂᒃ ᑲᓇᑕᓕᒫᒥ, 

ᐊᒻᒪᓗ ᑎᓴᒪᓂᒃ ᑲᒪᒋᔭᖃᕋᑦᑕ, ᓄᓇᕗᑦ, ᓄᓇᑦᓯᐊᖅ, 

ᔫᑳᓐ, ᒐᕙᒪᑐᖃᒃᑯᓪᓗ, ᑕᐃᒪ ᐋᖅᑭᓯᒋᐊᖃᔪᒐᑦᑕ ᓇᓕᐊᒃ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖄᕐᓂᐊᕐᒪᖔᑦᑎᒍ ᐊᒻᒪ ᖃᖓ 

ᐱᓛᕐᒪᖔᑦᑎᒍ.  

 

ᑕᐃᔅᓱᒪᓂ ᐅᓇ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᓂᖅ ᐅᓂᒃᑳᕗᑦ 
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Ms. Thomas: Thank you, Mr. Chairman. In 

fact, many jurisdictions carried out audits on 

vaccine distribution across the country, and 

being responsible for four of these 

jurisdictions, Nunavut, Northwest Territories, 

Yukon, and the federal government, we had 

to make decisions at the time about which 

audits we were going to carry out and when 

we would do those audits.  

 

At the time when this audit was being carried 

out, the Legislative Assembly of the 

Northwest Territories had requested that our 

office conduct an audit on the Stanton 

Territorial Hospital. We, as an office, made 

the decision to accept that request and began 

work on that audit. That audit is still 

underway. As a result, we will continue, as 

part of our audit selection process, to 

determine whether and when an audit of 

vaccines will be carried out in the Northwest 

Territories. Thank you, Mr. Chairman. 

 

Chairman: Thank you. I have no more 

names on my list under this section. Mr. 

Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman, good morning. Good morning to 

the Auditor General, government officials, 

and the people of Nunavut.  

 

(interpretation ends) In your report, it 

indicates in paragraph 2 that “In December 

2020, the federal, provincial, and territorial 

governments established Canada’s COVID-

19 Immunization Plan: Saving Lives and 

Livelihoods.” To what extent was your office 

consulted during the development of this 

plan? (interpretation) Thank you, Mr. 

Chairman. (interpretation) That’s for 

government commission. Thank you. 

 

Chairman: Thank you. Ms. Thomas. 

 

ᐱᓕᕆᐊᕆᑎᓪᓗᑎᒍ, ᓄᓇᑦᓯᐊᕐᒥᐅᑦᑕᐅᖅ ᒐᕙᒪᖏᑦ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑕᐅᖁᔨᓚᐅᖅᓯᒪᒻᒥᒻᒪᑕ ᓄᓇᑦᓯᐊᖅ 

ᐋᓐᓂᐊᕕᖓᓂ. ᑕᐃᓐᓇ ᐊᖏᓚᐅᖅᓯᒪᔭᕗᑦ ᐊᒻᒪ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᓕᔪᓪᓗᑎᒍ. ᑲᔪᓯᔪᖅᓱᓖᓛᒃ ᑕᐃᓐᓇ. 

ᐊᒻᒪᓗ, ᑲᔪᓰᓐᓇᓂᐊᕐᒥᔪᒍᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕋᔅᓴᓂᒃ 

ᓂᕈᐊᕋᓱᐊᖅᑐᑕ, ᖃᐅᔨᒐᓱᖃᑦᑕᓂᐊᖅᑐᒍᑦ ᖃᖓ 

ᑲᐴᑎᓕᕆᓂᕐᒧᑦ ᓄᓇᑦᓯᐊᕐᒥ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᓛᕐᒪᖔᑦᑕ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. 

ᐃᓵᔅᓯᒪᔪᖃᕈᓐᓃᕐᖓᑦ ᑕᕝᕙᓂ. ᒥᔅᑕ ᒪᓕᑭ.  

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᓪᓛᒃᑯᑦ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎ, ᐊᒻᒪ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᑦ 

ᒐᕙᒪᒃᑯᓐᓄᑦ, ᐊᒻᒪ ᓄᓇᕗᒻᒥᐅᑦ.  

 

(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᐅᓂᒃᑳᓕᐊᒥᓂᖅᓯ ᐅᖃᖅᓯᒪᒻᒪᑦ, 

ᑲᑎᓐᖓᐅᖅᑐᓂ 2-ᒥ “ᑏᓰᕝᕙ 2020−ᖑᑎᓪᓗᒍᒎᖅ, 

ᒐᕙᒪᒃᑯᖃᒃᑯᑦ, ᑲᓇᑕᐅᑉ ᐊᕕᒃᑐᖅᓯᒪᓂᖏᑦ, 

ᐊᕕᒃᑐᖅᓯᒪᓂᕋᓛᖏᓪᓗ ᐋᖅᑭᑦᑎᕆᔪᒻᒪᑕ ᑲᓇᑕᐅᒡᒎᖅ 

ᓄᕙᓐᓇᕐᔪᐊᖅ 19-ᒧᑦ ᑲᐱᔭᐅᑎᑦᑎᓛᕐᓂᕐᒧᑦ 

ᐸᕐᓇᐅᑎᖓᓂ: ᐃᓅᒍᓐᓃᑎᑦᑎᑦᑕᐃᓕᒪᒐᓱᐊᖅᑐᑎ 

ᐃᖅᑲᓇᐃᔮᒥᓪᓗ ᐊᓯᐅᔨᑦᑕᐃᓕᒪᒐᓱᐊᖅᑐᑎ.” ᖃᓄᑎᒋᓕ 

ᐊᓪᓚᕝᕕᓯ ᖃᐅᔨᒋᐊᖅᑕᐅᖃᑦᑕᓂᖅᑲᑦ 

ᐸᕐᓇᐅᑎᓕᐅᖅᑎᓪᓗᒋᑦ? (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) ᑖᓐᓇ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᒃᑯᓐᓄᑦ. ᖁᔭᓐᓇᒦᒃ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᑖᒪᔅ.  

 

ᑖᒪᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑲᐱᓯᖃᑦᑕᓂᕐᒧᑦ ᐸᕐᓇᐅᑎ: 

ᑐᖁᑎᑦᑎᑦᑕᐃᓕᒪᒐᓱᐊᕐᓂᕐᒧᑦ ᐊᒻᒪ ᐃᖅᑲᓇᐃᔮᒥᓪᓗ 

ᐊᓯᐅᔨᑦᑕᐃᓕᒪᒐᓱᐊᖅᑎᑦᑎᓂᕐᒧᑦ ᑖᒃᑯᐊ ᐸᕐᓇᐅᑎᖏᑦ 

ᑲᓇᑕᐅᑉ ᐊᕕᒃᑐᖅᓯᒪᓂᖏᓐᓄᑦ, 

ᐊᕕᒃᑐᖅᓯᒪᓂᕋᓛᖏᓐᓄᑦ, ᒐᕙᒪᑐᖃᒃᑯᓐᓄᑦ 

ᑲᑐᔾᔭᐅᓪᓗᓂ ᐋᖅᑭᑎᖅᑕᐅᓚᐅᖅᓯᒪᔪᖅ. 

ᑲᐱᔭᐅᓴᕋᐃᑦᑎᑦᑎᒐᓱᐊᖅᑐᑎᒃ ᑭᒃᑯᓕᒫᓂᒃ ᐊᒻᒪ 

ᓯᕗᓪᓕᐅᔭᕆᐊᓖᑦ ᓯᕗᓪᓕᐅᑎᑕᐅᑦᑎᐊᖅᑐᑎᒃ, 

ᐅᓗᕆᐊᓇᖅᑐᒦᓐᓂᖅᓴᐅᔪᐃᑦ.  

 

ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᔨᖏᓐᓄᑦ ᐋᖅᑭᑎᖅᑕᐅᔪᔪᖅ, ᐊᑐᔪᔭᕗᑦ 

ᐱᖓᓱᓂᒃ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᓪᓗᑕ, ᒐᕙᒪᑐᖃᒃᑯᓐᓂ, 

ᐊᕕᒃᑐᖅᓯᒪᓂᖏᓐᓂ, ᔫᑳᓐ−ᓗ ᒐᕙᒪᖓᓂ 

ᖃᐅᔨᓴᖅᑎᓪᓗᑕ. ᐊᒻᒪᑦᑕᐅᖅ ᓂᕆᐅᒋᔭᐅᔫᒐᓗᐊᖅᑐᒥᒃ, 

ᖃᐅᔨᒋᐊᕐᕕᐅᓯᒪᓐᖏᓇᑦᑕ ᑖᔅᓱᒥᖓ ᑎᑎᕋᖅᑎᓪᓗᒋᑦ. 

ᐊᓪᓚᕝᕕᑦᑎᓐᓄᑦ ᐊᑐᖅᑕᐅᔪᕗᖅ ᖃᐅᔨᓴᕐᓂᕐᒧᑦ ᑖᒃᑯᐊ 

ᐋᖅᑭᑎᖅᓯᒪᔭᖏᑦ ᐊᑐᑦᑎᐊᕈᓐᓇᕋᓗᐊᕐᒪᖔᑕ 
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Ms. Thomas: Thank you, Mr. Chairman. The 

Immunization Plan: Saving Lives and 

Livelihoods was established by federal, 

provincial, and territorial governments. It had 

the goal of enabling vaccination quickly, and 

to get as many people vaccinated on a 

priority basis, especially vulnerable 

populations.  

 

This particular plan, being developed by 

government officials, was used by our 3 

audits, the federal, the Nunavut, and the 

Yukon audits as a source of criteria. As a 

result, and as would have been expected, we 

were nor consulted on this document as it is a 

government policy. It was used by our office 

to determine whether those criteria had been 

met throughout the rollout of the vaccination. 

Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Thomas. Mr. 

Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman and thank you for the response.  

(interpretation ends) My next questions are to 

the government officials here. The Auditor 

General’s report indicates in paragraph 2 

that, “In December 2020, the federal, 

provincial, and territorial governments 

established Canada’s COVID-19 

Immunization Plan: Saving Lives and 

Livelihoods.” From the Government of 

Nunavut’s perspective, what were the 

strengths and weaknesses of this plan? 

(interpretation) Thank you, Mr. Chairman.  

 

Chairman: Thank you. Ms. Thomas. 

 

Ms. Thomas: Thank you, Mr. Chairman. Mr. 

Chairman, if you’ll so allow, I would like to 

ask Dr. Pawa to provide information. One of 

the, I think, great parts about today is that Dr. 

Pawa, during COVID, worked with the 

Government of Nunavut and actually was 

instrumental in leading the policies 

ᐊᑐᐃᓐᓇᐅᑎᑕᐅᓕᖅᑎᓪᓗᒋᑦ ᑲᐱᓯᐅᔪᑦ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᑖᒪᔅ. ᒥᔅᑕ 

ᒪᓕᑭ.  

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ, ᐊᒻᒪᓗ ᖁᔭᓐᓇᒦᒃ 

ᑭᐅᔪᓐᓇᕋᖕᓂ. (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) ᑭᖑᓪᓕᖅ 

ᐊᐱᖅᑯᑎᒐᓕ ᒐᕙᒪᒃᑯᓐᓄᑦ. ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᐅᑉ 

ᐅᓂᒃᑳᖏᑦ ᐅᖃᖅᓯᒪᒻᒪᑕ ᑲᑎᓐᖓᐅᑦᑐᓂᒃ 2-ᒥ, 

“ᑏᓰᕝᕙ 2020, ᒐᕙᒪᑐᖃᒃᑯᑦ, ᐊᕕᒃᑐᖅᓯᒪᓂᖏᑦ 

ᑲᓇᑕᐅᑉ, ᐊᕕᒃᑐᖅᓯᒪᓂᕋᓛᖏᓪᓗ ᐋᖅᑭᑦᑎᕆᓐᓂᕐᖓᑕ 

ᑲᓇᑕᐅᑉ ᓄᕙᓐᓇᕐᔪᐊᒧᑦ 19 ᑲᐱᓯᓂᕐᒧᑦ ᐸᕐᓇᐅᑎᖓ: 

ᐃᓅᓕᓴᐃᓂᕐᒧᑦ ᐊᒻᒪᓗ ᐃᖅᑲᓇᐃᔮᓂᓪᓗ 

ᐊᓯᐅᔨᑎᑦᑎᑦᑕᐃᓕᒪᓂᕐᒧᑦ.” ᓄᓇᕗᓪᓕ ᒐᕙᒪᖓᑕ 

ᑕᑯᓐᓈᖅᑕᖏᑎᒍᑦ ᑖᔅᓱᒪ ᐸᕐᓇᐅᑎᐅᑉ, ᑭᓱᑦ 

ᓴᓐᖏᓂᕆᓐᓂᖅᑲᐃᑦ ᐊᒻᒪ ᓴᓐᖐᓐᓂᕆᓐᓂᖅᑲᐃᓪᓗ 

ᐸᕐᓇᐅᑎᐅᑉ? (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᑖᒪᔅ.  

 

ᑖᒪᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐃᒃᓯᕙᐅᑖᖅ, 

ᐱᕕᖃᖅᑎᒍᓐᓇᕈᕕᐅᒃ, ᐊᐱᕆᔪᒪᕙᕋ ᓘᒃᑖᖅ ᐹᕙ 

ᑐᑭᓯᒃᑲᓐᓂᕈᑎᔅᓴᓂᒃ ᐱᑎᑎᒍᓐᓇᕐᒪᖔᖅ. ᐅᓪᓗᒦᓛᒃ 

ᖁᕕᐊᓇᖅᑯᖅ ᓘᒃᑖᖅ ᐹᕙ, 

ᓄᕙᓐᓇᕐᒧᐊᖅᑕᖃᖅᑎᓪᓗᒍᓗ ᐱᓕᕆᖃᑎᖃᖃᑦᑕᔪᒻᒪᑦ 

ᓄᓇᕗᑦ ᒐᕙᒪᖓᓂᒃ ᐊᒪᓗ ᑖᓐᓇ 

ᐱᖃᑕᐅᓪᓚᕆᑦᑐᐊᓘᔪᓪᓗᓂ ᐊᑐᐊᒐᐅᓂᐊᖅᑐᓂᒃ 

ᐋᖅᑭᖅᑎᕆᔪᖃᖅᑎᓪᓗᒍ ᓄᕙᓐᓇᕐᔪᐊᒧᑦ ᑲᐴᑏᑦ 

ᓴᖅᑭᐊᔭᐅᓕᖅᑎᓪᓗᒋᑦ ᐊᒻᒪᓗ ᑖᓐᓇ 

ᑐᑭᓯᑎᑦᑎᐊᕈᓐᓇᓂᖅᓴᐅᕙᓪᓚᐃᔪᖅ. ᖁᔭᓐᓇᒦᒃ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᕼᐊᓐᑦ. 

ᓘᒃᑖᖅ ᐹᕙ.  

 

ᐹᕙ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᑕᒫᒃ ᐊᐱᕆᒐᕕᑦ 

ᒪᓕᒐᓕᐅᖅᑎ. ᑐᓴᑦᑎᐊᕋᑖᕈᒪ ᐊᐱᕆᕋᑖᖅᑐᕐᖑᓇ 

ᓴᓐᖏᓂᖏᓐᓂᒃ ᓴᓐᖐᓐᓂᒥᓂᖏᓂᓪᓗ ᐸᕐᓇᐅᑎᐅᑉ 

ᐊᒻᒪᓗ ᖃᓄᖅ ᐃᓕᐅᖅᑲᐃᖃᑕᐅᒍᓐᓇᓂᕐᒪᖔᑕ.  

 

ᖃᐅᔨᓚᐅᖅᑐᒍᑦ ᑕᐃᔅᓱᒪᓂ ᒪᑐᐃᖓᑦᑎᐊᓚᐅᖅᑐᐃᑦ 

ᐃᓚᐅᑎᑦᑎᒍᓐᓇᖅᑐᑎᑦ ᓄᓇᕗᒻᒥ, ᓄᓇᑦᓯᐊᕐᒥᓗ, 

ᐊᕕᒃᑐᖅᓯᒪᓂᕈᓘᔭᖏᓐᓂᒃ ᑲᓇᑕᐅᑉ ᐊᒻᒪᓗ 

ᑲᑎᒪᖃᑎᖃᕈᔪᐃᓐᓇᖅᑐᑕ ᐱᓇᓱᐊᕈᓯᖅᑕᒫᑦ 

ᐊᑕᐅᓯᐊᕐᓇᑕ. ᓴᓐᖏᓂᕆᔪᔭᖏᑦ ᐸᕐᓇᐅᑎᐅᑉ ᐃᓚᖏᑦ 

ᑐᕌᖓᓪᓚᕆᔪᒻᒪᑕ ᓯᕗᓪᓕᐅᑎᑕᐅᔭᕆᐊᓕᓐᓂᒃ 

ᑲᐱᔭᐅᖅᑳᑎᑦᑎᒐᓱᐊᖅᑐᑎᒃ ᐊᑦᑕᓇᖅᑐᒦᓐᓂᖅᐹᖑᔪᓂᒃ. 
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procedures around the rollout of the vaccine 

and likely has the best information. Thank 

you. 

 

Chairman: Thank you, Dr. Pawa. 

 

Ms. Pawa: Thank you, Member, for the 

question. So if I heard correctly, the question 

was about the strengths and weaknesses of 

that plan and perhaps also our opportunities 

to input and engage.  

 

We found at the time that there was a lot of 

openness to engagement and input from 

across all the provinces and territories with 

very regular meetings multiple times a week. 

I think some of the strengths of the plan were 

that it really focused on prioritizing 

individuals and populations that were most at 

risk, most in need of vaccine, especially at a 

time that was incredibly stressful with a lot 

of demands and a lot of individuals asking 

for support. So I was really glad to see that 

that was very clearly laid out in that plan. 

 

It also acknowledged different geographical 

contexts across the country and the need to 

consider that in prioritization of vaccine 

rollout, and that was a really important factor 

in the territories being able to be prioritized 

to receive vaccine first because that added 

additional logistical considerations, but we 

had relatively small numbers. I think both of 

those things, as well as the kinds of strengths 

of communication and consultation at the 

time were strengths. 

 

I think there’s always a balance in Canada in 

terms of urban contexts and [being] more 

northern rural, remote, [than] other parts of 

the country, and so, navigating that balance 

is always sometimes a bit of a challenge. As 

a country, we are really broad, we have a 

decision-making structure so much within 

provinces and territories and we need to 

coordinate. I think there’s always room 

ᐱᓗᐊᖅᑐᒥᒃ ᑕᐃᔅᓱᒪᓂ ᐊᔅᓱᕈᕐᓇᖅᑐᐊᓘᑎᓪᓗᒍ 

ᓇᑭᕈᓘᔭᖅ ᓄᓱᐊᖅᑕᐅᔪᐊᓘᑎᓪᓗᑕ ᐃᑲᔪᖅᓰᖁᔭᐅᓪᓗᑕ. 

ᖁᕕᐊᓱᓪᓚᕆᔪᔪᖓ ᑖᓐᓇ ᐃᖏᕐᕋᑎᐊᖅᑐᒍ 

ᐊᐅᓚᒍᓐᓇᖅᑕᐅᓐᓂᕐᖓᑦ ᐸᕐᓇᐅᑎᐅᔪᖅ.  

 

ᑲᓇᑕᒥ ᐊᖏᔪᐊᓘᒻᒪᑦ ᓄᓇᖓ ᓯᕗᓪᓕᐅᑎᑕᐅᒌᓪᓗ 

ᐋᖅᑭᑎᖅᑕᐅᒋᐊᖃᔪᓪᓗᑎᒃ ᐊᒻᒪᓗ ᑖᓐᓇ 

ᐱᒻᒪᕆᐅᖃᑕᐅᔪᔪᖅ ᓄᓇᕗᒻᒥ ᓄᓇᑦᓯᐊᕐᒥᓗ 

ᒪᓕᑦᑎᐊᔪᔭᕗᑦ, ᑭᒃᑯᑦ ᓯᕗᓪᓕᐅᑎᑕᐅᓗᑎᒃ 

ᑲᐱᔭᐅᒋᐊᖃᓚᐅᕐᒪᖔᑕ, ᑭᓯᐊᓂ ᖃᑦᑏᓐᓇᕈᓘᔭᒻᒪᑕ 

ᑲᐱᓯᖃᑦᑕᖅᑏᑦ. ᑕᐃᒫᒃ ᖃᐅᔨᒋᐊᖃᑦᑕᕆᐊᖃᔪᔪᑦ 

ᐅᖃᖃᑎᖃᖃᑦᑕᖅᑐᑎᓪᓗ ᑕᐃᔅᓱᒪᓂ ᓴᓐᖏᓂᕆᔪᔭᖏᑦ.  

 

ᓇᓕᕇᑦᑎᑦᑎᒐᓱᐊᖅᑐᑎᒃ ᑲᓇᑕᒥ ᓄᓇᓖᑦ 

ᓄᓇᓕᖅᐸᐅᔭᐅᓐᖏᑦᑐᓂᒃ ᐊᒻᒪᓗ 

ᐅᑭᐅᖅᑕᖅᑐᒦᓐᓂᖏᓐᓂᒃ, ᐅᖓᓯᑦᑐᒦᓐᓂᖏᓐᓂᒃ, 

ᑲᓇᑕᐅᓪᓗ ᐃᓚᖏᑦ ᐊᒻᒪᓗ ᐅᐸᒐᓱᒋᐊᖏᑕ 

ᐱᔭᕆᐊᑐᓪᓚᕆᒻᒪᑕ. ᐅᕙᒍᑦ, ᓄᓇᓕᕐᔪᐊᖑᓪᓗᑕ, 

ᐊᖏᔫᔪᒍᑦ. ᐃᓱᒪᓕᐅᕈᑎᐅᔪᑦ ᐋᖅᑭᔅᓯᒪᔪᑦ 

ᐊᔾᔨᒌᓐᖏᑦᑐᑦ ᐊᕕᒃᑐᖅᓯᒪᔪᓂ ᐊᒻᒪᓗ 

ᐊᕕᒃᑐᖅᓯᒪᔪᕋᓛᖑᓂᖅᓴᐅᔪᓂ ᐊᒻᒪᓗ 

ᑐᑭᒧᐊᑦᑎᒋᐊᖃᖅᑐᑎᒍ, ᐱᕕᖃᐃᓐᓇᐸᓪᓚᐃᔪᖅ 

ᓴᓐᖏᑦᑎᓂᕐᒥᒃ ᐃᓚᖏᓐᓂᒃ ᐱᕕᒃᓴᖃᕐᕕᐅᔪᑦ.  

 

ᐱᓕᕆᖃᑎᖃᕐᓂᕗᑦ ᑕᒪᒃᑯᓂᖓ: 

ᐊᒃᓱᕈᕐᓇᖅᑐᐊᓘᑎᓪᓗᒍᐃᓛᒃ ᐱᓕᕆᔪᒐᑦᑕ. ᐃᒻᒪᖃ 

ᐅᕙᒍᑦ, ᐱᐅᓂᖅᓴᓂᒃ ᐱᕕᖃᕐᓂᕈᑦᑕ ᐱᒐᔭᖅᑐᒥᓂᐅᔪᒍᑦ 

ᐊᒻᒪᓗ ᐊᒥᓱᐊᓗᐃᓪᓗ ᑕᖃᔪᐊᓘᖃᑦᑕᔪᒻᒪᑕ 

ᐃᖅᑲᓇᐃᔭᖅᑏᑦ. ᐃᒻᒪᖄᖃᐃ ᐱᐅᓂᖅᓴᒥᒃ 

ᐸᕐᓇᐅᑎᖃᕈᓐᓇᖅᑐᒥᓂᐅᔪᒍᑦ ᓴᖅᑭᔮᑎᑦᑎᓂᕐᒥᒃ, 

ᑭᓯᐊᓂ ᐊᑕᖏᕐᓗᒍ ᑕᑯᓐᓇᖅᑐᒍ, ᑕᕝᕘᓇ 

ᓴᓐᖏᓂᖃᖃᑦᑕᔪᔪᑦ ᑕᐃᒪᐃᑦᑐᓂᒃ ᐸᕐᓇᐅᑎᒦᑦᑐᒥᒃ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. 

ᐅᖃᕆᐊᖅᑐᖅᓯᒪᔪᐃᑦ ᐃᒃᓯᕙᐅᑕᖅ 

ᖁᔭᓐᓇᒦᖅᑕᐅᖃᑦᑕᕐᓗᓂ ᓇᓗᓇᕐᓂᐊᖏᒻᒪᑦ 

ᓂᐱᖃᐅᑎᓕᕆᔨᓄᑦ ᐅᕙᓐᓄᑦ 

ᐅᑎᖅᑎᑕᐅᑦᑕᐅᑎᒋᖃᑦᑕᓂᐊᕐᖓᑦ. ᒥᔅᑕ ᒪᓕᑭ.  

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᐱᖅᑯᑎᒋᓂᐊᓕᕐᒥᔭᒃᑲ 

ᑕᒻᒪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ. (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) 

ᐅᓂᒃᑳᓕᐊᒥᓂᖅᓯ ᓇᓗᓇᐃᖅᓯᓯᒪᔪᖅ ᑲᑎᓐᖓᐅᖅᑐᓂ 

7-ᒥ, ᐅᖃᖅᓯᒪᒻᒪᑦ “ᓄᕙᓐᓇᕐᔪᐊᑕᖃᓚᐅᖅᑎᓐᓇᒍ, 

ᐃᖅᑲᓇᐃᔭᖅᑎᑭᔅᓴᖅᑐᕕᔾᔪᐊᕌᓘᔪᔪᐃᑦ 

ᐋᓐᓂᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐊᐅᔭᖓᓂ 2021. 

ᐋᓐᓂᐊᕖᑦ ᐊᐅᓱᐃᑦᑐᒥ ᖃᐅᓱᐃᑦᑐᒥᓪᓗ 

ᒪᑐᑲᐃᓐᓇᖅᓯᒪᒋᐊᖃᓚᐅᖅᑑᒃ. ᑕᓪᓕᒪᒃᑲᓂᓂᑦᑕᐅᖅ 

ᓄᓇᓕᓐᓂ, ᐋᓐᓂᐊᕕᖏᑦ ᒪᑐᐃᖓᐃᓐᓇᕋᓗᐊᖅᑐᑎᒃ, 
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strengthen some of those opportunities, and 

maybe to do things in a way… . It was a very 

stressful time. Maybe there were 

opportunities to better support and many 

people felt very stretched, very burnt out at 

times. Maybe there were ways we could of 

better planned this rollout to account for 

some of that, but overall, I think there were a 

lot of strengths to how that plan came 

together. 

 

Chairman: Thank you. Just, if witnesses 

could just acknowledge the Chair after, and 

then the people running the microphones will 

know when to transfer back to me. Mr. 

Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman. The next question I would like to 

ask is to the Auditor General’s office 

(interpretation ends) Your report indicates in 

paragraph 7 that, “Before the pandemic, there 

were chronic staffing shortages within the 

Department of Health … In the summer of 

2021, the health centres in Grise Fiord and 

Resolute Bay had to close temporarily. In 5 

other communities, while health care centres 

remained open, staffing shortages restricted 

them to providing only emergency services 

for an average of 2 weeks during that 

summer.” To what extent did these shortages 

impact the overall effectiveness of the 

government’s vaccine distribution? 

(interpretation) Thank you, Mr. Chairman.  

 

Chairman: Thank you. Ms. Thomas, or I’m 

sorry, Ms. Joanisse. 

 

Ms. Joanisse: Thank you, Mr. Chairman. 

Previous OAG audits have highlighted that 

chronic shortages of staff have been ongoing 

for some time in various areas such as 

education, corrections, and also lately, with 

the child and family services audit. So the 

DOH was also well aware of the staffing 

shortages as the pandemic was starting and 

ᐃᖅᑲᓇᐃᔭᖅᑎᑭᓗᐊᕐᓂᑯᒧᑦ ᑐᐊᕕᕐᓇᖅᑐᓄᑦ ᑭᓯᐊᓂ 

ᐱᔨᑦᑎᕋᕈᓐᓇᖃᑦᑕᓚᐅᕐᖓᑕ ᑕᒫᓂᐸᓗᖃᐃ 

ᐱᓇᓱᐊᕈᓰᓐᓂᒃ ᒪᕐᕉᓐᓂᒃ ᐊᐅᔭᐅᑎᓪᓗᒍ.” 

 

ᖃᓄᑎᒋᓕ ᑖᒃᑯᐊ ᒪᑐᐃᖓᑦᑎᐊᖃᑦᑕᖏᓐᓂᖏᑦ 

ᐊᒃᑐᓯᓐᓂᖅᑲᑦ ᒐᕙᒪᒃᑯᑦ ᑲᐴᑎᓂᒃ 

ᓯᐊᒻᒪᐃᒐᓱᔅᓯᒪᓂᖏᓐᓄᑦ? (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᑖᒪᔅ, 

ᒪᒥᐊᓇᖅ, ᒥᔅ ᔪᐊᓃᔅ.  

 

ᔪᐊᓃᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᓯᕗᓂᑦᑎᓐᓂ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕐᓂᕆᕙᒃᑕᖏᑦ ᓇᓗᓇᐃᖅᓯᓯᒪᕗᑦ 

ᐊᒥᒐᖅᓰᓐᓇᐅᔭᕐᓂᖏᓐᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ 

ᑲᔪᓰᓐᓇᖃᑦᑕᖅᓯᒪᓂᖃᖅᐳᖅ ᐊᔾᔨᒌᓐᖏᑦᑐᓂ ᐃᓂᓂ 

ᓲᕐᓗ ᐃᓕᓐᓂᐊᕐᓂᓕᕆᓂᖅ, ᑎᒍᔭᐅᓯᒪᕝᕕᓕᕆᓂᖅ, 

ᐊᒻᒪᓗᑦᑕᐅᖅ ᖃᖓᑦᑎᐊᓵᒃᑯᑦ ᓄᑕᖅᑲᓄᑦ ᐃᓚᒌᓄᓪᓗ 

ᐱᔨᑦᑎᕋᖅᑎᒃᑯᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑕᐅᓂᖏᓐᓄᑦ. 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᖃᐅᔨᒪᑦᑎᐊᓚᐅᕆᕗᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑭᒃᓴᕐᓂᖏᓐᓂᒃ ᖃᓂᒪᓐᓇᖅ 

ᐱᒋᐊᓕᖅᑎᓪᓗᒍ ᐱᓇᔪᒃᓯᒫᓂᓕᖅᖢᑎᒡᓗ ᐱᓇᓱᒃᖢᑎᒃ 

ᖁᑦᑎᖕᓂᖅᓴᓂᒃ ᐊᒻᒪ ᐃᓕᓐᓂᐊᖅᓯᒪᔪᓂᒃ 

ᐃᓗᐊᖅᓴᐃᔨᓂᒃ ᐊᒻᒪ ᓄᓇᕘᑉ ᓯᓚᑖᓂ ᐃᓗᐊᖅᓴᐃᔨᓂᒃ 

ᓴᖅᑭᓚᐅᖅᑐᓂᒃ ᐃᑲᔫᑕᐅᓂᐊᖅᑐᓂᒃ 

ᓴᖅᑭᑕᐅᕙᓪᓕᐊᑎᓪᓗᒋᑦ.  

 

ᖃᐅᔨᓚᐅᖅᑐᒍᑦ ᐊᒥᒐᖅᓯᒐᓗᐊᖅᑎᓪᓗᒋᑦ, 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐊᑑᑎᖃᑦᑎᐊᓚᐅᖅᑐᑦ 

ᑐᓂᓯᓂᕐᒥᒃ ᐊᒻᒪᓗ ᐊᐅᓚᑦᑎᓂᕐᒥᒃ ᑲᐱᓯᓂᕐᒥᒃ. ᑕᐃᒃᑯᐊ 

ᐱᓇᓱᐊᕈᓰᒃ ᒪᕐᕉᓐᓄᒃ ᒪᑐᑎᓪᓗᒋᒃ, ᑲᐱᓯᖃᑦᑕᕐᓂᖅ 

ᐊᑦᑐᖅᑕᐅᓂᖅᐸᑦ, ᐅᑎᖅᑎᒋᐊᖃᕋᔭᖅᑕᕋ ᐊᐱᖅᑯᑎᒐ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᑦᑐᐃᓂᖃᕐᒪᖔᑦ 

ᑲᐱᓯᖃᑦᑕᕐᓂᕐᒥᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᒪᓕᑭ.  

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) 

ᐊᐱᖅᑯᑎᒃᑲ ᑐᕌᖅᑎᓐᓂᐊᕋᒃᑭᑦ ᐊᐱᖅᓱᖅᑕᐅᔪᓄᑦ. 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᒃᑯᑦ ᐅᓂᒃᑳᓕᐊᖓ ᓇᓗᓇᐃᖅᓯᓯᒪᖕᒪᑦ 

ᑎᑎᕋᖅᓯᒪᔪᓂᒃ 7-ᒥ ᐃᒪᓐᓇ "ᓄᕙᒡᔪᐊᕐᓇᖅ-19−ᒧᑦ 

ᖃᓂᒻᒪᒍᑕᐅᕙᓪᓕᐊᔪᖅ ᐱᒋᐊᓚᐅᓐᖏᓐᓂᖓᓂ, 

ᐃᖅᑲᓇᐃᔭᖅᑎᑭᒃᓴᐃᓐᓇᓚᐅᖅᐳᑦ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂᒃ. 2021−ᒥ ᐊᐅᔭᒃᑯᑦ, 

ᐋᓐᓂᐊᕖᑦ ᐊᐅᓱᐃᑦᑐᒥ ᐊᒻᒪᓗ ᖃᐅᓱᐃᑦᑐᒥ 

ᒪᑐᓚᐅᑲᒋᐊᖃᓚᐅᖅᐳᑦ. ᑕᓪᓕᒪᒃᑲᓐᓃᑦ ᓄᓇᓖᑦ, 

ᐋᓐᓂᐊᕖᑦ ᒪᑐᐃᖓᐃᓐᓇᖅᑎᓪᓗᒋᑦ, 
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already made efforts to secure higher and 

trained nurses and out-of-territory nurses that 

came to help out with the rollout. What we 

observed was that despite those shortages, 

the DOH was effective in delivering and 

administering the vaccines. As to that two-

week period of the closure, if the vaccination 

rollout was impacted, that I would have to 

bring the question back to the Department of 

Health to see if there was any impact on 

vaccination. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman. (interpretation ends) I’m going to 

direct my questions to the witnesses. The 

Auditor General’s report indicates in 

paragraph 7 that, “Before the Covid-19 

pandemic, there were chronic staffing 

shortages within the Department of Health. 

In the summer of 2021, the health centres in 

Grise Fiord and Resolute Bay had to close 

temporarily.  

 

In five other communities, while health care 

centres remained open, staffing shortages 

restricted them to providing only emergency 

services for an average of two weeks during 

that summer.” What specific actions are 

being taken to address “chronic staffing 

shortages” in community health centres? 

Thank you, Mr. Chairman.  

 

Chairman: Thank you. Ms. Hunt. 

 

Ms. Hunt (interpretation): Thank you, Mr. 

Chairman (interpretation ends) and thank 

you, Member, for the question. In terms of 

what the Department of Health is doing to 

ensure improvements in staffing levels, 

especially for health and wellness staff, as we 

heard throughout the week during the OAG 

and Family Services, Health has undertaken 

two significant areas.  

 

ᐃᖅᑲᓇᐃᔭᖅᑎᑭᒃᓴᕐᓂᖏᓐᓄᑦ ᑐᐊᕕᕐᓇᖅᑐᓕᕆᓂᕐᒧᑦ 

ᑭᓯᐊᓂ ᑲᒪᒋᔭᖃᕈᓐᓇᖅᖢᑎᒃ ᐱᓇᓱᐊᕈᓰᖕᓄᒃ ᒪᕐᕉᖕᓄᒃ 

ᐊᐅᔭᐅᑎᓪᓗᒍ." ᖃᓄᐃᓕᐅᓪᓚᑦᑖᖅᓯᒪᕙᑦ ᑕᒪᒃᑯᐊ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑭᒃᓴᕐᓂᖅ ᐱᔾᔪᑎᒋᓪᓗᒍ ᓄᓇᓕᓐᓂ 

ᐋᓐᓂᐊᕕᓐᓂ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ.  

 

ᕼᐊᓐᑦ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ, (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) 

ᐊᒻᒪᓗ ᖁᔭᓐᓇᒦᒃ ᒪᓕᒐᓕᐅᖅᑎ ᐊᐱᕆᒻᒪᑦ. 

ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 

ᖃᓄᐃᓕᐅᕐᒪᖔᑕ ᖃᐅᔨᒪᔭᐅᖁᓪᓗᒋᑦ 

ᐱᐅᓯᒋᐊᖅᑕᐅᔪᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᖃᕐᓂᕐᒥᒃ, 

ᐱᓗᐊᖅᑐᒥᒃ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐊᒻᒪ 

ᖃᓄᐃᓐᖏᑦᑎᐊᖅᑐᓕᕆᔨᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ, 

ᑐᓴᓚᐅᕋᑦᑕ ᐱᓇᓱᐊᕈᓯᓕᒫᒥᒃ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᑦ 

ᐊᒻᒪᓗ ᐃᓄᓕᕆᔨᒃᑯᑦ, ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 

ᐱᓕᕆᓯᒪᓕᖅᑐᑦ ᒪᕐᕉᖕᓂᒃ ᐅᔾᔨᕐᓇᑦᑎᐊᖅᑑᓐᓂᒃ 

ᐱᓕᕆᐊᖑᒋᐊᖃᖅᑑᖕᓂᒃ.  

 

ᐊᑕᐅᓯᖅ ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ ᐊᖅᑯᑎᐅᔪᖅ, 

ᐱᓕᕆᖃᑎᖃᒻᒪᕆᓚᐅᖅᑐᒍᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᑦᑎᓐᓂᒃ 

ᑐᑭᓯᓇᓱᐊᖅᑐᑕ ᖃᓄᖅ ᐋᓐᓂᐊᓯᐅᖅᑎᕗᑦ 

ᐃᖅᑲᓇᐃᔭᐃᓐᓇᕐᒪᖔᑕ, ᖃᓄᐃᒻᒪᑦ ᐋᓐᓂᐊᓯᐅᖅᑎᓂᒃ 

ᔭᒐᐃᖃᑦᑕᖅᐱᑕ, ᐊᒻᒪᓗ ᖃᓄᖅ 

ᖃᐅᔨᒪᑦᑎᐊᓂᖅᓴᐅᔪᓐᓇᖅᐱᑕ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕈᓐᓇᕐᒪᖔᑦᑕ ᐊᒻᒪᓗ 

ᐱᓯᒪᑦᑎᒍᓐᓇᕐᒪᖔᑦᑕ? ᐊᒥᓱᑲᓪᓚᐅᔪᑦ 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᓂᕐᒧᑦ, ᐃᓕᓐᓂᐊᖅᑎᑦᑎᓂᕐᒧᑦ, ᐊᒻᒪᓗ 

ᐱᐅᓯᕚᓪᓕᑎᑦᑎᓂᕐᒧᑦ ᐊᕙᑎᑦᑎᓐᓂᒃ 

ᐋᓐᓂᐊᓯᐅᖅᑎᐅᔪᑦ ᐃᖅᑲᓇᐃᔭᕐᕕᒋᔭᖏᓐᓂ, ᑕᒪᒃᑯᐊ 

ᐱᒻᒪᕆᐅᓂᖅᐸᐅᓚᐅᖅᑐᑦ, ᐊᒻᒪᓗ ᐱᒻᒪᕆᐅᔪᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᐅᔪᑦ ᐊᖏᖅᑕᐅᓚᐅᖅᑐᑦ ᒪᓕᒐᓕᐅᕐᕕᒻᒥ 

ᑭᖑᓪᓕᖅᐹᒥᒃ ᑲᑎᒪᓂᖃᖅᑎᓪᓗᒋᑦ. 

ᕿᒥᕐᕈᔭᐃᓐᓇᕆᓚᐅᖅᑕᕗᑦ ᑖᒃᑯᐊ ᐊᔾᔨᐅᓐᖏᑦᑐᑦ 

ᐃᖅᑲᓇᐃᔮᑦ ᑕᓪᓕᒪᒥ ᑕᐃᔭᐅᓂᖃᖅᑐᑦ, 

ᐃᖅᑲᓇᐃᔭᖅᑎᖃᐃᓐᓇᕐᓂᕐᒧᑦ, ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕐᓂᕐᒧᑦ, 

ᐊᒻᒪᓗ ᐃᖅᑲᓇᐃᔮᓂᒃ ᑲᑐᔾᔨᓂᕐᒥᒃ.  ᑕᐃᒪᓕ, 

ᐅᐱᓐᓇᕋᓂ, ᒐᕙᒪᓕᒫᖑᔪᑉ ᐱᓕᕆᓂᖏᑦ ᐱᓕᕆᕕᑦᑕ 

ᐃᓗᐊᓂ ᕿᒥᕐᕈᓂᐊᕐᓗᑎᒃ ᐃᒪᐃᑦᑐᓂᒃ ᐃᓪᓗᓕᕆᓂᕐᒥᒃ, 

ᐊᓪᓚᕝᕕᐅᔪᓂᒃ, ᐊᒻᒪᓗ ᑕᒪᒃᑯᓂᖓ 

ᐃᓱᒪᒋᔭᐅᒋᐊᕈᓐᓇᖅᑐᓂᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᒪᓕᑭ.  

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ, ᑖᒃᑯᓄᖓ ᓱᓕ 

ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ ᐊᐱᖅᑯᑎᒃᓴᖃᖅᑐᖓ. 

(ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) ᖃᓄᐃᓕᐅᓪᓚᑦᑖᖅᓯᒪᕕᓯ ᑕᒪᒃᑯᐊ 
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One, is the nursing roadmap, where we did 

deep engagement with our nursing staff to 

understand what keeps our nurses, why is it 

that we lose nurses, and how do we better 

ensure that we can recruit and retain. A 

number of areas around education, training, 

and improving the environment that our 

nurses work in were key areas, as well as the 

critical workforce measures package that was 

approved in the House at the last sitting 

where we looked at all of the group 5 

positions, areas for retention, recruitment, 

and job sharing. Then, of course, the all-of-

government approach, working across our 

departments to look at things like housing, 

areas of office space, and those kinds of 

considerations. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman. My question is for the department 

again. (interpretation ends) What specific 

steps are taken to ensure the availability of 

vaccinations in communities during staff 

shortages. (interpretation) Thank you, Mr. 

Chairman. 

 

Chairman: Dr. Pawa. 

 

Dr. Pawa: Thank you, Mr. Chairman. The 

question was around ensuring people still 

have access to COVID-19 vaccinations and 

other vaccinations, even with shortages. As 

mentioned, it’s true and we know across a 

number of departments and areas that 

staffing and shortages impact the work. At 

times, it means that there may be some 

clinics planned for vaccination that get 

delayed or changed. I think one of the things 

we work to commit is that those gaps are 

never too long.  

 

One of the great things about vaccines is we 

access it, it provides prevention for a long 

time, so we try and get it to people as quickly 

ᑲᐴᑏᑦ ᐊᑐᐃᓐᓇᐅᑦᑎᐊᖁᓪᓗᒋᑦ ᓄᓇᓕᓐᓂ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑭᔅᓴᑎᓪᓗᒋᑦ? (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ: ᓘᒃᑖᖅ ᐹᕙ.  

 

ᐹᕙ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐊᐱᖅᑯᑕᐅᓚᐅᖅᑐᖅ ᐃᓄᐃᑦ ᓱᓕ ᐊᑐᕈᓐᓇᖁᓪᓗᒋᑦ 

ᓄᕙᒡᔪᐊᕐᓇᖅ-19−ᒧᑦ ᑲᐱᔭᐅᓂᕐᓂᒃ ᐊᓯᖏᓐᓂᒡᓗ 

ᑲᐱᔭᐅᓂᕐᓂᒃ, ᐊᒥᒐᖅᓯᒐᓗᐊᖅᖢᑎᒃ. ᐅᖃᖅᑲᐅᒐᒪ, 

ᓱᓕᔪᖅ ᐊᒻᒪᓗ ᖃᐅᔨᒪᓪᓗᑕ ᐊᒥᓱᓂᒃ ᐱᓕᕆᕕᐅᔪᓂᒃ 

ᐊᒻᒪᓗ ᑕᒪᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᖅᑎᑭᕐᓱᕐᓂᐅᔪᑦ ᐊᒻᒪᓗ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑭᕐᓱᕐᓂᐅᔪᑦ ᐃᒃᐱᓐᓇᕐᓂᖃᕐᒪᑕ. 

ᐃᓛᓐᓂᒃᑯᑦ, ᑐᑭᖃᖅᑐᖅ ᐃᓚᖏᑦ ᑲᐱᔭᐅᓂᕐᒧᑦ 

ᐸᕐᓇᑦᑕᐅᓯᒪᔪᑦ ᑲᐱᓯᓂᕐᒧᑦ ᑭᖑᕙᕆᐊᖅᑕᐅᖃᑦᑕᖅᑐᑦ 

ᐅᕝᕙᓘᓐᓃᑦ ᐊᓯᔾᔨᖅᑕᐅᔭᕆᐊᓖᑦ. ᐃᓚᖓ 

ᐱᓕᕆᐊᕆᒋᐊᖃᖅᑰᖅᑕᕗᑦ ᑕᒪᒃᑯᐊ ᐱᑕᖃᓐᖏᓐᓂᐅᔪᑦ 

ᐊᑯᓂᐅᓗᐊᓚᐅᖅᓯᒪᓐᖏᓪᓗᑎᒃ.  

 

ᐃᓚᖓᑦ ᐱᐅᔪᒻᒪᕆᐅᔪᖅ ᑲᐴᑏᑦ ᒥᔅᓵᓄᑦ 

ᐊᑐᐃᓐᓇᖃᖅᑯᒍᑦ, ᐊᑯᓂᒻᒪᕆᒃ 

ᓄᖅᑲᖓᑎᑦᑎᓇᓱᐊᖅᐸᑦᑐᒍᑦ ᐋᓐᓂᐊᑖᕐᓂᕐᒥᒃ, 

ᑕᐃᒪᐃᒻᒪᑦ ᑐᐊᕕᐅᑎᓇᓱᐊᖅᐸᑉᐸᕗᑦ, ᑭᓯᐊᓂ 

ᖃᓄᐃᓐᖏᒻᒥᔪᖅ, ᐊᑦᑕᓇᓐᖏᑦᑐᒥᒃ ᐊᒻᒪᓗ 

ᐊᑑᑎᖃᑦᑎᐊᖅᑐᒥᒃ ᐱᔨᑦᑎᕋᕋᓗᐊᕐᒪᖔᑦᑕ, ᓘᒃᑖᓕᐊᕐᕕᒃ 

ᓅᑕᐅᓗᓂ ᐱᓇᓱᐊᕈᓯᓕᒫᒥᒃ ᒪᕐᕉᓂᓪᓘᓐᓃᑦ. ᑕᒪᒃᑯᐊ 

ᐋᖅᑭᒋᐊᖏᓐᓇᖅᑕᕗᑦ ᑕᐃᒪᐃᑦᑕᕆᐊᖃᕋᐃᒻᒪᑕ.  

 

ᐱᓕᕆᐊᖃᕐᒥᔪᒍᑦᑕᐅᖅ ᑕᒪᒃᑯᐊ ᑐᑭᓯᒋᐊᕈᑎᒃᓴᐅᔪᑦ 

ᐃᖏᕐᕋᓂᖏᑦ, ᖃᐅᔨᒪᓂᐊᕋᑦᑕ ᑕᒪᒃᑯᐊ 

ᐃᒃᐱᓐᓇᕐᓂᖃᓕᕋᐃᒻᒪᑕ, ᑕᐃᒪᐃᓕᕋᐃᒻᒪᑕ, 

ᑐᓴᖃᑦᑕᕐᓂᐊᕋᑦᑕ ᓄᓇᓕᐅᔪᓂᒃ ᐊᕕᒃᑐᕐᓯᒪᔪᓂᒃ 

ᓄᓇᕗᒻᒥ. ᐱᓕᕆᔪᓐᓇᖅᑐᒍᑦ ᓱᖏᐅᑎᓇᓱᒃᓗᑕ 

ᐱᔭᕆᐊᖃᕌᖓᑦᑕ. ᒪᒥᐊᓪᓗᖓ ᑐᓵᔨᓄᑦ, 

ᓱᒃᑲᓕᓗᐊᓲᖑᒐᒪ ᐅᖃᖅᑐᖓ. ᑖᒃᑯᐊ 

ᐊᒃᑐᐃᓂᓪᓚᕆᐅᓇᓱᒋᔭᒃᑲ, ᒥᒃᖠᒋᐊᖅᑎᑦᑎᔪᒪᓐᖏᑦᑐᖓ 

ᖃᓄᖅ ᐱᒻᒪᕆᐅᑎᒋᖕᒪᖔᑦ, ᑭᓯᐊᓂᓕ ᑕᒪᓐᓇ 

ᐱᓕᕆᐊᖑᒻᒪᕆᒻᒪᑦ ᐊᒻᒪᓗ ᖁᓚᖏᑎᐊᖅᑐᒍᑦ 

ᑲᐱᔭᐅᖃᑦᑕᕐᓂᖅ ᐱᐅᒋᐊᖓᓂᒃ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ.   

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᓘᒃᑖᖅ ᐹᕙ. 

ᒥᔅᑕ ᒪᓕᑭ.  

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪ ᑭᐅᒪᑦᑎᐊᕋᖕᓂᒃ. 

ᑖᒃᑯᐊᓕ ᐊᐱᖅᑯᑎᒋᓂᐊᕐᒥᔭᒃᑲ 

ᑕᒻᒪᖅᓯᒪᔪᕐᓂᐅᖅᑎᒃᑯᓐᓄᑦ. ᑖᒃᑯᐊ ᐅᖃᓕᒫᒐᐃᑦ 

ᐅᖃᓕᒫᖅᖢᒋᑦ 8-ᒥ 11-ᒧᑦ ᐅᖃᖅᓯᒪᖕᒪᑕ ᐃᒪᓐᓇ: 
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as possible, but it’s okay too if, in order to 

ensure that we are providing safe and 

effective services, that a clinic is moved by a 

week or two. We were continually making 

those adjustments as required.  

 

We are also working on making sure that the 

flows of information, so that we know when 

these things are impacted, is happening, so 

that we hear from communities to the 

regional level to territorially. We can work to 

adapt as needed. Apologies to the 

interpreters. I always speak too fast. I think 

that these are very real impacts. I don’t want 

minimize how important this consideration, 

but it’s something that there is a lot of steps 

taken to address and we are confident that 

access to vaccines is good. Thank you, Mr. 

Chairman.  

 

Chairman: Thank you, Dr. Pawa. Mr. 

Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman. Thank you for the response. My 

next question is directed to the Auditor 

General. 

 

Paragraphs 8 to 11 of your report describe 

the respective roles of the (interpretation 

ends) Department of Health, the Department 

of Community and Government Services and 

the Department of Executive and 

Intergovernmental Affairs in respect to the 

management of the government’s response to 

the COVID-19 public health emergency. To 

what extent did the Government of 

Nunavut’s approach to organizational design 

in this area differ from those of other 

Canadian jurisdictions that your office 

audited? (interpretation) 

Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Thomas. 

 

Ms. Thomas: Thank you, Mr. Chairman. 

(ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) “ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ, 

ᓄᓇᓕᖕᓂ ᒐᕙᒪᒃᑯᓐᓂᓪᓗ ᐱᔨᑦᑎᕋᖅᑎᒃᑯᑦ, ᐊᒻᒪ 

ᒐᕙᒪᐅᖃᑎᒌᑦᑐᓕᕆᔨᒃᑯᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ 

ᐊᐅᓚᑦᑎᔾᔪᑎᖏᑦ ᒐᕙᒪᒃᑯᑦ ᑭᐅᔾᔪᑎᖏᓐᓂᒃ 

ᓄᕙᒡᔪᐊᕐᓇᖅ-19−ᒧᑦ ᐃᓄᖕᓄᑦ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᑐᐊᕕᕐᓇᖅᑐᒧᑦ.”  

 

ᖃᓄᖅ ᐊᖏᑎᒋᔪᒥᒃ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕙᑦ 

ᑲᑐᔾᔨᖃᑎᒌᒡᕕᖕᒥ ᐋᖅᑭᒃᓯᒪᓂᕆᔭᐅᔪᒧᑦ ᑖᒃᑯᓇᓂ 

ᐊᔾᔨᒋᔭᐅᓐᖏᑦᑐᒥᒃ  

ᐊᓯᖏᓐᓂᒃ ᑲᓇᑕᒥ ᐊᕕᒃᑐᖅᓯᒪᔪᓂᒃ ᑎᑎᕋᕐᕕᔅᓯ 

ᖃᐅᔨᓴᓚᐅᖅᑕᖏᓐᓂᒃ? (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᑖᒪᔅ.  

 

ᑖᒪᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. ᑖᒃᑯᐊ ᑎᑎᕋᖅᓯᒪᔪᑦ, ᑎᑎᕋᖅᓯᒪᔪᑦ 8-ᒥᑦ 

11-ᒧᑦ, ᐊᔾᔨᒌᑎᑕᐅᕙᑦᑐᑦ ᐅᓂᒃᑳᓕᐊᓕᒫᑦᑎᓐᓂᒃ, 

ᐊᒻᒪᓗ ᓇᓗᓇᐃᖅᓯᒐᓱᐊᖅᐳᑦ ᒪᓕᒐᐅᔪᓂᑦ ᐊᒻᒪᓗ 

ᐱᓕᕆᐊᖑᒋᐊᓕᓐᓂᒃ ᐱᓕᕆᕝᕕᓄᑦ ᖃᐅᔨᓴᖅᑕᐅᔪᓄᑦ. 

ᓇᓗᓇᐃᖅᓯᓪᓗᑎᒃ ᐊᑐᓂ ᐱᓕᕆᕝᕖᑦ ᐅᕝᕙᓘᓐᓃᑦ 

ᑎᒥᐅᔪᑦ ᑲᒪᒋᔭᖃᕐᒪᖔᑕ ᐊᒻᒪ ᖃᓄᖅ 

ᓂᕆᐅᒋᔪᓐᓇᕐᒪᖔᑦᑎᒍ. 

 

ᐊᑕᐅᑦᑎᒃᑰᖃᑕᐅᓪᓗᓂ ᔫᑳᓐᒥ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᕐᓂᕆᔭᑦᑎᓐᓂᒃ, ᑎᑎᕋᖅᓯᒪᔪᑦ 8-ᒥᑦ 11-

ᒧᑦ ᐊᔾᔨᑐᐃᓐᓇᕆᓪᓗᓂᐅᒃ ᑎᑎᕋᖅᓯᒪᓂᓕᒃ. 

ᐅᓂᒃᑳᓕᐅᖅᐸᓚᐅᖅᐳᑦ ᓇᓕᐊᒃ ᐱᓕᕆᕝᕖᑦ 

ᐱᓕᕆᐊᖃᕐᒪᖔᑕ ᐊᒻᒪ ᑭᓱᓂᒃ ᐱᓕᕆᐊᖃᕐᒪᖔᑕ. 

ᓇᐃᓈᕐᓗᒍ, ᑖᒃᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 

ᐃᓄᓕᕆᔨᒃᑯᓪᓗ, ᓄᓇᓕᓐᓂ ᒐᕙᒪᒃᑯᓐᓄᑦ ᐱᔨᑦᑎᖅᑏᑦ, 

ᐊᒻᒪᓗ ᐊᐅᓚᑦᑎᔩᑦ ᑲᑎᒪᔨᖏᑦ. 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐃᓄᓕᕆᔨᒃᑯᓪᓗ 

ᐱᓗᐊᖅᑐᒥᒃ, ᖃᐅᔨᒪᔨᑕᒻᒪᕆᒻᒧᑦ ᐅᖃᐅᔾᔭᐅᓪᓗᑎᒃ 

ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒻᒪᕆᒻᒧᑦ, ᔫᑳᓐᒥ ᑲᒪᒋᔭᖃᕐᒪᑦ 

ᖃᓄᐃᓐᖏᓯᐊᕐᓂᖏᓐᓄᑦ ᔫᑳᓐᒥᐅᑦ. ᓄᓇᓕᖕᓂ 

ᒐᕙᒪᒃᑯᓐᓂᓗ ᐱᔨᑦᑎᕋᖅᑎᒃᑯᑦ ᑲᒪᒋᔭᒃᓴᖃᖅᐳᑦ 

ᐊᑐᐃᓐᓇᐅᑎᑦᑎᓂᕐᒥᒃ ᐊᑕᖏᕐᓗᒍ ᒐᕙᒪᒃᑯᓐᓂᓕᒫᖅ 

ᐊᐅᓚᑦᑎᓂᕐᒥᒃ ᑭᐅᔾᔪᑕᐅᔪᓄᑦ ᑐᐊᕕᕐᓇᖅᑐᖃᖅᑎᓪᓗᒍ 

ᐊᒻᒪ ᓯᕗᓕᖅᑎᒃᑯᑦ ᑲᑎᒪᔨᖏᑦᑕ ᑎᑎᕋᕐᕕᐊᓂ 

ᑲᒪᒋᔭᒃᓴᖃᖅᐳᑦ ᐃᑲᔪᖅᑐᐃᕙᒡᓗᑎᒃ ᓯᕗᓕᖅᑎᐅᓗᑎᒡᓗ 

ᐱᓕᕆᕝᕕᖕᓄᑦ ᐋᖅᑭᒋᐊᕈᑎᓄᑦ 

ᐱᓕᕆᐊᖑᕙᓪᓕᐊᔪᒪᔪᓄᑦ. 

 

ᑖᒃᑯᐊ ᐱᖓᓱᑦ ᐅᖃᐅᓯᕆᓗᐊᖅᑕᒃᑲ ᐊᔾᔨᒌᓐᖏᓐᓂᖏᑦ 

ᒐᕙᒪᒃᑯᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᑕᒪᒃᑯᐊ ᒐᕙᒪᒃᑯᑦ 

ᐊᐅᓚᐅᔾᔪᑎᖏᓐᓄᑦ ᐊᐱᖅᑯᑕᐅᒻᒪᑕ ᐊᒻᒪᓗ ᒐᕙᒪᒃᑯᑦ 
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These paragraphs, paragraphs 8 to 11, are 

standard in all of our reports, and they are 

meant to describe the rules and 

responsibilities of the departments that are in 

the scope of the audit. They describe what 

each department or entity is responsible for 

and what we can expect them to do. 

 

Coincidentally, in our Yukon audit, 

paragraphs 8 to 11 happen to be the same 

paragraphs. They report which departments 

were in scope and what they were 

responsible for. Very briefly, they were the 

Department of Health and Social Services, 

the Department of Community Services, and 

Executive Council office. Health and Social 

Services in particular, with expert advice 

from the chief medical officer of Health, in 

Yukon, is responsible for the wellbeing of 

Yukon residents.  

 

The Department of Community Services is 

responsible for providing overall government 

wide coordination for responses to 

emergencies and Executive Council office is 

responsible for providing support and 

leadership to departments on reconciliation 

initiatives. I’m bringing these three up 

mostly to talk about the differences in 

machinery of government because, really, 

these are machinery-of-government 

questions. It is up to the government to 

determine those roles and responsibilities.  

 

Our office audits against those rules and 

responsibilities. So the similarities and 

differences are really put in place by 

government themselves and would be 

important for, maybe, the comparisons and 

the questions to be asked within departments 

and within the government. Thank you, Mr. 

Chairman.  

 

Chairman: Thank you for that. Mr. Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

ᐃᓱᒪᔅᓱᕐᒪᑕ ᓇᓗᓇᐃᖅᓯᓂᕐᒥᒃ ᑕᒪᒃᑯᓂᖓ 

ᐱᓕᕆᐊᖑᒋᐊᓕᓐᓂᒃ ᐊᒻᒪᓗ ᑲᒪᒋᔭᕆᐊᓕᓐᓂᒃ. 

ᐊᓪᓚᕝᕕᕗᑦ ᖃᐅᔨᓴᖃᑦᑕᖅᑐᖅ ᑖᒃᑯᓂᖓ ᒪᓕᒐᕐᓂᒃ 

ᑲᒪᒋᔭᖃᕐᓂᕐᒥᓪᓗ. ᐊᔾᔨᒌᓐᓂᖏᑦ ᐊᒻᒪ 

ᐊᔾᔨᒌᓐᖏᓐᓂᖏᑦ ᐋᖅᑭᑦᑕᐅᓯᒪᒻᒪᕆᑉᐳᑦ ᒐᕙᒪᒃᑯᓐᓄᑦ 

ᐊᒻᒪ ᐱᒻᒪᕆᐅᒐᔭᖅᑐᑎᒃ ᑕᒪᒃᑯᓄᖓ, ᐃᒻᒪᖃ 

ᐊᔾᔨᒌᓐᖏᓐᓂᖏᑦ ᐊᒻᒪ ᐊᐱᖅᑯᑏᑦ ᐊᐱᖅᑯᑕᐅᒋᐊᓖᑦ 

ᐱᓕᕆᕝᕕᓐᓂ ᐊᒻᒪ ᐃᓗᐊᓂ ᒐᕙᒪᒃᑯᑦ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ ᑭᖑᓪᓕᖅᐹᖅ 

ᐊᐱᖅᑯᑎᒋᓂᐊᖅᑕᕋᑦᑕ ᐊᒻᒪ ᑕᕝᕙᓂ ᐅᖃᓕᒫᒐᕐᒥ 13-

ᒥ, ᐅᖃᖅᓯᒪᓕᕐᒥᖕᒪᑦ (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) "... 

ᐊᐅᓚᑦᑎᓪᓗᓂ ᓄᕙᒡᔪᐊᕐᓇᖅ-19−ᒧᑦ ᑲᐱᔭᐅᓂᕐᒥᒃ 

ᐊᑑᑎᖃᑦᑎᐊᖅᑐᒥᒃ ᓈᒻᒪᒃᑐᒥᒡᓗ ᓴᐳᔾᔨᓂᕐᒥᒃ 

ᖃᓄᐃᓐᖏᑦᑎᐊᕐᓂᕐᒥᒃ ᖃᓄᐃᓐᖏᑦᑎᐊᕐᓂᕐᒥᒡᓗ 

ᓄᓇᕗᒻᒥᐅᓄᑦ." ᓈᒻᒪᓐᖏᑦᑐᖅ ᖃᓄᕐᓕ ᑎᑎᕋᕐᕕᓯ 

ᓇᓗᓇᐃᖅᓯᖃᑦᑕᖅᐸ ᐆᒃᑐᕋᐅᑕᐅᔪᒥᒃ ᐃᓱᒪᒋᔭᐅᔪᒥᒃ 

ᐊᔾᔨᒌᒃᑎᑦᑎᓂᕐᒥᒃ? (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᔪᐊᓃᔅ. 

 

ᔪᐊᓃᔅ ( ᑐᓵᔨᑎᒍᑦ): ᖃᓄᖅ 

ᐊᑑᑎᖃᑦᑎᐊᖅᑎᒋᔪᓐᓇᕐᒪᖔᑦ ᑲᐱᓯᖃᑦᑕᕐᓂᖅ 

ᐱᔾᔪᑎᒋᓪᓗᒍ, ᖃᔅᓯᑦ ᑲᐴᑏᑦ ᑕᓖᓪᓗ, ᓱᓕᕚ? ᑕᒪᓐᓇ 

ᑐᕌᕋᓱᐊᖅᑕᕗᑦ ᑲᐱᓯᖃᑦᑕᕐᓂᕐᒧᑦ, ᑕᐃᒪᓕ 

ᕿᒥᕐᕈᓚᐅᖅᑐᒍᑦ. ᕿᒥᕐᕈᓚᐅᕐᒥᔪᒍᑦ ᓱᒃᑲᓂᖓᓂᒃ ᐊᒻᒪᓗ 

ᖃᓄᑎᒋ ᓱᒃᑲᑎᒋᔪᒥᒃ ᐃᓄᐃᑦ ᐱᓐᓂᕐᒪᖔᑕ, 

ᕿᒥᕐᕈᓚᐅᕐᒥᔪᑦ ᑭᖑᕙᓐᖏᑦᑐᒥᒃ. ᑕᐃᒫᒃ 

ᐆᑦᑐᖅᑕᐅᓚᐅᖅᐳᖅ ᑕᐃᒪᓐᓇᓗ ᑐᑭᖃᖅᑎᑕᐅᓪᓗᓂ 

ᐊᑑᑎᖃᑦᑎᐊᕐᓂᖓᓂᒃ. 

 

ᐊᔾᔨᒌᑎᑦᑎᓂᖅ ᐱᔾᔪᑎᒋᓪᓗᒍ, ᓴᖅᑭᑕᐅᕙᓪᓕᐊᑎᓪᓗᒍ, 

ᕿᒥᕐᕈᓚᐅᖅᐳᒍᑦ ᐱᓕᕆᖃᑎᖃᕐᓂᕐᒥᒃ ᓄᓇᓕᖕᓂ, 

ᐃᓄᐃᑦ ᑲᑐᔾᔨᖃᑎᒌᓂᒃ, ᕿᒥᕐᕈᓚᐅᕆᕗᒍᑦ 

ᓯᕗᓪᓕᐅᑎᔭᕆᐊᓕᖕᓂᒃ ᓇᓗᓇᐃᖅᑕᐅᓚᐅᖅᑐᓂᒃ 

ᐊᒃᑐᖅᑕᐅᓴᕋᐃᑦᑑᓂᖏᓐᓂᒃ ᐊᒻᒪ 

ᐋᓐᓂᐊᓕᕇᒃᑯᑎᑖᕆᐊᖃᕐᓂᖏᓐᓂᒃ. 

ᕿᒥᕐᕈᕙᒃᑭᕗᒍᑦᑕᐅᖅ ᐱᓇᔪᒃᑐᖃᓚᐅᕐᒪᖔᖅ 

ᐲᖅᓯᔪᒪᓪᓗᑎᒃ ᐊᕝᕕᐊᕈᑎᐅᔪᓂᒃ ᐊᑐᕈᓐᓇᖁᓪᓗᒋᑦ 

ᑲᐱᔭᐅᓂᕐᓂᒃ ᑕᒪᒃᑯᓄᖓ ᐊᒃᑐᖅᑕᐅᓴᕋᐃᓐᓂᖅᓴᓄᑦ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᐅᖃᖅᑲᐅᒐᒪ 

ᐅᐊᑦᑎᐊᕈ, ᐱᒋᐊᓐᖓᐅᑎᒦᒃᑲᑦᑕ, ᑎᑎᕋᖅᓯᒪᔪᑦ 1-ᒥᑦ 
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Chairman. This will be my last question. In 

paragraph 13 of the report, it indicates your 

audit focused on whether the government  

(interpretation ends) “… managed the 

COVID-19 vaccine roll-out in an effective 

and equitable manner to protect the health 

and well-being of Nunavummiut.” How does 

your office define and measure the concepts 

of “effectiveness” and “equitability”? 

(interpretation) Thank you, Mr. Chairman.  

 

Chairman: Thank you. Ms. Joanisse. 

 

Ms. Joanisse: For the concept of 

effectiveness in the context of the vaccine 

rollout, it’s how many needles in arms, right? 

That’s the objective of a vaccination 

campaign, so we looked at coverage, we also 

looked at pace; how fast people got it, which 

also looked at timeliness. That’s how it was 

measured and that’s how we came out with 

the effectiveness definition. 

 

When it comes to equity, in the context of the 

rollout, we looked at engagement with 

community, Inuit organizations, we also 

looked at prioritization of those who were 

identified as vulnerable and in need of the 

vaccine and we also looked at if there were 

efforts that were made to remove barriers to 

access the vaccines for those who may be in 

a more vulnerable context. Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. As I’d mentioned 

earlier, we’re on the introduction, paragraphs 

1 through 15. I have no more names on my 

list under that section, so we’ll proceed in the 

report to paragraphs 16 through 35. My 

apologies. Ms. Killiktee, you had a question? 

 

Ms. Killiktee (interpretation): Thank you. I 

am on the introduction page .Can I ask a 

question on this part?  

 

Thank you. It is listed in this section that I 

15-ᒧᑦ ᐊᒻᒪ ᐊᑎᖁᑎᖃᕈᓐᓃᖅᑐᖓ ᐅᕙᖓ 

ᑎᑎᕋᖅᓯᒪᔭᖏᓐᓂᒃ ᑖᒃᑯᓄᖓ. ᑲᔪᓯᓂᐊᖅᐳᒍᑦ 

ᐅᓂᒃᑳᓕᐊᕐᒥᒃ 16-ᒥᑦ 35-ᒧᑦ. ᒪᒥᐊᓇᖅ. ᒥᔅ ᕿᓕᖅᑎ, 

ᐊᐱᖅᑯᑎᖃᖅᑮᑦ? 

 

ᕿᓕᖅᑎ: ᖁᔭᓐᓇᒦᒃ. ᑕᕝᕙᓂ (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) 

ᐱᒋᐊᕈᑎᒥ (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᑕᕝᕙᓐᖓᑦ 

ᐊᐱᕆᔪᓐᓇᖅᐳᖓ? ᖁᔭᓐᓇᒦᒃ. ᐅᕙᓂ ᐊᐱᕆᔪᒪᓪᓗᖓ 

ᑭᐅᔾᔪᑎᒋᖅᑲᐅᔭᖓᓂᒃ ᑲᐱᓯᖃᑦᑕᓂᕐᒧᑦ ᐸᕐᓇᐅᑏᑦ 

ᐊᕕᒃᑐᖅᓯᒪᔪᓄᑦ. ᑕᒪᓐᓇ ᑭᐅᔾᔪᑎᒋᖅᑲᐅᔭᖏᑦ 

ᑐᑭᓯᒃᑲᓐᓂᕈᒪᓪᓗᖓ, ᖃᓄᐃᒻᒪᑦ 

ᖃᐅᔨᒋᐊᖅᑎᐊᕈᓐᓇᓂᓐᖏᓚᑦ ᐃᓚᓯ? ᑭᓱ ᐅᕝᕙᓘᓐᓃᑦ 

ᓱᓇ ᓱᓇᒥᒃ ᐊᑲᐅᓈᖅᑐᖃᕐᓂᖏᒻᒪᑦ? 

ᑭᐅᔾᔪᑎᒋᖅᑲᐅᔭᐃᑦ ᑖᓐᓇ ᐊᐱᖅᑯᑕᐅᑎᓪᓗᒍ 

ᑕᐃᒪᐃᓕᓂᕆᖅᑲᐅᔭᐃᑦ. ᓱᓇᐃᓐᓇ  

ᐱᔾᔪᑕᐅᓐᓂᖅᑲ? ᑭᓲᕙ? ᐅᖃᕈᓐᓇᕈᕕᐅᒃ ᖃᓄᐃᒻᒪᑦ 

ᖃᐅᔨᒋᐊᑦᑎᐊᕈᓐᓇᓐᖏᓐᓂᕐᒪᖔᔅᓯ ᑖᔅᓱᒧᖓ ᑐᓐᖓᔪᒧᑦ 

ᐃᓄᐃᑦ ᖃᓄᐃᓐᖏᑦᑎᐊᖁᓪᓗᒋᑦ 

ᐊᑲᐅᓈᖅᑎᑦᑎᒋᐊᖃᕐᓂᕐᒥᒃ ᐱᔾᔪᑎᖃᖅᑎᓪᓗᒍ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ: ᒥᔅ ᔪᐊᓃᔅ.  

 

ᔪᐊᓃᔅ (ᑐᓵᔨᑎᒍᑦ): ᐱᔾᔪᑎᒋᓪᓗᒋᑦ 

ᐱᔾᔪᑎᒋᓪᓗᐊᑕᖅᑕᖏᑦ ᐃᓚᖏᑦ... 

ᐅᖃᐅᓯᕆᓗᐊᓚᐅᖅᑕᕗᑦ 

ᑐᑭᓯᒋᐊᕈᑎᓕᕆᓂᕐᒨᖓᓐᖏᑦᑐᖅ. ᖃᕋᓴᐅᔭᓕᕆᔾᔪᑎᑦ 

ᐱᔪᓐᓇᖅᑎᑦᑎᓚᐅᓐᖏᑦᑐᑦ ᖃᐅᔨᓴᐃᓐᓇᕐᓂᕐᓂᒃᓗ 

ᓇᓗᓇᐃᔭᐅᑎᓂᒃ ᓈᒻᒪᒃᑐᒃᑯᑦ, ᐊᒃᑐᐃᔪᓐᓇᖅᑐᖅ 

ᐋᖅᑭᒃᓯᓂᕐᓂᒃ ᐃᓱᒪᓕᐅᕈᑎᓂᒃ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᐃᓱᒪᓕᐅᕈᑎᐅᔪᓂᒃ  

ᐱᔨᑦᑎᕋᐅᑎᓂᒡᓗ. ᐃᓚᖓᑦ ᐱᓂᖅᓴᐅᓚᐅᖅᑐᖅ, 

ᐆᒃᑑᑎᒋᓗᒍ, ᖃᐅᔨᒪᓪᓗᓂ ᖃᑦᑎᐅᒻᒪᖔᑕ ᑲᐴᑏᑦ 

ᓄᓇᓕᓐᓂᒃ ᐋᓐᓂᐊᕕᓐᓂᒃ, ᑕᐃᒪᐃᒻᒪᑦ ᖃᖓᑐᐃᓐᓇᖅ 

ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᖃᐅᔨᒪᔪᓐᓇᓚᐅᓐᖏᓚᑦ.  

 

ᑕᐃᒪᓕ ᑕᒪᓐᓇ ᐱᔾᔪᑎᒋᓪᓗᐊᑕᓚᐅᖅᑕᖓ 

ᐊᑑᑎᖃᓗᐊᓚᐅᓐᖏᓐᓂᖓᓄᑦ ᑐᑭᓯᒋᐊᕈᑎᓄᑦ 

ᖃᕋᓴᐅᔭᒃᑯᑦ. ᐱᓇᓱᐊᓚᐅᓐᖏᒃᑲᓗᐊᖅᑐᑎᒃ, 

ᐋᓐᓂᐊᖅᑐᓕᕆᔨᓄᑦ ᐊᒻᒪ ᑕᒪᒃᑯᐊ ᐱᑕᖃᓐᖏᓐᓂᐅᔪᑦ 

ᐋᖅᑭᒐᓱᐊᖅᑐᒋᑦ ᑭᓯᐊᓂ ᑕᒪᓐᓇ ᐊᑑᑎᖃᑦᑎᐊᖁᓪᓗᒍ. 

ᑖᒃᑯᐊ ᑕᕝᕙ ᓇᓗᓇᐃᓚᐅᖅᑕᕗᑦ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕿᓕᖅᑎ.  

 

ᕿᓕᖅᑎ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄᒃ, ᓱᓕᔪᑎᑦ. 

ᑐᓴᐅᒪᖃᑎᒌᓐᓂᖅ ᐊᑲᐅᓈᑦᑎᐊᓚᐅᓐᖏᑦᑐᖅ 
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want to ask you about a response you 

provided to our colleague related to the 

rollout of the vaccine plan, along with the 

regional plans. Based on your response, I 

would like further clarification on why the 

inquiry was not satisfactory?  

 

What or why was this impossible to achieve? 

What was the cause of the difficulty resulting 

in that, based on your earlier response when 

the query was posed, and your response 

seemed to indicate that? What was the reason 

for this development? Are you able to 

divulge this information?  

 

Why was this study unable to be delve 

further into these details? I am trying to get 

to the bottom of the case, as Inuit have to be 

unimpacted by the cure, and we have to 

ensure that it is more user-friendly, so to 

speak. Thank you, Mr. Chairman. 

 

Chairman: Ms. Joanisse. 

 

Ms. Joanisse: In terms of the root cause of 

some of the… . What we really highlighted 

isn’t about information systems; information 

systems that were not permitting to track and 

monitor information in a timely manner, 

which can then impact decision making 

around healthcare decisions and service 

delivery. One of which was more potent was 

the inability, for example, to know how 

many vaccines were in community health 

centres, so the fact that at some point the 

DOH wasn’t able to know.  

 

So that the root cause of some of the 

ineffectiveness was around the information 

systems. It wasn’t despite efforts on the part 

of healthcare workers and to try to mend 

those gaps, but the systems were not in place 

to make that effective, so that’s what we 

highlighted. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Killiktee. 

ᓄᓇᓕᓐᓂᓪᓗ ᑕᒪᓐᓇ ᐃᓚᖓᓂ ᐃᓄᐃᓴᓐᓂᖅᓴᓂᒃ 

ᓄᓇᓕᓐᓂ ᐊᑲᐅᓈᕈᑎᖃᑦᑕᓚᐅᓐᖏᑦᑐᖅ, 

ᐱᔮᖅᑯᑕᐅᓐᖏᑦᑐᒥᐅᒐᓗᐊᖅ ᓇᓗᓇᓐᖏᑦᑐᖅ. 

ᑐᓴᐅᒪᑎᑦᑎᔨᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᑕᐃᒫᓪᓚᕆᒃ ᑕᕝᕙ 

ᐊᑲᐅᓐᖏᓕᐅᕈᑕᐅᖃᑦᑕᕐᖓᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ 

ᐃᓚᑰᓗᐊᖅᑎᓪᓗᒋᑦ ᑭᖑᕙᓯᓐᓂᖅᑕᖃᖅᑎᓪᓗᒍ 

ᑐᐊᕕᕐᓇᖅᑐᑕᖃᖅᑐᒥᓂᐅᓕᖅᑎᓪᓗᒍ 

ᐊᑲᐅᓈᕈᑎᒎᓐᓃᓱᖑᒻᒪᑦ. ᑖᓐᓇ ᓱᓕᔪᕆᑦᑎᐊᖅᑕᕋ 

ᐅᖃᐅᓯᕆᔭᐃᑦ. ᖁᔭᓐᓇᒦᓪᓗ ᓇᓗᓇᐃᑦᑎᐊᕋᕕᐅᒃ.  

 

ᑕᐃᒪᓕ ᐆᒥᖓ, ᑖᒃᑯᓄᖓ ᒐᕙᒪᒃᑯᓐᓄᑦ 

ᐊᐱᕆᖔᕈᒪᓕᕐᒥᔪᖓ, ᑕᒪᓐᓇ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑭᔅᓱᕐᓂᐅᖃᑦᑕᓚᐅᖅᑐᖅ ᓄᕙᓐᓇᕐᔪᐊᖅ 

ᐊᑑᑎᑎᓪᓗᒍ, ᐊᐱᖅᑯᑕᐅᖅᑲᐅᔪᓂᒃ 

ᐅᑎᕐᕕᖃᑲᐃᓐᓇᕈᒪᓪᓗᖓ, ᑕᕝᕙᓂ ᐋᓐᓂᐊᕕᐅᔪᓂᒃ 

ᑐᑭᓯᐅᒪᓂᖃᖃᑕᐅᓕᕋᑦᑕ ᑭᓱᑦ ᐱᔾᔪᑕᐅᒻᒪᖔᑕ 

ᓄᓇᓕᓐᓂ ᐊᑲᐅᓐᖏᓕᐅᕈᑕᐅᔪᓂᒃ. ᐃᓪᓗᑭᔅᓴᕐᓂᖅ, 

ᐃᖅᑲᓇᐃᔭᖅᑎᑭᔅᓱᕐᓂᖅ, ᑐᓴᐅᒪᖃᑎᒌᑦᑎᐊᓐᖏᓐᓂᖅ 

ᑕᒪᒃᑯᐊᖑᒻᒪᑕ. ᑕᐃᒪᓕ ᐊᐱᖅᑯᑎᒋᔭᕋ, 

ᐱᔭᕆᐊᖃᖅᑕᐅᔪᐃᑦ ᑕᒪᒃᑯᐊ ᓄᓇᓕᓐᓂ ᐅᑭᐅᖅᑕᖅᑐᒥ 

ᓄᓇᕗᒻᒥ, ᐅᓗᕆᐊᓇᖅᑐᒦᖁᔨᓐᖏᒧᑦ.  

 

ᐅᖃᐅᓯᖃᒃᑲᓐᓂᕈᓐᓇᖅᑮᑦ ᖃᓄᒃᑲᓐᓂᖅ 

ᐊᐅᓚᔾᔭᒋᐊᓕᓐᓂᒃ ᐃᓕᓴᕆᓯᒪᔭᔅᓯᓐᓂ ᐊᒻᒪᓗ 

ᐅᖃᐅᓯᕆᔭᐅᖃᑦᑕᖅᓯᒪᔪᑦ ᑭᖑᓂᑦᑎᓐᓂ ᐅᓪᓗᒥᒧᑦ, 

ᐅᕙᒍᓪᓗ ᒪᓕᒐᓕᐅᖅᑎᐅᓕᖅᑎᓪᓗᑕ ᐃᓱᒫᓗᓐᓇᖅᑐᑦ 

ᐃᑲᔪᖅᑕᐅᔪᒪᓃᑦ. ᓱᓕᔪᓐᓇᖅᓯᑲᓐᓂᖅᐹ ᑖᓐᓇ 

ᐱᕕᔾᔪᐊᖅ ᓄᕙᓐᓇᕐᔪᐊᖅ ᐊᑑᑎᓚᐅᖅᑎᓪᓗᒍ? 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ.  

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᒃ ᒪᓕᒐᓕᐅᖅᑎ ᐊᐱᖅᑯᑎᖓᓄᑦ.  

 

ᐱᒻᒪᕆᐅᓇᓱᒋᔭᕋ ᐅᕙᑦᑎᓐᓄᑦ ᐃᓱᒪᒋᓗᑎᒍᑦ ᐃᓕᑕᕗᑦ 

ᓄᓇᕐᔪᐊᒥᑦ ᖃᓂᒪᓐᓇᐅᑎᓪᓗᒍ ᓄᕙᖕᓇᕐᓗ 

ᐃᓱᒪᒋᔭᐅᓕᕋᓗᐊᖅᑎᓪᓗᒍ, ᓱᓕ ᐊᒥᓱᓂᒃ 

ᐊᑦᑕᖕᓇᕈᑎᑕᓕᒃ ᓄᓇᓕᑦᑕ ᓵᑦᑎᐊᖓᓂᒃ. 

ᐃᓱᒪᒋᓕᕌᖓᑦᑎᒍᑦ ᐃᓚᖏᑦ ᐊᔪᕈᓐᓃᖅᓴᒐᒃᓴᐃᑦ 

ᐃᓕᓚᐅᖅᑕᕗᑦ ᑭᓱᑦ ᑲᔪᓯᓂᖃᑦᑎᐊᓚᐅᕐᒪᖔᑕ; 

ᓄᓇᓕᓐᓂ ᓈᓚᐅᑎᒃᑯᑦ ᑐᓴᖅᓴᐅᑎᑦᑎᔪᑦ ᐊᒻᒪᓗ 

ᐃᓄᓐᓄᑦ ᑐᓴᖅᑕᐅᔪᑦ ᐊᒻᒪᓗ ᐃᓚᐅᒍᓐᓇᕐᓂᖏᑦ, 

ᖃᐅᔨᒪᔪᒍᑦ ᑕᒪᓐᓇ ᐱᒻᒪᕆᐅᒋᐊᖓᓂᒃ, ᓄᓇᓖᑦ 

ᑲᓲᑎᓯᒪᓂᖃᑦᑐᑦ.  ᐊᐱᖅᑯᑏᑦ, ᒪᓕᒐᓕᐅᖅᑎᐅᓪᓗᑎᒃ, 

ᖃᓄᕐᓕ ᐱᓕᕆᖃᑎᒌᒍᓐᓇᖅᐱᑕ ᐊᖑᒪᑦᑎᐊᕐᓂᐊᕋᑦᑎᒍ 

ᑭᓐᖑᖅᑕᖏᑦ ᓄᓇᓖᑦ.  
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Ms. Killiktee (interpretation): Thank you, 

Mr. Chairman. Yes, your assessment is true, 

as communication breakdowns led to this 

issue, and some communities were not 

apprised, and in the smaller communities, 

this led to compounding issues primarily due 

to unanticipated issues, obviously. 

 

Now, it showed the importance of 

communication protocol or an expert who 

can provide communication reports, as the 

crux of the issue revolves around the lack of 

staff or vacancies that delay certain time 

sensitive requirements, and especially during 

an emergency situation, it leads to barriers 

and difficulties. 

 

I concurred with that statement, and I 

appreciate your clarification on this matter, 

and to now turn that around to our 

government, who I now want to query about 

the vacancies and low staffing levels that 

resulted in past issues during the arbitrary 

pandemic restrictions. 

 

There were earlier questions related to that, 

which I wish to return to, specifically related 

to the health centres, with a shared 

understanding of the reasoning behind certain 

community issues, housing shortages, low 

staffing levels, communication breakdowns 

along with other factors. 

 

Now, I have a question regarding the 

prioritized needs of the communities in the 

northern regions, here in Nunavut, as we 

prefer not placing our residents in a 

dangerous situation, and I wonder if you can 

elaborate on some of the issues or action 

items you recognized, and based on the past 

verbalization of barriers, obstacles and health 

challenges since our placement into the MLA 

positions. 

 

I would like to hear resolution of concerns 

ᐱᔾᔭᐃᔭᖅᓯᒪᒍᓐᓇᓂᕐᒧᑦ ᐱᑦᓵᓕᒍᓐᓇᓂᕐᒧᑦ ᑕᒪᒃᑯᐊ 

ᐃᓕᓐᓂᐊᕈᑎᒋᔫᒥᓚᐅᕋᑦᑎᒍ ᐱᓕᕆᖃᑎᒌᓐᓂᒃᑯᑦ 

ᓄᕙᕐᔪᐊᕐᓇᖅ ᖃᓄᖅ ᐸᕐᓇᒍᑎᖃᕈᓐᓇᕐᒪᖔᑦ 

ᐅᐸᓗᖓᐃᔭᖅᐸᓪᓕᐊᓯᒪᔭᕗᑦ ᑐᑭᓯᐅᒪᑦᑎᐊᖁᓪᓗᑕ 

ᖃᓄᐃᓕᒃᓵᓕᒍᓐᓇᕐᓂᕗᑦ 

ᐅᓗᕆᐊᓇᖅᑐᒦᓐᓂᖅᐹᖑᒍᓐᓇᖅᑐᓂᒃ ᕿᑐᕐᖓᕆᒍᑦᑎᒍ 

ᐃᓐᓇᕆᒍᑦᑎᒍ ᐱᓗᐊᖅᑐᒥᒃ ᐋᓐᓂᐊᖃᕋᔪᒃᑐᑦ 

ᓯᕗᓪᓕᐅᔾᔨᒍᓐᓇᕐᓗᑎᒍ ᐅᓗᕆᐊᓇᕐᓂᖅᐹᒦᒍᓐᓇᖅᑐᑦ 

ᐅᓐᓂᖅᓯᐅᕈᓐᓇᕐᓗᒋᓪᓗ ᑐᑭᓯᕙᓪᓕᐊᔭᕗᑦ.  

 

ᐃᓱᒪᓘᓇᓚᕆᓚᐅᕐᒪᑦ ᓯᕘᕋᓂᖃᖅᓱᓂᓗ ᑲᐱᔭᐅᓂᑦᓴᒥᒃ 

ᑕᕝᕘᓇ ᒪᑐᐃᖓᑦᓯᐊᕐᓗᓂ ᐅᖃᖃᑎᒌᒍᓐᓇᕐᓗᑕ 

ᐊᔾᔨᒌᖏᑦᑐᒥᒃ ᐃᑉᐱᓐᓂᐊᓂᖃᓚᐅᕋᑦᑕ ᐊᑐᓚᐅᕋᑦᑕᓗ 

ᐅᐸᓗᖓᐃᖅᓯᒪᓂᒃᑯᑦ ᑕᕝᕙ ᑲᐱᔭᐅᓂᒃᑯᑦ ᑕᓕᒃᑯᑦ 

ᐅᖃᖅᑲᐅᒻᒪᑦ ᑕᒻᒪᖅᓯᒪᔪᕐᓂᐊᖅᑎ 

ᐱᓇᓱᐊᖃᑎᒌᒃᑲᓐᓂᕐᓗᑕ 

ᑐᓴᐅᒪᖃᑎᒌᒋᐊᒃᑲᓐᓂᕈᓐᓇᕐᓗᑕ ᐊᒻᒪᑦᑕᐅᖅ ᐅᖃᐅᓯᕐᒥᒃ 

ᑐᓴᕈᒪᔭᒥᒍᑦ ᓯᐊᕐᒪᒍᓐᓇᕐᓂᖓᓗ ᑐᓴᕋᔅᓴᐃᑦ 

ᑐᑭᓯᐅᒪᔭᐅᑦᓯᐊᕈᓐᓇᕐᓗᑎᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᒃᑯᑦ): ᖁᔭᓐᓇᒦᒃ. 115-ᒧᑦ 

ᐅᖃᐅᓯᖃᖅᐳᒍᑦ ᑎᑎᕋᖅᓯᒪᔪᓂᒃ. ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᒃᑯᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑐᓐᖓᓱᒋᑦ 

ᐱᓕᕆᔨᑎᓪᓗ. ᓯᕗᓪᓕᖅᐹᒥᒃ ᐱᒋᐊᕈᑎᖃᕐᓗᖓᖃᐃ, 

ᐃᓕᑕᕆᔪᒪᓪᓗᒍ ᐊᑦᓱᕈᓪᓚᕆᓚᐅᕐᓂᖏᓐᓂᒃ 

ᖃᓄᖅᑑᓯᒋᐊᕋᒥᒃ ᓄᕙᕐᔪᐊᓇᖃᓯᒋᐊᕐᒪᑦ. 

ᓄᖅᑲᖓᑦᓲᔭᑲᐃᓐᓇᓚᐅᖅᓯᒪᓪᓗᖓ 

ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂᒃ ᓄᕙᕐᔪᐊᕐᓇᖅ ᐱᒋᐊᓕᖅᑎᓪᓗᒍ 

ᐊᐃᑉᐹᓂᓗ ᖁᑦᓯᑦᑐᒥ ᐃᖅᑲᓇᐃᔮᒥᐅᓐᖏᑦᑐᑦ 

ᐃᓚᐅᕝᕕᒋᔪᓐᓇᓚᐅᕐᒥᒐᑉᑎᒃᑯᑦᑕᐅᖅ.  

 

ᐅᖄᕐᔪᒍᒪ ᑐᑭᓯᓇᖅᓯᑎᑕᐅᕌᕐᔪᒍᒪᓪᓗᒍ ᑭᓯᐊᓂᑦᑕᐅᖅ 

ᐅᖃᕐᓗᖓ ᓇᐅᑦᓯᖅᑐᓚᐅᖅᑕᓐᓂᒃ 

ᖃᓄᖅᑑᖃᑕᐅᑎᓪᓗᖓ 

ᐃᑉᐱᒍᓱᑦᓯᐊᕐᓂᖃᓪᓚᕆᓚᐅᖅᑐᖅ 

ᖃᓄᐃᓕᖓᒋᐊᕈᑎᐅᕙᑦᑐᓂᒃ ᑕᐃᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ 

ᑲᒪᓪᓗᐊᑕᓚᐅᖅᑐᑦ ᐃᓱᒪᒋᕙᑦᑕᒃᑲ ᐃᒫᒃ ᐃᓚᒥᓐᓂᒃ 

ᓇᔫᑎᓗᐊᕈᓐᓃᖅᑐᑎᐅᓚᐅᕐᒪᑦ ᐱᔭᔅᓴᖃᒧᑦ 

ᐳᐃᒍᕇᓲᖑᒻᒥᒐᑦᑕ ᐋᓐᓂᐊᑐᓕᕆᔨᖁᑎᕗᑦ 

ᐃᑲᕐᕋᒐᓵᓗᓐᓄᑦ ᐊᖏᕐᕋᒥᓃᑦᓱᓐᓇᖅᐸᓚᐅᓐᖏᑦᑐᑦ 

ᓂᕆᖃᑕᐅᓗᐊᖅᐸᖏᔅᓱᑎᓪᓘᓐᓃᑦ 

ᒪᑭᖃᑕᐅᓗᐊᖅᐸᒍᓐᓇᖏᔅᓱᑎᒃ ᐅᓪᓛᒃᑯᑦ 

ᖃᓂᑦᓴᓗᐊᕆᐊᖃᓐᖏᒃᓱᑎᓪᓗ ᐃᓚᒥᓐᓂᒃ 

ᖃᓄᐃᖁᓐᖏᒃᓱᒋᑦ ᑎᒥᒃᑯᑦ ᓄᓇᕗᒻᒥᐅᓪᓗ. 

 

ᑕᒫᑦ ᐱᓕᕆᔨᓪᓚᕆᒻᒥᒃ ᑕᑯᑦᓴᕌᖓᒪ ᐃᑉᐱᒋᕙᓚᐅᕋᒃᑯ 

ᐃᓕᑕᕆᔪᒪᓪᓗᒍ ᑕᒪᓐᓇ ᖃᐅᔨᒪᓪᓗᒍ 
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held by our people in requesting assistance. 

Is this becoming more verifiable now that the 

arbitrariness of the pandemic restrictions has 

shown that they were too restrictive or its 

seriousness? Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Hunt. 

 

Ms. Hunt: Thank you, Mr. Chairman and 

thank you, Member, for the question. I think 

it’s really important for us to think about the 

lessons that we learned during the pandemic, 

and although COVID is now considered 

endemic, there are still many risks that our 

communities can face.  

 

When we think about some of the lessons 

that we learned about what worked well; the 

community radio shows and public 

announcements and the ability to engage, we 

realize that that was an area which was really 

important, that communities connected to. 

Your question about, as about MLAs, how 

do we work together to make sure that we’re 

meeting the needs of the community 

members as they happen, being preventative 

and being responsive. I think those are some 

of the deep learnings that took place during 

our journey together as COVID, the building 

of the new pandemic response plan that is 

being undertaken right now, our ability to 

understand how we’re responding to the most 

vulnerable, whether it’s those who are in 

institutions, whether it’s our children, our 

elders, and specifically those living with 

chronic disease. So really it’s being able to 

prioritize those who are most at risk, being 

able to share information.  

 

We know that there is still a lot of concern 

and fear for people around vaccinations, 

around immunizations. Being able to have 

open conversations, answer questions, being 

able to be kind, and that everybody is in a 

different place of how they feel about their 

readiness for participating or getting that 

ᐱᓕᕆᑦᓯᐊᐸᓗᓚᐅᕋᑦᑕ ᓄᕙᕐᔪᐊᕐᓇᖃᖅᑎᓪᓗᒍ. 

ᑭᓯᐊᓂᑦᑕᐅᖅ ᐳᐃᒍᖅᓯᓲᖑᒻᒥᒐᑦᑕ ᑕᒪᒃᑯᓇᓐᖓᑦ 

ᐳᐃᒍᖅᓯᒪᓐᖏᓚᖓ ᐊᒥᓱᓪᓗ ᐳᐃᒍᖅᓯᒪᓐᖏᓚᑦ.  

 

ᑕᒻᒪᖅᓯᒪᔪᕐᓂᐊᖅᑎᒧᑦ ᐊᓪᓚᕝᕕᖓᓐᓂ ᑐᓴᓚᐅᕋᑦᑕ 

ᑎᑎᕋᖅᓯᒪᔪᒥᒃ 7-ᒥᐅᖅᑰᖅᑐᖅ ᐊᒥᒐᓕᖅᐸᓚᐅᕐᓂᖏᑦ 

ᐋᓐᓂᐊᖅᑐᓕᕆᔨᖏᓐᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑐᑦ 

ᐱᓕᕆᔨᓪᓗᐊᑕᖏᑦ ᐱᓗᐊᖅᑐᖅ ᑭᓯᐊᓂᑦᑕᐅᖅ 

ᐃᓕᑕᕆᔭᕆᐊᖃᖅᑰᕐᒥᒐᑦᑎᒍ ᖃᐅᔨᒪᔭᕗᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᓐᓂ.  

 

ᑕᐃᑦᓱᒪᓂ ᐊᓪᓛᑦ ᐊᑦᑎᑦᑐᒻᒪᕆᐅᓚᐅᕐᒪᑕ ᑕᕝᕙ 

ᕿᒥᕐᕈᓂᐅᓯᒪᔪᖅ ᐱᖃᓯᐅᑎᓚᐅᕐᒪᖔᑦᓯ ᖃᓄᖅ ᑕᒪᒃᑯᐊ 

ᐃᖅᑲᓇᐃᔮᒃᓴᐅᔪᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᓯᓚᑖᓂ 

ᑕᒪᒃᑯᐊ ᐱᓕᕆᔨᓪᓗᐊᑕᐅᓚᐅᖅᑐᑦ 

ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂᒃ  

ᓄᓇᓕᖕᓂᓗ ᒐᕙᒪᒃᑯᓐᓂᒃ ᐱᔨᔅᓯᖅᑐᓕᕆᔨᒃᑯᓐᓂᒃ 

ᒐᕙᒪᓕᕆᔨᒃᑯᓪᓗ ᑕᒪᕐᒥᒃ ᐱᔨᑦᓯᖅᑎᐅᔪᑦ ᒐᕙᒪᒃᑯᓐᓂᒃ 

ᐱᓪᓗᐊᑕᐅᓚᐅᖅᑐᑦ ᖃᓄᖅ ᖃᓄᐃᓕᖓᒋᐊᕈᑎᐅᔪᓂᒃ 

ᑕᒪᒃᑯᐊ ᓇᐅᒃᑯᑦ ᑕᐅᑐᒃᑕᐅᓂᖃᓚᐅᕆᕙᑦ 

ᖃᓄᑐᐃᓐᓇᑦᑎᐊᖅ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᑖᒪᔅ. 

 

ᑖᒪᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑭᐅᒐᓱᓐᓂᐊᖅᐳᖓ ᐊᒻᒪᓗ ᑖᓐᓇ ᐊᕐᓇᖅ 

ᑭᐅᒐᓱᓐᓂᐊᕆᕗᖅ.  

 

ᐅᖃᐅᓯᕆᔭᐃᑦ ᖃᐅᔨᓯᒪᓪᓗᑎᒍ 

ᑕᒻᒪᖅᓯᒪᔪᕐᓂᐊᕐᓂᖃᖅᑎᓪᓗᑕ ᐅᖃᖅᑲᐅᒐᒪ ᐅᐊᑦᑎᐊᕈ 

ᑖᒃᑯᐊ ᐃᓄᓕᔨᒃᑯᓐᓂᒃ ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂᒃ 

ᐊᒥᒐᕈᑎᐅᔪᓂᓪᓗ ᐊᒃᓱᕈᓐᓇᖅᑐᑦ ᑕᒪᒃᑯᐊ 

ᐊᑦᑐᐊᔪᐃᓐᓇᐅᐸᓗᓚᐅᕐᒥᒻᒪᑕ ᐃᓪᓗᑭᑦᓴᕐᓂᖅ 

ᐊᓪᓚᕝᕕᑭᑦᓴᕐᓂᖅ ᑕᒪᒃᑯᐊ ᐱᓇᓲᑎᒃᓴᐃᑦ ᐱᓇᓱᖁᓪᓗᒋᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑏᑦ.  

 

ᑖᓐᓇ ᖃᐅᔨᓴᕐᓂᕐᒥᒃ ᐊᑐᓕᖁᔨᖃᑦᑕᖅᓯᒪᒻᒥᔪᒍᑦᑕᐅᖅ 

ᐊᑦᑐᐊᔪᓂᒃ ᑖᒃᑯᓄᖓ ᐊᑏᑐᖅ ᑖᒃᑯᐊ ᐊᑐᓕᖁᓯᒪᔭᕗᑦ 

ᐃᓱᒪᒋᔭᐅᓪᓚᑦᑖᕋᔭᕈᑎᒃ 

ᐊᒃᓱᕈᕐᓇᓗᐊᓐᖏᔾᔫᒥᓂᖃᖁᓪᓗᒍ 

ᐃᓱᒪᓕᐅᕐᓂᖃᑦᓯᐊᖅᐸᖁᓪᓗᒍ ᑐᓴᐅᒪᒍᑎᑦᓴᐃᑦ 

ᐊᑐᕐᓗᒋᑦ ᐱᔨᑦᓯᕋᐅᑏᓪᓗ ᐊᑐᐃᓐᓇᐅᑦᓯᐊᖃᑦᑕᖁᓪᓗᒋᑦ 

ᐊᑐᕆᐊᖃᕐᓂᖏᑦ ᒪᓕᓪᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᒥᔅ ᑖᒪᔅ. ᒪᑖᒻ 

ᔪᐊᓃᔅ. 

 

ᔪᐊᓃᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑭᐅᓗᒍ 
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needle in the arm, as our Auditor General 

stated.  

 

I think that really is our collective effort; to 

be able to further provide information, 

making sure also that it’s done in the 

languages that people expect and want to get 

them in, so that the information is shared in a 

way that people can understand. Thank you, 

Mr. Chairman. 

 

Chairman: Thank you. Just to remind 

Members, we’re on paragraphs 1 through 15. 

Ms. Brewster.  

 

Ms. Brewster: Thank you, Mr. Chairman. 

Welcome to all the officials. I would like to 

start by acknowledging the incredible effort 

that was put into taking action when the 

pandemic hit.  

 

I was on an extended leave from the 

Department of Health during the first wave 

and returned during the second wave, so was 

part of that response, though not at a high 

level. I did have some participation in that, 

and so I just wanted to make that a little bit 

clearer. However, I will say that what I 

observed as part of that response team was 

that there was an incredible amount of care 

and work put into this response. I still think 

everyday especially about those frontline 

staff who spent so much time away from 

their own families to protect the lives of 

Nunavummiut.  

 

As time goes on, it’s easy to forget that our 

health care workers missed hundreds and 

hundreds and hundreds of hours of time with 

their own families and their children. They 

didn’t get to eat with them, they didn’t get to 

wake up with them, they socially distanced 

from their own families in order to protect 

their health and the health of Nunavummiut. 

Every time I run into somebody who was a 

frontline worker, I think about that. So I just 

ᐊᐱᖅᑯᑏᑦ. ᓇᐅᑦᓯᖅᑐᓪᓚᕆᓚᐅᓐᖏᑕᕗᑦ ᐃᒫᑦᑎᐊᑯᓗᒃ 

ᑭᓯᐊᓂ ᑭᑐᑦ ᖃᐅᔨᓚᐅᖅᑕᕗᓪᓕ ᐅᖃᓚᐅᖅᑐᒍᑦ 

ᑐᓐᖓᕕᖃᓚᐅᕋᑦᑕ ᑭᒃᑯᓐᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑐᓂᒃ 

ᖃᐅᔨᒪᓂᖃᖅᑐᓂᒃ ᐊᒻᒪ ᐃᑉᐱᒍᓱᓪᓚᕆᑦᑐᓂᒃ 

ᑕᐃᒪᐃᒻᒪᑦ ᑖᓐᓇ ᓈᒻᒪᓚᐅᕐᓂᖓᓂᒃ ᐅᖃᖅᓯᒪᔭᕗᑦ 

ᐃᓄᒋᐊᑦ ᐊᒥᓱᓄᑦ ᐱᓐᖏᒃᑲᓗᐊᖅᓱᓂ ᑭᓯᐊᓂ 

ᓲᖑᓯᒃᑲᓐᓂᕆᐊᖃᕐᒥᒐᑦᑎᒍᑦ ᐱᓇᓱᐊᖃᑎᒌᓐᓂᖅ 

ᐊᒥᓱᓂᒃ ᐸᕐᓇᐅᑎ ᐃᑲᔪᖅᑐᐃᒍᑎᒃᓴᐅᒐᓱᒋᐊᖃᕐᒪᑦ 

ᐃᓂᓪᓚᖓᐅᑎᒋᔭᓗ ᑐᓗᖅᓯᒪᐅᑎᐅᕙᒃᑐᑦ ᑕᒪᒃᑯᐊ 

ᐱᒍᓐᓇᓚᒃᑖᖅᑐᑦ ᐊᒥᓲᖏᑦᑐᑦ ᐃᓱᒪᒋᓪᓗᒋᑦ.  

 

ᑕᒪᒃᑯᐊᓕ ᐊᒥᒐᕈᑎᐅᔪᖅ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᑐᐊᖅ 

ᐱᓐᖏᒻᒥᒻᒪᑦ ᑭᓯᐊᓂᑦᑕᐅᖅ ᑭᒃᑯᑦ ᐊᑐᐃᓐᓇᐅᕙᓚᐅᖅᐸᑦ 

ᐱᓇᓱᒍᓐᓇᖅᑐᑦ ᑕᕝᕘᓇ ᑕᐅᑐᑦᑐᒍ ᕿᒥᕐᕈᓕᕋᒃᑎᒍ 

ᑕᑯᔭᕗᑦ ᑐᑭᒧᐊᓐᓂᖃᑎᐊᖅᑐᒥᒃ ᐱᒐᓗᐊᕐᒪᖔᑦᑕ 

ᖃᓄᐃᓕᐅᖅᐸᓚᐅᕐᓂᖏᓐᓂᒃ ᐱᓇᓲᑎᖏᑦ 

ᐊᑐᐃᓐᓇᐅᔪᑦ ᒪᓕᒃᑐᒋᑦ ᐅᖃᕋᓱᓪᓚᕆᖃᑦᑕᖅᓯᒪᔭᕗᑦ 

ᐊᓪᓚᕝᕕᑦᑎᓐᓂ ᑕᐅᑐᑦᑐᑎᒍ ᑕᒪᓐᓇ 

ᐊᒃᓱᕈᕈᑕᐅᓯᓲᖑᒻᒪᑦ ᐃᓄᖁᑎᒋᔭᐅᔪᓄᑦ.  

 

ᐅᖃᖅᑲᐅᒐᕕᓪᓗ ᐃᓚᒥᓐᓂᒃ ᓇᔫᑏᓐᓇᓗᐊᕈᓐᓃᖅᓱᑎᒃ 

ᐱᕙᓚᐅᕐᒪᑕ ᑖᓐᓇ ᑐᑭᓯᓇᖅᓯᑎᑕᐅᑦᑎᐊᖁᓪᓗᒍ 

ᐱᓕᕆᑦᓯᐊᖅᐸᓚᐅᕐᓂᖏᑦ ᐅᖃᐅᓯᕆᒋᐊᕐᒪᕆᓛᕐᒥᔭᕗᑦ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᐅᖃᐅᓯᕆᔭᓐᓄᑦ 

ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. DOH 

ᐅᖃᕋᕕᑦ, ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒻᒪᕆᒃᑯᓐᓂᒃ ᐅᖃᖅᑐᑎᑦ.  

 

ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᔨᖏᑦ ᐅᖃᕈᓐᓇᕈᑎᒃ ᑭᑐᑦ 

ᑕᒪᒃᑯᐊ ᐊᒥᒐᕈᑎᐅᔪᑦ ᖃᓄᕐᓗ ᒐᕙᒪᒃᑯᑦ 

ᐱᓇᓱᒋᐊᖅᐸᓚᐅᖅᐸᑦ ᓴᓂᕋᓅᑲᐃᓐᓇᕐᓗᒋᑦ ᑕᒪᒃᑯᐊ 

ᐱᓕᕆᔨᓪᓗᐊᑕᐅᕙᓚᐅᖅᑐᑦ 

ᐱᑕᖃᕆᐊᖃᓪᓚᕆᓐᓂᖏᓐᓂᒃ ᑕᒪᒃᑯᐊ ᐊᒥᒐᕈᑎᐅᕙᒃᑐᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ ᑐᐊᕕᕐᓇᖅᑐᓕᕆᔨᐅᓚᐅᖅᐹᑦ ᐅᕝᕙᓗ 

ᑭᑐᑦ ᐃᖅᑲᓇᐃᔮᖑᓪᓗᐊᑕᓚᐅᖅᐸᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᐅᔪᓄᑦ ᖃᓄᕐᓗ ᐊᒥᒐᕈᑎᐅᔪᑦ 

ᑲᒪᒋᔭᐅᒍᓐᓇᓚᐅᖅᐸᑦ? 

 

ᑐᓴᕋᑉᑎᒍ ᐸᕐᓇᐅᑎᖃᒻᒪᕆᑉᐸᓚᐅᓐᖏᒻᒥᒪᑕ ᐃᓚᖏᓐᓂᒃ 

ᐸᕐᓇᐅᑏᑦ ᐱᑕᖃᓚᐅᓐᖏᓛᑦ 

ᐃᖅᑲᓇᐃᔭᑭᑦᓴᓚᐅᕐᓂᖏᓐᓄᑦ ᑲᒪᒍᓐᓇᖅᑐᓂᒃ? 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐅᓈᓕᒃ. 
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want to acknowledge that again, because I 

know that we did do a good job of doing that 

during the pandemic, however time 

sometimes makes us forget about that. I just 

want to assure people that I haven’t forgotten 

and that there are many people who have not. 

To the Office of the Auditor General, we 

heard, I think it was on paragraph 7, about 

the staff shortages within the Department of 

Health, and more specifically about frontline 

workers. However, I think it’s important to 

acknowledge that what we know about 

staffing levels at the Government of Nunavut 

as a whole are, even then, they were at 

critically low levels. I wonder whether or not 

the review also included a scrutiny of how 

vacancies in key positions outside of 

Health’s frontline workers and within Health, 

Community Government and Services, 

Executive and Intergovernmental Affairs and 

all of the public service areas that were key 

to mobilizing a response, were those 

vacancies also taken into account and 

scrutinized in any way? Thank you, Mr. 

Chairman. 

 

Chairman: Ms. Thomas. 

 

Ms. Thomas: Thank you, Mr. Chairman. I 

will start the answer and then ask if Madam 

Joanisse would like to add anything.  

 

What you are referring to is something that 

we have seen, Mr. Chairman, throughout 

many audits that we have carried out. As I 

mentioned earlier, our corrections audits, our 

audits of child and family services, our audits 

of education, systemic shortages are a 

challenge. These seem to be related to 

challenges around housing, office space, the 

appropriate tools to have for staff to carry out 

their roles.  

 

I will ask Madam Joanisse specifically about 

what we did in this audit, however, we’ve 

made recommendations in the past in relation 

ᐅᓈᓕᒃ: ᖁᔭᓐᓇᒦᒃ. (ᑐᓵᔨᑎᒍᑦ) ᒪᒥᐊᓇᖅ, ᑕᐃᑦᓱᒪᓂ 

ᐅᐃᒪᓐᓇᕈᓘᔭᔪᒻᒪᑦ ᑐᑭᓯᒐᓱᒻᒥᒐᑉᑎᒍ 

ᐅᖃᖃᑎᒌᑉᐸᓪᓕᐊᓂᕗᑦ ᖁᔭᓐᓇᒦᖅᑕᐃᓐᓇᕆᔪᒻᒪᓪᓗᒋᑦ 

ᒐᕙᒪᒃᑯᓐᓄᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᑑᖏᑦᑐᑦ ᐃᓚᐅᓚᐅᖅᑐᑦ 

ᐃᓄᐃᓪᓗ ᑎᒥᖁᑎᒋᔭᖏᑦ. 

 

ᐊᒻᒪᓗ ᕼᐊᒻᒪᓚᒃᑯᑦ ᐊᓯᕗᓪᓗ ᐅᖁᒪᐃᑦᑑᓪᓗᓂ 

ᐅᖃᐅᓯᐅᔪᖅ. ᐃᓚᖓᓂᒃ ᐊᒥᒐᕐᓂᖃᕋᓗᐊᖅᓱᑕ 

ᐋᖅᑭᔅᓯᒪᐅᑎᖃᓚᐅᕐᒥᔪᒍᑦ ᐅᓄᕐᓂᖅᓴᐅᖁᓪᓗᒋᑦ 

ᑲᒪᓂᐊᖅᑐᑦ ᐃᒫᒃ ᑲᐱᓯᖃᑦᑕᓂᕐᒧᑑᓐᖏᑦᑐᑦ 

ᓄᕙᕐᔪᐊᕐᓇᕐᒧᑦ ᐅᓄᕐᓂᖅᓵᔫᓚᐅᖅᑑᒐᓗᐊᑦ 

ᑲᒪᑎᑕᐅᕙᒃᑐᑦ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᖏᓐᓂ. 

 

ᖃᐅᔨᓚᐅᕋᒃᑯ ᐊᓂᒎᑎᕙᓚᐅᖅᑐᒍᑦ ᐊᒥᒐᕈᑎᒋᔭᐅᔪᓂᒃ 

ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ. ᑕᒪᒃᑯᐊᓕ ᑭᒃᑯᑦ ᐱᓕᕆᔪᑦ 

ᐊᐅᓚᑦᑎᔨᐅᒍᑎᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᖁᑎᖏᓪᓗ 

ᐱᓕᕆᓪᓚᑦᑖᖅᐸᓚᐅᖅᑐᑦ ᓇᒻᒥᓂᒻᒪᕆᒃ.  

 

ᓄᕙᔾᔪᐊᕐᓇᖅ ᑲᐱᓯᖃᑦᑕᕐᓂᖅ ᐃᓱᓕᑦᑎᕙᓪᓕᐊᓕᕐᒪᑦ 

ᐊᒻᒪ ᓄᕙᔾᔪᐊᓇᕐᒧᑦ ᐃᓂᓪᓚᖓᐅᑎ ᐃᓱᓕᓕᕐᒪᑦ 

ᑕᐅᑐᑉᐸᓪᓕᐊᓕᓚᐅᖅᑐᒍᑦ ᐅᑯᐊ 

ᑕᖃᑎᓗᐊᓕᕐᓂᖅᐱᑎᒎᑦ ᑕᒪᒃᑯᐊ 

ᐱᓕᕆᔭᕆᐊᖃᖅᐸᓚᐅᖅᑐᑦ ᐃᑲᕐᕋᒐᓵᓗᓐᓄᑦ 

ᓄᕙᕐᔪᐊᕐᓇᕐᒧᑦ ᑲᐱᔭᐅᕙᓐᓂᖅ ᓯᕗᒧᑦᑎᐊᖁᓪᓗᒍ. 

 

ᑭᐅᔪᑦᓴᐅᕗᖓ ᐃᓚᖓᓂᒃ ᐊᐱᖅᑯᑎᓐᓂᒃ. ᐃᓚᖓᓂᒃ 

ᒥᑭᔫᓂᕗᑦ ᐃᑲᔪᕐᓂᖃᓚᐅᖅᑐᖅ ᑐᑭᖃᖅᐸᑦ ᓲᕐᓗ 

ᐱᓕᕆᒋᐊᑦᓴᐅᑎᒋᒍᓐᓇᓚᐅᖅᑐᒍᑦ ᐃᓱᒪᓕᐅᕆᐊᓕᓐᓂᒃ 

ᖃᐅᔨᒪᓂᖃᖅᑐᓂᓪᓗ.  

 

ᓲᕐᓗ ᓇᒧᑦ ᐊᐃᒋᐊᖃᕈᑦᑕ ᐋᓐᓂᐊᕕᒃᑯᑦ ᑎᒻᒥᓲᒃᑯᑦ 

ᐅᓪᓛᕌᓘᒐᓗᐊᖅᐸᑦ. ᒪᑯᐊ 

ᐊᑦᓱᕈᕐᓇᖏᔾᔫᒥᑎᑦᓯᓚᐅᖅᑐᖅ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᒃ 

ᒥᔅᑕ ᐅᓈᓕᒃ, ᐃᒃᓯᕙᐅᑖᖅ ᐊᒻᒪ ᒫᒃ ᑖᓐᓇ 

ᓂᕈᐊᖅᑎᖁᑎᒋᔭᓐᓃᑦᑐᖅ.  

 

ᖃᐅᔨᒪᓪᓗᒍ ᐅᖃᖅᐸᒃᑲᒪ ᑕᒪᕐᒥᒃ 

ᑐᑭᓯᔭᐃᓐᓇᕆᓐᖏᒃᑲᓗᐊᖅᓱᒍ ᑭᓯᐊᓂ ᐃᓄᑦᑕᖃᐅᕐᒥᒻᒪᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᖃᐅᕐᒥᒻᒪᑦ ᐃᓗᖏᖅᓱᓐᓂᖃᓪᓚᕆᒃᑐᓂᒃ 

ᐊᑐᐃᓐᓇᐅᑏᓐᓇᑦᑎᐊᖅᓱᑎᒃ ᐅᓪᓗᓕᒫᑦᑎᐊᖅ 

ᑕᒪᑐᒪᓐᖓᑦ ᑲᒪᒐᓱᒃᐸᒃᓱᑎᒃ.  

 

ᐊᐱᕆᓕᕐᓚᖓᖃᐃ, ᖃᐅᔨᒪᓪᓗᓂ ᑕᐃᑦᓱᒪᓂ 

ᑐᐊᕕᕐᓇᖅᑐᖃᖅᑎᓪᓗᒍ ᐊᑕᐅᓯᐅᓐᖏᑦᑐᑦ 
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to these areas and we do hope that these 

recommendations are really dug into and 

taken seriously in order to relieve the burden 

to allow decision making to happen with the 

benefit of information, and solid information, 

and to allow the services to Nunavummiut to 

occur in a way that is intended. Thank you, 

Mr. Chairman. 

 

Chairman: Thank you, Ms. Thomas. Madam 

Joanisse. 

 

Ms. Joanisse: Thank you, Mr. Chairman. To 

answer your question, we did not scrutinize 

it, we did not analyze it, but we considered it 

in the context that I think was really 

important when we looked at our findings. 

That’s why we mentioned that it relied on a 

small amount of individuals who had 

familiarity with the context and really cared 

about what was happening. That’s why we 

emphasized that that was a good thing, that 

even though it wasn’t a lot of people, the 

people who were in place worked really hard, 

but we need to strengthen that.  

 

That’s where the recommendation around 

having a prepared pandemic plan that’s in 

there to support, and also an information 

system that really lessens a bit of the burden 

should there be, again, a small portion of 

people who can do the work.  

 

We were mindful also when we mentioned 

the DoH shortage to say it’s broader than just 

the front-line workers. It was within the DoH 

itself in terms of who was available to 

respond to it. We definitely took that in 

context when we analyzed our findings to 

make sure that we were being objective and 

considering what was being done with the 

resources that were at hand.  

 

I do think that it highlights, again, what our 

office has been recommending for some 

time, which is to really look at that because it 

ᐱᓕᕆᔭᕆᐊᖃᓪᓚᑦᑖᓯᕙᓚᐅᕐᒪᑕ ᐊᓯᐊᓄᑦ 

ᑲᒪᒋᔭᐅᓗᐊᕋᔭᕋᓗᐊᖅᑐᓂᒃ.  

 

ᒐᕙᒪᒃᑯᑦ ᓴᖅᑮᓚᐅᖅᐸᑦ ᐱᒻᒪᕆᐅᔪᓂᒃ ᐊᑎᕐᓂᒃ 

ᐃᖅᑲᓇᐃᔮᓄᑦ ᐃᓐᓄᔅᓯᒪᓐᖏᑦᑐᓄᑦ 

ᐃᓐᓄᒃᑕᐅᓕᖁᓪᓗᒋᑦ ᑕᒪᒃᑯᐊ ᐱᓪᓚᕆᐅᔪᑦ 

ᐃᖅᑲᓇᐃᔮᔅᓴᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐅᓈᓕᒃ. 

 

ᐅᓈᓕᒃ: ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑖᖅ. (ᑐᓵᔨᑎᒍᑦ) 

ᑕᑯᓐᓇᓗᐊᓚᐅᖅᓯᒪᓐᖏᓇᑦᑎᒍ ᖃᓄᕐᓗ ᑭᒃᑯᑦ 

ᑲᐳᐃᓂᐊᕐᒪᖔᖏᑦ ᑕᒪᒃᑯᐊ ᓵᓐᖓᓂᖅᓴᐅᓚᐅᖅᓯᒪᔭᕗᑦ 

ᐃᒻᒪᖃ ᐅᓇ ᐃᖅᑲᓇᐃᔭᖃᑎᒐ 

ᓇᓗᓇᐃᔭᐃᒃᑲᓂᕈᓐᓇᕐᓂᐊᖅᑐᖅ ᑕᐃᒃᑯᐊ ᓄᓇᓕᖕᓂ 

ᒐᕙᒪᒃᑯᓂᓪᓗ ᐱᔨᑦᑎᖅᑏᑦ ᑐᐊᕕᕐᓇᖅᑐᓕᕆᔨᒃᑯᓐᓂᒃ 

ᐃᖅᑲᓇᐃᔭᖃᑎᖃᖅᖢᑎᒃ ᐃᓛᒃ ᐊᔾᔭᖅᑐᐃᓚᐅᖅᓯᒪᒻᒪᑕ 

ᑲᐴᑎᓂᒃ ᓄᓇᓕᖕᓄᑦ ᐱᔭᕆᐊᖃᖅᑐᓪᓗ ᑕᒪᒃᑯᐊ 

ᑲᔪᓯᑎᑕᐅᓪᓗᑎᒃ. 

 

ᐊᒻᒪᓗ ᐱᓕᕆᐊᕆᔭᕆᐊᖃᖅᑐᕗᑦ ᑭᒃᑯᓐᓄᓪᓗ 

ᑲᒪᒋᔭᐅᓂᐊᕐᓂᖏᑦ ᑕᒪᒃᑯᐊᓕᒫᑦ ᐱᓚᐅᖅᓯᒪᒐᑦᑎᒃᑯᑦ, 

ᒐᕙᒪᒃᑯᑦ ᐃᓗᐊᓃᑦᑐᓕᒫᓄᑦ. ᐊᒻᒪᓗ ᑕᒪᒃᑯᓂᖓ 

ᐱᓕᕆᓕᒪᔪᑦ ᑕᐃᒃᑯᐊᖑᓚᐅᖅᓯᒪᔪᖅ. ᒥᔅᑐ ᓰᓕᖃᐃ, 

ᑕᒪᑐᒥᖓ ᐅᓂᒃᑲᐅᓯᖃᒃᑲᓐᓂᕈᓐᓇᕐᓂᐊᖅᐳᖅ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑐ ᓰᓕ. 

 

ᓰᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᖅᖢᒍ ᒥᔅᑐ ᐅᓈᓕᒃ. ᑲᐴᑦ, ᑲᐴᑎᓂᒃ 

ᐊᔾᔭᖅᑐᐃᕙᓪᓕᐊᓕᖅᑎᓪᓗᑕ ᐊᒻᒪᓗ 

ᐃᓱᓕᑦᑎᕙᓪᓕᐊᓕᖅᑎᓪᓗᑕ ᑕᐃᔅᓱᒪᓂ, ᓄᓇᓕᓐᓄᑦ 

ᐊᑕᐅᓯᐅᖏᑦᑐᓂᒃ ᐊᔾᔭᖅᑐᖅᓯᓇᓱᓚᐅᖅᓯᒪᔪᒍᑦ 

ᑲᐴᑎᓂᒃ. ᐊᒻᒪᓗ ᑐᕌᒐᖃᖅᖢᑕ ᑖᒃᑯᐊ 

ᐋᖅᑭᑦᓱᖅᐸᓪᓕᐊᓕᓚᐅᖅᓯᒪᔭᕗᑦ, ᒥᔅᑐ ᐅᓈᓕᐅᑉ 

ᐅᖃᐅᓯᕆᖅᑲᐅᔭᖏᑦ ᒪᓕᒃᖢᒋᑦ. 

 

ᓈᓴᖅᑕᐅᔭᕆᐊᖃᓚᐅᖅᖢᑎᒃ, ᖃᓄᕐᓗ 

ᓄᓇᓕᓐᓄᐊᖅᑕᐅᓂᐊᕐᒪᖔᑦ, ᓇᓕᐊᑦ 

ᓯᕗᓪᓕᐅᔾᔭᓂᐊᕐᒪᖔᑦ ᓄᓇᓖᑦ, ᑭᓱᒃᑰᕐᓗᑎᒃ 

ᐊᔾᔭᖅᑐᖅᑕᐅᓂᐊᕐᒪᖔᖏᑦ ᑕᒪᒃᑯᐊᓕᒫᑦ. ᐊᒻᒪᓗ 

ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕕᖏᓐᓂᒃ ᑭᒡᒐᖅᑐᐃᔩᑦ ᑲᑎᒪᔨᕋᓛᖏᑦ, 

ᑕᐃᒃᑯᐊ ᐋᖅᑭᒃᓱᐃᕙᓪᓕᐊᓕᓚᐅᖅᓯᒪᔪᑦ ᑕᒪᒃᑯᓂᖓ. 

ᑐᕌᒐᖃᖅᖢᑕ, ᐱᔭᒃᓴᖅᑖᖅᑐᖅᑎᑦᑎᓯᒪᓪᓗᑕᓗ 

ᐋᖅᑭᒃᓯᒪᓚᐅᖅᑐᒍᑦ.  

 

ᑕᖃᓂᐊᓗᖕᒥᒃ ᐱᑕᖃᓚᐅᖅᓯᒪᖕᒪᑦ ᒐᕙᒪᒃᑯᑦ ᐃᓗᐊᓂ, 
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does put a burden on the people that are there 

who need to respond to something when they 

are probably dealing, as you mentioned, 

themselves, with their own families and 

difficulties. Also, I think it was important to 

put in that context to commend and highlight 

the good work that was done. 

 

Chairman: Thank you for that. Just please 

acknowledge Chair at the conclusion of your 

statement. Ms. Brewster.  

 

Ms. Brewster: Thank you, Mr. Chairman. 

By DoH, you mean Department of Health; 

I’ll just acknowledge that.  

 

I would then go to the Government of 

Nunavut officials to talk to us about what 

those gaps were and how the Government of 

Nunavut mobilized this response. Leaving 

aside what we know about the need for front-

line workers, those systemic vacancies, were 

they in emergency planning? What were the 

key positions that had to be covered by 

existing staff and how were those gaps 

filled? I don’t know if that’s a clear enough 

question. What we’re hearing is that there 

was an absence of really important plans and 

were those plans not in place because there 

wasn’t sufficient staffing to create those 

plans? I guess that’s an easier question to 

answer. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Onalik. 

 

Mr. Onalik (interpretation): Thank you. 

(interpretation ends) It was a crazy time and 

I’m just kind of processing as we are going 

along and again, want to thank every single, 

not only Government of Nunavut employee 

who was involved in this, but the Inuit 

organization employees, hamlets and others. 

This is actually a very heavy topic coming 

out of this. 

 

I think we had, in many ways, in the absence 

ᓄᓇᓕᖕᓂ ᐊᒻᒪᓗ ᐃᓄᖕᓂᒃ. ᑕᐃᒃᑯᐊ 

ᐃᑲᔪᖅᑎᒋᔪᓐᓇᖅᑕᕗᑦ ᐊᑎᖏᑦ ᐱᓯᒪᓚᐅᕋᑦᑎᒃᑯ, 

ᕼᐊᒻᓚᒃᑯᑦ ᐃᓚᒋᔭᐅᖃᑕᐅᓪᓗᑎᒃ, ᐊᒻᒪᓗ ᓂᐅᕕᕐᕖᑦ 

ᑭᓱᓂᒃ ᐊᑐᕆᐊᖃᕌᖓᑕ ᓄᓇᓕᖕᓄᐊᖅᑎᑦᑎᓂᐊᕐᓂᖏᑦ 

ᑕᐃᒪᓐᓇ ᐋᖅᑭᒃᓱᐃᕙᓚᐅᖅᓯᒪᔪᒍᑦ.  

 

ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕕᓕᒫᓂᖏᑦ ᐃᓚᒋᔭᐅᓚᐅᖅᑐᑦ, 

ᐃᒪᐃᑦᑐᓕᕆᔨᐅᒐᓗᐊᑦ ᐊᓯᖔᖓᓂᒃ 

ᐱᓕᕆᐊᖃᑲᐃᓐᓇᖃᑦᑕᓚᐅᖅᓯᒪᖕᒥᔪᑦ, ᕼᐊᒻᓚᒃᑯᓪᓗ 

ᑕᐃᒃᑯᐊ ᐃᑲᔪᖅᑎᒋᓪᓗᑎᒃᑯᑦ, ᓲᕐᓗᖃᐃ ᓄᓇᓯᐅᑎᓂᒃ 

ᐊᑐᕆᐊᖃᕈᑦᑕ ᑕᐃᒃᑯᐊ ᐊᖅᑯᑎᒋᖃᑦᑕᖅᖢᑎᒃᑯᑦ, 

ᐊᒻᒪᓗ ᒐᕙᒪᒃᑯᑦ ᐃᒡᓗᖁᑎᖏᑦ, ᓱᓇᒃᑯᑖᖏᑦ ᑕᒪᒃᑯᐊ 

ᐊᑐᐃᓐᓇᕈᖅᑎᑦᓯᒪᓪᓗᑎᒃᑯᑦ, ᑲᐳᐃᓂᖅ ᐱᒋᐊᖁᓪᓗᒍ. 

ᒪᑯᐊᓗ ᒐᕙᒪᒃᑯᑦ ᐱᖁᑎᒋᖏᑕᕋᓗᐊᖏᑦ, ᐃᓛᒃ 

ᐃᒡᓗᖁᑎᒋᖏᑕᕋᓗᐊᖏᑦ. 

 

ᐊᑐᖅᐸᒃᑕᑐᖃᕗᑦ ᐊᑐᓐᖏᓚᐅᑲᓚᐅᖅᓯᒪᔭᕗᑦ, 

ᐃᑲᔪᖅᑎᒌᖕᓂᖅ ᑕᒪᓐᓇ ᓯᕗᓪᓕᐅᑎᔭᐅᓚᐅᖅᓯᒪᖕᒪᑦ, 

ᐃᓱᒪᒋᓪᓗᒋᓪᓗ ᑕᐃᒃᑯᐊ ᑲᐴᑏᑦ 

ᓇᓃᑦᑕᕆᐊᖃᕐᓂᐊᕐᒪᖔᖏᑦ, ᑕᒪᔾᔭᐅᕗᑦ. 

ᐱᓕᕆᓪᓗᐊᓚᐅᖅᑐᑦ, ᐊᑎᖏᓪᓗ ᑕᕝᕙᓂ ᑕᐃᔭᐅᓪᓗᑎᒃ, 

ᑕᐃᒪᐃᓕᐅᖃᑦᑕᓚᐅᖅᑐᑦ ᑲᐳᐃᓂᖅ 

ᐱᒋᐊᖅᐸᓪᓕᐊᖁᓪᓗᒍ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑐ ᓰᓕ. ᒥᔅ 

ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᒃ ᑭᐅᒐᕕᑦ. ᑕᐃᒪᓐᓇ 

ᑎᑎᕋᕐᕕᑦᑕᖃᓕᓚᐅᖅᓯᒪᖕᒪᑦ ᓄᕙᒡᔪᐊᕐᓇᓕᕆᔪᓂᒃ, 

ᐊᒻᒪᓗ ᑕᖅᑲᒃᑯᓇᖓᑦ ᐃᑲᔪᖅᑎᒃᓴᖅᓯᐅᑲᑕᒃᖢᑎᒃ 

ᑲᐳᐃᕙᓪᓕᐊᔪᓐᓇᖅᓯᓂᐊᕋᒥᒃ. ᑕᐃᓐᓇ ᑎᑎᕋᕐᕕᒃ 

ᐃᓐᓄᒃᑕᐅᓯᒪᓚᐅᖅᓯᒪᔪᖅ ᒐᕙᒪᒃᑯᑦ 

ᐱᓕᕆᕕᖏᓐᓃᖔᖅᑐᓂᒃ ᐊᔾᔨᒌᖏᑦᑐᓂᒃ, ᐊᒻᒪᓗ 

ᑕᒪᓐᓇ ᐊᒃᑐᐃᓂᖃᖅᑐᒃᓴᐅᓚᐅᖅᐳᖅ 

ᐃᖅᑲᓇᐃᔭᖅᑎᐅᒐᓗᐊᑦ ᐊᓯᖏᓐᓄᑦ 

ᐃᓕᐅᖅᑲᖅᑕᐅᓯᒪᑲᐃᓐᓇᓚᐅᖅᓯᒪᖕᒪᑕ. 

 

ᐊᖁᑎᓪᓗᖓ, ᒥᔅᑐ ᐅᓈᓕᒃ ᐱᓱᒃᑐᖅ ᑕᑯᓚᐅᖅᓯᒪᒐᒃᑯᑦ, 

ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᒡᒎᖅ ᐅᑎᖅᑎᑦᑎᖁᔨᓕᓚᐅᖅᓯᒪᓪᓗᑎᒃ. 

ᐃᖅᑲᓇᐃᔮᕋ ᐱᐅᒋᓚᐅᖅᓯᒪᒐᒃᑯᑦ ᑕᐃᔅᓱᒪᓂ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ 

ᐅᑎᕈᒪᓚᐅᖅᓯᒪᓐᖏᑦᑐᖓ.  

ᐊᓯᖏᓐᓂᒃ ᐊᒃᑐᐃᓂᖃᖅᑐᒃᓴᐅᓚᐅᕆᕗᖅ 

ᐊᐅᓚᑕᐅᔭᕆᐊᓕᖕᓂᒃ.  

 

ᐅᓇ ᐊᐱᖅᑯᑎᒋᔭᕋ, ᑭᐅᔭᐅᓚᕆᓚᐅᖏᑦᑐᖅ ᓱᓕ. 

ᑕᐃᒃᑯᐊ ᓄᕙᒡᔪᐊᓇᕐᒧᑦ ᑲᐴᑏᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ, ᖃᓄᖅ 
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of a full organizational chart, and we may 

have had some processes in place that 

envisioned there being more people in those 

situations, not only related to the vaccine 

rollout, but it makes the importance of those 

individuals that are involved that much 

higher. In the Government of Nunavut 

response, I found that we were constantly 

overcoming those questions of vacancies, 

and then it ended up being individuals who 

were either directors or supposed to have 

staff underneath them rolling up their sleeves 

and doing the work themselves.  

 

I think towards the end of the vaccine rollout, 

and the end of the, I hate to call it the end of 

the pandemic, but I think one of the bigger 

worries shifted towards had we burned out 

this very core group of people who had to 

work incredible hours in order to get the 

vaccine rolled out properly.  

 

I’m not sure if that answers your question. In 

some ways, I think our smallness helped, if 

that makes sense, because we were able to 

kind of dive straight to the decision makers 

and the people that know. We all knew to go 

to Mark McCulloch to get a plane at 2:00 in 

the morning. That, in some ways, made it 

easier, but I’m not sure if that answers your 

question. (interpretation) Thank you. Mr. 

Chairman. 

 

Chairman: Thank you. Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Onalik and 

thank you, Mr. Chairman, and thank you to 

my constituent, Mark McCulloch, for his 

work on the vaccine rollout. 

 

>>Laughter 

 

I say that not in jest at all because I know 

that there are individual public servants who 

are incredibly dedicated and who really made 

themselves available 24/7 to address this 

ᐊᑦᑐᐃᓂᖃᓚᐅᖅᐸᑦ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ ᖃᐅᑕᒫᖅ, ᐃᓛ 

ᐱᓇᓱᐊᕈᓯᕐᒥᒃ ᑕᐃᒃᑯᐊ ᐃᓄᓕᕆᔨᒃᑯᑦ ᐃᓄᓕᕆᔨᖏᑦ 

ᐊᑦᓱᐊᓗᒃ ᐊᑐᕐᒪᑕ, ᑕᐃᒃᑯᓂᖓᓗ 

ᐃᖅᑲᓇᐃᔭᖃᓪᓚᕆᒋᐊᖃᖅᖢᑕ ᓱᕈᓯᕐᓄᑦ ᑐᕌᖓᒻᒪᑕ 

ᐃᓚᔮᕆᓄᓪᓗ. 

 

ᐊᒻᒪᓗ ᖃᐅᔨᒪᓪᓗᑕ ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᐊᑐᓪᓚᕆᖕᒥᔪᑦ 

ᐅᓪᓗᒥ ᓯᕗᓂᒃᓴᒥᓪᓗ. ᐃᒪᐃᓕᓇᓱᑦᑐᖓ, 

ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ ᒐᕙᒪᒃᑯᑦ 

ᐱᓕᕆᕝᕕᖏᓐᓃᖔᕈᓘᔭᖅᑐᓂᒃ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑦᑎᓚᐅᕐᒪᑕ ᐊᓯᖏᓐᓂᒃ. ᑭᓱᓂᒃ, 

ᖃᓄᐃᑦᑐᓂᒃ ᐃᖅᑲᓇᐃᔮᓂᒃ ᐃᓐᓄᑦᑕᐅᓯᒪᓐᖏᑦᑐᑦ 

ᒫᓐᓇ, ᖃᓄᐃᑦᑐᓂᒃ ᓴᖅᑭᖅᑐᖃᕆᐊᖃᖅᐸ ᐅᕝᕙᓘᓐᓃᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ ᐃᓕᓯᔪᓐᓇᖅᐱᑕ? ᐃᓚᖏᑦ 

ᑐᐊᕕᕐᓇᖅᑐᖅᑕᖃᖅᑎᓪᓗᒍ. 

 

ᖃᓄᐃᓕᐅᖅᐱᓯ ᐃᖅᑲᓇᐃᔭᖅᑎᖃᖁᓪᓗᒋᑦ ᑕᐃᒃᑯᐊ 

ᐃᓂᐅᔪᑦ ᐊᒻᒪᓗ ᑕᒪᒃᑯᐊ ᑲᒪᒋᔭᐅᑦᓯᐊᕐᓗᑎᒃ 

ᓴᖅᑭᖅᑎᑕᐅᔪᑦ  ᑐᕕᐊᕕᕐᓇᖅᑐᓕᕆᓂᕐᒧᑦ ᐸᕐᓇᐅᑏᑦ, 

ᓴᖅᑭᖅᑎᑕᐅᑐᐃᓐᓇᖏᓪᓗᑎᒃ ᑭᓯᐊᓂᑦᑕᐅᖅ 

ᐊᑐᓕᖅᑎᑕᐅᒍᓐᓇᕐᓗᑎᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑐ ᓰᓕ.  

 

ᓰᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᒃ ᑖᓐᓇ ᑐᑭᓯᓇᖅᓯᑎᒐᖕᓂ. ᒪᕐᕉᓐᓂᒃ 

ᐊᐅᓚᔾᔭᐃᔾᔪᑎᓂᒃ ᐋᖅᑭᑦᓱᐃᕙᓪᓕᐊᔪᒍᑦ.  

 

ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕝᕕᖏᑦ, ᑎᒥᖑᖅᑎᓯᒪᔭᖏᑦᑕᓗ 

ᐃᖅᑲᓇᐃᔮᖏᑦ ᐊᒻᒪᓗ ᑐᐊᕕᕐᓇᖅᑐᓕᕆᔨ, ᐊᒻᒪᓗ 

ᕼᐊᒻᓚᒃᑯᓐᓄᑦ ᑕᐃᒃᑯᐊ ᐋᖅᑭᑦᓱᖅᑕᕗᑦ. 

ᐃᓕᑉᐹᓪᓕᐅᑎᒋᓯᒪᕗᑦ ᓄᕙᒡᔪᐊᓇᖅᑕᖃᓚᐅᖅᑎᓪᓗᒍ 

ᐊᒻᒪᓗ ᑲᐴᑎᓂᒃ ᓄᓇᓕᓐᓄᐊᑎᑦᑎᕙᓪᓕᐊᓇᓱᑦᑎᓪᓗᑕ. 

 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ ᐅᓂᒃᑳᖏᑦ ᐃᒻᒪᖄ, ᑕᐃᒃᑯᐊ 

ᐃᓕᕚᓪᓕᓚᐅᖅᑕᕗᑦ. ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ ᑕᐃᒃᑯᐊ 

ᐊᐅᓚᑕᐅᓚᐅᖅᓯᒪᒻᒪᑕ ᒐᕙᒪᒃᑯᑦ ᐃᓗᐊᓂ. ᐊᒻᒪᓗ 

ᐃᓐᓄᖅᑕᐅᓯᒪᖏᑦᑐᖅᑕᖃᖅᐸᑦ ᐊᓯᖔᖓᓂᒃ 

ᐃᓕᓯᒪᑲᐃᓐᓇᖅᑐᖃᖃᑦᑕᓚᐅᖅᓯᒪᔪᖅ ᑕᕝᕙᓂ. 

 

ᐊᒻᒪᓗ ᑕᐃᒃᑯᐊ ᓄᖅᑲᖓᐅᑏᑦ ᓇᓗᓇᐃᔭᖅᓯᒪᔭᕗᑦ 

ᑐᐊᕕᕐᓇᖅᑐᖃᓕᕐᓂᖅᐸᑦ ᖃᓄᐃᑦᑐᑐᐃᓐᓇᕐᒥᒃ, ᑕᐃᒃᑯᐊ 

ᐊᑐᖅᑕᐅᔪᔅᓴᓂᒃ ᐋᖅᑭᑦᓱᐃᔪᒍᑦ. ᐃᓐᓄᑦᑕᐅᓯᒪᖏᑦᑐᑦ 

ᐃᓐᓄᑦᑕᐅᓗᑎᒃ ᑭᓯᐊᓂᐅᔭᕆᐊᖃᖅᐳ. ᑖᓐᓇᓕ 

ᐊᕗᖓᐅᔨᓂᖅᓴᐅᒐᓗᐊᖅ, ᑭᓯᐊᓂ ᐸᕐᓇᐅᑎᓂᒃ 

ᐃᓕᐅᖅᑲᐃᔪᒪᔪᒍᑦ ᓄᓇᕗᒻᒥᐅᑦ 

ᐊᑦᑕᓇᖅᑐᒨᕐᓂᐊᖏᒻᒪᑕ.  

ᐊᑐᓚᐅᖅᓯᒪᖏᑕᑦᑎᓐᓂᒃ ᐊᑐᓚᐅᖅᓯᒪᒐᑦᑕ ᑕᐃᔅᓱᒪᓂ. 
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issue. I suppose a follow-up question is 

knowing that during that state of crisis that 

there were a number of people that did have 

to roll up their sleeves and do the work that 

would normally be delegated to somebody 

else, or somebody else’s responsibility. 

 

Did the Government of Nunavut create a list 

of critically important positions that are 

vacant, in order to develop a plan to fill those 

critically vacant positions? Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Mr. Onalik. 

 

Mr. Onalik (interpretation): Thank you, Mr. 

Chairman. (interpretation ends) I don’t think 

we looked as much at the vacant positions 

and more at functions. What do we need 

today and how do we find the people to do 

it? I think perhaps my colleagues can speak a 

bit more to that, but we were, especially the 

team at Community and Government 

Services, who through their Nunavut 

emergency management group and the 

logistics group, were really good at keeping 

us on “what’s our actual outcome here that 

we need to accomplish.” It became a bit of a 

constant assessment and triage of we need to 

do X, Y, and Z, who do we have to do that? 

In many cases, we would find people in 

different corners of the government who had 

expertise. In others it was a fairly regular 

group. Perhaps, Mr. Chairman, I could ask 

my colleague, Mr. Seeley, to expand on this. 

(interpretation) Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Seeley. 

 

Mr. Seeley: Thank you, Mr. Chairman. 

Thank you, Mr. Onalik. Indeed, during the 

vaccination rollout, which I think is the scope 

of this audit, we were at, as we learned later, 

coming toward the end of that phase of the 

pandemic. Our focus at that time was on 

deployment of the vaccines to get them out to 

ᑭᐅᕗᖓᖃᐃ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑐ ᓰᓕ. ᒥᔅ 

ᐳᕉᔅᑐ ᐊᐱᖅᑯᑎᔅᓴᖃᕈᓐᓃᕐᒪᑦ ᑕᒪᑐᒧᖓ ᒫᓐᓇ. 

ᑲᔪᓯᓗᑕ, 16-ᒥᑦ 35-ᒧᑦ, ᖃᐅᔨᔭᕕᓃᑦ, ᐊᑐᓕᖁᔭᓪᓗ. 

ᒥᔅᑐ ᖂᑭᐊᖅ. 

 

ᖂᑭᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐃᒃᓯᕙᐅᑖᖅ, ᓄᕙᒡᔪᐊᕐᓇᖅ ᐊᑐᖅᑎᓪᓗᒍ ᑕᐃᒃᑯᐊ 

ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᖁᔭᓐᓇᒦᖅᑳᕈᒪᔭᒃᑲ, ᒪᐃᔭᒋᔭᐅᔪᑦ. 

 

ᐊᒻᒪᓗ ᑕᐃᔅᓱᒪᓂᐅᑎᓪᓗᒍ ᐳᓚᕋᑦᑕᐃᓕᒪᑎᓪᓗᑕ 

ᐊᓂᑦᑕᐃᓕᒪᓪᓗᑕ ᐊᔪᕐᓇᖅᑐᒦᑲᐃᓐᓇᓚᐅᖅᓯᒪᔭᕗᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑐᕐᔪᐊᒻᒪᕆᐊᓘᓚᐅᖅᓯᒪᔪᑦ ᓄᓇᓖᑦ, 

ᓂᕈᐊᖅᑎᒃᑲᓗ, ᓈᓚᐅᑎᒃᑰᖃᑦᑕᓚᐅᕐᓂᖏᓪᓗ ᐊᒻᒪᓗ 

ᕼᐊᒻᓚᒃᑯᑦ ᑰᕌᕐᔪᒻᒥ ᑕᓗᕐᔪᐊᒥᓗ ᖁᔭᓐᓇᒦᖅᐸᔅᓯ, 

ᐊᒃᓱᐊᓗᒃ ᐃᖅᑲᓇᐃᔭᑦᑎᐊᓚᐅᕋᔅᓯ, ᑐᓴᐅᒪᑎᑦᑎᓪᓗᓯᓗ 

ᓄᓇᖅᑲᑎᒌᓂᒃ. 

 

ᐊᒻᒪᓗ ᐃᓅᓕᓴᐃᔩᑦ, ᒥᓂᔅᑕᐅᑉ ᑎᑎᕋᕐᕕᖓᑦ 

ᑐᓴᐅᒪᑎᑕᐅᖏᓐᓇᓚᐅᕋᒪ ᑎᑎᖅᑲᑎᒍᑦ ᐊᒻᒪᓗ 

ᒪᓕᒐᓕᐅᖅᑎᐅᖃᑎᒃᑲ ᖁᔭᓐᓇᒦᕈᒪᒋᓪᓗᒋᑦ 

ᓄᕙᒡᔪᐊᓇᖅᑕᖃᖅᑎᓪᓗᒍ ᑲᑎᒪᖃᑦᑕᓚᐅᖅᓯᒪᒐᑦᑕ 

ᐱᔭᕐᓂᖏᑦᑑᓚᐅᖅᓯᒪᔪᖅ ᑕᐃᔅᓱᒪᓂ. ᐃᓘᓐᓇᓯ 

ᖁᔭᓐᓇᒦᕈᒪᔭᓯ ᐃᖅᑲᓇᐃᔭᑦᑎᐊᖅᑐᐊᓘᓚᐅᕋᔅᓯ. 

 

ᐅᓪᓗᒥ ᐅᓇ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ ᑎᑎᕋᕐᕕᖓᓄᑦ 

ᐊᐱᖅᑯᑎᒋᔪᒪᔭᕋ. ᐅᓂᒃᑳᓕᐊᓯ ᓈᓴᐅᑎᓕᒃ 17, 

ᐅᖃᖅᓯᒪᒻᒪᑦ; ᓄᓇᕗᑦ ᓯᕗᓪᓕᖅᐹᑦᑎᐊᖑᓪᓗᓂ ᑲᓇᑕᒥ 

ᐅᑭᐅᖅᑕᖅᑐᒥ ᐊᕕᑦᑐᖅᓯᒪᔪᓂᓪᓗ ᒐᕙᒪᖃᕐᕕᓐᓂᒃ 

ᑲᐴᑎᑖᖅᑎᑕᐅᓚᐅᖅᓯᒪᔪᑦ. ᑕᐃᒪᐃᓐᓂᖓᓄᑦ ᓄᓇᕗᑦ 

ᒐᕙᒪᒃᑯᑦ ᑐᓂᐅᖅᑲᐃᓕᓚᐅᖅᓯᒪᔪᑦ ᑲᐴᑎᓂᑦ ᐊᓯᖏᓐᓂᒃ 

ᑲᓇᑕᒥ ᒐᕙᒪᖃᕐᕕᓐᓂᒃ ᐃᓕᑉᐹᓪᓕᐅᑎᒃᓴᓂᒃ 

ᐱᑕᖃᔮᖏᑎᓪᓗᒍ. 

 

ᑎᑎᕋᕐᕕᓐᓂ ᖃᓄᐃᑦᑐᓂᒃ ᒪᓕᒐᓂᒃ 

ᒪᓕᒋᐊᖃᓚᐅᖅᓯᒪᕙᑦ ᑕᐃᒃᑯᐊ ᑲᐴᑏᑦ 

ᓄᓇᓕᓐᓄᐊᖅᑎᑕᐅᕙᓪᓕᐊᓕᖅᑎᓪᓗᒋᑦ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᑖᒪᔅ. 

 

ᑖᒪᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᒪᓐᓇ 

ᓄᕙᒡᔪᐊᕐᓂᖅ ᑐᐊᕕᕐᓇᖅᑑᓚᐅᖅᓯᒪᒻᒪᑕ, ᐊᑐᐊᒐᓕᕆᔨᑦ 

ᐊᓯᖏᓪᓗ ᐊᑐᐃᓐᓇᐅᔪᓂᒃ ᐊᑐᖃᑦᑕᕆᐊᖃᓚᐅᖅᖢᑎᒃ 

ᐃᓱᒪᓕᐅᕈᑎᒋᓂᐊᕐᒪᔾᔪᒃ. ᐊᒻᒪᓗ ᐅᓂᒃᑳᓂᒃ 

ᓄᑖᖑᕆᐊᖅᓯᒪᔪᓂᒃ ᐸᕐᓇᐅᑎᓂᒃ ᐱᑕᖃᖏᑎᓪᓗᒍ 

ᐱᓕᕇᓐᓇᕆᐊᖃᓚᐅᖅᓯᒪᔪᑦ.  
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the communities.  

 

Throughout the pandemic and during the 

vaccination roll out, that exercise is managed 

by objective, as Mr. Onalik has described. As 

in, upon arrival, the vaccines will need to be 

stored, inventoried, and then we need to have 

a deployment plan. There needed to be a 

prioritized plan on which communities would 

receive it first, and then how they would be 

transported, stored, and administered in each 

of the communities.  

 

The work of the interdepartmental group at 

that time was all about getting the vaccines to 

the communities and into people’s arms. So 

in that we were managing by objective, any 

objective needs to be tasked.  

 

In the scenario within the communities, there 

was a lot of COVID fatigue I think 

happening, within the GN, within the public 

service. Certainly, at the community-level 

and among the public.  

 

We were definitely reaching quite a ways 

down our resource list both at the municipal 

level, and in some cases, at the commercial 

level to make sure that we could get things 

deployed at each community in a way that 

worked. That came right down to doing a 

cross-section of skills inventories across 

departments to see who could be utilized and 

repurposed to give people a break.  

 

In many cases it meant calling once again on 

the municipalities to step up to help with 

ground transportation or making non-

Government of Nunavut assets available for 

vaccination clinics. That of courses meant, in 

some cases, making changes to the 

telecommunications linked to a non-GN 

asset. There was a lot of cross section going 

on within the GN, just to bolster our capacity 

and pull-on resources outside of the normal 

departmental frameworks.  

 

ᐅᑭᐅᖅᑕᖅᑐᒥᐅᑦ ᒐᕙᒪᒃᑯᖏᑦ 

ᓯᕗᓪᓕᐅᔾᔭᐅᔪᒪᓚᐅᖅᓯᒪᒻᒪᑕ ᐊᒻᒪᓗ ᐅᓂᒃᑳᖅᑎᒍᑦ 

ᓇᓗᓇᐃᖅᓯᓯᒪᔪᒍᑦ, ᓯᕗᓪᓕᐅᔾᔭᐅᓚᐅᖅᓯᒪᒻᒪᑕ 

ᐅᑭᐅᖅᑕᖅᑐᒥᐅᑦ ᒐᕙᒪᒃᑯᖏᑦ. 

 

ᓯᕗᒧᐊᑉᐸᓪᓕᐊᓕᕐᓗᑕ, ᓄᑖᖑᕆᐊᖅᓯᒪᔪᓂᒃ 

ᐸᕐᓇᐅᑎᓂᑦ ᐱᑕᖃᕆᐊᓕᒃ ᐃᑲᔫᑎᖃᓪᓚᕆᒍᓐᓇᕐᒪᑦ 

ᐊᒻᒪᓗ ᐃᓕᑉᐹᓪᓕᐅᑎᒋᓗᒋᑦ ᑕᐃᓐᓇ ᓄᕙᒡᔪᐊᕐᓇᖅ 

ᐊᑐᓚᐅᖅᑕᕗᑦ ᐱᓪᓗᒍ. ᐊᒻᒪᓗ ᑕᒪᒃᑯᐊ 

ᐃᓕᐅᖅᑲᖅᑕᐅᔭᕆᐊᓖᑦ ᐱᔭᒃᓴᖅᑖᕆᔭᐅᓯᒪᔪᑦ 

ᐃᖅᑲᓇᐃᔮᖑᔭᕆᐊᓖᓪᓗ, ᐊᒻᒪ ᑕᒪᒃᑯᐊ ᑐᓴᐅᒪᔾᔪᑏᑦ 

ᑕᐃᒪᖓᓕᒫᖅ ᓄᑖᖑᕆᐊᖅᑎᑕᐅᖏᓐᓇᖃᑦᑕᕆᐊᓖᑦ 

ᐊᑐᖅᑕᐅᓂᐊᕐᒪᑦ ᓯᕗᒃᑲᖅᑕᖅᑎᓄᑦ. ᓇᓗᓇᐃᖅᓯᓗᑎᓪᓗ 

ᖃᓄᐃᓕᐅᒃᑲᓐᓂᕆᐊᖃᕐᓂᐊᕐᒪᖔᖅ ᐊᒻᒪᓗ 

ᐃᓱᒪᓕᐅᕈᑎᖏᑦ. 

 

ᑖᓐᓇ ᐸᕐᓇᐅᑎ ᐋᖅᑭᑦᓱᖅᑕᐅᕙᓪᓕᐊᖏᓐᓇᖅᑐᖅ, 

ᓯᕗᓪᓕᐅᔾᔭᐅᔪᑦᓴᓪᓗ ᑕᒪᒃᑯᐊ ᐋᖅᑭᑦᓱᖅᐸᒌᕐᓗᒋᑦ, 

ᐃᕐᖐᕐᓇᖅ ᐃᓱᒪᓕᐅᕈᑎᖃᕆᐊᖃᕐᓂᕐᒥᒃ 

ᐱᑕᖃᔾᔮᖏᒻᒪᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᖁᔭᓐᓇᒦᒃ. ᒥᔅ 

ᑖᒪᔅ. ᒥᔅᑐ ᖂᑭᐊᖅ.  

 

ᖂᑭᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᔅᓯᕙᐅᑖᖅ. 

ᑲᔪᓯᓚᐅᖏᓂᕐᓂ, ᑕᐃᒃᑯᐊᑦᑕᐅᖅ ᑕᐃᒍᒪᒻᒥᒐᒃᑭᑦ 

ᑕᓪᓕᒪᖓᓂᒃ ᒪᓕᒐᓕᐅᖅᑎᐅᔪᔪᐃᑦ, 

ᐱᓕᕆᒋᐊᔪᒻᒪᑕᑦᑕᐅᖅ ᓄᕙᓐᓇᕐᔪᐊᖅᑕᖃᖅᑎᓪᓗᒍ, 

ᑕᐃᖏᓪᓗᒋᑦ ᐱᐅᒐᔭᖏᒻᒪᑦ 

ᐱᓕᕆᑦᑎᐊᖅᓯᒪᔪᐊᓘᔪᒻᒪᑕᑦᑕᐅᖅ. 

 

ᐃᔅᓯᕙᐅᑖᖅ, ᑕᒻᒪᔅᓯᒪᔪᖅᓯᐅᑎᒃᑯᑦ ᐊᓪᓚᕝᕕᖓᓐᓄᑦ 

ᐊᐱᕆᒃᑲᓐᓂᕐᓗᖓ, ᐅᓂᒃᑳᓕᐊᒥᓂᖅᓯ ᐅᖃᖅᓯᒪᒻᒪᑦ, 

ᑲᑎᖓᔪᓂᒃ 18 ᓈᓴᐅᑎᓕᒃ; 

ᐋᓐᓂᐊᖅᑕᐅᓕᓕᕆᔨᒃᑯᒡᒎᖅ, ᓄᓇᓕᓐᓂ ᒐᕙᒪᒃᑯᓐᓂ 

ᐱᔨᑦᑎᕋᖅᑎᑯᓪᓗ ᖃᖓᑕᓲᓂᒃ 

ᓂᐅᕕᖅᓯᒪᑲᐃᓐᓇᖃᑦᑕᓂᕐᖓᑕ ᑲᐴᑎᓂᒃ 

ᐸᔪᒍᑎᖃᖅᑐᑎᒃ, ᐋᓐᓂᐊᓯᐅᑎᓂᓪᓗ ᓄᓇᕘ 

ᓄᓇᓕᖏᓐᓄᑦ. 

ᖃᓄᑎᒋᓕ ᑖᓐᓇ ᖃᐅᔨᓴᕐᓂᕆᔭᓯ ᖃᐅᔨᓴᕐᓂᖃᕐᓂᖅᑲ, 

ᒐᕙᒪᒃᑯᑦ ᒪᓕᑦᑎᐊᖅᓯᒪᒻᒪᖔᑕ ᑳᓐᑐᕌᖅᓯᓂᕐᒧᑦ 

ᒪᓕᒐᖏᓐᓂᒃ ᑕᒪᒃᑯᐊ ᖃᖓᑕᓲᑦ 

ᓂᐅᕕᐊᕆᔭᐅᑲᐃᓐᓇᖃᑦᑕᖅᓯᒪᑎᓪᓗᒋᑦ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒪᑖᒻ ᔪᐊᓃᔅ. 
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Within the vaccination roll out, the 

Department of Health functioned as the lead 

on designating where it is that those vaccines 

needed to be. The other supporting 

departments just made sure that they got 

there so they could get into people’s arms. 

Definitely a couple key branches and 

individuals, some of who have been named 

here today, were fundamental to getting those 

vaccines out to communities and into 

people’s arms. Thank you, Mr. Chairman.  

 

Chairman: Thank you, Mr. Seeley. Ms. 

Brewster. 

 

Ms. Brewster: Thank you, Mr. Chairman. 

Thank you for those responses. What I’m 

trying to boil down to is, there was that 

creation of a COVID Secretariat that pulled 

together as many human resources as 

possible to roll out these vaccines. That 

secretariat bled from many departments in 

the Government of Nunavut. There have to 

impacts of that transferring of employees.  

 

In retrospect, probably the day I sat in… Mr. 

Onalik happened to be walking by while I 

was driving away from work after learning 

that the GN was compelling me to go back to 

Health and I was crying. I realized, because I 

didn’t want to go back and I liked my job, 

there is a real impact to other operations, and 

I’m kind of moving away from what the 

main point of my question is, that I haven’t 

really heard an answer to yet is: how is this 

learning from the rollout of the COVID-19 

vaccine, and of course, the entire response to 

COVID impacting how the Government of 

Nunavut is able to recognize… because we 

get lists everyday. So this week we know that 

caseworkers for Family Services are critical 

employees. Absolutely, 100 percent, there’s 

no denying that we need those employees in 

order to engage with children and families 

and that’s critical. We also know that nursing 

ᔪᐊᓃᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᔅᓯᕙᐅᑖᖅ. 

ᐃᖅᑲᐅᒪᒋᐊᖃᖅᑐᒍᑦ ᖃᖓᑕᓲᑦ 

ᓂᐅᕕᐊᖑᖃᑦᑕᑲᐃᓐᓇᖅᐸᔪᒻᒪᑕ 

ᑐᐊᕕᕐᓇᖅᑐᖅᑕᓕᐊᓘᑎᓪᓗᒍ ᑭᒃᑯᓕᒫᓄᑦ. 

ᐱᒻᒪᕆᓪᓚᕆᐊᓘᔪᔪᖏᓛᖅ ᐊᒻᒪ 

ᓇᓗᓇᑲᐃᓐᓇᖃᑦᑕᔪᒻᒪᑦ ᖃᖓ ᑲᐴᑏᑦ ᓄᓇᕗᒻᒧᑦ 

ᑎᑭᓛᕐᒪᖔᑕ, ᖃᐅᔨᒪᑦᑎᐊᔪᖏᓇᑦᑎᒍ. 

ᒐᕙᒪᑐᖃᒃᑯᓪᓗᑦᑕᐅᖅ ᖃᐅᔨᒪᑦᑎᐊᔪᓐᖏᒻᒪᑕ ᖃᖓ 

ᑎᑭᕝᕕᐅᓛᕐᒪᖔᕐᒥᓂᒃ ᓯᐊᕐᒪᒍᓐᓇᖅᑕᒥᓂᒃ.  

 

ᑎᑭᑐᐊᓪᓚᕆᑉᐸᑕ ᓯᐊᕐᒪᒋᐊᖅᑕᐅᑎᒋᔪᒪᓚᐅᖅᓯᒪᒐᑦᑎᒍ 

ᑭᓯᐊᓂ ᐅᓪᓗᖓ ᖃᐅᔨᒪᓪᓚᕆᓐᓇᑎᒍ ᖃᖓ 

ᑎᑭᓛᕐᒪᖔᑕ. ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᓐᓂᕗᓪᓕ ᑲᐴᑏᑦ 

ᑎᑭᕝᕕᒥᓂᖏᓐᓂᒃ ᕿᒥᕐᕈᖃᑦᑕᔪᔪᑦ ᐅᓪᓗᖏᓐᓂᒃ ᐊᒻᒪᓗ 

ᖃᓄᑎᒋ ᓱᒃᑲᓕᑎᒋᔪᒥᒃ ᑲᐱᔭᐅᕙᓪᓕᐊᖃᑦᑕᓂᕐᒪᖔᑕ 

ᓄᓇᓕᓐᓂᒃ. ᖃᐅᔨᓴᓚᐅᓐᖏᑕᕗᑦ ᒪᓕᑦᑎᐊᓂᕐᒪᖔᑕ 

ᑳᓐᑐᓛᒃᓯᓂᕐᒧᑦ ᒪᓕᒐᖏᓐᓂᒃ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ 

ᐱᖁᔭᕐᔪᐊᖏᑕ ᐃᓗᐊᓃᑦᑐᓂᒃ, 

ᓄᕙᓐᓇᕐᔪᐊᖅᑕᖃᖅᑎᓪᓗᒍ ᖃᖓᑕᓲᕐᒥᒃ 

ᓂᐅᕕᖃᑦᑕᕐᓂᒥᓂᖏᓐᓄᑦ. ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᖂᑭᐊᖅ. 

 

ᖂᑭᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᓄᓇᕗᑦ 

ᒐᕙᒪᖔᖓ ᐊᐱᕆᓕᕐᓚᒍ. ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ 

ᐅᓂᒃᑳᓕᐊᒥᓂᖏᑦ ᐅᖃᖅᓯᒪᒻᒪᑕ ᑲᑎᓐᖓᐅᖅᑐᓂᒃ 18-

ᒥᒃ ᓈᓴᐅᑎᓕᒻᒥᒃ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔪᒃᑯᑦ ᐊᒻᒪ 

ᓄᓇᓕᓐᓂᒃ ᒐᕙᒪᒃᑯᓐᓂᒃ ᐱᔨᑦᑎᕋᖅᑎᒃᑯᑦ 

ᐅᖃᓕᒫᕐᓗᒋᑦ.  

 

ᓂᐅᕕᖃᑦᑕᕐᓂᕐᖓᑕ ᖃᖓᑕᓲᕐᓂᒃ ᐸᔪᒍᑎᒋᖃᕋᓱᑦᑐᑎᒃ 

ᑲᐴᑎᓂᒃ ᐋᓐᓂᐊᓲᖅᑐᓂᓪᓗ ᓄᓇᓖ ᓄᓇᕗᒻᒥ 

ᓄᓇᓕᖏᓐᓄᑦ. ᖃᑦᑎᑦᑖᓚᓂᒃ ᑮᓇᐅᔭᐃᕐᓂᖅᑲᑦ 

ᖃᖓᑕᓲᕐᓂᒃ ᓂᐅᕕᐊᖃᖃᑦᑕᖅᓯᒪᓪᓗᑎᒃ ᑕᐃᑲᓂ? ᐊᒻᒪ 

ᑐᐊᕕᕐᓇᓕᕐᓂᕋᖅᑕᐅᑎᓪᓗᒍ ᒫᔾᔨ 20, 2020-

ᑎᐅᑎᓪᓗᒍ, ᑕᐃᑲᓐᖓᑦ ᐱᒋᐊᖅᑐᑎᒃ ᑕᕝᕗᖓ ᐊᐃᐳᓗ 

11, 2022−ᒧᑦ ᖃᑦᑎᑦᑖᓚᐃᔭᕐᓂᕐᒪᖔᑕ? ᖁᔭᓐᓇᒦᒃ 

ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓰᓕ. 

 

ᓰᓕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᑖᒃᑯᐊᓕ 

ᑎᑎᕋᖅᓯᒪᔭᕗᑦ ᒪᓕᑦᑐᒋᑦ ᐊᑭᓕᒫᒥᓂᖏᑦ ᖃᖓᑕᓲᕐᓂᒃ 

ᓂᐅᕕᖅᓯᒪᓂᕐᒧᑦ ᓄᕙᓐᓇᕐᔪᐊᒧᑦ 

ᑐᐊᕕᕐᓇᖅᑐᖃᖅᑐᓕᒫᖑᑎᓪᓗᒍ ᓇᔅᓴᖅᓯᒪᓐᖏᒻᒥᒐᑦᑎᒍ 

ᑕᕝᕗᖓ ᖃᑦᑎᑦᑖᓛᓚᔪᐃᑦ. ᐊᑭᒋᓯᒪᔭᖏᑦ ᑕᐃᒪ 

ᑳᓐᑐᓛᓪᓗ ᖃᑦᑎᐅᓯᒪᓂᖏᑦ.  
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positions are critical to the overall health now 

and the future health of our citizens.  

 

However, what I’m trying to get at is in that 

response where there was a pulling from all 

over the public service and outside of the 

public service: what was the specific learning 

in terms of what are the key and critical 

positions that are not staffed that have to be 

staffed, and what’s the potential impact of 

not creating or hiring employees to fill those 

positions because we can’t always count on 

people? 

 

We shouldn’t always count on people who 

are willing to burn themselves out in order to 

launch an emergency response to whatever 

may occur. What is being done to staff those 

positions and ensure that the creation of 

emergency preparedness plans are not just 

created, but also able to be implemented? 

Thank you, Mr. Chairman. 

 

Chairman: I see the officials are… . Mr. 

Seeley. 

 

Mr. Seeley: Thank you, Mr. Chairman. I 

thank the Member for that clarity on the 

question.  

 

Two concrete actions are currently 

underway. One is revision and updates to the 

departmental and agency business continuity 

and emergency response plans, in addition to 

the work that’s being done with 

municipalities. 

 

Lessons learned throughout the COVID 

pandemic as well as the vaccination rollout 

that is the focus of the Auditor General’s 

report; those lessons learned are perhaps 

some of the best real-time examples of 

exactly what I think the Member is pointing 

out about personality-led programs and 

solutions within the government and key 

people stepping up to fill in vacancies.  

ᑕᐃᒪᐃᒋᐊᖃᕈᒐᑦᑎᒍ ᑲᐴᑏᑦ ᑐᓂᐅᖅᑲᖅᑕᐅᖁᓪᓗᑎᒍ 

ᓄᓇᓕᓕᒫᓄᑦ ᑕᐃᒪᐃᓕᒋᐊᖃᓚᐅᖅᓯᒪᒐᑦᑕ. 

ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕈᔪᒃᑯᓐᓄᑦ ᑕᐃᒪᐃᖁᔭᐅᔪᒐᑦᑕ 

ᑐᐊᕕᕐᓇᖅᑐᖃᓕᖅᑎᓪᓗᒍ. ᑖᒃᑯᐊ ᖃᖓᑕᓲᒃᑯᑦ ᑲᐴᑏᑦ 

ᑐᓂᐅᖅᑲᖅᑕᐅᔾᔪᑎᒋᕙᑦᑕᖏᑦ ᖃᑦᑎᕌᕐᓂᕐᒪᖔᑕ 

ᐊᔾᔨᒌᓐᖏᑦᑑᖃᑦᑕᔪᒻᒪᑕ ᑳᓐᑐᓛᑦ, ᐊᔾᔨᒌᓐᖏᑦᑐᓪᓗ 

ᖃᖓᑕᓲᑦ ᓂᐅᕕᐊᖑᓯᒪᕙᑦᑐᑎᑦ ᑳᓐᑐᓛᑦᑎᒍᑦ.  

 

ᑲᐴᑎᓂᒃ ᑎᑭᑎᑦᑎᒐᓱᐊᖅᑐᑕ. ᓄᓇᓖᑦ ᐃᓛᒃᑯᑦ 

ᑳᓐᑐᓛᖃᖃᑦᑕᓚᐅᓐᖏᑦᑐᐃᑦ ᖃᖓᑕᓲᓂᒃ 

ᐅᑕᖅᑭᑎᑦᑎᖃᑦᑕᓚᐅᖅᑐᒍᑦ 

ᐊᓪᓗᐃᓂᐊᓐᖏᒃᑲᓗᐊᕐᒪᖔᑦᑕ ᓄᓇᓕᒻᒥᒃ 

ᖃᐅᔨᒪᑦᑎᐊᕈᑎᒋᒐᓱᐊᖅᑐᑎᒍ. ᑕᕝᕙ ᐊᑕᐅᓯᖅ ᓄᓇᓕᒃ 

ᑲᐱᓯᒌᕋᐃᒻᒪᑕ ᐊᑕᐅᓯᕐᒥᒃ ᓄᓇᓕᒻᒥᒃ ᑕᐃᒪ ᖃᖓᑕᓲᖅ 

ᐅᑎᓚᐅᖅᑎᓪᓗᒍ ᐊᓯᐊᓄᖔᖅ ᓄᓇᓕᒻᒧᑦ 

ᐊᐅᓪᓚᖅᑎᑕᐅᖃᑦᑕᖅᐸᔪᔪᐃᑦ ᑲᐱᓯᔭᖅᑐᑲᓐᓂᓛᕐᖓᑕ 

ᐊᓯᖏᓐᓂᒃ. ᐱᔭᕇᖅᑕᐅᖁᓪᓗᑎᒍᐃᓛᒃ. ᑲᑎᓐᖓᐅᖅᑐᖅ 

ᓈᓴᐅᑎᓕᒃ 18−ᓂᒃ $2,5−ᒥᓕᐊᓐᑖᓚᐳᓗᓐᓂᖅᑲᐃ 

ᑳᓐᑐᓛᒧᑦ ᑐᓂᓯᖃᑦᑕᓚᐅᖅᑐᒍᑦ ᑲᐴᑎᓂᒃ 

ᐋᓐᓂᐊᓲᖅᑎᓂᓪᓗ ᐅᓯᑲᑦᑕᖅᑎᒋᔭᑦᑎᓐᓄᑦ ᓄᓇᓕᓐᓄᑦ. 

ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ 

ᖂᑭᐊᒨᒃᑲᓐᓂᓚᐅᓐᖏᓂᕐᓂᑦ. ᒥᔅᑕ ᓰᓕ ᑖᓐᓇ ᓇᐅᑎᒃ 

ᐊᒡᒍᖅᑕᐅᔪᓐᓇᕆᕚ, ᐊᒡᒍᖅᓯᒪᒋᕚ ᑲᐴᑎᑐᐊᓄᑦ ᐊᒻᒪ 

ᐋᓐᓂᐊᓲᖅᑎᓄᓪᓗ ᓂᐅᕕᐅᖅᑕᐅᖃᑦᑕᖅᑐᒥᓂᕐᓂᒃ 

ᖃᖓᑕᓲᕐᓄᑦ ᓄᓇᕗᓕᒫᕐᒧᑦ? ᖃᖓᑕᓲᑦ 

ᑎᑭᕝᕕᒋᒋᐊᖃᓲᖏᓐᓂᒃ ᐊᑲᐅᓈᕐᓂᐊᑎᓐᓇᒋᑦ 

ᓂᐅᕕᖅᓯᒪᖃᖃᑦᑕᕐᓂᕋᔅᓯ. ᑕᐃᒃᑯᐊ 

ᐃᓚᒋᔭᐅᑎᑕᐅᓐᓂᖅᑲᑦ 

ᖃᖓᑕᓲᑐᐃᓐᓇᒃᑰᖃᑦᑕᕐᓂᒥᓂᖅᓯᓗ 

ᑳᓐᑐᓛᑦᑕᒥᓂᖅᓯᓗ? 

 

ᓰᓕ (ᑐᓵᔨᑎᒍᑦ): ᐋᒡᒐᐃ. ᐃᓛᒃᑰᖓᔪᐃᑦ, ᐃᓛᒃᑯᑦ 

ᑎᑎᕋᖅᑕᐅᓯᒪᔪᑦ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ 

ᓇᓗᓇᐃᑦᑎᐊᕋᕕᐅᒃ. ᒥᔅᑕ ᖂᑭᐊᖅ. 

 

ᖂᑭᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᒃᑯᑦ ᐊᓪᓚᕕᖓᓄᑦ ᐊᐱᕆᒃᑲᓂᕐᓗᖓ. 

ᐅᓂᒃᑳᓕᐊᒥᓂᖅᓯ ᐅᖃᖅᓯᒪᒻᒪᑦ ᓈᓴᐅᑎᓕᒃ 19−ᒥᒃ 

ᑖᓐᓇ ᑐᓂᐅᖅᑲᖅᑕᐅᓂᖓ ᓄᕙᓐᓇᕐᔪᐊᖃᕐᓇᖏᑦᑐᖅ 

ᑲᐴᑎ ᓄᓇᕗᑦ ᑲᒪᑎᖏᓐᓄᑦ ᐅᐸᓗᖅᓯᒪᓐᓂᖏᒻᒪᑕᒎᖅ? 

ᖃᓄᖅ ᐅᐸᓗᕐᓂᖏᒻᒪᑕ ᖃᐅᔨᓐᓂᖅᑭᓯᐅᒃ? ᖁᔭᓐᓇᒦᒃ 

ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒪᑖᒻ ᔪᐃᓃᔅ. 
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Our approach within the business continuity 

planning is to identify those pinch points and 

bottlenecks to make sure that they are 

resourced and that we have mechanisms in 

place to address those in the case of the next 

emergency or the next urgent situation that 

requires an interdepartmental response.  

 

The vacancies need to be filled through 

recruitment of qualified individuals. We’re 

training people into those roles. That’s a 

longer-term solution, but all of that will be 

informed by having detailed business 

continuity plans in place that detail the 

functions that we need to be able to deliver to 

keep Nunavummiut safe in these 

unprecedented times that we’re living in. I 

hope that that answers your question on two 

of the concrete measures we’re taking. Thank 

you.  

 

Chairman: Thank you for that, Mr. Seeley. 

It must have responded enough because Ms. 

Brewster is out of questions on this topic, for 

now.  

 

We will now, like I mentioned, move along 

to paragraphs 16 through 35, Findings and 

Recommendations. I’ll ask Committee 

Members to go to that page. Mr. Quqqiaq. 

 

Mr. Quqqiaq: Thank you, Mr. Chairman. 

First of all, during the pandemic I wanted to 

thank the frontline workers. I want to thank 

the mayors. It was a difficult time during the 

lockdowns. I want to say job well done. You 

guys have done great to inform the 

communities, my constituents. I want to 

thank the local radio station, and both 

Hamlets of Taloyoak and Kugaaruk. I thank 

you all greatly. You guys have done great to 

inform the communities, and I want to thank 

the health officials, the Minister’s office for 

keeping me informed through 

correspondence, and I want to thank my 

 

ᔪᐃᓃᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᑕᐃᒪ 

ᑎᑭᑦᑕᐅᖅᑎᒋᔪᒥᓂᐅᓂᕋᕈᓐᓇᔪᔭᕗᑦ 

ᖃᐅᔨᒪᔾᔪᑎᔅᓴᖅᑕᖃᔪᓐᖏᒻᒪᑦ ᖃᓄᖅ ᓱᒃᑲᓕᑎᒋᔪᒥᒃ 

ᑎᑭᖃᑦᑕᕐᓂᖏᓐᓄᑦ ᖃᐅᔨᒪᔪᓐᖏᓇᑦᑕ. 25−ᓄᑦ 

ᐅᐸᒋᐊᖃᖅᑐᑕ ᓄᓇᓕᓐᓄᑦ. ᑕᑯᓐᓈᔪᔪᒍᑦ ᖃᖓ 

ᓄᓇᕗᒻᒧ ᑎᑭᓐᓂᕐᒪᖔᑕ ᐊᒻᒪᓗ ᖃᖓ 

ᑲᐱᔭᐅᔾᔪᑕᐅᓂᕐᖔᑕ.  

 

ᑕᕝᕙᓂ ᐊᑯᓐᓂᖓᓂ ᖃᖓᑕᓲᑦ 

ᓂᐅᕕᐊᖑᒋᐊᖃᖅᐸᑦᑐᑎᒃ ᐊᒻᒪ ᖃᐅᔨᒪᒋᐊᖃᖅᑐᑕ 

ᖁᐊᒃᑯᕖᑦ ᐊᑐᐃᓐᓇᐅᑦᑎᐊᕋᓗᕐᒪᖔᑕ ᖃᖓᑕᓲᒃᑯᕕᓪᓗ 

ᖁᐊᒃᑯᕕᖃᕋᓗᐊᕐᒪᖔᖅ. 

ᐋᓐᓂᐊᓲᖅᑎᖃᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕᓗ 

ᐱᓕᒻᒪᔅᓴᕋᔅᓴᑕᖃᕐᒪᖔᓗ ᐋᓐᓂᐊᓲᖅᑎᓂᒃ. ᑭᓱᓕᒫᓂᒃ 

ᕿᒥᕐᕈᐊᔪᒐᑦᑕ ᑎᑭᑎᒋᐊᖃᓛᖅᑕᑎᓐᓂᒃ. ᑕᐃᒫᓪᓕ 

ᑖᒃᑯᐊ ᖄᖏᐅᑎᓯᒪᓇᒋᑦ ᐃᓱᒪᑖᕈᓐᓇᔪᔪᒍᑦ, 

ᕿᒥᕐᕈᐊᓚᐅᖅᑐᒋᑦ ᑕᐃᒫᒃ. ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᖂᑭᐊᖅ. 

 

ᖂᑭᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

ᑭᖑᓪᓕᖅᐹᖑᓐᖑᓱᓕᖅᑐᖅ ᐅᕙᖓ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᖏᓐᓄᑦ ᐊᐱᖅᑯᑎᔅᓴᓐᓄᑦ. 

ᐃᒃᓯᕙᐅᑕᖅ, ᑖᒃᑯᐊ ᓈᓴᐅᑎᓖᑦ 20−ᒥᑦ 27−ᒧᑦ 

ᑲᑎᓐᖓᐅᖅᑐᐃᑦ ᐅᓂᒃᑳᓯᓐᓂᒃ ᐅᓂᒃᑳᖃᖅᓯᒪᒻᒪᑕ 

ᒐᕙᒪᒃᑯᑦ ᑲᐱᓯᕆᐊᕐᖓᕐᓂᒥᓂᕆᔭᖏᓐᓂᒃ ᐊᒻᒪᑦᑕᐅᖅ 

ᐃᓄᒋᐊᓂᒃ ᑲᐱᓯᒋᐊᓕᕐᓂᕆᓯᒪᔭᖏᓐᓂᒃ ᓄᓇᓕᓐᓂᑦ. 

ᖃᓄᑎᒋᓪᓕ ᓄᓇᕗᑦ ᒐᕙᒪᖓᑕ ᐱᓕᕆᒐᓱᓐᓂᖓ 

ᐊᔾᔨᖃᕐᓂᖏᓐᖏᓚᖅ ᐊᓯᔾᔨᖅᑎᓐᓂᒃ ᑲᓇᑕᒥ 

ᒐᕙᒪᐅᖃᑎᖏᑕ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑕᒥᓂᖏᓐᓂᑦᑕᐅᖅ? 

ᐊᐅᓚᒐᓱᓐᓂᖓ ᖃᓄᖅ ᐊᔾᔨᒋᔭᐅᓐᓂᓐᖏᓚᖅ? 

ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᑖᒻᔅ. 

 

ᑖᒻᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᖃᐅᔨᔪᔪᒍᑦ 

ᐊᔾᔨᒌᐸᓗᓐᓂᒃ ᓯᐊᕐᒪᑦᑕᐅᒻᒪᑕ ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ ᑲᓇᑕᒥ 

ᒐᕙᒪᖃᕐᕕᐅᔪᓂᒃ ᐊᕕᑦᑐᖅᓯᒪᓂᕋᓛᖏᓂᒃᑯᐊ 

ᐊᔾᔨᒋᓐᖏᑕᖏᓐᓂᓪᓕ ᓄᓇᖃᕐᖓᑕ 

ᐋᖅᑭᔅᓯᒋᐊᖃᓚᐅᖅᑐᑦ ᓈᒻᒪᓂᖅᓴᐅᔪᒥᒃ ᐃᒻᒥᓄᑦ. 

ᑕᐃᒫᓪᓗ ᓯᐊᕐᒪᐃᖃᑦᑕᖅᑐᑎᒃ ᐊᑦᑕᓇᖅᑐᒦᓐᓂᖅᐹᖑᔪᐃᑦ 

ᓯᕗᓪᓕᐅᖄᖅᑎᑕᐅᓪᓗᑎᒃ. ᑎᑭᑎᑕᐅᖃᑦᑕᖅᑐᑎᒃ 

25−ᓄᑦ ᓄᓇᓕᓐᓄᑦ.  

 

ᔫᑳᓪᓕ ᐊᑕᐅᓯᑐᐊᖅ ᖃᖓᑕᓲᕐᒧᑦ 

ᑎᑭᑕᐅᖃᑦᑕᓲᖑᓐᓂᕐᖓᑦ ᐊᖅᑯᑎᓕᐊᓘᒻᒪᑕᓕ. ᑕᐃᒫ 

ᑕᕝᕙ ᐃᓐᓇᑐᖃᐃᓪᓗ ᐃᓅᓱᑦᑐᐃᓪᓗ 



 

 35 

colleagues.  

 

During the pandemic we had meetings and 

discussions, and it was a difficult time. I 

want to thank each every one of you; job well 

done. 

 

Mr. Chairman, I’m going to ask my 

questions today to the Office of the Auditor 

General witnesses. Your report indicates in 

paragraph 17 that “Nunavut was one of the 

first of Canada’s territorial and provincial 

jurisdictions to receive COVID-19 vaccines. 

As a result, the Government of Nunavut 

undertook the task of rolling out the vaccines 

to its population without having the benefit 

of lessons learned in other Canadian 

jurisdictions.” From your office’s 

perspective, what criteria should have been 

followed to decide when to initiate the 

vaccine rollout? Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Thomas. 

 

Ms. Thomas: Thank you, Mr. Chairman. As 

we’ve been discussing this morning this 

pandemic was a public health emergency, 

and policy and decision makers had to use 

the information that they had available to 

them at the points in time that they were 

making these decisions, and as we’ve 

mentioned elsewhere in the report, they had 

to do so without an up-to-date plan. 

 

At the beginning, as we recall, the vaccines 

were being introduced in the country, the 

territorial governments requested that they be 

prioritized, and as we note in our report, the 

Government of Canada did prioritize the 

territories in that request. 

 

Moving forward, and what criteria should be 

used, I would point to paragraph 43 where 

we talk about the need for an up-to-date plan. 

A plan would be very helpful in taking into 

account lessons learned from this pandemic. 

ᐊᑦᑕᓇᖅᑐᒦᓐᓂᖅᐹᑦ ᓯᕗᓪᓕᖅᐹᐅᑎᑕᐅᓚᐅᖅᑐᐃᑦ 

ᐃᖃᓗᓐᓂ ᐱᒋᐊᖅᑐᑎᒃ, ᐊᓯᐊᓄᑦ, ᐊᓯᖏᓐᓄᑦ 

ᓄᓇᓕᓐᓅᖅᑕᓕᖅᑐᑎᒃ. ᐊᓯᖏᓐᓂᒃ ᑕᓪᓕᒪᓂᓪᓕ 

ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ ᐱᓕᕆᔨᖃᖅᐸᓚᐅᕐᖓᑕ ᐊᓯᕗᑦ, 

ᑲᐴᑎᓕᕆᔭᖏᓐᓂᒃ. ᔫᑳᒻᒥᑦᑕᐅᖅ ᓴᒃᑲᓕᔪᑯᓘᒻᒪᑦ 

ᑲᐴᖅᑎᓂᒃ ᓯᐊᕐᒪᐃᓯᒪᓂᖓ ᐊᒻᒪ 

ᐊᐅᓪᓛᖅᑎᕈᓐᓇᕐᓂᖏᑦ ᕿᓚᒥ.  

 

ᐊᔪᕈᓐᓇᖃᑦᑕᓚᐅᕐᖓᑦ ᓄᓇᕘᒥ 

ᑎᑭᑐᐃᓐᓇᖃᑦᑕᕆᐊᔅᓴᖅ ᐊᒥᓱᓄᑦ ᓄᓇᓕᓐᓂᑦ. ᔫᑳᓐᒥᓕ 

ᐱᓕᕆᓇᓱᓐᓂᕆᓯᒪᔭᖓ ᖃᖓᑕᓲᑦ 

ᖃᑦᑏᓐᓇᕌᖅᑎᑕᐅᑎᒐᓱᐊᖅᑐᑎᒃ 

ᐋᖅᑭᑦᑕᐅᖅᓯᒪᕙᓚᐅᕐᖓᑕ ᐊᑐᑦᑎᐊᓂᖅᓴᐅᒐᓱᑦᑐᑎᒃ 

ᓄᓇᓕᖏᑕ ᐱᓕᕆᔾᔪᑎᖏᓐᓂᒃ, ᐊᒻᒪᑦᑕᐅᖅ ᑲᐴᑎᐅᑉ 

ᒪᓕᒐᖏᓐᓂᒃ ᒪᓕᑦᑎᐊᕆᐊᖃᔪᒻᒪᑕ. 

ᖃᐅᔨᒪᑦᑎᐊᕋᓱᑦᑐᑎᒃ 

ᑲᐱᔭᐅᓴᕋᐃᕖᓐᖓᑎᑦᑎᒐᓱᐊᖅᑐᑎᑦ 

ᑲᐱᔭᐅᔪᓐᓇᖅᑐᓕᒫᓂᒃ.  

 

ᓄᓇᑦᓯᐊᕐᒥᑦᑕᐅᖅ ᑕᐃᒫᒃ ᐊᑦᑕᓇᖅᑐᒦᑦᑐᑦ 

ᐊᕐᕌᒍᖏᑎᒍᑦ ᓯᕗᓪᓕᐅᑎᑕᐅᖅᑳᔪᒻᒥᔪᑦ. 

ᓄᓇᓕᖅᐸᐅᓐᖏᓐᓂᖅᓴᐅᔪᓂᓪᓗ 18−ᓂᒃ ᐅᖓᑖᓄᑦ 

ᑲᐱᔭᐅᖃᑦᑕᔪᔪᑦ ᐊᕐᕌᒍᓖᑦ. ᐊᒻᒪ ᐃᓕᑉᐸᓪᓕᐊᓪᓗᑎᒃ, 

ᐃᓕᑉᐸᓪᓕᐊᔭᕗᑦ ᖃᐅᔨᓚᐅᖅᑕᕗᑦ, ᐃᓕᑉᐸᓪᓕᐊᓪᓗᑕ 

ᖃᐅᔨᓚᐅᖅᑕᕗᑦ ᐊᔾᔨᒌᐸᓗᓐᓂᒃ ᑲᐱᔭᐅᓂᖃᖃᑦᑕᕐᖓᑕ 

ᓯᐊᕐᒪᖅᑕᐅᓂᖃᖃᑦᑕᖅᑐᑎᓪᓗ ᐃᓛᒃᑯᑦ ᑖᒃᑯᐊ ᑲᓇᑕᐅᑉ 

ᐊᕕᑦᑐᖅᓯᒪᓂᕋᓛᖏᑦ 

ᐱᓕᕆᑦᑎᐊᕋᓱᖃᑦᑕᕖᓐᖓᓚᐅᖅᑐᐃᑦ ᑲᐱᓯᒐᓱᐊᖅᑐᑎᒃ, 

ᑲᐱᔭᐅᑎᑦᑎᒐᓱᐊᖅᑐᑎᒃ. ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᓱᓕᒃᑲᓐᓃᖅ? 

ᒥᔅᑕ ᖂᑭᐊᖅ. 

 

ᖂᑭᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᑖᓐᓇ 

ᑭᖑᓪᓕᖅᐹᖅ ᐊᐱᖅᑯᑎᒋᕋᑖᖅᑕᕋᓗᐊᕋ 

ᐊᐱᕆᒃᑲᓐᓂᕈᒪᒻᒥᒐᒃᑭᑦ. ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᖏᑕ 

ᐱᓕᕆᔨᖏᑦ, ᒪᕐᕉᓕᖅᑲᖓᓗᖃᐃ ᐃᔅᓯᕙᐅᑕᖅ. 

ᒪᓕᒐᓕᐅᖅᑎᐅᖃᑎᒃᑲᑦᑕᐅᖅ 

ᐊᐱᕆᒋᐊᒃᑲᓐᓂᕈᓐᓇᕐᓂᐊᕐᖓᑕ. ᑖᒃᑯᐊ ᓈᓴᐅᑎᓖᑦ 

20−ᒥᑦ 27−ᒧᑦ ᑕᒻᒪᖅᓯᒪᐅᔪᖅᓯᐅᖅᑎᐅᑉ 

ᐅᓂᒃᑳᓕᐊᒥᓂᖏᓐᓂᒃ  

ᐅᓂᒃᑳᖃᕐᖓᑕ ᒐᕙᒪᒃᑯᑦ 

ᑲᐱᓯᒋᐊᕆᐊᕐᖓᕐᓂᕆᔭᒥᓂᖏᓐᓂᒃ ᐊᒻᒪᑦᑕᐅᖅ 

ᐃᓄᒋᐊᓂᒃ ᑲᐱᓯᒐᓱᓕᕐᓂᕆᓯᒪᔭᖏᓐᓂᒃ ᑭᖑᓂᐊᒍᑦ 

ᓄᓇᓕᓐᓂᒃ. ᐅᓂᒃᑳᑦ ᐅᖃᖅᓯᒪᒻᒪᑕ 

ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᒡᒎ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑦᑎᖃᑦᑕᕐᓂᕐᖓᑕ 

ᐋᓐᓂᐊᓲᖅᑎᐅᑲᐃᓐᓇᕐᓂᐊᖅᑐᓂᒃ ᓄᓇᕗᑦ ᓯᓚᑖᓂ 
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The Act needs to be incorporated with up-to-

date rules and responsibilities, more planning 

around communications, and this information 

needs to be kept up to date for decision 

makers in order that in the future, they have 

developed the criteria for themselves to 

determine what steps need to be taken, and to 

ensure that these decisions are being made in 

those moments of, or that the plan is being 

developed in a moment when thoughtfulness, 

and priorities can be determined as opposed 

to making decisions in the moment and 

trying to do so with the best information at 

the time. Thank you, Mr. Chairman. 

 

Chairman: Thank you, Ms. Thomas. Mr. 

Quqqiaq. 

 

Mr. Quqqiaq: Thank you, Mr. Chairman, 

before I go on again, also I wanted to 

acknowledge the Fifth Legislative Assembly 

who have done a great job during the 

pandemic and I cannot go on without 

acknowledging them. They have done great 

also too, Mr. Chairman. 

 

Mr. Chairman, I’ll continue to the Auditor 

General’s office. Your report indicates in 

paragraph 18 that the Department of Health 

and the Department of Community and 

Government Services “chartered flights to 

deliver vaccines and nurses to Nunavut 

communities.” To what extent did your audit 

examine the departments compliance with 

the government contract regulations made 

under the authority of the Financial 

Administration Act in respect to the 

procurement of charter services? Thank you, 

Mr. Chairman. 

 

Chairman: Thank you. Madam Joanisse. 

 

Ms. Joanisse: Thank you, Mr. Chairman. 

What we have to remember is that the flights 

were chartered when there was a public 

health state of emergency, and that what was 

ᐊᒻᒪᓗ ᐃᓄᒋᐊᕌᓗᓐᓂᒃ 

ᑲᐱᓯᒪᔭᖅᑐᖃᑦᑕᓕᖅᑐᒥᓂᐅᓪᓗᑎᒃ. ᖃᑦᑎᑦᑖᓚᓂᒃ 

ᐱᓕᕆᕕᓯ ᑮᓇᐅᔭᐃᓐᓂᖅᑲᑦ ᐃᓄᒋᐊᓐᓂᒃ 

ᑲᐱᓯᑎᑦᑎᒐᓱᖃᑦᑕᑎᓪᓗᒋᑦ? ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᒪᓕᒐᓕᐅᖅᑎ ᐊᐱᕆᒻᒪᑦ. ᑖᒃᑯᐊ ᓈᓴᐅᑏᑦ 

ᐱᓯᒪᓐᖏᓐᓇᒃᑭᑦ ᒫᓐᓇ. ᑭᓯᐊᓂ ᐊᖏᕈᓐᓇᖅᑐᖓ 

ᖃᐅᔨᒋᐊᓚᐅᕐᓗᒍ ᑐᓂᒍᓐᓇᓛᖅᑕᕋ ᐅᐊᑦᑎᐊᕈᒃᑲᓐᓂᖅ. 

ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ 

ᑕᐃᒪᐃᓛᕐᓂᐊᕐᓂᕋᕋᕕᑦ. ᒥᔅᑕ ᖂᑭᐊᖅ. 

 

ᖂᑭᐊᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᐅᓇ 

ᑭᖑᓪᓕᖅᐹᕆᓂᐊᓕᖅᑕᕋ. ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᖏᓐᓄᑦ 

ᐃᖅᑲᓇᔭᐃᖅᑎᖏᓐᓄᑦ. ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ 

ᐅᓂᒃᑳᓕᐅᒥᓂᖏᑦ ᐅᖃᖅᓯᒪᒻᒪᑕ ᑲᑎᓐᖓᐅᖅᑐᓂᒃ 

26−ᒥ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᒡᒎ 

ᖃᐅᔨᒪᒐᓱᐊᕐᓂᖏᒻᒪᑕ ᑲᐱᓯᔭᖅᑐᖅᓯᒪᔪᐃᑦ 

ᐃᓕᓐᓂᐊᖅᑎᐊᖅᓯᒪᒐᓗᐊᕐᒪᖔᑕ. ᓱᒻᒪᓄᑯᐊ 

ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᑦ ᑕᒪᑐᒥᖓ 

ᖃᐅᔨᒪᒐᓱᐊᕐᓂᖏᓪᓚᑦ? ᖁᔭᓐᓇᒦᒃ. ᑖᓐᓇ 

ᑭᖑᓐᓂᖅᐹᕆᓕᖅᑕᕋ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᖁᔭᓐᓇᒦᓪᓗ 

ᒪᓕᒐᓕᐅᖅᑎ ᐊᐱᕆᒻᒪᑦ. ᖃᐅᔨᒪᒐᓱᓐᓂᖅ 

ᐸᐃᑉᐹᖃᕐᒪᖔᑕ ᐃᓕᓴᕆᔭᐅᔾᔪᑎᖃᕐᒪᖔᑕ 

ᐱᓕᒻᒪᓴᖅᑕᐅᓯᒪᖔᑕᓗ ᓚᐃᓴᖃᕐᒪᖔᑕᓗ 

ᐃᖅᑲᓇᐃᔭᖅᑏᑦ, ᑕᐃᔅᓱᒪᓂ 

ᖃᐅᔨᓴᖅᑕᐅᖃᑦᑕᓚᐅᓐᖏᑦᑐᐃᑦ 

ᖃᐅᔨᒪᔾᔪᑎᖃᖃᑦᑕᓚᐅᓐᖏᑦᑐᐃᑦ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᖏᑕ 

ᐋᖅᑭᔅᓯᒪᔭᖓᓂᒃ.  

 

ᑭᓯᐊᓂᓕ ᐋᓐᓂᐊᓲᖅᑎ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᓕᕆᔨ 

ᐋᓐᓂᐊᓲᖅᑏᓪᓗ ᐊᓯᖏᑦ ᐋᓐᓂᐊᕕᓐᓂᒃ ᐃᑲᔪᖅᑏᑦ 

ᓚᐃᓴᖃᖅᑎᑕᐅᓲᖑᒻᒪᑕ ᐊᒻᒪᓗ ᖃᐅᔨᔅᓴᐅᓯᒋᓲᖑᒻᒪᑕ 

ᓚᐃᓴᖃᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ. ᐅᓪᓛᑦᑕᐅᖅ ᐅᖃᖅᑲᐅᒐᒪ 

ᐱᓕᕆᐊᕆᒋᐊᖅᓯᒪᔭᖓ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᓄᑖᕐᒥᒃ 

ᖃᕋᓴᐅᔭᒃᑯᑦ ᐸᕐᓇᒍᑎᖃᖃᑦᑕᕐᓂᐊᓕᕐᖓᑕ.  

 

ᑭᓱᑐᐃᓐᓇᕐᓂᒃ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᓐᓃᓐᖔᖅᑐᓂᒃ 

ᓴᖅᑭᖅᑐᖃᕋᐃᑉᐸᑦ ᑕᐃᒪᓕ ᑐᑭᓯᒃᑲᓐᓂᕈᑎᔅᓴᓂᒃ 

ᐊᐅᓪᓚᑦᑎᒍᑎᖃᓛᓕᕋᑦᑕ ᒪᓕᔅᓱᐊᕈᑎᔅᓴᐅᔪᓂᒃ 
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really important. There was also some 

uncertainty around when the vaccine would 

come to the territory, and that was not just 

for Nunavut. The federal government also 

struggled to kind of know when it would 

happen.  

 

It was very important for Nunavut to be 

ready to deploy as soon as those vaccines 

arrived, but not necessarily knowing when 

exactly that would be. Therefore, what we 

focused on in our audit was mostly, once 

those vaccines arrived, how quickly those 

vaccines were deployed as we saw that as the 

most important piece around the rollout.  

 

We did not transfer the question. We did not 

examine the departments compliance with 

the government contract regulation made 

under the authority of the Financial 

Administration Act, in respect to the 

procurement of the charter flights. Thank 

you, Mr. Chairman. 

 

Chairman: Thank you for that. Mr. 

Quqqiaq. 

 

Mr. Quqqiaq: Thank you, Mr. Chairman. 

I’ll move to the Government of Nunavut 

witnesses. The Auditor General’s report 

indicates in paragraph 18 that the Department 

of Health and the Department of Community 

and Government Services, “chartered flights 

to deliver vaccines and nurses to Nunavut 

communities.” What was the total amount 

spent on charters between the date when the 

public health emergency was declared on 

March 20, 2020, and the date when it 

officially ended on April 11, 2022? Thank 

you, Mr. Chairman.  

 

Chairman: Thank you. Mr. Seeley. 

 

Mr. Seeley: Thank you, Mr. Chairman. As 

far as the data goes on total costs of air 

charters throughout the full length of the 

ᑭᓱᑐᐃᓐᓇᕐᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᓪᓗ. 

ᐃᖅᑲᓇᐃᔭᖅᑎᒋᔭᑦᑎᓐᓂᒃ ᓚᐃᓴᖃᕐᒪᖔᑕ 

ᐃᓕᓴᕆᔭᐅᔾᔪᑎᖏᓪᓗ ᐅᓪᓗᒥᒧᑦ 

ᐊᓐᖑᑎᓯᒪᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ. ᑕᐃᒫᒃ 

ᖃᐅᔨᒪᔾᔪᑎᒋᖃᑦᑕᓂᐊᖅᑕᕗᑦ 

ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓇᓵᖅᓯᒪᓗᐊᓕᖅᑐᖑᓇᖃᐃ? 

ᐅᕝᕙᓘᓐᓃᑦ ᓚᐃᓴᖏᑦ ᓄᖑᓛᓕᖅᑐᐃᑦ, 

ᖃᐅᔨᒪᖃᑦᑕᕐᓂᐊᖅᑕᕗᑦ. ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. 16−ᒥᑦ 35−ᒧᑦ 

ᑲᒪᒋᔭᖃᖅᑐᒍᑦ. ᒫᓐᓇ 15−ᒥᓂᔅ ᓄᖅᑲᖓᓚᐅᐱᓪᓚᑦᑕ. 

 

>>ᑲᑎᒪᔨᕋᓛᑦ ᓄᖅᑲᑲᐃᓐᓇᖅᑐᑦ 10:27ᒥ 10:46ᒧᑦ 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᐅᑉᓛᑦᓯᐊᖅ. ᖁᔭᓐᓇᒦᒃ, 

ᐅᑎᕐᒥᔪᒍᑦ. ᑲᔪᓯᓗᑕ 16-35-ᒧᑦ ᐅᓂᒃᑳᖓᓂᒃ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᑦ ᐅᓂᒃᑳᖓᑦ, ᓄᓇᕗᑦ 

ᒐᕙᒪᒃᑯᖏᓐᓄᑦ ᒪᓕᒐᓕᐅᖅᑎᓄᑦ ᓄᕙᖕᓇᕐᔪᐊᖅ 

ᐱᔾᔪᑎᒋᓗᒍ. ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ. 

 

ᓴᒻᒧᖅᑐᖅ (ᑐᓵᔨᑎᒍᑦ): ᒐᕙᒪᒃᑯᓐᓄᑦ ᑖᒃᑯᐊ 

ᓴᖅᑭᖁᔭᐅᔪᐃᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 

ᐱᓕᕆᖃᑎᖃᕐᓂᐊᖅᑐᐃᑦ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᓐᓂᒃ 

ᐊᕕᑦᑐᖅᓯᒪᔪᐃᑦ. ᑕᒪᓐᓇ ᓄᑖᖅ ᓇᖕᒥᓂᕆᔭᐅᔪᓄᑦ 

ᐃᑲᔫᑎᒃᓴᓂᒃ ᐱᕙᒌᔭᕐᓂᖅ ᐸᕐᓇᒍᑎᖓᑦ. ᑖᒃᑯᐊ 

ᐊᕕᑦᑐᖅᓯᒪᔪᐃᑦ 2024-ᒥᑦ ᓴᖅᑭᑎᑕᐅᓂᐊᖅᓯᒪᔪᖅ, 

ᑕᒪᓐᓇ ᖃᐅᔨᓴᕈᑎᐅᔪᖅ ᓇᓗᓇᐃᖅᓯᓂᐊᖅᑐᖅ ᑖᒃᑯᐊ 

ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓂᖏᓐᓄᑦ 

ᓚᐃᓴᔅᓯᖏᓪᓗ ᓈᒻᒪᖕᒪᒫᑕ. ᐊᒻᒪ ᐅᓂᒃᑳᓂᒃ 

ᓴᖅᑭᑎᑦᓯᖃᑦᑕᕐᓗᓂ ᑕᒪᒃᑯᐊ ᐃᓱᓕᑉᐸᓪᓕᐊᔪᐃᑦ 

ᓚᐃᓴᒋᔭᐅᔪᐃᑦ.  

 

ᑕᒪᓐᓇ ᓇᖕᒥᓂᕆᔭᐅᔪᓄᑦ ᐃᑲᔫᑎᒃᓴᓂᒃ ᐱᕙᒌᔭᕐᓂᖅ 

ᐸᕐᓇᒍᑎᐅᔪᖅ, ᑕᒪᓐᓇ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᑦ ᐊᐅᓚᑕᐅᔪᖅ, 

ᖃᓄᐃᓕᖓᓕᖅᐸ ᑕᒪᓐᓇ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ 

ᐅᖃᐅᓯᕆᖅᑲᐅᔮ ᑕᒪᓐᓇ ᖃᓄᐃᓕᖓᒻᒪᖔᖅ. ᒥᔅ 

ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᐊᐱᖅᑯᑎᒋᔭᕐᓄᑦ. ᑕᒪᓐᓇ ᑲᔪᓯᔪᖅ 

ᓇᒻᒪᓈᖅᑐᖅ ᑕᐃᑯᖓ ᐅᓪᓗᖅᓯᐅᖓᓄᑦ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ. 

 

ᓴᖅᒧᖅᑐᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 



 

 38 

public health emergency, that is not 

information that we brought with us today. 

We do have information both within the 

report and accessible today regarding the cost 

of the charters and the number of contracts 

we entered into to facilitate the delivery of 

the vaccine out to the various communities, 

which was our function at the direction of the 

Department of Health, under the public 

health emergency. The report and paragraphs 

the Members described does a good job of 

summarizing the total cost of getting those 

vaccines transported to the communities via 

air charter. 

 

I can advise the Member that there were 

multiple contracts and airlines that were 

contracted to deliver the vaccines. It wasn’t 

done on a one community, separate contract 

for each community. In fact, we had aircraft 

on standby to ensure that there was not a gap 

between rollout to the next community. So 

after one community vaccination clinic was 

completed, the charter would return and it 

was on standby to head out to the next 

community, pending weather and availability 

of staff to lead the vaccination at the 

community-level and a facility to get it done. 

As per paragraph 18, about $2.5 million in 

contracts were awarded to transport the 

vaccine and the vaccination teams into the 

communities. Thank you, Mr. Chairman. 

 

Chairman: Thank you, and just before I go 

back to, Mr. Quqqiaq, Mr. Seeley, does that 

number have a breakdown of just the vaccine 

and staff delivery for the clinics because I 

also know there were a number of charters 

that were being utilized before the home 

testing was available or testing territory-

wide, where commercial flights didn’t 

accommodate the timeline to get those tests 

down to the labs and into other jurisdictions. 

Were those charters included in the total, or 

is it broken down separately per task? Mr. 

Seeley. 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ ᑖᒃᑯᐊ ᐅᓂᒃᑳᑦ 28- 32-ᒧᑦ, 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑕᒪᒃᑯᐊ 

ᐅᓗᕆᐊᓇᖅᑐᒦᑦᑐᐃᑦ ᐃᓄᐃᑦ ᑲᐴᑎ ᐱᔾᔪᑎᒋᓪᓗᒍ 

ᓄᕙᓐᓇᕐᔪᐊᖅ. ᑭᓯᐊᓂ ᐅᓂᒃᑳᖅ ᓇᓗᓇᐃᖅᓯᔪᖅ 

ᓄᓇᓕᖕᒥ ᐋᓐᓂᐊᕐᕕᖃᖅᑐᖅ ᐅᓗᕆᐊᓇᖅᑐᒦᑦᑐᐃᑦ 

ᐃᓄᐃᑦ ᐃᓚᒋᔭᐅᓚᐅᖏᒻᒪᑦ ᓯᕗᓪᓕᐅᑎᑕᐅᓪᓗᓂ. ᐊᒻᒪ 

ᓄᓇᓕᒃ ᑭᖑᕙᖅᖢᓂ ᒫᔅᓯ 2021, ᑕᒪᒃᑯᐊ 

ᖁᓕᖏᓗᐊᖅᑐᑦ ᓄᓇᓖᑦ ᐱᖃᓐᖏᑎᓪᓗᒋᑦ. ᓱᒻᒪᑦ 

ᐅᓂᒃᑳᑦ ᓇᓗᓇᐃᖅᓯᓐᖏᓚᑦ ᓄᓇᓕᒃ ᐊᒻᒪ ᓇᓃᒻᒪᖔᑦ? 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᑖᒪᔅ. 

 

ᑖᒪᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᒪᒃᑯᐊ 

ᐅᓂᒃᑳᑦ ᐱᓪᓗᑕ ᑖᒃᑯᐊ ᓄᓇᓖᑦ ᐅᓗᕆᐊᓇᖅᑐᒦᑦᑐᐃᑦ 

ᐃᓄᖁᑎᖏᑦ, ᑕᒪᓐᓇ ᐅᔾᔨᕆᓚᐅᖅᑕᕗᑦ ᓇᑉᐸᐃᑦ 

ᑕᒪᒃᑯᐊ ᐃᓚᖏᑦ ᑕᒪᓐᓇᑦᑐᖃᖏᑦᑐᐃᑦ. ᐊᒻᒪ ᐊᑕᐅᓯᖅ  

ᐃᓚᒋᔭᐅᓚᐅᖏᑦᑐᖅ ᑕᐃᓚᐅᖏᑕᕗᑦ ᓄᓇᓕᒃ. ᐅᕙᒍᑦ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐃᓱᓕᒪᐅᕈᑎᒃᓴᓂᒃ 

ᑎᒍᒥᐊᓚᐅᕐᒪᖔᑕ. ᑖᒃᑯᐊ ᑎᒍᒥᐊᓐᖏᑎᓪᓗᒋᑦ 

ᐅᓗᕆᐊᓇᖅᑐᒦᑦᑐᐃᑦ ᖃᐅᔨᒪᓂᕆᔭᐅᓗᑎᒃ ᑕᒪᓐᓇ 

ᐃᓱᒪᓕᐅᕐᓂᕐᒧᑦ. ᑕᒪᓐᓇ ᐅᔾᔨᕆᔭᕗᑦᑕᐅᖅ 

ᐅᓂᒃᑳᑉᑎᓐᓂᒃ ᑕᒪᒃᑯᐊ ᑐᓴᐅᒪᖃᑎᒌᑦᑎᓯᐊᕐᓂᕐᒧᑦ 

ᐱᔾᔪᑎᖃᖅᑐᐃᑦ, ᑕᒪᓐᓇ ᑐᓴᖅᑕᕗᑦ ᐅᓪᓗᒥᒧᑦ 

ᓇᓪᓕᖅᓯᒪᔭᕆᐊᖃᕐᒪᑦ. ᑯᔾᔪᐊᕐᒥ ᐃᓱᒪᒋᔭᕗᑦ ᑕᒪᓐᓇ 

ᓲᖅ ᑕᐃᒪᓐᓇᐃᓚᐅᕐᒪᖔᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᑖᒪᔅ, 

ᓄᓇᓕᐅᖅᑲᐃ ᐊᑎᖓ ᐅᖃᑦᑎᐊᕋᓗᐊᖅᐱᐅᒃ? ᔫᔾᔪᐊᖅ 

ᓄᓇᕕᒻᒦᒻᒪᑦ, ᖁᓪᓗᖅᑑᒥᖃᐃ ᐅᖃᐅᓯᖃᕋᓱᑉᐱᑦ? ᒥᔅ 

ᑖᒪᔅ, ᑲᔪᓯᒋᑦ.  

 

ᑖᒪᔅ (ᑐᓵᔨᑎᒍᑦ): ᐄ, ᖁᓪᓗᖅᑑᖑᔪᖅ. ᐅᕙᑉᓂ 

ᐅᖃᓕᒫᕐᓂᖅᑲᐅᒐᒃᑯ. ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ. 

 

ᓴᒻᒧᖅᑐᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ ᑖᒃᑯᐊ ᑎᑎᕋᖅᓯᒪᔪᐃᑦ 33 

ᐊᒻᒪ ᐊᔾᔨᖓᑦ ᑕᓪᓕᒪᑦ. ᑖᒃᑯᐊ ᒪᕐᕉᒃ 

ᑲᐱᔭᐅᔭᕆᐊᖃᖅᑐᐃᑦ ᑲᓇᑕᒥᐅᑕᓂᒃ 

ᐊᒥᓲᖏᓐᓂᖅᓴᐅᓚᐅᖅᑐᐃᑦ. ᑕᒪᓐᓇ ᐅᓂᒃᑳᖅᑕᐃᑦ 35, 

ᑖᒃᑯᐊ ᑲᓇᑕ ᐊᔾᔨᒋᔭᖓᓂᒃ ᑲᐱᔭᐅᔪᐃᑦ 18, ᑖᒃᑯ 

ᑲᓇᑕᒥᐅᑦ ᐊᑦᓯᓐᓂᖅᓴᐅᓇᔭᖅᑐᑦ ᓄᓇᕗᒻᒥ. 

 

ᑕᒪᓐᓇ ᐅᓂᒃᑲᖅ ᑕᒪᓐᓇ ᐊᖅᑭᔮᖅᑎᑦᓯᓚᐅᖏᓚᖅ, 

ᐱᔾᔪᑎᒋᓗᒍ ᐊᔾᔨᖁᑎᖓ 5-ᖓᓂᒃ, ᐊᔾᔨᖁᑎᖓ 5-

ᖓᓂᒃ. ᖁᔭᓐᓇᒦᒃ. 
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Mr. Seeley: Thank you, Mr. Chairman. I 

believe that those are two separate totals. 

Thank you, Mr. Chairman. 

 

Chairman: Thank you, for clarifying that. 

Mr. Quqqiaq. 

 

Mr. Quqqiaq: Thank you, Mr. Chairman. 

I’ll move on to the Office of the Auditor 

General. Your report indicates in paragraph 

19 that the delivery of COVID-19 vaccines 

to Nunavut communities were “timely.” How 

did you arrive at this conclusion? Thank you, 

Mr. Chairman. 

 

Chairman: Thank you. Madam Joanisse. 

 

Ms. Joanisse: Thank you, Mr. Chairman. To 

conclude at “timely,” first we tend to look at 

a benchmark, but in this case it was difficult 

to have any benchmark as what would be 

considered timely given that it was a unique 

context and also Nunavut was the only 

jurisdiction with 25 fly-in communities. In 

the absence of benchmarks, what we did is 

we looked at when the vaccines arrived in-

territory and when they were administered. 

Then, we looked at what needed to happen 

between that time frame. 

 

What we know is that during that time frame, 

planes needed to be chartered for 

transportation, we needed to make sure that 

the freezers would fit in the plane, be 

transported out of the plane, securing nurses, 

training the nurses, and then be able to make 

sure there is accommodation for the nurses as 

well. When we looked at everything that had 

to happen in between those two kinds of 

points, we concluded that the distribution 

was done in a timely manner. Thank you, 

Mr. Chairman. 

 

Chairman: Thank you for that. Mr. 

Quqqiaq. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒪᑖᒻ ᔪᐊᓂᔅ. 

 

ᔪᐊᓂᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᒃᑯᐊ 

ᐊᑐᐃᓐᓇᐅᔪᐃᑦ ᓇᓗᓇᐃᓚᐅᖅᑕᕗᑦ ᑖᒃᑯᐊ ᑲᓇᑕᒥ 

ᐋᓐᓂᐊᖃᖏᑦᑐᓕᕆᓂᖅ ᑭᒃᑯᑐᐃᓐᓇᕐᓄᑦ ᐱᓕᕆᕝᕕᒃ 

ᐊᒻᒪ ᓄᓇᕗᒻᒧᑦ. ᑖᒃᑯᐊ ᑕᐃᑯᖓ ᐊᑐᖅᑕᐅᓚᐅᖅᑐᐃᑦ 

ᓴᖅᑭᑕᐅᓚᐅᖅᑐᐃᑦ ᑕᐃᒪᓐᓇ ᕿᒥᕐᕈᒋᐊᖅᖢᒍ 

ᑐᑭᓯᓇᓱᒃᖢᑕ ᐱᔾᔪᑎᒋᓪᓗᒍ ᐃᓄᐃᑦ ᐊᔾᔨᒌᖏᑦᑐᐃᑦ 

ᓄᓇᓕᖕᓂ, ᑕᒪᓐᓇ ᑐᑭᓯᓇᓱᒃᖢᑎᒍ ᖃᓄᐃᑦᑑᓇᔭᖅᐸ. 

ᓱᓇ ᐱᕙᓪᓕᐊᕙᑦ ᑕᒪᓐᓇ ᑕᐅᑐᒃᖢᒍ ᓄᕙᖕᓇᕐᔪᐊᖅ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ. 

 

ᓴᒻᒧᖅᑐᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᒐᕙᒪᒃᑯᓐᓄᑦ ᑖᒃᑯᐊ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑏᑦ 29-ᖓᓂ 

ᐅᓂᒃᑳᖅᑐᐃᑦ ᐊᒥᒐᖅᓴᖅᑐᐃᑦ ᐋᓐᓂᐊᕐᕕᖕᒥ. 

ᐱᑕᖃᓚᐅᖏᒻᒪᑦ ᑐᐊᕕᕐᓇᖅᑐᖅᑎᑕᐅᓂᖅ, ᑕᒪᓐᓇ 

ᓄᓇᓕᒃ ᒫᔅᓯ 2021 ᖁᓕᖏᓗᐊᖅᑐᐃᑦ ᓄᓇᓖᑦ 

ᐱᖃᖏᑦᑐᐃᑦ ᑕᐃᒪᓐᓇᐃᑦᑐᒥᒃ. 

 

ᑕᒪᓐᓇ ᐱᑕᖃᖏᓐᓂᐅᔪᖅ ᐱᔾᔪᑕᐅᔪᖅ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑐᑭᐅᒪᓚᐅᖏᒻᒪᑕ 

ᐅᓗᕆᐊᓇᖅᑐᒦᑦᑐᐃᑦ. ᑕᒪᓐᓇ 

ᐃᓱᒪᓕᐅᔭᕆᐊᖃᖅᑎᓪᓗᒍ ᑐᐊᕕᕐᓇᖅᑐᒧᑦ. ᖃᓄᖅ 

ᐱᓕᕆᓯᒪᕕᓯ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑕᒪᓐᓇ 

ᑲᒪᒋᓇᓱᒡᓗᒍ ᐱᔾᔪᑕᐅᔪᖅ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ: ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑕ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᒃ, ᐊᐱᖅᑯᑎᓐᓄᑦ ᑖᓐᓇ ᑕᒪᒃᑯᐊ 

ᓇᑦᓯᖅᑐᕐᓂᕆᔭᕗᑦ ᕿᒥᕐᕈᖃᑦᑕᖅᑐᐃᑦ 

ᖃᓄᐃᓕᕙᓪᓕᐊᒻᒪᖔᑕ. ᑕᒪᓐᓇ ᖃᓄᖅ ᐊᑕᑎᕆᒻᒪᖔᑕ 

ᐋᓐᓂᐊᕐᕖᑦ ᐊᒻᒪ ᖃᐅᔨᓴᕐᕖᑦ  

ᓄᕙᓐᓇᕐᔪᐊᕐᒧᑦ ᑕᒪᓐᓇ ᐃᓚᒋᔭᐅᔪᑦ. ᐱᖁᑏᑦ ᐊᑭᑐᔫᑏᑦ 

ᐃᓗᐊᓂ ᐊᒥᒐᑉᓴᕋᑦᑕ ᐋᓐᓂᐊᕐᕕᐅᔪᓂᒃ. ᑕᒪᒃᑯᐊ 

ᓴᖅᑭᖁᔭᐅᔪᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ, ᑖᒃᑯᐊ 

ᐅᓂᒃᑳᖏᑦ ᒪᓕᒃᖢᒍ ᐸᕐᓇᒃᓯᒪᔪᒍᑦ ᑕᒪᒃᑯᐊ 

ᑐᑭᓯᐅᒪᓕᕋᑦᑕ ᐊᓯᔾᔨᕈᑏᓪᓗ. ᑲᒪᒋᓗᒋᑦ ᐊᑭᐊᓗ ᖃᓄᖅ 

ᐊᑭᖃᖅᑎᒋᒻᒪᖔᖅ ᓴᖅᑭᑎᓐᓇᓱᒡᓗᒍ ᐊᒻᒪ 

ᐊᔾᔨᒋᖏᓐᓂᕆᔮ ᑕᒫᓂ ᓄᓇᕗᑦ ᑐᕌᖓᔪᐃᑦ. 

 

ᑕᒡᕙ ᐱᓕᕆᖃᑎᒌᑦᑐᐃᑦ ᑕᒪᓐᓇ ᑲᒪᒋᔭᐅᓚᐅᖅᑐᖅ, 

ᑖᒃᑯᐊ ᑐᓴᐅᒪᔭᕗᑦ ᖃᐅᔨᒪᔭᕗᑦ 2024 ᐊᕐᕌᒍᖓᑕ 

ᐃᓱᐊᓂᒃ. ᑕᒪᒃᑯᐊ ᐱᔭᕆᐊᖃᖅᑕᕗᑦ ᓇᓗᓇᐃᕐᓗᑎᒃ 

ᐊᒻᒪ ᐃᖅᑲᓇᐃᔭᖅᑎᖃᕐᓗᓂ ᑲᒪᓂᐊᖅᑐᐃᑦ ᑖᒃᑯᐊ 
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Mr. Quqqiaq: Thank you, Mr. Chairman. 

This will be my last question to the Office of 

the Auditor General. Paragraphs 20 to 27 of 

your report describe the government’s initial 

COVID-19 vaccination campaign and the 

mass vaccination clinics in the communities. 

To what extent did the Government of 

Nunavut’s approach differ from those of 

other Canadian jurisdictions that your office 

audited? Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Thomas. 

 

Ms. Thomas: Thank you, Mr. Chairman. 

What we noticed was that there was a 

commonality in the different jurisdictions, in 

particular that both territorial governments 

needed to adapt to their particular realities. 

Some of what we found here was that the 

mass vaccination clinics were rolled out in a 

way to address vulnerable populations in 

communities first. The need to fly in to 25 

communities as compared to only one fly-in 

community in Yukon, for example, had an 

impact. Then there was a staggered approach 

that was taken in Iqaluit to have elders and 

members of vulnerable populations 

immunized first, and then to roll out to the 

rest of the community.  

 

In Yukon, we found that they took a bit of a 

different approach. They had five 

multidisciplinary teams that were organized 

to coordinate and administer the vaccine roll 

out. We did find that the rollout in Yukon 

was also quick and effective. The five 

multidisciplinary teams were able to move 

from place to place in a way in that territory 

that obviously is not possible in Nunavut due 

to the need to fly into many communities.  

 

The approach taken in Yukon was done to 

minimize the number of sites where the 

vaccines were happening, having focus sites 

to better use their human resources and to 

ᑮᓇᐅᔭᐃᑦ ᐊᒻᒪ ᓂᕈᐊᕐᓂᒃᑯᑦ ᐋᖅᑭᒋᐊᕈᑎᒃᓴᓂᒃ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒪᒥᐊᑉᐳᖓ 

ᓇᓕᐊᓐᓂᒃ 2024-ᒥ ᓴᖅᑭᑕᐅᕙᓪᓕᐊᓛᖅᐸᑦ? ᒥᔅ 

ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᓄᓐᖑᖏᓐᓂᒃ 2024-ᒥ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓴᒻᒧᖅᑐᖅ. 

 

ᓴᒻᒧᖅᑐᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᒐᕙᒪᒃᑯᓐᓄᑦ, ᑖᒃᑯᐊ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑏᑦ ᐅᓂᒃᑳᖓᑦ 

31-ᒥ, ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 

ᑐᑭᒧᐊᒃᑎᑦᓯᔨᐅᓚᐅᖅᑐᐃᑦ ᑐᐊᕕᕐᓇᖅᑐᑎᓪᓗᒍ ᑕᒪᓐᓇ 

ᓄᓇᕗᒻᒥᐅᑕᓄᑦ ᓄᕙᓐᓇᕐᔪᐊᖅ ᑲᐴᑎᖏᑦ. 

ᓄᓇᕗᒻᒥᐅᑕᐅᖏᑦᑐᐃᑦ ᑕᒪᒃᑯᐊ ᐊᑐᐃᓐᓇᐅᓇᔭᕐᓂᖅᐸ 

ᓱᕈᖁᓇᒋᑦ.  

 

ᐄᐳᓘ 2021, ᓄᓇᕗᒻᒥᐅᑕᐅᖏᑦᑐᐃᑦ 

ᐃᓚᒋᔭᐅᓚᐅᖅᑐᐃᑦ ᑲᐱᔭᐅᖃᑕᐅᔪᓐᓇᓕᖅᖢᑎᒃ. ᖃᑉᓯ 

ᓄᓇᕗᒻᒥᐅᑕᐅᖏᑦᑐᐃᑦ ᑲᐴᖅᑕᐅᓚᐅᖅᐸᑦ ᓄᓇᕘᒻᒥ 

ᑐᐊᕕᕐᓇᖅᑐᖃᖅᑎᓪᓗᑕ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ? 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐊᐱᖅᑯᑦ. ᑕᒪᓐᓇ 

ᑕᐃᒪᓐᓇ ᐅᓂᒃᑳᖅᑕᖓ ᐱᓯᒪᓐᖏᑕᕋ. ᐃᒻᒪᖄ, 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑭᓇᒃᑯᑦ 

ᓄᓇᕗᒻᒥᐅᑕᐅᖏᓚᑦ ᑕᒪᓐᓇ ᐱᔾᔪᑎᒋᓪᓗᒍ. ᑲᑎᒪᔩᑦ 

ᐃᓱᒪᒋᓗᒋᑦ ᑖᒃᑯᐊ ᐱᓕᕆᓂᖃᓚᐅᖅᑐᒍᑦ ᑖᒃᑯᐊ 

ᐊᓯᖏᑦ ᐃᖅᑲᓇᐃᔭᖅᑐᐃᑦ ᓄᓇᓕᖕᓂ 

ᓄᓇᕗᒻᒥᐅᑕᐅᖏᑦᑐᐃᑦ ᑖᒃᑯᐊ ᑕᐃᑉᓱᒪᓂ 

ᓄᓇᕗᒻᒥᐅᑕᐅᓪᓚᒃᑖᖏᓪᓗᑎᒃ ᐊᐅᓪᓛᖅᑐᑎᒃ 

ᑕᒪᐅᓐᖓᐅᓯᒪᒻᒪᑕ. ᑖᒃᑯᐊᑦᑕᐅᖅ ᓄᓇᕗᒻᒥᐅᑦ 

ᓴᐳᒻᒥᓂᐊᕋᑦᑎᒍᑦ ᑖᒃᑯᐊ ᓄᓇᕗᒻᒥᐅᑕᐅᖏᑦᑐᐃᑦ 

ᓄᓇᓕᖕᓃᖃᑕᐃᔪᐃᑦ ᓄᓇᕗᒻᒥ 

ᑲᐴᖅᑕᐅᖃᑦᑕᐅᔪᓐᓇᕐᓗᑎᒃ. ᑕᒪᓐᓇ ᓄᕙᖕᓇᕐᔪᐊᖅ 

ᓄᖅᑲᖅᑎᓐᓇᓱᒃᖢᒍ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᐊᑎᖃᕈᓐᓃᕋᒪ. 

ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒫᓐᓇ 

ᑕᑯᒋᐊᕐᓗᒍ ᐅᓗᕆᐊᓇᖅᑐᒦᑦᑐᐃᑦ ᓇᓗᓇᐃᖅᑕᐅᔪᐃᑦ 

ᑕᒪᒃᑯᐊ ᑲᓇᑕᒥ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ 
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respect the conditions of the vaccine. 

Similarly, they had the cold requirement 

conditions and the need to make sure that 

they were getting needles in arms as quickly 

and efficiently as possible.  

 

Similarly in Whitehorse, they had a phased-

in delivery there as well. Vulnerable groups 

and according to age, was how they started 

their rollout, whereas in the rural 

communities it was done to anyone 18 years 

of age and older.  

 

In terms of the comparisons and the lessons 

learned, there were similarities in the needs 

to address the circumstances, and each 

territory did their best to deliver the vaccines 

quickly, effectively, and in this case, also 

equitably. Thank you, Mr. Chairman.  

 

Chairman: Mr. Quqqiaq. 

 

Mr. Quqqiaq: Thank you, Mr. Chairman. 

That was my last question, but I’ll ask 

another question to the Government of 

Nunavut. I’ll make it two questions, Mr. 

Chairman. I’ll give my colleagues a chance 

to follow-up with lines of questioning. 

 

Paragraphs 20 to 27 of the Auditor General’s 

report describe the government’s initial 

COVID-19 vaccination campaign and mass 

vaccination clinics in the communities. The 

report indicates that the Department of 

Health, “hired temporary nurses from out of 

the territory and conducted mass vaccination 

clinics.” How much did the department 

spend in total on the mass vaccination 

clinics? Thank you, Mr. Chairman.  

 

Chairman: Thank you. Ms. Hunt. 

 

Ms. Hunt (interpretation): Thank you, Mr. 

Chairman. (interpretation ends) Thank you, 

Member, for the question. I don’t have that 

specific information with me, but it’s 

ᓯᕗᓪᓕᐅᑎᑦᓯᔪᐃᑦ ᑲᐴᑎᑦ ᐱᓪᓗᒋᑦ. 28 ᐊᒻᒪ 29-

ᖓᓃᑦᑐᐃᑦ, ᑐᑭᓯᐅᒪᔪᒍᑦ ᐊᒥᓱᑦ ᓄᓇᕗᒻᒥᐅᑦ 

ᐅᓗᕆᐊᓇᖅᑐᒦᑦᑐᐃᑦ. ᖃᐅᔨᒪᔪᒍᑦ ᑕᒪᒃᑯᐊ 

ᕿᒫᕝᕕᐅᔪᐃᑦ ᓇᔪᒐᐅᔪᐃᑦ ᑖᒃᑯᐊ 

ᐃᓚᒋᔭᐅᖃᑕᐅᓚᐅᕐᒪᑕ, ᓯᕗᓪᓕᐅᑎᑕᐅᓪᓗᑎᒃ. ᐊᒻᒪ 

ᑐᑭᓯᐅᒪᔪᒍᑦ ᐊᒥᓱᐃᑦ ᓄᓇᕗᒻᒥᐅᑦ ᐃᒡᓗᑭᒃᓴᖅᑐᐃᑦ 

ᐊᒥᓲᓗᐊᖅᑐᐃᑦ ᐃᒡᓗᓕᒋᔭᐅᔪᓂᒃ ᐊᒥᓱᐃᑦ 

ᐊᕐᕌᒍᖃᑎᒌᖏᑦᑐᐃᑦ ᐃᒡᓘᑉ ᐃᓗᐊᓂ. ᐆᒃᑑᑎᒋᓗᒍ 

ᐃᓐᓇᐃᑦ, ᖃᐅᔨᒪᔪᒍᑦ ᐃᒡᓗᒋᔭᐅᔪᓂᒃ ᐃᓐᓇᐃᑦ 

ᓱᕈᓯᖏᑦ  

ᐊᒻᒪ ᐃᕐᖑᑕᖏᑦ ᐃᓗᓕᖏᑦ ᐃᓗᐊᓂ ᐃᒡᓘᑉ. ᓲᖅ 

ᐃᓱᒪᓕᐅᓚᐅᖅᐱᓯ, ᐃᓚᒌᓗᑦᑖᑦ ᓲᖅ 

ᑲᐴᖅᑕᐅᓐᓂᖏᓪᓚᑦ ᐃᓐᓇᕐᓂᒃ ᓇᔪᒐᖃᖅᑎᓪᓗᒋᑦ? 

ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᓘᑦᑖᖅ ᐹᓪ. 

 

ᐹᓪ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᖁᔭᓐᓇᒦᓪᓗ 

ᐊᐱᕆᒐᕕᑦ. ᐊᒥᓲᓂᑦ ᐅᖃᐅᓯᐅᔪᖃᖅᐸᓚᐅᖅᑐᖅ 

ᐱᔾᔪᑎᐅᔪᓂᒃ ᐅᖃᖃᑎᒌᓐᓂᖃᖅᐸᓐᓃᑦ, ᑖᒪᒃᑯᐊ 

ᑐᕌᒐᕆᔭᐅᓪᓗᐊᓚᐅᕐᒪᑦ ᖃᓄᐃᑦᑐᖃᓐᖏᔾᔫᒥᓂᐊᕐᒪᑦ 

ᐊᑦᑐᐃᒍᑎᐅᓂᐊᖅᑐᓂᓪᓗ ᑭᒃᑯᓕᒫᓄᑦ ᒪᓕᑦᑕᐅᖁᔭᐅᔪᑦ 

ᐃᓱᒪᒋᓪᓗᒋᑦ.  

 

ᑕᐃᓐᓇ ᑐᑭᓯᕙᓪᓕᐊᓂᕗᑦ ᒪᓕᑦᑐᒍ ᓄᕙᔾᔪᐊᓇᕐᒥᑦ 

ᑲᐱᔭᐅᕙᓐᓂᕐᒥᓪᓗ ᓯᕗᓪᓕᖅᐹᖑᖃᑕᐅᓚᐅᖅᐳᑦ ᑭᒃᑯᑦ 

ᐅᓗᕆᐊᓇᕐᓂᖅᐹᒦᓐᓂᐊᖅᐸᑦ? ᐅᖃᐅᓯᐅᕙᓚᐅᖅᐳᑦ 

ᐃᓪᓘᑉ ᖃᓄᐃᓐᓂᖓᓄᑦ ᐃᓄᒋᐊᓗᐊᕐᓂᖓᓄ, 

ᐅᑭᐅᖏᓪᓘᓐᓃᑦ, ᐄ, ᐅᑭᐅᑭᖏᑦ 

ᐱᔾᔪᑎᐅᓂᖅᐹᖑᖅᑰᓚᐅᖅᑐᑦ ᐋᓐᓂᐊᖃᖅᑐᓪᓗ 

ᐃᓐᓇᐅᓕᕋᒥ. ᐊᒻᒪᓗ ᓇᔫᑎᖃᑎᒌᑦᑐᑦ 

ᖃᐅᔨᓗᐊᖅᐸᓚᐅᖅᑕᕗᑦ ᓄᕙᔾᔪᐊᕐᓇᖅ 

ᓯᐊᕐᒪᓂᐅᔭᖅᐸᓐᓂᖓ, ᑕᕝᕙ ᓯᕗᓪᓕᐅᔾᔭᐅᔪᑦ 

ᐋᖅᑭᑦᑕᐅᕙᓚᐅᖅᑐᑦ ᐊᒻᒪᑦᑕᐅᖅ ᖃᓄᖅᑑᕉᑏᑦ 

ᐸᕐᓇᒍᑏᑦ ᐊᖏᑎᒋᓂᖏᑦ.  

 

ᑕᕝᕙ ᑲᐴᑏᑦ ᐊᒥᒐᖅᐸᓚᐅᖅᓱᑎᓪᓗ, ᑐᓴᖅᐸᒃᓱᑕ 

ᖃᑦᓯᓂᒃ ᐊᑐᕆᐊᖃᕐᓂᐊᕐᒪᖔᑦᑕ ᐊᑐᓂ ᐃᓱᒪᒋᓗᒋᑦ 

ᑭᒃᑰᑉᐸᑕ. ᒪᓕᒋᐊᖃᖅᑐᑦ ᑕᒪᐃᓐᓅᓕᖓᐸᓗᑉᐸᑕ ᐊᒻᒪᓗ 

ᑲᐴᑎᖃᕈᓐᓃᕐᓗᓂ ᐊᒥᒐᓗᐊᕐᓂᐅᔭᕐᓂᕈᑦᑕ 

ᑕᐃᒪᐃᒐᔭᓐᖑᐊᓚᐅᖅᓯᒪᔪᒍᑦ. 

ᓯᕗᓕᖅᐹᖓᓂᐅᓗᐊᖅᑰᖅᑐᖅ ᑕᖅᑮᑦ ᒪᕐᕉᒃ 

ᐱᖓᓱᓪᓘᓐᓃᑦ ᑲᐴᑎᑕᖃᓕᖅᑎᓪᓗᒍ 

ᑕᐃᒪᐃᓚᐅᖅᑑᒐᓗᐊᖅ ᑭᖑᓂᐊᒍᓪᓕ 

ᐃᓂᓪᓚᖓᔾᔫᒥᑦᑎᐊᓂᖅᓴᐅᓕᓚᐅᖅᑐᖅ 

ᑐᑭᓯᐅᕙᓪᓕᐊᑦᓯᐊᕐᓂᕗᓪᓗ ᓈᓴᐅᑎᓂᒃ. ᖃᓄᖅ 

ᐋᖅᑮᓯᒪᒍᓯᒐᓱᑦᑐᑕ ᑭᒃᑯᑦ ᑲᐱᔭᐅᓴᐅᑕᐅᒻᒪᖔᑕ 

ᐊᕐᕌᒍᖏᑦ ᑕᕝᕙ ᐊᖏᓂᖅᐹᖑᖃᑕᐅᓚᐅᖅᑐᑦ 
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something that we can commit to looking 

into and coming back with that information. 

Thank you. 

 

Chairman: Thank you for that commitment. 

Mr. Quqqiaq, you said that you had…go 

ahead. 

 

Mr. Quqqiaq: Thank you, Mr. Chairman. 

This will be my last question and it’s to the 

Government of Nunavut. The Auditor 

General’s report indicates in paragraph 26 

that the Department of Health “did not track 

whether immunizers had completed the 

training available to them.” Why did the 

department not track this information? Thank 

you, Mr. Chairman. That’s my last question. 

 

Chairman: Thank you. Ms. Hunt. 

 

Ms. Hunt: Thank you, Mr. Chairman. I 

thank the Member for the question. In terms 

of tracking the certifications, training, and 

licensing of staff, at the time, there was not a 

specific tracking system that the Government 

of Nunavut had in place. However, health 

staff, things like nurses and other 

designations are, often through the licensing 

body, a way that we are able to identify that 

they have the appropriate licensing in place. 

 

As I mentioned earlier this morning, one of 

the things that we have undertaken with the 

Department of Finance is the new Enterprise 

Resource Planning tool. Those modules that 

are being informed by Health will give us the 

ability with an information management 

system to be able to track and monitor all of 

the personnel that we have, their licences, 

their certifications, making sure that they’re 

up to date, and also be able to signal to us 

when there is overdue training or their 

licences or certifications are going to expire. 

Thank you, Mr. Chairman. 

 

Chairman: Thank you. I’ll just remind 

ᐃᓱᒪᒋᔭᐅᒋᐊᕆᐊᖃᕐᓂᖏᑦ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᑭᐅᒐᕕᑦ, ᖁᔭᓐᓇᒦᒃ 

ᐃᒃᓯᕙᐅᑕᖅ. ᖃᐅᔨᒪᑉᓗᓂ ᑲᖐᑦᓴᑐᐃᓐᓇᓂᕐᒥᒃ 

ᓈᒻᒪᐃᓐᓇᖏᑦᑑᒐᓗᐊ ᑭᓯᐊᓂ ᖃᐅᔨᒪᑉᓗᑕ 

ᐊᔅᓱᕈᓪᓚᕆᓚᐅᕐᓂᖏᓐᓄᑦ ᐱᓇᓱᐊᖃᑎᒌᑦᑐᑦ 

ᓄᕙᕐᔪᐊᕐᓇᖅ ᐱᓪᓗᒍ, ᓄᓇᖃᖅᑑᔪᓪᓗ ᓄᓇᕗᒻᒥ ᐊᒻᒪ 

ᓄᓇᕗᒻᒨᖅᐸᓪᓕᐊᔪᑦ. ᑭᖑᓪᓕᖅᐹᖑᖃᐅᐸᓗᔪᒐᑦᑕ 

ᓄᓇᕐᔪᐊᒥ, ᓄᕙᕐᔪᐊᓇᕐᒥᒃ ᐊᑐᓪᓚᕆᑦᑎᓪᓗᒋᑦ 

ᓄᓇᓕᑦᑎᓐᓂ.  

 

ᑕᒪᓐᓇᓗᖃᐃ ᐱᔾᔪᑕᐅᓚᐅᕆᕗᖅ 

ᐃᓱᒪᓕᐅᕈᑕᐅᕙᑦᑎᓪᓗᒍ ᑲᐴᑏᑦ ᖃᐅᔨᒪᓪᓗᓂ 

ᓄᕙᔾᔪᐊᕐᓇᖃᖅᑎᓪᓗᒍ ᓄᓇᕗᒻᒥ. ᑭᓯᐊᓂᑦᑕᐅᖅ 

ᕿᒥᕐᕈᓂᐅᓯᒪᔪᑦ ᐅᐸᓗᖓᐃᔭᕈᑎᔅᓴᑎᓐᓄᑦ ᐱᔫᒐᓗᐊᑦ 

ᓯᕗᓂᔅᓴᑎᓐᓂ. ᑐᓴᕈᒪᕗᖓ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂᒃ 

ᖃᓄᖅ ᐊᔾᔨᒋᓐᖏᑖᒍᑦ ᐱᓇᔭᕐᒪᖔᕐᒥᒃ ᓯᕗᓂᒃᓴᑎᓐᓂ? 

ᑕᐃᒪᐃᑦᑐᖃᒃᑲᓐᓂᕋᔭᖅᐸᑦ ᖃᐅᔨᓚᐅᕋᑉᑕ ᐋᓐᓂᐊ 

ᓄᕙᔾᔪᐊᕐᓇᑦ ᓄᓇᕗᒻᒦᓕᖅᑎᓪᓗᒍ ᖃᓄᖅ ᐊᓯᔾᔨᕋᔭᖅᐸ, 

ᖃᓄᖅ ᐅᓗᕆᐊᓇᖅᑐᒦᓯᒍᓐᓇᖅᑐᑦ ᑕᐅᑐᑦᑕᐅᓯᒪᕙᑦ 

ᖃᓄᕐᓗ ᑲᐴᑏᑦ ᐊᑐᐃᓐᓇᕈᖅᑎᑕᐅᒐᔭᖅᐸᑦ 

ᑕᐃᒪᐃᑦᑐᖃᒃᑲᓐᓂᓕᖅᐸᑦ? ᖁᔭᓐᓇᒦᑦ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᓘᑦᑖᖅ ᐹᓪ. 

 

ᐹᓪ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᖁᔭᓐᓇᒥᓪᓗ 

ᐊᐱᕆᒐᕕᑦ. ᓯᕗᓂᓇᑎᓐᓃᖁᒥᓇᓐᖏᑦᑑᒐᓗᐊᖅ 

ᑕᐃᒪᐃᒃᑲᓐᓂᕋᔭᖅᐸᑦ ᑭᑐᑦ ᑕᐃᒫᓐᓇᓴᐃᓐᓇᐸᓗᒃ 

ᐱᓕᕆᒍᒥᓇᕋᔭᖅᑐᖅ ᓯᕗᓪᓕᐅᔾᔭᐅᔪᓪᓗ ᐊᑐᓚᐅᖅᑕᕗᑦ 

ᐊᕕᑦᑐᖅᓯᒪᓃᓪᓗ ᑲᓇᑕᒥ ᒐᕙᒪᑐᖃᒃᑯᓪᓗ 

ᑎᑎᕋᐅᑕᐅᕙᓪᓕᐊᓚᐅᖅᓯᒪᓂᖓ ᓈᒻᒪᓚᐅᕐᒪᑦ. 

ᐱᕙᓪᓕᐊᓃᑦ ᒪᓕᑦᑐᒋᑦ ᓴᖅᑭᐊᕙᓪᓕᐊᓚᐅᕐᒪᑕ 

ᐅᖃᖃᑎᒌᑉᐸᓐᓃᓪᓗ.  

 

ᐄ, ᓄᕙᔾᔪᐊᕐᓇᖃᓕᕋᓗᐊᖅᑐᓂ ᑭᖑᓂᐊᓂ ᓄᓇᕗᒻᒥ 

ᓇᓗᓇᖅᐸᓚᐅᓐᖏᑦᑐᑦ ᓯᕗᓪᓕᐅᔾᔨᓇᓱᖃᑦᑕᒋᐊᒥᒃ 

ᑭᒃᑯᓐᓂᒃ ᓄᓇᕗᒻᒥ, ᑕᐃᒪᐃᖅᑲᓐᓂᖁᒥᓇᕋᔭᖅᐳᖅ. 

ᑖᒃᑯᐊ ᐊᐱᖅᑯᑎᐅᔪᒧᓪᓕ ᐅᓗᕆᐊᓇᖅᑐᒦᑦᑐᑦ 

ᐃᓕᓐᓂᐊᕐᕕᒋᔪᒥᓇᓚᖓᔪᖅ 

ᓇᓗᓇᐃᔭᖅᓯᒪᑦᑎᐊᕆᓪᓗᑎᓪᓗ ᐅᓂᒃᑳᓂᒃ. ᐃᓚᖓ 

ᐃᒻᒪᖃ ᑕᒪᒃᑯᐊ ᐊᓄᓪᓚᑦᓰᕖᑦ ᑕᒪᒃᑯᐊᓗ 

ᐅᓗᕆᐊᓇᖅᑐᒦᓯᒍᓐᓇᒥᒻᒪᑕ ᑕᒪᒃᑯᐊ ᐃᒡᓗᐃᑦ ᓇᔪᒐᐅᔪᑦ 

ᑎᑎᖅᓯᒪᒍᓐᓇᕈᕗᐅᒃ ᐊᑏᓪᓗ ᑭᒃᑯᑦ 

ᖃᐅᔨᒋᐊᕐᕕᔅᓴᐅᑕᐅᒻᒪᖔᑕ ᕿᓂᕆᐊᑐᓗᐊᕋᔭᓐᖏᒻᒪᑕ 

ᑐᐊᕕᕐᓇᖅᑐᖃᓕᕈᓂ.  
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Members that we’re on paragraphs 16 

through 35. I’m going to recognize the clock 

at this time and we will take a 15-minute 

break. Thank you. 

 

>>Committee recessed at 10:27 and 

resumed at 10:46 

 

Chairman: Good morning. Thanks for 

everyone coming back. I would like to 

continue on. We’re in paragraphs 16 through 

35 on the Office of the Auditor General’s 

report to the Nunavut Assembly on the 

COVID-19. Next name I have on my list: 

Mr. Sammurtok. 

 

Mr. Sammurtok (interpretation): Thank 

you, Mr. Chairman. (interpretation ends) My 

question is to the government witnesses.  

 

In its response to the Auditor General’s 

recommendations, the department indicated 

that it will “work with the other Government 

of Nunavut departments on the design of the 

human resource modules within the newly 

procured Enterprise Resource Planning 

system. Module deployment is scheduled for 

fall 2024. The system will track the 

completion of orientation and training 

programs for health care staff, monitor 

whether their licences and certifications are 

up to date, and provide regular reports of 

overdue training and expired licences or 

certifications.” 

 

The Enterprise Resource Planning system is 

being procured by the Department of 

Finance. As of today, what is the status of 

this work? Thank you, Mr. Chairman. 

 

Chairman: Thank you. I know Ms. Hunt 

spoke a little bit about this topic. Maybe you 

could just give the particulars of the status of 

that project, Ms. Hunt. 

 

Ms. Hunt: Thank you, Mr. Chairman. Thank 

ᐅᖃᐅᓯᕆᒃᑲᓂᕐᓂᐊᕋᓗᐊᕐᒥᔭᕗᑦ ᐸᕐᓇᐅᑏᑦ ᑭᓯᐊᓂ 

ᐊᑕᓯᐊᑐᐃᓐᓇᖅ ᐊᑐᔾᔮᖏᒻᒥᒐᑦᑎᒍ 

ᓄᑖᖑᕆᐊᑦᓴᐃᓐᓇᕐᓗᒍᓗ ᐱᒍᒪᓪᓗᒍ. 

ᖃᐅᔨᒪᑦᓯᐊᕐᓂᐊᕋᑦᑎᒍ ᐃᓕᓐᓂᐊᕈᑎᒋᔪᓐᓇᖅᑕᕗᑦ 

ᑕᕝᕘᓇ. ᓯᕗᓂᐊᒍᑦ ᐸᕐᓇᐅᑏᑦ 

ᐅᓗᕆᐊᓇᖅᑐᒦᓯᒍᓐᓇᖅᑐᑦ ᑐᓴᕆᐊᕐᕕᐅᔪᓐᓇᖅᑐᓪᓗ 

ᑕᐃᒪᐃᑦᑐᖅᑕᖃᕌᖓᑦ ᐃᔾᔨᐸᓗᑐᐃᓐᓇᖓ, ᐃᓛᒃ 

ᖃᐅᔨᓂᖅᐹᕆᓯᒪᔭᕗᓪᓕ ᑕᒪᓐᓇ. ᖁᔭᓐᓇᒦᒃ 

ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᓘᑦᑖᖅ. ᒥᔅ 

ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

ᐃᓱᒪᒋᓪᓗᒍ ᑕᒪᒃᑯᐊ ᐊᒥᓱᑦ ᓄᓇᕗᒻᒥᐅᑦ 

ᖃᓄᐃᓪᓗᐊᖅᑕᐸᓐᓂᖏᑦ ᐊᒻᒪᓗ ᐅᕙᒍᑦ 

ᐃᓄᑐᐃᓐᓇᖅᑎᒍᑦ ᐊᔾᔨᒌᑎᑦᑎᔾᔫᒥᖃᑕᐅᓂᐊᕈᑦᑕ ᑲᓇᑕᒥ 

ᐃᓱᒪᒋᓪᓗᒍᓗ ᖃᓄᖅ ᑕᒪᓐᓇ 

ᖃᓄᐃᓕᒋᐊᕈᑎᐅᓚᐅᖅᑐᑦ ᓯᕗᓪᓕᖅᐹᒥᒃ ᓄᓇᕗᒻᒥᐅᑦ 

ᓂᕿᑦᓴᖃᑎᐊᖁᓪᓗᒋᑦ ᓂᕆᓯᒪᑦᑎᐊᐸᓪᓗᑎᒃ 

ᑭᓇᑐᐃᓐᓇᐅᑉᐸᑦ. ᓄᕙᔾᔪᐊᕐᓇᕐᒧᑦ 

ᐊᑦᑐᖅᑕᐅᖏᔾᔫᒥᐅᑉᓗᒋᑦ ᓄᕙᔾᔪᐊᕐᓇᖃᓕᕐᓂᕈᑎᒃ.  

 

ᑭᑐᑦ ᐃᓕᓐᓂᕈᑎᐅᓯᒪᕙᑦ ᖃᓄᕐᓗ 

ᐱᓂᐊᕐᓂᖃᕋᓱᔅᓯᒪᕙᑦ ᒐᕙᒪᒃᑯᑦ ᑕᒪᓐᓇ 

ᖃᓄᐃᓐᖏᓐᓂᕆᔭᖏᑦ ᓄᓇᕗᒻᒥᐅᑦ 

ᐃᓱᐊᕐᓂᖅᓴᒦᖁᓪᓗᒍ. ᐊᒻᒪᓗ ᐊᔾᔨᒌᑎᑦᑎᔪᒥᒃ 

ᑲᓇᑕᒥᐅᑕᐅᖃᑎᑦᑎᓐᓂᒃ ᖃᓄᖅ 

ᐱᓇᓱᑉᐸᓪᓕᐊᓯᒪᔪᖃᖅᐸ ᑕᐃᒪᐃᓪᓚᑦᑖᓛᕐᒪᑦ? ᐊᒥᓱᑦ 

ᐃᓄᖁᑎᕗᑦ ᑎᑎᖅᓯᒪᔭᐅᓗᐊᓐᖏᒻᒪᑕ 

ᓯᕗᓪᓕᐅᔾᔭᐅᒋᐊᖏᑦ ᐃᓅᓂᒥᓂᑐᐃᓐᓇᕐᒥᓄᑦ 

ᐅᓗᕆᐊᓇᕐᓂᕋᖅᑕᐅᔫᔭᕐᓂᖏᑦ. ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᓘᑦᑖᖅ ᐹᓪ. 

 

ᐹᓪ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᖁᔭᓐᓇᒦᓪᓗ 

ᐊᐱᕆᒐᕕᑦ. ᑕᐃᒪᓕ ᐃᓱᒪᒋᔭᕋ ᑕᒪᐃᓐᓅᓕᖓᐸᓗᑦᑐᓄᑦ 

ᓯᕗᓪᓕᐅᔾᔭᐅᔪᓄᓪᓗ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᒃ. 

ᐃᖅᑲᓇᐃᔭᖅᐳᖅ ᑲᑐᔾᔨᖃᑎᖃᕐᓂᖅ 

ᐅᖃᖃᑎᖃᖅᐸᓐᓂᖅ ᑲᐴᑎᓄᑦ ᐆᑦᑑᑎᒋᓗᒍ ᑐᓐᖓᕕᒃᑯᑦ 

ᐱᓕᕆᖃᑎᒋᕙᓚᐅᖅᓱᑎᒍ ᑲᔪᓰᓐᓇᕆᐊᖃᕐᓂᐊᕐᒥᔪᒍᑦ 

ᓱᓕ. ᐊᒻᒪᑦᑕᐅᖅ ᑭᑐᑯᓗᒃ ᐃᖅᑲᓇᐃᔭᖅᐸᒻᒥᒐᑦᑕ 

ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᒃ ᐅᖃᖃᑎᒌᓐᓂᕗᓪᓗ.  

 

ᐊᓯᖏᓐᓂᑦᑕᐅᖅ ᐊᑦᑐᐊᓂᖃᕐᒥᒻᒪᑦ ᒐᕙᒪᒃᑯᑦ 

ᑎᒥᖁᑎᖏᓐᓂᒃ ᓲᕐᓗ ᓂᕿᒥᑦ ᐅᖃᐅᓯᖃᓵᕋᕕᑦ. 

ᑕᒪᒃᑯᐊ ᑭᓱᓪᓚᑦᑖᑦ ᐸᕐᓇᐅᑎᓃᑦᑐᑦ ᑕᕝᕙᓂ 

ᑎᑎᖅᓯᒪᕗᑦ ᐱᔪᓐᓇᕋᔭᑦᑕᑎᓐᓂᒃ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᒃ. 
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you, Member, for the question. The work is 

currently underway and on track for that time 

frame. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Sammurtok. 

 

Mr. Sammurtok: Thank you, Mr. Chairman. 

To the Auditor General’s office, your report 

indicates in paragraphs 28 to 32 that the 

Department of Health gave priority to 

“vulnerable populations” in its distribution of 

COVID-19 vaccines. However, your report 

also indicates that “a community with a 

facility for an identified vulnerable 

population was omitted from the 

department’s prioritization, and thus this 

community received its first doses at the 

beginning of March 2021, after 9 

communities without such facilities.” Why 

does your report not identify the relevant 

community and facility? Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Ms. Thomas. 

 

Ms. Thomas: Thank you, Mr. Chairman. As 

we reported, overall, we did find that priority 

was given to communities with vulnerable 

populations. In fact, we found that on 

average, these communities received the 

vaccinations in half the number of days 

compared to the communities without such a 

facility. 

 

We did note that one facility was omitted, 

and the reason we didn’t name this 

community, or the facility was because our 

focus was on whether the department had the 

information it needed to make decisions. In 

this case, the department of health lacked the 

information on vulnerable populations, 

which would have helped in its decision 

making. This reinforces the need that we 

highlight in other places in our report for a 

plan and for the information to be available, 

and that this information does need to be kept 

ᑭᒃᑯᓕᒫᓄᑦ ᐅᓂᒃᑳᓕᐅᖅᐸᓐᓂᕗᑦ  

ᑕᐃᒪᐃᑦᓴᐃᓐᓇᖅᐸᖁᓪᓗᒍ ᑕᒪᒃᑯᐊᓗ ᐅᖃᖅᑕᑎᑦ 

ᑲᑐᑎᖃᑎᒌᓐᓂᒃᑯᑦ ᐱᓪᓗᐊᕐᓂᐊᖅᑐᑦ ᓄᓇᕗᓗᑦᑖᒥ. 

ᑐᓂᒍᓐᓇᕐᒥᔭᕋ ᑐᖏᓕᒻᒧᑦ ᑭᐅᒃᑲᓐᓂᕈᒪᒍᓂᐅᒃ. 

ᖁᔭᓐᓇᒦᒃ ᐃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. 

ᑕᐃᒪᐃᒍᓐᓇᖅᐳᖓ. ᒥᔅ ᕼᐊᓐᑦ. ᐊᒻᒪ ᒥᔅᑕ ᐅᓈᓕᒃ 

ᓂᓪᓕᐊᕐᔪᑲᐃᓐᓇᕈᒪᓂᐊᕐᒥᔪᖅ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᖁᔭᓐᓇᒦᒃ 

ᐊᒻᒪᓗ ᓂᓪᓕᕈᓐᓇᖅᑎᒐᑉᑎᒍ ᐅᓈᓕᓪᓗ. 

ᖁᕕᐊᒋᒐᑖᖅᑕᕋ ᐊᐱᖅᑯᑦ ᒪᓕᒐᓕᐅᖅᑎᒥᒃ. 

ᐱᒻᒪᕆᐅᒐᓱᒋᒐᑦᑎᒍ ᖃᓂᓐᓂᖅᓴᐅᓂᖏᓐᓄᑦ 

ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᒃ ᐅᖃᐅᓯᖃᓚᐅᕋᑦᑕ ᐱᓇᓱᐊᕈᓯᕐᒥ. 

ᑕᒪᒃᑯᐊ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᒃ ᐱᔪᑦ ᓄᓇᕗᒻᒥ 

ᑕᐅᑐᓐᓂᒃᑯᑦ ᒐᕙᒪᒃᑯᓂᓪᓗ ᑲᑐᑎᖃᑎᒋᔭᕗᑦ 

ᐃᓚᒋᓪᓗᒋᑦ.  

 

ᖃᓄᐃᓐᖏᑦᓯᐊᕐᓂᖅ ᐃᓅᓯᖃᑦᓯᐊᕐᓂᖅ 

ᐊᑐᐃᓐᓇᖃᖅᑎᑕᐅᑦᓯᐊᕐᓂᕐᓗ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᒃ 

ᖃᓂᓐᓂᖅᓴᐅᖁᓪᓗᒋᑦ ᓄᓇᓕᑦᑎᓐᓄᑦ. ᐊᒻᒪᑦᑕᐅᖅ 

ᐃᓪᓗᖃᑦᑎᐊᖁᑉᓗᑕ ᐃᓕᓐᓂᐊᑎᑦᓯᓂᖃᑦᓯᐊᖁᑉᓗᑕ, 

ᑐᑭᒧᐊᒍᑎᑦᓴᖃᑦᑎᐊᕐᓗᑕ ᐱᒻᒪᕆᐅᑎᒋᔪᓂᑦᑕᐅᖅ.  

 

ᑕᕝᕙ ᐃᑉᐱᒋᕙᕋ ᐅᖃᖅᑕᖓ ᒪᓕᒐᓕᐅᖅᑎᐅᑉ 

ᐸᕐᓇᐅᑎᑦᑕ ᐃᓚᒋᒻᒪᒍ ᐃᓚᓕᐅᕆᑦᑎᐊᕆᓃᑦ, 

ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒧᑦ ᐅᓪᓗᒥᒧᑦ. 

ᐋᖅᑭᕙᓪᓕᐊᕈᑎᒌᓐᓂᐊᕋᑦᑎᒍ ᖃᓄᐃᓐᓂᕆᕙᑦᑕᖏᑦ 

ᐃᓅᓯᖏᑦᑕᓗ ᓄᓇᕗᒻᒥᐅᑦ. ᑕᒪᒃᑯᐊ ᓱᓕ ᐃᓗᓕᖏᑦ 

ᓱᓕ ᓴᖅᑎᐸᓪᓕᐊᓂᐊᖅᑐᑦ. ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᒥᔅᑕ 

ᐅᓈᓕᒃ. 

 

ᐅᓈᓕᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᓱᓕᓗ 

ᖁᕕᐊᒋᓕᕋᒃᑯᑦ ᐊᐱᖅᑯᑎᐅᔪᖅ ᑕᕝᕙᓂ ᐃᒫᒃ 

ᐅᖃᐅᓯᕆᓚᐅᖅᑕᖓᓅᒻᒪᕆᓐᖏᑦᑑᒐᓗᐊᖅ 

ᑕᒻᒪᖅᓯᒪᔪᕐᓂᐊᖅᑎᐅᑉ ᑭᓯᐊᓂᑦᑕᐅᖅ ᐊᔅᓱᕉᑎᒋᕙᒻᒥᒐᑉᑯ 

ᐃᖅᑲᓇᐃᔮᓐᓂᒃ ᑕᒪᒃᑯᐊ ᐊᑕᐅᑦᓯᒃᑯᑦ 

ᐃᓕᓐᓂᐊᕈᑎᒋᓚᐅᖅᑕᕗᑦ ᑎᑎᕋᖅᑕᐅᓯᒪᑦᑎᐊᖁᑉᓗᒋᑦ, 

ᐅᖃᐅᓯᐅᓯᒪᑦᓯᐊᖁᑉᓗᒋᑦ, ᐅᕙᓐᓄᑦ ᖁᐊᖅᓵᓇᖅᑐᓪᓗ 

ᑭᑐᑦ ᓄᓇᕗᒻᒥ.  

 

ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ, ᐃᓄᐃᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᑦ 

ᑐᓐᖓᕕᒃᑯᓪᓗ ᐃᒫᒃ ᑮᓇᐅᔭᓂᒃ 

ᐊᑐᐃᓐᓇᖃᑦᑎᑦᓯᑐᐃᓐᓇᓚᐅᕐᖓᑕ 

ᓂᕿᑦᓴᖃᑦᑎᐊᖁᓗᒋᑦ ᐃᓄᐃᑦ. ᓂᕆᓪᓗᐊᖅᑕᒥᓂᒃ. 
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up to date.  

 

To answer the question about which facility; 

it was the corrections facility in Kuujjuaq, 

and I would wonder, Mr. Chairman, if the 

department may wish to add some 

information as to why this occurred and what 

they might like to add. Thank you, Mr. 

Chairman.  

 

Chairman: Thank you, Ms. Thomas. Are 

you sure about the name of the community? 

Kuujjuaq is a Northern Quebec. I’m thinking 

maybe you meant Kugluktuk? Ms. Thomas, 

go ahead. 

 

Ms. Thomas: My sincere apologies. It is 

Kugluktuk, and I could not read my own 

writing. It’s a little bit of nerves maybe, as 

well. My apologies. 

 

Chairman: It’s all good, Ms. Thomas. 

Thank you very much. Mr. Sammurtok. 

 

Mr. Sammurtok: Thank you, Mr. Chairman. 

To the Office of the Auditor General; 

information provided in the paragraph 33, 

Exhibit 5 of your office’s report indicates 

that the, and I’ll quote, “The overall coverage 

for 2 doses in Nunavut (77%) was lower  

than the coverage for Canada (81%)… .” 

However, your report indicates in paragraph 

35 that your office “…calculated that if 

Canada had the same proportion of people 

under the age of 18 as Nunavut, the overall 

Canadian coverage would be lower than that 

of Nunavut.” Why did your report not depict 

this observation in respect to the table of data 

in exhibit 5? Thank you, Mr. Chairman. 

 

Chairman: Thank you. Madam Joanisse. 

 

Ms. Joanisse: Thank you, Mr. Chairman. 

Exhibit 5 depicted the information that was 

publicly available, so we wanted to make 

sure that from the exhibit, that what’s on the 

ᑕᒪᒃᑯᐊ ᓂᕆᑦᓯᐊᖃᑦᑕᕆᐊᖃᕐᒪᑕ ᐃᓄᖁᑎᕗᑦ ᑕᒪᒃᑯᐊ 

ᐱᒻᒪᕆᐅᒻᒪᑕ ᑎᑎᕋᐅᑎᒋᖃᑦᑕᒻᒪᕆᒋᐊᖃᖅᑕᕗᑦ ᐅᕙᖓ 

ᒐᕙᒪᓕᕆᔨᒃᑯᖏᓐᓂᒃ ᐊᒻᒪ ᓄᕙᔾᔪᐊᓕᕆᔨ ᐊᓪᓚᕕᖓᓂ 

ᓇᐅᒃᑯᑦ ᑎᑎᕋᖅᓯᒪᑦᑎᐊᕆᐊᖃᕐᓂᐊᖅᑕᕗᑦ 

ᐊᑦᑐᐃᓂᖃᓪᓚᕆᔅᓯᒪᓂᖏᑦ ᐃᓱᒪᒋᓪᓗᒋᑦ 

ᐅᖃᐅᓯᐅᓵᖅᑐᑦ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

ᐃᑉᐱᓂᐊᕐᓂᕆᕋᑖᖅᑕᕋ ᒥᔅᑕ ᐅᓈᓕᐅᑉ 

ᖁᕕᐊᒋᓪᓚᕆᑦᑕᕋ ᑕᐃᒫᒃ ᐃᑉᐱᒍᓱᑦᓯᐊᖅᓯᒪᓂᔅᓯᓐᓂᒃ 

ᑲᔪᓰᓐᓇᕈᒪᒐᓗᐊᖅᑐᖓ ᐊᐱᖅᑯᑎᓐᓄᑦ ᐅᓇ ᐱᓪᓗᒍ, 

ᑲᒪᒋᔭᔅᓴᖃᕋᑉᑕ ᐊᑲᐅᓇᕐᓂᑕᒫᑦ ᖃᐅᔨᒪᓂᕗᑦ 

ᐱᕈᖅᐸᓪᓕᐊᔅᓴᐃᓐᓇᖁᓗᒍ ᐃᓄᖁᑎᒋᔭᑦᑕ ᒥᑦᓵᓄᑦ 

ᖃᓄᐃᓐᖏᑦᑎᐊᕐᓂᕐᒥᒃ ᐊᒻᒪ ᓇᐅᑦᓯᖅᑑᑎᖃᑦᓯᐊᕐᓃᑦ.  

 

ᑐᓴᕋᑦᓴᖃᑦᓯᐊᕐᓗᓂ ᖃᓄᐃᓐᓂᕆᔭᖏᑕ ᐃᓄᖁᑎᑉᑕ 

ᐊᖅᑯᑎᓪᓗᐊᑕᐅᓚᖓᒻᒪᑦ ᐃᓱᒪᓕᐊᕆᕙᓐᓂᐊᖅᑕᑎᓐᓄᑦ. 

ᑕᕝᕙ ᑐᓴᕌᖓᒪ ᑭᐅᔾᔪᑎᐅᔪᓂᒃ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ 

ᒥᐊᓂᕆᓂᖏᓐᓂ ᒃᓇᕐᕚᑉᐸᓪᓕᐊᓂᖏᓐᓂᓪᓗ 

ᑐᓴᕋᔅᓴᓂᒃ, ᑐᑭᓯᒍᒪᕗᖓ ᐃᓚᖓᓐᓂᒃ 

ᐱᓇᓱᑦᑕᐅᕙᓕᐊᔪᓂᒃ. ᑐᓴᐅᒪᑎᑕᐅᕙᓪᓕᐊᖁᑉᓗᒋᑦ 

ᐅᓂᒃᑳᕈᑎᐅᕙᓪᓗᑎᓪᓗ ᓄᕙᔾᔪᐊᓂᕐᒧᑦ 19 

ᖃᓄᐃᓕᖓᓂᐅᒋᐊᓚᐅᖅᑐᑦ ᖃᐅᔨᓴᓪᓚᑦᑖᓂᒃᑯᑦ 

ᐊᑦᑐᐃᒍᑕᐅᓚᐅᖅᑐᓂᒃ. ᐊᒥᓱᓂᒃ ᑐᓐᖓᕕᖃᕈᓐᓇᖅᑐᑕ 

ᐱᖃᕋᓗᐊᖅᑐᒍᑦ ᑎᑎᕋᖅᓯᒪᔪᓂᒃ ᖃᓄᐃᓐᓂᕆᔭᖏᑕ 

ᓄᓇᕗᒻᒥᐅᑕᐃᑦ, ᑕᒪᓐᓇᓗ ᓂᕆᑦᓴᖃᑦᓯᐊᕆᐊᖃᕐᓂᖅ. 

ᖃᐅᔨᓴᑦᓯᐊᕈᒥᓇᕋᔭᖅᑐᖅ. ᕿᓚᒥᒃᑯᑦ ᐊᑦᑐᐃᕈᑕᐅᔪᑦ 

ᐃᓄᐃᑦ ᖃᓄᐃᓐᓂᖏᓐᓄᑦ, ᐊᑯᓂᒃᑯᑦ 

ᐊᑦᑐᐃᕈᑕᐅᔪᓐᓇᖅᑐᑦ ᑎᒥᒧᑦ ᑕᕝᕙᐅᒥᒻᒪᑕ, ᐱᓗᐊᖅᑐᒥᒃ 

ᓄᑕᖅᑲᑕᓂᒃ, ᐃᓕᓐᓂᐊᖅᑎᐅᖏᓱᖔᕐᔪᑦᑐᓂᒃ. 

ᐃᓱᒪᒋᓲᕆᔭᕋ ᐃᓄᐃᑦ ᖃᐅᔨᓴᕈᑎᒋᓯᒪᔭᖓᑦ 70-

ᐳᓴᖏᖅᑲᐃ ᓄᑕᖅᑲᖅ ᓄᓇᕗᒻᒥ, ᐅᑭᐅᑦ ᑕᓪᓕᒪᑦ 

ᑐᖔᓃᑦᑐᑦ ᓂᕿᑦᓴᑭᓗᐊᖅᐸᓚᐅᖅᑐᒥᓂᐅᓂᖏᑦ.  

 

ᐊᓯᔾᔨᖅᓯᒪᒻᒪᖔᖅ ᖃᐅᔨᒪᓐᖏᒃᑲᓗᐊᖅᑐᖓ, ᓄᑖᓂᒃ 

ᑕᑯᓯᒪᓐᖏᑕᐃᓐᓇᕋᒪ. ᑕᒪᒃᑯᐊ ᐃᓅᓱᑦᑐᑦ ᐱᓗᐊᖅᑐᒥᒃ 

ᐱᕈᖅᐸᓪᓕᐊᑦᓯᐊᖁᑉᓗᒋᑦ ᐃᓅᓯᕐᒥᓂᒃ, 

ᓂᕿᑦᓴᖃᑦᓯᐊᖅᐸᓪᓗᑎᒃ, ᐱᓗᐊᖅᑐᒥᓪᓗ 

ᐊᖏᔪᖅᑳᖏᑦᑕᐅᖅ ᓂᕿᑦᓴᖃᖁᑉᓗᒋᑦ. 

 

ᖃᐅᔨᒪᒐᑉᑕ, ᑎᑎᕋᖅᓯᒪᔪᑦ ᑕᑯᑎᑦᓯᓯᒪᒻᒪᑕ 

ᓇᔾᔨᔪᐃᓪᓘᓐᓃᑦ ᐊᕐᓇᐃᑦ ᓂᕆᑦᑕᐃᓕᒍᓐᓇᕋᓗᐊᖅᓱᑎᒃ 

ᐃᓱᒫᓘᑎᖃᓗᐊᖅᐸᓚᐅᖏᑦᑐᑦ, ᖃᐅᔨᓴᕈᑏᑦ 

ᑕᑯᑎᑦᓯᓯᒪᕗᑦ ᑕᒪᑐᒪᖓᑦ. ᐊᑲᐅᓈᓪᓗᐊᓪᓕᖅᐳ 

ᖃᐅᔨᓴᖅᑐᖃᕐᓗᓂ ᖃᓄᐃᓐᓂᕆᔭᖏᑕ ᐃᓄᐃᑦ 

ᓄᓇᕗᒻᒥ, ᒪᓕᒡᓗᒋᑦ ᑕᐃᑉᓱᒪᓂ ᐊᑐᓚᐅᖅᑕᕗᑦ 
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Public Health Agency of Canada and is what 

the Government of Nunavut had reported to 

the Public Health Agency of Canada. We 

wanted the exhibit to be kept to what was 

publicly facing. At the same time, when we 

looked at the paragraph, we did want to go 

more in detail to try to understand that given 

the specific context of Nunavut and how the 

demographics are different: were we to 

analyze it, what would it look like? What 

would be the kind of trends happening to 

kind of put the public facing observations in 

context? Thank you, Mr. Chairman. 

 

Chairman: Thank you, for that response. 

Mr. Sammurtok. 

 

Mr. Sammurtok: Thank you, Mr. Chairman. 

This is for the government witnesses. The 

Auditor General’s report indicates in 

paragraph 29 that “…a community with a 

facility for an identified vulnerable 

population was omitted from the 

department’s prioritization, and thus this 

community received its first doses at the 

beginning of March 2021, after 9 

communities without such facilities.” The 

report indicates that “…this omission 

occurred because the Department of Health 

lacked information on vulnerable populations 

that would have helped support decision-

making in emergency situations.” What 

specific action has the department taken to 

address this issue? Thank you, Mr. 

Chairman. 

 

Chairman: That’s tomorrow.  

 

>>Laughter 

 

Ms. Hunt. 

 

Ms. Hunt: Thank you, Mr. Chairman. Thank 

you, Member, for the question. I believe the 

Member is speaking to the public health 

surveillance system that helps to track and 

ᓂᕿᒃᓴᖅ ᐊᑐᐃᓐᓇᐅᑦᓯᐊᓚᐅᖅᑎᓪᓗᒍ.  

ᑕᐃᒪᐃᒍᑦᑕ ᖃᐅᔨᓴᕈᑦᑕ, 

ᓇᓖᕌᕈᑎᖃᑦᓯᐊᕈᓐᓇᓂᐊᖅᑐᒍᑦ. ᓴᖅᑭᓂᐊᖅᑐᓂᒃ 

ᐅᑭᐅᑦ ᖁᓖᑦ, 15, ᐊᕙᑏᓪᓘᓐᓃᑦ ᐅᑭᐅᑦ.  

 

ᐊᐱᖅᑯᑎᓐᓅᕐᓂᐊᓕᖅᐳᖓ. ᐅᓇ ᐊᐱᖅᑯᑎᒋᓂᐊᖅᑕᕋ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑭᒡᒐᖅᑐᐃᔨᖏᓐᓄᑦ, 

ᖃᐅᔨᓴᐃᓂᕐᒥᒃ ᐱᒋᐊᖅᑎᑦᑎᓚᐅᕐᒪᖔᑦ ᒫᓐᓇᐅᓕᖅᑐᖅ? 

ᐊᒻᒪ ᐱᒋᐊᖅᑎᑕᐅᓐᓂᖅᐸᑕ, ᖃᓄᐃᓕᖓᓕᕐᒪᖔᖅ 

ᖃᐅᔨᓴᐃᓂᕐᒥᒃ ᐱᒋᐊᖅᑎᑦᑎᓚᐅᖏᒃᑯᔅᓯ, ᑭᓱᒥᒃ 

ᐱᔾᔪᑎᖃᖅᖢᑎᒃ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᑖᒃᑕ ᐸᕙ. 

 

ᐸᕙ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᖅ. ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᒃ ᑖᑦᓱᒥᖓ ᐊᐱᖅᑯᑎᖃᕋᕕᑦ. ᑕᒪᒃᑯᐊ 

ᐅᖃᐅᓯᕆᓗᒋᑦ ᑭᓯᐊᓂᐅᔮᕐᖓᑦ. 

 

ᑭᐅᒋᐊᕐᓗᑎᑦ, ᐊᒻᒪᓗ ᖁᔭᓐᓇᒦᖅᖢᒋᑦ ᑕᐃᒃᑯᐊ 

ᐅᖃᐅᓯᕆᔪᓐᓇᖅᑲᐅᒐᕕᒋᑦ, ᑕᐃᒃᑯᐊ 

ᐃᓚᒋᔭᐅᖃᑕᐅᓚᐅᖅᑐᑦ ᐊᑦᑕᓇᖏᑦᑐᒦᖁᓪᓗᒋᑦ 

ᑭᒃᑯᓕᒫᑦ. ᐊᒻᒪᓗ ᐃᖅᑲᓇᐃᔮᒥᓂᒃ 

ᐊᓯᔾᔨᖅᓯᖃᑦᑕᓚᐅᖅᑐᑦ ᐱᓕᕆᐊᖑᔭᕆᐊᓖᑦ ᑕᒪᒃᑯᐊ 

ᑲᔪᓯᔪᓐᓇᖁᓪᓗᒋᑦ. ᐊᒻᒪᓗ ᑕᒪᒃᑯᐊ 

ᕿᒥᕐᕈᓇᕈᓘᔭᕆᐊᖃᖅᑕᕗᑦ, ᓄᓇᓖᓪᓗ 

ᐃᓚᒋᔭᐅᖃᑕᐅᓗᑎᒃ, ᐊᐱᖅᑯᑎᖃᖅᐸᑕᓗ 

ᖃᐅᔨᓴᐃᓂᐅᑉ ᒥᒃᓵᓄᑦ ᓂᓪᓕᕈᓐᓇᕐᕕᖃᕐᓗᑎᒃ. 

 

ᐱᓕᕆᐊᓂᒃ ᖃᐅᔨᓴᐃᓂᖅ ᐱᑕᖃᐅᖅᑐᖅ, ᐱᓗᐊᕐᓗᒋᑦ 

ᑕᐃᒃᑯᐊ ᐃᓚᖏᑦ ᐅᖃᐅᓯᓖᑦ ᓄᕙᒡᓇᕐᔪᐊᑉ 

ᒥᒃᓵᓅᖓᔪᓂᒃ. 

ᑕᒪᒃᑯᐊ ᑲᔪᓯᑦᑐᒥᓇᖅᑐᑦ ᓄᓇᕗᒻᒥ. 

ᑕᐃᒪᐃᑦᑐᓕᕆᔪᒪᔪᖅᑕᖃᖅᐸᑦ. ᓯᓚᑦᑐᖅᓴᕐᕕᔾᔪᐊᓂᒃ 

ᐃᖅᑲᓇᐃᔭᖅᑐᓂᒃ ᖃᐅᔨᓴᐃᑎᑦᓯᖃᑦᑕᖅᑐᒍᑦ, ᑕᒪᑐᒧᖓ 

ᐅᑭᐅᖅᑕᖅᑐᒧᑦ ᐊᑑᑎᖃᕐᓂᖓ ᐱᔾᔪᑎᒋᓪᓗᒍ. ᐊᒻᒪᓗ 

ᖃᐅᔨᒪᔪᒍᑦ ᖃᓄᐃᓕᖓᓕᕐᒪᖔᑦ, 

ᖃᐅᔨᓴᐃᓂᖃᓚᐅᕐᓗᑎᒃ ᐱᓕᕆᐊᖑᖅᑎᑕᐅᓯᒪᔪᓄᑦ 

ᐋᖅᑭᓪᓗᒍ. 

 

2020-2021 ᒥᓗ ᓴᖅᑭᑕᐅᖃᑦᑕᓚᐅᖅᑐᑦ 

ᐊᔾᔨᐸᓗᖏᓐᓂᒃ ᐋᖅᑭᑦᓯᓗᓂ, ᐋᓐᓂᐊᕕᓕᐊᖅᑐᕕᓃᑦ 

ᐅᓂᒃᑳᑦ ᐱᔭᕇᖅᑕᐅᕕᔅᓴᓕᕕᓂᖏᑦ ᑏᓴᕝᕙ 23−ᒧᑦ 

ᐋᖅᑭᑦᑕᐅᓯᒪᓚᐅᕐᒪᑦ, ᑭᓯᐊᓂ ᑕᐃᒃᑯᐊ 

ᐱᔭᕇᖅᑕᐅᓚᐅᕐᓗᑎᒃ ᐊᑐᐊᒐᓕᐅᕈᓐᓇᖅᓯᓚᐅᖅᑐᑦ 

ᐊᑐᖅᑕᐅᓇᔭᖅᑐᓂᒃ ᐋᓐᓂᐊᓯᐅᖅᑎᓄᑦ. ᐊᒻᒪ ᔮᓐᓄᐊᕆ 

6-ᖑᑎᓪᓗᒍ ᑲᐳᐃᕙᓪᓕᐊᓕᓚᐅᖅᓯᒪᔪᒍᑦ. 

ᕿᑲᕐᓇᐅᒐᓗᐊᖅᑎᓪᓗᒍ ᒪᑐᐃᖓᐃᓐᓇᓚᐅᖅᓯᒪᔪᒍᑦ 

ᑕᐃᔅᓱᒪᓂ.  
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monitor exactly what the Member has spoken 

of. Those are things that look at the 

connections between cases, contact, 

laboratory and other data types. Given that 

that is part of the infrastructure that the 

territory has lacked in, part of our work and 

our commitment based on the 

recommendations from the Office of the 

Auditor General is to set out a planning 

process over this next year that helps to 

inform the scope of the changes in 

surveillance, the cost of a surveillance 

system, the resources associated to that 

surveillance system, and of course, the 

unique nature of understanding if there are 

other requirements that are unique to the 

Nunavut context.  

 

That is work that the team has begun in 

consultation with our Health Information 

Unit. We’re looking for the end of quarter 

‘24 to be able to have the ability to have our 

requirements identified and have a project 

team and then be able to go through the 

process of going out to procurement and 

selection. Thank you, Mr. Chairman. 

 

Chairman: Thank you. I do apologize, Ms. 

Hunt; I didn’t catch which quarter in 2024 

that that was expected to be rolled out. Ms. 

Hunt. 

 

Ms. Hunt: In the final quarter, Mr. 

Chairman. 

 

Chairman: Thank you. Mr. Sammurtok. 

 

Mr. Sammurtok (interpretation): Thank 

you, Mr. Chairman. (interpretation ends) 

This is still going to the government 

witnesses.  

 

The Auditor General’s report indicates in 

paragraph 31 that the Department of Health 

“gave guidance to prioritize Nunavummiut 

and to offer [COVID-19] vaccination to non-

 

ᓯᕗᓪᓕᐅᔾᔭᐅᔪᒃᓴᐃᑦ ᑕᒪᒃᑯᐊ ᖃᓄᐃᓕᖓᓂᐊᕐᒪᖔᑦ 

ᑕᐃᒪᐃᓕᖓᖃᑦᑕᓚᐅᖅᓯᒪᔪᒍᑦ. ᐊᒻᒪᓗ ᖁᔭᓐᓇᒦᖅᖢᑎᑦ 

ᑖᔅᓱᒥᖓ ᐊᐱᖅᑯᑎᖃᐅᕈᓐᓇᕋᕕᑦ. ᖁᔭᓐᓇᒥᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ. 

ᐊᑎᖁᑎᖃᕈᓐᓃᕋᒪ. ᒥᔅᑐ ᓯᒪᐃᓚᒃ. 

 

ᓯᒪᐃᓚᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ 

ᐅᓪᓛᒃᑯᑦ. ᑕᐃᒃᑯᐊ ᑲᐴᑏᑦ 

ᓄᓇᓕᓐᓄᐊᖅᑕᐅᕙᓪᓕᐊᓕᖅᑎᓪᓗᒋᑦ.  

ᒪᑐᐃᖅᓯᔾᔪᑏᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᓃᖔᖅᑐᑦ, 

ᑎᑎᕋᖅᓯᒪᓂᖓᓂ 7, 31-ᐳᓴᓐᑎᓂᒃ ᐱᓚᐅᖅᓯᒪᔪᖅ 

ᑲᓇᑕᐅᑉ ᒐᕙᒪᒃᑯᖏᓐᓂᒃ.  

 

ᖃᓄᐃᒻᒪᓂᒃᑯᐊ ᐊᑐᖏᑦᑐᕕᓂᐊᓗᐃᑦ ᑲᐴᑏᑦ 

ᐃᒋᐅᖅᑲᑦᑕᐅᓚᐅᖅᐸᑦ, ᑭᓱᒥᒃ ᐱᔾᔪᑎᖃᖅᖢᑎᒃ 

ᐅᓄᓗᐊᖅᑐᐊᓗᓐᓂᒃ ᑲᐴᑎᓂᒃ ᐃᒋᑦᑎᔭᕆᐊᖃᓚᐅᖅᐱᓯ? 

ᖁᔭᓐᓇᒥᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᐃᒃᑯᐊ 

ᐃᓗᓕᖏᑦ ᓂᓪᓕᐅᑎᒋᓂᐊᖅᖢᒋᑦ. ᐊᒻᒪᓗ ᐃᒻᒪᖄ ᑖᒃᑕ 

ᐸᕙ ᐃᓚᓯᔪᒪᒍᓂ ᐃᓚᓯᔪᓐᓇᖅᑐᖅ. 

 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ ᐅᓂᒃᑳᖏᑦᑎᒍᑦ 

ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔪᑦ, ᐅᖃᐅᓯᖃᕐᒥᔪᑦ ᓄᓇᕗᑦ 

ᐊᔾᔨᒋᖏᒻᒪᒍ ᐊᓯᓕᒫᕗᑦ ᑕᑯᓐᓇᕐᓗᒋᑦ. ᓄᓇᓕᓐᓄᐊᕋᑦᑕ, 

ᒪᑯᐊ ᑭᓱᕈᓘᔮᓗᐃᑦ ᐃᓱᒪᒋᔭᕆᐊᖃᓚᐅᖅᓯᒪᒐᑦᑎᒃᑯᑦ, 

ᑲᐴᑏᑦ ᓄᓇᓕᓐᓄᐊᖅᑕᐅᒻᒪᑕ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ 

ᐃᓚᒋᔭᐅᓪᓗᑎᒃ ᑲᐳᐃᕙᓪᓕᐊᔪᓐᓇᖅᓯᓚᐅᖅᑐᒍᑦ. ᐊᒻᒪᓗ 

ᐋᓐᓂᐊᕕᒻᒧᑦ ᑲᐱᔭᐅᕕᓰᓚᑲᑕᖃᑦᑕᓚᐅᖅᑐᖅ.  

ᑕᐃᒃᑯᐊ ᑲᐴᑏᑦ ᐅᓄᕐᓂᖏᑦ ᒪᓕᒃᖢᑎᒃᑯᑦ 

ᑲᐳᐃᔪᓐᓇᖅᓯᓚᐅᖅᑐᒍᑦ.  

 

ᐃᓛᓐᓂᒃᑯᑦ ᖃᖓᑕᓲᕗᑦ ᓄᖅᑲᑲᓪᓚᖃᑦᑕᓚᐅᖅᓯᒪᒻᒪᑕ, 

ᑭᖑᕙᖅᖢᑎᒡᓘᓐᓃᑦ ᐊᒻᒪᓘᓐᓃᑦ ᑕᐃᒃᑯᐊ ᑲᐴᑏᑦ 

ᓂᒡᓕᓇᖏᓗᐊᖅᑐᒦᑎᓪᓗᒋᑦ ᐱᐅᔪᓐᓃᓲᖑᒻᒪᑕ. ᐄ, 

ᑕᒪᒃᑯᐊ ᐃᓚᖏᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᐱᐅᔪᓐᓃᖅᑐᕕᓂᐅᔪᑦ 

ᐃᓚᖏᑦ ᑲᐴᑏᑦ. ᐊᒻᒪᓗ ᖃᐅᔨᒪᓪᓗᑕ ᒪᓕᒐᐃᑦ 

ᒪᓕᑦᑕᐅᑦᑎᐊᕋᓱᖃᑦᑕᓚᐅᖅᓯᒪᔪᑦ 

ᑲᐱᔭᐅᕙᓪᓕᐊᔪᓐᓇᖅᓯᓂᐊᕐᒪᑕ ᐃᓄᐃᑦ.  

 

ᐄ, ᐃᒋᑐᐃᓐᓇᑦᑕᑦᓴᐃᑦ ᑕᒪᔾᔭᐅᓕᓚᐅᖅᓯᒪᒻᒪᑕ. 

ᑭᑭᑦᑎᒍᒪ ᐃᒃᓯᕙᐅᑖᖅ, ᑖᒃᑕ ᐸᕙᖃᐃ, ᑭᑭᑦᑎᓐᓂᕈᒪ 

ᐃᓚᓯᔪᓐᓇᓂᐊᖅᐳᖅ? ᖁᔭᓐᓇᒥᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
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residents only if additional doses were 

available in order to avoid wastage. In April 

2021, non-residents officially became 

eligible for vaccination.” How many non-

residents were vaccinated during the period 

in which Nunavut was in a state of public 

health emergency? Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Ms. Hunt.  

 

Ms. Hunt: Thank you, Mr. Chairman. Thank 

you, Member, for the question. I don’t have 

the detailed information of the number of 

non-residents, but it might be helpful for 

Health to clarify what constituted a non-

resident, just to help bring some confidence 

to that approach for the Members and for 

Nunavummiut. That approach was taken 

because, as you know, we have an 

environment where we have contractors and 

others that are residing in Nunavut who may 

not at the time be residents because they are 

transient in nature. We felt that it was 

important, as part of protecting 

Nunavummiut, to ensure that those non-

residents who were on the ground in the 

territory would be vaccinated as part of our 

safety plan and reducing and eliminating the 

spread of COVID. Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. I have no more 

names on my list. Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Chairman. I 

just want to focus a little bit on the 

vulnerable populations that were identified 

according to guidance from Canada’s 

National Advisory Committee on 

Immunization for the prioritization of the 

initial doses, and those are in paragraphs 28 

and 29.  

 

We know that many Nunavummiut, by virtue 

of being Inuit, are considered at risk and we 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᑖᒃᑕ ᐸᕙ 

ᐋᒃᑳᖅᑐᖅ. ᒥᔅᑐ ᓯᒪᐃᓚᒃ.  

 

ᓯᒪᐃᓚᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᒃ ᑭᐅᒐᕕᑦ. ᐅᓂᒃᑳᐅᑎᕆᒐᖕᓂᓗ. ᐊᓯᖏᓐᓂᒃ 

ᐱᔾᔪᑎᖃᖅᖢᓯ ᐃᒋᐅᖅᑲᐃᖃᑦᑕᕆᐊᖃᓚᐅᖅᓯᒪᒋᕕᓰ, 

ᐊᓯᖏᓐᓂᒃ ᐱᔪᑎᒃᓴᓂᒃ ᐱᑕᖃᐅᓚᐅᖅᐸ 

ᖃᐅᔨᒪᖏᑕᑦᑎᓐᓂᒃ?  

ᑭᓱᓕᒫᓂᒃ ᐱᔾᔪᑎᓕᒫᓂᒃ ᓇᓗᓇᐃᖅᓯᕕᐅᔪᒪᔪᖓ. 

 

ᒫᓐᓇ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᒥᓂᔅᑕᖓᑦ 

ᐊᔭᐅᖅᑐᐃᓪᓚᕆᖃᑦᑕᕐᒪᑦ ᑲᐱᔭᐅᓗᓯ, 

ᐅᓗᕆᐊᓇᖏᑦᑐᕐᖏᓇ, 

ᑕᒻᒪᕇᒃᑯᑎᑯᓗᓕᖅᓯᒪᓐᖏᑦᑐᕐᖏᓐᓇ 

ᑕᐃᒪᐃᓕᐅᕈᓘᔭᖃᑦᑕᕐᒪᑦ. ᐅᓇ ᑲᐴᑦ ᑲᑉᐱᐊᓇᖏᑦᑐᖅ, 

ᐆᒥᖓ ᐱᔾᔪᑎᖃᖅᖢᓂ.  

ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ ᖃᓄᐃᓕᖓᕙ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᑖᒃᑕ ᐸᕙ.  

 

ᐸᕙ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᒃ ᑖᓐᓇ ᐊᐱᖅᑯᑎᒋᒐᖕᓂ. ᐊᒻᒪᓗ ᓄᓇᕗᒻᒥᐅᑦ 

ᑲᐴᖅᑕᐅᖁᔭᐅᖃᑦᑕᓚᐅᕐᒪᑦ ᐋᓐᓂᐊᓇᖏᑦᑐᖃᐅᕐᓂᖓ 

ᐱᔾᔪᑎᒋᓪᓗᒍ.  

 

ᓄᓇᕗᑦᒥᐅᑦ ᐊᐱᖅᑯᑎᖃᖃᑦᑕᖅᓯᒪᒻᒪᑕ, 

ᐃᓱᒫᓘᑎᖃᖅᓯᒪᓪᓗᑎᒡᓗ, 

ᐅᖃᐅᓯᕆᔭᐅᕈᓘᔭᖃᑦᑕᖅᓯᒪᓪᓗᑎᒡᓗ. 

ᑕᒻᒪᕇᒃᑯᑎᖁᓗᑕᖃᖏᑦᑐᖅ, ᓇᓂᓯᔾᔪᑎᑯᓗᑦᑕᖃᖏᑦᑐᖅ 

ᐅᕕᓂᑉᐱᑦ ᐃᑭᐊᓄᑦ ᐃᓕᔭᐅᓯᒪᔪᓂᒃ, ᑕᒪᒃᑯᐊᕈᓘᔭᐃᑦ 

ᐅᖃᐅᓯᕆᖃᑦᑕᓚᐅᖅᑕᕗᑦ. ᐄ, ᐊᔭᐅᖅᑐᐃᑐᐃᓐᓇᖅᐳᒍᑦ 

ᑲᐴᑏᑦ ᐊᑐᖅᑕᐅᖃᑦᑕᖁᓪᓗᒋᑦ.  

 

ᑕᐃᒃᑯᐊ ᐱᐅᔪᓐᓃᖅᑐᑦ ᑲᐴᑏᑦ ᐃᓛᓐᓂᒃᑯᑦ, 

ᑲᐴᑏᓂᒃᑯᐊ 1500, 200 ᑕᐃᒪᓐᓇ ᐅᓄᖅᑎᒋᓪᓗᒋᑦ 

ᐊᑕᐅᓯᐊᓗᒻᒦᖦᖢᑎᒃ ᑎᑭᖃᑦᑕᕐᒪᑕ. ᑭᓯᐊᓂ 

ᐃᓱᒪᓕᐅᕆᐊᖃᖃᑦᑕᓚᐅᖅᑐᒍᑦ ᑕᐃᒃᑯᐊ ᐴᖅᑐᖅᓯᒪᔪᑦ 

ᐴᖏᓐᓂᒃ ᐲᔭᕐᓗᑎᒃᑯᑦ 

ᐱᔭᕐᓂᖏᔾᔪᑎᒋᖃᓯᐅᑎᓚᐅᖅᓯᒪᒻᒪᒍ, 

ᑲᒪᒋᔭᐅᑦᑎᐊᖏᓪᓗᑎᓪᓘᓐᓃᑦ ᑕᐃᒪᓐᓇᐅᔪᓐᓇᓚᐅᕐᒪᑕ, 

ᐴᖏᓐᓂᒃ ᐲᔭᖅᓯᒪᓕᖅᑎᓪᓗᒋᑦ. ᑕᐃᒪᓐᓇ 

ᐃᓱᒪᓕᐅᓕᓚᐅᖅᓯᒪᔪᒍᑦ ᐴᖏᓐᓂᒃ ᐲᔭᕐᓗᒋᑦ 

ᐅᓄᓗᐊᕐᒪᑕ, ᓲᕐᓗ ᐊᐅᓱᐃᑦᑐᕐᒥᐅᓄᑦ 

ᐊᔾᔭᖅᑕᐅᓂᐊᖅᐸᑕ. ᐊᒻᒪᓗ ᑭᖑᓂᐊᓂ 

ᐅᖃᐅᓯᖃᕐᓂᐊᖅᑐᒍᑦ ᖃᓄᖅ ᑖᒃᑯᐊ ᓇᓃᓕᕐᒪᖔᑦ 

ᖃᐅᔨᒪᖃᑦᑕᕐᒪᖔᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
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know that shelters and these different areas 

were put on that list to get as a priority to get 

vaccinated. However, what we also know is 

that many Nunavummiut are living in 

overcrowded housing. We have multi-

generations living in the same household. If 

we give the example of elders, we know that 

in a lot of households, you have elders, their 

children, and their grandchildren and great-

grandchildren living in the house.  

 

Why was the decision made not to vaccinate 

entire households that have vulnerable 

members of the population living within that 

household? Thank you, Mr. Chairman. 

 

Chairman: Thank you. Dr. Pawa. 

 

Ms. Pawa: Thank you, Mr. Chairman and 

thank you for the question. There were a lot 

of discussions and decisions to be made 

around prioritization then and it’s good to 

have a conversation about the rationales and 

reasons. 

 

The overall goals of the pandemic response 

were to minimize serious illness and death, 

while also minimizing the impacts on society 

we were seeing from all of the measures put 

in place. At the time, we were also learning 

information about COVID and the vaccine 

on a weekly or daily basis; new information.  

 

Part of what informed the prioritization was: 

who was most at risk of serious illness and 

death, and there were conversations about it 

is certain health conditions? Is it factors like 

overcrowding? Is it age? One of the things 

that came through really, really clearly was 

that it was age more than many things that 

was really consistently associated, and often 

people had health conditions or other things 

as they were older, and also settings where 

people live together, or congregate settings, 

or group settings, was where we were seeing 

outbreaks with a lot of impact.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑐ ᐅᓈᓕᒃ 

ᐃᓚᓯᔪᒪᒻᒪᑦ. ᒥᔅᑐ ᐅᓈᓕᒃ 

 

ᐅᓈᓕᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᓄᓇᕗᒻᒥᐅᑦ ᑕᒪᓐᓇ ᐊᑐᖅᑎᓪᓗᒍ 

ᓴᓐᖏᓂᖃᓪᓚᕆᓚᐅᖅᓯᒪᒻᒪᑦ. ᑕᐃᒃᑯᐊ ᒐᕙᒪᓕᕆᔩᑦ 

ᑎᓕᐅᕆᖃᑦᑕᓚᐅᖅᓯᒪᒻᒪᑕ ᑐᑭᓯᓇᑦᑎᐊᖅᖢᑎᒃ. ᐊᒻᒪᓗ 

ᒥᓂᔅᑕᐃᑦ ᑲᑎᒪᔨᖏᑦ, ᒪᓕᒐᓕᐅᖅᑎᐅᓚᐅᖅᑐᓪᓗ 

ᑕᐃᒃᑯᐊ, ᐊᕕᑦᑐᖅᓯᒪᔪᓪᓗ ᐃᓄᐃᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᑦ, 

ᑐᓐᖓᕕᒃᑯᓪᓗ. 

 

ᑐᕌᒐᕗᑦ ᑕᒪᓐᓇ ᓇᓗᓇᐃᖅᑕᐅᓯᒪᑦᑎᐊᓚᐅᖅᓯᒪᒻᒪᑦ, 

ᑎᓕᐅᕈᑎᖃᕐᒪᑦ ᑕᒪᓐᓇ ᑲᔪᓯᒋᐊᓚᐅᖅᓯᒪᕗᑦ 

ᐱᕐᔪᐊᖑᓪᓚᕆᒃᖢᓂᓗ ᐊᒻᒪᓗ ᑐᐊᕕᐅᑎᓗᒋᑦ 

ᓄᓇᓕᖕᓄᐊᖁᓪᓗᒋᑦ.  

 

ᑕᐃᒃᑯᐊ ᒥᓂᔅᑕᐅᑉ ᑐᖏᓕᐅᖃᑎᒃᑲ, 

ᐅᖃᓪᓚᖃᑎᒋᓪᓗᒋᑦ ᑲᓇᑕᒥ. ᓇᓗᓇᐃᖅᓯᔪᒪᔪᖓ 

ᑕᐃᒃᑯᐊ ᑎᓕᐅᕈᑎᒋᔭᐅᓚᐅᖅᑐᑦ ᒪᐃᔪᓂᒃ, 

ᒪᓕᒐᓕᐅᕐᕕᒻᒥ ᐃᓄᐃᑦ ᑎᒥᖁᑎᖏᓐᓂᒃ 

ᐱᕐᔪᐊᖑᓂᖅᐹᖑᓚᐅᖅᓯᒪᔪᖅ. 

ᓇᓗᓇᕈᓐᓇᐃᑦᑎᐊᓚᐅᖅᓯᒪᒻᒪᑦ ᑭᓱᒥᒃ ᑐᕌᒐᖃᕐᒪᖔᑦᑕ. 

ᐊᒻᒪᓗ ᐃᓕᑉᐹᓪᓕᐅᑎᒋᓚᐅᕐᒥᔭᕗᑦ. ᑕᐃᒃᑯᐊ ᐊᒃᓱᐊᓗᒃ 

ᐊᑑᑎᖃᓚᐅᖅᓯᒪᒻᒪᑕ.  

 

ᑕᐃᔅᓱᒪᓂ ᐊᑭᕋᖅᑐᖅᐸᒃᑲᓗᐊᖅᖢᑕ 

ᑕᐱᕇᓪᓚᕆᓚᐅᖅᓯᒪᔪᒍᑦ. ᖁᔭᓐᓇᒦᕈᒪᕙᒃᑲ ᑕᐃᒃᑯᐊ 

ᓯᕗᒃᑲᑦᑕᖅᑎᒋᔭᐅᓚᐅᖅᑐᑦ ᑕᒪᓐᓇ ᐊᑐᖅᑕᐅᑎᓪᓗᒍ. 

ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᐄ, 

ᐅᖃᒃᑲᓐᓂᕈᓐᓇᓐᖏᑕᕗᑦ ᑖᒃᑕ ᐸᕙ ᐊᒻᒪᓗ ᑖᒃᑕ ᐹᑐᓴᓐ  

ᐃᖅᑲᓇᐃᔭᖅᑐᓪᓚᕆᐊᓘᓚᐅᖅᓯᒪᒻᒪᑎᒃ ᑕᐃᔅᓱᒪᓂ 

ᐊᒻᒪᓗ ᖃᐅᔨᒪᑦᑎᐊᕋᒥᒃ ᐅᓂᒃᑳᑦᑎᐊᖃᑦᑕᓚᐅᖅᓯᒪᔪᑦ 

ᓇᓖᕌᕈᑎᒃᓴᓂᓪᓗ ᑕᒪᒃᑯᓂᖓ ᐃᓕᐅᖅᑲᐃᓪᓗᑎᒃ. ᒥᔅᑕ 

ᓯᒪᐃᓚᒃ, ᑕᐃᒫ? 

 

ᓈᓴᐅᑖ ᑕᕝᕗᖓ ᑎᑭᓪᓗᒍ ᐊᑎᖁᑎᖃᕈᓐᓃᕋᒪ. 

ᑲᔪᓯᓗᑕ 36-ᒥᑦ 51-ᒧᑦ. ᑖᒃᑯᐊ 

ᓄᑕᐅᔪᓐᓃᕋᓗᐊᖅᑎᓪᓗᒋᑦ ᐸᕐᓇᐅᓯᐊᕆᔭᐅᓯᒪᔪᑦ. ᒥᔅᑕ 

ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᕝᕙᓂ 

ᓯᕗᓪᓕᖅᐹᖑᓗᒍ ᐊᐱᕆᓂᐊᖅᑕᒃᑲ (ᑐᓵᔨᑎᒍᑦ) ᑖᒃᑯᐊ 

ᐅᓂᒃᑳᑦ 38-ᒥ ᑖᒃᑯᐊ ᒐᕙᒪᒃᑯᑦ 

ᓄᑖᓐᖑᕆᐊᖅᑎᑕᐅᓯᒪᔪᒥᒃ ᑭᒡᒍᑎᒃᓴᐃᑦ 

ᐸᕐᓇᐅᑎᖏᓐᓂᒃ ᐱᖃᓚᐅᓐᖏᒻᒪᑕ ᓄᕙᓐᓇᕐᔪᐊᖅ 
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That was part of the reason for the 

prioritization that was done in this way. 

Another was the extent of the logistics and 

coordination involved. The vaccine supply 

was really uncertain. If there was going to be 

supply, we were getting updates, again, daily 

or weekly and trying to balance how much 

we might have with how many individuals 

might be in each group, because if the criteria 

were very broad and we ran out and weren’t 

able to vaccinate a congregate setting 

because there wasn’t enough, then that 

wouldn’t have been appropriate.  

 

Given that adjustment, and especially in the 

first one to three months when the vaccine 

was available, after that the supply was 

steadier. That is why it was prioritized in this 

way, because we could actually have a better 

understanding too of what those numbers 

were and we wouldn’t delay anything by 

trying to have more processes to confirm 

eligibility. Age and the congregate settings 

really came out as the most important there. 

Thank you, Mr. Chairman.  

 

Chairman: Thank you for that, Dr. Ms. 

Brewster.  

 

Ms. Brewster: Thank you for that response 

and thank you, Mr. Chairman. I know that it 

is not always wise to get into hypotheticals, 

however, what we do know is with the 

incredible efforts by the COVID response 

team and by the citizens of Nunavut and 

people coming to Nunavut, that we were 

amongst the last in the world, really, to 

experience the onset of COVID within our 

population. Knowing that that probably was 

a factor in the decisions about the rollout of 

the vaccine, because we didn’t actually have 

COVID that we knew of at the time in the 

territory, however, these reviews of 

responses are meant to prepare us for the 

future.  

ᑐᐊᕕᕐᓇᓕᕋᓗᐊᖅᑎᓪᓗᒍ. 

 

ᖃᓄᑎᒋᒃ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ ᖃᓄᑎᒋᒃ 

ᐊᔾᔨᐅᖏᓐᓂᖃᓚᐅᖅᐸᑦ ᑲᓇᑕᒥᐅᑕᐅᖃᑎᓕᒫᕗᑦ 

ᑕᑯᓐᓇᕐᓗᒋᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᓚᐅᕐᒥᔭᓯ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᑖᒪᔅ. 

 

ᑖᒪᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᓄᑖᓐᖑᕆᐊᖅᓯᒪᔪᓂᒃ ᑭᐅᔾᔪᑎᒃᓴᓂᒃ ᑕᑯᔪᒥᓇᖅᑐᑦ 

ᐱᓗᐊᕐᓗᒋᑦ ᐃᓄᐃᑦ ᑎᒥᖁᑎᖏᓐᓂᒃ ᐊᒻᒪᓗ 

ᐱᓕᕆᓪᓗᐊᑕᓚᐅᖅᑐᓂᒃ ᓄᓇᓕᖕᓂ. ᑕᒪᓐᓇ 

ᐃᓕᑉᐹᓪᓕᐅᑎᒋᓪᓚᕆᓚᐅᖅᓯᒪᔭᕗᑦ ᒐᕙᒪᖃᕐᕕᓕᒫᑦ 

ᑲᓇᑕᒥ ᐊᒃᓱᕉᑎᖃᖅᑐᐃᓐᓇᐅᓚᐅᖅᓯᒪᔪᑦ 

ᓄᑖᓐᖑᕆᐊᖅᑎᑐᐃᓐᓇᐅᖏᓪᓗᒍ ᐅᓪᓗᒥᒧᑦ 

ᐊᓐᖑᑎᓯᒪᑎᓪᓗᒍ ᐱᐅᔪᖅ.  

 

ᐊᒻᒪᓗ ᒪᑯᐊ ᐱᕙᓪᓕᐊᓃᑦ ᐊᓯᔾᔨᖅᐸᓪᓕᐊᖃᑦᑕᕐᒪᑕ 

ᑕᐃᒃᑯᐊ ᓄᓇᕗᒻᒥᐅᑕᐃᑦ ᐊᑦᑕᓇᓐᖏᑦᑐᒦᖁᓪᓗᒋᑦ. 

ᐸᕐᓇᐅᑎᖃᓐᖏᒃᑲᓗᐊᖅᑎᓪᓗᒋᑦ ᒐᕙᒪᒃᑯᑦ 

ᐱᓕᕆᕝᕕᖏᑦ ᐃᓱᒪᓕᐅᖃᑦᑕᓚᐅᖅᓯᒪᔪᑦ 

ᐊᑑᑎᖃᑦᑎᐊᓚᐅᖅᖢᑎᓪᓗ ᑕᒪᒃᑯᐊ ᐱᓕᕆᐊᖑᔪᑦ.  

 

ᐱᓗᐊᕐᓗᒍ ᔫᑳᓐᒥ ᑕᐃᑲᓂ ᐸᕐᓇᐅᑖ 

ᓄᑕᐅᓐᖏᑦᑑᓚᐅᖅᓯᒪᔪᖅ ᐱᔭᕇᖅᑕᐅᓯᒪᓐᖏᖦᖢᓂᓗ 

ᐊᒻᒪ ᐊᑐᓕᖁᔭᓕᐅᖅᓚᐅᖅᑐᒍ ᑕᐃᒃᑯᐊ 

ᓄᑖᓐᖑᕆᐊᖅᑎᑕᐅᖁᓪᓗᒋᑦ ᑕᒪᒃᑯᐊ 

ᐃᓕᑉᐹᓪᓕᐅᑎᒋᖃᑦᑕᖅᓯᒪᓚᐅᖅᑕᕗᑦ ᑕᒪᓐᓇ 

ᐱᔾᔪᑎᒋᓪᓗᒍ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᒃ ᑭᐅᔭᐅᒐᒪ 

ᑖᒃᑯᓄᖓ ᒐᕙᒪᒃᑯᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ 

ᐊᐱᕆᔪᒪᓕᕐᒥᔪᖓ.  

(ᑐᓵᔨᑎᒍᑦ) ᓯᕗᓂᐊᒍᑦ ᓄᕙᕐᔪᐊᕐᓇᖅᑕᖃᓚᐅᖅᑎᓐᓇᒍ, 

ᑖᒃᑯᐊ ᐱᓕᕆᕝᕕᓯ ᖃᓄᖅ ᐊᑑᑎᖃᖅᑎᒋᓚᐅᖅᐸᑦ? 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᒃ ᑖᓐᓇ ᐊᐱᖅᑯᑎᒋᒐᖕᓂ.  

 

ᓄᕙᓐᓇᖅ ᑖᓐᓇᐅᑎᓪᓗᒍ ᓄᕙᓐᓇᕐᔪᐊᖅᑕᖃᖅᑎᓪᓗᒍ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ ᑎᑎᕋᕐᕕᖓ ᐅᖃᖅᑲᐅᒻᒪᑦ 

ᑭᑭᔅᓯᖃᑦᑕᓚᐅᕋᑦᑕ ᑕᒪᓐᓇᓗ ᓄᕙᕐᔪᐊᕐᓇᖅ 
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I would like to hear from the Department of 

Health team how that response would differ 

if in the future there was an event like this 

and we saw that an illness such as COVID 

had actually entered our territory. How 

would that change how vulnerable 

populations are viewed and how a vaccine 

might be rolled out in that event? Thank you, 

Mr. Chairman. 

 

Chairman: Thank you, Ms. Brewster. Dr. 

Pawa. 

 

Ms. Pawa: Thank you, Mr. Chairman and 

thank you for the question. Hopefully not in 

the near future, but if there were to be 

something like this again, there are some 

things that I hope we would do the same. The 

way the prioritization occurred and the 

federal-provincial-territorial conversations 

around it, the way that part was documented, 

I think that was good. It wasn’t always a 

given. It was something that happened in 

processing conversation at the time.  

 

I think too, that although we had outbreaks in 

territory later, it was always very clear that it 

was important to prioritize the territories, to 

prioritize Nunavut, to prioritize indigenous 

communities in the country, and I would 

hope that that would also stay the same.  

 

I think specifically with the question about 

at-risk or vulnerable populations and some of 

that approach, there are some things I hope 

we can learn lessons from, and some of them 

come through very clearly in this report, I 

think. One is: it is likely that settings that are 

congregate; correctional facilities and others 

would, again, be at risk and there are things 

we can do to prepare in advance. If we can 

have lists of those facilities really clearly 

listed out, with contact names and numbers 

so that we are not scrambling to find that 

information or don’t have to rush to find that 

ᓄᑖᑦᑎᐊᖑᓪᓗᓂ ᑕᐃᒪᐃᑦᑑᒻᒪᑦ 

ᐃᓕᑉᐹᓪᓕᐅᑎᒋᒃᑲᓐᓂᓕᓚᐅᖅᓯᒪᔭᕗᑦ ᐊᒻᒪᓗ 

ᐋᖅᑭᒃᓱᐃᕙᓪᓕᐊᓕᖅᖢᑕ ᑐᑭᒧᐊᕈᑎᒃᓴᓂᒃ 

ᐸᕐᓇᐃᔾᔪᑎᓄᑦ ᖃᓄᕐᓗ ᑕᒪᒃᑯᐊ ᑲᐴᑏᑦ 

ᑐᓂᐅᖅᑲᕐᓂᐊᕐᒪᖔᑦᑎᒍᑦ. 

 

ᐄ ᑖᒃᑯᐊ ᐊᑐᓕᖁᔭᐃᑦ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑏᑦ 

ᐅᓂᒃᑳᖏᓐᓃᑦᑐᑦ ᒫᓐᓇ ᐱᔭᕇᖅᑕᐅᕙᓪᓕᐊᓕᖅᑐᖅ 

ᓄᑖᖑᕆᐊᖅᑎᑕᐅᓯᒪᓕᖅᐸᓪᓕᐊᓕᖅᑐᓂᓗ.  

 

ᓇᓗᓇᐃᖅᑐᐃᑎᐊᖅᑐᓂᓗ ᑭᒃᑯᑦ ᐱᓕᕆᒋᐊᖃᕐᒪᖔᑕ 

ᖃᓄᕐᓗ ᐊᒻᒪᓗᑦᑕᐅᖅ ᐃᓄᐃᑦ ᐃᓅᖃᑎᒌᓐᓂᕐᒧᑦ 

ᐅᑉᐱᕆᔭᖏᑦ ᐃᓱᒪᒋᔭᐅᒋᐊᖅᓯᒪᓪᓗᑎᒃ ᐊᒻᒪᓗ 

ᐱᓕᕆᑦᑎᐊᕐᒪᖔᑕ ᖃᐅᔨᒪᔾᔪᑎᖃᕋᓱᐊᖅᑐᑕ 

ᑎᑎᕋᖅᑕᐅᖃᑦᑕᖅᑐᑎᓪᓗ ᖃᐅᔨᔭᐅᕙᓪᓕᐊᔪᑦ ᐊᒻᒪᓗ 

ᐱᓕᕆᖃᑕᐅᓪᓗᑎᒃ ᓄᓇᓕᖕᓂ ᐊᑦᑐᖅᑕᐅᖃᑕᐅᓂᐅᓴᔪᑦ. 

2023 ᐃᓱᐊᓄᑦ ᑕᐃᒪᐃᓕᖓᔪᔪᐃᑦ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪ ᖁᔭᓐᓇᒦᒃ 

ᑭᐅᒪᑦᑎᐊᕐᒪᑦ. ᑖᒃᑯᐊ ᐊᐱᖅᑯᑎᒋᓂᐊᓕᕐᒥᔭᒃᑲ 

ᑖᒃᑯᓄᖓ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ.  

 

(ᑐᓵᔨᑎᒍᑦ) ᐅᓂᒃᑳᓕᐊᒥᓂᖅᓯ ᐅᖃᖅᓯᒪᒻᒪᑕ 

ᑲᑎᓐᖓᐅᖅᑐᓂᒃ ᓈᓴᐅᑎᓕᒃ 41-ᒥ ᑖᒃᑯᐊᒎᖅ 

ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᑦ ᒐᕙᒪᓕᕆᔨᒃᑯᓪᓗ 

ᖃᐅᔨᒪᒐᓱᐊᖃᑦᑕᖅᑐᒥᓂᐅᒐᓗᐊᑦ ᖃᓄᑎᒋᒃ ᑭᒃᑯᓐᓄᑦ 

ᑎᑭᐅᑎᖃᑦᑕᕐᒪᖔᑕ ᑐᓴᖅᑎᑦᑎᒐᓱᐊᕈᑎᖏᑦ ᑭᓯᐊᓂᓕ 

ᐱᓕᕆᑦᑎᐊᕐᒪᖔᔅᓯ ᖃᐅᔨᓴᖃᑦᑕᓂᓐᖏᒻᒪᑕᒎᖅ 

ᐊᑑᑎᖃᑦᑎᐊᖅᑐᓂᒃ ᐱᓕᕆᒐᓗᐊᕐᒪᖔᔅᓯ 

ᖃᐅᔨᓴᕐᓂᖏᒻᒪᑕ.  

ᐊᒻᒪᑦᑕᐅᖅ ᐅᓂᒃᑳᓪᓕᐊᒥᓂᖅᓯ ᐱᒋᐊᓐᖓᕐᓂᖓᓂ 

ᓈᓴᐅᑎᓂᒃ ᐅᖃᐅᓯᖃᖅᓯᒪᒐᕕᑦ ᑕᕝᕙᓂ 

ᑲᐱᔭᐅᓂᐅᖃᑦᑕᖅᑐᒥᓂᕐᓂᒃ ᓄᓇᕘᒥ. 

 

ᖃᓄᑎᒋᒃ ᑖᒃᑯᐊ ᓴᖅᑭᔮᖅᑎᑦᑎᕙᑦ 

ᑐᓴᐅᒪᑎᑦᑎᒐᓱᐊᕐᓂᒥᓂᕐᓃᓐᖔᕆᐊᖏᑕ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒪᑖᒻ ᔪᐊᓃᔅ. 

 

ᔪᐊᓃᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑕᑯᓐᓈᕋᐃᒐᑦᑎᒍ ᑲᐴᑎᓂᒃ ᑐᓂᐅᖅᑲᐃᓂᐅᔪᔪᖅ 

ᖃᐅᔨᒪᔾᔪᑎᓂᒃ ᐱᑕᖃᔪᓐᖏᒻᒪᑦ 

ᐊᑑᑎᖃᑦᑎᐊᕐᓂᐊᕋᓗᐊᕐᒪᖔᑕ 

ᖃᐅᔨᒪᔾᔪᑎᒋᔪᓐᓇᑕᑦᑎᓐᓂᒃ.  
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information at times of emergency, and I 

know in later sections we will talk about the 

plans, but I try and think of plans as not a 

one-time and done thing, but something that 

is continually updated and revisited and 

circulated so that we are all familiar with 

those. I think that is one thing we can really 

take as a lesson learned from this, is to have 

in advance, planning that includes lists with 

contact information for these types of 

situations because I think it would be very 

similar. I think that is one of the biggest 

learnings of this. Thank you, Mr. Chairman. 

 

Chairman: Thank you, Dr. Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Chairman. 

Considering the baseline health of many 

Nunavummiut, and the need for us as a 

people to reach substantive equity within this 

nation, and considering how a major part of 

the response was to, number one, feed 

Nunavummiut, ensuring that individuals 

were well-fed so that they would be better 

able to fight COVID should they come down 

with COVID, what are the learnings and the 

actions being taken by the Government of 

Nunavut in order to ensure that the baseline 

health status of Nunavummiut is better and 

closer to that substantive equity with other 

Canadians? What are the steps being taken to 

ensure that that is a reality so that so many of 

our population isn’t listed as a priority 

because they are at high risk just by virtue of 

being Inuk? Thank you, Mr. Chairman.  

 

Chairman: Thank you. Dr. Pawa. 

 

Ms. Pawa: Thank you, Mr. Chairman and 

thank you for the question. I think that that 

may speak to broader public health care 

priorities. A few things come to mind. One 

piece is the ongoing work and partnership 

and collaboration. Specific to vaccine, there 

was work with NTI, and with the outbreak 

response other pieces, I think we need to 

 

ᑕᕝᕙ ᑖᒃᑯᐊ ᐱᔾᔪᑎᒋᐅᓪᓗᑎᒃ ᐊᑐᓕᖁᔭᓕᐊᕆᔪᔭᕗᑦ 

ᒫᓐᓇ ᐋᖅᑭᑎᖅᑕᐅᒋᐊᖃᕐᓂᕋᐃᓯᒪᓕᖅᑐᒍᑦ 

ᖃᐅᔨᒪᔾᔪᑎᐅᒐᔭᖅᑐᓂᒃ 

ᓄᕙᕐᓇᕐᔪᐊᖅᑕᖃᒃᑲᓐᓂᓕᕐᓂᖅᑲᑦ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑐᓴᐅᒪᑦᑎᐊᖅᑰᓚᐅᖅᑐᐃᑦ ᐃᓄᐃᑦ ᑖᔅᓱᒥᖓ 

ᐅᖃᕈᓐᓇᖅᑐᖓ ᐃᓚᒋᐊᕈᑎᒋᑐᐃᓐᓇᕐᓗᒍ.  

 

(ᑐᓵᔨᑎᒍᑦ) ᐊᓪᓚᕝᕕᓯᑦᑕᐅᖅ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᔪᒻᒥᒻᒪᑕ 

ᐊᓯᑦᑕ ᒐᕙᒪᐃᑦ ᓄᕙᕐᓇᕐᔪᐊᒧᑦ 

ᐱᓕᕆᒋᐊᕐᓂᕆᓯᒪᔭᖏᓐᓂᒃ, ᖃᓄᕐᓕ ᑕᐃᒃᑯᐊ 

ᖃᐅᔨᓴᖃᑦᑕᓂᖅᑲᑦ ᑐᓴᐅᒪᑎᑦᑎᔾᔪᑎᖏᑦ 

ᐊᑑᑎᖃᑦᑎᐊᓂᕐᒪᖔᑕ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒪᑖᒻ ᔪᐊᓃᔅ. 

 

ᔪᐊᓃᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐅᖃᖅᑲᐅᒻᒪᑦ ᑕᐃᒪ ᒪᕐᕉᓐᓂᒃ ᐊᔾᔨᒌᖏᑦᑑᓐᓂᒃ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᔪᒐᑦᑕ. 

 

ᒐᕙᒪᑐᖃᒃᑯᓐᓂ ᐊᒻᒪ ᔫᑳᓐᒥ. ᒐᕙᒪᑐᖃᒃᑯᓪᓕ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑐᑎᒍ ᐸᕐᓇᓯᒪᑦᑎᐊᕐᒪᖔᑕ 

ᖃᐅᔨᓴᔪᔪᒍᑦ ᐊᒻᒪ ᑲᓇᑕᐅᑉ ᐊᕕᒃᑐᖅᓯᒪᓂᕈᓘᔭᖏᑦ 

ᑕᐃᒫᒃ ᐸᕐᓇᓯᒪᑦᑎᐊᕐᒪᖔᑕ ᖃᐅᔨᓴᑐᐃᓐᓇᔪᔭᕗᑦ 

ᑐᓴᐅᒪᑎᑦᑎᔾᔪᑎᒋᓐᖏᑕᖏᑦ.  

 

ᔫᑳᓐᒥᓪᓕ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᓪᓗᑕ ᐊᔾᔨᐸᓗᖏᓐᓂᒃ 

ᓴᖅᑭᖅᑐᖃᖃᑦᑕᔪᒻᒪᑦ ᑐᓴᐅᒪᑎᑦᑎᑦᑎᐊᕐᓂᐅᑉ ᒥᔅᓵᓄᑦ 

ᐊᒻᒪᓗᑦᑕᐅᖅ ᐊᑑᑎᖃᑦᑎᐊᕐᒪᖔᑕ ᐱᓕᕆᓂᕆᔭᖏᑦ 

ᖃᐅᔨᒪᔾᔪᑎᖃᕐᓂᖏᒻᒥᒻᒪᑕᑦᑕᐅᖅ ᑕᐃᒫᔅᓴᐃᓐᓇᖅ 

ᓄᓇᕗᒻᒥ ᑐᓴᖃᑦᑕᓕᕋᑦᑕ ᐅᓪᓗᒥ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ ᖁᔭᓐᓇᒦᒃ 

ᑭᐅᒪᑦᑎᐊᕐᒪᑦ ᐊᒻᒪᓗ ᑕᕝᕙᓂ 42-ᒥ ᐅᖃᖅᓯᒪᖕᒥᖕᒪᑦ 

(ᑐᓵᔨᑎᒍᑦ) ᑲᑎᓐᖓᐅᖅᑐᓂᒃ 42-ᒥ 

ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᒡᒎᖅ 

ᑎᑎᕋᖅᓯᖃᑦᑕᕈᓐᓇᓂᓐᖏᒻᒪᑕ ᖃᓄᑎᒋᒃ ᐃᓄᐃᑦ 

ᐃᓅᖃᑎᒌᓐᓂᕐᒧᑦ ᐅᑉᐱᕆᔭᖏᑦ ᐃᓱᒪᒋᔭᐅᒋᐊᕐᓂᕐᒪᖔᑕ 

ᓄᕙᓐᓇᕐᔪᐊᒧᑦ ᑲᐴᑎᒥᒃ ᓴᖅᑭᖅᑎᕆᓕᖅᑎᓪᓗᒋᑦ. 
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continue to do that.  

 

There are pieces where we do work in around 

the health care services. We are working on 

our public health, but a lot of the 

conversations cover many more sectors and 

we have to collaborate across departments 

for some of the conversations around food 

and other things you had mentioned.  

 

Some of the specific pieces, as outlined in 

business plans or in here, that may be within 

our scope in health are the work we are doing 

around ensuring the public reporting when 

we have information around that are there, 

and some of the work on communicable 

diseases and others, but I think a lot of what 

you raised has to happen in partnership 

within the territory and then also across the 

country.  

 

I may turn to our Deputy Minister. I’m not 

sure if I’m allowed to do that, but thank you, 

Mr. Chairman.  

 

Chairman: I’m allowed to do that.  

 

>>Laughter 

 

Ms. Hunt, and then I believe Mr. Onalik 

wanted to have some comments, as well too. 

Ms. Hunt. 

 

Ms. Hunt: Thank you, Mr. Chairman and 

thank you for also providing us the ability to 

have Deputy Onalik speak as well. 

 

I really appreciate the question from the 

Member because I think it’s really important. 

We are talking about determinants of health, 

and we’ve talked about this earlier this week, 

that the determinants of is an area that, and I 

think I said this earlier in the week, takes a 

Nunavut-wide approach, and of course, a 

government-wide approach with our partners. 

Health promotion, access to health services 

ᖃᓄᐃᑦᑐᓂᒃ ᑎᑎᕋᖅᓯᒪᔪᓂᒃ ᓂᕆᐅᓐᓂᕋᓗᐊᖅᑭᓯ 

ᑕᑯᓂᐊᕆᐊᔅᓴᖅ ᐊᓪᓚᕕᔅᓰᓛᒃ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᑖᒪᔅ. 

 

ᑖᒪᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑭᒡᒐᖅᑐᐃᔨᖏᓐᓄᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᓐᓄᑦ 

ᐅᖃᐅᔾᔭᐅᔪᔪᒍᑦ ᐃᓄᐃᒡᒎᖅ ᐅᑉᐱᕆᔭᖏᑦ 

ᐃᓱᒪᒋᔭᐅᒋᐊᖅᑐᒥᓃᑦ ᐃᓕᐅᖅᑲᖅᑕᐅᖃᑕᐅᓪᓗᑎᒃ 

ᐱᓕᕆᓂᓕᒫᑦᑎᐊᖏᓐᓂᒃ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ ᑕᐃᒫᒃ 

ᑭᐅᔭᐅᔪᔪᒍᑦ.  

 

ᑭᓯᐊᓂᓕ ᑎᑎᕋᖅᓯᒪᔪᓂᒃ ᖃᐃᑦᑎᒍᓐᓇᔪᓐᖏᑦᑐᑦ 

ᖃᓄᖅ ᐃᓄᐃᑦ ᐅᑉᐱᕆᔭᖏᓐᓂᒃ ᒪᓕᔅᓴᕆᐊᕐᓂᕐᒪᖔᑕ. 

ᑎᑎᕋᖅᑕᐅᖃᑦᑕᕆᐊᖃᓲᖑᒻᒪᑕ ᐃᓚᖏᓪᓗ 

ᑎᑎᕋᖅᑕᐅᖃᑦᑕᐃᓐᓇᕆᐊᖃᓲᖑᓇᑎᒃ. ᒫᓇᓕ ᑖᔅᓱᒥᖓ 

ᐱᓕᕆᐊᖃᖅᑎᓪᓗᒋᑦ 

ᑎᑎᕋᖅᑕᐅᖃᑦᑕᓂᐊᖅᑐᒋᑦᑎᓚᐅᕋᓗᐊᕋᑦᑕ 

ᐱᒻᒪᕆᓪᓚᕆᐊᓘᒻᒪᑦ ᑕᐃᒫᒃ.  

 

ᑭᒃᑯᑐᐃᓐᓇᐃᑦ ᐃᖅᑲᓇᐃᔭᕐᕕᒻᒥ ᐊᓯᐊᓄᑦ 

ᐊᐅᓪᓛᖃᑦᑕᑎᓪᓗᒋᓪᓗ ᖃᐅᔨᒪᔪᖃᐃᓐᓇᖃᑦᑕᓂᐊᕐᖓᑦ 

ᓇᓕᖅᑲᖅᑕᖃᖃᑦᑕᓛᕐᒑᑦ ᑭᓱᒥᒃ ᖃᓄᖅ 

ᓂᕆᐅᕝᕕᐅᒻᒪᖔᑕ ᐊᒻᒪᓗᑦᑕᐅᖅ 

ᖃᐅᔨᒪᑦᑎᐊᕈᑎᐅᒐᔭᖅᑐᓂᒃ ᐃᓄᐃᑦ ᐃᓕᖅᑯᓯᖏᓐᓄᑦ 

ᐅᑉᐱᕆᔭᐅᔪᑦ ᐃᓚᓕᐅᔾᔭᐅᓐᓂᕋᓗᐊᕐᒪᖔᑕ.  

 

ᑕᕝᕙ ᐊᑐᓕᖁᔭᓕᐊᑦᑕ ᐃᓚᒋᕚ. ᑕᐃᒫᒃ ᐸᕐᓇᐅᑎ 

ᓄᑖᕈᕆᐊᖅᑕᐅᑉᐸᑦ ᓇᓗᓇᐃᖅᑐᐃᒋᐊᓕᒃ ᑎᑎᕋᕐᓗᑎᒃ 

ᖃᓄᖅ ᐃᓄᐃᑦ ᐅᑉᐱᕆᔭᖏᑦ ᑕᕝᕗᖓ 

ᐃᓚᓕᐅᑎᔭᐅᓯᒪᒻᒪᖔᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᒥᔅ ᑖᒪᔅ. ᒥᔅᑕ 

ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪ ᖁᔭᓐᓇᒦᒃ 

ᑭᐅᒫᑦᑎᐊᕐᒥᒐᔅᓯ. ᐊᒻᒪ ᑕᕝᕙᓂ 43-ᒥ ᐅᖃᖅᓯᒪᓕᕐᒥᒻᒪᑦ 

(ᑐᓵᔨᑎᒍᑦ) ᑖᒃᑯᐊ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᒡᒎᖅ 

ᓄᑖᕈᕆᐊᖅᓯᔭᕆᐊᓖᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᓂᕐᒧᑦ 

ᑐᐊᕕᕐᓇᖅᑐᓕᕆᔾᔪᑎᖏᓐᓂᒃ ᓯᐊᕐᒪᖅᓯᒪᔪᓄᓪᓗ 

ᐋᓐᓂᐊᓄᑦ ᐸᕐᓇᐅᑎᖏᓐᓂᒃ.  

 

ᖃᓄᖅ ᑕᐃᒪ ᐃᓕᑉᐹᓕᖅᓯᒪᕕᓯ ᐊᓯᖏᓐᓂᒃ 

ᒐᕙᒪᖃᕐᕕᐅᔪᓂᒃ ᑲᓇᑕᒥ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᓯᒪᔭᔅᓯᓐᓂᒃ? 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᑖᒪᔅ. 
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closer to home that are culturally safe, are 

one thing, but also making sure that we have 

the infrastructure, that we have the housing, 

that we have the training, that we have the 

education, we have the coordination, are also 

equally and vitally important.  

 

I take the Member’s question to heart 

because those are the things that are a part of 

our plans, our integration work of today that 

will help to continue to improve the health 

status and lives of Nunavummiut and for 

those futures yet to come. Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Mr. Onalik.  

 

Mr. Onalik (interpretation): Thank you, Mr. 

Chairman. (interpretation ends) Again, I 

really appreciate the line of questioning here 

and I think maybe not so much specific to the 

exact scope of the Auditor General’s report, 

but one of the things that I struggle with in 

my current position is trying to ensure that 

the collective things we learn during this 

entire experience are documented and 

addressed.  

 

To me, there are these shocking truths about 

Nunavut that emerged during this period of 

time when the Government of Nunavut, the 

regional Inuit associations, and NTI surged 

money to allow for families have enough 

food to eat; a basic amount of food to eat. 

Our supply chain fell apart. Our stores aren’t 

built for people to be eating properly every 

day, and I think these are really important 

things that we need to document and it’s my 

responsibility of Executive and 

Intergovernmental Affairs; we hosted the 

COVID Secretariat. We need to find a way to 

document these lessons overall because they 

all impact so many of the social determinants 

of health. (interpretation) Thank you, Mr. 

Chairman.  

 

ᑖᒪᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐅᖃᖅᑲᐅᒐᒪ ᑕᐃᒪ ᐱᒻᒪᕆᐊᓘᓂᕋᖅᑐᒍ 

ᐸᕐᓇᐅᑎᖃᕆᐊᔅᓴᖅ ᐅᓪᓗᒥᒧᑦ ᐊᖑᒻᒪᑎᓯᒪᔪᒥᒃ 

ᓄᕙᕐᓇᔪᐊᑕᖃᓕᕐᓂᖅᑲᑦ 

ᑐᐊᕕᕐᓇᖅᑕᖃᓕᕐᓂᖃᓐᖏᒃᑲᓗᐊᖅᑎᓪᓗᒍ 

ᐸᕐᓇᓯᒪᒍᓐᓇᖃᑦᑕᓂᐊᕐᖓᑕ ᓴᖅᑭᖅᑐᖃᑲᓪᓚᑉᐸᑦ 

ᐊᑐᖅᑕᐅᒍᓐᓇᓛᖅᑐᓂᒃ. 

 

ᓇᓗᓇᐃᖅᑕᐅᓯᒪᓗᑎᓪᓗ ᑕᐃᒃᑯᐊ ᐊᐅᓚᑦᑎᐊᔪᔪᐃᑦ 

ᓄᕙᓐᓇᕐᔪᐊᓕᕆᑎᓪᓗᒋᑦ ᒪᓕᒃᑕᐅᑲᓐᓂᕈᓐᓇᓛᕐᖓᑕ 

ᐊᓯᕗᑦ ᒐᕙᒪᖃᕐᕖᑦ ᓴᓂᓕᕇᑦᑎᑦᑐᒋᑦ 

ᐊᔾᔨᒌᖏᑦᑐᓂᑦᑕᐅᖅ ᖃᓄᐃᓐᓂᖃᔪᒻᒪᑕ ᔫᑳᓐᒥᓕ 

ᖃᐅᔨᔪᔪᒍᑦ ᐸᕐᓇᐅᑎᓕᐅᔾᔪᐊᕐᓯᒪᔪᒥᓂᐊᓘᒐᓗᐊᑦ ᖁᓖᑦ 

ᐊᕐᕌᒍᑦ ᓯᕗᓂᑦᑎᓐᓂ.  

 

ᑭᓯᐊᓂᓕ ᑕᐃᒃᑯᐊ ᐱᑐᖃᐅᓗᐊᓕᕐᓂᒥᒻᒪᑕ 

ᐃᓚᑰᓪᓗᑎᓪᓗ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᒃᑯᐊ 

ᐃᓕᓐᓂᐊᕈᑕᐅᖃᑦᑕᕐᒪᑕᐃᓛᒃ ᖃᐅᔨᓴᖅᑕᐅᓕᖅᑎᓪᓗᒋᑦ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ. ᑖᓐᓇ ᒐᕙᒪᒃᑯᓐᓄᑦ 

ᑎᒍᔭᐅᑦᑎᐊᖁᕙᕋ. ᐊᒻᒪ ᑕᕝᕙᓂ 44-ᒥ 51-ᒧᑦ 

ᐅᖃᖅᓯᒪᓕᕐᒥᒻᒪᑦ  

 

(ᑐᓵᔨᑎᒍᑦ) 44-ᒥ 51-ᒧᑦ ᒐᕙᒪᒃᑯᒡᒎᒃ ᐱᓕᕆᕕᕈᓘᔭᖏᑦ 

ᑲᑐᔾᔨᖃᑎᒌᔾᔪᐊᖅᑐᐊᓘᓐᓂᕐᖓᑕ ᐊᒻᒪᑦᑕᐅᖅ 

ᑲᑐᔾᔨᖃᑎᖃᑦᑎᐊᕆᓪᓗᑎᒃ ᒐᕙᒪᒃᑯᑦ ᓯᓚᑖᓂᒥᐅᑕᐅᔪᓂᒃ 

ᓄᕙᓐᓇᕐᔪᐊᖃᕐᓇᖏᑦᑐᑦ ᑲᐴᑎ ᓯᐊᕐᒪᖅᑕᐅᑎᓪᓗᒍ 

ᓄᓇᕘᒥ.  

 

ᑭᓯᐊᓂ ᑕᐃᒪᐃᒃᑲᓗᐊᖅᑎᓪᓗᒍ ᐅᓂᒃᑳᓯᑦᑕᐅᖅ 

ᐅᖃᖅᓯᒪᒻᒥᒻᒪᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᒡᒎᖅ ᐅᓪᓗᒥᒧᑦ 

ᓄᑖᕈᕆᐊᖅᓯᒋᐊᓕᐅᒐᓗᐊᑦ ᑐᐊᕕᕐᓇᖅᑐᖃᓕᕐᓂᖅᑲᑦ 

ᐊᑐᐊᕋᔭᖅᑕᖏᓐᓂᑦ ᐊᒻᒪᓗ ᓄᕙᕐᓇᕐᔪᐊᓄᑦ 

ᐋᓐᓂᐊᕐᔪᐊᓄᑦ ᓴᖅᑭᖅᑐᖃᕐᓂᖅᑲᑦ 

ᐸᕐᓇᐅᑎᖃᕆᐊᖃᖅᑐᑎᒃ.  

 

ᖃᓄᓪᓚᑦᑖᕐᖑᓇ ᓇᐅᒃᑯᓄᓇ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯ 

ᐸᕐᓇᐅᑎᖓ ᐃᓚᑰᓂᖃᖅᑲ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᔪᐊᓃᔅ. 

 

ᔪᐊᓃᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᓪᓗᑕ ᐊᒻᒪᑦᑕᐅᖅ ᐅᓪᓗᒥ 

ᐅᖃᐅᓯᐅᓂᐊᕐᒥᔪᖅ ᐱᒻᒪᕆᐅᓂᖓ ᐃᓕᒋᐊᔅᓴᖅ 

ᐊᑐᖅᑕᐅᓯᒪᔪᓂᒃ.  
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Chairman: Thank you. Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Chairman. 

I’m working really hard not to catch Mr. 

Onalik’s emotion. I sincerely appreciate that 

and that level of passion and knowledge in 

our leadership. It’s extremely important.  

 

I hope I can continue on this line of 

questioning because we have a responsibility 

to take every opportunity that we have to 

build knowledge about the health of our 

population. Health information, having 

surveillance, and good information on the 

health of our population is the key to 

informing decisions that we make. When I 

hear the response from the Department of 

Health about surveillance and gathering 

information, I would like to know whether or 

not one of the steps that is being taken to 

inform and report back on the COVID-19 

response is specific research on the impact.  

 

We have lots of baseline data about the 

health status of Nunavummiut. You can go 

back to regional contaminant studies, to the 

Inuit health surveys, the Anana Project; there 

is a lot of information out there about the 

health status of Inuit in Nunavut. That Bolus 

dose of good nutrition is a great area to study 

about the short-term impacts on peoples’ 

health. We know that the long-term impacts 

on the health, especially if you’re looking at 

children, we know that in pre-school aged 

children, I feel like in one of the Inuit health 

surveys told us that 70 percent of Nunavut’s 

children under the age five are food insecure, 

and that is old data. However, I don’t know 

that that’s changed because I haven’t seen 

any new data. 

 

We have a period of time where, especially 

those young children had the opportunity to 

grow in life with food in their bellies, and 

importantly, that their parents had food as 

well, because what we know is that data has 

 

ᐅᖃᖅᑲᐅᒐᒪ ᑐᑭᓯᓯᒪᑦᑎᐊᖅᓯᒪᓕᕐᖓᑕ 

ᐱᒻᒪᕆᐊᓘᓂᖏᓐᓂᓪᓗ ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕕᖏᑕ 

ᑲᑐᔾᔨᖃᑎᒌᒋᐊᖃᕐᓂᕆᔭᖏᓐᓂᒃ ᐊᒻᒪᑦᑕᐅᖅ ᓄᓇᓕᓐᓂ 

ᐊᐅᓚᑦᑎᔨᐅᔪᑦ ᑲᑐᔾᔨᖃᑎᒌᒋᐊᖃᕐᓂᖏᓐᓂᒃ. ᐸᕐᓇᐅᑎ 

ᑖᓐᓇ ᑕᐃᒪᐃᑦᑐᓂᒃ ᐅᖃᐅᓯᖃᖅᓯᒪᓚᐅᓐᖏᒻᒪᑦ. 

ᑭᓯᐊᓂᓕ ᐱᒻᒪᕆᐊᓘᒐᔭᖅᑐᖅ ᐊᐅᓚᑦᑎᐊᓛᕐᓗᓂ 

ᐸᕐᓇᑕᐅᓯᒪᑉᐸᑦ.  

 

ᐊᒻᒪ ᐅᖃᐅᓯᖃᓕᖅᑭᑦᑖᖃᑦᑕᕐᓗᑎᒃ ᐃᓕᕝᕕᒋᓯᒪᔭᕗᑦ 

ᑎᑎᕋᖅᑕᐅᑦᑎᐊᖃᑦᑕᕐᓗᑎᒃ ᖃᓄᖅ 

ᐃᓕᕝᕕᒋᓯᒪᒻᒪᖔᑦᑎᒍ ᖃᐅᔨᒪᔪᖃᓛᕐᖓᓪᓗ ᓱᒋᐊᔅᓴᖅ 

ᑕᐃᒪᐃᑦᑐᖅᑕᖃᒃᑲᓐᓂᓕᕐᓂᖅᑲᑦ. ᐊᒻᒪ 

ᐊᓪᓗᖅᑕᐅᓂᐅᓴᓐᖏᓂᖅᓴᐅᒐᔭᕐᖓᑕ ᑖᒃᑯᐊ 

ᐊᑐᐊᖅᑕᐅᖃᑦᑕᖅᑲᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ ᖁᔭᓐᓇᒦᒃ 

ᑭᐅᒫᑦᑎᐊᕐᒥᒐᓯ. ᑖᒃᑯᓄᖓᓕ ᒐᕙᒪᒃᑯᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ ᐊᐱᖅᑯᑎᖃᕈᒪᓕᕐᒥᔪᖓ 

ᐃᒪᐃᓕᖓᔪᒥᒃ. 

 

(ᑐᓵᔨᑎᒍᑦ) ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ ᐅᓂᒃᑳᓕᐊᒥᓂᖏᑦ 

ᐅᖃᖅᓯᒪᒻᒪᑕ ᓈᓴᐅᑎᓕᒻᒥᒃ 43-ᒥ 

ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᕕᖓᑦ 

ᓄᑖᕈᕆᐊᖅᓯᒋᐊᓖᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᓂᕐᒧᑦ 

ᑐᐊᕕᕐᓇᖅᑐᓕᕆᔾᔪᑎᖏᓐᓂᒃ ᐊᒻᒪ 

ᓯᐊᕐᒪᖅᑐᖃᓕᕐᓂᖅᑲᑦ ᐋᓐᓂᐊᓄᑦ ᐸᕐᓇᐅᑎᖏᓐᓂᒃ 

ᐃᓱᒪᖃᕆᐊᕐᓗᑎᒃ ᐃᓕᒃᑕᐅᔪᔪᓂᒃ 

ᓄᕙᕐᓇᕐᔪᐊᑕᖃᖅᑎᓪᓗᒍ ᑕᒫᓂ.  

 

ᑖᔅᓱᒪᓗ ᐱᓕᕆᕕᐅᑉ ᐊᑐᓕᖁᔭᓕᐊᒧᑦ ᑭᐅᔾᔪᑎᖏᑦ 

ᐅᖃᖅᓯᒪᒻᒪᑕ ᐱᓕᕆᐊᖑᓕᖅᑐᕉᖅ ᑕᒪᓐᓇ 

ᐱᔭᕇᖅᑕᐅᓛᖅᑐᓃᒎᖅ ᐃᓱᐊᓂ 2023. ᐅᓪᓗᒥᓕ ᑖᓐᓇ 

ᐱᓕᕆᐊᓯ ᖃᓄᐃᓕᖓᓕᖅᑲ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᑦᑕᐅᖅ ᒪᓕᒐᓕᐅᖅᑎ ᐊᐱᕆᒻᒪᑦ. ᑖᓐᓇᐃᓛᒃ 

ᒫᓐᓇ ᐱᓕᕆᐊᕆᔭᕗᑦ ᐊᒻᒪᓗ ᖄᖏᐅᑎᓯᒪᓇᑎᒃ 

ᐱᓕᕆᐊᕗᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᐃᓗᓕᖓ 

ᐅᖃᐅᓯᕆᒋᐊᕈᓐᓇᖅᑭᐅᒃ, ᑳᓐᑐᕌᒃᑎᒍᑦ 

ᐱᓕᕆᐊᖑᑎᑉᐱᓯᐅᒃ ᐅᕝᕙᓘᓐᓃᑦ 

ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ 
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told us that even pregnant moms choose not 

to eat and are fine with that because they are 

happy if they have been able to feed their 

children and they didn’t feel concerned about 

that. There is research and data to show that.  

 

There is an opportunity here to conduct 

research on the health status of Inuit in our 

territory based on that period of time where 

there was food available. If we do that 

baseline research, then we will be able to 

compare health outcomes in 10 years, in 15 

years, in 20 years.  

 

So I’ll get to my questions. 

 

>>Laughter 

 

My question is to the Department of Health 

officials, whether or not research was 

initiated at this key moment in time, and if it 

was, what is the scope of that work? If it 

wasn’t, why the heck not? Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Dr. Pawa.  

 

Ms. Pawa: Thank you, Mr. Chairman. Thank 

you very much for the question and for the 

comments and the context and the framing. I 

think these are important conversations to 

have.  

 

A few thoughts in response, and I appreciate 

also, the comments earlier about the thanks 

for all of those involved in the response for 

the public for all the efforts all of the people 

made to try and keep each other and 

community safe, and then also 

acknowledging the personal and work 

adaptations.  

 

The Department of Health does connect with 

research. There is a process for researching 

in-territory, involving the need for a licence, 

ethics review, and other pieces. This is 

ᐱᓕᕆᐊᖑᕙ? ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᓘᑦᑖᖅ ᐹᕙᒧᑦ ᑖᓐᓇ 

ᐃᓗᓕᒃᑲᓐᓂᖏᓐᓂᒃ ᐅᖃᐅᓯᖃᖁᔭᕋᓗᐊᕋ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᓘᑦᑖᖅ ᐹᕙ. 

 

ᐹᕙ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᓪᓗ 

ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. ᐅᖃᖅᑲᐅᒐᒪᐃᓛᖅ ᑖᓐᓇ 

ᐅᖃᕋᑖᕐᖓᑦ ᐱᓕᕆᐊᖑᔪᖅ ᑕᒪᓐᓇ ᐊᓪᓚᕝᕕᖓᑕ 

ᐃᓗᐊᓂ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᓐᓄᑦ ᐱᓕᕆᐊᖑᔪᖅ 

ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ. ᖃᖓᒃᑰᑕᕐᓂᖓᓗ ᑕᐃᓐᓇ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ ᒪᓕᒐᕐᔪᐊᖅ 2020-

ᓕᓴᐅᒻᒪᑦ ᖁᕕᐊᒋᓪᓚᕆᔪᔭᕗᑦ ᐋᖅᑭᔅᓯᒪᕈᓘᔭᕐᖓᑦ 

ᐃᑲᔪᖅᓰᖃᑦᑕᕈᓐᓇᓂᐊᕐᖓᑦ ᐅᕙᑦᑎᓐᓂᒃ. ᑕᐃᒃᑯᐊ 

ᐸᕐᓇᐅᑏᑦ ᐸᕐᓇᑕᐅᓯᒪᔪᑦ ᓄᑖᕈᖅᑕᐅᓛᕐᓗᑎᒃ 

ᕖᕝᕗᐊᕆᒥ ᐃᓛᒃ. ᓄᕙᓐᓇᕐᔪᐊᖅᑕᖃᒃᑲᓂᕐᓂᖅᑲᑦ 

ᐸᕐᓇᐅᑎᖃᕋᔭᕋᑦᑕ ᐸᕐᓇᐅᑎᖃᓚᐅᖅᓯᒪᖏᒃᑲᓗᐊᕋᑦᑕ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, 

ᓇᓗᓇᐃᖅᓯᑦᑎᐊᕋᕕᑦ. ᒥᔅᑕ ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪ ᖁᔭᓐᓇᒦᒃ, 

ᒥᓂᔅᑕ. ᑖᒃᑯᐊᖃᐃ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ 

ᓇᓗᓇᐃᖅᓯᔪᓐᓇᖅᐳᑦ ᓱᓇᒥᒃ 

ᐊᓯᔾᔨᕐᔪᐊᖅᓯᒪᔪᖅᑕᖃᕐᒪᖔᑦ ᑖᔅᓱᒥᖓ ᐸᕐᓇᐅᑎᐅᔪᒥᒃ 

ᓄᕙᓐᓇᕐᔪᐊᖅ ᑐᐊᕕᕐᓇᖅᑐᓕᕆᔾᔪᑎᓄᑦ 

ᒪᓕᒐᒃᓴᖏᓐᓂᒃ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ: ᓘᑦᑖᖅ ᐹᕙ. 

 

ᐹᕙ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᓪᓗ 

ᐊᐱᕆᒃᑲᓂᕐᖓᑦ. ᑖᔅᓱᒪ ᐸᕐᓇᐅᑎᐅᒃ ᑐᕌᖓ 

ᐊᔾᔨᑐᐃᓐᓇᐸᓗᖓ. ᖃᐅᔨᒪᔪᒍᑦ 

ᓄᑖᕈᕆᐊᖅᑕᐅᒋᐊᖃᖅᑐᓂ ᐊᒻᒪ 

ᓇᓗᓇᐃᖅᑐᖅᑕᐅᒋᐊᒃᑲᓂᖅᓯᒪᒋᐊᖃᖅᑐᑎᒃ. ᐊᒻᒪ ᑭᒃᑯᑦ 

ᖃᐅᔨᒃᑲᖅᑕᐅᒋᐊᖃᕐᒪᖔᑕ ᓇᓗᓇᐃᖅᑕᐅᒋᐊᖃᖅᑐᑎᒃ 

ᑭᒃᑯᓪᓗ ᑭᓱᓕᕆᔨᐅᒻᒪᖔᑕ.  

 

ᖃᐅᔨᒪᑦᑕᐅᑎᒋᖃᑦᑕᓛᕐᖓᑕ 

ᑐᐊᕕᕐᓇᖅᑐᖃᑲᓪᓚᓕᕐᓂᖅᑲᑦ, ᓱᒋᐊᔅᓴᖅ 

ᖃᐅᔨᒪᖃᑦᑕᓛᕐᖓᑕ ᑖᓐᓇ ᐸᕐᓇᐅᑎ 

ᖃᐅᔨᒋᐊᖃᑦᑕᕋᔭᖅᑕᕗᑦ. 

ᑕᐃᒪᐃᖏᓐᓇᓲᖑᒐᓗᐊᕐᒥᒐᑦᑕᐃᓛᒃ 

ᐸᕐᓇᐅᑎᑕᖃᖅᑎᓪᓗᒍ. ᐃᓗᓕᖅᑐᓂᖅᓴᐅᖁᔭᐅᕋᑖᕐᖓᑦ. 

 

ᑲᑐᔾᔨᖃᑎᒌᖁᔪᔭᕗᑦ ᑲᑐᔾᔨᖃᑎᒌᒍᓐᓇᖅᓯᒪᒻᒪᑕ ᐊᒻᒪᓗ 
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something that is done in partnership. I think 

it’s also important that communities be 

engaged in questions coming up from 

communities that inform that research.  

There are a few pieces, and there have been 

various projects, or various research projects 

that look at parts related to health, some 

specific to COVID-19. There are a few 

things that limit our ability to answer all 

specific questions or this one in particular. 

One is: I think it is really important for us to 

continue to build research capacity in-

territory, so to have the expertise, the 

knowledge, the interest in doing this type of 

work. 

 

We work a lot with researchers in other 

universities across the country who also care 

deeply and work hard that come from a 

different context. I think building more 

capacity in-territory is important. Then I 

think, as you mentioned, there are a lot of 

learnings that we know. There are a lot of 

things that we know about health status; a lot 

that we know about program learnings we 

could consider. Connecting what we know of 

research to program, sharing information 

back with communities, I think, is important.  

 

Specific to your question around initiating 

projects like this in 2020 or 2021, I think we 

had appropriately, a focus, on response, on 

the minimizing people being hospitalized or 

in ICU or deaths.  

 

Re-reading the report again and looking at 

the timeframes, and know that, for the 

vaccine for example, we had been hearing it 

was coming November, December. We had 

the approval December 23. We couldn’t 

actually do our policies for the nurses to 

follow until we got that approval to finish 

those. The vaccine arrived the 30, but they 

couldn’t figure out exactly our transport 

storage until we knew its stability and things. 

I recognize I probably should slow down. We 

ᖃᐅᔨᔪᒍᑦ ᐅᖃᐅᔾᔭᐅᕋᑖᕋᑦᑕ 

ᑎᑎᕋᑦᑎᐊᓂᖅᓴᕆᒋᐊᖃᕐᓂᕋᓗᐊᕋᑦᑎᒍ. ᖃᓄᕐᓗ 

ᐱᓕᕆᒐᓱᒻᒪᖔᑦᑎᒍ ᑎᑎᕋᕐᓂᖅᓴᕆᖃᑦᑕᕆᐊᖃᕋᑦᑎᒍ. 

 

ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᓄᑯᐊ 

ᐱᔭᔅᓴᓕᕕᔾᔪᐊᕌᓘᖃᑦᑕᕐᖓᑕ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᓂᕐᒧᑦ 

ᑐᐊᕕᕐᓇᖅᑐᖃᓕᕋᐃᒻᒪᑦ. ᑲᔪᓯᒍᓐᓇᐸᑦᑐᒍᑦ 

ᑲᑐᔾᔨᖃᑎᖃᕈᓐᓇᕈᓘᔭᖅᐸᒃᑲᑦᑕ ᒐᕙᒪᓕᕆᔨᒃᑯᓐᓂᒃ, 

ᓄᓇᓕᓐᓂ ᒐᕙᒪᒃᑯᓐᓂ ᐱᔨᑦᑎᕋᖅᑎᑯᓐᓂᓪᓗ. ᑕᐃᒫᒃ 

ᐱᓕᕆᐊᑦᑎᐊᕈᓐᓇᓚᐅᖅᓯᒪᔪᒍᑦ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ: ᒥᔅᑕ ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪ ᖁᔭᓐᓇᒦᒃ ᑭᐅᒻᒪᑦ 

ᑖᓐᓇ. ᑖᓐᓇ ᑭᖑᓪᓕᖅᐹᕆᓗᒍ ᐊᐱᖅᑯᑎᒋᔪᒪᔭᕋ.  

(ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) ᖃᓄᖑᓇ ᐱᓕᕆᕕᓯ ᑎᑎᕋᖃᑦᑕᖅᑲᑦ 

ᖃᓄᑎᒋ ᐃᓄᐃᑦ ᐃᓅᖃᑎᒌᓐᓂᕐᒧᑦ ᐅᑉᐱᕆᔭᖏᓐᓂᒃ 

ᒪᓕᔅᓴᕆᐊᖃᕐᒪᖔᑦ, ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒧᑦ 

ᓄᕙᓐᓇᕐᔪᐊᒧᓪᓘᓐᓃᑦ ᐸᕐᓇᐅᑎᓕᐅᖅᑐᖃᖅᑎᓪᓗᒋᑦ? 

ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᓇᓗᓇᐃᑦᑎᐊᕐᓗᒍᐊᐃᑦ. 

ᐊᐱᕆᔪᕐᖑᓇ ᖃᓄᑎᒋᑦ ᑎᑎᕋᖃᑦᑕᓂᖅᑭᓯᐅᒃ ᐃᓄᐃᑦ 

ᐅᑉᐱᕆᔭᖏᑦ ᐸᕐᓇᐅᑎᓕᐅᖅᑎᓪᓗᓯ ᓄᕙᓐᓇᕐᔪᐊᕐᒧᑦ 

ᐋᓐᓂᐊᕐᔪᐊᒧᓪᓘᓐᓃᑦ? ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᒪᓕᒐᓕᐅᖅᑎ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. ᓱᓕᔪᑎᑦ 

ᑕᕝᕙ ᑕᐃᒫᓪᓚᕆᒃ ᐱᒐᓱᐊᖅᑯᒍᑦ ᓄᑖᕈᕆᐊᖅᑕᐅᓗᓂ 

ᐋᓐᓂᐊᕐᔪᐊᓄᑦ ᐸᕐᓇᐅᑎᕗᑦ. ᑕᐃᒫᒃ 

ᑎᑎᕋᖅᑕᐅᓯᒪᐃᓐᓇᕐᓂᐊᕐᓗᑎᒃ, ᖃᓄᖅ 

ᐱᓕᕆᐊᖑᕙᓪᓕᐊᓂᕐᒪᖔᑕᓗ ᖃᓄᕐᓗ ᐃᓄᐃᑦ 

ᐅᑉᐱᕆᔭᖏᑦ ᐃᓚᓕᐅᔾᔭᐅᓂᕐᒪᖔᑕ. ᖃᓄᕐᓗ 

ᑐᓴᐅᒪᑎᑦᑎᒋᐊᕐᓂᕐᒪᖔᑦᑕ, ᖃᓄᕐᓗ 

ᑐᓴᐅᒪᑎᑦᑎᒋᐊᕆᐊᖃᕐᒪᖔᑦᑕ.  

 

ᐊᔾᔨᖓᓄᓪᓗ ᐱᓕᕆᖃᑎᖃᕆᐊᖃᕐᒪᖔᑦᑕ ᐊᓯᑦᑎᓐᓂᒃ 

ᐱᓕᕆᕕᐅᔪᓂᒃ. ᑐᐊᕕᕐᓇᖅᑐᖃᓕᖅᑎᓪᓗᒍᐃᓛᒃ 

ᒪᓕᑦᑕᐅᒐᔭᖅᑐᓂᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. 

ᐅᓪᓗᕈᒻᒥᑕᖅᐸᓪᓕᐊᓂᐊᓕᖅᑐᒍᑦ ᑭᓯᐊᓂ ᑕᒪᓐᓇ 

ᑲᑦᑐᖓᖁᓐᖏᓇᒃᑯᑦ ᑲᑎᒪᔪᑦ ᒫᓐᓇ. 1:30 

ᐅᑎᕐᓂᐊᕆᕗᒍᑦ.  

 

>>ᓄᖅᑲᑲᐃᓐᓇᖅᑐᑦ 11:48ᒥ 13:27ᒧᑦ 
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were able to have vaccinations start January 

6, and really start by one-week in between 

each of those dates and over a period that is 

normally holiday closure. 

 

I think part of the prioritization at that time 

meant we did those things and it’s been hard 

to figure out how best to prioritize some of 

the research questions there, particularly in 

the context of continuing to need to develop 

those partnerships, but a very much 

appreciated questions, and the flagging of the 

importance of this. Thank you, Mr. 

Chairman.  

 

Chairman: Thank you. I have no more 

names on my list under this section. Mr. 

Simailak. 

 

Mr. Simailak: Thank you, Mr. Chairman. 

Good morning, all. While we are on the 

subject of rollout and whatnot, I’m 

wondering, and this is to the Government of 

Nunavut.  

 

In the opening comments by the Auditor 

General, in paragraph 7, it stated that the 

Government of Nunavut may have 

“…wasted up to 31 percent of the doses that 

it received from the Public Health Agency of 

Canada.” I’m wondering what led to such a 

wastage? Did the Government of Nunavut 

keep track of why there was such a waste? 

What were the reasons for such wastage? 

Thank you, Mr. Chairman. 

 

Chairman: Ms. Hunt.  

 

Ms. Hunt: Thank you, Mr. Chairman. I’ll 

offer some context to the Member’s question, 

and then may ask for some follow-up Dr. 

Pawa. 

 

You are correct in what you’ve identified 

through the Auditor General’s report. The 

Auditor General also talked about the unique 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᑐᓐᖓᓱᓚᐅᖅᓯᒪᒋᔅᓯ ᑕᒪᑉᓯ 

ᑲᑎᒪᔨᕋᓛᑦ. ᑖᒃᑯᐊ ᒐᕙᒪᒃᑯᑦ ᐊᐅᓪᓛᕐᓂᖏᓐᓂᒃ 

ᑲᒪᔨᐅᔪᐃᑦ. ᓄᕙᓐᓇᕐᔪᐊᖅ ᐱᔾᔪᑎᒋᓪᓗᒍ ᐅᓂᒃᑳᖅ 

ᑖᒃᑯᐊ ᑕᒻᒪᖅᓯᐅᖅᑐᓕᕆᔨᒃᑯᓐᓂ ᑲᓇᑕᒥ. ᒫᓐᓇ 36−ᒥᑦ 

51−ᒧᑦ, ᐅᓪᓗᕈᕐᒥᑕᕆᐊᓐᖏᓂᑦᑎᓐᓂ ᐱᐊᓂᑲᓴᖅᑲᐅᔪᖅ. 

ᑭᓇᑐᐃᓐᓇᖅ ᓂᓪᓕᒃᑲᓐᓂᕈᒪᔪᖅ ᒥᒃᓵᓄᑦ. 36-ᒥᑦ 

51−ᒧᑦ. 36−ᒥᑦ 51−ᒧᑦ, ᐱᑕᖃᓐᖏᒻᒪᑦ. ᐱᖃᑖᓄᑦ 

52ᒥᑦ 67−ᒧᑦ, ᑖᒃᑯᐊ ᓇᓂ ᖃᐅᔨᔭᐅᔪᐃᑦ ᐊᒻᒪ 

ᓴᖅᑭᒋᐊᖁᔭᐅᔪᐃᑦ. ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᖏᓐᓄᑦ. 54 ᐅᓂᒃᑳᖅᑐᖅ ᑖᒃᑯᐊ 

ᓄᓇᕗᑦ ᐋᕐᓂᐊᖃᕐᓇᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᒐᕙᒪᒃᑯᓪᓗ 

ᑕᒪᓐᓇ ᓄᕙᓐᓇᕐᔪᐊᖅ ᐱᔾᔪᑎᒋᓗᒍ. 

ᖃᕋᓴᐅᔭᒃᑰᕈᑎᖓᓂ ᒫᔾᔨ 20, ‘22−ᒥ 

ᓴᖅᑭᔮᓕᓚᐅᖅᓯᒪᒻᒪᑦ. ᓯᕗᓪᓕᖅ ᐊᐱᖅᑯᑦ, ᓱᒻᒪᑦ 

ᓄᖅᑲᓚᐅᖅᐸᑦ ᐱᓇᓱᐊᕈᓯᑕᒫᖅ ᐅᓂᒃᑳᕐᓂᕐᒥᒃ? 

ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᓘᑦᑖᖅ ᐹᓪ. 

 

ᐹᓪ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᖁᔭᓐᓇᒦᒃ 

ᐊᐱᖅᑯᒧᑦ. ᐊᒥᓱᐃᑦ ᐊᕕᑦᑐᖅᓯᒪᔪᐃᑦ ᑲᓇᑕᒥ ᑕᒪᓐᓇ 

ᐅᓂᒃᑳᖓᓂᒃ ᐃᓚᒋᔭᐅᖃᑕᐅᔪᖅ ᑕᐃᑲᓂ 

ᓇᓪᓕᖅᓯᒪᑎᓪᓗᒍ ᖃᕋᑕᐅᔭᒃᑰᕈᑕᐅᔪᓂᒃ ᐊᒻᒪ ᑲᓇᑕᒧᑦ 

ᐅᓂᒃᑳᕐᓂᕐᒥᒃ ᖃᓄᐃᓘᕐᒪᖔᑕ ᒐᕙᒪᒋᔭᕗᑦ ᑖᒃᑯᐊ 

ᑕᒪᕐᒥᒃ ᑲᓇᑕ ᓈᓴᐃᖃᑦᑕᓚᐅᕐᒥᒻᒪᑦ ᑲᓇᑕᓗᑦᑖᖅ 

ᒪᓕᒃᖢᒍ ᐊᕕᑦᑐᖅᓯᒪᔪᐃᑦ ᒪᓕᒃᖢᑎᒍ ᐊᔾᔨᒌᓚᐅᖅᑐᒍᑦ. 

ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ, 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

ᖁᔭᓐᓇᒦᒃ ᑭᐅᔾᔪᑎᒋᔭᐃᑦ. ᑖᒃᑯᐊ ᑲᓇᑕᒥ ᑕᐃᑉᓱᒪᓂ 

ᓄᖅᑲᓚᐅᕐᒥᔪᐃᑦ ᖃᐅᔨᒪᑎᑦᑎᓂᕐᒥᒃ ᓄᕙᓐᓇᕐᔪᐊᑉ 

ᒥᒃᓵᓄᑦ. ᐊᐱᖅᑯᑎᒐᓕ ᑕᐃᑲᓂ ᒫᔾᔨ 22 

ᓄᖅᑲᖅᑎᓪᓗᒋᑦ, ᖃᑉᓯᑦ ᐊᕕᑦᑐᖅᓯᒪᔪᐃᑦ ᑲᔪᓯᓚᐅᖅᐸᑦ 

ᐅᓂᒃᑳᕐᓂᕐᒥᒃ? ᑲᓇᑕᒥ ᐅᓂᒃᑳᕐᓂᕐᒥᒃ ᓄᑖᖑᔪᓂᒃ? 

ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᓘᑦᑖᖅ ᐹᓪ. 

 

ᐹᓪ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᖁᔭᓐᓇᒦᒃ 

ᐊᐱᖅᑯᑎᒧᑦ ᐱᓯᒪᓇᔭᓐᖏᑕᕗᑦ ᑕᒪᓐᓇ 

ᑐᑭᓯᒋᐊᒃᑲᓐᓂᕈᓐᓇᖅᑐᒍᑦ ᖃᓄᐃᓕᖓᓂᕆᓚᐅᖅᑕᖓᓂ. 

ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 
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nature of Nunavut. As the vaccinations were 

coming into communities, and there was 

significant requirement around logistics, so 

bringing vaccines to communities with staff; 

our ultimate goal was getting needles in the 

arm, getting communication out to 

communities, really trying to encourage 

community members to come to the health 

centres, the vaccination clinics, and get 

vaccinated.  

 

That didn’t always mean that community 

members, based on the amount of 

vaccination that we had did take the 

opportunity to get their vaccination. There 

were times where flights were delayed or 

cancelled, and there are requirements around 

the temperature of the vaccinations that may 

have created some waste because they no 

longer met the regulations. 

 

Health centres may have had power failures, 

and that meant that their vaccination fridge 

was no longer working, and some of the 

vaccination may have been spoiled from that 

perspective, but we know that there was 

significant diligence to meet those 

regulations, to get vaccination and staff on 

the ground and get people vaccinated. By the 

nature of the realities of Nunavut, that does 

mean that we did have some potential 

wastage that may seem higher than other 

jurisdictions, but in the context, makes 

complete sense.  

 

If I’ve missed anything, Mr. Chairman, I’m 

just going to look to Dr. Pawa in case I have 

missed any key points. Thank you, Mr. 

Chairman. 

 

Chairman: It look like Dr. Pawa nodded her 

head ‘no;’ that you’ve covered it adequately. 

Mr. Simailak. 

 

Mr. Simailak: Thank you, Mr. Chairman. I 

thank you for the response and the 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

ᑕᒪᓐᓇᓗ ᒐᕙᒪᒃᑯᓐᓄᑦ ᖃᑯᒍ ᒐᕙᒪᒃᑯᑦ ᐱᓇᓱᐊᕈᓯᑕᒫᑦ 

ᓈᓴᐅᑎᓂᒃ ᓴᖅᑭᑎᑦᓯᖃᑦᑕᓚᐅᕐᒪᑕ ᓄᕙᔾᔪᐊᕐᓇᒥ 

ᓄᕙᑦᑐᐃᑦ. ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᓕᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᓘᑦᑖᖅ ᐹᓪ. 

 

ᐹᓪ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

ᖁᔭᓐᓇᒦᑦᑕᐅᖅ ᐊᐱᖅᑯᒻᒧᑦ. ᑕᒪᓐᓇᑦᑕᐅᖅ 

ᐅᑎᕐᕕᒋᒋᐊᖃᕋᔭᖅᑕᐃᑦ ᒫᓐᓇ ᑕᒪᓐᓇ ᐱᓯᒪᓐᖏᑕᕗᑦ. 

ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

ᖁᔭᓐᓇᒦᒃ ᑭᐅᔾᔪᑎᒋᔭᐃᑦ. ᑖᒃᑯᐊ ᓄᕙᓐᓇᕐᔪᐊᖅ 

ᐱᔾᔪᑎᒋᓪᓗᒍ ᑐᐊᕕᕐᓇᖅᑐᑦ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᓂᕐᒥᒃ ᓄᖅᑲᑎᓪᓗᒍ 

ᓄᕙᓐᓇᕐᔪᐊᖅ ᓱᓕ ᓴᖅᑭᔮᕐᒪᑦ ᑕᖅᑳᓂ ᐃᓄᓐᓂᒃ 

ᐋᓐᓂᐊᓕᖃᑦᑕᕐᒪᑕ ᓱᓕ. ᑕᒪᒃᑯᐊᓗ ᓄᕙᕐᓇᕐᔪᐊᖅ 

ᐱᔾᔪᑎᒋᓪᓗᒍ ᑲᓇᑕᒥ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᖁᑎᖓᓐᓂ ᑖᒃᑯᐊ ᓈᓴᖅᑐᐃᑦ. 

ᓄᕙᓐᓇᕐᔪᐊᖅ ᓰᑏᑉᐱᕆ 3, 2023 ᑕᐃᑲᓂ 

4,847−ᖑᓚᐅᖅᑐᐃᑦ ᓱᓕ ᓄᕙᑦᑐᐃᑦ, ᓄᕙᓐᓇᕐᔪᐊᒧᑦ. 

ᑖᒃᑯᐊ ᑯᐸᒃ, ᐊᓐᑎᐅᕆᔪᑦ, ᓴᔅᑳᑦᓱᐊᒥ ᑖᒃᑯᐊ ᐱᔪᐃᑦ. 

ᑕᒪᒃᑯᐊ ᐊᓯᖏᑦ ᐊᕕᑦᑐᖅᓯᒪᔪᐃᑦ ᐱᓯᒪᓐᖏᑦᑐᐃᑦ 

ᓈᓴᐅᑎᓂᒃ ᑕᒪᒃᑯᐊ ᓴᖅᑭᑎᑦᓯᖃᑦᑕᕈᓐᓃᖅᑐᐃᑦ 

ᓄᕙᓐᓇᕐᔪᐊᑉ ᓈᓴᐅᑎᖏᓐᓂᒃ. ᐊᐱᖅᑯᑦ ᑕᒡᕙᓐᖓᑦ 

ᑕᒪᒃᑯᐊ ᓄᕙᕐᓇᕐᔪᐊᖅ ᐊᓯᔾᔨᐸᓪᓕᐊᖃᑦᑕᑎᓪᓗᒍ 

ᐊᒥᓱᐃᑦ ᑲᓇᑕᒥ ᐋᓐᓂᐊᕈᑎᖃᕐᒪᑕ ᓱᓕ ᑕᒪᑐᒥᖓ. 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑕᒪᒃᑯᐊ 

ᑲᔪᓯᑎᑦᑎᒍᓐᓃᑎᓪᓗᒋᑦ ᑐᓴᐅᒪᑎᑦᓯᓂᕐᒧᑦ ᖃᑦᓰᑦ 

ᓄᕙᕐᓇᕐᔪᐊᒥ ᓄᕙᒻᒪᖔᑕ. ᐊᐱᕆᔪᒪᔪᖓ ᑖᒃᑯᐊ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᖃᐅᔨᓴᖅᑎᕆᔭᖏᑦ 

ᑖᒃᑯᐊ ᓱᓕ ᓈᓴᐅᑎᓂᒃ ᐱᓯᒪᕚᑦ ᒫᓐᓇᒧᑦ? ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᓘᑦᑖᖅ ᐹᓪ. 

 

ᐹᓪ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᖁᔭᓐᓇᒦᓪᓗ 

ᐊᐱᖅᑯᒻᒧᑦ. ᐅᖃᕋᕕᑦ ᑕᕝᕙ ᐅᖃᐅᓯᕆᓗᒍ ᑕᒪᓐᓇ 

ᓄᕙᕐᓇᕐᔪᐊᖅ ᓱᓕ ᑲᔪᓯᒻᒪᑦ ᓈᓴᐅᑏᑦ ᓄᕙᕐᓇᕐᔪᐊᒧᑦ 

ᐊᒻᒪ ᐊᓯᖏᑦ ᐊᓂᖅᓵᓂᕐᒧᑦ ᓄᕙᓐᓇᐅᔪᐃᑦ ᑕᒪᓐᓇ 

ᒪᑐᐊᖅᓯᒪᖁᔨᕙᑦᑐᖅ ᓱᓕ. ᑖᒃᑯᐊ ᓈᓴᐅᑏᑦ 

ᐱᔾᔪᑎᒋᓗᒋᑦ ᖃᑉᓯᐅᓂᖏᑦ ᑖᒃᑯᐊ ᐊᓯᔾᔨᖅᓯᒪᒻᒪᑦ 

ᖃᐅᔨᓴᕐᓂᕐᒥᒃ ᓄᖅᑲᕐᔫᒥᔪᐃᑦ ᑖᒃᑯᐊ 

ᖃᐅᔨᓴᕐᓂᖅᓴᐅᓚᐅᖅᑐᒍᑦ.  
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explanation. I’m wondering: were there any 

other causes for wastage. Were there fears of 

taking the vaccine? Were there any other 

reasons that we don’t know about? I’m 

looking for any and all reasons for people not 

getting the vaccine which led to wastage, 

because the current Minister of Health has 

been advocating for people to get the vaccine 

because it works, it’s been tested, it’s safe, 

there is no microchip in the vaccine.  

 

I think we need to be prepared for the future. 

We don’t know what’s coming down the 

pipeline. We want to be able to say “The 

vaccine is safe and here is why. Your fears 

about the vaccine; you heard this. It’s not 

true.”  

 

I’m wondering: does the Government of 

Nunavut know what is going on out there for 

fears of vaccine? Thank you, Mr. Chairman. 

 

Chairman: Thank you. Dr. Pawa. 

 

Ms. Pawa: Thank you, Mr. Chairman. Thank 

you, Member, for the question and also for 

the encouragement for Nunavummiut to 

access vaccines, stay up-to-date with 

vaccines. We know that they work, they’re 

safe, they are our best protection against 

many of these communicable diseases.  

 

It is true; across the country, here in 

Nunavut, people have questions and 

sometimes have concerns and the best thing 

we can do is to talk about it, have 

conversations, answer the questions, but like 

you say, there are no microchips in the 

vaccines, we are not seeing problems people 

are getting after them beyond what we know 

around having a sore arm or some of the side 

effects that the nurses would tell individuals 

who would get vaccines. So we really do 

encourage people to access the vaccine.  

 

One of the other factors that could also 

ᐊᒻᒪ ᒫᓐᓇ ᑲᐴᑏᑦ ᐊᑐᐃᓐᓇᐅᓯᒪᓂᖅᓴᐅᓕᖅᑎᓪᓗᒋᑦ 

ᑕᒪᓐᓇ ᑕᐃᒪᓐᓇᐃᓕᐅᓐᖏᓂᖅᓴᐅᓕᖅᑐᐃᑦ ᖃᓄᖅ 

ᑕᒪᓐᓇ ᑲᒪᒋᔭᐅᓂᖓ ᐱᓕᕆᐊᖑᓕᕐᒥᒻᒪᖔᑦ 

ᓈᓴᖅᑕᐅᔪᐃᑦ ᑕᐃᒪᓐᓇ ᑲᑎᖅᓱᖅᑕᐅᒍᓐᓃᖅᑐᐃᑦ ᐊᒻᒪ 

ᖃᐅᔨᓴᖃᑦᑕᖅᑐᐃᑦ ᑕᒪᒃᑯᐊᖅᑕᐅᖅ 

ᐊᖏᕐᕋᖅᓯᒪᔪᐃᑦᑕᐅᖅ. ᑭᓯᐊᓂ ᑕᒪᓐᓇ ᐱᐅᓛᖑᔪᒥᒃ 

ᖃᑦᓯᐅᒻᒪᖔᑕ ᑕᒪᓐᓇ ᐊᓯᖏᑦ ᑲᓇᑕᒥ 

ᐋᓐᓂᐊᕐᕕᒻᒨᓐᖓᐅᔪᐃᑦ ᑕᒪᑐᒪ ᒥᒃᓵᓄᑦ ᐊᒻᒪ 

ᑕᑯᕙᓪᓕᐊᔪᐃᑦ ᓂᕆᐅᕐᓇᖅᑐᖅ ᐅᑭᐊᔅᓵᒨᓕᕐᒥᑎᓪᓗᑕ 

ᑭᓯᐊᓂ ᐱᒻᒪᕆᐅᓐᖏᓂᖅᓴᐅᔪᑦ ᐊᕐᕌᓂᒥᑦᑕᐅᖅ 

ᐅᑭᐊᔅᓵᖅ ᓴᖅᑭᐸᓪᓕᐊᓕᓚᐅᖅᓯᒪᒻᒥᒻᒪᑦ ᑕᒪᓐᓇ 

ᓄᕙᓐᓇᕐᔪᐊᑉ ᐃᓕᖅᑯᓯᖓ  

ᒪᓕᒃᖢᒍ. ᑖᒃᑯᐊ ᖁᕕᐊᒋᔭᕗᑦ ᑕᒪᓐᓇ 

ᖁᕝᕙᓯᓗᐊᕐᓂᖏᒻᒪᑦ ᓄᕙᓐᓇᕐᔪᐊᖅ 

ᑲᐴᖅᑕᐅᓯᒪᓕᖅᑎᓪᓗᒋᑦ ᐃᓄᐃᑦ ᑕᒪᓐᓇ ᐊᓯᐊᒍᑦᑕᐅᖅ 

ᑕᒪᒃᑯᐊ ᓄᑖᓂᒃ ᐱᕈᖅᐸᓪᓕᐊᔪᓂᒃ ᓄᕙᕐᓇᕐᔪᐊᖅ 

ᐊᓯᔾᔨᖅᐸᓪᓕᐊᕋᐅᔭᕐᓂᐊᕐᒪᑦ ᓂᕆᐅᒋᔭᕗᑦ. ᖁᔭᓐᓇᒦᒃ 

ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

ᖁᔭᓐᓇᒦᒃ ᑭᐅᔾᔪᑏᑦ. ᓲᖃᐃᒻᒪ ᑐᑭᓯᐅᒪᓐᓇᖅᑑᑦ ᑖᒃᑯᐊ 

ᓈᓵᕐᓃᑦ ᐊᓯᔾᔨᖅᓯᒪᓕᕐᒪᑕ ᑖᒃᑯᐊ ᐃᒻᒥᓂᒃ 

ᐊᖏᕐᕋᖅᓯᒪᓗᑎᒃ ᖃᐅᔨᒋᐊᕈᓐᓇᖅᓯᒻᒪᑕ ᑕᒪᓇ 

ᓈᓴᐅᑎᖃᕐᓂᕐᒧᑦ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ 

ᑕᒪᒃᑯᐊ ᐱᔭᐅᓇᔭᓐᖏᑦᑐᐃᑦ ᓄᕙᒃᑲᓗᐊᖅᑎᓪᓗᒋᑦ. 

ᑕᒪᓐᓇ ᐅᓂᒃᑳᖓ ᐊᒥᓲᓐᖏᓂᖅᓴᐅᓇᔭᖅᑐᖅ. ᑭᓯᐊᓂ 

ᑐᑭᓯᔪᒪᔪᖓ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᑖᒃᑯᐊ 

ᓈᓴᐅᑎᓂᒃ ᓄᕙᑦᑐᓂᒃ ᓄᕙᓐᓇᕐᔪᐊᖅ ᒫᓐᓇ 

ᓇᓪᓕᖅᓯᒪᑎᓪᓗᒍ ᐋᓐᓂᐊᕕᓕᐊᖃᑦᑕᖅᑐᐃᑦ 

ᐱᔾᔪᑎᒋᓗᒍ ᐊᒻᒪ ᑖᒃᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 

ᐱᒻᒪᕆᐊᓗᓐᓂᒃ ᓄᕙᕐᓇᕐᔪᐊᓂᒃ ᓈᓴᐃᖃᑦᑕᕐᒪᖔᑕ 

ᐋᓐᓂᐊᖅᑐᓂᒃ? ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᓘᑦᑖ ᐹᓪ. 

 

ᓘᑦᑖᖅ ᐹᓪ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᐄ, 

ᖁᔭᓐᓇᒦᒃ ᐊᐱᖅᑯᑎᑦᓯᐊᕙ ᑕᒪᓐᓇ ᖃᐅᔨᓴᕐᓂᖃᖅᑐᒍᑦ 

ᓈᓴᐃᔪᒍᑦ ᑕᒪᓐᓇ ᓄᕙᕐᓇᕐᔪᐊᖅ ᐊᒻᒪ ᐊᓯᖏᑦ 

ᓄᕙᓐᓇᐅᔪᐃᑦ ᑕᒪᒃᑯᐊ ᐃᓗᐃᑦᑑᖃᑕᐅᓕᖅᑐᑦ 

ᑖᒃᑯᓇᓂᖏᑦ ᑰᕕᑦ ᐊᓯᖏᓪᓗ ᐋᓐᓂᐊᕐᕖᑦ ᑕᒪᒃᑯᐊ 

ᑕᐃᒪᓐᓇ ᓈᓴᐅᑎᓂᒃ ᐅᖃᐅᓯᖃᕌᖓᑦᑕ 

ᖃᑉᓯᐅᓂᖏᓐᓂᒃ ᐃᓕᓐᓂᐊᖏᑦᑐᐃᑦ ᐅᕝᕙᓘᓐᓃᑦ 

ᑕᒪᓐᓇ ᐱᒻᒪᕆᐅᓂᖏᓪᓕ ᓄᕙᕐᓇᕐᔪᐊᑉ ᐃᑲᔪᖅᓯᒪᒻᒪᑦ 

ᑕᒪᒃᑯᐊ ᑐᑭᓯᐅᒪᕙᓪᓕᐊᔭᕗᑦ ᑲᓇᑕᐅᑉ ᒐᕙᒪᒃᑯᖏᓪᓗ 

ᐅᓂᒃᑳᖏᑦ ᐱᓪᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 
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explain part of the wastage or doses 

unaccounted for; sometimes they are really 

behind the scenes things that we don’t think 

about. Vaccines arrive in packages of 50, 

100, 200, depending on where you’re 

sending them. Forgive me, I won’t remember 

the exact numbers these ones arrived in, and 

it differs by vaccine, but we had to make 

decisions about breaking those packages 

down and we wanted to minimize breaking 

those down into smaller ones because that 

creates more tracking and that is a challenge, 

and also it increases the risk that we might 

drop or mishandle or have an issue. These 

were very, very sensitive vaccines that we 

knew at the time. 

 

So we made some decisions to break them 

down in a way that meant we send to some 

communities like Grise Fiord, or other 

others, much more than they might have 

needed at the time, but we wanted to make 

sure that they didn’t run out and they had 

enough.  

 

That was very specific to these vaccines at 

that time, and I know later we will get into 

conversations later about our tracking 

systems and the room for improvement there, 

but the breaking down of vaccines was 

another factor. Thank you, Mr. Chairman. 

 

Chairman: Thank you, Dr. Mr. Onalik 

wanted to supplement. Go ahead, please. 

 

Mr. Onalik (interpretation): Thank you, Mr. 

Chairman. (interpretation ends) I think it is 

important as well to really highlight one of 

the strengths that Nunavut had during this 

period of time with the vaccine rollout. There 

is a lot to be said for clear political direction, 

and having been involved in that response 

with the Cabinet and the Legislative 

Assembly of the day, to every single regional 

Inuit association, NTI, there was no 

muddying of the objective here.  

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ, 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

ᖁᔭᓐᓇᒦᒃ ᑭᐅᔾᔪᑎᒋᔭᕐᓄᑦ. ᒪᕐᕉᓕᖓᔪᖅ ᐅᖃᖅᑲᐅᒐᕕᑦ. 

ᑖᒃᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᖃᐅᔨᓴᖅᑐᐃᑦ 

ᐃᓚᖓᒍᑦ ᓄᕙᕐᓇᕐᔪᐊᑉ ᒥᒃᓵᓄᑦ.  

 

ᑕᒪᒃᑯᐊ ᐅᓂᒃᑳᑲᓐᓂᕈᓐᓇᕋᔭᖅᐱᒋᑦ ᒫᓐᓇ 

ᖃᓄᐃᓕᖓᕕᑕ? ᐊᒻᒪ ᓄᕙᕐᓇᕐᔪᐊᖅ 

ᓇᓪᓕᖅᓯᒪᓚᐅᖅᑎᓪᓗᒍ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᖏᑦ 

ᐱᓇᓱᐊᕈᓯᑕᒫᑦ ᐅᓂᒃᑳᖃᑦᑕᓚᐅᖅᑎᓪᓗᒋᑦ 

ᐋᓐᓂᐊᖅᑐᓂᒃ ᓄᕙᑦᑐᓂᒃ ᑕᒪᓐᓇ ᐱᐅᓚᐅᖅᑐᖅ 

ᑐᓴᐅᒪᑎᑦᓯᓂᕐᒧᑦ ᐃᓄᓐᓂᒃ ᖃᓄᐃᓕᖓᓕᕐᒪᖔᑦ ᑕᒪᓐᓇ 

ᓄᕙᓐᓇᕐᔪᐊᖅ ᐃᑉᐱᒋᔭᐅᒻᒪᖔᑕ ᐃᓄᓐᓄᑦ ᑖᒃᑯᐊ.  

 

ᐊᒻᒪ ᓈᓴᐃᓂᕐᒧᑦ ᖃᐅᔨᒪᓂᕐᒧᑦ ᐱᔭᕆᐊᖃᓚᐅᕋᑉᑕ. 

ᐊᒻᒪ ᐊᐱᖅᑯᑦ ᑕᒡᕙᓐᖓᑦ, ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᖏᑦ 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᓇᓗᓇᐃᖅᓯᑉᐸ 

ᐊᒥᓱᓐᖑᖅᐸᓪᓕᐊᔪᐃᑦ ᓄᓇᓕᒻᒥᒃ ᐊᑕᐅᓯᕐᒥᒃ ᑕᒪᓐᓇ 

ᐱᕙᓪᓕᐊᔪᓕᕆᔨᐅᔪᓄᑦ ᑐᓴᕋᒃᓴᒥᒃ ᓴᖅᑭᑎᑦᓯᓇᔭᖅᐱᓰ 

ᓄᓇᓕᒃ ᑕᒪᓐᓇ ᓄᕙᓐᓇᕐᔪᐊᖅ 

ᐊᒥᓱᓐᖑᓗᐊᑳᓪᓚᑎᓪᓗᒋᑦ? ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᓘᑦᑖᖅ ᐹᓪ. 

 

ᓘᑦᑖᖅ ᐹᓪ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

ᖁᔭᓐᓇᒦᒃ ᐊᐱᖅᑯᑎᒋᔭᓐᓄᑦ. ᑖᒃᑯᐊ ᒫᓐᓇ ᓄᓇᕗᒻᒥ 

ᐅᓂᒃᑳᖅᑕᐅᔪᐃᑦ ᑲᓇᑕᒥ ᐊᒥᓱᓐᖑᐸᓪᓕᐊᔪᐃᑦ ᑕᒪᓐᓇ 

ᓂᕆᐅᒋᓚᐅᖅᑕᕗᑦ ᑖᒃᑯᐊ ᓄᓇᓕᒻᒥᒃ ᐊᒥᓱᓐᖑᕋᔭᖅᐸᑕ 

ᑕᒪᓐᓇ ᐅᖃᐅᓯᕆᓗᒍ ᐊᔾᔨᒋᔮ ᐊᓯᖏᑦ ᓄᕙᓐᓇᐅᔪᐃᑦ 

ᐃᓄᓐᓄᑦ ᐋᓐᓂᐊᓕᕈᑕᐅᕙᑦᑐᐃᑦ ᓄᓇᓕᒃ ᐱᔾᔪᑎᒋᓗᒍ 

ᑕᐃᒪᓐᓇ ᓇᓪᓕᖅᓯᒪᑎᓪᓗᒍ ᓴᐳᒻᒥᔭᐅᒋᐊᖃᕐᓂᖏᑦ 

ᑕᐃᒪᓐᓇ ᐊᔾᔨᒋᔭᖓᓂᒃ ᑲᒪᒋᔭᕗᑦ ᓄᕙᕐᓇᕐᔪᐊᖅ ᓲᕐᓗ 

ᓴᖅᑭᓐᓂᖅᓴᐅᑉᐸᑦ ᑕᒪᓐᓇ ᐅᖃᐅᓯᐅᓇᔭᖅᑐᖅ 

ᓄᓇᕗᓗᑦᑖᖅ ᑕᐅᑐᒡᓗᒍ. ᑕᒪᓐᓇ ᓇᓪᓕᖅᓯᒪᔭᕌᖓ 

ᑕᒪᒃᑯᐊ ᐊᒥᓱᓐᖑᖅᐸᓪᓕᐊᓂᖏᑦ ᒪᓕᒡᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ 

ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᒃ, ᑕᒪᓐᓇ ᑐᓵᑉᓗᒍ ᐱᐊᔪᖅ ᑖᒃᑯᐊ 

ᑐᓴᐅᒪᑎᑦᓯᓇᔭᖅᑐᓯ ᐱᑕᖃᕐᓂᖅᐸᑦ. ᑕᐃᒪᓐᓇ ᓄᓇᓕᒃ 

ᓲᕐᓗ ᓴᖅᑭᑉᐸᑦ, ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ 

ᐅᔾᔨᕈᓱᒃᓯᒪᑉᐸᑕ ᓄᕙᖕᓇᕐᔪᐊᖃᓕᖅᑎᓪᓗᒍ. ᖃᓄᖅ 

ᑭᒡᓕᖃᕋᔭᖅᐱᓯ ᓴᖅᑭᑎᑦᓯᔭᓂᕐᒥᓄᑦ ᓇᓗᓇᐃᖅᓯᓂᕐᒧᑦ, 

ᓲᕐᓗ ᐆᒃᑑᑎᒋᓗᒍ ᒥᑭᓐᓂᖅᓴᖅ ᕿᑎᐊᓃᑦᑐᖅ ᐊᒻᒪ 
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We all were under clear direction that the 

vaccine rollout was really important and 

should be done as quickly as possible. It has 

only been in the last few months, when I 

speak with colleagues from other 

jurisdictions, that wasn’t always the case 

around Canada. I really want to make sure 

that that political leadership and direction 

from mayors, from the Legislative Assembly, 

from Inuit organizations, was so important 

because it eliminated any doubt on what our 

outcome here was.  

 

A lesson learned in this is it’s really 

incredible to see the outcomes that are 

possible when there is that cohesion amongst 

all the different political groups who don’t 

always get along, but in this instance, there 

was no doubt.  

 

I just want to say “thank you” to our 

collective leadership at the time for making 

that clear. (interpretation) Thank you.  

 

Chairman: Thank you. I don’t think it can 

be understated enough of how much we 

appreciated the work of Dr. Pawa and Dr. 

Patterson during the times of keeping the 

leadership of the day, informed of real 

clinical expertise and providing options 

forward at that time. I know there were a lot 

difficult decisions that had to be made.  

 

(interpretation) Mr. Simailak, are you done? 

(interpretation ends) Under the section, I do 

not have any more names. We will continue 

on to paragraphs 36 through 51. We’re 

talking about findings and recommendations 

on how the departments collaborated on 

vaccine rollout, despite outdated plans. Mr. 

Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman. My first question is to the 

(interpretation ends) Office of the Auditor 

ᐊᖏᔪᖅ ᓄᓇᖅ, ᓲᕐᓗ ᐃᖃᓗᐃᑦ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᓘᑦᑖᖅ ᐹᕙ. 

 

ᓘᑦᑖᖅ ᐹᕙ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑕᒪᒃᑯᐊ ᐊᔾᔨᒌᖏᑦᑐᐃᑦ ᑕᑯᒋᐊᖃᑦᑕᖅᑕᕗᑦ 

ᐱᔾᔪᑎᖃᖅᑐᐃᑦ ᓇᓴᐅᑏᑦ ᖃᑉᓯᐅᓕᑉᐸᑦ ᐊᒻᒪ ᓇᓂ ᐊᒻᒪ 

ᖃᓄᖅ ᐃᓐᓇᐅᒃᑯᕕᐅᑉᐸᓪᓘᓐᓃᑦ ᐅᕝᕙᓘᓐᓃᑦ 

ᑐᔪᕐᒥᕕᐅᑉᐸᑦ ᑖᒃᑯᐊ ᐃᒡᓘᑉᐸᓪᓘᓐᓃᑦ ᑖᒃᑯᐊ 

ᐃᓱᒫᓘᑎᒋᔭᐅᓚᐅᖅᑐᐃᑦ ᓄᕙᖕᓇᕐᔪᐊᖅ 

ᓇᓪᓕᖅᓯᒪᑎᓪᓗᒍ. ᑕᒪᒃᑯᐊ ᓄᕙᖕᓇᕐᔪᐊᖅ 

ᑕᐃᒪᓐᓇᐃᖃᑦᑕᕐᒪᑦ. ᑖᒃᑯᐊ ᑕᐃᒪᓐᓇ ᒪᓕᖃᑦᑕᖅᑕᕗᑦ 

ᑭᓯᐊᓂ ᓈᓴᐅᑎᖃᖏᑦᑐᖅ. ᑭᒡᓕᖃᖅᑐᒥᒃ ᑖᒃᑯᐊ 

ᐊᒥᓱᓐᖑᖅᐸᓪᓕᐊᓂᖏᑦ ᒪᓕᒡᓗᒋᑦ ᐊᒻᒪ ᐃᓱᒪᒋᓗᒍ. 

ᑖᒃᑯᐊ ᑐᓴᐅᒪᑎᑦᓯᓂᖅ ᐃᑲᔪᕋᔭᖅᐸᑦ, ᑕᒪᓐᓇ 

ᑕᐃᒪᓐᓇᐃᓕᐅᕋᔭᖅᑐᒍᑦ ᑐᓴᐅᒪᑎᑦᓯᓂᕐᒥᒃ. 

 

ᑕᒪᓐᓇ ᐃᓱᒪᓕᐅᕈᑎᒋᔭᐅᔭᕆᐊᖃᖃᑦᑕᖅᑐᖅ ᐊᑐᓂ. 

ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. 

ᐃᖅᑲᐃᑎᑦᑎᒋᐊᕐᓗᖓ ᑎᑎᕋᖅᓯᒪᓂᖓ 52-ᒦᑦᑐᒍᑦ 67-

ᒧᑦ. ᐅᓂᒃᑳᖓ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ ᒪᓕᒐᓕᐅᕐᕕᒻᒧᑦ. 

ᐊᐱᖅᑯᑎᔅᓴᓂᒃ ᑕᑯᓐᖏᓐᓇᒪ. ᑭᓐᖑᓪᓕᖅᐹᖅ. ᒥᔅᑕ 

ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐃᒃᓯᕙᐅᑖᖅ, ᑖᓐᓇ 

ᐊᐱᖅᑯᑎᒋᔪᒪᔭᕋ ᒐᕙᒪᑦ ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᔨᖏᓐᓄᑦ. 

ᑕᒡᕙᓂ 60-ᒥ ᑎᑎᕋᖅᒪᖕᒪᑦ ᐃᒪᐃᓕᓪᓗᓂ, 

(ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) “ᑖᒃᑯᐊ ᓇᐅᑦᓯᖅᑐᕈᑎᐅᒍᓐᓇᖅᑐᑦ 

ᐅᓂᒃᑳᕈᑎᒃᓴᐅᓄᑦ ᑖᒃᑯᐊ ᐊᑐᓕᖁᔭᐅᔪᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ 

ᐅᖃᖅᓯᒪᒻᒪᑕ ᐸᕐᓇᐅᑎᒃᓴᒥᒃ ᓄᓇᕗᒻᒧᑦ 

ᐋᓐᓂᐊᖅᑐᓕᕆᔨᔾᔪᓯᐅᔪᒥᒃ. 2023-2024-ᒧᑦ 

ᑲᒪᖏᔭᐅᒐᔭᖅᖢᓂ ᐃᖅᑲᓇᐃᔭᖅᑎᑕᐅᔪᓄᑦ 

ᖃᐅᔨᒪᔭᐅᔪᓄᑦ.” ᐱᓕᕆᐊᖃᖅᐸᓪᓕᐊᖃᖅᐸᓪᓕᐊᕙᑦ 

ᓱᓕ ᑕᒪᑐᒪᖓᑦ ᐃᖅᑲᓇᐃᔮᕆᔭᒃᓴᒥᒃ? 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᓱᓕ ᐸᕐᓇᐸᓪᓕᐊᔪᒍᑦ 

ᖃᓄᖅ ᐊᖏᑎᒋᓂᖓᓂᒃ ᐱᔭᒃᓴᐃᑦ ᓂᕈᐊᓐᓂᒃᓴᕗᑦ 

ᑭᒃᑯᑦ ᑕᐃᒫᒃ ᓴᓇᑎᒐᔭᕐᒪᖔᑦᑎᒍᑦ ᖃᐅᔨᓴᕐᓂᕐᒥᒃ 

ᓇᓗᓇᐃᖅᓯᒪᖏᑦᑕᕗᑦ. ᖁᔭᓐᓇᒦᒃ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ ᖃᑯᒍᑭᐊᖅ 
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General. Your report indicates in paragraph 

38 that the government lacked an up-to-date 

pandemic response plan at the beginning of 

the COVID-19 emergency. To what extent 

did the Government of Nunavut’s situation 

differ from those of other Canadian 

jurisdictions that your office audited? 

(interpretation) Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Thomas. 

 

Ms. Thomas: Thank you, Mr. Chairman. It’s 

important to have an up-to-date response 

plan that has clear roles and responsibilities, 

guidance for collaboration and consultation, 

and especially consultation, in this case, with 

Inuit and community stakeholders.  

 

Many of the issues that we’ve been 

discussing this morning are areas that should 

be addressed, like in a plan, and this is one of 

the great lessons learned from this situation, 

that I don’t think applies to any one 

particular jurisdiction; it applies to all 

jurisdictions. This is worldwide. 

 

It’s very important to keep a plan, not just to 

update it, but to keep it current. This is 

important to reflect evolving circumstances 

and realities for the health and safety of 

residents of the territory. 

 

I would like to make sure that we recognize, 

that despite not having a plan, that 

departments made decisions as they went and 

that we find that the rollout was effective. 

 

We have done other work in this area, in 

particular in Yukon. In Yukon, we found that 

the plan was out-dated and incomplete, and 

faced similar challenges to what was faced 

here. Similarly, we recommended that they 

update their plan in order to ensure that 

lessons learned are taken into consideration 

in the future. Thank you, Mr. Chairman. 

 

ᓇᓗᓇᕈᓐᓃᕐᓂᐊᖅᐸ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ 

ᑐᑭᒃᓯᖃᐅᑎ ᐋᖅᑭᐊᓂᒃᓯᒪᓕᕐᒪᑦ 

ᑕᐅᑐᒃᐸᓪᓕᐊᓂᐊᖅᑐᒍᑦ ᑳᓐᑐᕌᖁᑎᒋᔭᑦᑎᓐᓂᒃ ᐃᒻᒪᖄ 

ᐊᑭᑦᑐᕋᐅᑎᖃᑕᐅᔪᓂᒃ ᓂᕈᐊᖅᓯᒍᓐᓇᓛᖅᐳᒍᑦ. 

ᐊᑐᐃᓐᓇᐅᒐᓱᒍᒫᕐᓂᐊᖅᑕᕗᑦ 2024-ᒥ 

ᐱᖓᔪᐊᓐᓃᓕᖅᑐᖅ ᑎᓴᐅᓕᖅᑲᖓᓂᖓᑕ ᑕᖅᑮᑦ 

ᐱᒋᐊᓯᓛᖅᑐᖅ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪ ᖁᔭᓐᓇᒦᒃ 

ᓇᓗᓇᐃᕐᒪᐅᒃ. ᑖᒃᓱᒧᖓ ᓱᓕ ᐊᐱᖅᑯᑎᒃᓴᖃᕐᒥᔪᖓ. 

(ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) ᑖᒃᑯᐊ ᐊᑐᓕᖁᔭᐅᔪᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ 

ᑖᒃᑯᐊ ᐃᓂᓪᓚᖓᐅᓯᐊᓂᐊᓕᖅᑐᒧᑦ ᑐᖅᑯᑕᕐᕕᔅᓴᒥᒃ. 

ᑖᒃᑯᐊ ᖃᖓ ᒪᓂᒪᑎᑕᐅᓛᖅᐸᑦ ᐊᑐᓕᖁᔭᓄᑦ? 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒪᒥᐊᓇᖅ, 

ᒪᓕᒐᓕᐅᖅᑎ ᐊᐱᖅᓱᒃᑲᓐᓂᑲᐃᓐᓇᕐᓕ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ: ᒥᔅᑕ ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᕝᕗᖓ 

ᐊᐱᖅᑯᒻᒧᐊᑲᐅᑎᒋᓂᐊᕋᒪ. (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) ᖃᖓ 

ᑭᒡᓕᖃᖅᐸᑦ ᑖᒃᑯᐊ ᐊᑭᖅᑐᕋᐅᑎᒃᓴᐅᑕᐅᓂᖏᑦ? 

(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᐊᐱᖅᑯᑎᒋᖅᑲᐅᔭᓐᓄᑦ ᐃᓚᖓ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᑭᐅᕋᑖᖅᑰᖅᑐᖅ 

ᖃᖓᑐᐃᓐᓇᑦᓯᐊᖅ ᓴᖅᑭᑕᐅᑐᐃᓐᓇᕆᐊᖃᓕᕐᓂᖓᓂᒃ 

ᐊᑭᑦᑐᕋᐅᑎᒃᓴᐅᑕᐅᓂᖓ.  

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐸᕐᓇᓐᓂᖅ 

ᑕᖅᑭᓄᑦ ᐊᕐᕕᓂᓕᓐᓄᑦ ᐅᐸᓗᖓᐃᔭᖅᐸᓪᓕᐊᓂᐊᖅᑐᖅ 

ᐊᑭᑦᑐᕋᐅᑎᒃᓴᐅᑕᐅᔪᓄᑦ. ᓴᖅᑭᑕᐅᓯᒪᓕᖅᑐᖅ 

ᐃᓕᓐᖓᓕᖅᑐᖅ ᐊᑭᑦᑐᕋᐅᑎᔪᒃᓴᓄᑦ. ᑕᐃᒪᓕ 

ᒪᓕᒋᐊᓖᑦ ᐃᓛᒃ, ᐊᑐᓕᖁᔭᕗᑦ 2024-ᒥ 

ᐊᑭᑦᑐᕋᐅᑎᒃᓴᐅᑕᐅᓂᖓ ᓴᖅᑭᑕᐅᒍᒫᖅᑐᖅ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ: ᒥᔅᑕ ᒪᓕᑭ.  
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Chairman: Thank you. Mr. Malliki.  

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman. I would also like to thank you for 

your response. I would then direct my 

questions for the Government of Nunavut 

witnesses. (interpretation ends) Prior to 

COVID-19 pandemic, when was the 

department’s pandemic plan last updated and 

how effective was it in addressing the 

outbreak of COVID-19? (interpretation) 

Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Hunt. 

 

Ms. Hunt: Thank you, Mr. Chairman and 

thank you, Member, for the question. An 

influenza pandemic plan had been completed 

in 2012 by the Department of Health. What 

we recognized during the pandemic was that, 

as the Office of the Auditor General 

mentioned, it had some gaps, and COVID 

being new across the world, definitely most 

would of have some gaps, and so, that really 

provided an opportunity of learning, but also 

an immense set of measures to coordinate, 

prepare, plan, and execute for the vaccination 

rollout. 

 

The Department of Health has agreed with 

the recommendation from the Auditor 

General’s report and is now in the stages of 

completing an updated pandemic plan that 

clearly outlines and defines roles and 

responsibilities. Details how Inuit societal 

values are taken into account, 

communication strategies with formal 

performance indicators, and documented 

processes with Inuit and community 

stakeholders. This is in the planning stages 

and completion stages for the end of 2023. 

Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᒃᑯᒪ 

ᐊᐱᖅᑯᑎᒋᓵᖅᑕᕐᒪ ᐃᓚᖓ, ᖃᔅᓯᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ 

ᓄᑖᓂᒃ ᓴᖅᑭᑦᑎᓂᐊᖅᐸᑦ? ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐸᕐᓇᒍᑎᐅᑉ ᐃᓚᒋᓂᐊᖅᑕᖓ ᐊᒥᓲᒻᒪᑕ 

ᐃᓱᒪᒋᔭᕆᐊᖃᕐᓂᐊᖅᑐᑦ, ᖃᑦᓯᓪᓚᒃᑖᓂᒃ 

ᑐᕌᒐᕆᔭᑦᑎᓐᓂ ᐃᖅᑲᓇᐃᔮᓂᓪᓗ ᐸᕐᓇᓐᓂᐅᑉ 

ᐃᓚᒋᓂᐊᕐᒪᒍ ᐊᓯᔾᔨᐸᓪᓕᐊᕈᑏᑦ ᑲᔪᓯᕙᓪᓕᐊᒍᑏᑦ 

ᐊᐅᓚᑕᐅᑦᓴᐃᓐᓇᕈᑎᒃᓴᖏᑦ 

ᐃᓗᓪᓕᖅᑐᒻᒪᕆᖏᑦᑑᒐᓗᐊᑦ. ᑭᓯᐊᓂ 

ᓴᓇᕙᓪᓕᐊᓂᐅᒐᔭᕐᓂᖓ ᐱᓛᓕᖅᐸᑦ 

ᑐᑭᓯᓕᑕᐃᓐᓇᓛᖅᑐᒍᑦ ᐱᔭᕆᐊᖃᓪᓚᕆᓛᖅᑐᓂᒃ 

ᐃᖅᑲᓇᐃᔭᖅᑎᐅᔭᕆᐊᓖᑦ ᓴᓇᒋᐊᓕᓐᓄᑦ ᐊᒻᒪᓗ 

ᑲᔪᓰᓐᓇᕈᑎᐅᒐᔭᖅᑐᑦ ᐃᓕᓴᐃᓃᑦ, ᐊᐅᓚᔾᔪᑎᓂᓪᓗ 

ᓇᐅᑦᓯᖅᑐᕈᑏᑦ ᓇᓗᓇᐃᖅᓯᒪᑦᓯᐊᓕᕈᑎᒃ 

ᑲᔪᓰᓐᓇᕋᔭᖅᑐᑦ. ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᒪᓕᑭ.  

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᒃᑯᓐᓄᑦ ᐊᐱᖅᑯᑎᒋᔪᒪᖕᒥᔭᕋ: ᑖᓐᓇ 

ᑎᑎᕋᖅᓯᒪᔪᖅ 61, (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᓈᓴᐃᑦᓯᒪᒻᒪᕆᑦᓯᒪᖏᒻᒪᑕ 

ᑲᐴᑎᓂᒃ ᑐᓂᔭᐅᓚᐅᖅᓯᒪᔪᓂᒃ 

ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒻᒪᕆᒃᑯᓐᓄᑦ ᑲᓇᑕᒥ. ᖃᓄᑎᒋ 

ᐊᔾᔨᒋᖏᑎᕙᑦ ᑕᒪᓐᓇ ᑲᓇᑕᒥ ᒐᕙᒪᖃᕐᕕᐅᒥᒃ 

ᖃᐅᔨᓴᓚᐅᖅᑕᔅᓯᒍᑦ, ᑕᑯᔭᓯᐅᒃ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ: ᒥᔅ ᑖᒪᔅ. 

 

ᑖᒪᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑐᓴᕋᑦᓴᖃᑦᑎᐊᕆᐊᖃᓪᓚᕆᒻᒪᑦ ᐊᑦᑕᓇᖏᑦᑐᒥᒃ 

ᑲᔪᓯᑦᓯᐊᖅᑐᒥᓪᓕ ᐋᓐᓂᐊᖅᑐᓕᕆᔾᔪᓯᒥᒃ. 

ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂᒃ ᐃᓂᓪᓚᖓᐅᑎᓂᒃ 

ᖃᐅᔨᒋᐊᕈᑎᑦᓴᓄᑦ ᑲᐴᑎᓂᒃ ᐋᖅᑭᒃᓯᓯᒪᔪᖃᕐᓂᖏᒻᒪᑦ. 

ᔫᑳᒻᒥᓗ ᑕᐃᒪᐃᑦᑐᒥᒃ ᓇᐅᑦᓯᖅᑐᕈᑎᒋᒐᔭᖅᑕᒥᓪᓗ 

ᐱᑕᖃᕐᓂᖏᒻᒥᔪᑦ.  

 

ᑖᒃᑯᐊ ᑕᐃᒪᐃᒻᒪᑦ ᑭᖑᕙᖅᓯᒪᓗᐊᓕᖅᑐᑦ 

ᐱᑐᖃᐅᓗᐊᓕᕇᖅᑐᓪᓗ ᐱᖃᑦᑕᓚᐅᕐᒪᑕ, 

ᐊᓪᓚᑕᐅᕙᓚᐅᖅᑐᐃᓪᓗ ᑕᒪᒃᑯᐊ ᐱᒻᒪᕆᐅᓚᕿᕗᑦ 

ᐱᔭᕆᑐᓂᖓ ᐃᓱᒪᒋᓗᒍ. 

ᐊᑐᖅᑕᐅᓚᒃᑖᕆᐊᖃᖅᐸᓚᐅᖅᐹᑦ ᐊᑕᖏᖅᑐᒍ ᑲᐴᑦ 



 

 65 

Chairman and thank you for responding 

quickly. I would like to direct my next 

question to the Office of the Auditor General. 

(interpretation ends) Your report indicates in 

paragraph 41 that although the departments 

of Health and Executive and 

Intergovernmental Affairs “tracked the reach 

of their communications products, they did 

not assess the effectiveness of their efforts.” 

In an earlier section of your report, you 

provided figures concerning Nunavut’s rate 

of vaccine coverage. To what extent do these 

figures reflect the effectiveness of the 

communications efforts? (interpretation) 

Thank you, Mr. Chairman.  

 

Chairman: Thank you. Madam Joanisse. 

 

Ms. Joanisse: Thank you, Mr. Chairman. 

When we looked at the rollout and we looked 

at the communication plan, we did not find 

any indicators of the effectiveness and 

therefore we could not make those links.  

 

Unfortunately, we can’t comment because 

we did not find the evidence to support that 

and this is why in our recommendation, we 

clearly recommended performance indicators 

should be now imbedded in the 

communication plan that will be part of the 

updated, overall pandemic plan. Thank you, 

Mr. Chairman. 

 

Chairman: Thank you. Mr. Malliki. 

 

Mr. Malliki (interpretation): Thank you. 

Yes, I believe Inuit were properly informed. I 

can say that, and was just a supplemental 

addition. (interpretation ends) Your office 

audited a number of other governments’ 

responses to the COVID-19 pandemic. How 

did those governments “assess the 

effectiveness” of their communication 

efforts? (interpretation) Thank you, Mr. 

Chairman. 

 

ᓇᑉᐹᓘᓐᓃᑦ ᑕᒪᒃᑯᐊ ᖃᓄᐃᔾᔪᑕᐅᔪᓐᓇᕐᓂᖏᑦ ᐱᓪᓗᒋᑦ. 

ᓇᕝᕚᖅᓯᒪᑦᓯᐊᕈᓐᓇᓚᐅᕋᓗᐊᖅᑐᒍᑦ ᑐᓴᕋᒃᓴᓂᒃ ᐊᒻᒪᓗ 

ᐃᖅᑲᓇᐃᔭᖅᑏᑦ 

ᐊᒃᓱᕈᖏᔾᔫᒥᓂᖅᓴᐅᒐᔭᕐᓂᐊᓚᐅᖅᑑᒐᓗᐊᑦ ᑕᒪᒃᑯᐊ 

ᑲᒪᒋᔭᐅᕙᓐᓂᖏᑦ ᑲᐴᑎᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): 

ᑕᒻᒪᖅᓯᒪᔪᕐᓂᐊᕐᓂᖃᖅᑎᓪᓗᒍ ᐄ, ᓄᕙᒡᔪᐊᕐᓇᖅ ᑲᐴᑏᑦ 

ᑕᐅᑐᑦᑕᐅᓗᐊᓚᐅᖅᑑᒐᓗᐊᑦ ᑭᓯᐊᓂ ᓇᐅᑦᓯᖅᑐᑏᓪᓗᓯ 

ᐱᖁᑎᓂᒃ. ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂᒃ ᓇᓂ 

ᖃᐅᔨᓚᐅᖅᐱᓯ ᐃᓱᐊᖅᓴᐅᑎᓂᒃ? ᐅᔾᔨᕈᓱᑦᑐᖃᓚᐅᖅᐹ 

ᖁᑦᑕᓪᓚᓇᖅᑐᓂᒃ? ᒥᔅ ᔪᐊᓂᔅ. 

 

ᔪᐊᓂᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐃᓱᒪᑐᐊᕆᓚᐅᖅᑕᕗᑦ ᓄᕙᕐᔪᐊᕐᓇᖅ-19 ᑲᐴᑦ, ᑕᒪᒃᑯᐊ 

ᐱᖁᑏᓪᓗ ᐱᒐᓗᐊᖅᑎᓪᓗᒋᑦ ᑭᓯᐊᓂ ᓄᕙᕐᔪᐊᕐᓇᒧᑦ-

19-ᒨᖓᓗᐊᖅᑐᒥᒃ ᑕᐅᑐᓚᐅᖅᑐᒍᑦ. ᖁᔭᓐᓇᒦᒃ 

ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᑖᒪᔅ. 

 

ᑖᒪᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐅᖃᕆᐊᓪᓚᑐᐃᓐᓇᕐᓗᖓ ᐅᖃᐅᓯᕆᓵᖅᑖᓂᒃ, ᑕᒪᒃᑯᐊ 

ᑲᐴᑏᑦ ᐊᒻᒪᓗ ᐃᓱᐊᖅᓴᐅᑏᑦ ᑕᒪᒃᑯᐊ ᑐᓴᕋᒃᓴᐃᑦ 

ᐊᑲᐅᓈᓗᐊᓚᐅᕋᓗᐊᕐᒪᑕ ᐃᓱᐊᖅᓴᐃᔨᓄᑦ. ᑕᕝᕙ 

ᐃᑲᔪᕈᓐᓇᕐᓗᑎᒍ ᐃᖅᑲᓇᐃᔮᖏᑦ 

ᐱᔨᔅᓯᕋᐅᑎᐅᕙᑦᑐᓂᒡᓗ ᑭᓐᖑᖅᑕᐅᔪᓄᑦ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, 

ᑭᐅᒋᐊᑦᑎᐊᒃᑲᓐᓂᕋᕕᐅᒃ. ᖁᓚᕐᓇᖏᓪᓚᑦ ᑲᑎᒪᔨᓕᒫᑦ 

ᖃᐅᔨᔫᒥᓂᐊᖅᐳᑦ ᑕᒪᒃᑯᐊ ᐱᖁᑎᒋᔭᐅᔪᑦ ᐃᓱᐊᖅᓴᐅᑏᑦ 

ᐃᑉᐱᒋᔭᑦᓯᐊᕋᓗᐊᕐᒪᖔᑕ ᐊᒻᒪᓗ 

ᐱᑐᖃᐅᓗᐊᓕᖏᒃᑲᓗᐊᕐᒪᖔᑕᓘᓐᓃᑦ. ᒥᔅ ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ ᑕᒡᕙᓂ 

ᑎᑎᕋᖅᓯᒪᔪᒥᒃ 62-ᖑᓕᕐᒥᔪᖅ. (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) 

ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᐱᔭᕇᖅᓯᑦᓯᐊᖅᑐᓂᒃ 

ᓇᑦᓯᖅᑐᕈᑎᑦᓯᐊᕙᒻᒥᓪᓗ ᐱᑕᖃᐃᓐᓇᓚᐅᖏᑦᑐᑦ ᑲᐴᑏᑦ 

ᓇᒧᓐᖓᖅᑕᐅᕙᓐᓂᖏᓐᓂᒃ ᓄᓇᓕᓐᓂ ᐋᓐᓂᐊᕕᐅᔪᓄᑦ. 

ᖃᓄᑎᒋ ᑕᒪᓐᓇ ᐊᔾᔨᐅᓐᖏᑎᒋᓚᐅᖅᐸ ᑲᓇᑕᒥ 

ᒐᕙᒪᖃᕐᕕᐅᔪᓂᒃ? ᐃᓕᑦᓯ ᖃᐅᔨᓴᕐᓂᕆᓚᐅᖅᑕᖓᓐᓄᑦ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ 

ᑐᑭᓯᕋᑖᖅᐱᑦ ᐊᐱᖅᓱᕈᑎᐅᔪᖅ? ᒥᔅᑕ ᒪᓕᑭ, 

ᐊᐱᕆᒃᑲᓐᓂᑲᐃᓐᓇᕆᑦ. 
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Chairman: Thank you. Madam Joanisse. 

 

Ms. Joanisse: Thank you, Mr. Chairman. As 

Ms. Thomas mentioned, we did two audits of 

the COVID-19 vaccine; one was federal, and 

one was in the Yukon. On the federal side, 

the scope of the audit was to focus on 

procurement and the distribution to provinces 

and territories, so we did not look at 

communication there.  

 

When it comes to the audit, in the Yukon, 

similar things came up as well. In terms of 

the communications, plans did not have 

performance indicators, and they make 

similar suggestions to what we are making 

today, here for Nunavut. Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Mr. Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman and thank you for the response. 

Your report indicates in paragraph 42 that 

(interpretation ends) the Department of 

Health “could not provide documentation” 

regarding the extent to which Inuit societal 

values were taken into account during the 

COVID-19 vaccine rollout. What specific 

types of documentation did your office 

expect to see? (interpretation) Thank you, 

Mr. Chairman. 

 

Chairman: Thank you. Ms. Thomas. 

 

Ms. Thomas: Thank you, Mr. Chairman. We 

were told by representatives of the 

Department of Health that Inuit Societal 

Values had been taken into account because 

they are incorporated and reflected in all 

activities of the Government of Nunavut. We 

were pleased to see that. 

 

However, the department couldn’t provide us 

with documentation on how it met this 

requirement. We can appreciate that there are 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒪᒥᐊᓇᖅ 

ᑐᑭᓯᓇᓐᖏᓗᐊᕋᒪ. (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) ᐅᓂᒃᑳᔅᓯᓐᓂᒃ 62 

ᑎᑎᖃᖅᓯᒪᔪᓂᒃ, ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᐊᑕᖏᖅᑐᓂᒃ 

ᓇᐅᑦᓯᖅᑐᕈᑎᐅᑦᓴᐃᓇᕐᓂᐊᖅᑐᒥᒡᓗ ᐱᑕᖃᓚᐅᖏᒻᒪᑕ 

ᓇᒧᓐᖓᖅᑕᐅᕙᓐᓂᖏᑕ ᑲᐴᑏᑦ ᐊᕕᑦᑐᖅᓯᒪᔪᓂᒃ 

ᓄᓇᓖᑦ ᐋᓐᓂᐊᕐᕕᖏᓐᓄᑦ. ᖃᓄᑎᒋ ᑕᒪᓐᓇ 

ᐊᔾᔨᐅᖏᑎᒋᓚᐅᖅᐸ, ᐊᓯᑦᑎᓐᓂᒃ ᒐᕙᒪᖃᕐᕕᐅᔪᓂᒃ, 

ᓇᐅᑦᓯᖅᑐᓚᐅᕐᓂᓯ ᖃᐅᔨᓴᕐᓂᒃᑯᑦ ᒪᓕᑦᑐᒋᑦ? 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᑖᒪᔅ. 

 

ᑖᒪᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐊᔾᔨᐸᓗᐊᓂᒃ ᔫᑳᓐ ᖃᐅᔨᓚᕐᒥᔭᕗᑦ ᓇᒻᒫᓂᒃᑐᒥᒃ 

ᐃᓂᓪᓚᖓᐅᑎᖃᓚᐅᖏᒻᒪᑕ ᓇᐅᑦᓯᖅᑐᕈᑎᒥᓂᒃ ᑲᐴᑏᑦ 

ᓇᒧᖓᖅᐸᓪᓕᐊᓕᕐᒪᖔᑖ. ᑕᒪᒃᑯᐊᓗ 

ᑎᑎᕋᕐᕕᒋᔭᕆᐊᓖᑦ ᐋᓐᓂᐊᕐᕕᓐᓂ 

ᑎᑎᕋᖅᓯᒪᑐᐃᓐᓇᖅᑐᑦ ᐊᑐᖅᑕᐅᕙᓚᐅᕐᒪᑦ 

ᐊᔾᔨᒌᖏᑦᑑᕙᓚᐅᖅᑐᖅ.  

 

ᑕᐃᒪᐃᒻᒪᑦ ᓄᓇᕘᒻᒥ ᐊᓯᖏᓐᓂᓪᓗ ᒐᕙᒪᖃᕐᕕᐅᔪᓂᒃ 

ᐃᓚᓐᖓᐅᑎᖃᓪᓚᕆᖁᓪᓗᒋᑦ ᑕᒻᒪᖅᓯᒪᖏᑦᑐᑦ 

ᕿᓚᒥᐅᖏᔾᔫᒥᖁᓪᓗᒋᑦ, ᐊᑦᓱᕈᓐᓇᖏᔾᔫᒥᖁᓪᓗᒋᑦ ᐊᒻᒪ 

ᓱᖏᐅᑎᖃᑦᑕᕈᓐᓇᖁᓪᓗᒋᑦ ᐱᓕᕆᔪᑦ ᑐᓴᕋᒃᓴᖏᑦ 

ᒪᓕᓪᓗᓂᔾᔪᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪ ᖁᔭᓐᓇᒦᒃ, 

ᑭᐅᖕᒪᑦ ᒥᔅ ᑖᒪᔅ. ᑖᒃᑯᓄᖓᓕ ᒐᕙᒪᒃᑯᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ ᐊᐱᕆᔪᒪᓕᕐᒥᔪᖓ. 

(ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) ᒐᕙᒪᒃᑯᑦ ᑕᒻᒪᖅᓯᒪᔪᓂᒃ ᐅᓂᒃᑳᖏᑦ 

61, 62-ᒥᓪᓗ, ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒻᒪᕆᒃᑯᑦ 

ᐱᔭᕇᖅᓯᒪᔪᓂᒃ ᐊᑕᖏᖅᑐᒥᒃ ᒥᑦᓴᐅᑎᑦᓯᐊᖅᑐᒥᓪᓗ 

ᑎᑎᕋᐅᑎᖃᖅᐸᓚᐅᕐᖓᑕ ᑲᐴᑎᓂᒃ ᐊᑐᖅᑕᐅᔪᓂᒃ 

ᑐᓂᔭᐅᓚᐅᖅᑐᓂᒃ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᑲᓇᑕᒥ.  

 

ᐱᔭᕇᖅᓯᓯᒪᔪᓂᒃ ᓇᐅᑦᓯᖅᑐᕈᑎᐅᑦᓴᐃᓐᓇᕈᓐᓇᑐᒥᓪᓗ 

ᐱᑕᖃᓚᐅᖏᓚᑦ ᓇᒧᖓᖅᐸᓐᓂᖏᑕ ᑲᐴᑏᑦ 

ᐊᕕᑦᑐᖅᓯᒪᔪᓂ ᓄᓇᓖᑦ ᐋᓐᓂᐊᕐᕕᖏᓐᓄᑦ ᒫᓐᓇᒧᑦ 

ᑎᑭᑦᑐᒍ. ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᓄᑕᐅᔾᔫᒥᓕᖅᐹᑦ ᐊᒻᒪᓗ 

ᑕᒻᒪᖅᓯᒪᖏᑦᑐᓂᒃ ᐱᖁᑎᒥᓂᒃ ᓇᐅᑦᓯᖅᑐᖅᓯᒪᕙ 

ᓄᕙᕐᔪᐊᕐᓇᕐᒧᑦ ᑲᐴᑎᓄᑦ? 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᐊᐱᕆᒐᕕᑦ. ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ 
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times when things need to be documented 

and times when they don’t need to be 

documented. In this case, we would expect to 

see documentation that would outline what 

the expectations are. This is critically 

important as individuals move from 

department to department, in and out of 

places, so that there is an understanding, 

regardless of who is in a position, of what is 

expected and to ensure that Inuit societal 

values are consistently considered.  

 

That’s why in our paragraph 43, our 

recommendation; one of the elements of our 

recommendation is that when the plan is 

updated, that it should specify how Inuit 

societal values will be taken into account. 

Thank you, Mr. Chairman. 

 

Chairman: Thank you, Ms. Thomas. Mr. 

Malliki: 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman and thank you for the clear 

response. Your report indicates in paragraph 

43 that the (interpretation ends) Department 

of Health “should update its health 

emergency and pandemic plan.” What 

specific lessons could the department learn 

from the experience of other Canadian 

jurisdictions that your office audited? 

(interpretation) Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Thomas. 

 

Ms. Thomas: Thank you, Mr. Chairman. As 

has been mentioned, it’s really important to 

have a plan that’s up to date and that it be 

developed in times when a pandemic or a 

crisis in not occurring, so that when that 

crisis or that situation occurs, the steps are 

already laid out for those best practices to be 

taken into consideration, and to simply to 

carry out. 

 

We didn’t compare other jurisdictions 

ᓴᖅᑮᓯᒪᕗᑦ ᒫᓐᓇᐅᓂᖓᓂᒃ ᑕᒪᓐᓇ 

ᓇᓗᓇᐃᖅᓯᕙᓪᓕᐊᒐᓱᓐᓂᑎᓐᓂᒃ, 

ᓇᐅᑦᓯᖅᑐᕈᑎᐅᒐᔭᖅᑐᒥᒃ. ᖃᕆᑕᐅᔭᒃᑯᑦ ᐱᔪᒥᒃ 

ᑎᑎᕋᕆᐊᓕᓐᓂᒃ ᐋᖅᑭᒃᓯᓯᒪᒍᑎᓕᕐᒥᒐᑦᑎᒍ 

ᐱᐊᓂᒃᓯᓯᒪᓕᕐᒪᑦ ᐅᑭᐊᒃᓵᑦ ᐊᑐᕆᐊᓯᓛᖅᑕᕗᑦ.  

 

ᑖᓐᓇ ᓇᐅᑦᓯᖅᑐᖅᑎᐅᔪᖅ ᑲᐴᑏᑦ ᐊᓯᖏᓪᓗ 

ᐃᓱᐊᖅᓴᐅᑏᑦ ᓄᓇᕗᒻᒨᖅᑐᑦ. ᑐᕌᖅᑕᐅᑦᓯᐊᖅᐸᖁᓪᓗᒋᑦ 

ᓇᒧᑦ ᐊᐃᔭᐅᓂᔅᓴᖏᑦ ᐊᒻᒪᓗ ᓇᐅᑦᓯᖅᓱᖅᑕᐅᓗᑎᒃ 

ᑐᖅᑯᖅᑕᐅᕙᓪᓗᑎᒃ. ᖃᕋᓴᐅᔭᒃᑰᖅᓯᒪᔪᐃᓐᓇᓕᖅᐸᑕ 

ᑎᑎᕋᖅᑕᐅᑐᐃᓐᓇᖃᑦᑕᕈᓐᓃᓛᓕᖅᑐᑦ 

ᐱᒃᑯᒥᓇᕐᓂᖅᓴᓪᓚᕆᐅᓛᖅᑐᖅ ᐱᕚᓪᓕᕈᑕᐅᓂᐊᕐᓂᖓ 

ᓄᓇᕗᒻᒥ. ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓇᒦᒃ. ᒥᔅᑕ ᒪᓕᑭ. 

 

ᒪᓕᑭ: ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᐅᓇ 

ᑭᖑᓪᓕᖅᐹᕆᓂᐊᖅᑕᕋ ᐊᒻᒪ ᑖᓐᓇ ᑐᓴᕈᒥᓇᖅᖢᓂ. 

(ᑐᓴᔨᑎᒍᑦ) ᒫᓐᓇᒧᑦ ᑎᑭᑦᑐᒍ ᖃᑦᓰᑦ ᑲᐴᑏᑦ ᐸᐸᑕᐅᕙᑦ 

ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂᒃ? (ᑐᓵᔨᒃᑰᖏᑦᑐᖅ) ᖁᔭᓐᓇᒦᒃ 

ᑖᓐᓇ ᑭᖑᓪᓕᖅᐹᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ.  

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᒪᒥᐊᓇᖅ ᐃᓚᐃᓐᓇᖓ ᐊᐱᖅᑯᑦ 

ᑐᓴᑐᐃᓐᓇᕋᒃᑯ. ᒪᓕᒐᓕᐅᖅᑎ ᖃᑦᓯᑦ ᑲᐴᑏᑦ 

ᓄᓇᕗᒻᒦᑉᐸᑦ ᐸᐸᑕᐅᕙᑦ?  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐊᐱᕆᒐᕕᑦ. 

ᓘᑦᑖᖅ ᐹᒧᑦ ᑭᐅᔭᐅᖁᓂᐊᕋᒃᑭᑦ. ᑭᓱᑦ 

ᐊᑐᐃᓐᓇᐅᒻᒪᖔᑖ. ᖁᔭᓐᓇᒦᒃ. ᓘᑦᑖᖅ ᐹᓪ.  

 

ᓘᑦᑖᖅ ᐹᓪ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

ᖃᑦᓯᓪᓚᑦᑖᖑᒻᒪᖔᑕ ᐅᑎᕐᕕᒋᒋᐊᓛᖅᑕᒋᑦ. ᖁᔭᓇᒦᒃ 

ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᑭᓇᒥᓪᓗ 

ᐊᐱᖅᑯᑎᑦᓴᖃᖅᑐᖃᖅᐸ 52 67−ᒧᑦ? 

ᑕᑯᓐᖏᑕᐃᓐᓇᕋᒪ. ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎ 

ᒪᑐᔾᔪᑎᖓᓅᓚᐅᓐᖏᓐᓂᖓᓂᒃ 

ᓂᓪᓕᐅᑎᖃᒐᓛᑲᐃᓐᓇᕈᒪᒐᒪ. ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᕈᒪᓪᓗᖓ ᐃᓘᓐᓇᓯᓐᓂ ᑕᒪᒃᑯᓂᖓ 

ᐱᓕᕆᐊᖃᑦᑎᐊᖅᓯᒪᒐᔅᓯ, ᐱᔭᕇᖅᓴᕋᐃᑦᑐᒍᑦ ᐅᓪᓗᒥ 

ᑭᓯᐊᓂ ᑕᐸᐃᓗᐊᓐᖏᑦᑐᒍᑦ. ᑖᓐᓇ ᐅᓂᒃᑳᖅ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑎᒻᒦᓐᖔᖅᑐᖅ ᓇᐃᑦᑐᕈᓘᒻᒪᑦ 

ᑕᕝᕗᖓᓪᓗᐊᑕᕐᓗ ᐱᓯᒪᓪᓗᓂ.  

 

ᐊᒻᒪᓗ ᑕᖅᑭᓂᑦ ᑖᒃᑯᐊ ᐱᓯᒪᓕᖅᑎᓪᓗᒋᑦ 
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because of their unique circumstances. I can 

say that, in Yukon, that what we found was 

that high level plans had been developed 

about a decade before, but as I’ve mentioned 

earlier, these plans were outdated and 

incomplete. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman. Now, in light of what we are 

learning during these audits by the Office of 

the Auditor General, I encourage our 

government to take these recommendations 

to heart.  

 

Your report indicates in paragraphs 44 to 51 

that there was (interpretation ends) “strong 

interdepartmental collaboration” and “good 

collaboration with external stakeholders” 

with respect to the COVID-19 vaccine 

rollout in Nunavut. However, your report 

also indicates that the Department of Health 

should “update its health emergency and 

pandemic plan to … include a documented 

process for engaging with Inuit and 

community stakeholders.” In what specific 

ways is the department’s current plan 

inadequate? (interpretation) Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Ms. Joanisse. 

 

Ms. Joanisse: Thank you, Mr. Chairman. 

During the course of the audit, we were told, 

and we observed, and I think it’s coming up 

again today, the importance of lessons 

learned and capturing those. As Ms. Hunt 

mentioned, there is deep understanding that 

emerged and key learnings, one of which was 

the importance of that interdepartmental, but 

also, collaboration with Inuit organization, 

communities, and external stakeholders.  

 

We did not find that the 2012 plan reflected 

that, and we felt that given the importance of 

ᖁᔭᓐᓇᒦᕈᒪᔭᒃᑲ ᑖᒃᑯᐊ ᑲᑎᒪᔨᕋᓛᖑᖃᑎᒃᑲ 

ᐱᑕᖃᒃᑲᓐᓂᕐᓂᐊᖅᑐᔅᓴᐅᔪᖅ. ᑕᐃᒃᑯᐊ 

ᓈᓴᑦᑕᐅᖃᑦᑕᖅᓯᓂᖏᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ 

ᓄᕙᕐᓇᕐᔪᐊᒧᑐᐊᖑᓐᖏᑦᑐᖅ ᐊᓯᖏᓐᓄᓪᓘᔪᔅᓴᐅᔪᖅ. 

ᐊᒻᒪᓗ ᖁᔭᓇᒦᕈᒪᓪᓗᒋᑦ ᑖᒃᑯᐊ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑏᑦ 

ᑎᑎᕋᕐᕕᒻᒦᓐᖔᖅᑐᑦ 

ᐊᔅᓱᕈᓐᓇᖅᑐᕐᔪᐊᒻᒪᕆᐊᓗᒻᒦᓚᐅᖅᓯᒪᒐᑦᑕ ᑕᐃᔅᓱᒪᓂ 

ᐊᒻᒪᓗ ᐅᖃᐅᓯᕆᔭᕗᑦ ᑕᒪᑐᒪᓂ ᐱᓇᓱᐊᕈᓯᕐᒥᒃ 

ᐃᓄᓕᕆᔨᒃᑯᓪᓗ ᐅᓂᒃᑳᖏᑦ ᑕᐃᒃᑯᖑᓯᒪᓪᓗᑎᒃ.  

 

ᐅᑯᐊ ᐊᐱᖅᓱᖅᑕᐅᔪᔅᓴᐃᑦ ᑕᒫᓃᑦᑐᑦ 

ᑲᑉᐱᐊᓇᔪᑦᑐᒦᓚᐅᖅᓯᒪᒐᑦᑕ ᐊᒻᒪᓗ ᑕᐃᒃᑯᐊ ᑲᐴᑏᑦ 

ᐃᓛᒃ ᐱᔭᕐᓂᖏᑦᑐᒦᓚᐅᖅᓯᒪᒐᑦᑕ ᐃᓅᓯᓐᓂᒃ, 

ᐃᓅᓯᔅᓯᓂᓪᓗ ᑕᐃᒪᐃᑦᑐᒥᓂᐅᔪᔅᓴᐅᕗᓯ ᐊᒻᒪᓗ ᑕᐃᒃᑯᐊ 

ᐋᓐᓂᐊᓲᖅᑏᑦ ᐃᓅᓕᓴᐃᔩᑦ 

ᐊᔅᓱᕈᖅᓯᒪᔪᓪᓚᕆᐅᓚᐅᖅᓯᒪᒻᒥᔪᑦ ᐊᒻᒪᓗ ᐅᖃᖅᑲᐅᒻᒪᑦ 

ᒐᕙᒪᒃᑯᓐᓃᓐᖔᖅᑐᖅ ᐃᓚᖓ 

ᐃᓱᓕᓚᐅᖅᓯᒪᔾᔮᖅᑰᔨᓚᐅᖅᓯᒪᓐᖏᒻᒪᒡᒎ.  

 

ᑭᓯᐊᓂ ᐅᔾᔨᕈᓱᑦᑎᐊᕆᐊᖃᖅᑐᒍᑦ ᓄᕙᔾᔪᐊᕐᓇᖅ ᑕᒪᓐᓇ 

ᓄᓇᓕᓐᓂᑦ ᐱᑕᖃᖅᐸᓪᓕᐊᑐᐃᓐᓇᓕᕐᒥᒻᒪᑦ ᓄᓇᕐᔪᐊᒥᓗ 

ᓴᖅᑭᑉᐸᓪᓕᐊᑐᐃᓐᓇᖅᑐᖅ, ᐊᑏ ᐊᔅᓱᕉᑎᒌᓐᓇᕐᓚᕗᑦ 

ᑲᐱᔭᐅᖃᑦᑕᖅᑕ ᓈᒻᒪᒃᓯᔭᕌᖓ ᒪᑭᒪᑦᑎᐊᖁᓪᓗᒋᑦ 

ᓄᓇᖅᑲᑎᒌᑦ. ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᑏᓪᓗ ᑖᒃᑯᐊ 

ᐃᖅᑲᓇᐃᔭᖅᑎᐊᖅᑐᐊᓘᒻᒪᑕ ᖁᔭᓐᓇᒦᖅᐸᒃᑲ, 

ᐊᒥᓱᕈᓘᔭᕐᓂᒃ ᐱᖓᓱᐃᓕᖓᒻᒪᕆᑦᑐᓂᒃ ᑕᒪᑐᒥᖓ 

ᐱᓇᓱᐊᕈᓯᕐᒥᒃ ᐱᓕᕆᓯᒪᒐᔅᓯ. ᖁᔭᓐᓇᒦᖅᐸᔅᓯ 

ᐃᓗᓕᑯᓘᔭᖃᐅᖅᑐᓂᒃ ᓂᓪᓕᐅᑎᖃᕈᓐᓇᖅᓯᒪᒐᔅᓯ, 

ᐊᒻᒪᓗ ᒪᑐᔾᔪᑎᑎ ᑖᒃᑯᐊ ᐱᒋᐊᕈᑎᒋᔪᓐᓇᖅᓯᔭᓯ. ᒥᔅ 

ᑖᒪᔅ. 

 

ᑖᒪᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. ᐄ, 

ᐊᑐᓚᐅᖅᓯᒪᓐᖏᑕᑦᑎᓐᓂ ᐊᑐᓚᐅᖅᓯᒪᒐᑦᑕ ᑕᐃᒪᑐ 

ᓯᕗᓂᔅᓴᑎᓐᓂ ᑖᒃᑯᐊ ᐋᖅᑭᔅᓯᒪᑦᑎᐊᕐᔫᒥᓕ. ᓄᓇᕗᒻᒥ 

ᕿᓚᒥᐊᓗᒃ ᓄᓇᓕᓐᓄᐊᖅᑕᖅᑎᑕᐅᓚᐅᖅᓯᒪᔪᑦ ᑲᐴᑏᑦ 

25−ᖑᑎᓪᓗᒋᑦ ᓄᓇᓕᓐᓄᑦ ᓄᓇᕗᓪᓗ 

ᐊᖏᔪᕐᔪᐊᖑᑎᓪᓗᒍ. ᑲᑐᔾᔨᖃᑎᒌᓐᓂᒃᑯᑦ ᑕᐃᒃᑯᐊ 

ᐊᔅᓱᕈᑎᒋᔭᐅᑦᑎᐊᒻᒪᕆᒃᖢᑎᒃ ᐋᖅᑭᑦᑕᐅᓚᐅᖅᓯᒪᔪᑦ.  

ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕝᕕᒋᓐᓄᑦ, ᐊᓯᖏᓐᓄᓪᓗ. 

ᐃᖅᑲᓇᐃᔭᖃᑎᒌᓐᓂᖅ ᑕᒪᓐᓇ ᑕᑯᓪᓚᕆᓚᐅᖅᑕᕗᑦ.  

 

ᐊᒻᒪᓗ ᖃᐅᔨᒪᓪᓗᑕ, ᑲᐴᑎᑐᐃᓐᓇᕐᒥᑦ 

ᐅᖃᐅᓯᖃᓐᖏᓇᑦᑕ. ᐊᒻᒪᓗ ᐃᓅᓯᖃᑦᑎᐊᓂᕐᒥᒃ, 

ᒪᑭᒪᑦᑎᐊᓂᕐᒥᒃ ᐅᖃᐅᓯᖃᖅᑐᒍ.  

ᐊᒻᒪᓗ ᑕᒪᒃᑯᐊ ᖃᐅᔨᓴᖅᓯᒪᔭᕗᑦ ᖃᐅᔨᒪᓂᐊᕋᑦᑕ ᑭᒃᑯᑦ 

ᖃᓄᐃᑦᑐᓂᒃ ᐱᔭᒃᓴᑦᑖᖅᓯᒪᒻᒪᖔᖏᓐᓂᒃ, 

ᐱᓕᕆᐊᒃᓴᖅᑖᖅᓯᒪᒻᒪᖔᖏᓐᓂᓗ. ᐊᒻᒪᓗ ᑖᒃᑯᐊ 

ᑐᑭᒧᐊᕈᑎᒋᔭᐅᓂᐊᖅᑐᑦ, ᐅᖁᒪᐃᓐᓂᖅ ᑎᑭᓯᒪᑎᓪᓗᒍ 
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that, given how well it worked, that it would 

be important that it be imbedded in the plan. 

When it’s in the plan, to refer to the 

importance of learning from what we went 

through, and when we have it in the plan, 

then when another emergency arrives, actors 

and important people know what to do, and 

that’s really been captured, and it really 

diminishes the chances of oversights. So we 

did want to highly reflect the importance of 

that in our recommendation. Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Mr. Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman and thank you for the clear 

response. I would like to direct my next to 

the government witnesses (interpretation 

ends). The Auditor General’s report indicates 

in paragraph 43 that the Department of 

Health, “should update its health emergency 

and pandemic plan to take into account 

changes in the Public Health Act and lessons 

learned from the COVID-19 pandemic.”  

 

The department’s response to this 

recommendation indicates that, “work is 

currently underway and should be completed 

by the end of 2023.” As of today, what is the 

status of this work? (interpretation) Thank 

you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Hunt. 

 

Ms. Hunt: Thank you, Mr. Chairman, and 

thank you, Member, for the question. The 

work is currently under way and on track for 

that timeframe. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Maybe if you could 

just provide a little context. Is it under a 

contract or are they Health employees that 

are doing the work on this project? Ms. Hunt. 

 

Ms. Hunt: If I can, I’ll have Dr. Pawa 

ᑕᒪᓐᓇ. 

 

ᐊᒻᒪᓗ ᐊᐃᑉᐸᖓ, ᑖᒃᑯᐊ ᑲᐴᑎᑦ ᓈᓴᖅᑕᐅᖃᑦᑕᕐᓂᖏᑦ, 

ᓄᐊᑕᐅᓯᒪᖃᑦᑕᕐᓂᖏᓪᓗ ᑕᒪᓐᓇᐅᒻᒥᔪᖅ, ᖃᕋᓴᐅᔭᓄᑦ 

ᑐᖅᑯᖅᑕᐅᑉᐸᑕ ᑕᒪᒃᑯᐊ ᓴᓇᕐᕈᑕᐅᒻᒫᑦ. ᑕᐃᒃᑯᐊ 

ᐊᐅᓚᑦᓯᔨᐅᓂᐊᖅᑐᖅ ᖃᐅᔨᒪᓂᐊᕐᒪᑕ 

ᖃᓄᐃᑉᐸᓪᓕᐊᒻᒪᖔᖅ, ᐊᑏ ᓂᕆᐅᓐᓂᖃᖅᐳᒍᑦ 

ᑕᒪᒃᑯᐊᖑᑎᓪᓗᒋᑦ.  

 

ᐊᒻᒪᓗ ᒐᕙᒪᓕᒫᑦ ᑭᐅᑦᑕᕐᓂᖏᑦ ᓄᓇᕘᓕᒫᒥᓗ 

ᓄᓇᕗᒻᒥᓗ ᐱᕐᔪᐊᖑᔪᖅ. ᐊᓯᖏᑦᑕᐅᖅ ᐱᔾᔪᑕᐅᒻᒥᔪᑦ, 

ᐃᒡᓗᓕᕆᓂᕐᒨᒐᓗᐊᖅᐸᑦ, 

ᐃᖅᑲᓇᐃᔭᖅᑎᑭᑦᓴᕐᓂᕐᒨᒐᓗᐊᖅᐸᑦ ᑕᒪᒃᑯᐊ 

ᐊᑐᓪᓚᕆᓐᓂᐊᖅᑐᑦ. ᐊᒻᒪᓗ ᒫᓐᓇ ᐅᓗᕆᐊᓇᕐᓂᖅ 

ᐱᔾᔪᑎᒋᓪᓗᒍ, ᑖᒃᑯᐊ ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕝᕕᖏᑦ 

ᐱᓕᕆᑦᑎᐊᖅᑐᒻᒪᕆᐅᓚᐅᖅᓯᒪᔪᑦ ᑲᑐᔾᔨᓂᒃᑰᖅᖢᑎᒃ. 

 

ᐄ, ᓂᕆᐅᑉᐳᒍᓪᓗ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.   

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐅᖃᐅᓯᕆᔭᕐᓄᑦ. 

ᑲᑎᒪᓂᖅ ᒪᑐᕗᖅ. ᖁᔭᓐᓇᒦᒃ.  

 

>>ᑲᑎᒪᔭᕇᖅᑐᑦ 14:02ᒥ 
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provide further details. Thank you. 

 

Chairman: Thank you. Dr. Pawa. 

 

Ms. Pawa: Thank you, Mr. Chairman and 

thank you, for the question. As mentioned, 

the work is under way, on track, and it’s 

being done internally by Department of 

Health employees. One of the pieces around 

this conversation with the timing is the new 

Public Health Act. We had just done the 

work to bring it into force as of January 

2020, which we are very grateful it was in 

place because it provided us a lot of ways to 

help support the response that the previous 

Act did not. The plans had been planned to 

be updated in February or March 2020 and 

then, for obvious reasons with the pandemic, 

that work did not occur and we had the plans 

we did. We have picked that work back up 

and our team within Health is working on 

getting those up to date. Thank you, Mr. 

Chairman. 

 

Chairman: Thank you for that clarification. 

Mr. Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman. Thank you, Minister. Can the 

officials explain if there have been any big 

changes to the pandemic plan? Thank you, 

Mr. Chairman. 

 

Chairman: Thank you. Dr. Pawa. 

 

Ms. Pawa: Thank you, Mr. Chairman. Thank 

you for the follow-up. The overall approach 

of the plan is similar, but I think some of the 

updates that we recognized were needed was 

more detail in some areas, for example, a list 

of facilities, as mentioned earlier, and contact 

information and really clear roles and 

responsibilities that individuals know about 

in advance so that when emergencies happen, 

we use the plan for reference, but it’s not 

new for us. Those are some of the pieces we 
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know that we need to ensure there is more 

detail.  

 

We heard that the engagement and 

collaboration happened that we would have 

wanted to see, but we have also heard the 

auditor’s recommendations to document 

better how we went about doing that. It 

occurred, but maybe we could put more in 

writing about how that is approached. I did 

want to comment that Health has significant 

responsibilities in health emergencies, but we 

work very closely across the GN and with 

thanks to our partners in EIA and CGS and 

elsewhere, and then for whole-of-government 

kind of emergencies, there is emergency 

responsibilities elsewhere as well. Thank 

you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman. I also thank you for that proper 

response. This will be my last question. 

(interpretation ends) How is the department 

documenting the extent to which it takes into 

account Inuit societal values in health 

emergency and pandemic planning? 

(interpretation) Thank you, Mr. Chairman. 

 

Chairman: Thank you. Just to clarify, so the 

Member is asking to what extent in 

documenting Inuit societal values in health 

emergency and pandemic planning. Ms. 

Hunt. 

 

Ms. Hunt: Thank you, Mr. Chairman. Thank 

you, Member, for the question. You’re right; 

that is exactly our approach for the updated 

pandemic plan is to have very clear 

information documented around the 

engagement and Inuit societal values in the 

application of communication and within our 

response, and the clear roles and 

responsibilities that the different departments 

and different individuals will have as part of 



 

 72 

the rollout of a public health emergency. 

Thank you, Mr. Chairman. 

 

Chairman: Thank you. Although we’re a 

few minutes early for lunch, I don’t want to 

interrupt the line of questioning for any 

Committee Members that have questions on 

this topic. I’m going to break now for lunch 

and we will return at 1:30. Thank you. 

 

>>Committee recessed at 11:48 and 

resumed at 13:27 

 

Chairman: Welcome back, everybody, to the 

Standing Committee on Government 

Operations and Public Accounts dealing with 

the COVID-19 vaccine report from the 

Office of the Auditor General of Canada. 

Right now, we’re currently in this section, 

paragraphs 36 through 51. Before we left for 

lunch, we finished off most of that section, I 

believe, but I am offering to the Committee 

an opportunity to ask questions under 

paragraphs 36 through 51. Seeing none, we 

will move on to our next section, paragraphs 

52 through 67, Findings and 

Recommendations. Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Mr. Chairman. 

My questions today are for the Government 

of Nunavut. Paragraph 54 of the audit report 

indicates that the Government of Nunavut 

had posted weekly reports about COVID-19 

vaccination coverage on the website until 

March 2022. My first question for the 

government is: why did the government 

discontinue this practice of the weekly 

updating of statistical information? Thank 

you, Mr. Chairman. 

 

Chairman: Thank you. Dr. Pawa. 

 

Ms. Pawa: Thank you, Mr. Chairman. Thank 

you for the question. Like many other 

jurisdictions across the country, we evolved 

and changed the reporting as the pandemic 
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shifted. At that time, many jurisdictions were 

shifting from as much regular reporting on 

their own website. We all still do submit to 

national reporting, which gets updated 

weekly on a central website for the federal 

government that includes information about 

all the provinces and territories. That’s the 

most up-to-date place now for across the 

country and for each province and territory. 

Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Mr. Chairman. 

Thank you for that response. As you had 

indicated, most jurisdictions at that time had 

stopped posting current information with 

regard to COVID coverage. My next 

question is: at that point of March 2022, how 

many jurisdictions carried on beyond that 

point, providing current information to the 

public? Thank you, Mr. Chairman. 

 

Chairman: Thank you. Dr. Pawa. 

 

Ms. Pawa: Thank you, Mr. Chairman. Thank 

you for the question. I don’t think we would 

have that information at hand, but we could 

provide some more information on our 

decision-making around that time with the 

posting, if that would be helpful. Thank you, 

Mr. Chairman. 

 

Chairman: Thank you. Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Mr. Chairman. 

Along the same line of questioning to the 

Government of Nunavut, at what point did 

the government cease the practice of 

providing weekly updated numbers on the 

actual number of active cases of COVID? 

Thank you, Mr. Chairman. 

 

Chairman: Thank you. Dr. Pawa. 

 

Ms. Pawa: Thank you, Mr. Chairman. Thank 
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you very much for the question. That’s also 

information that we could get back to you on 

in writing just so we have the timing 

accurate. I don’t want to speak to it without 

being sure. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Mr. Chairman. 

Thank you for that response and 

commitment. Looking at the current situation 

surrounding COVID, although the public 

health emergency is over, the pandemic 

continues as COVID is still a significant 

threat to a number of individuals. 

 

Looking at the federal government’s 

COVID-19 epidemiology update summary, it 

actually provides the count of cases of 

COVID-19 for the week of September 3 to 9, 

2023. At that time, there were 4,847 active 

cases listed. Unfortunately, those figures are 

only for Quebec, Ontario, Manitoba, and 

Saskatchewan and it indicates that the 

remaining jurisdictions, including Nunavut, 

no longer publish regular COVID-19 

statistics. 

 

I guess the next question I would like to 

ask… . As the resurgence of the new COVID 

and the new variants have been reaching 

many jurisdictions in Canada, although the 

Department of Health and the Government of 

Nunavut no longer publish active case 

counts, I would like to ask if the public 

health surveillance system still monitors the 

current case count in Nunavut. Thank you, 

Mr. Chairman. 

 

Chairman: Thank you. Dr. Pawa. 

 

Ms. Pawa: Thank you, Mr. Chairman. Thank 

you for the question. As you mentioned, it’s a 

good opportunity for us to discuss or remind 

that there is still a lot we can do to protect 

ourselves, community members, and others 
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from both COVID-19 but also other 

respiratory infections and other diseases, so 

things like washing our hands, staying home 

when we’re not well where possible, and 

staying up to date with vaccinations.  

 

In terms of the tracking of numbers and 

cases, as we all watched happen, this 

changed a lot as the testing kind of patterns 

changed as well. Early in the pandemic, the 

testing approaches were broader and as 

vaccines became more available, it was no 

longer the way we needed to approach the 

pandemic and that shifts, which changes how 

we might look at these numbers because they 

would be an underestimate of all the cases 

we would be seeing out there. Also, rapid 

tests or tests people do at home also impacts 

that type of tracking. 

 

It’s no longer the best measure for us to have 

a sense of what’s happening across the 

country or in jurisdictions. There are a few 

things that they can track at a national level, 

for example, like hospitalizations or ICU in 

other provinces, it does give us a really good 

sense of what’s changing. What they have 

seen is an increase, as we would expect, as 

we go into fall and people spend more time 

indoors, but it’s slightly less of a bump than 

we saw last fall, which is also as expected. 

Things are sort of proceeding as we might 

think what usually happens with pandemics 

like this, so that is reassuring for us.  

 

While we can all still take steps, there are 

still individuals who are at risk and 

vulnerable with the vaccines on board and 

the protection that that offers. We’re doing 

well that way, and then the only other thing 

maybe to mention is that we will expect to 

see new strains, new variants, new emerges, 

and the vaccines will continue to be updated 

as that happens. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Lightstone. 
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Mr. Lightstone: Thank you, Mr. Chairman. 

Thank you for that response. Understanding 

that the testing methods have changed and 

the rapid kits allow individuals to test at 

home at their own convenience and as such, 

any figures that the Department of Health or 

the public health surveillance system would 

capture for active COVID cases would 

understandably be underreported. However, 

I’m still very curious to know if the 

Department of Health is monitoring the 

number of active COVID cases that is 

brought to the attention of health care 

professionals and, more specifically, if the 

department monitors severe cases in addition 

to that. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Dr. Pawa. 

 

Ms. Pawa: Thank you, Mr. Chairman. My 

apologies; I forgot that part of the question 

earlier.  

 

There is monitoring that occurs and we were 

doing this prior to the pandemic as well for 

influenza and other respiratory illnesses, so 

what we have done is incorporated COVID-

19 into that tracking. We’re in touch each 

week with health centres to have a sense of 

both what they’re seeing for case counts, but 

also if a lot of people are absent from school 

and what they’re seeing in terms of your 

question about severe cases, medevacs, and 

people needing to leave communities. That is 

tracked and that’s part of what forms the 

basis for what we submit to the federal 

government and is reported that way through 

cross-country tracking. Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Mr. Chairman. 

Thank you for that response. I’ve got a two-

part question. As you had indicated, the 
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current public health surveillance system 

does monitor to some extent the current 

situation surrounding COVID. I was 

wondering if you would be able to elaborate 

a bit further about the current state.  

 

In addition, throughout the pandemic, while 

the GN was providing those weekly updates 

on active cases, it was a great tool to notify 

the public on how severe the situation was in 

their own community and how vigilant they 

needed to be to address the risks.  

 

The next question I would like to ask is: if 

the Government of Nunavut and the public 

health surveillance system do indicate a 

significant spike in a particular community, 

would a press release be published to notify 

the community of a COVID outbreak? Thank 

you, Mr. Chairman. 

 

Chairman: Thank you. Dr. Pawa. 

 

Ms. Pawa: Thank you, Mr. Chairman. Thank 

you for the question. In terms of the kind of 

current state we’re seeing in Nunavut, it is 

very similar to what’s being reported 

nationally with an increase in cases, as we 

expect, but not as severe as the last few 

years. 

 

In terms of spikes in particular communities, 

similar as we do for other communicable 

diseases or issues, a public service 

announcement may go to a specific 

community or more broadly and in particular, 

if there are actions community members 

could take to protect themselves and protect 

those around them. We take a very similar 

approach to that.  

 

Sometimes when we’re seeing more COVID-

19, for example, activity across many 

communities, then it will be territory-wide or 

for a region, similar to how we manage other 

things, same like when there’s nausea, 
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vomiting, diarrhea, or gastrointestinal 

illnesses, we do the same thing. Thank you, 

Mr. Chairman. 

 

Take 59 ends here. 

 

Take 60 starts here  

 

 

…nausea, vomiting, diarrhea, or 

gastrointestinal illnesses we do the same 

thing. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Mr. Chairman. I 

would like to thank you for that response, 

that is very reassuring that a public service 

announcement would be released if it was 

necessary. 

 

In that particular situation where is a 

community that the Department of Health 

has noticed a COVID-19 outbreak in, what 

would be the threshold to release a public 

service announcement to notify the 

community? Would you be able to provide 

an example for small or medium, or a 

threshold for Iqaluit as well? Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Dr. Pawa. 

 

Mr. Pawa: Thank you, Mr. Chairman. I 

think there are a number of factors that go 

into some of those decisions. Some of it is 

related to case counts or activity seen, but it 

also depends a bit on setting. The responses 

are a bit different if we know it’s an elders’ 

facility or a correctional facility, for example, 

that are impacted.  

 

Across the country, and here, that was one of 

the really big learnings and something for us 

to stay mindful of from the pandemic about 

how quickly people can be impacted by 
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something like COVID-19 if they’re living in 

a setting like that. So that’s one of the factors 

that would get considered.  

 

There is no set number, and we expect that 

case counts and pieces will fluctuate, but it’s 

more a consideration of if that intervention, 

that tool, or that communication might help 

improve health or decrease some of the 

inequities in health, then that’s when it would 

be used. It’s a judgement call, usually, made 

in collaboration with other parties. Thank 

you, Mr. Chairman.  

 

Chairman: Thank you. Just to remind 

Members, we’re on paragraphs 52 through 

67. Report of the Auditor General of Canada 

to the Legislative Assembly of Nunavut. I am 

not seeing any more questions coming. I’m 

going to say “last call.” Mr. Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman. Mr. Chairman, I have a query to 

ask the…here it is. My question is for the 

government representatives. In paragraph 60, 

it is written in this manner. 

 

(interpretation ends) “Should implement a 

digital system enabling it to track and report 

on adverse events and disaggregated data.” In 

its response to this recommendation, the 

department indicates that it “commits to 

commence a planning project for Nunavut’s 

Public Health Surveillance System in 2023-

2024” that will be “facilitated by a consultant 

team.” As of today, what consulting firm has 

been engaged to perform this work? 

(interpretation) Thank you, Mr. Chairman.  

 

Chairman: Thank you. Ms. Hunt. 

 

Ms. Hunt (interpretation): Thank you, Mr. 

Chairman. (interpretation ends) We are still 

in the planning phases creating a scope of 

work, so an RFP and selection of a 

consulting has not been completed. Thank 
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you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman. When would we get to know? 

Thank you. 

 

Chairman: Thank you. Ms. Hunt. 

 

Ms. Hunt: Thank you, Mr. Chairman. The 

RFP has been vetted and we’ll be looking to 

see whether we have someone on our 

standing contract offer that can potentially be 

a selected vendor. The goal is to have this 

ready for the third quarter of 2024. Thank 

you. 

 

Chairman: Thank you. Mr. Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman, and thank you for clarifying that. 

Further, I have additional questions on this 

matter to ask. (interpretation ends)  

In its response to this recommendation, the 

department indicates that a formal Request 

for Proposals will be issued to procure a new 

system.  

 

What is the timeline for issuing the Request 

for Proposals? (interpretation) Thank you, 

Mr. Chairman.  

 

Chairman: Thank you. Ms. Hunt. 

 

Ms. Hunt: Thank you, Mr. Chairman. 

Apologies. Can the Member rephrase the 

question? Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman. I’ll go directly to my question. 

(interpretation ends) What is the timeline for 

issuing the request for proposals for that? 

(interpretation) That was part of my question. 
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Thank you, Mr. Chairman.  

 

Chairman: I believe that Ms. Hunt just 

responded that the RFP is almost ready to go 

out, but if you had any other details. Ms. 

Hunt. 

 

Ms. Hunt: Thank you, Mr. Chairman. Thank 

for you reframing the question. The planning 

process is a six-month process to prepare for 

the RFP. The RFP has been created and the 

request for proposal has been vetted, and so 

the goal will be to have the requirements and 

the request for proposal to go out for the 

third quarter of 2024. Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Mr. Malliki.  

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman. Part of my question was: how 

many new positions will be created? Thank 

you. 

 

Chairman: Thank you. Ms. Hunt. 

 

Ms. Hunt: Thank you, Mr. Chairman. As 

part of the planning, there are many things to 

be thinking about. Giving you a specific 

number of roles or positions that will be 

required as part of the planning 

implementation change management rollout 

and then on-going maintenance and 

operations of that, I wouldn’t have that level 

of detail. As we go through the requirements 

building process, that will give us the ability 

to understand all of the requirements of 

human resources, assets, infrastructure, and 

on-going positions to ensure that the training, 

the uptake, and the on-going operations of 

that surveillance system is identified. Thank 

you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 
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Chairman. My question is for the Auditor 

General. Your report indicates in paragraph 

61 that the (interpretation ends) Department 

of Health “did not have a complete and 

accurate account of the COVID-19 vaccine 

doses that it had received from the Public 

Health Agency of Canada.” To what extent 

did this situation differ from those of other 

Canadian jurisdictions that your office 

audited? 

(interpretation) Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Thomas. 

 

Ms. Thomas: Thank you, Mr. Chairman. It’s 

important to have information for decision 

making for a safe and effective healthcare 

system. We found that the Department of 

Health did not have an inventory 

management system for tracking vaccines, 

and we also found, in relation to your 

question around other jurisdictions, that 

Yukon also did not have an efficient 

management system to track vaccines. It 

managed using excel spreadsheets and this 

resulted in errors in expiry dates and lot 

numbers.  

 

Tracking the number of vials and tracking the 

number of vaccines is very important. There 

are complexities involved; whether there was 

a full vial used versus a half vial, in terms of 

probably getting into the wastage side of 

things. A system that would encompass all of 

these would not only get better information 

and data for the management of the rollout, 

but also would have reduced the burden on 

staff who were tracking things manually. 

Thank you, Mr. Chairman. 

 

Chairman: If I may, Ms. Thomas; during the 

audit process, and I know the scope of the 

audit was strictly for COVID-19 vaccines, 

but when you’re looking at tracking 

inventory, did you look at any other drugs 

within the healthcare system? Were there any 
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other red flags that were raised? Ms. 

Joanisse. 

 

Ms. Joanisse: Thank you, Mr. Chairman. We 

only focused on the COVID-19 vaccines, but 

part of the vaccine inventory, to my 

understanding, is that that would be the 

vaccine inventory they would use to monitor 

to others as well, but our focus was on the 

COVID-19 vaccines. Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Ms. Thomas. 

 

Ms. Thomas: Thank you, Mr. Chairman. I 

would answer and amplify the point that 

Madam Joanisse just made around vaccines 

inventory, medications, and medical 

supplies; these would be opportunities to 

have that information at the disposal of 

healthcare workers, and by extension, would 

then be able to facilitate the work and the 

services that are provided to those in need. 

Thank you, Mr. Chairman. 

 

Chairman: Thank you for that follow-up 

information. I’m sure all Members will be 

keenly aware of government medical 

inventories and the need to make sure that we 

have our drug formulary fully covered at the 

health centres, with making sure that the 

expiry dates are up to date as well. Mr. 

Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman. (interpretation ends) On paragraph 

62 it says that the Department of Health “did 

not have a complete and consistent method 

of tracking the movement of vaccine doses 

from the regional pharmacies to community 

health centres.” To what extent did this 

situation differ from those of other Canadian 

jurisdictions that your office audited? 

(interpretation) Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Thomas, did you 
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catch that question? Mr. Malliki, would you 

be able to repeat your question please.  

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman. My apologies for not making 

myself understood. (interpretation ends) 

Your report indicates in paragraph 62 that the 

Department of Health “did not have a 

complete and consistent method of tracking 

the movement of vaccine doses from the 

regional pharmacies to community health 

centres.” To what extent did this situation 

differ from those of other Canadian 

jurisdictions that your office audited? 

(interpretation) Thank you, Mr. Chairman. 

 

Chairman: Thank you for that, Mr. Malliki. 

Ms. Thomas. 

 

Ms. Thomas: Thank you, Mr. Chairman. 

Similar to the previous answer, we found in 

Yukon that they did not have an efficient 

management system to track the movement 

of vaccines. They used Excel spreadsheets 

with specific information from clinic and 

healthcare centres to manually compile the 

manual spreadsheets. Therefore, 

discrepancies were also found in Yukon, 

which amplifies the need for, in Nunavut and 

any other jurisdiction, to have systems that 

are accurate and timely, reduce the burden on 

staff, and enable the decision makers to make 

adjustments as the information they have 

needs to change. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman. Thank you for the very good 

response. My question is for the government 

officials. (interpretation ends) The Auditor 

General’s report indicates in paragraphs 61 

and 62 that the Department of Health, “did 

not have a complete and accurate account of 

the COVID-19 vaccine doses that it had 

received from the Public Health Agency of 
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Canada” and that it “did not have a complete 

and consistent method of tracking the 

movement of vaccine doses from the regional 

pharmacies to community health centres.” As 

of today, does the department have an up-to 

date and accurate inventory of its COVID-19 

vaccine stock? (interpretation) Thank you, 

Mr. Chairman. 

 

Chairman: Thank you. Ms. Hunt. 

 

Ms. Hunt: Thank you, Mr. Chairman and 

thank you to the Member for the question. 

Health has created, as in interim measure as 

we go through the process to identify a 

tracking system that is electronic in nature, a 

manual tracking system. That is complete 

and will be rolling out over this fall. The goal 

of that tracking system is to make sure that 

vaccines and other medications, from entry 

into the territory to their administration, are 

tracked and monitored and then adjusted 

based on the information through that 

tracking. Once we have the digital tracking 

system, it will all be done digitally instead of 

manually, which will definitely be a 

wonderful improved asset in the territory. 

Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Malliki. 

 

Mr. Malliki (interpretation): Thank you, Mr. 

Chairman. This will be my last question, and 

this is good news. (interpretation ends) As of 

today, how many COVID-19 vaccine doses 

are in the department’s inventory? 

(interpretation) Thank you. That was my last 

question. 

 

Chairman: Thank you. Ms. Hunt. 

 

Ms. Hunt: Thank you, Mr. Chairman. I’m 

sorry; I only caught the first part of the 

question. 

 

Chairman: The Member is asking how 
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many vaccine doses are in-territory right 

now. Ms. Hunt. 

 

Ms. Hunt: Thank you for repeating the 

question. I would defer to Dr. Pawa in terms 

of what is available within territory. Thank 

you, Mr. Chairman. 

 

Chairman: Thank you. Dr. Pawa. 

 

Ms. Pawa: Thank you, Mr. Chairman. That’s 

information for an exact number we would 

have to get back to you on, but thank you for 

the question. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Does anyone have 

any questions under paragraphs 52 through 

67? Seeing none, I’ll make a couple of 

comments before I invite the Office of the 

Auditor General to make their closing 

comments. 

 

Again, I wanted to thank the Committee 

Members and the witnesses, obviously, for 

going through this report in detail. We are 

finishing a little bit earlier than scheduled. I 

don’t think any of us are really surprised 

because of the narrow focus of this report 

from the Office of the Auditor General and 

there has been correspondence and 

information that has been provided over the 

past few months since this report has come 

out. Again, I would like to take the time to 

thank my Committee Members for paying 

attention to the information and I’m sure 

there will be some follow-up questions, 

especially with inventory controls not just for 

COVID-19 drugs but other health materials.  

 

With that, I would just like to again thank the 

Office of the Auditor General for taking on 

this task as well. I know it was an extremely 

stressful period, and I know we’ve had some 

dark topics over this week with our family 

services report, but just speaking to some of 

the witnesses, it was a traumatizing time. As 
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we were going through the timelines of how 

everything occurred through the vaccine 

rollout, I can speak from some experience 

that it was just an unbelievably crazy time in 

my life and in a lot of other people’s lives, 

but I know our frontline staff throughout the 

pandemic and I know at one point, it was 

described by one of the government 

witnesses as endemic.  

 

Again, I’m not going to argue over 

semantics, I think, on titles of where we are 

at this stage and we have to keep aware. 

COVID-19 is running through communities 

again, through the world, in different 

variants, so we want to maintain our 

vigilance and maintain our schedule of the 

booster shots, that we can maintain as much 

of a healthy community as we can. 

 

I would like to thank the Office of the 

Auditor General for all the great work that 

they did. I’m sure it was a lot of information 

to go through, as you’re dealing with three 

simultaneous audits on the same topic in 

differing jurisdictions and different 

methodology, so I thank you for the level of 

detail of the work that you put in. With that, I 

would like to offer the Office of the Auditor 

General some closing comments. Ms. 

Thomas. 

 

Ms. Thomas: Thank you, Mr. Chairman. It 

definitely was unprecedented times that we 

have all lived through and hopefully this isn’t 

something we or our future generations have 

to live through. We did find out that the 

rollout of vaccines across Nunavut was quick 

and effective, despite the number of 

challenges that included serving 25 

communities spread across a vast territory 

and staff shortages. We saw the three 

departments pull together to reduce barriers 

to vaccination. It was an incredible effort that 

was put in by the departments, community 

members, and everyone. Collaboration, 
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working together, and the community support 

were definitely something that we saw.  

 

I think that it’s important to note pandemic 

preparedness is more than just vaccines, and 

that has really come out and shined through 

today. It really is about promoting health and 

well-being and to focus there on a couple of 

our recommendations, one around pandemic 

planning, making sure that the roles and 

responsibilities and governance and the 

important pieces that need to be put in place 

in calmer times can then be used as a guide 

and the direction in those more frantic, 

stressful times. I think we have heard some 

encouraging words from the folks that that’s 

underway. I think the other piece, the big 

piece is around the systems, the inventory 

management systems, and the digital 

opportunities that exist. In putting those 

digital pieces in place, I think it’s important 

to remember that a digital system is just a 

tool and that there are people who are needed 

to run and manage and maintain those 

systems. We were, again, encouraged by 

what we’re hearing and I really hope that 

those pieces get put in place. 

 

Finally, I think I would say that a 

government-wide response, a Nunavut-wide 

response, a territory-wide response is really 

what is important here, that these go beyond 

the pandemic and the crisis. There are other 

root causes that I think our other audits have 

addressed, whether they be in housing, 

staffing shortages, and other pieces that I 

think are going to be critical to serving 

communities. 

 

Again, in terms of responding to the 

immediate crisis, the departments did a good 

job in unexpected and challenging 

circumstances, and we really hope that the 

lessons learned from this experience can be 

used moving forward. Thank you, Mr. 

Chairman. 
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Chairman: Thank you for those comments. 

With that, I’ll close the hearing. Thank you. 

 

>>Committee adjourned at 14:02 

 

 


