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>>Committee commenced at 9:03 

 

Chairman (Mr. Hickes): Good morning, 

everyone. I would like to call the committee 

meeting to order, the Standing Committee on 

Government Operations and Public Accounts. 

We’re here for televised hearing on the 2023-

2024 annual report of the Nunavut Children 

and Youth. I would like to ask Ms. Quassa to 

open the meeting, please. Ms. Quassa. 

 

>>Prayer 

 

Chairman: Thank you, Ms. Quassa. We will 

proceed directly into my opening comments. 

 

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 on the occasion of the 

Standing Committee’s televised hearing on the 

2023 -2024 annual report of Nunavut’s 

Representative for Children and Youth. 

 

I would first like to introduce my Standing 

Committee colleagues: 

Bobby Anavilok, Member for Kugluktuk; 

Janet Brewster, Member for Iqaluit-Sinaa; 

Mary Killiktee, Member for Uqqummiut; 

Adam Arreak Lightstone, Member for Iqaluit-

Manirajak; 

Karen Nutarak, Member for Tununiq; 

Joanna Quassa, Member for Aggu; 

ᑰᓪᐱ ᐅ'ᑖᓄᓪ, ᑐᑭᒧᐊᒃᑎᑦᑎᔨ ᓄᑕᖅᑲᓄᑦ ᐃᓚᒌᓄᓪᓗ 

ᐱᔨᑦᑎᕋᖅᑎᒃᑯᓐᓄᑦ, ᐃᓄᓕᕆᔨᒃᑯᑦ 

ᐱᓕᕆᕝᕕᖓᓐᓂᑦ 

ᐱᕐᓇᑏᓐ ᕌᔪᔅ, ᒥᓂᔅᑕᐅᑉ ᑐᒡᓕᐊᑕ ᐃᑲᔪᖅᑎᖓ, 

ᖃᓄᐃᙱᑦᑎᐊᖅᑐᓕᕆᔨᒃᑯᑦ, ᐃᓄᓕᕆᔨᒃᑯᑦ 

ᔅᑏᕙᓐ ᓵᑕᒃ, ᒥᓂᔅᑕᐅᑉ ᑐᒡᓕᕆᓚᐅᑲᒃᑖ, ᑭᒃᑯᑐᐃᓐᓇᕐᓄᑦ 

ᐊᑦᑕᕐᓇᖅᑕᐃᓕᒪᓂᕐᒧᑦ, ᒪᓕᒐᓕᕆᔨᒃᑯᑦ 

 

>>ᑲᑎᒪᓯᖏᐊᖅᑐ 9:03-ᒧᐊᖅᑎᓪᓗᒍ 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᐅᓪᓛᒃᑯᑦ ᐃᓘᓐᓇᓯ. 

ᑲᑎᒪᒋᐊᕐᓂᐊᖅᑐᒍᑦ ᒐᕙᒪᒃᑯᑦ ᐊᐅᓚᓂᖏᓐᓄᑦ ᐃᓛᒃ 

ᑲᑎᒪᔨᕋᓛᓄᑦ 2023-2024 ᐊᕐᕌᒍᑕᒫᖅᓯᐅᕐᒥᑦ ᐅᓂᒃᑳᖓ 

ᑖᒃᑯᐊ ᓴᖅᑭᑕᐅᓯᒪᒻᒪᑕ ᒪᒃᑯᑦᑐᓄᑦ ᓱᕈᓯᕐᓄᑦ 

ᑭᒡᒐᖅᑐᖅᑎᑦ ᑕᕝᕙᓃᑦᑐᖅ. ᐊᒻᒪ ᒥᔅ ᖁᐊᓴ 

ᒪᑐᐃᖅᓯᖁᓪᓗᒍ. 

 

>>(ᑐᔅᓯᐊᖅᑐᖅ) 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᖁᐊᓴ. 

ᒪᑐᐃᕈᑎᓐᓄᑦ ᐅᖃᓯᖃᕐᓂᐊᖅᑐᖓ ᐅᓪᓛᒃᑯᑦ. 

 

ᐅᓪᓛᒃᑯᑦ. ᖁᕕᐊᓱᑦᑐᖓ ᐱᒋᐊᖅᑳᕈᓐᓇᕋᒪ 

ᑐᓐᖓᓱᑦᑎᑦᑎᓗᖓ ᐅᕗᖓ ᑲᑎᒪᑎᑦᑎᓂᕆᔭᖓᓄᑦ 

ᒪᓕᒐᓕᐅᖅᕕᐅᑉ ᑲᑎᒪᔨᕋᓛᖁᑎᖓᑕ ᓇᐅᑦᓯᖅᑐᖅᑎᐅᔪᑦ 

ᒐᕙᒪᒃᑯᑦ ᐊᐅᓚᓂᖏᓐᓂᑦ ᑮᓇᐅᔭᖅᑐᕈᑎᖏᓐᓂᓪᓗ. 

 

ᒫᓐᓇ ᐱᒋᐊᖅᑳᕈᒪᒐᒪ ᑭᒃᑰᒻᒪᖔᑕ ᓇᓗᓇᐃᖅᑐᖄᕐᓗᒋᑦ 

ᑲᑎᒪᔨᕋᓛᓂ ᑲᑎᒪᔨᐅᖃᑎᒃᑲ: 

 

• ᐋᓕᒃᓵᑐ ᓴᒻᒧᖅᑐᖅ, ᐃᒃᓯᕙᐅᑕᐅᖃᑕᐅᔪᖅ 

ᑲᑎᒪᔨᕋᓛᖑᔪᓄᑦ ᐊᒻᒪ ᒪᓕᒐᓕᐅᖅᑎᐅᓪᓗᓂ 

ᑲᖏᖅᓯᓂᐅᑉ ᐅᐊᓐᓇᖓᓄᑦ−ᐃᒡᓗᓕᒑᕐᔪᒻᒧᓪᓗ; 

• ᕚᕕ ᐊᓇᕕᓗᒃ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ 

ᖁᕐᓗᖅᑑᕐᒧᑦ; 

• ᔮᓇᑦ ᕗᕉᔅᑐ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ 

ᐃᖃᓗᐃᑦ−ᓯᓈᒧᑦ; 

• ᔪᐃᓕ ᖃᐃᕐᓂᖅ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ ᐊᒥᑦᑐᕐᒧᑦ; 

• ᒥᐊᕆ ᕿᓕᖅᑎ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ 

ᐅᖅᑯᕐᒥᐅᒧᑦ; 

• ᐋᑕᒻ ᐋᕆᐊᒃ ᓚᐃᑦᔅᑑᓐ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ 

ᐃᖃᓗᐃᑦ−ᒪᓂᕋᔭᒻᒧᑦ; 

• ᓵᓚᒪᓐ ᒪᓕᑭ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ ᐊᐃᕕᓕᖕᒧᑦ; 

• ᑭᐊᕋᓐ ᓄᑕᕋᖅ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ ᑐᓄᓂᕐᒧᑦ; 

• ᑖᓂᐅᓪ ᖃᕝᕕᒃ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ 

ᑕᓯᐅᔭᕐᔪᐊᕐᒧᑦ; 

• ᔪᐊᓇ ᖁᐊᓴ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ ᐊᒡᒍᒧᑦ; 
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and last but not least, Craig Simailak, Member 

for Baker Lake. 

 

Nunavut’s Representative for Children and 

Youth is appointed on the recommendation of 

the Legislative Assembly. Ms. Bate’s was first 

appointed in June 2019 and was reappointed on 

May 23, 2024 for another five-year term which 

will expire in July of 2029. 

 

I would like to take this opportunity to 

congratulate Ms. Bates on being appointed to 

her second term of office. 

 

As an independent officer of the House, the 

Representative for Children and Youth is 

required by law to prepare and submit an 

annual report to the Legislative Assembly. 

 

The 2023-2024 annual report of the 

Representative for Children and Youth was 

tabled in the Legislative Assembly on October 

24, 2024. 

 

This week’s televised hearing provides an 

opportunity for the representative’s 2023-2024 

annual report to be discussed in a public forum. 

I anticipate that we will be looking closely at a 

number of themes and topics including: the 

representative’s analysis of information and 

data provided by the government; activities 

undertaken by the government to address 

previous recommendations made by the 

Representative and the Standing Committee, as 

well as observations and recommendations 

made by the Representative and activities and 

initiatives undertaken by her Office in 2023-

2024. 

 

Officials from the Departments of Family 

Services, Health, Education, Justice and 

Executive and Intergovernmental Affairs as 

well as representatives from the Office of the 

Coroner are also appearing at this televised 

hearing, and I will shortly be inviting the 

• ᔫᓯᑉ ᖁᒃᑭᐊᖅ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ ᓇᑦᓯᓕᒃ; 

• ᔫ ᓴᕕᑲᑖᖅ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ ᐊᕐᕕᐊᑦ 

ᓂᒋᖓᓄᑦ; ᐊᒻᒪᓗ 

• ᑯᕋᐃᒡ ᓯᒪᐃᓚᒃ, ᒪᓕᒐᓕᐅᖅᑎᐅᔪᖅ 

ᖃᒪᓂᑦᑐᐊᕐᒧᑦ. 

 

 

ᓄᓇᕘᑉ ᑭᒡᒐᖅᑐᐃᔨᖓ ᓱᕈᓯᕐᓄᑦ ᒪᒃᑯᑦᑐᓄᓪᓗ 

ᐃᓂᖓᓄᑦ ᑎᒃᑯᐊᖅᑕᐅᓲᖑᔪᖅ ᒪᓕᑦᑐᑎᒃ 

ᐊᑐᓕᖁᔭᓕᐊᒥᓂᐅᔪᒥᑦ ᒪᓕᒐᓕᐅᖅᕕᒻᒥ. ᒥᔅ ᕙᐃᑦᔅ 

ᑎᒃᑯᐊᖅᑕᐅᒋᐊᓐᖓᔪᔪᖅ ᔫᓐ 2019-ᒥ ᐊᒻᒪᓗ 

ᑎᒃᑯᐊᖅᑕᐅᒃᑲᓐᓂᔪᓪᓗᓂ ᒪᐃ 23, 2024-ᒥ, ᐊᕐᕌᒍᓄᑦ 

ᑕᓪᓕᒪᒃᑲᓂᕐᓄᑦ ᐃᓱᓕᒃᕕᖃᖅᑐᓄᑦ ᔪᓚᐃ 2029-ᒥ. 

 

ᒫᓐᓇ ᐅᑲᐅᓈᕐᓂᖓᓂ ᖁᕕᐊᒋᓂᕋᕈᒪᔭᕋ ᒥᔅ. ᕙᐃᑦᔅ 

ᑎᒃᑯᐊᖅᑕᐅᒃᑲᓂᖅᓯᒪᒻᒪᑦ ᐊᐃᑉᐹᓂᑦ 

ᐊᑕᓂᕆᓂᐊᓕᖅᑕᖓᓄᑦ. 

 

ᐃᒻᒥᒃᑯᑦ ᐱᓕᕆᔨᐅᓪᓗᓂ ᑲᑎᒪᕐᔪᐊᕕᒻᒧᑦ, ᑖᓐᓇ 

ᑭᒡᒐᖅᑐᐃᔨᐅᔪᖅ ᓱᕈᓯᕐᓄᑦ ᒪᒃᑯᑦᑐᓄᓪᓗ 

ᐱᔭᕆᐊᖃᖅᑎᑕᐅᒻᒪᑦ ᐱᖁᔭᖅᑎᒍᑦ ᐊᑐᐃᓐᓇᕈᐃᓂᕐᒥᑦ 

ᑐᓂᕐᕈᑎᖃᕐᓂᒥᓪᓗ ᐊᕐᕌᒍᑕᒫᖅᓯᐅᑎᓂᑦ 

ᐅᓂᒃᑲᓕᐊᒥᓂᕐᓂᑦ ᒪᓕᒐᓕᐅᖅᕕᒻᒧᑦ.  

 

ᑕᐃᒃᑯᐊ 2023-2024−ᒥ ᐊᕐᕌᒍᑕᒫᖅᓯᐅᑎᖏᑦ 

ᐅᓂᒃᑳᓕᐊᒥᓂᖏᑦ ᑭᒡᒐᖅᑐᐃᔨᐅᔫᑉ ᓱᕈᓯᕐᓄᑦ 

ᒪᒃᑯᑦᑐᓄᓪᓗ ᒪᓕᒐᓕᐅᖅᕕᒻᒧᑦ ᑐᓂᕐᕈᑎᐅᔪᒻᒪᑕ ᐊᒃᑑᕝᕙ 

24, 2024-ᒥ. 

 

ᑕᕝᕙᓂ ᐱᓇᓱᐊᕈᓯᕐᒥ ᑕᓚᕖᓴᒃᑯᕐᓗᑎᒃ 

ᓈᓚᓐᓂᖃᖅᑎᑦᑎᓂᖅ ᐱᕕᖃᖅᑎᑎᒻᒪᑦ ᑭᒡᒐᖅᑐᐃᔨᐅᔫᑉ 

2023-2024-ᒥ ᐊᕐᕌᒍᑕᒫᖅᓯᐅᑎᖏᑦ ᐅᓂᒃᑳᓕᐊᒥᓂᖏᑦ 

ᐅᖃᐅᓯᐅᔪᓐᓇᕐᓗᑎᒃ ᑭᒃᑯᓕᒫᑦ ᑐᓵᑎᓪᓗᒋᑦ. ᖃᐅᔨᒪᔪᖓ 

ᕿᒥᕐᕈᑎᐊᕐᓂᐊᕋᑦᑕ ᐊᔾᔨᒌᓐᖏᑦᑐᓂᑦ ᐅᖃᐅᓯᐅᔪᒪᔪᓂᑦ 

ᐅᑯᓂᖓ ᐃᓚᖃᖅᑐᓂᑦ: ᑭᒡᒐᖅᑐᐃᔨᐅᔫᑉ 

ᖃᐅᔨᓴᕐᓂᒥᓂᖏᓐᓂᑦ ᑐᑭᓯᐅᒪᔾᔪᑎᓂᑦ ᑎᑎᕋᖅᓯᒪᔪᓂᓪᓗ 

ᑐᓂᔭᐅᓯᒪᔪᓂᑦ ᒐᕙᒪᒃᑯᓐᓄᑦ, ᐊᐅᓚᔾᔭᐃᒋᐊᕐᓂᒥᓂᐅᔪᓂᑦ 

ᒐᕙᒪᒃᑯᓐᓄᑦ ᐱᓕᕆᐊᖃᕋᓱᐊᕐᓗᑎᒃ 

ᐊᑐᓕᖁᔭᓕᐊᖑᖃᑦᑕᖅᓯᒪᔪᓂᑦ ᑭᒡᒐᖅᑐᐃᔨᐅᔪᒧᑦ 

ᑲᑎᒪᔨᕋᓛᓄᓪᓗ, ᐊᒻᒪᓗ ᑕᑯᓯᒪᔭᖏᓐᓂᑦ 

ᐊᑐᓕᖁᔭᓕᐊᖏᓐᓂᓪᓗ ᑭᒡᒐᖅᑐᐃᔨᐅᔫᑉ ᐊᒻᒪᓗ 

ᐱᓕᕆᓂᕆᓯᒪᔭᖏᓐᓂᑦ ᐱᒋᐊᖅᑎᒃᓯᒪᔭᖏᓐᓂᓪᓗ 

ᑭᒡᒐᖅᑐᐃᔨᐅᔫᑉ ᐊᓪᓚᕝᕕᖓᑕ 2023-2024-ᒥ.  

 

ᐊᖏᔪᖅᑳᒡᒍᑏᑦ ᐱᓕᕆᕕᖓᓃᓐᖔᖅᑐᑦ ᐃᓄᓕᕆᔨᒃᑯᑦ, 

ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᑦ, ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ, 

ᒪᓕᒐᓕᕆᔨᒃᑯᑦ ᐊᒻᒪᓗ ᓯᕗᓕᖅᑎᓂᑦ ᒐᕙᒪᐅᖃᑎᒌᓂᓪᓗ 
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witnesses to make their opening statements to 

the standing committee. 

 

Before we begin, I would like to address some 

housekeeping matters. I ask all members and 

witnesses to ensure that their cell phones and 

other electronic devices do not disrupt the 

proceedings. In order to assist our interpreters 

and technical staff, I ask that all members and 

witnesses go through the Chair before 

speaking. I also ask that all members and 

witnesses refrain from the use of acronyms 

during these proceedings. 

 

Members of the Standing Committee have been 

provided with a number of documents for their 

ease of reference during the 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 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. 

 

Under Rule 91(5) of the Rules of the 

Legislative Assembly of Nunavut, the 

government is required to table a formal written 

response to reports of standing committees 

within 120 days of their presentation, and I 

anticipate that we will be presenting our report 

on this televised hearing at the upcoming spring 

sitting of the House. 

 

I will now invite the Representative for 

Children and Youth to make her opening 

statement. Thank you. 

 

Please proceed, Ms. Bates. 

 

ᐱᓕᕆᐊᖃᖅᑏᑦ ᐊᒻᒪᓗᑦᑕᐅᖅ ᐊᓪᓚᕝᕕᖓᓃᓐᖔᖅᑐᑦ 

ᑐᖁᖓᔪᓕᕆᔨᒃᑯᓐᓂᑦ ᓴᖅᑭᔮᖃᑕᐅᓂᐊᕐᒥᔪᑦ ᑕᕝᕙᓂ 

ᑕᓚᕖᓴᒃᑰᕐᓗᑎᒃ ᓈᓚᓐᓂᖃᖅᑎᑦᑎᓂᐅᔪᒥ ᑕᐃᒫᓪᓗ 

ᒫᓐᓇᑦᑎᐊᖅ ᑖᒃᑯᐊ ᐅᖃᕆᐊᖅᑐᖅᓯᒪᔪᑦ 

ᒪᑐᐃᖅᓯᔾᔪᑎᖏᓐᓂᑦ ᑲᑎᒪᔨᕋᓛᖑᔪᓄᑦ 

ᐅᖃᐅᓯᖃᕆᐊᖁᓂᐊᓕᕋᒃᑭᑦ.  

 

ᐱᒋᐊᓪᓚᕆᓚᐅᓐᖏᓂᑦᑎᓐᓂ ᐅᖃᐅᓯᖅᑳᕈᒪᒐᒪ 

ᖃᐅᔨᒪᔭᐅᔭᕆᐊᓕᓐᓂᑦ. ᒪᓕᒐᓕᐅᖅᑎᓕᒫᑦ 

ᑭᐅᔭᖅᑐᖅᓯᒪᔪᓕᒫᓪᓗ ᖃᐅᔨᒪᓇᓱᐊᖁᓪᓗᒋᑦ 

ᐅᖄᓚᐅᑎᕋᓛᖏᑦ ᐊᓯᖏᓪᓗ ᓂᓪᓕᓲᖁᑎᖏᑦ 

ᓂᐱᖃᕈᓐᓃᖅᑎᑕᐅᓗᑎᒃ ᐸᕕᓴᓐᓂᐊᖏᒻᒪᑕ ᑲᑎᒪᔪᓂᑦ. 

ᐃᑲᔪᕋᓱᓪᓗᒋᓪᓗ ᑐᓵᔨᕗᑦ ᐊᒻᒪᓗ 

ᓂᐱᖅᑯᖅᑐᓯᒋᐊᕈᑎᓕᕆᔩᑦ, ᒪᓕᒐᓕᐅᖅᑎᓕᒫᑦ 

ᑭᐅᔭᖅᑐᖅᓯᒪᔪᓕᒫᓪᓗ ᐃᒃᓯᕙᐅᑕᒃᑰᖃᑦᑕᖁᓪᓗᒋᑦ 

ᐅᖃᕐᓂᐊᓕᕋᐃᒍᑎᒃ. ᒪᓕᒐᓕᐅᖅᑎᓕᒫᑦ 

ᑭᐅᔭᖅᑐᖅᓯᒪᔪᓕᒫᓪᓗ ᐊᑐᖅᑕᐃᓕᒪᓗᑎᒃ ᐅᖃᐅᓰᑦ 

ᐃᓚᐃᓐᓇᖏᓐᓂᑦ ᑲᑎᒪᑎᓪᓗᑕ. 

 

ᒪᓕᒐᓕᐅᖅᑏᑦ ᑲᑎᒪᔨᕋᓛᓂ ᐱᑎᑕᐅᓯᒪᒻᒪᑕ 

ᐊᒥᓱᑲᓪᓚᓐᓂᑦ ᑎᑎᕋᖅᓯᒪᔪᓂᑦ ᐱᔭᕆᐊᑭᑦᑐᒃᑯᑦ 

ᑕᑯᒋᐊᕋᒃᓴᖃᖃᑦᑕᓂᐊᕐᒪᑕ ᓈᓚᓐᓂᖃᖅᑎᓪᓗᒋᑦ. 

ᐃᑲᔪᕐᓗᒋᑦᑕᐅᖅ ᑭᐅᔭᖅᑐᖅᓯᒪᔪᑦ ᑐᓵᔩᓪᓗ, 

ᒪᓕᒐᓕᐅᖅᑏᑦ ᓇᓗᓇᐃᖅᓯᑦᑎᐊᖃᑦᑕᖁᕙᒃᑲ ᓇᓕᐊᓐᓂᑦ 

ᑎᑎᕋᖅᓯᒪᔪᒥᑦ ᐅᖃᓕᒫᕐᒪᖔᑕ, ᐅᕝᕙᓘᓐᓃᑦ 

ᐅᖃᐅᓯᖃᕐᒪᖔᑕ ᓇᓕᐊᓐᓂᑦ ᑎᑎᕋᖅᓯᒪᔪᒥᑦ. 

 

ᑖᓐᓇ ᓈᓚᓐᓂᖃᖅᑎᑦᑎᓂᖅ ᑕᓚᕖᓴᒃᑯᑦ 

ᑕᑯᒃᓴᐅᑦᑕᐅᑎᒋᒻᒪᑦ ᓄᓇᕗᓕᒫᒥ ᓄᓇᓖᑦ ᑲᓱᖅᓯᒪᔪᓂᑦ 

ᑕᓚᕖᓴᖏᒍᑦ ᐊᒻᒪᓗ ᐊᖏᕐᕋᒥ ᖃᖓᑦᑕᖅᑎᑕᐅᓯᒪᔪᒃᑯᑦ 

ᑕᓚᕖᓴᓕᓐᓄᑦ ᑕᒪᒃᑮᓐᓂ ᕕᐊᓪᑯᓐᓂ ᐊᒻᒪᓗ ᓵᒃᑯᓐᓂᓗ 

ᑕᓚᕖᓴᓕᓐᓄᑦ. ᑕᑯᒃᓴᐅᑦᑕᐅᑎᒋᒻᒥᔪᑦ ᒪᓕᒐᓕᐅᖅᕕᐅᑉ 

ᖃᕋᓴᐅᔭᒃᑯᑦ ᐃᑭᐊᖅᑭᕕᖓᒍᑦ. ᓇᕿᑦᑕᖅᑕᐅᓯᒪᔪᑦ 

ᓇᓚᓐᓂᖃᖅᑎᑦᑎᓂᕐᒥ ᐅᖃᐅᓯᒥᓂᐅᔪᑦ 

ᓴᖅᑭᖅᑕᐅᓛᕐᒥᔪᖅ ᒪᓕᒐᓕᐅᖅᕕᐅᑉ ᖃᕋᓴᐅᔭᒃᑯᑦ 

ᐃᑭᐊᖅᑭᕕᖓᓂ ᐅᐊᑦᑎᐊᕈᒃᑲᓐᓂᐅᓛᖅᑐᖅ. 

 

ᐊᑖᒍᑦ ᒪᓕᒐᖅ ᓈᓴᐅᑎᓕᒃ 91(5)−ᒥᑦ ᒪᓕᒐᖏᓐᓂ 

ᒪᓕᒐᓕᐅᖅᕕᖓᑕ ᓄᓇᕗᑦ, ᒐᕙᒪᒃᑯᑦ ᐱᔭᕆᐊᖃᕐᒪᑕ 

ᒪᓕᒐᓕᐅᖅᕕᒻᒧᑦ ᓴᖅᑭᖅᓯᖃᑦᑕᕆᐊᖃᖅᑐᑎᒃ 

ᑎᑎᕋᖅᓯᒪᔪᓂᑦ ᑭᐅᔾᔪᑎᖏᓐᓂᑦ ᐅᓂᒃᑲᓕᐊᒥᓂᖏᓐᓄᑦ 

ᑲᑎᒪᔨᕋᓛᑦ ᐃᓗᐊᓂ 120 ᐅᓪᓗᐃᑦ ᐱᒋᐊᖅᓯᒪᔪᑦ 

ᓴᖅᑭᖅᑕᐅᕕᒥᓂᖏᓐᓂᑦ, ᑕᐃᒫᓪᓗ ᓂᕆᐅᑉᐳᖓ 

ᐅᓂᒃᑳᓕᐊᒥᓂᖅᐳᑦ ᐱᔾᔪᑎᖃᖅᑐᑦ ᐆᒥᖓ 

ᓈᓚᓐᓂᖃᖅᑎᑦᑎᓂᐅᔪᒥᑦ ᑐᓂᓛᕐᓂᐊᖅᑐᒋᓪᓗᒋᑦ 

ᐊᒡᒋᖅᑐᒥ ᐅᐱᕐᖔᒃᑯᑦ ᐃᒃᓯᕙᓂᕆᔭᖓᓂ 

ᑲᑎᒪᕐᔪᐊᖅᕕᐅᑉ. 
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Ms. Bates: Thank you, Mr. Chairman, and 

good morning. With me today is Stephen 

Shaddock, Director of Child and Youth 

Advocacy Services. I also wish to acknowledge 

the officials from the four main child- and 

youth-serving departments: the Department of 

Education, the Department of Family Services, 

the Department of Health, and the Department 

of Justice. We work together on a regular basis, 

and I am glad that the Standing Committee has 

again requested your presence and participation 

in these proceedings. Tunngasugit, Bienvenue, 

Welcome. 

 

As you all may recall from my last appearance 

here a year ago, the Representative for Children 

and Youth’s Office is an independent office of 

the Legislative Assembly of Nunavut. Our 

responsibility is to make sure that the services 

provided by the Government of Nunavut are 

ethical, equitable, and consistent for children, 

youth, and their families. 

 

The 2023-2024 Representative for Children and 

Youth annual report was the fifth and final 

under my first term as the representative. While 

there’s much to discuss, I would be remiss if I 

didn’t begin by acknowledging the 

contributions of countless individuals across 

the departments whose ceaseless work, done 

with the best interests of the territory in mind, 

provides all Nunavummiut with the services we 

rely on. We see you. And thank you. 

 

A lot can happen in five years, from routine 

events, like the changing of governments, to the 

extraordinary; a global pandemic that altered so 

many aspects of our lives. But beyond those 

things, or because of them, what actually 

happened here in Nunavut? What actually 

changed? How? These were the kinds of 

questions that my office had when we sat down 

at the start of 2024 and began work on this five-

year retrospective. 

 

 

ᒫᓐᓇᓕ ᑭᒡᒐᖅᑐᐃᔨᐅᔪᖅ ᓱᕈᓯᕐᓂᑦ ᒪᒃᑯᑦᑐᓂᓪᓗ 

ᒪᑐᐃᖅᓯᔾᔪᑎᖏᓐᓂᑦ ᐅᖃᐅᓯᖃᕆᐊᖁᓐᖑᓱᓕᕋᒃᑯ. 

ᖁᔭᓐᓇᒦᒃ.  

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ ᐅᓪᓛᒃᑯᑦ. ᐅᓪᓗᒥ ᐱᖃᑎᒋᔮᒃᑲ ᔨᐅᕋᑦ ᐹᑯ, 

ᑐᑭᒧᐊᒃᑎᑦᑎᔨ ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᐃᔨᓄᑦ 

ᐱᔨᑦᑎᕋᖅᑎᓄᑦ. ᓇᓗᓇᐃᖅᓯᔪᒪᒋᕗᖓᑦᑕᐅᖅ 

ᐱᓕᕆᔨᓪᓚᕆᖕᓂᒃ ᑎᓴᒪᓂᑦ ᐱᓪᓗᐊᑕᕐᓂᑦ ᓄᑕᖅᑲᓄᑦ 

ᒪᒃᑯᒃᑐᓄᓪᓗ ᐱᔨᑦᑎᕋᕐᕕᖕᓄᑦ ᐱᓕᕆᕝᕕᒋᔭᐅᔪᓄᑦ: 

ᐃᓕᓐᓂᐊᕐᓂᓕᕆᔨᒃᑯᑦ, ᐃᓄᓕᕆᔨᒃᑯᑦ, 

ᐋᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᔨᒃᑯᑦ, ᐊᒻᒪ ᒪᓕᒐᓕᕆᔨᒃᑯᑦ. 

ᐱᓕᕆᖃᑎᒌᖃᑦᑕᖅᐳᒍᑦ ᖃᑯᒍᙳᕌᖓᑦ, ᖁᕕᐊᓱᒃᐳᖓᓗ 

ᑲᑎᒪᔨᕋᓛᑦ ᐃᓕᖕᓂᒃ ᖃᐃᖁᔨᒃᑲᓐᓂᓚᐅᕐᒪᑕ 

ᐃᓚᐅᖁᔨᓪᓗᑎᒡᓗ ᑖᒃᑯᓂᖓ ᐱᓕᕆᓂᐊᖅᑎᓪᓗᒋᑦ. 

ᑐᙵᓱᒋᑦ.  

 

ᐃᖅᑲᐅᒪᔪᒃᓴᐅᕗᓯ ᑭᖑᓪᓕᕐᒥ ᑕᕝᕙᓃᓚᐅᖅᓯᒪᒐᒪ 

ᐊᕐᕌᓂ, ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᐃᔨᒃᑯᑦ 

ᑎᑎᕋᕐᕕᖓᑦ ᐃᓛᒃᑰᖅᖢᓂ ᑎᑎᕋᕐᕕᒋᔭᐅᕗᖅ 

ᒪᓕᒐᓕᐅᕐᕕᖕᒥ ᓄᓇᕗᒻᒥ. ᑲᒪᒋᔭᒃᓴᖃᖅᐳᒍᑦ 

ᖃᐅᔨᒪᓇᓱᒋᐊᖃᖅᖢᑎᒍᑦ ᐱᔨᑦᑎᕋᐅᑎᑦ ᐊᒻᒪ 

ᐃᑲᔪᖅᓱᐃᔾᔪᑎᑦ ᒪᓂᒻᒪᒃᑕᐅᔪᑦ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᓐᓄᑦ 

ᐋᖅᑭᐅᒪᑦᑎᐊᕐᓗᑎᒃ, ᓈᒻᒪᒡᓗᑎᒃ, ᐊᓯᔾᔨᖅᑕᙱᖦᖢᑎᒃ 

ᒪᒃᑯᒃᑐᓕᒫᑦᑎᐊᓄᓪᓗ ᓄᓇᕗᒥᐅᓄᑦ, ᐃᓚᖏᓐᓄᓪᓗ.  

 

2023-2024 ᑭᒡᒐᖅᑐᐃᔨ ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ 

ᐊᕐᕌᒍᓕᒫᖅᓯᐅᑦ ᐅᓂᒃᑳᖅ  ᑕᓪᓕᒪᖓᑦ ᑭᖑᓪᓕᖅᐹᕐᓗ 

ᓯᕗᓪᓕᖅᐹᒥᑦ ᑲᑎᒪᔨᐅᑎᓪᓗᖓ ᑭᒡᒐᖅᑐᐃᔨᐅᑎᓪᓗᖓ. 

ᐅᖃᐅᓯᖃᕆᐊᖃᒻᒪᕆᒃᑲᓗᐊᖅᑎᓪᓗᖓ, 

ᐅᔾᔨᕈᓱᙱᓗᐊᕋᔭᕋᒪ ᐱᒋᐊᙱᒃᑯᒪ ᐃᓕᓴᕆᓗᒋᑦ 

ᐃᑲᔪᕐᓂᕆᕙᒃᑕᖏᑦ ᐅᓄᖅᑐᑦ ᐃᓄᐃᑦ ᓇᓂᑐᐃᓐᓇᖅ 

ᐱᓕᕆᕝᕕᖕᓂ ᐱᓕᕆᐊᒃᓴᖃᐃᓐᓇᐅᔭᖅᑐᓂᑦ, 

ᐱᓕᕆᐊᖃᖅᐸᒃᑐᑦ ᐱᐅᓛᓂᒃ ᐃᓱᒪᒋᔭᐅᓯᒪᔪᓂᒃ ᑕᒫᓂ 

ᐅᑭᐅᖅᑕᖅᑐᒥ ᐊᕕᒃᑐᖅᓯᒪᔪᓂ, ᓄᓇᕗᒻᒥᐅᓕᒫᑦ 

ᐱᔨᑦᑎᕋᖃᑦᑕᖅᑐᓂᑦ ᑕᑎᒋᔪᓐᓇᖅᑕᑦᑎᓐᓂᒃ. ᑕᑯᕙᑦᑎᒋᑦ. 

ᐊᒻᒪ ᖁᔭᒋᕙᑦᑎᒋᑦ. 

 

ᐅᓄᖅᑐᓂᑦ ᐊᑐᕈᓐᓇᖅᐳᑦ ᐊᕐᕌᒍᓂ ᑕᓪᓕᒪᓂ, 

ᖃᓄᐃᓕᐅᕐᓂᐅᒐᔪᒃᑐᓂ, ᓲᕐᓗ ᐊᓯᔾᔨᖅᐸᓪᓕᐊᔪᓂᑦ 

ᒐᕙᒪᐅᔪᓂᑦ, ᐊᔾᔨᐅᙱᑦᑐᒧᑦ ᑎᑭᓪᓗᒍ; ᓄᓇᕐᔪᐊᕐᒥ 

ᖃᓂᒻᒪᒍᑕᐅᕙᓪᓕᐊᔪᖅ ᐊᓯᔾᔩᔪᒻᒪᕆᐅᓚᐅᖅᐳᖅ 

ᐅᓄᖅᑐᓂᒃ ᐃᓅᓯᑦᑎᓐᓂᑦ. ᑭᓯᐊᓂ ᑖᒃᑯᐊ ᐅᖓᑖᓄᑦ, 

ᐅᕝᕙᓘᓐᓃᑦ ᑖᒃᑯᐊ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ, ᖃᓄᐃᓪᓚᑦᑖᓚᐅᖅᐸ 

ᑕᒫᓂ ᓄᓇᕗᒻᒥ? ᑭᓱ ᐊᓯᔾᔨᓪᓚᑦᑖᓚᐅᖅᐸ? ᖃᓄᖅ? 

ᑖᒃᑯᐊ ᑕᕝᕙ ᐊᐱᖅᑯᑎᒋᖃᑦᑕᓚᐅᖅᑕᕗᑦ ᑎᑎᕋᕐᕕᖕᓄᑦ 
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The result is an annual report that looks a little 

different than it has in the past. We have 

expanded the scope of the Status of Young 

Nunavummiut section, recollected the data for 

the past five years, analyzed it, identified areas 

of growing concern, and made 

recommendations to address them. Not only did 

this fulfil two of the requests made by this 

standing committee last year, but it also shed 

light on some of the questions we set out to 

answer. 

 

First and foremost, it became evident how 

much of an impact the pandemic had almost 

clear across the board between 2020 and 2022, 

which made a lot of analysis difficult. As things 

began to return to normal, trends emerged: 

school enrollment is up, as is the number of 

charges laid with an offence against a young 

person. On the other side, the number of 

children and youth in the territory has dropped 

slightly, as has the number of medical travel 

patients who are 19 years of age or younger. 

Other things, like the births to mothers under 

the age of 15 have stayed the same. 

 

Sometimes, it wasn’t the data itself that was 

eye-opening, but rather the absence of it. In one 

instance, the records we had received for years, 

despite being reported as inaccurate, were 

found to be so unreliable that the Department of 

Family Services chose to completely exclude 

them from their response, revealing issues that 

we had not previously realized were so 

significant. I do commend the department on 

their honesty and integrity. 

 

Looking back at the last half-decade also gave 

us the opportunity to review the progress 

departments have made on the 15 

recommendations stemming from our first 

comprehensive systemic review, Our Minds 

Matter. The departments agreed to implement 

13 of these recommendations, and to our 

delight, nine of these have been sufficiently 

implemented. 

2024-ᒥ ᐱᒋᐊᓕᖅᑎᓪᓗᒍ ᐊᒻᒪᓗ ᑕᒪᓐᓇ 

ᐱᓕᕆᐊᕆᕙᓪᓕᐊᓕᓚᐅᖅᑕᕗᑦ ᐊᕐᕌᒍᓄᑦ ᑕᓪᓕᒪᓄᑦ.  

 

ᖃᓄᐃᓕᖓᓕᕐᓂᕆᔭᖏᑦ ᐊᕐᕌᒍᑕᒫᑦ ᐅᓂᒃᑲᐅᓯᐅᔪᑦ 

ᐊᔾᔨᒋᙱᐊᕐᔪᒃᐸᔾᔪᒃ ᑭᖑᓂᑦᑎᓐᓂ. ᓄᓇᕗᒻᒥᐅᑦ 

ᒪᒃᑯᒃᑐᖁᑎᖏᑕ ᑲᒪᒋᔭᐅᕙᖕᓂᖏᑦ 

ᐱᕈᖅᑎᒋᐊᒃᑲᓐᓂᖅᓯᒪᓕᖅᑕᕗᑦ, ᑲᑎᖅᓱᒃᑲᓐᓂᖅᖢᒋᑦ 

ᖃᐅᔨᓴᖅᑕᐅᓂᑯᐃᑦ ᐅᑭᐅᓄᑦ ᑕᓪᓕᒪᓄᑦ, ᖃᐅᔨᓴᖅᖢᒋᑦ, 

ᓇᓗᓇᐃᖅᖢᒋᓪᓗ ᐃᓱᒫᓘᑕᐅᕙᓪᓕᐊᔪᑦ 

ᐊᑐᓕᖁᔨᔾᔪᑎᓕᐅᖅᖢᑕᓗ ᑲᒪᒋᔭᐅᖁᓪᓗᒋᑦ. ᑕᒪᓐᓇ 

ᒪᕐᕈᐃᓐᓈᓐᓂᒃ ᐱᓕᕆᐊᖃᓚᐅᙱᓚᖅ 

ᑐᒃᓯᕋᐅᑎᐅᓚᐅᖅᑐᓂᒃ ᑲᑎᒪᔨᕋᓛᖑᐃᓐᓇᖅᑐᓄᑦ ᐊᕐᕌᓂ, 

ᑭᓯᐊᓂ ᓇᓗᓇᐃᖅᓯᓚᐅᕆᕗᖅ ᐃᓚᖏᓐᓂᑦ 

ᐊᐱᖅᑯᑎᐅᔪᓂᑦ ᑭᐅᔪᒪᔭᑦᑎᓐᓂᑦ.  

 

ᓯᕗᓪᓕᖅ ᐊᒻᒪ ᐱᒻᒪᕆᐅᓛᖑᓪᓗᓂ, ᓇᓗᓇᕈᓐᓃᓚᐅᖅᐳᖅ 

ᖃᓄᑎᒋ ᐊᒃᑐᐃᑎᒋᓚᐅᕐᒪᖔᑦ ᖃᓂᒪᓐᓇᖅ 

ᑐᑭᓯᓇᖅᓯᓚᐅᖅᐳᖅ 2020 ᐊᒻᒪ 2022 ᐊᑯᓐᓂᖓᓂ, 

ᖃᐅᔨᓴᕋᓱᒃᑐᑦ ᐊᔪᕐᓇᖅᑐᖅᓯᐅᓕᓚᐅᖅᐳᑦ. ᑭᓱᑐᐃᓐᓇᐃᑦ 

ᐅᑎᖅᐸᓪᓕᐊᓕᖅᑎᓪᓗᒋᑦ ᐃᓕᖅᑯᓯᕆᕙᒃᑕᒥᓄᑦ, 

ᖃᓄᐃᓕᕙᓪᓕᐊᓂᕆᔭᐅᔪᑦ ᓴᖅᑭᓚᐅᖅᑐᑦ: 

ᐃᓕᓐᓂᐊᕐᕕᖕᒥ ᐃᓚᐅᕙᒃᑐᑦ ᐅᓄᖅᓯᒋᐊᖅᐳᑦ, 

ᐊᒻᒪᓗᑦᑕᐅᖅ ᖃᔅᓯᐅᓂᕆᔭᖏᑦ ᐸᓯᔭᒃᓴᙳᖅᑎᑦᑎᔪᑦ 

ᐱᕋᔭᖕᓂᕐᒧᑦ ᒪᒃᑯᒃᑐᒥᒃ. ᐃᓪᓗᖔᖓᒍᑦ, ᐅᓄᕐᓂᖏᑦ 

ᓄᑕᖅᑲᑦ ᒪᒃᑯᒃᑐᓪᓗ ᓄᓇᕗᒻᒥ ᐅᓄᕈᓐᓃᕆᐊᖅᓯᒫᕐᔪᒃᐳᑦ 

ᐅᓄᕐᓂᖏᑦ ᐋᓐᓂᐊᕕᓕᐊᖅᖢᑎᒃ ᐊᐅᓪᓚᖃᑦᑕᖅᑐᑦ 19-

ᓂᒃ ᐅᑭᐅᓖᑦ ᑐᖔᓂᓘᓐᓃᑦ. ᐊᓯᖏᑦ, ᓲᕐᓗ ᐃᕐᓂᐊᖑᔪᑦ 

ᐊᓈᓇᐅᔪᓄᑦ ᐊᕐᕌᒍᓕᖕᓄᑦ 15 ᑐᖔᓂᑦ ᓱᕐᕋᓚᐅᙱᑦᑐᑦ.  

 

ᐃᓛᓐᓂᒃᑯᑦ, ᑖᒃᑯᐊ ᑎᑎᕋᖅᓯᒪᔪᑦ ᖃᐅᔨᓴᖅᑕᐅᓂᑯᐃᑦ 

ᑲᒪᓇᒻᒪᕆᖃᑦᑕᖅᐳᑦ, ᑭᓯᐊᓂᓕ ᐱᑕᖃᙱᓐᓂᖏᑦ. 

ᐊᑕᐅᓯᐊᖅ, ᑎᑎᖅᑲᑦ ᐱᓚᐅᖅᑕᕗᑦ ᐊᕐᕌᒍᒐᓴᖕᓄᑦ, 

ᐅᖃᐅᓯᐅᒐᓗᐊᖅᑎᓪᓗᒋᑦ ᑕᒻᒪᖅᓯᒪᓂᖏᓐᓂᒃ 

ᖃᐅᔨᔭᐅᓚᐅᕋᓗᐊᖅᑎᓪᓗᒋᑦ ᓱᓕᙱᓗᐊᕐᓂᖏᓐᓂᒃ 

ᐃᓄᓕᕆᔨᒃᑯᑦ ᑭᑭᑦᑎᔪᒪᓚᐅᕐᒪᑕ ᑭᐅᔾᔪᑎᖏᓐᓂᒃ, 

ᓴᖅᑭᖦᖢᒋᑦ ᐱᔾᔪᑕᐅᔪᑦ ᖃᐅᔨᔭᐅᓚᐅᙱᑦᑐᑦ 

ᐅᔾᔨᕐᓇᓗᐊᕐᓂᖏᓐᓂᒃ. ᐅᐱᒋᕙᒃᑲ ᐱᓕᕆᕕᐅᔪᑦ 

ᓱᓕᑦᑎᐊᕐᓂᖏᓐᓄᑦ ᐅᒃᐱᕆᔭᐅᔪᓐᓇᑦᑎᐊᖅᖢᑎᒡᓗ.  

 

ᑭᖑᒧᑦ ᑕᑯᒋᐊᕐᓗᒍ ᑭᖑᓪᓕᖅᐹᑦ ᓇᑉᐸᓪᓗᐊᖏᑦ 

ᕿᒥᕐᕈᔪᓐᓇᖅᓯᓚᐅᕐᒥᔭᕗᑦ ᐱᕙᓪᓕᐊᓂᕆᔭᐅᔪᑦ 

ᐱᓕᕆᕝᕖᑦ 15-ᓂᒃ ᐊᑐᓕᖁᔭᐅᓯᒪᔪᓂᒃ ᐱᒋᐊᖅᓯᒪᔪᓂᒃ 

ᓯᕗᓪᓕᖅᐹᒥ ᓈᒪᔪᒥᒃ ᕿᒥᕐᕈᑎᓪᓗᑕ, ᐃᓱᒪᕗᑦ 

ᐊᑑᑎᖃᖅᐳᖅ. ᐱᓕᕆᕝᕕᐅᔪᑦ ᐊᖏᓚᐅᖅᑐᑦ 

ᐊᑐᓕᖅᑎᑦᑎᔪᒪᓪᓗᑎᒃ 13-ᓂᒃ ᐊᑐᓕᖁᔭᐅᓯᒪᔪᓂᒃ 

ᐊᒻᒪᓗ ᖁᕕᐊᓱᒃᖢᑕ, 9-ᖑᔪᑦ 

ᐊᑐᓕᖅᑎᑕᐅᑦᑎᐊᖅᓯᒪᖕᒪᑕ.  
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In addition to this exercise of looking back, my 

office continued to move forward during the 

23-24 fiscal year. 

 

The Communications and Public Awareness 

program’s work on a child rights teaching 

guide for kindergarten to grade four students, 

which began in 22-23, continued throughout 

the fiscal year in partnership with Inhabit 

Education. The guide incorporates all of our 

child rights resources created to date, including 

three books, six video segments, and activities 

created by my staff. It was completed this fiscal 

year 2024-25, it is available in all four 

languages of Nunavut, and it is the first of its 

kind in Canada created by a child rights 

advocacy office. 

 

Community engagement visits also continued 

in 2023-2024, with Representative for Children 

and Youth staff spending time in Kimmirut, 

Kugaaruk, Taloyoak and Kinngait, delivering 

the Raise Your Voice: Self-Advocacy 

Workshop to more than 136 young 

Nunavummiut. 

 

If a department’s services are not ethical, 

equitable, or consistent, or if an individual is 

unable to access a service, these issues can be 

brought to our office for review. Our staff will 

review what happened, or more commonly, 

what did not happen. We then collaborate with 

those involved – such as the young person, 

their family, and the service providers – to find 

a solution. These complaints, more than half of 

which were raised by departments, become our 

individual advocacy cases. 

 

In the 2023-2024 fiscal year, our office handled 

84 of these cases. 41 were new and 43 were 

carried over from the previous fiscal year. With 

over half of our cases being carryover, it is 

clear that the trend of increasingly complex 

cases is continuing, meaning they take more 

time and resources to resolve. To help illustrate 

  

ᖄᒃᑲᓐᓂᐊᒍᑦ ᑕᒪᑐᒧᖓ ᐱᓕᕆᐊᖑᔪᒧᑦ ᑭᖑᒧᑦ ᑕᑯᓪᓗᒍ, 

ᑎᑎᕋᕐᕕᒐ ᓯᕗᒻᒧᐊᖅᐸᓪᓕᐊᖏᓐᓇᓚᐅᖅᐳᖅ 23-24−ᒥ 

ᑮᓇᐅᔭᓕᕆᓐᓇᑦ ᐊᕐᕌᒍᒋᔭᐅᔪᒥ. 

 

ᑐᓴᐅᒪᑎᑦᑎᓂᖅ ᑭᒃᑯᑐᐃᓐᓇᓂᒡᓗ ᐅᔾᔨᕈᓱᒃᑎᑦᑎᓂᕐᒧᑦ 

ᐱᓕᕆᐊᖑᔪᖅ 

 

ᑐᓴᐅᒪᑎᑦᑎᓂᕐᒧᑦ ᑭᒃᑯᑐᐃᓐᓇᓂᒡᓗ ᐅᔾᔨᕈᓱᒃᑎᑦᑎᓂᕐᒧᑦ 

ᐱᓕᕆᐊᖑᔪᒥᑦ ᐱᓕᕆᐊᖃᖅᐳᖅ ᓄᑕᖅᑲᑦ 

ᐱᔪᓐᓇᐅᑎᒋᔭᖏᓐᓂ ᐃᓕᓐᓂᐊᖅᑎᑦᑎᓂᕐᒧᑦ 

ᒪᓕᒃᑕᐅᕙᓪᓕᐊᕙᒃᑐᒥᒃ ᐃᓕᓐᓂᐊᓕᓵᖅᑐᓂᑦ 

ᐊᔪᙱᓐᓂᓕᖕᓄᑦ 4−ᒧᑦ ᐃᓕᓐᓂᐊᖅᑎᓄᑦ, ᑕᒪᓐᓇᓗ 

ᐱᒋᐊᓚᐅᖅᓯᒪᓪᓗᓂ 22-23−ᒥ, ᑲᔪᓯᑎᑕᐅᓚᐅᖅᖢᓂᓗ 

ᑮᓇᐅᔭᓕᕆᓐᓇᒥ ᐊᕐᕌᒍᒥ ᐱᓕᕆᖃᑎᖃᖅᖢᑎᒃ, Inhabit 

Education−ᑯᓐᓂ. ᑖᓐᓇ ᒪᓕᒐᒃᓴᖅ ᐃᓚᓕᐅᔾᔨᕗᖅ 

ᑕᒪᕐᒥᒃ ᓄᑕᖅᑲᑦ ᐱᔪᓐᓇᐅᑎᖏᓐᓄᑦ ᐃᑲᔫᑎᒃᓴᑦ 

ᓴᖅᑭᑕᐅᓯᒪᓕᖅᑐᑦ ᒫᓐᓇᒧᑦ ᑎᑭᖦᖢᒍ, ᐃᓚᒋᔭᐅᓪᓗᑎᒃ 

ᐱᖓᓱᑦ ᐅᖃᓕᒫᒐᑦ, ᐊᕐᕕᓂᓖᑦ ᑕᕐᕆᔮᒃᓴᑦ, ᐊᒻᒪ 

ᐱᓕᕆᐊᒃᓴᑦ ᓴᖅᑭᑕᐅᔪᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᓐᓄᑦ.  

ᐱᔭᕇᖅᑕᐅᓚᐅᖅᑐᖅ ᑕᒪᑐᒪᓂ ᐊᕐᕌᒍᒥ 24-25, 

ᐊᑐᐃᓐᓇᐅᔪᖅ ᑕᒪᐃᓐᓂᒃ ᑎᓴᒪᓂᒃ ᐅᖃᐅᓯᕐᓂᑦ 

ᓄᓇᕗᒻᒥ, ᓯᕗᓪᓕᖅᐸᐅᓪᓗᓂᓗ ᑲᓇᑕᒥ 

ᓴᖅᑭᑕᐅᓂᑰᓪᓗᓂ ᓄᑕᖅᑲᑦ ᐱᔪᓐᓇᐅᑎᖏᓐᓄᑦ 

ᑭᒡᒐᖅᑐᐃᔨᑦ ᑎᑎᕋᕐᕕᖓᓂ. 

 

ᓄᓇᓖᑦ ᐃᓚᐅᑎᑕᐅᓂᖏᑦ ᑲᔪᓰᓐᓇᓚᐅᕆᕗᑦ 2023-

2024−ᒥ, ᑭᒡᒐᖅᑐᐃᔨ ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑦ ᑭᒻᒥᕈᒻᒦᖃᑕᐅᓪᓗᑎᒃ, ᑰᒑᕐᔪᖕᒥ, 

ᑕᓗᕐᔪᐊᕐᒥ ᐊᒻᒪ ᑭᙵᕐᓂ, ᐱᓕᕆᑎᑦᑎᓪᓗᑎᒃ ᓂᐲᑦ 

ᑐᓴᖅᑕᐅᑎᓪᓗᒍ: ᐃᒻᒥᒥᒃ−ᑭᒡᒐᖅᑐᐃᓂᕐᒥᑦ ᑲᑎᒪᓂᖅ 136 

ᐅᖓᑖᓂ ᒪᒃᑯᒃᑐᑦ ᓄᓇᕗᒻᒥᐅᑦ. 

 

ᐃᓄᑑᓪᓗᓂ ᑭᒡᒐᖅᑐᖅᑎᒧᑦ ᐃᓕᓐᓂᐊᒐᒃᓴᖅ 

 

ᐱᓕᕆᕝᕖᑦ ᐱᔨᑦᑎᕋᕐᓂᖏᑦ ᓈᒻᒪᙱᑉᐸᑕ, 

ᐊᔾᔨᒌᒃᑎᑦᑎᙱᑉᐸᑕ, ᐊᓯᔾᔨᖅᑕᖅᐸᑕᓘᓐᓃᑦ, 

ᐱᔨᑦᑎᕋᕈᓐᓇᙱᑉᐸᑕᓘᓐᓃᑦ, ᑎᑎᕋᕐᕕᑦᑎᓐᓄᑦ 

ᕿᒥᕐᕈᔭᐅᖁᔭᐅᔪᓐᓇᖅᑐᑦ. ᐃᖅᑲᓇᐃᔭᖅᑎᕗᑦ 

ᕿᒥᕐᕈᓂᐊᖅᑐᑦ ᖃᓄᐃᑦᑐᖃᓚᐅᕐᒪᖔᖅ, ᐅᕝᕙᓘᓐᓃᑦ 

ᑕᐃᒪᐃᒐᔪᖕᓂᖅᓴᐅᖕᒪᖔᑦ, ᖃᓄᐃᓕᔪᖃᓚᐅᖏᒻᒪᖔᑦ. 

ᐱᓕᕆᖃᑎᖃᓕᖅᐸᒃᑐᒍᑦ ᐃᓚᐅᔪᓂᒃ, ᓲᕐᓗ ᒪᒃᑯᒃᑐᓂᒃ, 

ᐃᓚᒋᔭᐅᔪᓂᒃ, ᐱᔨᑦᑎᖅᑎᖏᓐᓂᒃ ᐊᑲᐅᙱᓪᓕᐅᕈᑎᒥᒃ − 

ᖃᓄᖅᑑᕈᑎᒃᓴᖅᓯᐅᖅᖢᑕ. ᑖᒃᑯᐊ ᐅᖃᐱᓘᑕᐅᔪᑦ, 

ᐊᕝᕙᖏᑕ ᐅᖓᑖᓂ ᐅᖃᐅᓯᐅᓚᐅᖅᑐᑦ ᐱᓕᕆᕕᖕᓂᑦ, 

ᐃᓛᒃᑯᑦ ᑭᒑᖅᑐᖅᑎᐅᓕᕐᓗᑎᒃ. 
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what this work looks like, we included several 

case samples in the annual report that showcase 

their breadth and depth. 

 

When a concern is identified that has or could 

impact multiple young people and the delivery 

of ethical, equitable and consistent services, my 

office reviews the concern to determine if it is a 

systemic issue. In the 2023-24 fiscal year, we 

received 46 systemic referrals, the majority of 

which came from our individual advocacy 

program. 

 

Part of our systemic work this year included a 

comprehensive review of our database. Our 

systemic database is a year-over-year 

accumulation of all systemic issues identified 

by or brought to our attention. Referrals and 

issues were recategorized and consolidated into 

97 systemic issues, 32 of which are being 

monitored and six are actively being reviewed. 

A full list of the issues along with their status 

can now be found in this report. 

 

As part of our systemic advocacy program, my 

office will issue recommendations aimed at 

addressing the issues we review. As of the end 

of the 2023-2024 fiscal year, there were 42 

active recommendations that have been made to 

various departments, including those from the 

Our Minds Matter report. Additionally, nine 

new recommendations were issued to the 

Department of Family Services during the 

2023-2024 fiscal year, focusing on placement 

and permanency planning for children in care. 

Unfortunately, no systemic issues were 

resolved in this fiscal year. 

 

The work done by the systemic advocacy 

program is often challenging, but one particular 

issue with the Department of Family Services 

that year proved to be especially difficult. After 

months of unanswered requests and refusals to 

provide us with the necessary information, my 

office issued its first ever summons, which 

went to the Director of Child and Family 

2023-2024−ᒥ ᐊᕐᕌᒍᒋᔭᐅᔪᒥ, ᑎᑎᕋᕐᕕᒃᐳᑦ 

ᑲᒪᒋᔭᖃᓚᐅᖅᐳᑦ 84−ᓂᒃ ᑖᒃᑯᓇᙵᑦ. 41 ᓄᑖᖑᓪᓗᑎᒃ 

ᐊᒻᒪ 43 ᓅᑕᐅᓪᓗᑎᒃ ᐊᕐᕌᓂᐅᓚᐅᖅᑐᒥᑦ. 

ᓇᑉᐸᒋᓗᐊᖅᑕᖏᑦ ᑲᔪᓯᑎᑕᐅᑎᓪᓗᒋᑦ, ᓇᓗᓇᕈᓐᓃᖅᑐᖅ 

ᐅᓄᖅᓯᕙᓪᓕᐊᖏᓐᓇᖅᑐᑦ ᐱᔭᕆᑐᔪᑦ 

ᐱᓕᕆᐊᖑᖃᑦᑕᖅᑐᑦ, ᐃᒪᓐᓇ ᑐᑭᖃᖅᖢᓂ 

ᐱᕕᖃᕐᓂᖅᓴᐅᖃᑦᑕᖅᐳᑦ ᐊᒻᒪ 

ᐃᑲᔫᑎᒃᓴᖃᕐᓂᖅᓴᐅᓪᓗᑎᒃ ᐋᖅᑭᒃᓯᓇᓱᒃᖢᑎᒃ. 

ᑕᑯᒃᓴᐅᖁᓪᓗᒍ ᖃᓄᖅ ᑖᓐᓇ ᐱᓕᕆᐊᖅ 

ᑕᐅᑦᑐᖃᕐᒪᖔᑦ, ᐃᓚᓕᐅᔾᔨᓚᐅᖅᐳᒍᑦ ᖃᔅᓯᑲᓪᓚᖕᓂᒃ 

ᖃᐅᔨᓴᖅᑕᐅᔪᓂᒃ ᐊᕐᕌᒍᓕᒫᖅᓯᐅᑦ ᐅᓂᒃᑳᒥ 

ᑕᑯᒃᓴᐅᑎᑦᑎᔪᓂᒃ ᐅᖓᓯᖕᓂᖓᓂ ᐊᑦᑎᖕᓂᖓᓂᓪᓗ. 

ᐋᖅᑭᐅᒪᔪᓄᑦ ᑭᒡᒐᖅᑐᖅᑕᐅᒋᐊᓕᖕᓄᑦ ᐱᓕᕆᐊᑦ 

ᐃᓱᒫᓘᑕᐅᔪᖅ ᓇᓗᓇᐃᖅᑕᐅᔭᕌᖓᑦ 

ᐊᒃᑐᐃᑐᐃᓐᓇᕆᐊᓕᖕᒥᑦ ᐅᓄᖅᑐᓂᒃ ᒪᒃᑯᒃᑐᓂᒃ ᐊᒻᒪᓗ 

ᐱᔨᑦᑎᕐᓂᐅᔪᒥᒃ ᐱᓇᓱᐊᑦᑎᐊᕐᓂᒃᑯᑦ, ᐊᔾᔨᒌᒃᑎᑦᑎᓂᒃᑯᑦ, 

ᒪᓕᑦᑎᐊᕐᓗᓂᓗ ᐱᔨᑦᑎᕋᐅᑎᓂᒃ, ᑎᑎᕋᕐᕕᒃᐳᑦ 

ᕿᒥᕐᕈᖃᑦᑕᖅᑐᑦ ᐃᓱᒫᓘᑕᐅᔪᓂᒃ ᐋᖅᑭᒃᓯᓇᓱᒃᖢᑎᒃ 

ᑕᒪᐃᓐᓂᒃ ᐊᑲᐅᙱᓕᐅᕈᑎᓂᒃ. 23-24−ᒥ 

ᑮᓇᐅᔭᓕᕆᓂᕐᒧᑦ ᐊᕐᕌᒍᖓᓂ, 46−ᓂᒃ ᑕᒪᐃᓐᓂᒃ 

ᑕᑯᔭᒃᓴᓕᐊᓂᒃ ᐱᓚᐅᖅᐳᒍᑦ, ᐅᓄᕐᓂᖅᓴᐃᑦ 

ᐅᕙᙶᖅᖢᑎᒃ ᐃᓛᒃᑯᑦ ᑭᒡᒐᖅᑐᐃᔨᑦᑕ ᐱᓕᕆᐊᖓᓂ.  

 

ᐃᓚᖓᑦ ᐱᓕᕆᐊᕆᔭᑦᑕ ᑕᒪᑐᒪᓂ ᐊᕐᕌᒍᒥ 

ᐃᓚᖃᓚᐅᖅᐳᖅ ᓈᒪᔪᒥᒃ ᕿᒥᕐᕈᐊᖅᑕᐅᔪᒥᑦ 

ᑎᑎᕋᖅᓯᒪᔪᖁᑎᑦᑎᓐᓂᒃ. ᑕᒪᐃᓐᓂᒃ ᑐᖅᑯᐃᕝᕕᕗᑦ 

ᐊᕐᕌᒍᑕᒫᑦ ᓄᐊᑦᑎᕙᓪᓕᐊᔾᔪᑕᐅᔪᑦ ᑕᒪᐃᓐᓂᒃ 

ᐱᔾᔪᑕᐅᔪᓂᑦ ᓇᓗᓇᐃᖅᑕᐅᔪᓂᒃ 

ᑐᓴᖅᑎᑕᐅᔾᔪᑕᐅᔪᓂᒡᓘᓐᓃᑦ ᐅᕙᑦᑎᓐᓄᑦ. ᑐᓐᓂᖅᑯᑕᐅᔪᑦ 

ᐃᓱᒪᒋᔭᒃᓴᐃᓪᓗ ᐋᖅᑭᒃᓱᖅᑕᐅᒃᑲᓐᓂᓚᐅᖅᐳᑦ 

ᑲᑎᑕᐅᓪᓗᑎᒡᓗ 97−ᓄᑦ ᑕᒪᐃᓐᓄᑦ ᐃᓱᒪᒋᔭᒃᓴᓄᑦ, 

32−ᖑᓪᓗᑎᒃ ᑖᒃᑯᐊᓗ ᓇᐅᑦᑎᖅᓱᖅᑕᐅᓪᓗᑎᒃ 

ᐊᕐᕕᓂᓖᓪᓗ ᕿᒥᕐᕈᔭᐅᕙᓪᓕᐊᓪᓗᑎᒃ. ᐊᑕᖏᖅᖢᒋᑦ 

ᑎᑎᕋᖅᓯᒪᔪᓂᒃ ᐃᓱᒪᒋᔭᒃᓴᓂᒃ ᐃᓚᖃᕐᓗᓂ 

ᖃᓄᐃᓕᖓᓂᖓᓂᒃ ᒫᓐᓇ ᓇᓂᔭᐅᔪᓐᓇᓕᖅᐳᖅ ᑕᕝᕙᓂ 

ᐅᓂᒃᑳᒥ.  

 

ᐃᓚᒋᔭᐅᓪᓗᓂ ᑕᒪᐃᓐᓂᒃ ᑭᒡᒐᖅᑐᐃᔨᒧᑦ ᐱᓕᕆᐊᖑᔪᒧᑦ, 

ᑎᑎᕋᕐᕕᒐ ᓴᖅᑭᑎᑦᑎᓂᐊᖅᐳᖅ ᐊᑐᓕᖁᔭᐅᔪᓂᑦ 

ᑐᕌᖓᑎᑕᐅᔪᓂᒃ ᐃᓱᒪᒋᔭᒃᓴᓂᒃ ᑲᒪᒋᔭᐅᖁᓪᓗᒋᑦ 

ᕿᒥᕐᕈᔭᑦᑎᓐᓂᒃ. 2023-2024 ᑮᓇᐅᔭᑦ ᐊᕐᕌᒍᖓ 

ᐃᓱᓕᑉᐸᓪᓕᐊᓕᖅᑎᓪᓗᒍ, 42−ᓂᒃ ᐊᑐᓕᖁᔭᐅᓯᒪᔪᓂᒃ 

ᐱᑕᖃᓚᐅᖅᐳᖅ ᐊᔾᔨᒌᙱᑦᑐᓄᑦ ᐱᓕᕆᕝᕕᖕᓄᑦ, 

ᐃᓚᒋᔭᐅᓪᓗᑎᒃ ᑕᐃᑲᙵᑦ ᐃᓱᒪᕗᑦ ᐱᒻᒪᕆᐅᕗᑦ 

ᐅᓂᒃᑳᒥ. ᐊᒻᒪ ᓱᓕ, 9−ᓂᒃ ᓄᑖᓂᒃ ᐊᑐᓕᖁᔨᔾᔪᑎᓂᒃ 

ᓴᖅᑭᑦᑎᔪᖃᓚᐅᖅᐳᖅ ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ 2023-2024−ᒥ 

ᑮᓇᐅᔭᓕᕆᓐᓇᒥ ᐊᕐᕌᒍᒥ, ᑲᒪᒋᔭᐅᓪᓗᐊᑕᖅᖢᑎᒃ 
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Services. Our legal counsel then questioned the 

Director in November and December of 2023 

and then sought additional information as a 

result. As of the end of that fiscal year, our 

work with Family Services on this review was 

still ongoing. 

 

The Reviews of Critical Injuries and Deaths 

program came into effect on April 1, 2023. The 

purpose of these reviews is not to assign blame 

or determine criminal or civil liability; rather, 

they aim to identify deficiencies and gaps in 

services, standards, procedures, practices, and 

legislation. 

 

These reviews are based on critical injury and 

death reports, which must be submitted in a 

mandatory and timely manner, a requirement 

that has been in effect since 2015. 

Unfortunately, it has continuously been a 

challenge to receive these reports, and the 

2023-2024 year was no exception. Despite 

repeated requests, the Department of Family 

Services failed to submit any reports until late 

October, when they sent 350. By the end of the 

2023-24 fiscal year, a total of 658 reports were 

made, but only 47 actually qualified as critical 

injuries. 

 

In early 2024, we began our first review of a 

critical injury, focusing on a young person who 

was in the permanent care and custody of the 

Director of Child and Family Services and 

placed in an approved foster home, when they 

sustained serious injuries. This review is still 

underway and expected to be completed and a 

public report tabled by May 2025. 

 

Last year, I sat in this very spot and I said that 

the Department of Family Services was in a 

crisis. That crisis is still ongoing. 

 

Now, I understand that growth doesn’t happen 

overnight, nor do I expect the significant 

changes to take place over the course of a 

single year, but how much time is appropriate 

ᐃᓂᑖᖅᑎᑕᐅᔪᑦ ᐊᒻᒪ ᐃᓂᑖᖅᑎᑦᑎᓂᕐᒧᑦ ᐸᕐᓇᐅᑎᑦ 

ᓄᑕᖅᑲᓄᑦ ᑲᒪᒋᔭᐅᔪᓄᑦ. ᐊᐃᑦᑖᖑᒐᓗᐊᖅ, ᑕᒪᐃᓐᓂᒃ 

ᐱᓕᕆᐊᒃᓴᑦ ᐋᖅᑭᒃᑕᐅᓚᐅᙱᒻᒪᑕ ᑕᒪᑐᒪᓂ ᑮᓇᐅᔭᓄᑦ 

ᐊᕐᕌᒍᒋᔭᐅᔪᒥ. 

 

ᐱᓕᕆᐊᖑᔪᑦ ᑕᒪᐃᓐᓂᒃ ᑭᒡᒐᖅᑐᐃᔨᒧᑦ ᐱᓕᕆᐊᖑᔪᒥᑦ 

ᐊᒃᓱᕈᕐᓇᕋᔪᒃᐳᖅ, ᑭᓯᐊᓂ ᐊᑕᐅᓯᖅ ᐱᓗᐊᖅᑐᒥᒃ 

ᐱᔾᔪᑕᐅᔪᖅ ᐃᓄᓕᕆᔨᒃᑯᑦ ᑕᐃᔅᓱᒪᓂ ᐊᔪᕐᓇᓗᐊᓚᐅᕐᒪᑦ. 

ᑕᖅᑭᒐᓴᐃᑦ ᐊᓂᒍᖅᑎᓪᓗᒋᑦ ᑭᐅᔭᐅᓚᐅᙱᑦᑐᑦ 

ᑐᒃᓯᕋᖅᑕᐅᔪᑦ ᐊᒻᒪ ᐋᒃᑳᖅᑕᐅᔪᑦ 

ᐊᑐᐃᓐᓇᕈᖅᑎᑦᑎᔪᒪᓪᓗᑎᒃ ᑐᑭᓯᒋᐊᒐᒃᓴᓂᒃ, ᑎᑎᕋᕐᕕᒐ 

ᓴᖅᑭᑦᑎᓚᐅᖅᐳᖅ ᓯᕗᓪᓕᖅᐹᒥ ᖃᐃᖁᔭᐅᔾᔪᑎᓂᒃ 

ᑐᑭᒧᐊᒃᑎᑦᑎᔨᒧᑦ ᓄᑕᖅᑲᓄᑦ ᐃᓚᒌᓄᓪᓗ 

ᐱᔨᑦᑎᕋᖅᑎᒃᑯᓐᓄᑦ. ᒪᓕᒐᓕᕆᔨᕗᑦ ᐊᐱᖅᓱᓕᓚᐅᖅᑐᖅ 

ᑐᑭᒧᐊᒃᑎᑦᑎᔨᒥᑦ ᓄᕕᐱᕆᒥᑦ ᑎᓯᐱᕆᒥᓪᓗ 2023−ᒥᑦ 

ᑐᑭᓯᒋᐊᒃᑲᓐᓂᕋᓱᓕᕐᖢᑎᒃᓗ. ᐊᕐᕌᒍ ᐃᓱᓕᓕᖅᑎᓪᓗᒍ, 

ᐃᓄᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᖃᑎᒋᖃᑦᑕᖅᑕᕗᑦ ᑕᒪᓐᓇ ᓱᓕ 

ᑲᔪᓯᓚᐅᖅᑐᖅ. 

 

ᕿᒥᕐᕈᔭᐅᔪᑦ ᐋᓐᓂᕐᔪᐊᖅᑐᓂᒃ ᐊᒻᒪᓗ 

ᐃᓅᔪᓐᓃᖅᑐᕕᓂᕐᓂᒃ ᐱᓕᕆᐊᖑᔪᒥᑦ 

 

ᕿᒥᕐᕈᔭᐅᔪᑦ ᐋᓐᓂᕐᔪᐊᖅᑐᓂᒃ ᐃᓅᔪᓐᓃᖅᑐᓂᒡᓗ 

ᐱᓕᕆᐊᖑᔪᖅ ᐊᑐᓕᓚᐅᖅᑐᖅ ᐊᐃᕐᕆᓕ 1, 2023−ᒥᑦ. 

ᕿᒥᕐᕈᔭᐅᔪᑦ ᐱᔾᔪᑎᖃᖅᐳᑦ ᐸᓯᒃᖠᕈᑕᐅᓇᓱᙱᖦᖢᑎᒃ 

ᐅᕝᕙᓘᓐᓃᑦ ᓇᓗᓇᐃᖅᓯᓇᓱᙱᓪᓗᑎᒃ ᐱᕋᔭᒃᑐᓄᑦ 

ᐃᓅᖃᑎᒌᓄᓪᓘᓐᓃᑦ 

ᐸᓯᔭᒃᓴᙳᖅᑎᑕᐅᑐᐃᓐᓇᕆᐊᖃᕐᓂᕐᒥᒃ 

ᓇᓗᓇᐃᖅᓯᓇᓱᙶᖅᐳᓪᓕ ᓈᒻᒪᙱᓪᓕᐅᕈᑎᓂᒃ 

ᐱᑕᖃᙱᓐᓂᐅᔪᓂᒡᓗ ᐱᔨᑦᑎᕋᐅᑎᓂᒃ, ᒪᓕᒃᑕᐅᕙᒃᑐᓂᒃ, 

ᐱᓕᕆᔾᔪᓯᕐᓂᒃ, ᐊᑐᕆᐊᓕᖕᓂᑦ, ᐊᒻᒪ 

ᒪᓕᒐᓕᐊᖑᔪᒪᔪᓂᒃ. 

 

ᑖᒃᑯᐊ ᕿᒥᕐᕈᓃᑦ ᑐᙵᕕᖃᖅᑐᑦ ᐋᓐᓂᕐᔪᐊᖅᑐᓄᑦ 

ᐃᓅᔪᓐᓃᖅᑐᓄᓪᓗ ᐅᓂᒃᑳᓂᑦ, ᑐᓂᔭᐅᔭᕆᐊᖃᖅᖢᑎᒃ 

ᐱᔭᕆᐊᖃᒻᒪᕆᒃᑐᒃᑯᑦ ᕿᓚᒻᒥᐅᔪᒃᑯᓪᓗ, ᐊᑐᕆᐊᓖᑦ 

2015−ᒥᑦ ᐊᑐᓕᓚᐅᖅᓯᒪᓪᓗᑎᒃ. ᐊᐃᑦᑖᖑᒐᓗᐊᖅ, 

ᐊᒃᓱᕈᕐᓇᐃᓐᓇᕐᒪᑦ ᑖᒃᑯᐊ ᐅᓂᒃᑳᑦ ᐱᓇᓱᒃᓗᒋᑦ, 2023-

2024−ᒥᓪᓗ ᐊᕐᕌᒍᒥᑦ ᑕᐃᒪᐃᑦᑎᐊᕆᕗᖅ. 

ᑐᒃᓯᕋᖅᑐᖃᐃᓐᓇᖃᑦᑕᕋᓗᐊᖅᑎᓪᓗᒍ, ᐃᓄᓕᕆᔨᒃᑯᑦ 

ᑐᓂᓯᓚᐅᙱᑦᑐᑦ ᐅᓂᒃᑳᓂᒃ ᑭᓯᐊᓂ ᐅᑐᐱᕆᐅᑉ 

ᓄᙳᐊᓂ, 350−ᓂᒃ ᐊᐅᓪᓚᖅᑎᑦᑎᑎᓪᓗᒋᑦ. 23-24 

ᑮᓇᐅᔭᓕᕆᓐᓇᐅᑉ ᐊᕐᕌᒍᐊ ᓄᙳᐊᓂ, ᑲᑎᖦᖢᒋᑦ 

658−ᓂᒃ ᐅᓂᒃᑳᓕᐅᖅᑐᖃᓚᐅᖅᐳᖅ, ᑭᓯᐊᓂ 

47−ᑐᐃᓐᓇᑯᓗᐃᑦ ᐱᔪᓐᓇᖅᑎᑕᐅᓚᐅᖅᐳᑦ 

ᐋᓐᓂᕐᔪᐊᕐᓂᕐᒧᑦ. 
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to see progress in the right direction? How long 

should we remain patient? Having now 

embarked on a second five-year term as the 

Representative for Children and Youth, these 

are the questions I pose to myself, and they 

should be the questions you consider as well. 

 

The recent follow-up report from the Auditor 

General found that there has been little to no 

improvement in services for the protection and 

well-being of vulnerable children and their 

families. 

 

To hear the Minister of Family Services 

respond to that report by saying “progress has 

been slow” and “this was a short time frame” is 

frankly frustrating. The issues identified in the 

2023 report were not new. As I said last year, 

the situation that the Department of Family 

Services finds themselves in has been years in 

the making. It has spanned numerous 

governments and administrations. Even before 

the first Auditor General report in 2011 there 

had already been other publications raising 

similar concerns and issuing similar 

recommendations dating back to 2009. While I 

realize that is all in the past, the work currently 

being done by the department to remedy these 

issues is either insufficient, misdirected, or 

both. 

 

As I pointed out last year, my office believes 

that the department’s 2024 framework and 

subsequent action plan fails to address the root 

causes of these ongoing failures. What is 

needed is a comprehensive service delivery 

model, which is effectively a roadmap that 

clearly outlines all the processes and steps that 

should occur from the time of referral to case 

closure. This is the foundation of any 

responsive child welfare system. 

 

During my last appearance, I discussed the 

ongoing child sexual abuse crisis in Nunavut. 

Although the issue remains just as urgent as 

before, I have observed that efforts to address it 

2024 ᐱᒋᐊᕐᓂᖓᓂ, ᓯᕗᓪᓕᖅᐹᒥ 

ᕿᒥᕐᕈᓯᒋᐊᓚᐅᖅᐳᒍᑦ ᐋᓐᓂᕐᔪᐊᖅᑐᒥᒃ, 

ᑲᒪᒋᓪᓗᐊᑕᕐᓗᒋᑦ ᒪᒃᑯᒃᑐᑦ ᑲᒪᒋᔭᐅᖏᓐᓇᖅᑐᒦᑦᑐᑦ ᐊᒻᒪ 

ᐱᓯᒪᔭᐅᓪᓗᑎᒃ ᑐᑭᒧᐊᒃᑎᑦᑎᔨ ᓄᑕᖅᑲᓄᑦ ᐃᓚᒌᓄᓪᓗ 

ᐱᔨᑦᑎᕋᖅᑎᒃᑯᓐᓄᑦ ᐊᖏᖅᑕᐅᓯᒪᓪᓗᓂᓗ 

ᑎᒍᐊᙳᐊᖃᕐᕕᖕᒧᑦ, ᐋᓐᓂᕐᔪᐊᖅᑎᓪᓗᒋᑦ. ᓱᓕ 

ᕿᒥᕐᕈᕙᓪᓕᐊᔪᑦ ᐱᐊᓂᒃᑕᐅᓛᕋᓱᒋᔭᐅᓪᓗᓂᓗ 

ᑭᒃᑯᑐᐃᓐᓇᓄᓪᓗ ᐅᓂᒃᑳᓕᐊᖅ ᓴᖅᑭᑎᑕᐅᓛᖅᖢᓂ ᒪᐃ 

2025−ᒥ. 

 

ᐊᕐᕌᓂ, ᑕᕝᕙᓂ ᐃᒃᓯᕚᓚᐅᖅᑐᖓ ᐅᖃᖅᖢᖓᓗ 

ᐃᓄᓕᕆᔨᒃᑯᑦ ᐊᒃᓱᕈᕐᓇᖅᑐᒦᓕᕐᓂᖏᓐᓂᒃ. ᓱᓕ 

ᐊᒃᓱᕈᕐᓇᖅᑐᒃᑰᖅᐳᑦ.   

 

ᒫᓐᓇᓕ, ᑐᑭᓯᕗᖓ ᐅᓐᓄᐊᖏᓐᓇᖅ 

ᐱᕈᖅᐸᓪᓕᐊᕙᙱᒻᒪᑦ, ᓂᕆᐅᙱᖦᖢᖓᓗ 

ᐊᓯᔾᔨᕐᓂᐊᕐᓂᖓᓂ ᐊᕐᕌᒎᒧᑦ ᐊᑕᐅᓯᕐᒧᑦ, ᑭᓯᐊᓂᓕ 

ᖃᓄᑎᒋ ᐊᑲᐅᓂᖃᖅᐸ ᑕᑯᓗᓂ 

ᐱᕙᓪᓕᐊᑎᑦᑎᑦᑎᐊᕐᓂᖅ ᑐᕌᑦᑎᐊᕐᓗᑎᒃ? ᖃᓄᖅ 

ᐊᑯᓂᐅᑎᒋᔪᖅ ᕿᓄᐃᓵᕈᓐᓇᖅᐱᑕ? ᒫᓐᓇ 

ᐱᒋᐊᖅᓯᒪᓕᖅᖢᖓ ᐊᐃᑉᐸᖓᓂ ᐊᕐᕌᒍᓄᑦ ᑕᓪᓕᒪᓄᑦ 

ᑲᑎᒪᔨᐅᕝᕕᖃᕐᓂᕐᒥᒃ ᑭᒡᒐᖅᑐᐃᔨᐅᓪᓗᖓ ᓄᑕᖅᑲᓄᑦ 

ᒪᒃᑯᒃᑐᓄᓪᓗ, ᑖᒃᑯᐊ ᑕᕝᕙ ᐊᐱᖅᑯᑎᒃᓴᐃᑦ ᐅᕙᓐᓄᑦ 

ᐊᐱᖅᑯᑎᒋᖃᑦᑕᖅᑕᒃᑲ, ᐊᐱᖅᑯᑎᒃᓴᕆᓪᓗᐊᖅᑕᑎᓪᓗ 

ᐃᓱᒪᒋᔭᕆᐊᖃᕐᒥᔭᑎᑦᑕᐅᖅ. 

   

ᒫᓐᓇᕋᑖᖅ ᖃᐅᔨᒋᐊᕈᑕᐅᓚᐅᖅᑐᖅ ᐅᓂᒃᑳᓕᐊᒥᓂᖅ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᕐᔪᐊᖅ ᖃᐅᔨᓚᐅᖅᑐᖅ 

ᐱᐅᓯᕚᓪᓕᓗᐊᖏᓐᓂᖓᓂᒃ ᐱᔨᑦᑎᕋᐅᑏᑦ 

ᓴᐳᔾᔨᒍᑕᐅᓗᑎᒃ ᖃᓄᐃᙱᑦᑎᐊᕐᓗᑎᓪᓗ 

ᐊᒃᑐᖅᑕᐅᓴᕋᐃᑦᑐᑦ ᓄᑕᖅᑲᑦ ᐃᓚᖏᓪᓗ.  

 

ᑐᓴᖅᖢᒍ ᐃᓄᓕᕆᔨᒃᑯᑦ ᒥᓂᔅᑕᖓᑦ ᑭᐅᑎᓪᓗᒍ ᑖᔅᓱᒧᖓ 

ᐅᓂᒃᑳᓕᐊᒧᑦ, ᐅᖃᖅᖢᓂ "ᑲᔪᓯᕙᓪᓕᐊᓂᖅ 

ᓱᒃᑲᐃᑦᑑᓂᖓᓂᒃ" ᐊᒻᒪ "ᑕᒪᓐᓇ ᕿᓚᒥᑯᓘᓚᐅᖅᑐᖅ" 

ᐊᑲᖅᓴᕐᓇᙱᑉᐳᖅ. ᐊᑲᐅᙱᓕᐅᕈᑎᑦ 

ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔪᑦ 2023−ᒥᑦ ᐅᓂᒃᑳᒥᑦ ᓄᑖᖑᙱᑦᑐᑦ. 

ᐊᕐᕌᓂ ᐅᖃᓚᐅᖅᓯᒪᒐᒪ ᐃᓄᓕᕆᔨᒃᑯᑦ ᓇᖕᒥᓂᖅ 

ᖃᐅᔨᖃᑦᑕᕐᒪᑕ ᐊᕐᕌᒍᒐᓴᐅᓕᖅᑐᓂᒃ, ᐊᒥᓱᓂᒃ ᒐᕙᒪᓂᒃ 

ᐊᐅᓚᑦᑎᖃᑦᑕᖅᓯᒪᓪᓗᑎᓪᓗ. ᓯᕗᓪᓕᖅᐹᒥᓘᓐᓃᑦ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ ᐅᓂᒃᑳᖓ ᑎᑭᓚᐅᖅᑎᓐᓇᒍ 

2011-ᒥ ᐊᓯᖏᓐᓂᒃ ᓴᖅᑭᑦᑎᔪᖃᖃᑦᑕᓕᕇᖅᑐᖅ 

ᐊᔾᔨᐸᓗᖏᓐᓂᒃ ᐃᓱᒫᓘᑎᓂᒃ ᓴᖅᑭᑦᑎᓪᓗᑎᒃ 

ᐊᔾᔨᐸᓗᖏᓐᓂᒃ ᐊᑐᓕᖁᔭᓕᐊᓂᒃ 2009-ᒥ. 

ᖃᐅᔨᒪᒐᓗᐊᖅᑎᓪᓗᖓ ᑭᖑᓂᑦᑎᓐᓂᑦ, 

ᐱᓕᕆᐊᖑᕙᓪᓕᐊᔪᖅ ᒥᓂᔅᑕᐅᕝᕕᖕᒧᑦ ᑕᒪᒃᑯᐊ 
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have seemingly risen in priority over the past 

year. A consultant has been hired to assist with 

the development of a sexual abuse action plan 

and has been in contact with our office. In 

addition, the Child Abuse and Neglect 

Response Agreement is in the process of a 

review. 

 

The work my office does is based on the 

problems and issues brought to our attention, 

each directly related to the children, youth, and 

their families who call this territory home. It is 

an absolute honour to be able to do this work, 

to be accountable to the Legislative Assembly, 

and to serve Nunavummiut, but it is 

challenging. 

 

I would be delighted to say that things are 

trending in the right direction, that there is a 

light at the end of the tunnel, but that’s not the 

current reality. 

 

Nevertheless, as I have stated before, I still 

believe, even now, that Nunavut has the 

potential to become a model for exemplary 

public service in Canada. It will take a 

tremendous amount of teamwork and, yes, 

time, but more importantly, accountability. But 

holding someone, something or a department 

accountable is tough when ambiguous metrics 

like “excellence” and “rigorous adherence” are 

used. How can you measure excellence? What 

does that actually mean? Accountability begins 

by setting real, tangible goals and outcomes and 

that needs to start now with an honest dialogue 

that will help us all move forward. 

 

So, to this government and the next, I challenge 

you to consider that children and youth alive in 

2009 when the first recommendations were 

made could very well be parents now, with 

children of their own who could potentially be 

facing the same issues, which for me highlights 

that that this work today, and every day, is truly 

about the future of this territory. So together, 

let’s remain vigilant. Let’s ask for evidence to 

ᐋᖅᑭᒋᐊᕈᑕᐅᓪᓗᑎᒃ ᓈᒻᒪᖏᒻᒪᑕ, ᑐᑭᒧᐊᑦᑎᐊᕋᑎᒃ, 

ᐅᕝᕙᓘᓐᓃᑦ ᑕᒪᐃᓂᒃ.  

 

ᓇᓗᓇᐃᖅᓯᓚᐅᕋᒪ ᐊᕐᕌᓂ, ᑎᑎᕋᕐᕕᒐ ᐅᒃᐱᕈᓱᖕᒪᑕ 

ᐱᓕᕆᕝᕕᐅᑉ 2024−ᒥ ᐋᖅᑭᒃᓯᒪᓂᕆᓂᐊᖅᑕᖓᓂᒃ 

ᑭᖑᓂᐊᒍᓪᓗ ᐱᓕᕆᔾᔪᑎᒃᓴᓄᑦ ᐸᕐᓇᐅᑦ 

ᓴᖅᑭᑦᑎᔾᔪᑕᐅᙱᓐᓂᖏᓐᓂᒃ ᐱᔾᔪᑕᐅᓪᓗᐊᑕᖅᑐᓂᒃ 

ᑖᒃᑯᓄᖓ ᐱᓕᕆᐊᖑᐃᓐᓇᙱᑦᑐᓄᑦ. ᐱᔭᐅᔭᕆᐊᖃᖅᑐᖅ 

ᓈᒪᔪᑦ ᐱᔨᑦᑎᕋᕈᑕᐅᓲᖅ, ᐊᖅᑯᑎᑦᑎᐊᕙᐅᓪᓗᓂ 

ᓇᓗᓇᐃᖅᓯᒪᑦᑎᐊᖅᖢᓂ ᐱᓕᕆᔾᔪᓯᓕᒫᑦ ᐊᒻᒪ 

ᐱᓕᕆᐊᖑᔪᒃᓴᑦ ᓴᖅᑭᑦᑕᕆᐊᖃᖅᑐᑦ 

ᑐᓐᓂᖅᑯᑕᐅᓚᐅᖅᑎᓪᓗᒋᑦ ᑲᒪᒋᔭᐅᔪᑦ ᒪᑐᓚᐅᖅᑎᓪᓗᒋᑦ. 

ᑖᓐᓇ ᑐᙵᕕᐅᔪᖅ ᖃᓄᑐᐃᓐᓇᖅ ᑭᐅᓴᕋᐃᑦᑐᒥᒃ 

ᓄᑕᖅᑲᑦ ᑲᒪᒋᔭᐅᔾᔪᑎᖏᓐᓂ ᐊᑐᖃᑦᑕᖅᑐᓂ.   

 

ᑭᖑᓪᓕᖅᐹᒥ ᓴᖅᑭᑎᓪᓗᖓ, ᐅᖃᐅᓯᖃᓚᐅᖅᐳᖓ 

ᑲᔪᓰᓐᓇᕐᓂᖓᓂ ᓄᑕᖅᑲᓂᒃ ᖁᓄᔪᕐᓂᐊᖅᑕᐅᕙᒃᑐᑦ 

ᓄᓇᕗᒻᒥ. ᑕᒪᓐᓇ ᑐᐊᕕᕐᓇᐃᓐᓇᕋᓗᐊᖅᑎᓪᓗᒍ, 

ᖃᐅᔨᓯᒪᕗᖓ ᑕᒪᓐᓇ ᐱᓕᕆᐊᖑᓇᓱᐊᕐᓂᖓ 

ᓯᕗᓪᓕᐅᔾᔭᐅᓯᒪᖅᑰᔨᖕᒪᑦ ᐊᕐᕌᒎᓚᐅᖅᑐᒥᑦ.  

ᖃᐅᔨᒃᑲᐃᔨᒥᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᑖᖅᓯᒪᓕᖅᑐᑦ 

ᐃᑲᔪᕐᓂᐊᖅᑐᒥᒃ ᐱᕙᓪᓕᐊᑎᑦᑎᑎᓪᓗᒋᑦ 

ᖁᓄᔪᕐᓂᐊᕐᓂᕐᒧᑦ ᖃᓄᖅᑑᕈᑎᒃᓴᒧᑦ ᐸᕐᓇᐅᑎᒥᒃ ᐊᒻᒪ 

ᑎᑎᕋᕐᕕᑦᑎᓐᓂ ᖃᐅᔨᒋᐊᕐᕕᐅᖃᑦᑕᖅᓯᒪᓪᓗᓂ.  ᐊᒻᒪ 

ᓱᓕ, ᓄᑕᖅᑲᑦ ᖁᓄᔪᕐᓂᐊᖅᑕᐅᖃᑦᑕᖅᑐᑦ ᐊᒻᒪ 

ᐃᒃᓯᖕᓇᑰᔪᑦ ᑭᐅᔾᔪᑕᐅᓗᑎᒃ ᐊᖏᖃᑎᒌᒍᑎᑦ 

ᕿᒥᕐᕈᔭᐅᕙᓪᓕᐊᕗᑦ.   

 

ᑎᑎᕋᕐᕕᑦᑎᓐᓂ ᐱᓕᕆᐊᖑᕙᒃᑐᑦ ᑐᙵᕕᖃᖅᑐᖅ 

ᐊᑲᐅᙱᓕᐅᕈᑎᓂᒃ ᐱᓕᕆᐊᒃᓴᓂᓪᓗ ᐅᕙᑦᑎᓐᓄᑦ 

ᑐᓴᖅᑎᑦᑎᔾᔪᑕᐅᔪᓂᑦ, ᐊᑐᓂ ᐊᒃᑐᐊᓂᖃᖅᑐᑦ 

ᓄᑕᖅᑲᓄᑦ, ᒪᒃᑯᒃᑐᓄᑦ, ᖃᑕᙳᑎᖏᓐᓄᓪᓗ ᓄᓇᕗᒻᒥ 

ᐊᖏᕐᕋᖃᕐᓂᕋᐃᔪᓂᑦ. ᐅᐱᒍᓱᑦᑎᐊᖅᐳᖓ ᑕᒪᑐᒥᖓ 

ᐱᓕᕆᔭᕆᐊᒃᓴᖅ, ᓵᑕᒃᓴᐅᔪᓐᓇᕆᐊᒃᓴᖅ ᒪᓕᒐᓕᐅᕐᕕᖕᒧᑦ, 

ᐱᔨᑦᑎᕋᕈᒪᓂᕐᒧᓪᓗ ᓄᓇᕗᒻᒥᐅᓂᑦ, ᑭᓯᐊᓂ 

ᐊᒃᓱᕈᕐᓇᖅᐳᖅ. 

 

ᖁᕕᐊᓱᒃᑲᔭᖅᑐᖓ ᐅᖃᕆᐊᒃᓴᖅ ᑕᒪᒃᑯᐊ 

ᐱᕙᓪᓕᐊᑦᑎᐊᓕᕐᒪᑕ ᑐᕌᖅᐸᓪᓕᐊᓪᓗᑎᒃ, ᖃᐅᒪᓂᖃᕐᒪᑦ 

ᐃᓱᐊᓂ, ᑭᓯᐊᓂᓕ ᑕᒪᓐᓇ ᒫᓐᓇ ᑕᐃᒪᐃᖏᒻᒪᑦ.  

 

ᑭᓯᐊᓂᓕ, ᐅᖃᖃᑦᑕᖅᓯᒪᒐᒪ, ᓱᓕ ᐅᒃᐱᕈᓱᒃᑐᖓ, 

ᒫᓐᓇᐅᔪᖅ, ᓄᓇᕗᑦ ᐃᔾᔪᐊᒐᒃᓴᑦᑎᐊᕙᐅᔪᓐᓇᕐᒪᑦ ᐱᐅᔪᒧᑦ 

ᒐᕙᒪᒃᑯᓐᓄᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ ᑲᓇᑕᒥ. 

ᐱᓕᕆᖃᑎᒌᒃᑐᑦ ᐱᔭᒃᓴᖃᕕᒡᔪᐊᕐᓂᐊᖅᑐᑦ ᐊᒻᒪᓗ, ᐄ, 

ᐱᕕᒃᓴᖃᕆᐊᖃᖅᖢᑎᒃ ᑭᓯᐊᓂ ᐱᒻᒪᕆᐅᓂᖅᓴᐅᔪᖅ 

ᑕᑎᒋᔭᐅᔪᓐᓇᕐᓗᑎᒃ. ᑭᓯᐊᓂ ᐱᓯᒪᑦᑎᓂᖅ 
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support statements of progress, to expect action 

not explanation. The children and youth of this 

territory, along with their families, demand it. 

 

I truly hope that what we start today will allow 

me to address you five years from now, at the 

conclusion of my term, and tell you that things 

are getting better and that the light at the end of 

the tunnel is shining bright. 

 

Thank you, Mr. Chairman. 

 

Chairman: Thank you, Ms. Bates. I understand 

there’s a couple of departments have opening 

comments to provide as well. I’ll start off with 

the Department of Family Services, Mr. 

Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. 

 

Good day, Mr. Chair, members of the Standing 

Committee, and officials from the Office of the 

Representative for Children and Youth. 

 

My name is Jonathan Ellsworth, and I am the 

Deputy Minister of the Department of Family 

Services. Joining me today is Bernadine 

Rogers, Assistant Deputy Minister of Family 

Wellness. We are grateful for the opportunity to 

appear before you to discuss the 2023-2024 

Annual Report of the Representative for 

Children and Youth and to provide updates on 

the actions our department has taken over the 

past year. 

 

We continue to value our working relationship 

with the representative’s office. Their role in 

advocating for Nunavut’s children and youth 

and in holding departments accountable to the 

highest standards of care is both necessary and 

appreciated. We know that our ability to deliver 

services effectively depends not only on strong 

internal systems but also on collaboration and 

responsiveness to the feedback we receive from 

the Representative for Children and Youth, and 

this committee. With that in mind, I would like 

ᑭᓇᑐᐃᓐᓇᕐᒥᑦ, ᑭᓱᒥᑭᐊᖅ ᐅᕝᕙᓘᓐᓃᑦ ᐱᓕᕆᕝᕕᖕᒧᑦ 

ᓵᑕᐅᔪᓐᓇᕐᓂᖅ ᐱᔭᕆᐊᑐᔪᖅ ᓇᓗᓇᐃᖅᓯᒪᔪᓂᒃ 

ᐊᑐᕆᐊᖃᕐᓗᑎᒃ ᓲᕐᓗ "ᐱᐅᑦᑎᐊᕐᓂᖓ" ᐊᒻᒪ 

"ᒪᓕᑦᑎᐊᕐᓂᖅ". ᖃᓄᖅ ᖃᐅᔨᓴᕈᓐᓇᖅᐱᐅᒃ 

ᐱᐅᑦᑎᐊᕐᓂᖓ? ᖃᓄᖅ ᑕᒪᓐᓇ ᑐᑭᖃᖅᐸ? 

ᓵᑕᐅᔪᓐᓇᕐᓂᖅ ᐱᒋᐊᖃᑦᑕᖅᑐᖅ ᐋᖅᑭᒃᓯᓗᑎᒃ 

ᐱᓪᓚᕆᒃᑐᓂᑦ, ᑐᕌᒐᕐᓂᑦ ᓴᖅᑭᑎᑦᑎᓗᑎᒡᓗ 

ᐱᒋᐊᕆᐊᖃᖅᖢᓂᓗ ᒫᓐᓇ ᓱᓕᔪᒥᑦ ᐅᖃᖃᑎᒌᖕᓂᕐᒥᑦ 

ᐅᕙᑦᑎᓐᓂᑦ ᐃᑲᔫᑕᐅᓂᐊᖅᑐᓂᒃ ᓯᕗᒧᐊᑉᐸᓪᓕᐊᓂᕐᒧᑦ. 

 

ᑕᐃᒪᐃᒻᒪᑦ, ᒐᕙᒪᒃᑯᓐᓄᑦ ᑭᖑᓪᓕᕐᒧᓪᓗ, 

ᐃᓱᒪᒃᓴᖅᓯᐅᖁᓂᐊᖅᐸᔅᓯ ᓄᑕᖅᑲᑦ ᒪᒃᑯᒃᑐᓪᓗ 

ᐆᒪᓚᐅᖅᑐᓂᑦ 2009-ᒥ ᓯᕗᓪᓕᖅᐹᒥ 

ᐊᑐᓕᖁᔨᔾᔪᑎᓕᐅᖅᑎᓪᓗᒋᑦ ᒫᓐᓇ 

ᐊᖓᔪᖅᑳᖑᔪᒃᓴᐅᓕᖅᑐᑦ, ᕿᑐᕐᖓᖃᕐᓗᑎᒃ ᓇᖕᒥᓂᖅ 

ᐊᔾᔨᑕᐃᓐᓇᖏᓐᓂᒃ ᐊᑲᐅᖏᓕᐅᕈᑎᖃᖅᑐᓂᒃ, ᐅᕙᓐᓄᑦ 

ᓇᓗᓇᐃᖅᓯᖕᒪᑦ ᑕᒪᓐᓇ ᐱᓕᕆᐊᖑᓕᖅᑐᖅ ᐅᓪᓗᒥ, 

ᖃᐅᑕᒫᓪᓗ, ᓯᕗᓂᒃᓴᑦᑎᓐᓂᑦᑕᐅᖅ ᓱᓕᒋᕗᖅ 

ᐅᑭᐅᖅᑕᖅᑐᒥ ᐊᕕᒃᑐᖅᓯᒪᔪᓂ. ᐊᑕᐅᑦᑎᒃᑯᑦ, 

ᐅᔾᔨᖅᓱᑦᑎᐊᖏᓐᓇᖅᑕ, ᐊᐱᕆᓚᐅᖅᑕ ᓇᓗᓇᐃᕈᑎᒃᓴᓂᒃ 

ᐃᑲᔪᖅᑐᐃᔪᒪᓗᑕ ᑎᑎᕋᖅᓯᒪᔪᓂᒃ ᐱᕙᓪᓕᐊᓂᕆᔭᐅᔪᓂᒃ, 

ᓂᕆᐅᒋᔭᖃᕈᒪᓂᕐᒧᑦ ᐱᓕᕆᐊᖑᓂᐊᖅᑐᒥᒃ 

ᐅᖃᐅᓯᐅᙱᖦᖢᓂ. ᓄᑕᖅᑲᑦ ᒪᒃᑯᒃᑐᓪᓗ ᑕᒫᓂ 

ᐅᑭᐅᖅᑕᖅᑐᒥ ᐊᕕᒃᑐᖅᓯᒪᔪᓂ, ᐃᓚᒋᔭᐅᓪᓗᑎᒃ 

ᖃᑕᙳᑎᖏᑦ, ᐱᔪᒪᓪᓚᕆᒃᑎᓪᓗᒋᑦ, ᐊᒻᒪᓗ ᓂᕆᐅᒃᐳᖓ 

ᐱᒋᐊᕐᓂᕆᔭᕗᑦ ᐅᓪᓗᒥ ᐱᕕᖃᑦᑎᑦᑎᓂᐊᕐᒪᑦ ᐅᕙᓐᓂᒃ 

ᑲᒪᒋᔪᓐᓇᕐᓗᒋᑦ ᐊᕐᕌᒍᓂ ᑕᓪᓕᒪᓂᒃ ᐊᒡᒋᖅᑐᓂᑦ, 

ᐃᓱᓕᑉᐸᓪᓕᐊᓕᖅᑎᓪᓗᒍ ᒪᓕᒐᓕᐅᖅᑎᐅᓂᕋ, 

ᐅᖃᐅᑎᓗᑎᓪᓗ ᑭᓱᑐᐃᓐᓇᐃᑦ ᐱᐅᓯᕙᓪᓕᐊᖕᒪᑦ 

ᖃᐅᒪᓂᖅᓴᐅᓕᓛᖅᖢᓂᓗ ᐃᓱᐊᓂ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᐅᔅᕗᑦ 

 

ᐃᐅᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᐅᓪᓗᒃᑯᑦ, ᑲᑎᒪᔨᕋᓛᑦ 

ᑲᑎᒪᑎᑦᑎᔨᖓᑦ, ᑲᑎᒪᔩᑦ, ᐱᓕᕆᔨᒋᔭᐅᔪᓪᓗ ᓄᑕᖅᑲᓄᑦ 

ᒪᒃᑯᒃᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᐃᔨᐅᑉ ᑎᑎᕋᕐᕕᖓᓂᙶᖅᑐᑦ. 

 

ᔮᓇᑕᓐ ᐃᐅᓪᔅᕘᑦᖑᔪᖓ, ᒥᓂᔅᑕᒧᑦ ᑐᒡᓕᕆᔭᐅᔪᖓ 

ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ. ᐅᓪᓗᒥ ᑕᒡᕙᓃᖃᑎᒋᔭᕋ ᐴᓇᑏᓐ ᕌᔪᔅ, 

ᒥᓂᔅᑕᐅᑉ ᑐᒡᓕᐊᑕ ᐃᑲᔪᖅᑎᖓ, 

ᖃᓄᐃᙱᑦᑎᐊᖅᑐᓕᕆᔨᒃᑯᑦ. ᖁᔭᓕᕗᒍᑦ ᐃᓕᔅᓯᓐᓄᑦ 

ᐅᐸᒍᑎᔪᓐᓇᖅᑎᑕᐅᒐᑦᑕ ᐅᖃᐅᓯᕆᔭᖅᑐᖅᖢᒍ 2023-

2024 ᐊᕐᕌᒍᓕᒫᖅᓯᐅᑦ ᐅᓂᒃᑳᖅ ᓄᑕᖅᑲᓄᑦ 

ᒪᒃᑯᒃᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᐃᔨᒧᑦ ᓄᑖᙳᕆᐊᖅᓯᒪᔪᓂᒡᓗ 

ᑐᓴᖅᑎᑦᑎᔭᖅᑐᖅᖢᑕ ᐱᓕᕆᕝᕕᑦᑎᓐᓂ 

ᐱᓕᕆᐊᖑᓯᒪᔪᓂᒃ ᐊᕐᕌᒍᕆᓵᖅᑕᑦᑎᓐᓂ. 
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to begin by reflecting on the commitments we 

made at last year’s televised hearing and the 

progress we’ve made in delivering on them. 

 

Mr. Chair, with respect to the development and 

implementation of standards of practice, at the 

April 2024 hearing, the Department of Family 

Services committed to reviewing and updating 

its Standards of Practice to improve 

consistency, accountability, and service quality 

across the territory. This work also aims to 

align frontline services more closely with Inuit 

Qaujimajatuqangit and legislative obligations. 

 

As of April 2025, over 70 individual standards 

have been drafted, with 12 already 

implemented. Each standard is supported by 

tools and forms to help frontline staff translate 

expectations into practice. 

 

Mr. Chair, we acknowledge that concerns 

around service delivery persist, including 

instances of non-compliance with established 

standards. In response, we are strengthening 

our internal systems to better detect and address 

these issues. Through the development of 

dedicated quality assurance and training teams, 

we are creating mechanisms to identify gaps 

and provide targeted support to regional 

offices. 

 

This work is taking place alongside the 

development of a new Family/Community 

Service Delivery Model – an important step in 

addressing long-standing issues with our 

previous service model. The new model offers 

a comprehensive, culturally competent 

framework rooted in Inuit traditional 

knowledge and modern social work practices. It 

is designed not only to improve service 

delivery but also to empower families, 

strengthen community ties, and promote 

intergenerational wellness. 

 

Through programs such as Adoption, Family 

Resource Workers, the Interjurisdictional 

 

ᐱᒻᒪᕆᐅᑏᓐᓇᖅᑕᕗᑦ ᐱᓕᕆᖃᑎᒌᖕᓂᕗᑦ ᑭᒡᒐᖅᑐᐃᔨᐅᑉ 

ᑎᑎᕋᕐᕕᐊᓂᑦ. ᐱᓕᕆᐊᒃᓴᖏᑦ ᑭᒡᒐᖅᑐᐃᓗᑎᒃ ᓄᓇᕗᒻᒥ 

ᓄᑕᖅᑲᓂᑦ ᒪᒃᑯᒃᑐᓂᓪᓗ ᐱᓕᕆᕝᕕᐅᔪᓂᓪᓗ 

ᑕᑎᒋᔭᐅᔪᓐᓇᕐᓗᑎᒃ ᐱᐅᓂᖅᐹᒥ ᑲᒪᔪᓐᓇᕐᓗᑎᒃ 

ᑕᒪᐃᓐᓂᒃ ᐱᔭᕆᐊᖃᕐᒪᑦ ᖁᕕᐊᒋᔭᐅᓪᓗᓂᓗ. 

ᖃᐅᔨᒪᔪᒍᑦ ᐱᔨᑦᑎᕋᕈᓐᓇᕐᓂᕗᑦ ᑐᙵᕕᖃᕐᒪᑦ 

ᐱᓕᕆᕝᕕᖕᒥᓂᑐᐊᖑᙱᑦᑐᖅ ᑭᓯᐊᓂᑦᑕᐅᖅ 

ᐱᓕᕆᖃᑎᒌᒡᓗᑕ ᑭᐅᔪᓐᓇᑦᑎᐊᕐᓗᑕᓗ ᑐᓴᖅᑕᑦᑎᓐᓄᑦ 

ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᐃᔨᑉ ᑎᑎᕋᕐᕕᐊᓂ 

ᑲᑎᒪᔨᕋᓛᓂᓪᓗ. ᑕᒪᓐᓇ ᐃᓱᒪᒋᓪᓗᒍ, 

ᐱᒋᐊᕈᑎᖃᕈᒪᔪᖓ ᐅᖃᐅᓯᖃᕐᓗᖓ 

ᐊᖏᕈᑎᒋᓯᒪᔭᑦᑎᓐᓂᒃ ᐊᕐᕌᓂ ᑕᓚᕖᓴᒃᑯᑦ 

ᓈᓚᖕᓂᖃᑦᑎᓪᓗᒋᑦ ᐊᒻᒪᓗ ᐱᕙᓪᓕᐊᓂᕆᓯᒪᔭᑦᑎᓐᓂᒃ. 

 

ᐱᕙᓪᓕᐊᑎᑕᐅᔪᑦ ᐊᑐᓕᖅᑎᑕᐅᔪᓪᓗ ᒪᓕᒃᑕᐅᕙᒃᑐᑦ 

ᐱᓕᕆᔾᔪᓯᕐᓂ 

ᐊᐃᕆᓕ 2024−ᒥ ᓈᓚᖕᓂᖃᖅᑎᓪᓗᒋᑦ, ᐃᓄᓕᕆᔨᒃᑯᑦ 

ᐊᖏᓚᐅᖅᓯᒪᕗᑦ ᕿᒥᕐᕈᔪᒪᓪᓗᑎᒃ 

ᓄᑖᙳᕆᐊᖅᑎᑦᑎᓗᑎᒡᓗ ᐱᓕᕆᔾᔪᓯᖏᓐᓂᒃ 

ᐊᔾᔨᒌᒡᔫᒥᔪᓂᒃ, ᓵᑕᐅᔪᓐᓇᕐᓂᕐᒥᒃ, ᐊᒻᒪ 

ᐱᔨᑦᑎᕋᐅᑎᑦᑎᐊᕙᖕᓂᒃ ᓄᓇᕘᓕᒫᒥ. ᑖᓐᓇ ᐱᓕᕆᐊᖅ 

ᑐᕌᒐᖃᕐᒥᔪᖅ ᒪᓕᑦᑎᐊᕐᓂᖅᓴᐅᖁᓪᓗᒋᑦ ᐃᓄᖕᓄᑦ 

ᐱᔨᑦᑎᕋᖅᑎᓂᑦ ᐃᓄᐃᑦ ᖃᐅᔨᒪᔭᑐᖃᖏᓐᓂᑦ 

ᒪᓕᒐᕐᓂᓪᓗ ᐱᓕᕆᐊᒃᓴᖏᓐᓂ. ᐱᒋᐊᖅᖢᓂ ᐊᐃᕆᓕ 

2025, 70 ᐅᖓᑖᓂ ᐃᓄᐃᑦ ᒪᓕᒋᐊᓕᖏᑦ 

ᑎᑎᕋᖅᑕᐅᒋᐊᕐᖓᖅᓯᒪᓕᖅᑐᑦ, ᖁᓕᓪᓗ ᒪᕐᕉᒃ 

ᐊᑐᓕᖅᑎᑕᐅᓯᒫᓂᓕᖅᖢᑎᒃ. ᐊᑐᓂᑦ ᒪᓕᒋᐊᓖᑦ 

ᐃᑲᔪᖅᑐᖅᑕᐅᔪᑦ ᐱᓕᕆᔾᔪᑎᓂᑦ ᑎᑎᕋᕆᐊᓕᓪᓗ 

ᐃᓄᖕᓄᑦ ᐱᔨᑦᑎᕋᖅᑎᓄᑦ ᐃᑲᔫᑕᐅᖁᓪᓗᒋᑦ 

ᑐᑭᓕᐅᕆᓂᕐᒥᑦ ᓂᕆᐅᒋᔭᐅᔪᓂᑦ 

ᐱᓕᕆᖃᑦᑕᕐᓂᖏᓐᓂᓪᓗ. 

 

ᓇᓗᓇᐃᖅᓯᕗᒍᑦ ᐃᓱᒫᓘᑕᐅᔪᑦ ᐱᔨᑦᑎᕋᖅᐸᒃᑐᑦ 

ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᓱᓕ ᑲᔪᓯᕗᑦ, ᐅᑯᓂᖓᓗ 

ᒪᓕᑦᑎᐊᖃᑦᑕᙱᑦᑐᑦ ᐋᖅᑭᒃᑕᐅᓯᒪᔪᓂᑦ ᒪᓕᒐᕐᓂᑦ. 

ᑭᐅᓗᒍ, ᓴᙱᒃᑎᒋᐊᖅᑎᑦᑎᕗᒍᑦ ᐱᓕᕆᕝᕕᖕᒥ 

ᐊᐅᓚᔾᔪᑎᑦᑎᓐᓂ ᖃᐅᔨᔪᓐᓇᑦᑎᐊᕐᓂᖅᓴᐅᖁᓪᓗᑕ 

ᑲᒪᒋᑦᑎᐊᕐᓂᖅᓴᐅᓗᒋᓪᓗ ᑖᒃᑯᐊ ᐱᓕᕆᐊᒃᓴᑦ. 

ᐱᕙᓪᓕᐊᑎᑦᑎᓂᒃᑯᑦ ᐱᓕᕆᐊᖃᑦᑎᐊᖅᑐᓂᒃ 

ᐱᓕᒻᒪᒃᓴᖃᑎᒌᒃᑐᓂᓪᓗ, ᓴᖅᑭᑦᑎᕙᓪᓕᐊᕗᒍᑦ 

ᐱᓕᕆᔾᔪᓯᕐᓂᒃ ᓇᓗᓇᐃᖅᓯᔾᔪᑎᒃᓴᓂᒃ 

ᐱᑕᖃᙱᓐᓂᐅᔪᓂᒃ ᐱᑎᑦᑎᓗᑕᓗ ᑐᕌᒐᕆᔭᐅᔪᓂᑦ 

ᐃᑲᔪᖅᑐᐃᔾᔪᑎᓂᒃ ᐊᕕᒃᑐᖅᓯᒪᔪᑦ ᑎᑎᕋᕐᕕᖏᓐᓄᑦ. 

 

ᑖᓐᓇ ᐱᓕᕆᐊᖑᔪᖅ ᐱᕙᓪᓕᐊᑎᑕᐅᑎᓪᓗᒍ ᓄᑖᖅ 

ᐃᓚᒌᓄᑦ/ᓄᓇᓕᖕᓂ ᐱᔨᑦᑎᕋᕈᑕᐅᓂᐊᖅᑐᖅ—
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Program, Quality Assurance, Training and 

Development, and Family Safety Initiatives, 

this model supports Inuit families while 

respecting and preserving cultural identity, 

traditions, and resilience. As we move forward, 

the Family/Community Service Delivery Model 

will guide future service development and will 

be continuously adapted to meet the evolving 

needs of Inuit families and communities. 

 

We recognize that meaningful change takes 

time. But we remain committed in our resolve 

to drive sustainable improvements in child and 

family services across Nunavut. 

 

Mr. Chair, reliable data is the backbone of an 

accountable system. In response to gaps 

identified by the Representative for Children 

and Youth and the Auditor General, the 

department committed to improving its 

information management systems through the 

phased roll-out of the Matrix Integrated Case 

Management System. Over the past year, we 

have made significant strides in how we collect, 

manage, and apply child welfare data. Phase 

One of the Matrix Integrated Case Management 

System has been completed. Phase Two is now 

well underway. This phase, Mr. Chair, includes 

the migration of legacy data, improvements to 

data quality, and a territory-wide retraining 

initiative for staff. A revised referral coding 

system has also been implemented, enhancing 

the accuracy and consistency of data used for 

decision-making and quality assurance. 

 

We recently implemented a critical incident 

reporting module in Matrix, which has an 

established workflow that is a multi-layer 

approach to reviews and approvals of critical 

incidents. This quality assurance mechanism is 

being used to address gaps in practice as well 

as highlight inaccuracies in reporting. This new 

method to critical incident reporting will close 

a gap that the representative has consistently 

flagged. The launch of our first comprehensive 

Child Protection Referral Report in February 

ᐱᒻᒪᕆᐅᓪᓗᓂ ᐱᓕᕆᐊᖑᓪᓗᓂ ᐱᓕᕆᐊᒃᓴᐅᑯᑖᒃᑐᑦ 

ᑲᒪᒋᔭᐅᓪᓗᑎᒃ ᐱᔨᑦᑎᕋᕈᑎᒋᓚᐅᖅᑕᕗᑦ. ᓄᑖᖅ 

ᐃᓕᓐᓂᐊᕈᑎᒃᓴᖅ ᐊᑐᐃᓐᓇᐅᑎᑦᑎᕗᖅ ᓈᒪᔪᒥᒃ, 

ᐃᓄᖕᓂᑦ ᐱᓕᕆᖃᑎᖃᕈᓐᓇᖅᑐᓂᑦ ᐃᓄᐃᑦ 

ᐃᓕᖅᑯᓯᑐᖃᖏᓐᓂᒃ ᖃᐅᔨᒪᔭᖏᓐᓂᒃ ᑐᙵᕕᓕᖕᒥᑦ 

ᐅᓪᓗᒥᓯᐅᑎᓂᒡᓗ ᐃᓄᓕᕆᓂᕐᒧᑦ ᐱᓕᕆᐊᖑᖃᑦᑕᖅᑐᓂᒃ. 

ᐋᖅᑭᒃᑕᐅᓯᒪᕗᖅ ᐱᐅᓯᒋᐊᕈᑕᐅᑐᐃᓐᓇᙱᖦᖢᓂ 

ᐱᔨᑦᑎᕋᐅᑎᓂᒃ ᑭᓯᐊᓂ ᐱᔪᓐᓇᕐᓂᖅᑖᖅᑎᑦᑎᒋᕗᑦ 

ᐃᓚᒌᑦ, ᓴᙱᒃᑎᒋᐊᕐᓗᒋᑦ ᓄᓇᓕᖕᓂ ᑲᑎᙵᓂᐅᔪᑦ, 

ᐅᔾᔨᕆᔭᐅᓕᒃᑲᓐᓂᕐᓗᓂᓗ ᑭᖑᕚᕇᑦ 

ᐃᓅᓯᖃᑦᑎᐊᕐᓂᖏᓐᓂ. 

 

ᐱᓕᕆᐊᒃᓴᑎᒍᑦ ᓲᕐᓗ ᑎᒍᐊᖅᑐᓕᕆᓂᖅ, ᖃᑕᙳᑎᒌᓂᒃ 

ᐃᑲᔪᖅᑏᑦ, ᐱᓕᕆᕝᕕᖕᒥᐅᑕᐅᖃᑎᒌᖕᑦᑐᓄᑦ 

ᐱᓕᕆᐊᒃᓴᖅ, ᐱᓕᕆᐊᖃᑦᑎᐊᖅᑐᓂᒃ, 

ᐱᓕᒻᒪᒃᓴᖅᑎᑦᑎᓂᖅ ᐱᕙᓪᓕᐊᑎᑦᑎᓂᕐᓗ, ᐃᓚᒌᓂᓪᓗ 

ᐊᑦᑕᕐᓇᖅᑕᐃᓕᒪᑎᑦᑎᓂᕐᒧᑦ ᐱᓕᕆᐊᖑᕙᓪᓕᐊᔪᑦ, ᑖᓐᓇ 

ᐊᑐᖅᑕᐅᔪᓐᓇᖅᑐᖅ ᐃᑲᔪᖅᑐᐃᔪᖅ ᐃᓄᖕᓂᒃ 

ᖃᑕᙳᑎᒌᓂᒃ ᐃᒃᐱᒋᓪᓗᒋᓪᓗ ᔭᒐᑎᑦᑕᐃᓕᒪᓗᒋᓪᓗ 

ᐃᓕᖅᑯᓯᑐᖃᕐᓄᑦ ᐃᓕᓴᕐᓇᐅᑎᖏᑦ, ᐱᖅᑯᓯᕐᓂᒃ, ᐊᒻᒪ 

ᓴᐱᓕᖅᓴᕋᐃᙱᓐᓂᕐᒥᒃ. ᓯᕗᒻᒧᐊᒃᐸᓪᓕᐊᑎᓪᓗᑕ, 

ᐃᓚᒌᓄᑦ/ᓄᓇᓕᖕᓂ ᐱᔨᑦᑎᕋᐅᑎᖏᑦ 

ᖃᐅᔨᒪᔾᔪᑕᐅᓂᐊᖅᐳᑦ ᓯᕗᓂᒃᓴᒥ ᐱᔨᑦᑎᕋᐅᑎᓄᑦ 

ᐱᕙᓪᓕᐊᑎᑕᐅᔪᓄᑦ ᐋᖅᑭᒋᐊᖅᑕᐅᖏᓐᓇᕐᓗᑎᒡᓗ 

ᐊᓯᔾᔨᖅᐸᓪᓕᐊᔪᑦ ᐱᔭᐅᔭᕆᐊᓖᑦ ᐊᖑᒪᔭᐅᖁᓪᓗᒋᑦ 

ᐃᓄᐃᑦ ᐃᓚᒌᓄᑦ ᓄᓇᓕᖕᓂᓪᓗ. 

 

ᖃᐅᔨᒪᔪᒍᑦ ᐊᓯᔾᔨᑦᑎᐊᕐᓂᐊᕐᓗᓂ ᐊᑯᓂᐅᔪᓐᓇᖅᐳᖅ. 

ᑭᓯᐊᓂ ᐊᖏᖅᓯᒪᐃᓐᓇᖅᐳᒍᑦ ᐋᖅᑭᒐᓱᐊᕐᓗᒍ 

ᐱᐅᓯᕙᓪᓕᐊᑎᑦᑏᓐᓇᕐᓗᑕ ᓄᑕᖅᑲᓄᑦ ᐃᓚᒌᓄᓪᓗ 

ᐱᔨᑦᑎᕋᐅᑎᑦ ᓄᓇᕘᓕᒫᒥ. 

 

ᐱᐅᓯᒋᐊᖅᑎᑦᑎᓂᖅ ᑐᑭᓯᒋᐊᕈᑎᑦ 

ᐊᐅᓚᑦᑎᔾᔪᑎᖏᓐᓂᒃ 

 

ᐊᑐᕈᓐᓇᑦᑎᐊᖅᑐᑦ ᑎᑎᖅᑲᑦ ᑐᙵᕕᐅᕗᖅ 

ᑕᑎᒋᔭᐅᔪᓐᓇᖅᑐᒥᒃ ᐱᓕᕆᔾᔪᓯᕐᒥᒃ. ᑭᐅᔪᒪᓪᓗᒋᑦ 

ᐱᑕᖃᙱᓐᓂᕆᔭᖏᑦ ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔪᑦ ᓄᑕᖅᑲᓄᑦ 

ᒪᒃᑯᒃᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᐃᔨᑉ ᑎᑎᕋᕐᕕᐊᓂ ᐊᒻᒪᓗ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᕐᔪᐊᒧᑦ, ᐱᓕᕆᕝᕕᒃ 

ᐊᖏᖅᓯᒪᑦᑎᐊᖅᑐᑦ ᐱᐅᓯᕚᓪᓕᑎᑦᑎᓂᕐᒥᑦ ᑐᑭᓯᒋᐊᕈᑎᑦ 

ᐊᐅᓚᑦᑎᔾᔪᑎᖓᓂ ᐊᖅᑯᑕᐅᓗᓂ ᓴᖅᑭᑕᐅᓂᐊᖅᑐᖅ 

Matrix ᐃᓚᓕᐅᔾᔭᐅᔪᖅ ᐱᓕᕆᐊᓄᑦ ᐊᐅᓚᑦᑎᔾᔪᑎ. 

ᐊᕐᕌᒎᓵᖅᑐᖅ, ᐅᔾᔨᕐᓇᖅᑐᒥᒃ ᓯᕗᒻᒧᐊᒃᑎᑦᑎᓯᒪᕗᒍᑦ 

ᖃᓄᖅ ᑲᑎᖅᓱᐃᕙᖕᒪᖔᑦᑕ, ᐊᐅᓚᑦᑎᕙᖕᒪᖔᑦᑕ, 

ᐊᑐᖅᐸᖕᒪᖔᑕᓗ ᓄᑕᖅᑲᑦ ᑲᒪᒋᔭᐅᕙᒃᑐᑦ 

ᑎᑎᕋᖅᓯᒪᔪᓂᒃ. ᓯᕗᓪᓕᖅ Matrix−ᒧᑦ ᐃᓚᓕᐅᔾᔨᓯᒪᔪᖅ 
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2025 marked a significant milestone, providing 

valuable insights into referral data, providing 

timelines, trends in maltreatment types, and 

regional variations. Together, these changes are 

building a more accountable and responsive 

system, one that supports better outcomes for 

children and families across Nunavut. 

 

Mr. Chair, we heard clearly from the 

representative, and this committee, that the 

department needed to strengthen oversight of 

children and youth placed in care outside of 

Nunavut. In response, we finalized a new out-

of-territory care standard, which was developed 

with input from the Representative’s office. 

Training on these standards began last May and 

continues to roll out across the territory. 

 

We have strengthened our monitoring practices 

for out-of-territory care, utilizing this new 

standard as the foundation to ensure 

interprovincial agreements are in place and 

courtesy social workers are assigned for out of-

territory placements. Our department has also 

made notable advancements in managing 

placements for children and youth both within 

and outside the territory. A dedicated team 

comprising a lead reviewer, a social worker, 

and a nurse was established in October 2024 to 

begin facility reviews. To date, this team has 

reviewed 15 facilities. The reports from these 

reviews have included recommendations for 

improvement. While no immediate concerns 

were identified, the department is actively 

analyzing the review findings and will work 

collaboratively with service providers to 

address the recommendations and support 

ongoing improvements. 

 

Mr. Chair, our work also continues to support 

foster families, who are essential partners in 

child and family services. As of March 2025, 

there are 297 foster placements across the 

territory, with 179 children placed with 

extended family members and 118 in non-

family foster homes. We are actively working 

ᐱᓕᕆᐊᓄᑦ ᐊᐅᓚᑦᑎᔾᔪᑎ ᐱᐊᓂᒃᑕᐅᓯᒪᓕᖅᑐᖅ, 

ᐱᖃᑖᓗ ᐱᓕᕆᐊᖑᕙᓪᓕᐊᓕᖅᖢᓂ. ᑖᓐᓇ 

ᐱᓕᕆᐊᖑᔪᖅ ᐃᓚᖃᖅᐳᖅ ᓅᑉᐸᓪᓕᐊᔪᑦ ᑎᑎᖅᑲᐃᑦ, 

ᐱᐅᓯᒋᐊᖅᑕᐅᔪᑦ ᑎᑎᕌᓂᒃᓯᒪᑦᑎᐊᖅᑐᑦ, ᐊᒻᒪᓗ 

ᓄᓇᕗᓕᒫᒥ ᐃᓕᓐᓂᐊᖅᑎᑦᑎᒃᑲᓐᓂᕐᓂᕐᒧᑦ 

ᐱᓕᕆᐊᖑᕙᓪᓕᐊᔪᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ. 

ᐋᖅᑭᒋᐊᖅᓯᒪᔪᖅ ᓇᓗᓇᐃᒃᑯᑕᓕᖅᓱᐃᔾᔪᑎ 

ᐊᑐᓕᖅᑎᑕᐅᓯᒪᖕᒥᔪᖅ, ᑕᒻᒪᖓᙱᓐᓂᖅᓴᐅᓕᕐᓗᑎᒃ 

ᒪᓕᑦᑎᐊᕐᓂᖅᓴᐅᓕᕐᓗᑎᒡᓗ ᑎᑎᕋᖅᓯᒪᔪᓂᒃ 

ᐊᑐᖅᑕᐅᔪᓂᒃ ᐋᖅᑭᒃᓯᓇᓱᒃᑎᓪᓗᒋᑦ ᐱᐅᓂᖏᓐᓂᒡᓗ 

ᓇᓗᓇᐃᖅᓯᓂᕐᒧᑦ. 

 

 ᐊᑐᓕᖅᑎᑦᑎᓵᓚᐅᖅᐳᒍᑦ ᖃᓄᐃᓕᐅᖅᑐᖃᖅᑎᓪᓗᒍ 

ᐅᓂᒃᑳᓕᐅᕐᕕᖕᒥᒃ Matrix−ᒥ, ᐋᖅᑭᒃᑕᐅᓯᒪᓪᓗᓂ 

ᐱᓕᕆᐊᒃᓴᕆᔭᐅᔪᖅ ᖃᔅᓯᑲᓪᓚᖕᓄᓪᓗ−ᐊᑐᖅᑕᐅᕙᒃᖢᓂ 

ᕿᒥᕐᕈᔭᐅᔪᒥᑦ ᐊᖏᖅᑕᐅᓂᐊᖅᑎᓪᓗᒍᓗ 

ᖃᓄᐃᓕᐅᕐᓂᐅᔪᖅ. ᐱᐅᓂᖓᓂᒃ ᓇᓗᓇᐃᖅᓯᓂᐊᕐᓗᓂ 

ᐱᓕᕆᔾᔪᓯᖅ ᐊᑐᖅᑕᐅᓂᐊᖅᐳᖅ ᐱᑕᖃᙱᓐᓂᖏᑦ 

ᑲᒪᒋᔭᐅᖁᓪᓗᒋᑦ ᐱᓕᕆᐊᖑᔪᒥᑦ 

ᓇᓗᓇᐃᖅᓯᔪᓐᓇᕐᓗᓂᓗ ᑕᒻᒪᖅᓯᒪᔪᓂᒃ ᐅᓂᒃᑳᓕᐊᒥ.  

ᑖᓐᓇ ᓄᑖᖅ ᐊᑐᖅᑕᐅᓇᔭᖅᑐᖅ 

ᖃᓄᐃᓕᐅᖅᑐᖃᖅᑎᓪᓗᒍ ᐅᓂᒃᑳᓕᐅᕐᓂᕐᒥᑦ 

ᐊᔾᔨᒌᙱᓐᓂᖏᑦ ᐱᑕᖃᕈᓐᓃᕐᓂᐊᖅᐳᑦ ᓄᑕᖅᑲᓄᑦ 

ᒪᒃᑯᒃᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᐃᔨ ᑎᑎᕋᕐᕕᖓᑕ 

ᓇᓗᓇᐃᖏᓐᓇᖃᑦᑕᖅᑕᖓᓂ. ᓴᖅᑭᑕᐅᓂᖓ 

ᓯᕗᓪᓕᖅᐹᒥ ᓈᒪᔪᖅ ᓄᑕᖅᑲᓄᑦ ᓴᐳᔾᔭᐅᔾᔪᑎᓄᑦ 

ᐅᓂᒃᑳᑦ ᕕᕗᐊᕆ 2025−ᒥ ᐅᔾᔨᕐᓇᖅᑐᒥᒃ 

ᐊᓂᒍᖅᑕᐅᓚᐅᖅᐳᖅ, ᐱᒻᒪᕆᐅᔪᓂᒃ ᑕᐅᑐᖅᑰᖅᑕᐅᔪᓂᒃ 

ᓴᖅᑭᑦᑎᓪᓗᑎᒃ ᑕᑯᔭᐅᕝᕕᒃᓴᓕᐅᖅᑕᐅᔪᓄᑦ 

ᑎᑎᕋᖅᓯᒪᔪᓂᑦ, ᐃᓱᓕᕝᕕᒃᓴᖃᓕᖅᖢᑎᒃ, 

ᖃᓄᐃᓕᕙᓪᓕᐊᔪᑦ ᑲᒪᒋᔭᐅᑦᑎᐊᙱᑦᑐᓂᒃ, ᐊᒻᒪ 

ᐊᕕᒃᑐᖅᓯᒪᔪᓂᒃ ᐊᔾᔨᒌᙱᓐᓂᖏᑦ. ᐊᑕᐅᑦᑎᒃᑯᑦ, ᑖᒃᑯᐊ 

ᐊᓯᔾᔨᖅᑐᑦ ᑭᐅᔪᓐᓇᑦᑎᐊᕐᓂᖅᓴᐅᓕᕐᓗᑎᒃ, ᐃᑲᔪᖅᑐᐃᔪᖅ 

ᓴᖅᑭᑦᑎᐊᕐᓂᖅᓴᐅᓕᕐᓗᑎᒃ ᓄᑕᖅᑲᓄᑦ ᖃᑕᙳᑎᒌᓄᓪᓗ 

ᓄᓇᕗᓕᒫᒥ. 

 

ᓄᓇᕘᑉ ᓯᓚᑖᓂ ᑲᒪᒋᔭᐅᕙᒃᑐᑦ 

 

ᑐᓴᑦᑎᐊᓚᐅᖅᐳᒍᑦ ᑭᒡᒐᖅᑐᐃᔨᒥᑦ, ᑖᒃᑯᐊᓗ ᑲᑎᒪᔨᕋᓛᑦ, 

ᐱᓕᕆᕝᕕᐅᔪᑦ ᑲᒪᑦᑎᐊᒃᑲᓐᓂᓕᕆᐊᖃᕐᓂᖏᓐᓂᒃ 

ᓄᑕᖅᑲᓂᑦ ᒪᒃᑯᒃᑐᓂᒡᓗ ᐸᖅᑭᔭᐅᔪᓂᑦ ᓄᓇᕘᑉ 

ᓯᓚᑖᓂᑦ. ᑭᐅᔾᔪᑎᒋᓪᓗᒍ, ᑭᖑᓪᓕᖅᐹᒥ 

ᐋᖅᑭᒃᓯᓚᐅᖅᐳᒍᑦ ᓄᑖᒥᒃ ᓄᓇᕘᑉ ᓯᓚᑖᓂ 

ᑲᒪᒋᔭᐅᕙᒃᑐᑦ ᐊᑐᐊᒐᒃᓴᖏᓐᓂᒃ, ᐋᖅᑭᒃᑕᐅᓚᐅᖅᑐᖅ 

ᐅᖃᐅᓯᐅᓪᓗᓂ ᑭᒡᒐᖅᑐᖅᑎᐅᑉ ᑎᑎᕋᕐᕕᐊᓂ. 

ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓂᖏᑦ ᑖᒃᑯᐊ ᒪᓕᒐᐃᑦ 
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to increase recruitment and retention of foster 

parents, including developing new training 

models – both online and in person – and 

providing culturally competent supports and 

targeted resources for non-Inuit caregivers 

fostering Inuit children. 

 

We’ve also updated per diem rates to reflect 

community-specific living costs. Several 

communities have moved up in what is called 

zone classification, with daily rates now 

ranging from $58 to $65. These changes help 

ensure foster families are better resourced to 

meet children’s needs. We acknowledge that 

there is more work to be done, and we are 

committed to ensuring that this momentum 

continues toward a comprehensive program 

that provides support and training for foster 

families. 

 

Mr. Chair, another major focus has been 

transition planning and supports for youth 

aging out of care. We know that the shift into 

adulthood can be particularly challenging for 

young people who have grown up in care, and 

we are committed to strengthening the services 

and supports available to them during this 

critical time. Over the past year, we have 

expanded the use of extended support 

agreements available to youth aging out of care. 

These agreements help ensure that young adults 

have access to housing, financial support, and 

services as they move into adulthood. 

 

At the same time, we’re developing clearer and 

more consistent transition plans for all children 

and youth in care. We are advancing a cross-

departmental effort involving Family Services, 

Health, and Justice to develop a whole-of-

government approach to transition planning. 

These discussions have focused on improving 

coordination of mental health supports, housing 

pathways, and justice system considerations for 

youth exiting care. Cross-departmental ADM 

meetings are ongoing to clarify roles and 

ᐱᒋᐊᓚᐅᖅᓯᒪᔪᑦ ᒪᐃᖑᓚᐅᖅᑐᒥᑦ ᐊᒻᒪ ᑲᔪᓯᓪᓗᓂ 

ᓄᓇᕗᓕᒫᒥᑦ.  

ᖃᐅᔨᓴᑦᑎᐊᒃᑲᓐᓂᕋᓱᓕᖅᐳᒍᑦ ᓄᓇᕗᑦ ᓯᓚᑖᓂ 

ᐸᖅᑭᔭᐅᕙᒃᑐᓂᑦ, ᓄᑖᒥᒃ ᒪᓕᒃᑕᐅᒋᐊᓕᖕᒥᒃ ᐊᑐᖅᖢᑕ 

ᑐᙵᕕᐅᓗᓂ ᑲᓇᑕᒥ ᐊᕕᒃᑐᖅᓯᒪᔪᓂᑦ ᐊᖏᖃᑎᒌᒍᑎᑦ 

ᐋᖅᑭᒃᓯᒪᑦᑎᐊᖁᓪᓗᒋᑦ ᐃᓄᓕᕆᔨᓂᓪᓗ 

ᐱᔭᒃᓴᖅᑖᖅᑎᑕᐅᓗᑎᒃ ᓄᓇᕗᑦ ᓯᓚᑖᓂᑦ 

ᐃᓂᑖᖅᑎᑕᐅᔪᑦ. ᐱᓕᕆᕝᕕᒃᐳᑦ ᐅᔾᔨᕐᓇᖅᑐᒻᒪᕆᖕᓂᒃ 

ᓯᕗᒻᒧᐊᒃᑎᑦᑎᓯᒪᕗᑦ ᐊᐅᓚᑦᑎᓪᓗᑎᒃ 

ᐃᓂᑖᖅᑎᑕᐅᕙᒃᑐᓂᒃ ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ 

ᑕᒪᐃᓐᓂᒃ ᓄᓇᕗᒻᒥ ᓯᓚᑖᓂᓪᓗ. ᐱᓕᕆᔪᒪᑦᑎᐊᖅᑐᓂᒃ 

ᐅᑯᓂᖓ ᓯᕗᓕᖅᑎ ᕿᒥᕐᕈᔨ, ᐃᓄᓕᕆᔨ, 

ᐃᓗᐊᖅᓴᐃᔨᒥᒡᓗ ᓴᖅᑭᑎᑕᐅᔪᖃᓚᐅᖅᐳᖅ ᐅᑐᐱᕆ 

2024−ᒥ ᐱᒋᐊᖅᑎᑦᑎᔪᒪᓪᓗᑎᒃ ᐱᓕᕆᕝᕕᖕᒥ 

ᕿᒥᕐᕈᓂᐊᖅᑐᓂᒃ. ᒫᓐᓇᒧᑦ ᑎᑭᖦᖢᒍ, ᑖᒃᑯᐊ 

ᐱᓕᕆᖃᑎᒌᑦ ᕿᒥᕐᕈᓯᒪᓕᖅᑐᑦ ᖁᓕᓪᓗ ᑕᓪᓕᒪᓂᒃ 

ᐱᓕᕆᕝᕕᖕᓂᒃ. ᐅᓂᒃᑳᑦ ᑖᒃᑯᓇᙵᑦ ᕿᒥᕐᕈᔭᐅᔪᓂᑦ 

ᐃᓚᖃᓚᐅᖅᐳᑦ ᐊᑐᓕᖁᔨᔾᔪᑎᓂᒃ ᐱᐅᓯᒋᐊᕈᑎᒃᓴᓂᒃ. 

ᐃᕐᖐᓐᓇᖅ ᐃᓱᒫᓘᑎᓂᒃ 

ᓇᓗᓇᐃᖅᑕᐅᔪᖃᓚᐅᙱᒃᑲᓗᐊᖅᖢᓂ, ᐃᓄᓕᕆᔨᒃᑯᑦ 

ᖃᐅᔨᓴᖅᐸᓪᓕᐊᖏᓐᓇᖅᐳᑦ ᕿᒥᕐᕈᔭᐅᔪᓂᒃ 

ᖃᐅᔨᔭᐅᔪᓂᒃ ᐱᓕᕆᖃᑎᖃᕐᓂᐊᖅᖢᑎᒡᓗ 

ᐱᔨᑦᑎᕋᖅᑎᓂᒃ ᐊᑐᓕᖁᔭᐅᔪᑦ ᑲᒪᒋᔭᐅᖁᓪᓗᒋᑦ 

ᐃᑲᔪᖅᓱᕐᓗᒋᓪᓗ ᐱᐅᓯᒋᐊᖅᑕᐅᖏᓐᓇᕐᓂᐊᖅᑐᑦ. 

  

ᑎᒍᐊᙳᐊᖃᖅᐸᒃᑐᑦ ᐱᔨᑦᑎᕋᐅᑎᖏᑦ 

 

ᐱᓕᕆᐊᕗᑦ ᐃᑲᔪᖅᑐᐃᖏᓐᓇᖅᐳᒍᑦ ᑎᒍᐊᙳᐊᖅᑎᓂᑦ, 

ᐃᓚᒋᔭᐅᓪᓚᕆᒃᐸᒃᑐᓂᑦ ᓄᑕᖅᑲᓄᑦ ᐃᓚᒌᓄᓪᓗ 

ᐱᔨᑦᑎᕋᐅᑎᓂᑦ. ᒫᑦᓯ 2025−ᒥ ᐱᒋᐊᖅᖢᓂ, 297−ᓂᒃ 

ᑎᒍᐊᙳᐊᖃᖅᑎᑕᐅᔪᖃᖅᓯᕗᖅ ᓇᓂᑐᐃᓐᓇᖅ 

ᐅᑭᐅᖅᑕᖅᑐᒥ ᐊᕕᒃᑐᖅᓯᒪᔪᓂ, 179−ᓂᒃ ᓄᑕᖅᑲᓂᒃ 

ᐃᓂᖃᖅᑎᑦᑎᔪᖃᖅᖢᓂ ᐃᓚᒋᔭᐅᔪᓂᒃ 118−ᓂᒡᓗ 

ᐃᓚᒋᔭᐅᙱᑦᑐᓂᒃ ᑎᒍᐊᙳᐊᕆᔭᐅᕙᒃᑐᓂᒃ. ᐱᓕᕆᔪᒍᑦ 

ᐅᓄᖅᓯᒋᐊᖅᑎᑦᑎᓇᓱᒃᖢᑕ ᑎᒍᐊᙳᐊᖃᖅᐸᒃᑐᓂᑦ 

ᑎᒍᐊᙳᐊᖃᐃᓐᓇᕐᓂᐊᖅᑐᓂᒡᓗ, ᐅᑯᓂᖓᓗ 

ᐱᕙᓪᓕᐊᑎᑦᑎᖅ ᓄᑖᓂᑦ ᐃᓕᓐᓂᐊᕈᑎᒃᓴᓂᑦ - 

ᑕᒪᐃᓐᓂᒃ ᖃᕆᑕᐅᔭᒃᑯᑦ ᐅᐸᒍᑎᓯᒪᓗᑎᒡᓗ ᐊᒻᒪᓗ 

ᐃᓕᖅᑯᓯᑦᑎᓐᓂ ᐱᔪᓐᓇᑦᑎᐊᖅᑐᓂᑦ ᐃᑲᔪᖅᑐᐃᔨᓂᑦ 

ᑐᕌᒐᖃᕐᓂᕐᒥᓪᓗ ᐃᑲᔫᑎᓂᑦ ᐃᓄᓪᓚᕆᐅᖏᑦᑐᓄᑦ 

ᐸᖅᑭᔨᓂᑦ ᑎᒍᐊᙳᐊᖃᖅᐸᒃᑐᓂᑦ ᐃᓄᖕᓂᑦ ᓄᑕᖅᑲᓂᑦ. 

 

ᓄᑖᙳᕆᐊᖅᑎᑦᑎᓯᒪᒋᕗᒍᑦ ᖃᐅᑕᒫᑦ 

ᐊᑭᓕᐅᑕᐅᕙᒃᑐᓂᑦ ᐊᒃᑐᐊᓂᖃᖁᓪᓗᒋᑦ 

ᓄᓇᓕᖕᓂ−ᑐᕌᖓᔪᓂᑦ ᐃᓅᓂᕐᒧᑦ ᐊᑭᓕᖅᓱᕆᐊᓕᖕᓄᑦ. 

ᖃᔅᓯᑲᓪᓚᑦ ᓄᓇᓖᑦ ᓅᓯᒪᓕᖅᑐᑦ ᓇᓃᓐᓂᖏᓐᓄᑦ, 

ᖃᐅᑕᒫᑦ ᐊᑭᖏᑦ ᒫᓐᓇ ᐊᑭᖃᓕᖅᖢᑎᒃ $58−ᒥ 
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responsibilities and to ensure that services 

continue seamlessly as youth enter adulthood. 

 

Mr. Chair, a key area of progress this year has 

been the renewal of the Surusinut Ikajuqtigiit, 

Child Abuse and Neglect Response Agreement, 

commonly known as CANRA. The revised 

Agreement, expected to be signed by partners 

in June 2025, strengthens interdepartmental 

collaboration and clearly outlines 

responsibilities for reporting, investigating, and 

supporting disclosures of child abuse and 

neglect. 

 

This Agreement incorporates Inuit societal 

values and was informed by consultations with 

the representative, Nunavut Tunngavik 

Incorporated, frontline staff, and partner 

departments. It includes a new Disclosure 

Referral Roadmap, updated joint investigation 

protocols, and stronger mechanisms for training 

and evaluation. Training modules for service 

providers and a comprehensive communication 

plan are simultaneously being developed. The 

revised agreement is currently moving through 

the appropriate approval processes. Once 

finalized, the focus will shift to full 

implementation, including the prioritization and 

rollout of related action items. The Child Abuse 

and Neglect Response Agreement committee is 

also leading the development of a sexual abuse 

action plan; interviews have been conducted 

with stakeholders, including the Representative 

and Nunavut Tunngavik Incorporated, as a first 

step toward the development of action items. 

 

To address long-standing gaps in leadership, 

the Department of Family Services committed 

to realigning the senior management structure 

of the Wellness Division. As part of this effort, 

five positions were reprofiled to director-level 

roles to enhance oversight in key areas such as 

statutory compliance, service quality, and 

community support. This new structure 

centralizes decision-making, reduces regional 

inconsistencies, and strengthens accountability 

$65−ᒧᑦ. ᑖᒃᑯᐊ ᐊᓯᔾᔨᕐᓂᐅᔪᑦ ᐃᑲᔪᖅᑐᑦ 

ᑎᒍᐊᙳᐊᖃᖃᑦᑕᖅᑐᑦ ᐃᓚᒌᑦ 

ᐃᑲᔫᑎᒃᓴᖃᑦᑎᐊᕐᓂᖅᓴᐅᓗᑎᒃ ᓄᑕᖅᑲᑦ 

ᐱᔭᕆᐊᓕᖏᓐᓂᒃ ᐊᖑᒻᒪᑎᖁᓪᓗᒋᑦ. ᐃᓕᓴᖅᓯᕗᒍᑦ 

ᐱᓕᕆᐊᒃᓴᖃᒃᑲᓐᓂᕋᑦᑕ, ᐊᖏᖅᓯᒪᓪᓗᑕᓗ ᑕᒪᓐᓇ 

ᑲᔪᓯᖁᓪᓗᒍ ᓈᒪᔪᒥᒃ ᐱᓕᕆᐊᒃᓴᒥᑦ ᐃᑲᔪᖅᑐᐃᔪᒥᑦ 

ᐱᓕᒻᒪᒃᓴᐃᓂᖕᒥᓪᓗ ᑎᒍᐊᙳᐊᖃᖅᐸᒃᑐᓄᑦ.  

 

ᓅᑉᐸᓪᓕᐊᔪᓂᑦ ᐱᕙᒌᔭᕐᓂᖅ ᒪᒃᑯᒃᑐᓂᒃ 

ᐃᓐᓇᕈᖅᐸᓪᓕᐊᔪᓂᒃ ᑲᒪᒋᔭᐅᔾᔮᔪᓐᓃᖅᑐᑦ 

ᐱᓕᕆᐊᖑᓪᓗᐊᑕᕐᒥᔪᖅ ᓅᑉᐸᓪᓕᐊᓂᕐᒧᑦ ᐸᕐᓇᐃᓂᖅ 

ᐃᑲᔪᖅᓱᐃᓂᕐᓗ ᒪᒃᑯᒃᑐᓄᑦ ᐃᓐᓇᕈᖅᐸᓪᓕᐊᔪᓄᑦ 

ᑲᒪᒋᔭᐅᔾᔮᔪᓐᓃᖅᑐᓄᑦ. ᖃᐅᔨᒪᔪᒍᑦ 

ᐃᓐᓇᕈᖅᐸᓪᓕᐊᓪᓗᓂ ᐊᒃᓱᕈᕐᓇᕈᓐᓇᕐᒪᑦ ᐱᓗᐊᖅᑐᒥ 

ᒪᒃᑯᒃᑐᓄᑦ ᐃᓐᓇᕈᖅᐸᓪᓕᐊᔪᑦ ᐸᖅᑭᔭᐅᕙᒃᖢᑎᒃ, 

ᐊᖏᖅᓯᒪᕗᒍᓪᓗ ᓴᙱᒃᑎᑉᐹᓪᓕᕋᓱᒃᖢᒋᑦ ᐱᔨᑦᑎᕋᐅᑎᑦ 

ᐃᑲᔪᖅᑐᐃᔾᔪᑎᓪᓗ ᐊᑐᐃᓐᓇᐅᔪᑦ 

ᐊᒃᓱᕈᕐᓇᖅᑐᖅᓯᐅᖅᑎᓪᓗᒋᑦ. ᐊᕐᕌᒍᕆᓵᖅᑕᑦᑎᓐᓂ, 

ᐱᕚᓪᓕᖅᑎᓯᒪᔭᕗᑦ ᐊᑐᖅᑕᐅᖃᑦᑕᕐᓂᖏᑦ 

ᐅᖓᕙᕆᐊᖅᓯᒪᔪᑦ ᐃᑲᔪᖅᓱᐃᓂᕐᒧᑦ ᐊᖏᖃᑎᒌᒍᑎᑦ 

ᐊᑐᐃᓐᓇᐅᔪᑦ ᒪᒃᑯᒃᑐᓄᑦ ᐃᓐᓇᕈᖅᐸᓪᓕᐊᔪᓄᑦ 

ᑲᒪᒋᔭᐅᔪᓐᓃᖅᑐᓄᑦ. ᑖᒃᑯᐊ ᐊᖏᕈᑏᑦ ᐃᑲᔪᓲᖑᕗᑦ 

ᒪᒃᑯᒃᑐᑦ ᐃᓐᓇᐃᑦ ᐃᒡᓗᑖᕈᓐᓇᖁᓪᓗᒋᑦ, ᑮᓇᐅᔭᑎᒍᑦ 

ᐃᑲᔪᖅᑕᐅᕙᒡᓗᑎᒃ, ᐊᒻᒪ ᐱᔨᑦᑎᕋᐅᑎᖃᕐᓗᑎᒃ 

ᐃᓐᓇᕈᖅᐸᓪᓕᐊᑎᓪᓗᒋᑦ. 

 

ᐊᑕᐅᑦᑎᒃᑯᑦᑕᐅᖅ, ᐋᖅᑭᒃᓱᐃᕙᓪᓕᐊᕗᒍᑦ 

ᑐᑭᓯᓇᑦᑎᐊᕐᓂᖅᓴᓂᒃ ᐊᑕᐅᓰᓐᓇᓕᓂᖅᓴᓂᒡᓗ 

ᓅᑉᐸᓪᓕᐊᓂᕐᒧᑦ ᐱᕙᒌᔭᖅᑕᐅᓯᒪᔪᓂᒃ ᑕᒪᐃᓐᓄᑦ 

ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ ᑲᒪᒋᔭᐅᔪᓄᑦ. 

ᓯᕗᒻᒧᐊᒃᑎᑦᑎᕙᓪᓕᐊᕗᒍᑦ ᐱᓕᕆᕝᕕᖕᒥᐅᖃᑎᒌᙱᑦᑐᓂᒃ 

ᐱᓇᔪᒃᑕᐅᔪᓂᒃ ᐃᓚᐅᑎᑦᑎᓪᓗᑕ ᐃᓄᓕᕆᔨᒃᑯᓐᓂ, 

ᐋᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᔨᒃᑯᓐᓂ, ᐊᒻᒪ ᒪᓕᒐᓕᕆᔨᒃᑯᓐᓂ 

ᐱᕙᓪᓕᐊᑎᑦᑎᔪᒪᓪᓗᑕ ᐊᑕᖏᕐᓗᒍ ᒐᕙᒪᒃᑯᓐᓂ 

ᐱᓕᕆᐊᖑᔪᒃᓴᒥᒃ ᓅᑉᐸᓪᓕᐊᓂᕐᒧᑦ ᐸᕐᓇᐅᑎᒧᑦ. ᑖᒃᑯᐊ 

ᐅᖃᐅᓯᐅᖃᑦᑕᖅᓯᒪᔪᑦ ᑐᕌᒐᖃᓚᐅᖅᐳᑦ 

ᐱᐅᓯᒋᐊᖅᑎᑦᑎᓇᓱᒃᖢᑎᒃ ᐊᐅᓚᑕᐅᓂᖏᓐᓂᒃ ᐃᓱᒪᒥᒍᑦ 

ᐊᔪᕈᑎᓕᖕᓄᑦ ᐃᑲᔪᖅᓱᐃᔾᔪᑎᑦ, ᐃᒡᓗᓕᕆᓂᕐᒧᑦ 

ᐊᖅᑯᑎᑦ, ᐊᒻᒪ ᒪᓕᒐᓕᕆᔾᔪᑎᑦ ᐃᓱᒪᒋᔭᒃᓴᑦ ᒪᒃᑯᒃᑐᓄᑦ 

ᐊᓂᕙᓪᓕᐊᔪᓄᑦ ᑲᒪᒋᔭᐅᒋᐊᓕᖕᓄᑦ. 

ᐱᓕᕆᕝᕕᐅᖃᑎᒌᙱᑦᑐᑦ ᒥᓂᔅᑕᐅᑉ ᑐᒡᓕᒃᑲᓐᓂᖏᑕ 

ᑲᑎᒪᓂᖏᑦ ᑲᔪᓯᕗᑦ ᓇᓗᓇᐃᖅᓯᓇᓱᒃᖢᑎᒃ 

ᐱᓕᕆᐊᒃᓴᖏᓐᓂᒃ ᑲᒪᒋᔭᒃᓴᖏᓐᓂᒡᓗ ᐊᒻᒪ 

ᐱᔨᑦᑎᕋᐅᑎᑦ ᐃᖏᕐᕋᑦᑎᐊᖏᓐᓇᖁᓪᓗᒋᑦ ᒪᒃᑯᒃᑐᑦ 

ᐃᓐᓇᕈᖅᐸᓪᓕᐊᓕᖅᑎᓪᓗᒋᑦ. 

 

CANRA ᐊᖏᖃᑎᒌᒍᑎ 
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across the division. By redistributing 

responsibilities among specialized directors, the 

Department is better positioned to foster 

innovation and respond to complex social 

challenges. The realignment also expands 

capacity for critical areas including adoptions, 

foster parent support, family resource 

programs, and client relations. These functions 

will now be led by the headquarters team, 

allowing frontline staff to focus more fully on 

protection and prevention work. 

 

In tandem with this realignment, Mr. Chair, we 

launched a new onboarding model and updated 

core training program for community social 

services workers. In response to feedback from 

frontline staff, who identified a need for 

additional training on Matrix, we developed a 

comprehensive program to address those gaps 

and improve the effective use of this vital case 

management system. We have also introduced 

weekly supervisory case review sessions to 

strengthen practice supervision and provide 

ongoing support to supervisors and managers. 

These initiatives are designed to give staff the 

guidance and tools they need to succeed in one 

of the most complex and critical roles in our 

government. 

 

We know that the frontline team experiences 

vicarious and other forms of trauma in the work 

they do, and we want to ensure we have 

resources available. We have engaged 

resources to provide one-on-one counselling 

sessions with staff, critical incident debriefings, 

and monthly well-being check-ins with all staff 

within the Family Services Department. 

 

However, Mr. Chair, we recognize that 

training, well-being supports, and structure 

changes alone are not enough. Recruiting and 

retaining staff continues to be a major 

challenge – especially in remote and high-need 

communities. This is in large part due to 

persistent shortages in staff housing and 

suitable office space. We have heard clearly 

  

ᐱᓪᓗᐊᑕᐅᔪᖅ ᑕᒪᑐᒪᓂ ᐊᕐᕌᒍᒥ ᓄᑖᙳᕆᐊᖅᑎᑦᑎᓂᖅ 

ᓱᕈᓯᓄᑦ ᐃᑲᔪᖅᑎᒌᑦ, ᓄᑕᖅᑲᓂᒃ ᐱᓂᕐᓗᒃᓯᕙᒃᑐᑦ 

ᐃᒃᓯᓐᓇᑯᒋᔭᐅᕙᒃᑐᓄᓪᓗ ᑭᐅᓂᕐᒧᑦ ᐊᖏᖃᑎᒌᒍᑕᐅᔪᖅ, 

ᐃᒪᓐᓇ ᖃᐅᔨᒪᔭᐅᕙᒃᖢᓂ CANRA. ᐋᖅᑭᒋᐊᖅᓯᒪᔪᖅ 

ᐊᖏᖃᑎᒌᒍᑎ, ᓂᕆᐅᒋᔭᐅᔪᖅ 

ᐊᑎᓕᐅᖅᑕᐅᓂᐊᕐᓂᖓᓂᒃ ᐱᓕᕆᖃᑎᒋᔭᐅᔪᓄᑦ ᔫᓂ 

2025−ᒥ, ᓴᙱᒃᑎᒋᐊᖅᑎᑦᑎᕗᖅ 

ᐱᓕᕆᕝᕕᖕᒥᐅᑕᐅᖃᑎᒌᙱᑦᑐᑦ ᐱᓕᕆᖃᑎᒌᖕᓂᖏᓐᓂᒃ 

ᓇᓗᓇᐃᖅᓯᑦᑎᐊᖅᖢᓂᓗ ᑲᒪᒋᔭᒃᓴᖏᓐᓂᒃ 

ᐅᓂᒃᑲᐅᓯᖃᕐᓂᕐᒧᑦ, ᖃᐅᔨᓴᕐᓂᐊᕐᓗᓂ, 

ᐃᑲᔪᖅᑐᐃᓂᐊᕐᓗᓂᓗ ᓴᖅᑭᑎᑦᑎᓂᐊᖅᑐᒥᒃ ᓄᑕᖅᑲᓂᒃ 

ᐱᓂᕐᓗᒃᑕᐅᕙᒃᑐᓂᒃ ᐃᒃᓯᓐᓇᑯᒋᔭᐅᕙᒃᑐᓂᓪᓗ. 

 

ᑖᓐᓇ ᐊᖏᖃᑎᒌᒍᑎ ᐃᓚᓕᐅᔾᔨᔪᖅ ᐃᓄᐃᑦ 

ᐱᒻᒪᕆᐅᒋᔭᖏᓐᓂᒃ ᑐᓴᖅᑎᑕᐅᓚᐅᖅᖢᓂᓗ 

ᑐᓴᕋᓱᓚᐅᖅᖢᑎᒃ ᑭᒡᒐᖅᑐᐃᔨᒥᒃ, ᓄᓇᕗᑦ ᑐᙵᕕᒃᑯᓐᓂ, 

ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ ᐱᔨᑦᑎᕋᖅᐸᒃᑐᓂᑦ, ᐊᒻᒪ 

ᐱᓕᕆᖃᑎᒋᔭᐅᔪᓂᒃ ᐱᓕᕆᕝᕕᖕᓂ. ᐃᓚᖃᕐᒥᔪᖅ ᓄᑖᒥᒃ 

ᓴᖅᑭᑕᐅᖁᔨᓂᕐᒧᑦ ᐊᖅᑯᑎᒋᓂᐊᖅᑕᖓᓂᒃ, 

ᓄᑖᙳᕆᐊᖅᓯᒪᔪᒥᒃ ᑲᑐᔾᔨᓪᓗᑎᒃ ᖃᐅᔨᓴᕐᓂᕐᒧᑦ 

ᒪᓕᒃᑕᐅᔭᕆᐊᓕᖕᓂᒃ, ᐊᒻᒪ ᓴᙱᓂᖅᓴᓂᒃ ᐱᓕᕆᔾᔪᓯᕐᓂᒃ 

ᐱᓕᒻᒪᒃᓴᕐᓂᕐᒧᑦ ᖃᐅᔨᓴᕐᓂᕐᒧᓪᓗ. ᐱᓕᒻᒪᒃᓴᐃᔾᔪᑎᒃᓴᑦ 

ᐱᔨᑦᑎᕋᖅᑎᓄᑦ ᓈᒪᔪᓪᓗ ᑐᓴᐅᒪᔾᔪᑎᓄᑦ ᐸᕐᓇᐅᑎᑦ 

ᐊᑕᐅᑦᑎᒃᑯᑦ ᐋᖅᑭᒃᓱᖅᑕᐅᖃᑦᑕᖅᐳᑦ. ᐋᖅᑭᒋᐊᖅᓯᒪᔪᖅ 

ᐊᖏᖃᑎᒌᒍᑎ ᒫᓐᓇ ᐃᖏᕐᕋᕙᓪᓕᐊᕗᖅ 

ᐊᖏᖅᑕᐅᕙᓪᓕᐊᓪᓗᓂ. ᐱᐊᓂᒃᑕᐅᒃᐸᑦ, 

ᑲᒪᒋᔭᐅᓪᓗᐊᑕᕐᓂᐊᖅᑐᖅ ᑕᒪᕐᒥᒃ ᐊᑐᓕᖅᑎᑕᐅᓗᓂ, 

ᐅᑯᐊᓗ ᓯᕗᓪᓕᐅᑎᔭᕆᐊᓖᑦ ᐊᒻᒪ ᓴᖅᑭᑕᐅᓗᑎᒃ 

ᐊᒃᑐᐊᓂᓖᑦ ᐱᓕᕆᐊᒃᓴᑦ. CANRA−ᑯᑦ ᑲᑎᒪᔨᕋᓛᖏᑦ 

ᓯᕗᓕᖅᑎᐅᒋᕗᑦ ᐋᖅᑭᒃᓱᐃᕙᓪᓕᐊᓪᓗᑎᒃ 

ᖁᓄᔪᕐᓂᐊᕐᓂᕐᒧᑦ ᖃᓄᖅᑑᕈᑎᒃᓴᑦ ᐸᓇᐅᑎᖓᓂ; 

ᐊᐱᖅᓱᑲᑕᓚᐅᖅᑐᑦ ᐱᖃᖅᑎᐅᖃᑕᐅᔪᓂᒃ, ᐅᑯᓂᖓᓗ 

ᑭᒡᒐᖅᑐᐃᔨᑦ ᓄᓇᕗᑦ ᑐᙵᕕᒃᑯᓪᓗ, ᓯᕗᓪᓕᖅᐸᐅᓪᓗᑎᒃ 

ᐱᕙᓪᓕᐊᓂᕐᒧᑦ ᖃᓄᐃᓕᐅᕈᑕᐅᓂᐊᖅᑐᓂᒃ.  

 

ᐋᖅᑭᒋᐊᖅᑕᐅᓂᖏᑦ ᐃᓚᒌᓄᑦ 

ᖃᓄᐃᙱᑦᑎᐊᕐᑐᓕᕆᔨᒃᑯᑦ 

 

ᓴᖅᑭᓐᓂᐊᕐᓗᒋᑦ ᐱᑕᖃᙱᔅᓲᔭᖅᑐᓂᑦ ᓯᕗᓕᖅᑎᓂᒃ, 

ᐃᓄᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᓪᓚᕆᒍᒪᓚᐅᖅᐳᑦ 

ᐋᖅᑭᒋᐊᖅᓯᔪᒪᓪᓗᑎᒃ ᐊᖓᔪᖅᑲᐅᑎᑦ 

ᐋᖅᑭᒃᓯᒪᓂᕆᔭᖓᓂᒃ ᐃᓚᒌᓄᑦ 

ᖃᓄᐃᙱᑦᑎᐊᖅᑐᓕᕆᔨᓄᑦ. ᐱᓇᔪᒃᑕᐅᔪᒧᑦ 

ᐃᓚᒋᔭᐅᓪᓗᓂ, ᑕᓪᓕᒪᑦ ᐃᖅᑲᓇᐃᔮᒃᓴᑦ 

ᐋᖅᑭᒋᐊᖅᑕᐅᓪᓗᑎᒃ ᑐᑭᒧᐊᒃᑎᑦᑎᔨᓄᑦ ᐃᖅᑲᓇᐃᔮᓄᑦ 

ᑲᒪᒋᔭᖃᑦᑎᐊᓕᒃᑲᓐᓂᖁᓪᓗᒋᑦ ᓲᕐᓗ ᒪᓕᒐᖅᑎᒍᑦ 
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from our teams on the ground that the lack of 

housing is one of the biggest barriers to 

maintaining a stable workforce. Challenges also 

exist around safe and functional office space. In 

many communities, existing offices are 

overcrowded, outdated, or lack basic safety 

features. This has a direct impact on morale and 

makes it harder to retain staff – especially in 

high-stress roles like child protection. 

 

In response, Mr. Chair, we have engaged with 

Nunavut Housing Corporation, Transportation 

and Infrastructure Nunavut, Human Resources, 

and Nunavut Arctic College, identifying both 

short-, medium-, and long-term solutions to 

these issues. These action items will be 

embedded in the implementation roadmap for 

our strategic plan to ensure momentum 

continues and will be reported on through our 

progress reports. 

 

Mr. Chair, as a step toward strengthening our 

interdepartmental collaboration, we are meeting 

with Health, Justice, the Royal Canadian 

Mounted Police, Education, and Executive and 

Intergovernmental Affairs to discuss and 

advance shared priorities and reduce gaps in 

service. Additional dialogue has occurred with 

Health and Justice regarding gaps in services 

for vulnerable young adults; we are in the 

process, Mr. Chair, of establishing a triage team 

comprised of Family Wellness, Health and 

Justice’s Office of the Public Guardian, and the 

lead of respective ADMs to discuss which 

department is best suited to provide support for 

clients with varying needs. Long-term solutions 

to this gap will likely involve necessary 

changes to legislation and the development of 

an adult service team. 

 

What’s encouraging is that we are approaching 

these issues through cross-departmental 

collaboration to identify shared priorities and 

track progress on concrete action items. 

Ultimately, our ability to deliver consistent, 

quality services depend on our capacity to 

ᒪᓕᑦᑎᐊᕐᓂᖅ, ᐱᔨᑦᑎᕋᐅᑎᑦᑎᐊᕙᑦ, ᐊᒻᒪ ᓄᓇᓕᖕᓂ 

ᐃᑲᔪᖅᓱᐃᓂᖅ. ᑖᓐᓇ ᓄᑖᖅ ᐋᖅᑭᒃᓯᒪᔪᖅ 

ᑐᑦᑕᕐᕕᒋᔭᐅᓪᓗᓂ ᐃᓱᒪᓕᐅᖅᑎᓄᑦ, ᐊᕕᒃᑐᖅᓯᒪᔪᓂ 

ᐊᔾᔨᒌᙱᓐᓂᖏᑦ ᐅᓄᕈᓐᓃᖅᐹᓪᓕᕐᓗᑎᒃ, 

ᑕᑎᒋᔭᐅᑦᑎᐊᓕᒃᑲᓐᓂᕐᓗᑎᒡᓗ ᓇᓂᑐᐃᓐᓇᖅ 

ᐃᖅᑲᓇᐃᔭᕐᕕᖕᓂ. ᑐᓂᐅᖅᑲᐃᓗᑎᒃ ᑲᒪᒋᔭᒃᓴᖏᓐᓂᒃ 

ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔪᑦ ᑐᑭᒧᐊᒃᑎᑦᑎᔨᑦ, ᐱᓕᕆᕝᕕᖓ 

ᐋᖅᑭᒃᓯᒪᑦᑎᐊᕐᓂᖅᓴᐅᓕᕐᓂᐊᖅᐳᖅ ᐊᑐᖅᑎᑦᑎᓗᑎᒃ 

ᐱᐅᓯᒋᐊᖅᑎᑦᑎᔪᓂᒃ ᑭᐅᔪᓐᓇᕐᓗᑎᒡᓗ ᓇᓗᓇᖅᑐᓂᒃ 

ᐃᓅᖃᑎᒌᓄᑦ ᐊᒃᓱᕈᕐᓇᖅᑐᓂᑦ. ᐋᖅᑭᒋᐊᖅᑕᐅᒃᑲᓐᓂᖅᐸᑦ 

ᐱᔪᓐᓇᕐᓂᖃᓕᒃᑲᓐᓂᕐᓂᐊᖅᐳᑦ ᐱᒻᒪᕆᐊᓗᖕᓂᑦ ᐅᑯᓂᖓ 

ᑎᒍᐊᖅᑐᓕᕆᓂᖅ, ᑎᒍᐊᙳᐊᖃᖅᐸᒃᑐᓂᑦ 

ᐃᑲᔪᖅᑐᐃᓂᖅ, ᐃᓚᒌᓄᑦ ᐃᑲᔫᑎᒃᓴᑦ, ᐊᒻᒪ 

ᐱᔨᑦᑎᕋᖅᑕᐅᔪᓂᑦ ᐱᓕᕆᖃᑎᒌᖕᓂᖅ. ᑖᒃᑯᐊ 

ᐊᐅᓚᓂᐅᔪᑦ ᐊᐅᓚᑕᐅᓂᐊᓕᖅᑐᑦ ᑐᑦᑕᕐᕕᖕᒥ 

ᐱᓕᕆᖃᑎᒌᓄᑦ, ᐱᕕᖃᖅᑎᑦᑎᓗᑎᒃ 

ᐃᖅᑲᓇᐃᔭᖅᑎᓪᓗᐊᑕᐅᔪᓂᒃ ᑐᕌᒐᖃᕐᓂᖅᓴᐅᓗᑎᒃ 

ᓴᐳᔾᔨᓂᕐᒥᒃ ᐊᒻᒪᓗ ᐱᑦᑕᐃᓕᒪᑎᑦᑎᓂᖅ ᐱᓕᕆᓗᓂ. 

 

 

ᐃᓄᖕᓂᑦ ᐱᔨᑦᑎᕋᖅᐸᒃᑐᓂᑦ ᐃᑲᔪᖅᑐᐃᓂᖅ 

 

ᑕᒪᓐᓇ ᐱᔾᔪᑎᒋᓪᓗᒍ, ᓴᖅᑭᑦᑎᓚᐅᖅᐳᒍᑦ ᓄᑖᒥᒃ 

ᐃᓚᓕᐅᑎᓂᐊᖅᑐᒥᒃ ᐱᓕᕆᔾᔪᓯᕐᒥᒃ ᓄᑖᙳᕆᐊᖅᖢᒋᓪᓗ 

ᐃᓕᓐᓂᐊᖅᑕᐅᔪᒃᓴᓪᓗᐊᑕᓂᒃ ᓄᓇᓕᖕᓂ ᐃᓄᓕᕆᔨᓄᑦ. 

ᐅᖃᐅᓯᐅᓯᒪᔪᑦ ᑭᐅᔪᒪᓪᓗᒋᑦ ᐃᖅᑲᓇᐃᔭᖅᑎ ᐃᓄᖕᓂᑦ 

ᐱᔨᑦᑎᕋᖅᐸᒃᑐᑦ, ᓇᓗᓇᐃᖅᓯᓚᐅᖅᑐᑦ 

ᐱᔭᕆᐊᖃᕐᓂᖏᓐᓂᒃ ᐱᓕᒻᒪᒃᓴᒐᒃᓴᒃᑲᓐᓂᕐᓂᒃ 

Matrix−ᒥᑦ, ᐋᖅᑭᒃᓯᓚᐅᖅᐳᒍᑦ ᓈᒪᔪᒥᒃ ᐱᓕᕆᐊᒃᓴᒥᑦ 

ᑲᒪᒋᔭᐅᖁᓪᓗᒋᑦ ᐱᑕᖃᙱᓐᓂᖏᑦ 

ᐊᑑᑎᖃᑦᑎᐊᓕᒃᑲᓐᓂᕐᓗᓂᓗ ᑖᓐᓇ ᐱᒻᒪᕆᐅᔪᖅ 

ᐱᓕᕆᐊᓄᑦ ᐊᐅᓚᑦᑎᔾᔪᑎ. ᓴᖅᑭᑦᑎᓚᐅᕆᕗᒍᑦ 

ᐱᓇᓱᐊᕈᓯᑕᒫᑦ ᑲᒪᔨᐅᕙᖕᓂᕐᒧᑦ ᐱᓕᕆᐊᖑᔪᓂᒃ 

ᕿᒥᕐᕈᓂᕐᒥᒃ ᐱᓕᕆᖃᑎᒌᓂᒃ ᐊᔪᕈᓐᓃᖅᓴᒃᑲᓐᓂᓕᕐᓗᑎᒃ 

ᑲᒪᔨᐅᔪᑦ ᐃᑲᔪᖅᑐᐃᖏᓐᓇᕐᓗᑎᒡᓗ ᐊᖓᔪᖅᑳᓄᑦ 

ᐊᐅᓚᑦᑎᔨᒋᔭᐅᔪᓄᓪᓗ. ᑖᒃᑯᐊ ᐱᒋᐊᖅᑎᑕᐅᔪᑦ 

ᐋᖅᑭᒃᑕᐅᓯᒪᕗᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ 

ᐊᔪᕆᖅᓲᔾᔭᐅᖁᓪᓗᒋᑦ ᐊᒻᒪ ᐱᓕᕆᔾᔪᑎᒃᓴᖃᕐᓗᑎᒃ 

ᑲᔪᓯᑦᑎᐊᖁᓪᓗᒋᑦ ᐱᔭᕆᑐᓂᖅᐹᓂᒃ ᐊᒻᒪ 

ᐱᒻᒪᕆᐅᓂᖅᐹᓂᒃ ᐱᓕᕆᐊᒃᓴᓂᒃ ᒐᕙᒪᑦᑎᓐᓂ. 

ᖃᐅᔨᒪᔪᒍᑦ ᑖᒃᑯᐊ ᐱᓕᕆᔨᐅᖃᑎᒌᑦ ᐊᑐᖅᐸᒃᐳᑦ 

ᐅᔾᔨᖅᓱᑦᑎᐊᖅᖢᑎᒃ ᐊᓯᖏᓐᓂᒡᓗ 

ᖁᐊᖅᓵᕐᓇᖅᑐᒃᑰᖅᓯᒪᔪᓂᒃ ᐱᓕᕆᐊᕆᔭᒥᓂ 

ᐃᑲᔫᑎᒃᓴᓂᒡᓗ ᐊᑐᐃᓐᓇᐅᑎᑦᑎᑦᑎᐊᕈᒪᕗᒍᑦ. 

ᐃᓚᐅᑎᑦᑎᔪᒍᑦ ᐃᑲᔫᑎᒃᓴᓂᒃ ᐃᓄᑑᖃᑎᖃᕐᓗᓂ 

ᐃᓅᓯᓕᕆᔭᐅᖃᑦᑕᕐᓗᑎᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᒥᑦ, 

ᖃᓄᐃᑦᑐᖃᖅᑎᓪᓗᒍ ᐅᖃᖃᑎᒌᒍᑎᓂᑦ, ᑕᖅᑭᑕᒫᓪᓗ 
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support the people delivering them. We remain 

committed to reducing systemic barriers to 

recruitment and retention and to creating a 

working environment that is safe, supportive, 

and sustainable for our staff – so they can focus 

on what matters most: supporting Nunavut’s 

children, youth, and families. 

 

As we have moved forward, collaboration has 

been central. We understand that improving 

services for children and youth is not the work 

of one department alone, Mr. Chair. Through 

working alongside our colleagues in Health, 

Justice, and Education, we will coordinate care 

and share responsibility for young 

Nunavummiut. 

 

This includes joint planning on mental health 

services for youth, development of a 

memorandum of understanding on gender-

based violence initiatives with Justice, and 

engagement with the Department of Education 

to strengthen reporting and data sharing on 

violent incidents in schools. 

 

We are also deepening our partnerships with 

Inuit organizations, whose knowledge and 

values are essential to designing services that 

reflect our communities. 

 

Finally, Mr. Chair, I want to speak to how we 

are bringing all this work together. The Family 

Wellness Ilagiitsiarniq Strategic Action Plan 

consolidates recommendations from the 

Representative for Children and Youth, the 

Auditor General of Canada, and our internal 

reviews. This plan is grounded in Inuit societal 

values and focuses on making sustained, 

measurable improvements in how we serve 

Nunavummiut. 

 

We are developing a detailed implementation 

roadmap that outlines specific actions, 

timelines, priorities, and accountability 

measures. This builds on work already 

underway across the Department and 

ᖃᓄᐃᙱᓐᓂᖏᑦ ᖃᐅᔨᒋᐊᖅᑕᐅᕙᒡᓗᑎᒃ 

ᐃᖅᑲᓇᐃᔭᖅᑎᓕᒫᓄᑦ ᐃᓄᓕᕆᔨᒃᑯᓐᓂ.  

 

ᐃᓪᓗᖃᖅᑎᑦᑎᓂᖅ ᑎᑎᕋᕐᕕᖕᒥᓪᓗ 

ᐃᓂᒃᓴᖃᖅᑎᑦᑎᓂᖅ 

 

ᑭᓯᐊᓂ, ᖃᐅᔨᒪᔪᒍᑦ ᐱᓕᒻᒪᒃᓴᕐᓂᖅ, 

ᖃᓄᐃᖏᑦᑎᐊᕐᓂᕐᒧᑦ ᐃᑲᔪᖅᑐᐃᓂᖅ, ᐋᖅᑭᒃᓯᒪᓂᖏᓪᓗ 

ᐊᓯᔾᔨᖅᑕᐅᔪᑦ ᓈᒻᒪᙱᒻᒪᑕ. ᐃᖅᑲᓇᐃᔭᖅᑎᒃᓴᖅᓯᐅᕐᓂᖅ 

ᐃᖅᑲᓇᐃᔭᖅᑎᖃᐃᓐᓇᕐᓂᕐᓗ ᓱᓕ ᐊᒃᓱᕈᕐᓇᐃᓐᓇᖅᐳᖅ—

ᐱᓗᐊᖅᑐᒥ ᐅᖓᓯᒃᑐᒥ ᐱᔭᕆᐊᖃᕐᔪᐊᖅᑐᓂᓗ 

ᓄᓇᓕᖕᓂ. ᑕᒪᓐᓇ ᐊᖏᔪᖅ ᐱᔾᔪᑕᐅᓪᓗᓂ 

ᐊᒥᒐᖅᓰᓐᓇᕐᓂᖏᓐᓄᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ 

ᐃᓪᓗᖁᑎᖏᓐᓂᑦ ᑎᑎᕋᕐᕕᖃᑦᑎᐊᙱᖦᖢᑎᒡᓗ. 

ᑐᓴᖅᓯᒪᑦᑎᐊᖅᑐᒍᑦ ᐱᓕᕆᖃᑎᒌᓂᒃ ᑐᙵᕕᖃᖅᑐᓂᒃ 

ᐃᒡᓗᑭᒃᓴᕐᓂᖅ ᐱᔾᔪᑕᐅᓛᖑᖃᑕᐅᖕᒪᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒃ 

ᑲᒪᒋᔭᖃᑦᑎᐊᕋᓱᖕᓂᕐᒥᒃ. ᐊᒃᓱᕈᕐᓇᖅᑐᖃᖃᑦᑕᕆᕗᖅ 

ᐊᑦᑕᕐᓇᙱᑦᑐᒥᑦ ᐊᒻᒪ ᐊᐅᓚᑦᑎᐊᖅᑐᒥᑦ 

ᑎᑎᕋᕐᕕᖃᖁᓪᓗᒋᑦ. ᐅᓄᖅᑐᓂᒃ ᓄᓇᓕᖕᓂ, 

ᑎᑎᕋᕐᕕᖃᖅᑐᑦ ᐃᓄᒋᐊᓗᐊᖃᑦᑕᖅᐳᑦ, 

ᓄᑕᐅᙱᓗᐊᓕᖅᖢᑎᒃ, ᐱᑕᖃᑦᑎᐊᙱᖦᖢᑎᒡᓘᓐᓃᑦ 

ᐊᑦᑕᕐᓇᖅᑕᐃᓕᒪᔾᔪᑎᓂᒃ. ᑕᒪᓐᓇ ᐊᒃᑐᐃᓪᓚᕆᒃᐳᖅ 

ᐃᒃᐱᒋᔭᖃᑦᑎᐊᕐᓂᕐᒥᒃ ᐊᔪᕐᓇᕐᓂᖅᓴᐅᑎᑦᑎᓪᓗᓂᓗ 

ᐃᖅᑲᓇᐃᔭᖅᑎᖃᐃᓐᓇᕆᐊᒃᓴᖅ−ᐱᓗᐊᖅᑐᒥ 

ᐊᒃᓱᕈᕐᓇᕐᓂᖅᓴᒥᒃ ᐱᓕᕆᐊᒃᓴᖕᓕᖕᓂᑦ ᓲᕐᓗ ᓄᑕᖅᑲᓂᒃ 

ᓴᐳᔾᔨᓯᒪᓂᕐᒥᒃ.  

 

ᑭᐅᔾᔪᑎᒋᓪᓗᒍ, ᐱᓕᕆᖃᑎᖃᖅᓯᒪᕗᒍᑦ ᓄᓇᕗᒻᒥ 

ᐃᒡᓗᓕᕆᔨᕐᔪᐊᒃᑯᓐᓂ, ᐃᖏᕐᕋᔪᓕᕆᓂᕐᒥᒃ ᐊᒻᒪ ᓄᓇᓖᑦ 

ᐊᑐᖅᐸᒃᑕᖏᑦ ᐊᐅᓚᔪᓐᓇᖁᓪᓗᒋᑦ ᓄᓇᕗᒻᒥ, 

ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᔨᒃᑯᓐᓂ, ᐊᒻᒪ ᓄᓇᕗᒻᒥ 

ᓯᓚᑦᑐᖅᓴᕐᕕᖕᒥ, ᓇᓗᓇᐃᖅᓯᓪᓗᑕ ᑕᒪᐃᓐᓂᒃ 

ᕿᓚᒻᒥᐅᔪᒃᑯᑦ, ᐊᑯᓐᓂᖅᓱᖅᑐᓂᒃ, ᐊᑯᓂᐅᔪᒃᑯᓪᓗ 

ᐋᖅᑭᒋᐊᕈᑎᒃᓴᓂᒃ ᑖᒃᑯᓂᖓ ᐱᓕᕆᐊᒃᓴᓂᑦ. ᑖᒃᑯᐊ 

ᐱᓕᕆᐊᑦ ᐃᓕᔭᐅᓂᐊᖅᑐᑦ ᐊᑐᓕᖅᑎᑦᑎᓂᕐᒧᑦ 

ᐊᖅᑯᑎᒋᓂᐊᖅᑕᖓᓂ ᐋᖅᑭᒃᓯᒪᐅᑎᒃᓴᓄᑦ 

ᐸᕐᓇᐅᑎᑦᑎᓐᓄᑦ ᑕᒪᓐᓇ ᑲᔪᓯᖁᓪᓗᒍ ᐅᖃᐅᓯᐅᓗᓂᓗ 

ᐱᕙᓪᓕᐊᓂᑦᑎᓐᓄᑦ ᐅᓂᒃᑳᑎᒍᑦ.  

   

ᐱᓕᕆᕝᕕᐅᖃᑎᒌᑦ ᑲᑐᔾᔨᖃᑎᒌᓕᒃᑲᓐᓂᕐᓗᑎᒃ 

ᐱᒋᐊᖅᐸᓪᓕᐊᓪᓗᑕ ᓴᙱᒃᑎᒋᐊᕐᓗᒍ ᐱᓕᕆᕝᕕᐅᖃᑎᒌᑦ 

ᑲᑐᔾᔨᖃᑎᒌᖕᓂᖏᑦ, ᑲᑎᒪᖃᑎᖃᖅᑐᒍᑦ 

ᐋᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᔨᒃᑯᓐᓂ, ᒪᓕᒐᓕᕆᔨᒃᑯᓐᓂ, 

ᐸᓖᓯᒃᑯᓐᓂ, ᐃᓕᓐᓂᐊᕐᓂᓕᕆᔨᒃᑯᓐᓂ, ᐊᒻᒪ 

ᒐᕙᒪᓕᕆᔨᒃᑯᓐᓂ ᐅᖃᐅᓯᖃᕐᓗᑕ ᓯᕗᒻᒧᐊᒃᑎᑦᑎᓗᑕᓗ 

ᑲᑐᔾᔨᓗᑕ ᓯᕗᓪᓕᐅᔾᔭᐅᔭᕆᐊᓕᖕᓂ ᒥᒃᖠᒋᐊᖅᑎᓪᓗᒋᓪᓗ 

ᐱᑕᖃᙱᓐᓂᐅᔪᑦ ᐱᔨᑦᑎᕋᐅᑎᓂ. 
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government to address root causes and drive 

systemic change. We look forward to sharing 

the full plan more broadly in the months ahead. 

 

In closing, Mr. Chair, while we acknowledge 

that much work remains, we are also proud of 

the progress that has been made. The systemic 

issues identified in the Representative for 

Children and Youth’s 2023-2024 annual report 

are serious, and they require sustained effort 

across the government organization. We are 

taking this responsibility seriously. And while 

we are honest about our challenges, we are also 

hopeful about the direction we are heading. 

 

We remain deeply committed to transparency, 

accountability, and, above all, to the well-being 

of Nunavut’s children and youth. We thank the 

representative and her team for their continued 

collaboration, and we look forward to working 

together to strengthen the system that so many 

depend on. 

 

Qujannamiik, Mr. Chair. 

 

Chairman: Thank you, Mr. Ellsworth. I would 

like to move on to the Department of Education 

and Deputy Minister Ms. Hainnu to provide 

opening comments. Thank you. 

 

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

Chairman. I would like to thank the Standing 

Committee for inviting the Department of 

Education to appear today, and for allowing us 

to answer questions and speak about our work 

supporting children and youth. I would also like 

to introduce Charlotte Borg, Director of 

Student Achievement, who is accompanying 

me today. Qujannamiik. 

 

Mr. Chair, the Department of Education values 

the work and advocacy of the Representative 

for Children and Youth, and the important 

relationship we have with their office. 

 

ᐅᖃᖃᑎᒌᒃᑲᓐᓂᓚᐅᖅᑐᑦ ᐋᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᔨᒃᑯᑦ 

ᒪᓕᒐᓕᕆᔨᒃᑯᓪᓗ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᐱᑕᖃᙱᓐᓂᐅᔪᑦ 

ᐱᔨᑦᑎᕋᐅᑎᓄᑦ ᐊᒃᑐᖅᑕᐅᓴᕋᐃᓐᓂᖅᓴᓄᑦ ᒪᒃᑯᒃᑐᓄᑦ; 

ᐋᖅᑭᒃᓱᐃᕙᓪᓕᐊᓕᖅᑐᒍᑦ ᐱᖓᓲᓕᖓᔪᓂᑦ 

ᐱᓕᕆᖃᑎᒌᖑᔪᓂᑦ ᐃᓚᖃᖅᑐᓂᑦ ᐃᓚᒌᓄᑦ 

ᖃᓄᐃᙱᑦᑎᐊᕐᑐᓕᕆᔨᓂᑦ, 

ᐋᓐᓂᐊᖃᖕᓇᙱᑦᑐᓕᕆᔨᒃᑯᓐᓂᑦ ᒪᓕᒐᓕᕆᔨᒃᑯᓐᓂᓪᓗ 

ᑎᑎᕋᕐᕕᐊᓂᑦ ᑭᒃᑯᓕᒫᓄᑦ ᐸᖅᑭᔨᐅᑉ, 

ᓯᕗᓕᖅᑎᐅᓪᓗᓂᓗ ᒥᓂᔅᑕᐅᑉ ᑐᒡᓕᒃᑲᓐᓂᖏᓐᓂᑦ 

ᐅᖃᐅᓯᖃᕐᓗᑕ ᓇᓕᐊᒃ ᐱᓕᕆᕝᕕᐅᔪᖅ ᐊᑲᐅᓛᖑᖕᒪᖔᑦ 

ᐃᑲᔪᖅᑐᐃᓂᐊᕐᓗᑎᒃ ᐃᑲᔪᖅᑕᐅᔭᕆᐊᓕᖕᓂᑦ 

ᐊᔾᔨᒌᙱᑦᑑᑎᓂᑦ ᐱᔭᕆᐊᓕᖕᓂᑦ. ᐊᑯᓂᐅᔪᒧᑦ 

ᐋᖅᑭᒋᐊᕈᑎᒃᓴᑦ ᐱᑕᖃᙱᓐᓂᖏᓐᓂ 

ᐃᓚᖃᑐᐃᓐᓇᕆᐊᓕᒃ ᐊᓯᔾᔨᕆᐊᓕᖕᓂᒃ ᒪᓕᒐᓕᐊᓄᑦ 

ᐱᕙᓪᓕᐊᑎᑦᑎᓂᕐᓗ ᐃᓐᓇᕐᓄᑦ ᐱᔨᑦᑎᕋᖅᑎᓂᒃ 

ᐱᓕᕆᖃᑎᒌᓂᒃ.  

 

ᐅᓇ ᑐᓴᕈᒥᓇᖅᑐᖅ ᑕᒪᒃᑯᐊ ᑲᒪᒋᕙᓪᓕᐊᒐᑦᑎᒍᑦ 

ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕕᖏᑦᑕ ᑲᑐᔾᔨᖃᑎᒌᖕᓂᒃᑯᑦ 

ᓇᓗᓇᐃᖅᓯᓇᓱᓪᓗᑕ ᓯᕗᓪᓕᐅᔾᔭᐅᓯᒪᔪᓂᒃ ᐊᒻᒪᓗ 

ᖃᐅᔨᒪᓇᓱᐊᖅᑐᑕ ᐱᕙᓪᓕᐊᓂᐅᔪᓂᒃ 

ᐊᐅᓚᔾᔭᐃᒋᐊᕈᑎᓂᒃ. ᑕᐃᒪᓕ, ᐊᔾᔨᒌᓂᒃ 

ᐱᔨᑦᑎᕈᓐᓇᕐᓂᕗᑦ ᒪᓕᑉᐳᖅ ᐱᔪᓐᓇᕐᓂᑦᑎᓐᓂᒃ 

ᐃᑲᔪᖅᓱᕐᓗᒋᑦ ᐃᓄᐃᑦ ᐱᔨᑦᑎᖅᑕᖏᑦ. 

ᐊᖏᖅᓯᒪᐃᓐᓇᖅᐳᒍᑦ ᒥᒃᖠᒋᐊᖅᑎᑦᑎᔪᒪᓪᓗᑕ 

ᑐᓗᖅᑕᕈᑎᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᑖᖅᐸᓪᓕᐊᓂᕐᒧᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᖃᐃᓐᓇᕐᓂᕐᒧᓪᓗ ᓴᖅᑭᑦᑎᔪᒪᓂᕐᒧᓪᓗ 

ᐃᖅᑲᓇᐃᔭᕐᕕᖕᒥ ᐊᑦᑕᕐᓇᙱᑦᑎᐊᖅᑐᒥᒃ, ᐃᑲᔪᖅᑐᐃᔪᒥᒃ, 

ᐊᒻᒪ ᑲᔪᓯᑎᑕᐅᔪᓐᓇᖅᑐᓂᒃ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑦᑎᓐᓄᑦ−ᑭᓱᓂᒃ 

ᑲᒪᒋᔭᖃᓪᓗᐊᑕᕈᓐᓇᖁᓪᓗᒋᑦ: ᐃᑲᔪᖅᑐᐃᓗᑎᒃ ᓄᓇᕗᒻᒥ 

ᓄᑕᖅᑲᑦ, ᒪᒃᑯᒃᑐᑦ, ᐊᒻᒪ ᖃᑕᙳᑎᒌᑦ. 

 

ᓯᕗᒻᒧᐊᖅᐸᓪᓕᐊᑎᓪᓗᑕ, ᑲᑐᔾᔨᖃᑎᒌᖕᓂᖅ 

ᐱᒻᒪᕆᐅᓂᖅᐹᖑᓯᒪᕗᖅ. ᑐᑭᓯᐅᒪᔪᒍᑦ 

ᐱᐅᓯᒋᐊᖅᑎᑦᑎᓂᖅ ᐱᔨᑦᑎᕋᐅᑎᓂᒃ ᓄᑕᖅᑲᓄᑦ 

ᒪᒃᑯᒃᑐᓄᓪᓗ ᐱᓕᕆᐊᖑᙱᒻᒪᑦ ᐊᑕᐅᓯᕐᒧᑦ 

ᐱᓕᕆᕝᕕᖕᒧᑐᐊᖅ. ᐱᓕᕆᖃᑎᖃᕐᓗᑕ 

ᐃᖅᑲᓇᐃᔭᖃᑎᑦᑎᓐᓂᒃ ᐋᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᔨᒃᑯᓐᓂ, 

ᒪᓕᒐᓕᕆᔨᒃᑯᓐᓂ, ᐊᒻᒪ ᐃᓕᓐᓂᐊᕐᓂᓕᕆᔨᒃᑯᓐᓂ, 

ᐊᐅᓚᑦᑎᓂᐊᖅᐳᒍᑦ ᑲᒪᒋᔭᐅᒋᐊᓕᖕᓂᒃ ᐊᒻᒪ ᑲᑐᔾᔨᓗᑕ 

ᑲᒪᒋᔭᒃᓴᓂᒃ ᒪᒃᑯᒃᑐᓄᑦ ᓄᓇᕗᒥᐅᓄᑦ.  

ᑕᒪᓐᓇ ᐃᓚᖃᖅᐳᖅ ᑲᑐᔾᔨᓪᓗᓂ ᐱᕙᒌᔭᕐᓂᕐᒥᒃ ᐃᓱᒪᒃᑯᑦ 

ᖃᓄᐃᙱᑦᑐᓐᓇᕐᓂᕐᒧᑦ ᐱᔨᑦᑎᕋᕐᓂᕆᔭᐅᕙᒃᑐᓄᑦ 

ᒪᒃᑯᒃᑐᓄᑦ, ᐋᖅᑭᒃᓱᐃᕙᓪᓕᐊᓂᖅ ᑎᑎᕋᖅᓯᒪᔪᑎᒍᑦ 

ᑐᑭᓯᐅᒪᖃᑦᑕᐅᑎᓂᕐᒥᒃ ᐊᕐᓇᐃᑦ/ᐊᖑᑎᑦ ᒪᓕᒃᖢᒋᑦ 

ᐋᓐᓂᖅᓯᕆᓂᕐᒧᑦ ᐱᒋᐊᖅᑕᐅᓯᒪᔪᑦ ᒪᓕᒐᓕᕆᔨᒃᑯᓐᓂ, 
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The department and the representative’s office 

have shared goals of ensuring the success and 

wellbeing of young Nunavummiut. With this in 

mind, we are always working to strengthen our 

relationship, as we enhance and improve our 

education system and increase support for 

students. 

 

Mr. Chair, when we appeared before this 

Committee a year ago, I spoke about the 

significant steps the department has taken to 

increase mental health supports in schools. I am 

pleased to inform the committee that we 

continue to offer and expand these services in 

our schools. Children and youth have services 

and support in mental health, health support 

services in all of our schools across the 

territory. 

 

Through our child and youth mental health 

professionals, all schools have access to tiered 

mental health support, including ongoing and 

consistent individual support for students who 

need it most. 

 

Over the past year, Mr. Chair, the Department 

of Education has made significant progress on a 

number of key initiatives that support children 

and youth, from the newest early years students 

to our young adult learners. 

 

As you know, Mr. Chair, just this past month, 

we launched our brand new made-in-Nunavut 

curriculum for kindergarten to grade 6. This is 

a momentous step for our schools and for 

students. We believe that providing a 

curriculum that reflects the Inuit worldview and 

the Nunavut context will provide the best 

opportunity for our students to stay in school 

and graduate with a quality bilingual education. 

 

We all know that there are a number of ways 

we can encourage attendance and provide 

support the learning and well-being of our 

students, and one of those ways is by ensuring 

our students are learning on a full stomach. 

ᐱᓕᕆᖃᑎᖃᕐᓂᕐᒥᒡᓗ ᐃᓕᓐᓂᐊᕐᓂᓕᕆᔨᒃᑯᓐᓂᒃ 

ᐅᓂᒃᑲᐅᓯᕆᑦᑎᐊᒃᑲᓐᓂᓕᕐᓗᒋᑦ ᑎᑎᕋᖅᓯᒪᔪᓪᓗ 

ᑐᓴᖅᑕᐅᑎᓪᓗᒋᑦ ᐃᓕᓐᓂᐊᕐᕕᖕᓂ 

ᐋᓐᓂᖅᓯᕆᔪᖃᖅᐸᖕᓂᖓᓂ. 

ᐱᓕᕆᖃᑎᖃᒃᑲᓐᓂᕐᒥᔪᒍᑦ ᐃᓄᐃᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᓐᓂᒃ, 

ᖃᐅᔨᒪᔭᖏᑦ ᐱᒻᒪᕆᐅᒋᔭᖏᓪᓗ ᐱᒻᒪᕆᐅᖕᒪᑕ 

ᐋᖅᑭᒃᓱᐃᑎᓪᓗᒋᑦ ᐱᔨᑦᑎᕋᐅᑎᓂᒃ ᐊᒃᑐᐊᓂᓕᖕᓂᒃ 

ᓄᓇᓕᑦᑎᓐᓄᑦ.  

 

ᑲᑎᑎᓪᓗᒋᑦ: ᐃᓚᒌᑦᓯᐊᕐᓂᖅ ᖃᓄᖅᑑᕈᑎᓄᑦ 

ᐱᓕᕆᔾᔪᑎᒃᓴᓄᑦ ᐸᕐᓇᐅᑎᑦ 

 

ᑭᖑᓪᓕᖅᐹᒥ, ᐅᖃᐅᓯᖃᕈᒪᕗᖓ ᖃᓄᖅ ᑖᔅᓱᒥᖓ 

ᐱᓕᕆᖃᑎᒌᖕᒪᖔᑦ. ᐃᓚᒌᓄᑦ 

ᖃᓄᐃᙱᑦᑎᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᐃᓚᒌᑦᑎᐊᕐᓂᖅ 

ᖃᓄᖅᑑᕈᑎᓄᑦ ᐸᕐᓇᐅᑦ ᑲᑎᑎᑦᑎᕗᖅ ᐊᑐᓕᖁᔭᐅᔪᓂᒃ 

ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᐃᔨᒥᑦ, ᑮᓇᐅᔭᓂᒃ 

ᑭᒡᓕᓯᓂᐊᖅᑎᒻᒪᕆᒃ, ᐊᒻᒪ ᐱᓕᕆᕝᕕᖕᒥ ᕿᒥᕐᕈᔭᕗᑦ. 

ᑖᓐᓇ ᐸᕐᓇᐅᑦ ᑐᙵᕕᖃᖅᐳᖅ ᐃᓄᐃᑦ 

ᐱᒻᒪᕆᐅᒋᔭᖏᓐᓂᒃ ᐊᒻᒪ ᑲᒪᒋᔭᐅᓪᓗᐊᑕᖅᖢᓂ 

ᑲᔪᓯᑎᑕᐅᔪᓐᓇᖅᑐᓂᒃ, ᖃᐅᔨᓴᒐᒃᓴᓂᒃ ᐱᐅᓯᒋᐊᕈᑎᒃᓴᓂᒃ 

ᖃᓄᖅ ᐱᔨᑦᑎᕋᖃᑦᑕᕐᒪᖔᑦᑕ ᓄᓇᕗᒥᐅᓂᒃ. 

 

ᐋᖅᑭᒃᓱᐃᕙᓪᓕᐊᕗᒍᑦ ᐃᓗᓕᖃᐅᑦᑎᐊᖅᑐᒥᒃ 

ᐊᑐᓕᖅᑎᑦᑎᓂᕐᒧᑦ ᐊᑐᖅᑕᐅᖃᑦᑕᕋᔭᖅᑐᒥᒃ 

ᓇᓗᓇᐃᔭᐃᔪᒥᒃ ᐱᑐᐃᓐᓇᐅᙱᑦᑐᓂᒃ ᐱᓕᕆᐊᒃᓴᓂᒃ, 

ᖃᖓᒃᑰᕋᔭᕐᓂᖏᓐᓂᒃ, ᓯᕗᓪᓕᖅᐸᐅᔾᔭᐅᓯᒪᔪᓂᒃ, 

ᓵᑕᐅᓕᕈᓐᓇᕐᓂᕐᒧᓪᓗ ᐊᑐᖅᑕᐅᔭᕆᐊᓕᖕᓂᒃ. ᑕᒪᓐᓇ 

ᐱᕈᖅᐸᓪᓕᐊᑎᑦᑎᕗᖅ ᐱᓕᕆᐊᖑᐊᓂᒃᓯᒪᔪᓂᒃ 

ᐱᓕᕆᕝᕕᒋᔭᐅᔪᓕᒫᓂ ᒐᕙᒪᒃᑯᓐᓂᓗ ᑭᐅᓯᔪᒪᓪᓗᑎᒃ 

ᐱᔾᔪᑕᐅᓪᓗᐊᑕᖅᐸᒃᑐᓂᒃ ᑲᔪᓯᑎᑦᑎᔪᒪᓂᕐᒧᓪᓗ 

ᐊᑕᖐᔪᒥᒃ ᐊᓯᔾᔨᕐᓂᕆᔭᖓᓂᒃ. ᓂᕆᐅᒋᔭᖃᑦᑎᐊᖅᐳᒍᑦ 

ᑕᒪᕐᒥᒃ ᐸᕐᓇᒃᑕᐅᔪᑦ ᐅᖃᐅᓯᐅᑦᑎᐊᒃᑲᓐᓂᕐᓂᐊᕐᓂᖓᓂ 

ᑕᖅᑭᓂ ᐊᒡᒋᖅᑐᓂ. 

ᐱᔭᕇᓕᖅᑎᓪᓗᖓ, ᑲᑎᒪᑎᑦᑎᔩ, 

ᓇᓗᓇᐃᖅᓯᕙᓪᓕᐊᑎᓪᓗᑕ ᓱᓕ 

ᐱᓕᕆᐊᒃᓴᖃᕐᔪᐊᕐᓂᖏᓐᓂᒃ, ᐅᐱᒍᓱᒃᑭᕗᒍᑦ 

ᐱᓕᕆᐊᖑᓯᒪᔪᓂᒃ. ᐱᓕᕆᐊᓄᑦ ᐊᑲᐅᙱᓕᐅᕈᑎᑦ 

ᓇᓗᓇᐃᖅᑕᐅᔪᑦ ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᐃᔨ 

ᑎᑎᕋᕐᕕᐊᓂ 2023-2024−ᒥ ᐊᕐᕌᒍᑕᒫᖅᓯᐅᑎᒥ 

ᐅᓂᒃᑳᓕᐊᖓᓂ ᐱᒻᒪᕆᐊᓘᕗᑦ 

ᐱᓇᔪᒃᑕᐅᖏᓐᓇᕆᐊᖃᖅᖢᑎᒡᓗ ᒐᕙᒪᒃᑯᓐᓂᓕᒫᖅ 

ᑲᑐᔾᔨᖃᑎᒌᒍᔪᓂ. ᑕᒪᓐᓇ ᑲᒪᒋᔭᕆᐊᖃᖅᑕᕗᑦ 

ᐱᒻᒪᕆᐅᑎᑕᕗᑦ. ᐊᒻᒪᓗ ᓱᓕᑦᑎᐊᖅᑎᓪᓗᑕ 

ᐊᒃᓱᕈᕈᑎᒋᕙᑦᑕᑎᓐᓂᒃ, ᓂᕆᐅᒃᑭᕗᒍᑦᑕᐅᖅ 

ᑐᕌᖅᐸᓪᓕᐊᓂᑦᑎᓐᓂᒃ. 
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This year, we signed an agreement with the 

federal government to secure funding under the 

National School Food Program. For the first 

time ever, we will have a departmental position 

dedicated to school food programming. This 

position will help us to enhance school food 

programing and as well lobby for more funding 

to support student nutrition. 

 

Mr. Chair, the Representative for Children and 

Youth has long advocated for increased child-

care spaces in the territory. Like the 

representative, we agree that high quality early 

childhood education is key to a young child’s 

well-being and can set them up for success 

going forward. I am pleased to inform the 

Committee that with funding through the 

Canada Wide Early Learning and Child Care 

Agreement, the department has funded the 

creation of 181 new child care spaces. We have 

also rolled out a wage scale to ensure that those 

who care for our most vulnerable are 

compensated appropriately. 

 

Mr. Chair, we appreciate the representative’s 

continued advocacy for young Nunavummiut 

wishing to pursue post-secondary education. 

With our Comprehensive Review of the 

Financial Assistance for Nunavut Students 

program, and the approval of the Post 

Secondary Student Support Act in the 

Legislative Assembly, we are excited to be 

making changes to significantly increase 

funding and supports for post secondary 

students, including increased funding for 

student travel, and students with disabilities. 

 

In the Representative for Children and Youth 

2023-24 annual report, we are pleased to see 

that individual advocacy cases for the 

Department of Education have gone down to 

three cases from four cases in 2022-23, nine 

cases in 2021-22, and 11 cases in 2020-21. This 

steady decrease is promising to see, and 

demonstrates the department’s commitment to 

ᐊᖏᖅᓯᒪᐃᓐᓇᖅᐳᒍᑦ ᓴᖅᑭᔮᑦᑎᐊᕈᒪᓪᓗᑕ, 

ᓵᑕᐅᔪᓐᓇᕐᓗᑕ, ᐊᒻᒪᓗ, ᐱᓗᐊᖅᑐᒥᑦ, 

ᖃᓄᐃᙱᑦᑎᐊᕐᓗᑎᒃ ᓄᓇᕘᒥ ᓄᑕᖅᑲᖏᑦ 

ᒪᒃᑯᒃᑐᖏᓪᓗ. ᖁᔭᒋᕙᕗᑦ ᑭᒡᒐᖅᑐᐃᔨ 

ᐃᖅᑲᓇᐃᔭᖃᑎᖏᓪᓗ ᐱᓕᕆᖃᑎᒌᖏᓐᓇᕐᓂᖏᓐᓄᑦ, 

ᓂᕆᐅᒃᐳᒍᓪᓗ ᐱᓕᕆᖃᑎᒌᖕᓂᖕᒥᑦ 

ᓴᙱᒃᑎᑉᐹᓪᓕᖁᓪᓗᒍᑦ ᑕᒪᓐᓇ ᐅᓄᖅᑐᓄᑦ 

ᐊᑐᖅᑕᐅᖕᒪᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᐅᓪᔅᕗᑦ. 

ᑕᐃᒪ ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᒥᓂᔅᑕᐅᑉ 

ᑐᖏᓕᖓᓅᙳᓱᓕᕐᒥᒐᒪ, ᒥᔅ ᕼᐊᐃᓐᓄ.  

 

ᕼᐊᐃᓐᓄ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᐅᑖᖅ. ᖁᔭᓐᓇᒦᕈᒪᕙᒃᑲ 

ᑲᑎᒪᔨᕋᓛᖑᐃᓐᓇᖅᑐᑦ ᖃᐃᖁᔨᓯᒪᒻᒪᑕ 

ᐃᓕᓐᓂᐊᓂᓕᕆᔨᒃᑯᓐᓂ ᐱᓕᕆᕕᖓᓐᓂᒃ ᐃᓕᔅᓯ 

ᓵᖓᓃᒍᓐᓇᕋᑦᑕ ᐅᓪᓗᒥ ᑭᐅᖃᑦᑕᕈᓐᓇᓂᐊᖅᐳᒍᑦ 

ᐊᐱᖅᑯᑕᐅᔪᓂᒃ ᓂᓪᓕᐅᑎᖃᕐᓗᑕᓗ 

ᐱᓕᕆᓯᒪᓕᖅᑕᑎᓐᓂᒃ ᐃᑲᔫᑎᒋᒍᓐᓇᖅᑕᑦᑎᓐᓄᑦ ᓱᕈᓯᓄᑦ 

ᐊᒻᒪ ᒪᒃᑯᑦᑐᓄᑦ. ᑐᙵᓱᑦᑎᑕᐅᖁᒻᒥᔭᕋ ᑖᓐᓇ ᓵᓚᑦ 

ᕗᐊᒡ, ᑐᑭᒧᐊᒃᑎᑦᑎᔨ ᐃᓕᓐᓂᐊᖅᑏᑦ 

ᐱᕙᓪᓕᐊᓂᖏᓐᓄᑦ, ᑖᓐᓇ ᐱᖃᑎᒋᔪᓐᓇᕋᒃᑯ ᐅᓪᓗᒥ. 

ᖁᔭᓐᓇᒦᒃ.  

 

ᐃᒃᓯᕙᐅᑖᖅ, ᐃᓕᓐᓂᐊᕐᓂᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᕝᕕᖓ 

ᐱᒻᒪᕆᐅᑎᑦᑎᕗᖅ ᐱᓕᕆᐊᕆᔭᐅᔪᓂᑦ ᑭᒡᒐᖅᑐᐃᑎᓪᓗᒋᑦ 

ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᐃᔨᖏᓐᓂᑦ, ᐊᒻᒪᓗ 

ᐱᓕᕆᖃᑎᒌᑦᑎᐊᓂᕐᒥᑦ ᐱᒻᒪᕆᐅᔪᒥ ᐊᓪᓚᕕᑦᑕ  

ᐃᓗᐊᓂ. 

 

ᐱᓕᕆᕝᕕᕗᑦ ᑭᒡᒐᖅᑐᐃᔨᒃᑯᓪᓗ ᐊᓪᓚᕝᕕᖓ 

ᑐᕌᒐᖃᑎᒌᑦᑎᐊᖅᑑᒃ ᑲᔪᓯᑦᑎᐊᖁᓪᓗᒋᓪᓗ ᐊᒻᒪᓗ 

ᖃᓄᐃᙱᑦᑎᐊᕐᓂᖏᓄᑦ ᒪᒃᑯᒃᑐᑦ ᓄᓇᕗᒻᒥᐅᑦ. ᑖᓐᓇ 

ᐃᓱᒪᒋᓪᓗᒍ, ᐱᓕᕆᖃᑎᒌᖏᓐᓇᖅᐳᒍᑦ 

ᓴᙵᑦᑎᒃᑲᓐᓂᖁᓪᓗᒍ ᐱᓕᕆᖃᑎᒌᓐᓂᕆᕙᑦᑕᕗᑦ, 

ᐱᕚᓪᓕᕈᓐᓇᖁᓪᓗᑕ ᐱᐅᓯᒋᐊᕈᓐᓇᖁᓪᓗᑕᓗ 

ᐃᓕᓐᓂᐊᕐᓂᖅ ᐱᓪᓗᒍ ᐊᒻᒪᓗ ᐃᑲᔪᒃᑲᓐᓂᕈᓐᓇᖁᓪᓗᑕ  

ᐃᓕᓐᓂᐊᖅᑎᖁᑎᑦᑎᓐᓄᑦ. 

 

ᐃᒃᓯᕙᐅᑖᖅ, ᑲᑎᒪᔨᕋᓛᖑᐃᓐᓇᖅᑐᑦ ᓴᖓᓃᑦᑎᓪᓗᑕ 

ᐊᕐᕌᒎᔪᔪᒥ, ᐅᖃᓚᐅᖅᓯᒪᒐᒪ 

ᐱᕙᓪᓕᐊᒃᑲᓐᓂᕈᓐᓇᖁᓪᓗᑕ ᐱᓕᕆᕝᕕᒃ 

ᐱᕙᓪᓕᐊᓯᒪᓕᖅᐳᖅ ᐃᓱᒪᒧᑦ ᖃᓄᐃᖏᑦᑎᐊᓂᕐᒧᑦ 

ᐃᑲᔪᖅᑑᑎᓂᑦ ᐃᓕᓐᓂᐊᕐᕕᓐᓂ. ᖁᕕᐊᑉᐳᖓ 

ᑐᓴᖅᑎᑦᑎᒍᓐᓇᕋᒪ ᑲᑎᒪᔨᕋᓛᖑᐃᓐᓇᖅᑐᓂ 

ᐱᕙᓪᓕᐊᑐᐃᓐᓇᕋᑦᑕ ᐊᖏᓪᓕᒋᐊᖅᑎᑦᑎᓪᓗᑕᓗ 

ᐃᑲᔫᑎᔅᓴᓂᑦ  
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offering a range of varied supports for its 

students. 

We were also pleased to see that two of the 

recommendations for the Department of 

Education from the representative’s Our Minds 

Matter report were reported as fully 

implemented in the 2023-24 annual report. Our 

commitment to enhanced mental health 

supports and mental health training for school 

staff will continue and will be increased in the 

years to come. Guided by the important work 

of the representative’s office, we look forward 

to continuing to enhance and improve our 

education system and support our children and 

youth in as many ways as possible. 

 

Together, we can create an education system 

and learning environment where our children 

and youth can succeed and flourish. 

 

Mr. Chair, Ms. Borg and I welcome any 

questions the Committee may have and will be 

here to respond. Qujannamiik. Thank you. 

Merci. 

 

Chairman: Department of Justice, Deputy 

Minister Ellsworth has opening comments. 

Please proceed. 

 

Ms. Ellsworth: Ullaakkut, Mr. Chair and 

Members and Representative for Children and 

Youth. It is a pleasure to be here today to speak 

to the important relationships between the 

Department of Justice and the Representative 

for Children and Youth, especially in the 

context of the Representative’s 2023-24 annual 

report. I am pleased to share information about 

the services and supports our department 

provides to children and youth in Nunavut. 

 

My name is Christine Ellsworth, and I am the 

Deputy Minister of Justice. Joining me today is 

the Acting Assistant Deputy Minister of Public 

Safety, Stephen Shaddock, and the Chief 

Coroner, Michael Foote. 

 

ᐃᓕᓐᓂᐊᕐᕕᖁᑎᑦᑕ ᐃᓗᐊᓂ. ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ 

ᐃᓱᒪᓕᕆᔨᒻᒪᕇᑦ, ᐃᓕᓐᓂᐊᕐᕕᓕᒫᓄᑦ 

ᐊᑐᐃᓐᓇᖃᕐᕕᐅᕗᑦ ᖃᓕᕇᑦᑐᒥ ᐃᑲᔫᑎᔅᓴᓂᒃ, 

ᐱᖃᓯᐅᑎᓪᓗᒋᑦ ᑲᔪᓰᓐᓇᑐᒃᑯᑦ ᐃᒻᒥᒃᑰᖅᑐᑦ ᐃᑲᔫᑎᔅᓴᑦ 

ᐃᓕᓐᓂᐊᖅᑎᓄᑦ  

ᐊᑐᖅᑕᐅᓪᓚᕆᒋᐊᓕᓐᓄᑦ. 

 

ᐊᕐᕌᒍᓂ ᐊᓂᒍᖅᓯᒪᓕᖅᑐᓂ, ᐃᒃᓯᕙᐅᑖᖅ, 

ᐃᓕᓐᓂᐊᕐᓂᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᕝᕕᖓ 

ᐱᕙᓪᓕᐊᓯᒪᓪᓚᕆᑉᐳᖅ ᐊᒥᓱᓂᑦ ᐱᓕᕆᐊᖑᔪᓂᑦ 

ᐃᑲᔫᑎᐅᓂᐊᖅᑐᓂᒃ ᓱᕈᓯᕐᓄᑦ ᒪᒃᑯᑦᑐᓄᓪᓗ, 

ᒥᑭᔫᑕᐅᓂᖅᐹᓄᑦ ᐃᓐᓇᓵᓄᓪᓗ ᐃᓕᓐᓂᐊᖅᑎᐅᔪᓄᑦ. 

 

ᖃᐅᔨᒪᒐᕕᑦ, ᐃᒃᓯᕙᐅᑖᖅ, ᑕᖅᑭᐅᓚᐅᖅᑐᒥ, 

ᓴᖅᑭᑦᑎᓚᐅᕋᑦᑕ ᓄᑖᕐᒥᒃ ᓄᓇᕗᒻᒥ ᓴᓇᔭᐅᓯᒪᔪᓂᑦ 

ᐃᓕᓐᓂᐊᕈᑎᔅᓴᓂ ᒥᑭᔫᑕᐅᓂᖅᐹᓄᑦ ᑎᑭᓪᓗᒍ 

ᖁᕝᕙᓯᓐᓂᓕᓐᓄᑦ 6-ᓄᑦ. ᑖᓐᓇ ᐊᓪᓗᕆᐊᕈᑎᓪᓚᕆᐅᒻᒪᑦ 

ᐃᓕᓐᓂᐊᕐᕕᓐᓄᑦ ᐃᓕᓐᓂᐊᖅᑎᓄᓪᓗ. ᐅᑉᐱᕈᓱᒃᑲᑦᑕ 

ᐃᓕᓐᓂᐊᕈᑎᖃᑦᑎᐊᑎᑦᑎᓂᕐᒥᒃ ᐃᓄᐃᑦ 

ᑕᑯᓐᓇᖅᑕᒥᓂᑎᒍᑦ ᐊᒻᒪᓗ ᓄᓇᕗᒻᒨᖓᓂᖅᓴᐅᓗᑎᒃ 

ᐱᐅᓂᖅᐹᒃᑯᑦ ᐊᑐᐃᓐᓇᖃᕈᓐᓇᓂᑦᑎᓐᓂᒃ 

ᐃᓕᓐᓂᐊᖅᑎᓄᑦ ᐃᓕᓐᓂᐊᖏᓐᓇᕈᓐᓇᖁᓪᓗᒋᑦ  

ᐱᔭᕇᑦᑎᐊᕐᓗᑎᓪᓗ ᐃᓕᓐᓂᐊᖅᑕᖏᓐᓂᑦ ᒪᕐᕉᓂᓪᓗ 

ᐅᖃᐅᓯᖃᕐᓗᑎᒃ ᐃᓕᓐᓂᐊᓂᕐᒥᑦ. 

 

ᖃᐅᔨᒪᒐᑦᑕ ᐊᒥᓱᓂᑦ ᐊᑐᕈᓐᓇᕋᑦᑕ 

ᐃᓕᓐᓂᐊᕆᐊᒃᑲᓐᓂᖃᑦᑕᖁᔨᓪᓗᑕ ᐃᑲᔪᕐᓗᑕᓗ 

ᐃᓕᓐᓂᐊᖅᑕᒥᓐᓂᒃ ᐊᒻᒪᓗ ᖃᓄᐃᖏᑦᑎᐊᕐᓂᒃᑯ 

ᐃᓕᓐᓂᐊᖅᑎᖁᑎᑦᑎᓐᓄᑦ, ᐃᓚᖓ ᐊᑐᕈᓐᓇᖅᑕᕗᑦ 

ᐃᓕᓐᓂᐊᖅᑎᕗᑦ ᑳᖏᒃᑲᓗᐊᕐᒪᖔᑕ ᓂᕆᔭᔅᓴᖃᕐᓗᑎᒃ. 

ᑕᕝᕙᓂ ᐊᕐᕌᒍᑦᑎᓐᓂ, ᐊᑎᓕᐅᕆᖃᑎᖃᓚᐅᖅᐳᒍᑦ 

ᐊᖏᕈᒻᒥ ᒐᕙᒪᑐᖃᒃᑯᓐᓂᑦ 

ᑮᓇᐅᔭᖃᖅᑎᑕᐅᓂᐊᖅᑎᓪᓗᑕ ᑲᓇᑕᓕᒫᕐᒥ 

ᐃᓕᓐᓂᐊᕐᕕᓐᓄᑦ ᓂᕿᖃᖅᑎᑕᐅᓂᕐᒧᑦ ᐱᓕᕆᐊᖓᑕ 

ᐊᑖᒎᖓᔪᒥᑦ. ᓯᕗᓪᓕᖅᐹᑦᑎᐊᖑᓪᓗᓂ, ᐱᓕᕆᕝᕕᑎᓐᓂ 

ᐃᖅᑲᓇᐃᔮᒃᓴᖅᑕᖃᕐᓂᐊᓕᖅᑐᖅ ᐱᓕᕆᐊᖃᕐᓂᐊᖅᑐᒥᒃ  

ᐃᓕᓐᓂᐊᕐᕕᓐᓄᑦ ᓂᕿᓕᕆᓂᕐᒧᑦ ᐱᓕᕆᐊᕆᔭᐅᔪᓂ. 

ᑖᓐᓇ ᐃᖅᑲᓇᐃᔮᒃᓴᖅ ᐃᑲᔪᕐᓂᐊᖅᐳᖅ 

ᐱᐅᓯᒋᐊᖅᑎᑦᑎᓂᕐᒥᒃ ᐃᓕᓐᓂᐊᕕᓐᓂ 

ᓂᕿᓕᕆᓂᐅᕙᑦᑐᓂ ᐱᓕᕆᐊᕆᔭᐅᔪᓂᑦ ᐊᒻᒪᓗ 

ᐊᔭᐅᕆᔨᐅᓂᐊᕐᓗᓂ ᑮᓇᐅᔭᖃᖅᑎᑦᑎᒃᑲᓐᓂᕋᓱᓐᓂᕐᒥᑦ 

ᐃᑲᔫᑎᐅᓂᐊᖅᑐᓂᒃ ᐃᓕᓐᓂᐊᖅᑎᓄᑦ 

ᓂᕿᑦᑎᐊᕙᓕᕆᓂᕐᒨᖓᔪᓂᑦ. 

 

ᐃᒃᓯᕙᐅᑖᖅ, ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᐃᔨᒃᑯᑦ 

ᑭᒡᒐᖅᑐᐃᑯᑖᔅᓯᒪᓕᕐᒪᑦ ᐊᒥᓱᕈᕆᐊᖅᑕᐅᖁᔭᐅᓪᓗᑎ 

ᐸᐃᕆᕕᓐᓂ  
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The Department of Justice places great 

importance on its collaboration with the 

Representative for Children and Youth and her 

office. We are committed to nurturing a 

positive partnership by ensuring open and 

constructive communication, promptly 

addressing requests as they arise, and working 

to align our data collection and reporting to 

accurately reflect our actions. 

 

Regarding the department’s systemic 

operations, we have several programs and 

services specifically designed for children and 

youth. 

 

The Department of Justice’s Victim Services 

provides support to child and youth victims of 

crime throughout all stages of the criminal 

justice process, helping them access essential 

available resources such as counselling and 

mental health services. Additionally, they work 

closely with the Umingmak Child and Youth 

Advocacy Centre and partners to ensure that 

children and youth receive wraparound care in 

cases of sexual abuse. 

 

When children and youth testify in court, the 

Department of Justice collaborates with a 

network of support services – including Victim 

Services, Community Justice Workers, and 

Court Services, and external partners such as 

the RCMP and Crown Prosecutors – to provide 

them with support and guidance. To help 

minimize trauma, we separate spaces and 

technology to shield children and youth while 

giving their testimony. 

 

For youth who have committed a crime, the 

Department of Justice remains dedicated to 

offering alternatives to the formal justice 

system that focus on addressing the underlying 

causes of their criminal behaviour in a 

culturally sensitive manner. Community justice 

committees play an important role by using 

restorative justice practices to heal relationships 

and repair the harm caused by the youth’s 

ᐃᓂᒋᔭᐅᔪᓐᓇᖅᑐᑦ ᓄᓇᕗᒻᒥ. ᑭᒡᒐᖅᑐᐃᔨᒃᑯᑎᑐᑦ, 

ᐊᖏᖃᑎᒋᕙᕗᑦ ᖁᑦᑎᓂᖅᐹᒃᑯᑦ ᐱᐅᓂᖅᐹᒥᒃ ᓱᕈᓯᓛᑦ 

ᐃᓕᓐᓂᐊᕐᓂᖏᑦ ᖃᓄᐃᖏᑦᑎᐊᕐᓂᕐᒨᖓᒻᒪ ᐊᒻᒪᓗ 

ᐸᕐᓇᐅᑎᒋᔪᓐᓇᕋᑦᑎᒍ ᐱᒋᐅᑦᑎᐊᓪᓚᕆᒍᓐᓇᖁᓪᓗᒋᑦ 

ᓯᕗᒧᐊᒃᐸᓪᓕᐊᑎᓪᓗᒋᑦ. ᖁᕕᐊᓱᑉᐳᖓ 

ᑐᓴᖅᑎᑦᑎᔭᕆᐊᒃᓴᖅ ᑲᑎᒪᔨᕋᓛᖑᐃᓐᓇᖅᑐᓂ 

ᑮᓇᐅᔭᖃᖅᑎᑕᐅᓂᖅ  

ᑲᓇᑕᓕᒫᕐᒥ ᐃᓕᓐᓂᐊᓕᓵᖅᑐᓕᕆᓂᕐᒧᑦ 

ᐸᐃᕆᕕᓕᕆᓂᕐᒧᓪᓗ ᐊᖏᕈᑦ, ᐱᓕᕆᕝᕕᒃ 

ᑮᓇᐅᔭᖃᖅᑎᑦᑎᓯᒪᓕᖅᐳᑦ ᓴᖅᑮᓯᒪᓕᖅᑐᑎᓪᓗ 181-

ᖑᓗᐊᖅᑐᓂᒃ ᐃᓂᐅᔪᓂᑦ ᐸᐃᕆᕕᐅᔪᓂᑦ. 

ᓴᖅᑭᑦᑎᓯᒪᓕᕆᕗᒍᑦ ᑮᓇᐅᔾᔭᔅᓵᕆᔭᐅᓂᐊᖅᑐᓂᒃ 

ᐸᖅᑭᔨᐅᕙᑦᑐᓄ ᐱᔭᕆᐊᑭᓐᓂᖅᐹᑦ 

ᐊᑭᓕᖅᓱᖅᑕᐅᑦᑎᐊᕐᓂᐊᕐᒪᑕ.  

 

ᐃᒃᓯᕙᐅᑖᖅ, ᖁᔭᓕᑦᑎᐊᖅᐳᒍᑦ ᑭᒡᒐᖅᑐᐃᔨᒃᑯᑦ 

ᑭᒡᒐᖅᑐᐃᑦᑎᐊᖅᐸᒻᒪᑕ ᒪᒃᑯᑦᑐᓂ ᓄᓇᕗᒻᒥᐅᓂᑦ 

ᐃᓕᓐᓂᐊᑲᓐᓂᕈᒪᑎᓪᓗᒋᑦ ᓯᓚᑦᑐᓴᕐᕕᒻᒧᑦ 

ᓯᓚᑦᑐᓴᕐᕕᔾᔪᐊᒧᓪᓗ. ᕿᒥᕐᕈᓂᕆᓚᐅᖅᑕᑎᓐᓂ ᓄᓇᕗᒻᒥ 

ᐃᓕᓐᓂᐊᖅᑎᓄᑦ  

ᑮᓇᐅᔭᖃᖅᑎᑦᑎᓂᕐᒧᑦ, ᐊᖏᖅᑕᐅᓂᖓᓄᓪᓗ 

ᓯᓚᑦᑐᓴᕐᕕᒻᒥ ᐃᓕᓐᓂᐊᖅᑎᓄᑦ ᐃᑲᔫᑎ ᐱᖁᔭᖅ 

ᒪᓕᒐᓕᐅᕐᕕᒻᒥ, ᖁᕕᐊᓱᒻᒪᕆᑉᐳᒍᑦ 

ᐊᓯᔾᔩᐸᓪᓕᐊᒍᓐᓇᕐᓂᐊᕐᓂᑎᓐᓂᒃ 

ᑮᓇᐅᔭᖃᖅᑎᑦᑎᓂᖅᓴᐅᓕᕐᓗᑕ 

ᐃᑲᔫᑎᖃᕐᓂᖅᓴᐅᓕᕐᓗᑕᓗ ᓯᓚᑦᑐᓴᕐᕕᒻᒨᖅᐸᑦᑐᓂ 

ᐃᓕᓐᓂᐊᖅᑐᓂᒃ, ᐃᓚᒋᔭᐅᓪᓗᑎ 

ᑮᓇᐅᔭᖃᖅᑎᑦᑎᑲᓐᓂᕐᓂᖅ ᐃᓕᓐᓂᐊᖅᑐᓄᑦ 

ᐊᐅᓪᓚᕈᑎᐅᕙᑦᑐᓄᑦ, ᐃᓕᓐᓂᐊᖅᑐᓄᓪᓗ ᐊᔪᕈᑎᓕᓐᓄᑦ.  

 

ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᑦᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᐃᔨᖏᑦ 2023-2024 

ᐊᕐᕌᒍᑕᒫᑦ  

ᐅᓂᒃᑳᓕᐊᖑᕙᑦᑐᑦ, ᖁᕕᐊᓱᑉᐳᖓ ᐃᒻᒥᒃᑰᖓᔪᑦ 

ᑭᒡᒐᖅᑐᖅᑕᐅᕙᑦᑐᑦ ᐃᓕᓐᓂᐊᕐᓂᓕᕆᔨᒃᑯᓐᓄᑦ 

ᖃᑦᑏᓐᓇᕈᕆᐊᖅᓯᒪᓕᕐᒪᑕ ᐱᖓᓱᐃᓐᓇᐅᓪᓗᑎᒃ  

ᑎᓴᒪᐅᓚᐅᕋᓗᐊᖅᑎᓪᓗᒋᑦ ᐊᕐᕌᒍᐊᓂ 2022-23, 9-

ᖑᓚᐅᖅᐳᑦ  

ᐱᓕᕆᐊᕆᔭᐅᔪᑦ ᐊᕐᕌᒍᐊᓂ 2021-22, ᐊᒻᒪᓗ 11-

ᖑᓚᐅᕐᒥᔪᑦ  

ᐱᓕᕆᐊᕆᔭᐅᔪᑦ ᐊᕐᕌᒍᐊᓂ 2020-21. ᑕᒪᓐᓇ 

ᖃᑦᑏᓐᓇᕈᖅᐸᓪᓕᐊᓂᖅ  

ᐱᓕᕆᐊᖑᕙᑦᑐᓂᑦ ᑕᑯᔪᒥᓇᖅᐳᖅ, ᑕᑯᔅᓴᐅᑎᑦᑎᕗᕐᓗ 

ᐱᓕᕆᕝᕕᐅᑉ  

ᐊᖏᖅᓯᒪᑦᑎᐊᕐᓂᖓᓄᑦ ᐊᑐᐃᓐᓇᐅᑎᑦᑎᕙᓐᓂᖏᓐᓄᑦ 

ᖃᓄᐃᑦᑐᑐᐃᓐᓇᕐᓂᑦ  

ᐃᑲᔫᑎᔅᓴᐅᓂᐊᖅᑐᓂᒃ ᐃᓕᓐᓂᐊᖅᑎᓄᑦ. 
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actions. These committees also connect youth 

with available programs and services, such as 

elder counselling, mental health programming, 

and traditional Inuit skills programing, to aid 

their rehabilitation within the community. The 

Therapeutic Justice Program, currently 

available in Arviat and Cambridge Bay, 

provides elder counselling, traditional 

toolmaking, sewing and survival skills, and on-

the-land activities to enhance self-esteem and 

identity. It offers an alternative path to 

rehabilitation while promoting positive, healthy 

choices. The department is currently exploring 

the expansion of this program to the 

Qikiqtaaluk region. 

 

For youth who are held on remand or sentenced 

into custody in relation to crime, the 

Department of Justice operates the 

Isumaqsunngittukkuvik Youth Facility in 

Iqaluit. The facility offers Inuit cultural 

programming, physical activity, community 

services, and educational opportunities. 

 

On the policing front, the RCMP’s Special 

Investigative Team continues to perform a 

critical function in investigating crimes 

involving sexual violence against children and 

youth. Additionally, the RCMP is actively 

participating in various community initiatives 

that encourage children and youth to make 

healthy choices, examples that would include a 

judo program, coaching sports, holding gym 

training sessions, school engagements, and 

donations of hockey equipment. 

 

The Department of Justice is dedicated to 

supporting crime prevention initiatives for 

children and youth throughout the territory. 

These initiatives, led by our staff and local 

community groups, strive to enhance 

community engagement and promote positive 

outcomes for our young people. 

 

During the reporting period, examples of these 

programs included bullying awareness, 

ᖁᕕᐊᓱᒻᒪᕆᒃᑭᕗᒍᑦᑕᐅᖅ ᑕᑯᒋᐊᔅᓴᖅ 

ᐊᑐᓕᖁᔭᐅᓯᒪᔫᓐᓂᒃ ᒪᕐᕉᓐᓂᒃ  

ᐃᓕᓐᓂᐊᕐᓂᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᕝᕕᖓᓐᓄᑦ ᑖᒃᑯᓇᖓᑦ 

ᑭᒡᒐᖅᑐᐃᔨᒃᑯᓐᓂ  

ᐃᓱᒪᕗᑦ ᐱᒻᒪᕆᐅᕗᑦ ᐅᓂᒃᑳᖓ ᓇᓗᓇᐃᖅᓯᓯᒪᓚᐅᖅᐳᖅ 

ᑕᐃᒃᑯᐊ  

ᐊᑐᓕᖁᔭᐅᓯᒪᔫᒃ ᐊᑐᓕᖅᑎᑕᐅᓯᒪᑦᑎᐊᓕᕐᓂᖏᓐᓄᒃ 

2023-24 ᐊᕐᕌᒍᑕᒫᑦ  

ᐅᓂᒃᑳᓕᐊᕆᔭᐅᓯᒪᔪᓂᑦ ᐃᓗᐊᓂ. ᐊᖏᕈᑎᒋᓯᒪᔭᕗᑦ 

ᐱᐅᓯᕚᓪᓕᖅᑕᐅᓂᖓ  

ᐃᓱᒪᒧᑦ ᐃᑲᔫᑎᔅᓴᐅᔪᓐᓇᖅᑐᓂᑦ ᐊᒻᒪᓗ ᐃᓱᒪᓕᕆᓂᕐᒧᑦ  

 

ᐱᓕᒻᒪᔅᓴᖅᑕᐅᕙᑦᑐᑦ ᐃᓕᓐᓂᐊᕐᕖᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ  

ᑲᔪᓰᓐᓇᕐᓂᐊᖅᑐᑦ ᐊᒻᒪᓗ ᐊᒥᓱᕈᖅᑎᑕᐅᓂᐊᖅᑐᑎᒃ 

ᐱᓕᒻᒪᒃᓴᐅᑎᐅᕙᑦᑐᑦ  

ᐊᕐᕌᒍᓄᑦ ᐊᒡᒋᖅᑐᓄᑦ. 

 

ᒪᓕᑦᑕᐅᓗᑎ ᐱᒻᒪᕆᐊᓗᒻᒥ ᐱᓕᕆᐊᖑᕙᑦᑐᑦ 

ᑭᒡᒐᖅᑐᐃᔨᒃᑯᑦ  

ᐊᓪᓚᕝᕕᖓᓐᓂ, ᓂᕆᐅᑉᐳᒍᑦ 

ᐱᐅᓯᕙᓪᓕᐊᖏᓐᓇᕐᓂᐊᕐᓂᑦᑎᓐᓂᒃ  

ᐃᓕᓐᓂᐊᕈᑎᐅᔪᓂ ᐊᒻᒪᓗ ᐃᑲᔪᖅᓱᐃᓂᕐᒥᑦ ᓱᕈᓯᕐᓄᑦ 

ᒪᒃᑯᑦᑐᓄᓪᓗ  

ᖃᓄᑐᐃᓐᓇᑦᑎᐊᖅ ᐱᔪᓐᓇᕐᓂᓕᒫᑦᑎᓐᓂ. ᐅᕙᒍᑦ, 

ᓴᖅᑮᒍᓐᓇᖅᐳᒍᑦ  

ᐃᓕᓐᓂᐊᕈᑎᐅᔪᓐᓇᖅᑐᓂ ᐊᒻᒪᓗ 

ᐃᓕᓐᓂᐊᕐᕕᐅᖃᑦᑕᖅᑐᓂ ᓱᕈᓰᑦ  

ᒪᒃᑯᑦᑐᐃᓪᓗ ᑲᔪᓯᓂᖃᑦᑎᐊᕈᓐᓇᖁᓪᓗᒋᑦ 

ᐱᕈᖅᐸᓪᓕᐊᒍᓐᓇᖁᓪᓗᒋᓪᓗ. 

 

ᐃᒃᓯᕙᐅᑖᖅ, ᒥᔅ ᐳᐊᒡᓗ ᐅᕙᖓᓗ ᑐᙵᓱᑦᑎᑦᑎᕗᒍᒃ 

ᐊᐱᖅᑯᑕᐅᓂᐊᖅᑐᓂᑦ 

ᑲᑎᒪᔨᕋᓛᖑᐃᓐᓇᖅᑐᑦ ᐊᐱᖅᑯᑎᒃᓴᖃᖅᐸᑕ. ᖁᔭᓐᓇᒦᒃ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᕼᐊᐃᓐᓄ. 

ᒪᓕᒐᓕᕆᔨᒃᑯᑦ ᑕᐃᒪ ᒪᑐᐃᕈᑎᖃᖅᑰᕐᒥᔪᖅ ᒥᓂᔅᑕ 

ᑐᖏᓕᖓ, ᒥᔅ ᐃᐅᓪᔅᕗᑦ. ᑲᔪᓯᒋᐊᕆᑦ.  

 

ᐃᐅᓪᔅᕗᑦ: ᐅᓪᓛᒃᑯᑦ. ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑖᖅ ᐃᓚᒋᔭᐅᔪᓪᓗ, ᖁᕕᐊᓱᒃᐳᖓ ᐅᓪᓗᒥ 

ᑕᕝᕙᓃᑦᑕᕆᐊᒃᓴᖅ ᐅᖃᐅᓯᖃᕐᓂᐊᕐᓗᖓ ᐱᒻᒪᕆᐊᓗᖕᒥᒃ 

ᐱᓕᕆᖃᑎᒌᒃᐸᖕᓂᕆᔭᖏᓐᓂᒃ ᒪᓕᒐᓕᕆᔨᒃᑯᑦ 

ᑭᒡᒐᖅᑐᐃᔨᒋᔭᐅᔪᕐᓗ ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ, 

ᐱᓗᐊᙳᐊᖅᖢᓂ ᐃᓗᓕᖏᓐᓂ ᑭᒡᒐᖅᑐᐃᔨᐅᑉ 2023-

24−ᒧᑦ ᐊᕐᕌᒍᑕᒫᑦ ᐅᓂᒃᑲᐅᓯᕆᔭᖓᓄᑦ. ᖁᕕᐊᓱᒃᐳᖓ 
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prevention services, sewing, beading, and 

baking programs, sports and dance events, elder 

and youth game nights, and an “Amazing 

Race” events. 

 

While the initiatives I’ve described show 

continuing progress in supporting children and 

youth, we recognize that there is still work to 

be done. The Department of Justice is 

committed to adapt and strengthen our efforts 

by incorporating feedback from the 

Representative for Children and Youth, and 

other stakeholders and partners. The 

Department of Justice looks forward to 

deepening this collaboration to better meet the 

needs of every child and youth in Nunavut. 

 

This concludes my opening comments. We 

welcome any questions from the committee. 

 

Chairman: Thank you, Ms. Ellsworth. Just 

before I open the floor to general comments, 

people may notice there are a couple of in the 

seats. I was informed due to some airline flights 

not making it we have a couple of witnesses 

that are not able to be here. As well, 

unfortunately, the premier rescheduled a 

cabinet meeting to coincide with the 

proceeding, so unfortunately a representative 

from Executive and Intergovernmental Affairs 

is not able to be with us here this morning. 

Hopefully later in the proceedings. We have a 

number of questions on the government 

approach to the Department of Executive and 

Intergovernmental Affairs. General comments. 

Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Chair. As today is 

election day I hope that everyone has made it to 

the advanced polls. Unfortunately I did not, and 

I will be maybe sneaking out for a few minutes 

at some point today. 

 

I would just like to begin by recapping the 

message that I provided last year. We will be 

discussing some very sensitive issues, as some 

ᑐᓴᖅᑎᑦᑎᔪᓐᓇᕋᒪ ᐱᔨᑦᑎᕋᐅᑎᓂᒃ ᐊᒻᒪ 

ᐃᑲᔪᖅᑐᐃᔾᔪᑎᓂᒃ ᐱᓕᕆᕝᕕᑦᑎᓐᓂ ᓄᑕᖅᑲᓄᑦ 

ᒪᒃᑯᒃᑐᓄᓪᓗ ᓄᓇᕗᒻᒥ. 

 

ᐅᓪᓗᒥ ᑕᕝᕙᓃᖃᑎᒋᔮᒃᑲ ᒥᓂᔅᑕᐅᑉ ᑐᒡᓕᐊᑕ 

ᐃᑲᔪᖅᑎᖓ ᑭᒃᑯᑐᐃᓐᓇᓂᒃ 

ᐊᑦᑕᕐᓇᖅᑕᐃᓕᒪᔪᓕᕆᔨᒃᑯᓐᓄᑦ, ᔭᓯᑲ ᔭᖕ ᐊᒻᒪ, 

ᑐᖁᖓᔪᓕᕆᔨᒻᒪᕆᒃ, ᒪᐃᑯ ᕘᑦ. 

 

ᒪᓕᒐᓕᕆᔨᒃᑯᑦ ᐱᒻᒪᕆᐅᑎᑦᑎᔪᖅ ᐃᓚᐅᑎᑦᑎᓂᖏᓐᓂᒃ 

ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᐃᔨᒥᒃ 

ᐊᓪᓚᕝᕕᖓᓂᓪᓗ. ᐱᓕᕆᐊᖃᒻᒪᕆᒍᒪᕗᒍᑦ 

ᐋᖅᑭᒃᓱᐃᕙᓪᓕᐊᓂᕐᒥᒃ ᐱᐅᔪᒥᒃ ᐱᓕᕆᖃᑎᒌᖕᓂᕐᒥᒃ 

ᓇᓗᙱᑦᑎᐊᕐᓂᒃᑯᑦ ᒪᑐᐃᙶᖅᑐᒥᒃ 

ᑲᔪᓯᓂᖃᑦᑎᐊᖅᑐᒥᒡᓗ ᑐᓴᐅᒪᑎᑦᑎᓂᕐᒥᒃ, 

ᑭᐅᓯᓯᑲᐅᑎᒋᕙᒡᓗᓂ ᐱᔪᒪᔾᔪᑕᐅᔪᓂᒃ ᓴᖅᑭᑦᑕᕌᖓᑕ, 

ᐱᓕᕆᐊᖃᓯᑲᐅᑎᒋᕙᒃᖢᑕᓗ 

ᐊᑕᐅᑦᑎᒃᑰᖃᑎᖃᖅᑎᑦᑐᒪᓪᓗᒋᑦ 

ᑎᑎᕋᖅᓯᒪᔪᖁᑎᑦᑎᓐᓂᒃ ᑲᑎᖅᓱᐃᓂᕐᒥᒃ 

ᐅᓂᒃᑲᐅᓯᖃᕐᓂᕐᒥᒡᓗ ᑕᒻᒪᖅᑕᖅᓯᒪᙱᓪᓗᑎᒃ 

ᐊᒃᑐᐊᓂᖃᖁᓪᓗᒋᑦ ᐱᓕᕆᐊᕆᔭᑦᑎᓐᓄᑦ. 

 

ᐱᔾᔪᑎᒋᓪᓗᒍ ᐱᓕᕆᕝᕕᐅᑉ ᐊᐅᓚᓂᕆᕙᒃᑕᖏᑦ, 

ᖃᔅᓯᑲᓪᓚᖕᓂᒃ ᐱᓕᕆᐊᒃᓴᖁᑎᖃᖅᐳᒍᑦ 

ᐱᔨᑦᑎᕋᕐᓂᕆᔭᐅᕙᒃᑐᓂᒡᓗ ᑐᕌᖓᓪᓗᐊᑕᖅᑐᓂᒃ 

ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ. 

 

ᒪᓕᒐᓕᕆᔨᒃᑯᑦ ᐱᕋᔭᒃᑕᐅᓯᒪᔪᓄᑦ ᐱᔨᑦᑎᕋᖅᑎᖏᑦ 

ᐃᑲᔪᖃᑦᑕᖅᐳᑦ ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ 

ᐱᕋᔭᒃᑕᐅᔪᕕᓂᕐᓄᑦ ᖃᓄᓕᒫᖅ ᐱᕋᔭᒃᑐᓄᑦ 

ᐃᖅᑲᖅᑐᐃᑎᓪᓗᒋᑦ, ᐃᑲᔪᖅᖢᒋᑦ ᐊᑐᕈᓐᓇᖁᓪᓗᒋᑦ 

ᐊᑐᕆᐊᓕᖕᓂᑦ ᐊᑐᐃᓐᓇᐅᔪᓂᑦ ᐃᑲᔫᑎᒃᓴᓂᑦ ᓲᕐᓗ 

ᐃᓅᓯᓕᕆᔭᐅᓂᖅ ᐃᓱᒪᒧᓪᓗ ᖃᓄᐃᙱᑦᑎᐊᕐᓂᕐᒧᑦ 

ᐱᔨᑦᑎᕋᐅᑎᓄᑦ. ᑕᒪᒃᑯᓄᖓ ᖁᓄᔪᕐᓂᐊᖅᑕᐅᓯᒪᔪᓄᑦ, 

ᐱᕋᔭᒃᑕᐅᓯᒪᔪᓄᑦ ᐱᔨᑦᑎᕋᖅᑏᑦ ᐱᓕᕆᖃᑎᖃᑦᑎᐊᖅᐳᑦ 

ᐅᒥᖕᒪᒃ ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᑦᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᐃᓂᕐᒧᑦ 

ᐃᓂᒋᔭᐅᔪᒥᒃ ᐱᓕᕆᖃᑎᒋᔭᖏᓐᓂᓪᓗ ᓇᓗᓇᐃᖅᓯᓂᕐᒧᑦ 

ᓄᑕᖅᑲᑦ ᒪᒃᑯᒃᑐᓪᓗ ᐱᑎᑕᐅᖃᑦᑕᕋᓗᐊᕐᒪᖔᑕ 

ᐱᔭᕆᐊᓕᖕᓂᒃ ᑲᒪᒋᔭᐅᓂᕐᒧᑦ. 

 

ᓄᑕᖅᑲᑦ ᒪᒃᑯᒃᑐᓪᓗ ᐃᖅᑲᖅᑐᐃᕕᖕᒧᐊᕌᖓᑕ, 

ᒪᓕᒐᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᖃᑎᖃᓲᖑᕗᑦ 

ᑐᓴᐅᒪᔪᓕᕆᔾᔪᑎᓂᒃ ᐃᑲᔪᖅᓱᐃᔾᔪᑎᓄᑦ ᐱᔨᑦᑎᕋᐅᑎᓂᒃ 

− ᐃᓚᒋᔭᐅᓪᓗᑎᒃ ᐱᕋᔭᒃᑕᐅᓯᒪᔪᓄᑦ ᐱᔨᑦᑎᕋᐅᑎᑦ, 

ᓄᓇᓕᖕᓂ ᒪᓕᒐᓕᕆᔨᒃᑯᑦ, ᐊᒻᒪ ᐃᖅᑲᖅᑐᐃᕕᖕᒥ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑦ, ᐊᒻᒪ ᓯᓚᑖᓂᙶᖅᑐᑦ ᐱᓕᕆᔩᑦ ᓲᕐᓗ 

ᐸᓖᓯᒃᑯᑦ ᐊᒻᒪ ᐃᖅᑲᖅᑐᖅᑕᐅᑎᑦᑎᔨᑦ − ᐃᑲᔪᖅᓱᕐᓗᒋᑦ 
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of the officials have already mentioned, issues 

such as child sexual abuse, so I want to provide 

a trigger warning for those members of the 

public that are viewing proceedings today. 

 

We will be having some very difficult and 

tough discussions over the next two days, and I 

just want to reiterate again, I really hope that no 

one will be taking any of those questions 

personally, as we do really appreciate the 

efforts that departments provide through their 

services, and more importantly we very much 

appreciate the front line workers that provide 

those services as well. So we will be getting 

into a lot of the same topics and questions that 

we got into last year, such as teen pregnancies, 

and I would like to thank the Department of 

Health for providing some information, but one 

shocking figure is seeing children as young as 

12 becoming pregnant. 

 

This year, of course, we will most likely be 

getting into the critical injury and death 

reviews, but also last year there was a lot of 

emphasis placed on out-of-territory care and the 

repatriation of Nunavut’s potentially lost 

children over the last 25 years. 

 

But one new issue that I would like to touch 

upon today is the amount of youth that are 

aging into income support. This is an issue that 

I have been following over the last year, and on 

average, Nunavut has around 650 youth 

becoming adults, turning 18, and one issue that 

is commonly known is that with our limited 

economy and educational attainment a 

significant amount of our population is relying 

upon income support and I think that figure is 

somewhere around one-third of the population. 

But one issue that people are not very familiar 

with is the amount of our youth becoming 

adults aging into income support is somewhere 

around the 40 per cent range. So that is an 

important topic that I would really like to focus 

on here today as well. 

 

ᐊᒻᒪ ᖃᐅᔨᒪᔨᑕᕆᔭᐅᓗᑎᒃ. ᑲᐸᕐᔪᐊᓗᐊᖁᓇᑕ, 

ᐃᓂᒃᓴᖃᑦᑎᐊᖅᑎᑦᑎᕙᒃᐳᒍᑦ ᐱᓕᕆᔾᔪᑎᓂᒡᓗ 

ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ ᐅᓂᒃᑳᖅᑎᓪᓗᒋᑦ.  

 

ᒪᒃᑯᒃᑐᓄᑦ ᐱᕋᔭᒃᓯᒪᔪᓄᑦ, ᐊᓯᐊᒎᕐᕕᖃᕈᓐᓇᖅᐳᑦ 

ᐃᖅᑲᖅᑐᐃᕕᓪᓚᑦᑖᒧᑦ ᑲᒪᒋᔭᐅᓗᑎᒃ 

ᐱᔾᔪᑕᐅᓪᓗᐊᑕᖅᐸᒃᑐᓂᑦ ᐱᕋᔭᒃᐸᖕᓂᖏᓐᓄᑦ 

ᐃᓕᖅᑯᓯᕆᔭᐅᔪᒃᑯᑦ. ᓄᓇᓕᖕᓂ ᐃᖅᑲᖅᑐᐃᔨᕋᓛᑦ 

ᑲᑎᒪᔨᕋᓛᖏᑦ ᐱᒻᒪᕆᐊᓗᖕᒥᒃ ᐱᓕᕆᐊᒃᓴᖃᓲᖑᕗᑦ 

ᐊᑐᖅᐸᒃᖢᑎᒃ ᐅᑎᖅᑎᑦᑎᓂᕐᒧᑦ ᒪᓕᒐᓕᕆᓂᕐᒥᒃ 

ᐱᓕᕆᖃᑎᒌᒍᓯᕐᓂᒃ ᐋᖅᑭᒃᓯᕙᒃᖢᑎᒡᓗ ᐋᓐᓂᕈᑕᐅᓲᓂᒃ 

ᒪᒃᑯᒃᑐᑦ ᐱᓕᕆᐊᖏᓐᓄᑦ. ᑲᑎᒪᔩᑦ ᑎᓕᓯᔪᓐᓇᕐᒥᔪᑦ 

ᒪᒃᑯᒃᑐᓂᒃ ᐱᓕᕆᐊᒃᓴᓂᒃ ᐱᔨᑦᑎᕋᐅᑎᓂᒡᓗ, ᓲᕐᓗ 

ᐃᓄᑐᖃᕐᓄᑦ ᐃᓅᓯᓕᕆᔭᐅᓂᖏᓐᓄᑦ, ᐃᓱᒪᓕᕆᓂᕐᒧᑦ 

ᐱᓕᕆᐊᖑᓂᐊᖅᑐᓄᑦ, ᐱᖅᑯᓯᕐᓄᓪᓗ ᐃᓄᐃᑦ 

ᐊᔪᙱᑕᖃᕐᓂᕐᒧᑦ ᐱᓕᕆᐊᒃᓴᕐᓄᑦ, ᐃᑲᔪᕐᓂᐊᕐᓗᒋᑦ 

ᐃᓚᐅᑎᒃᑲᓐᓂᕐᓗᒋᑦ ᓄᓇᓕᖕᓂ. 

ᖃᓄᐃᙱᑦᑐᓐᓃᖅᑎᑦᑎᕙᓪᓕᐊᓂᕐᒧᑦ ᒪᓕᒐᓕᕆᔨᒃᑯᓐᓂ 

ᐱᓕᕆᐊᖑᕙᒃᑐᖅ, ᒫᓐᓇ ᒪᓂᒪᑎᑕᐅᓪᓗᓂ ᐊᕐᕕᐊᕐᒥ 

ᐃᖃᓗᒃᑑᑦᑎᐊᒥᓗ, ᐱᑎᑦᑎᕙᒃᐳᖅ ᐃᓐᓇᕐᓂᒃ 

ᐅᖃᐅᔾᔪᐃᓂᕐᒥᒃ, ᐃᓕᖅᑯᓯᑐᖃᒃᑯᑦ ᐊᑐᖅᑕᐅᔪᓐᓇᖅᑐᓂᒃ, 

ᒥᖅᓱᕐᓂᕐᒧᑦ ᐆᒪᓇᓱᐊᕐᓂᕐᒧᓪᓗ ᐊᔪᕈᓐᓃᖅᑕᐅᕙᒃᑐᓄᑦ, 

ᓄᓇᒥᓗ ᐱᓕᕆᐊᖑᕙᒃᑐᓄᑦ ᐱᐅᓯᒋᐊᖅᑎᑦᑎᔪᒪᓪᓗᓂ 

ᓇᖕᒥᓂᖅ−ᐃᒃᐱᒋᑦᑎᐊᕈᓐᓇᕐᓂᕐᒥᒃ ᑭᓇᐅᓂᕐᒥᓂᒡᓗ. 

ᐊᑐᐃᓐᓇᐅᑎᑦᑎᔪᖅ ᐊᓯᐊᒍᑦ ᐊᖅᑯᑎᒥᒃ ᒪᒥᓴᕐᓂᕐᒥᒃ 

ᖁᕝᕙᕆᐊᖅᑎᑦᑎᓯᓐᓈᑦ ᐱᐅᔪᓂᒃ, 

ᖃᓄᐃᙱᑦᑎᐊᕐᓇᖅᑐᓂᒃ ᓂᕈᐊᕈᓐᓇᕐᓗᑎᒃ. 

ᐱᓕᕆᕝᕕᒋᔭᐅᔪᖅ ᒫᓐᓇ ᕿᓂᖅᐸᓪᓕᐊᕗᖅ 

ᐊᖏᒡᓕᒋᐊᖅᑎᑦᑎᓂᕐᒥᒃ ᑕᒪᑐᒥᖓ ᐱᓕᕆᐊᒃᓴᒥᒃ 

ᕿᑭᖅᑖᓗᖕᒥᐅᓄᑦ. 

 

ᑕᐃᒃᑯᐊ ᒪᒃᑯᒃᑐᑦ ᐃᖅᑲᖅᑐᖅᑕᐅᓚᐅᕋᓂ ᑎᒍᔭᐅᓯᒪᔪᑦ 

ᑎᒍᔭᐅᓯᒪᓂᐊᖅᑐᓪᓘᓐᓃᑦ, ᒪᓕᒐᓕᕆᔨᒃᑯᑦ 

ᐊᐅᓚᑦᑎᔨᐅᕗᑦ ᒪᒃᑯᒃᑐᓄᑦ ᐃᑲᔪᖅᑕᐅᕝᕕᖕᒥᑦ, 

ᐃᓱᒪᖅᓱᙱᑦᑐᒃᑯᕕᒃ ᒪᒃᑯᒃᑐᓄᑦ, ᐃᖃᓗᖕᓃᑦᑐᖅ. ᑖᓐᓇ 

ᐃᓂᒋᔭᐅᔪᖅ ᒪᓂᒪᑎᑦᑎᕙᒃᐳᖅ ᐃᓄᐃᑦ 

ᐃᓕᖅᑯᓯᑐᖃᖏᓐᓄᑦ ᐱᓕᕆᐊᒃᓴᕆᔭᐅᔪᓂᒃ, ᑎᒥᒃᑯᑦ 

ᐱᓕᕆᓂᕐᒥᒃ, ᓄᓇᓕᖕᓂ ᐱᔨᑦᑎᕋᕐᓂᕐᒥᒃ, 

ᐃᓕᓐᓂᐊᕐᓂᓕᕆᓂᕐᒧᑦ ᐱᕕᒃᓴᐅᓕᕈᓐᓇᖅᑐᓂᒃ. 

 

ᐸᓖᓯᓕᕆᔪᓂᑦ, ᐸᓖᓯᒃᑯᑦ ᖃᐅᔨᓴᖅᑎᖏᑦ 

ᐱᓕᕇᓐᓇᖅᐳᑦ ᐱᒻᒪᕆᐅᔪᒥᑦ ᐱᓕᕆᐊᖃᖅᖢᑎᒃ 

ᖃᐅᔨᓴᖅᖢᑎᒃ ᐱᕋᔭᒍᑕᐅᔪᓂᒃ ᖁᓄᔪᕐᓂᐊᖅᑕᐅᕙᒃᑐᓄᑦ 

ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ. ᐊᒻᒪᒃᑲᓐᓂᖅᑕᐅᖅ, ᐸᓖᓯᒃᑯᑦ 

ᐃᓚᐅᓪᓚᕆᖃᑦᑕᖅᐳᑦ ᐊᔾᔨᒌᙱᑦᑐᓂ ᓄᓇᓕᖕᓂ 

ᐱᒋᐊᖅᑕᐅᓯᒪᔪᓄᑦ ᑎᓕᐅᕆᔪᓂᒃ ᓄᑕᖅᑲᓂᒃ 

ᒪᒃᑯᒃᑐᓂᒡᓗ ᖃᓄᐃᙱᑦᑎᐊᕐᓇᖅᑐᓂᒃ 



 
 

 

29 

Again I want to thank everybody for coming 

here and representing your departments over 

these difficult discussions that we will be 

having, and I just wanted to thank you all 

again. Thank you, Chair. 

 

Chairman: Thank you. General comments to 

the opening comments. Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Chair. 

Welcome, everybody. Today is also the day of 

mourning, which serves as a solemn reminder 

of lives lost or forever changed due to 

workplace tragedies and I think many of us are 

concerned and impacted by the tragedy that 

took place in Vancouver, just yesterday. I just 

want to say that my thoughts and prayers, it 

sounds silly, but I am thinking about all of 

those who are impacted by yesterday’s tragedy 

and of course by any workplace tragedy. 

 

So, thank you everyone for being here. There 

are many issues that we are going to discuss, 

and what I hope that we are able to continue to 

do is to create opportunities to make 

connections and to not only just connect people 

but connect issues and subjects, and through 

those connections to help to foster the ability to 

make substantive changes that have an impact 

on the lives of Nunavummiut. I was happy to 

hear about the development of a sexual abuse 

action plan. This crisis has been first noted in 

2009, yet in even earlier than that in 2007 and 

2008 the results came out of the Inuit health 

survey that indicate that had in Nunavut 52 per 

cent of women and 22 per cent of men had 

experienced severe childhood sexual abuse. 

And when we consider the fact as well that the 

first call to say that suicide is a crisis in 

Nunavut came I think in 2015, and there have 

been subsequent, and that came from the Chief 

Coroner as a result of an inquiry. And I looked 

through the reports of the Chief Coroner while I 

was looking for another report that wasn’t there 

yet, and I was really shocked at how many of 

those reports reported to suicide and suicidal 

ᓂᕈᐊᖃᑦᑕᖁᓪᓗᒋᑦ. ᐅᑯᐊ ᐆᒃᑑᑎᒋᔭᐅᔪᑦ judo-

ᕆᐅᖅᓴᓲᓄᑦ, ᐱᙳᐊᖅᑎᓄᑦ ᑲᒪᔨᓄᑦ, 

ᐃᖃᐃᓕᓴᖅᑎᑦᑎᖃᑦᑕᕐᓂᖅ, ᐃᓕᓐᓂᐊᕐᕕᖕᒥ 

ᐃᓚᐅᑎᑦᑎᓂᖅ, ᐊᒻᒪ ᑐᓐᓂᖅᑯᓯᐊᑦ ᕼᐋᑭᖅᑐᖅᓯᐅᑎᓂᒃ. 

 

ᒪᓕᒐᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᐊᖃᓪᓚᕆᒍᒪᕗᑦ ᐃᑲᔪᖅᑐᐃᓂᕐᒥᒃ 

ᐱᕋᔭᒃᑎᑦᑎᑦᑕᐃᓕᓂᕐᒧᑦ ᐱᓕᕆᐊᖑᕙᓪᓕᐊᔪᓂᒃ 

ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ ᑕᒫᓂᓕᒫᖅ ᐅᑭᐅᖅᑕᖅᑐᒥ 

ᐊᕕᒃᓯᒪᓂᕆᔭᐅᔪᒥ. ᑕᒪᒃᑯᐊ ᐱᒋᐊᖅᑎᑕᐅᔪᑦ, 

ᐊᐅᓚᑕᐅᓪᓗᑎᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᓐᓄᑦ ᐊᒻᒪᓗ ᓄᓇᓕᖕᓂ 

ᑎᒥᐅᔪᓄᑦ, ᐱᕚᓪᓕᖅᑎᑦᑎᓇᓱᐊᖅᖢᑎᒃ ᓄᓇᓕᖕᓂ 

ᐃᓚᐅᑎᑦᑎᓂᕐᒥᒃ ᐊᒻᒪᓗ ᓴᖅᑭᔮᖅᑎᑦᑎᓪᓗᑎᒃ ᐱᐅᔪᓂᑦ 

ᓴᖅᑭᑉᐸᓪᓕᐊᔪᓂᒃ ᒪᒃᑯᒃᑐᖁᑎᑦᑎᓐᓄᑦ. 

 ᐅᓂᒃᑳᓕᐅᕐᓇᐅᑎᓪᓗᒍ, ᐆᒃᑑᑎᑦ ᑖᒃᑯᓇᓂ ᐱᓕᕆᐊᓂᒃ 

ᐃᓚᖃᓚᐅᖅᐳᑦ ᓲᖑᓴᒃᑎᑦᑎᑦᑕᐃᓕᓂᕐᒧᑦ 

ᐅᔾᔨᕈᓱᒃᑎᑦᑎᓂᕐᒥᒃ ᐊᒻᒪ ᐱᑦᑕᐃᓕᑎᑦᑎᓂᕐᒧᑦ 

ᐱᔨᑦᑎᕋᐅᑎᓂᒃ, ᒥᖅᓱᕐᓂᕐᒥᒃ, ᓴᐸᖓᓕᕆᓂᕐᒥᒃ, ᐊᒻᒪ 

ᐃᒐᓂᕐᒥᒃ, ᐱᙳᐊᕐᓂᕐᒥᒃ ᐊᒻᒪ ᒧᒥᖅᑎᑦᑎᓂᕐᒥᒃ, ᐃᓐᓇᐃᑦ 

ᐊᒻᒪ ᒪᒃᑯᒃᑐᑦ ᐅᓐᓄᒃᑯᑦ ᐱᙳᐊᖅᑎᓪᓗᒋᑦ, ᐊᒻᒪ 

"ᓱᒃᑲᓴᐅᔾᔪᐊᖅᑎᑕᐅᑎᓪᓗᒋᑦ". 

 

ᑕᒪᒃᑯᐊ ᐱᒋᐊᖅᑎᑕᐅᔪᑦ ᓇᓗᓇᐃᖅᑲᐅᔭᒃᑲ ᑕᑯᑎᑦᑎᕗᑦ 

ᑲᔪᓯᔪᒥᒃ ᐱᕙᓪᓕᐊᓂᐅᔪᒥᒃ ᐃᑲᔪᖅᑐᐃᓂᕐᒥᒃ ᓄᑕᖅᑲᓂᒃ 

ᒪᒃᑯᒃᑐᓂᓪᓗ, ᐃᓕᓴᖅᓯᕗᒍᑦ ᓱᓕ 

ᐱᓕᕆᐊᒃᓴᖅᑕᖃᕐᓂᖓᓂᒃ. ᒪᓕᒐᓕᕆᔨᒃᑯᑦ 

ᐱᓕᕆᐊᖃᓪᓚᕆᒍᒪᕗᑦ ᐊᑐᓕᕐᓂᕐᒥᒃ 

ᓴᙱᒃᑎᒋᐊᖅᑎᑦᑎᓂᕐᒥᒡᓗ ᐱᓇᔪᖕᓂᕆᔭᑦᑎᓐᓂᒃ 

ᐃᓚᓕᐅᔾᔨᓂᒃᑯᑦ ᐅᖃᐅᓯᐅᓯᒪᔪᓂᒃ ᑭᒡᒐᖅᑐᐃᔨᒥᑦ 

ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ, ᐊᓯᖏᓐᓄᓪᓗ ᐱᖃᖃᑕᐅᔪᓄᑦ 

ᐱᓕᕆᖃᑎᒋᔭᐅᕙᒃᑐᓄᓪᓗ. ᒪᓕᒐᓕᕆᔨᒃᑯᑦ 

ᓂᕆᐅᒋᔭᖃᖅᐳᑦ ᐊᖏᒡᓕᒋᐊᖅᑎᑦᑎᓇᔭᕐᓂᕐᒥᒃ ᑕᒪᑐᒥᖓ 

ᐱᓕᕆᖃᑎᒌᖕᓂᕐᒥᒃ ᐱᐅᓂᖅᓴᒃᑯᑦ ᐊᖑᒻᒪᑎᔪᒪᓂᕐᒧᑦ 

ᐱᔭᐅᔭᕆᐊᓕᖕᓄᑦ ᑕᒪᐃᓐᓄᑦ ᓄᑕᖅᑲᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ 

ᓄᓇᕗᒻᒥ. ᑕᕝᕙ ᐅᖃᐅᓯᒃᓴᒃᑲ ᐃᓱᓕᑲᓚᐅᖅᐳᑦ. 

ᑐᙵᓱᒃᑎᑦᑎᕗᖓ ᐊᐱᖅᑯᑎᒃᓴᖅᑕᖃᖅᐸᑦ ᑲᑎᒪᔨᓂᑦ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᐃᐅᓪᔅᕗᑦ. 

ᒪᑐᐃᓕᖅᐸᕋ ᒪᑐᐃᕈᑎᓄᑦ ᐅᖃᐅᓯᔅᓴᑐᐃᓐᓇᐅᒍᒪᔪᓄᑦ. 

ᑕᒪᒃᑯᐊ ᖃᖓᑕᔫᑦ ᑎᑭᓚᐅᙱᒻᒪᑕ ᐃᓚᖏᑦ 

ᐊᐱᖅᓱᖅᑕᐅᔪᔅᓴᑦ ᑕᕝᕙᓃᙱᒻᒪᑕ ᓱᓕ ᐃᓚᖏᑦ. 

ᓯᕗᓕᖅᑎᓗ ᑲᑎᒪᖃᑎᖃᕆᐊᖃᖅᓯᒪᒻᒪᑦ 

ᓯᕗᓕᖅᑎᐅᖃᑎᒥᓐᓂᒃ ᑕᕝᕙᓃᒍᓐᓇᙱᑕᐃᓐᓇᕐᒪᑦ. 

ᒐᕙᒪᓕᕆᔨᒃᑯᑦ ᒥᓂᔅᑕᖓᑦ ᑕᕝᕙᓃᑦᑐᓐᓇᓂᐊᔾᔮᙱᒻᒪᑦ 

ᐅᓛᖅ ᐅᐊᑦᑎᐊᑲᓐᓂᖃᐃ ᐃᓚᐅᔪᓐᓇᓂᐊᖅᑑᒐᓗᐊᖅ. 

ᒐᕙᒪᒃᑯᑦ ᑕᒪᓗᒃᑖᖓᑦ ᑕᐅᑐᓐᓂᕆᔭᖓᑦ ᑲᑎᒪᔨᕋᓛᑦ. 

ᐅᖃᐅᓯᔅᓴᑐᐃᓐᓇᐃᑦ. ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ.  
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ideation. And what we know is that there is a 

direct correlation between childhood abuse and 

suicide in youth, in adults, and that there is a 

correlation between abuse and ongoing crisis in 

a person’s life. So that impacts us as employers. 

It impacts us as family members. 

 

When being in crisis feels normal or becomes 

normal in childhood, then the truth is and it’s 

undeniable that we create crisis in our own 

lives as we grow older because that feels 

normal. I know this because that was part of my 

cycle, which I broke, and I am here today to 

always remember that and remember that it is 

possible to break that cycle. 

 

I am also very happy to hear about the launch 

of the first comprehensive child protection 

referral report which occurred in February 

2025. I have been very concerned about the 

lack of data, because we know that when we 

have data that data tells us a story. And when 

we hear a story, we can add to it and make 

changes to it. So I look forward to having 

discussions on that and whether or not the data 

that was produced is actually a fulsome story or 

whether it needs to be added to. 

 

I’ll stop there, Mr. Chair, but again, welcome 

everybody. I’m looking forward to the next 

couple of days, and I also echo the truth that 

some of this is going to be, some of these 

conversations are going to be very difficult and 

some of us know each other personally so it can 

be a little bit harder to go down a path where 

somebody might feel uncomfortable, and for 

that I don’t apologize. It’s what we are here to 

do. Thank you, Mr. Chair. 

 

Chairman: Thank you Ms. Brewster. Any 

other general comments to opening comments? 

Seeing none, I will proceed to my list of names 

for questions. Ms. Brewster. 

 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᓪᓗᒥ 

ᓂᕆᐅᓐᓂᐊᖅᐳᖓ ᓂᕈᐊᕆᐊᖅᑐᕈᖃᑕᐅᒍᒪᓂᐊᖅᑐᖓ 

ᓂᕈᐊᕈᓐᓇᖅᓯᓚᐅᙱᓐᓇᒪ ᓱᓕ. 

ᐱᕕᖃᕋᓱᓐᓂᐊᕋᓗᐊᖅᐳᖓ ᐅᓪᓗᒥᒃᑲᓐᓂᖅ.  

 

ᐱᒋᐊᕐᓗᖓᖃᐃ ᐊᕐᕌᓂ ᐅᖃᐅᓯᕆᓚᐅᖅᓯᒪᔭᒃᑲ 

ᐅᖃᒃᑲᓂᕐᓗᒋᑦ. ᐅᖃᐅᓯᖃᖅᐸᓪᓕᐊᓂᐊᕋᑦᑕ 

ᐱᔭᕆᑐᔪᓂᑦ, ᐅᖁᒪᐃᑦᑐᓂᒃ, ᑕᒪᒃᑯᐊ ᐃᓚᖏᑦ ᐱᓕᕆᔪᑦ 

ᐅᖃᓵᕐᒪᑕᓘᓐᓃᑦ, ᖁᓄᔪᓐᓂᐊᖅᐸᑦ ᓄᑕᖅᑲᓂᑦ 

ᐃᓅᓱᑦᑐᓂᓪᓗ ᐱᓪᓗᒋᑦ ᑕᒪᒃᑯᐊᓗ ᓈᓚᑦᑐᑦ ᐅᓪᓗᒥ 

ᑐᓴᖅᑕᐅᒍᒪᓚᖓᒻᒥᒻᒪᑕ.  

 

ᐅᖁᒪᐃᑦᑐᓂᓪᓗ ᐅᖃᐅᓯᖃᖅᐸᓪᓕᐊᓂᐊᖅᑐᒍᑦ ᐅᓪᓗ 

ᒪᕐᕉᒃ, ᐊᒻᒪ ᐅᖃᒃᑲᓐᓂᕈᒪᑐᐃᓐᓇᖅᐳᖓ, ᐊᑏᑐᖅ ᑭᓇᒥᒃ 

ᐊᐱᖅᓲᑎᐅᔪᓂᒃ ᓯᓪᓗᑦᑐᖃᕐᓂᐊᙱᓚᖅ, ᖁᕕᐊᒋᓪᓗᒍᓗ 

ᑖᒃᑯᐊ ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕝᕕᖏᑦ  

ᐱᔨᑦᑎᕋᐅᑎᖃᕋᓱᑉᐸᓐᓂᖏᓐᓄᑦ, ᖁᕕᐊᒋᑦᑎᐊᖅᓱᑎᒋᓪᓗ 

ᑕᒪᒃᑯᐊ ᑲᒪᓪᓗᐊᑕᖅᐸᑦᑐᑦ ᑕᒪᒃᑯᓇᙵᑦ ᐱᔨᑦᑎᕋᐅᑎᓂᒃ. 

ᑕᐃᒪᐃᒻᒪᑦ, ᑖᒃᑯᓂᖓ ᐅᖃᐅᓯᖃᕐᓂᐊᖅᑐᒍᑦ ᑕᒪᒃᑯᓂᖓ 

ᐊᐱᖅᑯᑎᒃᓴᐅᖃᑦᑕᓚᐅᖅᑐᓂ ᐊᕐᕌᓂ, ᓲᕐᓗ ᒪᒃᑯᑦᑐᑦ 

ᓇᔾᔨᖃᑦᑕᕐᓂᖏᑦ, ᑖᒃᑯᐊ ᐋᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᔨᒃᑯᑦ 

ᖁᔭᓐᓇᒦᕈᒪᔭᒃᑲ ᑕᒪᒃᑯᓂᖓ ᓱᕈᓰᑦ ᒪᒃᑯᑦᑐᓪᓗ 12-ᓂᑦ 

ᐅᑭᐅᖃᖅᑐᑦ ᕿᑐᕐᖓᖅᑖᖃᑦᑕᓕᕐᒪᑕ.  

 

ᐊᕐᕌᒍᒋᔭᑦᑎᓐᓂ, ᑖᒃᑯᓂᖓ ᐋᓐᓂᖃᑦᑕᖅᑐᓄᑦ 

ᑕᒪᒃᑯᓂᖓᓗ ᐃᓅᔪᓐᓃᖃᑦᑕᖅᑐᓄᑦ 

ᕿᒥᕐᕈᓇᓐᓂᐊᖅᑐᒃᓴᐅᕗᒍᑦ, ᑭᓯᐊᓂ ᐊᕐᕌᓂᑦᑕᐅᖅ 

ᓄᓇᕗᑦ ᓯᓚᑖᓃᑦᑐᓂᒃ ᐱᔾᔪᑎᖃᓚᐅᕐᒪᑕ 

ᐅᑎᖅᑎᑕᐅᔭᕆᐊᖃᖅᑐᓂᒃ ᓄᓇᕗᒻᒥ ᔭᒐᑦᑖᖅᓯᒪᔪᑦ ᓲᕐᓗ 

ᐊᕐᕌᒍᓄᑦ ᐅᓄᖅᑐᓄᑦ ᐊᓯᐅᔨᔭᐅᓯᒪᔪᑦ ᐊᕐᕌᒍᓂ.  

 

ᐅᖃᐅᓯᖃᕈᒪᒻᒥᔭᖓ ᒪᒃᑯᑦᑐᑦ ᑕᒪᒃᑯᐊ ᐅᓄᕐᓂᕆᔭᖏᑦ 

ᓂᖃᐃᓱᖃᑦᑕᖅᑐᑦ. ᑖᓐᓇ ᐊᕐᕌᒍᒥ ᐱᓕᕆᔾᔪᑕᐅᔪᖅ 

ᑖᒃᑯᓄᖓ ᐅᓂᒃᑳᕈᑎᒋᔭᐅᔪᓄᑦ ᑕᒃᑯᓄᖓ 650-

ᖏᓐᓃᒻᒪᑕ ᒪᒃᑯᑦᑐᑦ ᑖᒃᑯᐊ 18-ᖑᖅᑐᑦ, ᐊᒻᒪ ᐃᓚᖏᑦ 

ᑖᒃᑯᐊ ᖃᐅᔨᒪᔭᐅᒐᔪᒃᑐᑦ ᑖᒃᑯᐊ ᐅᓄᙱᑦᑐᓂᑦ 

ᑮᓇᐅᔭᓕᐅᕈᑎᒃᓴᖃᕋᓗᐊᖅᑎᓪᓗᒋᑦ ᐃᓕᓐᓂᐊᕈᑎᒃᓴᐃᑦ 

ᑕᒪᒃᑯᐊ ᓲᕐᓗ ᐅᓄᖅᓯᕙᓪᓕᐊᓪᓗᑎᓪᓗ 

ᐃᓄᒋᐊᔅᓯᕙᓪᓕᐊᓪᓗᑎᓪᓗ ᑕᒪᒃᑯᐅᐊ 

ᓂᖃᐃᓱᖅᑎᐅᖃᑦᑕᖅᑐᑦ 1/3-ᓗᐊᖏᖅᑲᐃ ᓄᓇᕗᒻᒥᐅᑦ 

ᑕᐃᒪᓐᓇ ᐱᕙᒃᑐᑦ. ᑭᓯᐊᓂ, ᐃᓚᖏᑦᑕᐅᖅ 

ᖃᐅᔨᒪᓪᓚᕆᑦᑕᕗᑦ ᑕᐃᒃᑯᐊ ᐅᓄᕐᓂᕆᔭᕗᑦ ᒪᒃᑯᑦᑐᑦ 

ᐃᓐᓇᕈᓕᕐᒪᑕ ᐅᓄᖅᑐᑦ ᓲᕐᓗ ᓂᖃᐃᓱᕈᓐᓇᖅᑐᓄᑦ 

ᐅᑭᐅᖏᓐᓄᑦ ᑎᑭᐅᑎᔪᑦ 40%-ᖏᓐᓃᒻᒪᑕ. ᑕᕝᕙ ᑖᒃᑯᐊ 

ᐃᔨᒋᓂᖅᓴᕆᓗᒋᑦ ᐅᓪᓗᒥ ᐅᖃᐅᓯᕆᔪᒪᔭᒃᑲ.  
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Ms. Brewster: Thank you, Mr. Chair. I would 

just like to, I’m just going to come, as they say, 

like a bat out of hell. 

 

Ms. Bates, in your opening messages on pages 

8 and 9 in your 2023-2024 annual report you 

discuss the child sexual abuse in some detail, 

and you state on page 8: 

 

“I can confirm that child sexual abuse in 

Nunavut continues to be a crisis, a crisis that 

has remained knowingly unaddressed.” 

 

Is it your opinion that the government has 

knowingly ignored its duty to Nunavut’s 

children when it comes to cases of sexual 

abuse? Thank you, Mr. Chair. 

 

Chairman: Thank you. Ms. Bates. 

 

Ms. Bates: Thank you, Mr. Chairman, and I 

thank the member fort question. I would say 

that’s a strong statement, do I feel that the 

government has ignored. I think that I would 

say, as everyone has indicated, child sexual 

abuse is a very difficult topic, and it is difficult 

to speak about. And one of the reasons that 

child sexual abuse typically is allowed to 

continue is because of silence. And I think that 

because it’s difficult to talk about, I think that 

the government has not necessarily ignored it, 

but I think it’s a topic, it’s difficult, how do you 

tackle it, how do you deal with it. I think that 

that doesn’t excuse the fact that we haven’t 

brought it to the forefront and said hey, here’s a 

problem, here’s a crisis and we need to deal 

with it. I think the how is probably the issue 

that has probably caused the government some 

difficulty, because it’s not an easy topic. It’s 

not an easy situation, because child sexual 

abuse occurs in a situation of silence, and that 

is difficult to break through of. 

 

I would say that it is incredibly encouraging 

that over the last five years we have seen, we’re 

actually talking about it much more openly, and 

ᐊᒻᒪᓗᑦᑕᐅᖅ ᖁᔭᓐᓇᒦᕈᒪᔭᔅᓯ ᐃᓘᓐᓇᓯ 

ᑕᕝᕗᖓᖅᑐᐃᓐᓇᐅᒐᔅᓯ, ᐊᒻᒪ ᑭᒡᒐᖅᑐᐃᓗᓯ 

ᐱᓕᕆᕕᔅᓯᓐᓂ ᑕᒫᓃᒃᑲᔅᓯ, 

ᖁᔭᓐᓇᒦᒃᑲᓐᓂᕈᒪᑐᐃᓐᓇᓵᖅᖢᓯ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᐅᖃᐅᓯᔅᓴᐃᑦ 

ᑭᓱᑐᐃᓐᓇᕐᓄᑦ ᑐᕌᖓᔪᑦ. ᒥᔅ ᐳᕉᔅᑐ.  

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑐᙵᓱᒋᔅᓯ 

ᐃᓘᓐᓇᓯ. ᐅᓪᓗᒥ ᐃᓅᔪᓐᓃᖅᑐᕕᓂᕐᓄᑦ ᐃᖅᑲᐅᒪᓇᐅᒻᒪᑦ 

ᐃᖅᑲᓇᐃᔭᖅᖢᑎᑦ ᐊᒻᒪᓗ ᑕᒫᓂ ᐃᓱᒫᓘᑎᖃᕈᑦᑕ 

ᐊᒃᑐᖅᑕᐅᓯᒪᒧᓂᒃ ᑕᐃᒃᑯᐊ ᐋᓐᓂᖅᖢᑎᑦ 

ᑐᖁᕋᐃᕋᑖᓚᐅᖅᑐᑎᑦ ᐃᒃᐸᔅᓴᖅ ᕚᓐᑰᕗᒥ, ᑖᓐᓇᑦᑕᐅᖅ 

ᐃᖅᑲᐅᒪᔪᒪᓪᓗᒍ. ᑐᑭᓯᐊᓂᒃᑯᑦ ᐃᖅᑲᐅᒪᔭᐅᖁᓪᓗᒋᑦ 

ᐊᒃᑐᖅᑕᐅᓯᒪᔪᑦ ᐃᓐᓇᐃᑦ ᑕᐃᒃᑯᓇᓂ ᐃᒃᐸᔅᓴᖅ 

ᐊᑐᖅᑕᐅᓚᐅᕐᒪᑕ ᐃᓅᔪᓐᓃᖅᑐᑎᓪᓗ ᐃᖅᑲᓇᐃᔭᖅᑐᑦ.  

 

ᖁᔭᓐᓇᒦᒃ ᑕᒫᓃᑦᑐᐃᓐᓇᐅᔪᓐᓇᕋᔅᓯ. ᐅᓄᖅᑐᐊᓗᓐᓂᒃ 

ᐱᔾᔪᑎᓂᒃ ᐅᖃᐅᓯᖃᕐᓂᐊᕋᑦᑕ ᑕᕝᕙᓂ, 

ᐅᖃᐅᓯᖃᕈᒪᓪᓗᑕ ᑲᔪᓯᖁᓪᓗᒋᓪᓗ ᑕᐃᒃᑯᐊ 

ᐱᕕᒃᓴᖅᓯᐅᖏᓐᓇᕐᓗᑕ ᐱᕕᒃᓴᖃᖅᑎᑦᑎᓗᑕ 

ᑲᑎᖃᑦᑕᐅᑎᔪᓐᓇᕐᓂᐊᕐᒪᑕ ᑕᒪᒃᑯᓄᖓ ᐱᔾᔪᑏᑦ 

ᐃᓱᒫᓘᓐᓇᖅᑐᑦ ᐅᖃᐅᓯᔅᓴᐃᓪᓗ ᐅᖃᐅᓯᕆᓪᓗᑎᒍ 

ᑖᒃᑯᑎᒎᓇᖅ ᐅᖃᐅᓯᖃᕐᓂᒃᑯᑦ 

ᐃᑲᔪᖅᑐᐃᔪᓐᓇᓂᖅᓴᐅᓂᐊᕋᑦᑕ ᐊᓯᔾᔨᕈᑎᒃᓴᐅᓂᐊᖅᑐᓂᒃ 

ᐊᑑᑎᖃᖅᑐᓂᒃ ᐊᒃᑐᐃᓂᖃᕐᓗᑎᑦ ᐃᓅᓯᖏᓐᓂ 

ᓄᓇᕗᒻᒥᐅᑦ. ᖁᕕᐊᓱᖅᑲᐅᔪᖓ ᑐᓴᕋᒪ 

ᐊᐅᓚᔾᔭᐃᔾᔪᑎᔅᓴᓄᑦ ᖁᓄᔪᓐᓂᐊᖅᓯᒪᓂᒃᑯᓐᓄᑦ 

ᐱᓕᕆᔾᔪᑎᒃᓴᐃᑦ. ᑖᓐᓇ ᓯᕗᓪᓕᖅᐹᒥ 

ᐅᖃᐅᓯᕆᔭᐅᓚᐅᖅᓯᒪᔪᖅ 2009-ᒥ, ᐊᒻᒪ ᓯᕗᕐᖓᒍᑦ 

2007-2008-ᒥᓗ ᐅᖃᐅᓯᕆᔭᐅᓚᐅᖅᑐᖅ ᐃᓄᐃᑦ 

ᖃᐅᔨᓴᖅᑕᐅᒐᒥ ᐋᓐᓂᐊᖏᑦ ᓇᓗᓇᐃᖅᓯᓚᐅᖅᑐᑦ 

ᓄᓇᕗᒻᒥ 52%-ᖏᑦ ᐊᕐᓇᐃᑦ ᐊᒻᒪ 22% ᐊᖑᑏᑦ 

ᐊᒃᓱᐊᓗᒃ ᓱᕈᓯᐅᓪᓗᑎᑦ ᖁᓄᔪᓐᓂᐊᖅᑕᐅᓂᑯᐃᑦ, 

ᓄᓕᐊᕐᓂᒃᑯᑦ ᐱᓂᕐᓗᒃᑕᐅᓂᑯᐃᓂᓛᒃ. ᐊᒻᒪᓗᑦᑕᐅᖅ 

ᑕᐃᒃᑯᐊ ᓯᕗᓪᓕᖅᐹᒥ ᓴᖅᑭᑕᐅᓚᐅᖅᓯᒪᔪᖅ ᐃᓅᓯᕐᒥᒃ 

ᓇᑲᑦᑎᕆᖃᑦᑕᕐᓂᖅ,  

ᐃᒻᒥᓃᖃᑦᑕᕐᓂᖅ ᑐᐊᕕᕐᓇᖅᓯᓚᐅᕐᒪᑦ 

ᐊᒃᓱᕈᕐᓇᖅᓯᓚᐅᕐᒪᑦ ᑐᖁᖓᔪᓕᕆᔩᑦ ᐊᖓᔪᖅᑳᖓᓐᓂᒃ 

ᑕᐃᒪᓐᓇ ᐅᖃᓚᐅᕐᒪᑦ ᑕᒪᓐᓇᒎᖅ ᑐᐊᕕᕐᓇᖅᓯᒻᒪᑦ. 

ᖃᐅᔨᒋᐊᒃᑲᓐᓂᓚᐅᕐᒪᑕ ᖃᐅᔨᓴᐃᓪᓗᑎᑦ ᑖᒃᑯᓂᖓ 

ᐅᓂᒃᑳᖏᓐᓂ ᑐᖁᖓᔪᓕᕆᔩᑦ ᐅᓂᒃᑳᖓᑦ 

ᑕᐃᑲᓃᙱᑦᑐᖅ ᓱᓇᐅᕝᕙ ᓴᖅᑭᓚᐅᙱᑦᑐᖅ ᓱᓕ 

ᕿᓂᓚᐅᕋᓗᐊᖅᖢᒍ. ᑭᓯᐊᓂ ᑕᑕᒥᒐᓚᐅᕋᒪ ᐅᓂᒃᑳᑦ 

ᐅᓄᖅᑐᐊᓗᐃᑦ ᑕᐃᓯᓯᒪᓚᐅᕐᒪᑕ ᐃᒻᒥᓂᒃ 

ᑐᖁᖃᑦᑕᖅᑐᓂᒃ ᐊᒻᒪ ᐃᓱᒪᕙᑦᑐᓂᑦ ᑕᐃᒪᐃᑦᑐᒪᓪᓗᑎ. 



 
 

 

32 

that it’s now there’s an action plan starting to 

formulate. And I think that that is a step in the 

right direction. 

 

I would also say to this is that the lack of data, 

so for example, and I’ve raised this many times, 

is one of the places that you will get data on 

child sexual abuse so you can understand the 

scope and magnitude of it is directly from the 

Department of Family Services. So they have 

not been able to accurately and consistently 

report on referrals to their department. And that 

is typically where you would see a lot of the 

child sexual abuse, you’re hoping to see a high 

number – not hoping to see, but that’s where 

you would see the statistical information about 

incidents. And the fact that that hasn’t been a 

reportable statistic I think is also part of the 

issue why it has not been addressed. Thank 

you, Mr. Chairman. 

 

Chairman: Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Chair, and 

thank you for that. I’m hearing the lack of data 

or consistent data is one of the issues, but I’m 

just wondering what more evidence do you 

have to show that the government has maybe 

deliberately not addressed the issue of child 

sexual abuse. Thank you, Mr. Chair. 

 

Chairman: Ms. Bates. 

 

Ms. Bates: Thank you, Mr. Chairman. I thank 

the member for the question. In terms of 

evidence that the child sexual abuse crisis has 

not been addressed, I can tell you that based on 

the numerous individual advocacy files that my 

office has reviewed, we often see evidence of 

child sexual abuse that has gone uninvestigated, 

unaddressed, in terms of there hasn’t been a 

proper investigation; that young person has 

remained in an unprotected situation, has 

remained in a risk situation. Also additionally 

to that what I’ve seen is a disturbing trend. As 

my office has been looking at cases about it, 

ᑖᒃᑯᐊ ᑕᕝᕙ ᓱᕈᓯᕐᓂᐊᖅᑕᐅᖃᑦᑕᕐᓂᑯᐃᑦ ᐃᓐᓇᕈᕌᖓᒥᒃ 

ᑕᐃᒪᓐᓇᐃᓕᒐᔪᒻᒪᑕ. ᐊᒻᒪ ᐃᓐᓇᐅᓕᖅᑐᑦ 

ᐊᒃᑐᐊᓂᖃᕐᒥᒻᒪᑕ ᑖᒃᑯᐊ ᐊᑐᕐᓂᓗᒃᑕᐅᖃᑦᑕᖅᓯᒪᓂᑯᐃᑦ 

ᐊᒃᓱᕈᕐᓇᖅᑐᒃᑯᑦ ᐃᓅᓯᖃᓕᕐᒪᑕ ᑐᐊᕕᕐᓇᖅᑐᒃᑯᑦ 

ᐃᓅᓯᖏᓐᓂ. ᑕᐃᒪᓐᓇ ᐃᖅᑲᓇᐃᔭᖅᑎᐅᓪᓗᑕ 

ᐊᒃᑐᖅᑕᐅᔪᒍᑦ. ᐃᓚᒌᑎᒍᓪᓗ ᐊᒃᑐᖅᑕᐅᔪᒍᑦ.  

 

ᑕᐃᒃᑯᐊ ᑐᐊᕕᕐᓇᖅᑐᖃᓕᕌᖓᑦ 

ᐃᓕᖅᑯᓯᐅᖅᑰᔨᓕᖅᑐᑎᓪᓗ ᑕᒪᒃᑯᐊ ᐋᓐᓂᕐᓇᖅᑐᑦ 

ᐃᓅᓯᑦᑎᓐᓂ. ᓇᓗᓇᙱᑦᑐᖅ ᐃᓅᓯᑦᑎᓐᓂ ᓇᖕᒥᓂᖅ 

ᑐᐊᕕᕐᓇᖅᑐᓂᒃ ᐊᒃᓱᕈᓐᓇᖅᑐᓂᒃ ᐃᓅᓯᖃᓕᖃᑦᑕᕋᑦᑕ. 

ᑕᐃᒪᓐᓇᑦᑕᐅᖅ ᐃᓅᓯᓐᓂ ᑕᐃᓐᓇ ᐊᑐᓚᐅᖅᑕᕋ 

ᓯᖁᒥᓚᐅᕋᒃᑯ, ᐅᓪᓗᒥᓗ ᑕᒫᓃᓪᓗᖓ 

ᐃᖅᑲᐅᒪᐃᓐᓇᐅᔭᕐᓂᐊᕋᒃᑯ ᐊᑐᓚᐅᖅᑕᕋ ᑕᐃᓐᓇ. 

ᐊᔪᕐᓇᙱᒻᒪᑦ ᑕᐃᒃᑯᐊ ᐊᓯᔾᔨᕆᐊᔅᓴᖅ ᐊᔪᕐᓇᖏᒻᒪᑦ 

ᐊᑐᖃᑦᑕᑕᕐᓂᑦ. 

 

ᖁᕕᐊᓱᒃᑐᖓᑦᑕᐅᖅ ᑐᓴᖅᑲᐅᒐᒪ ᓴᖅᑭᑦᑎᓯᒪᓕᕐᒪᑕ 

ᓱᕈᓰᑦ ᓴᐳᒥᐅᓯᖅᑕᐅᓯᒪᓂᖏᓐᓄᑦ ᐅᓂᒃᑳᖅ ᕖᕗᐊ 

2025-ᒥ ᓴᖅᑭᑕᐅᓚᐅᖅᑐᖅ. ᐊᒃᓱᐊᓗᒃ ᑖᒃᑯᐊ 

ᐃᓱᒫᓘᑎᒋᓚᐅᕋᒃᑭᑦ ᐸᐃᑉᐹᑎᒍᑦ ᑎᑎᖅᑲᓂᒃ 

ᐱᑕᖃᓚᐅᙱᒻᒪᑦ, ᑐᓴᒐᒃᓴᓂᑦ ᓄᐊᑕᐅᓯᒪᔪᓂᒃ 

ᖃᕋᓴᐅᔭᒃᑯᑦ. ᑐᓴᕌᖓᑦᑕ ᐃᓚᒋᐊᖁᓐᓇᕈᑦᑎᒍ 

ᐊᓯᔾᔨᖅᑕᐅᓗᑎᓪᓗ ᑖᑯᐊ ᑕᐃᒪᓐᓇᐃᑦᑐᓂᒃ 

ᐅᖃᐅᓯᖃᕆᐊᔅᓴᖅ ᑖᒃᑯᓂᖓ ᓂᕆᐅᑦᑎᐊᖅᐳᖓ 

ᐊᒻᒪᓗᑦᑕᐅᖅ ᑕᐃᒃᑯᐊ ᑎᑎᖅᑲᑦ ᑎᑎᕋᖅᑕᐅᓚᐅᖅᑐᑦ 

ᐅᓂᒃᑳᑦ ᐃᓗᐃᑦᑑᓈᖅᓯᒪᒻᒪᖔᖅ ᐅᕝᕙᓘᓐᓃᑦ 

ᐃᓚᒋᖅᑕᐅᒋᐊᖃᕐᒪᖔᑦ.  

 

ᑕᕝᕗᖓ ᐃᓱᓕᓐᓂᐊᖅᐳᖓ, ᐃᒃᓯᕙᐅᑖᖅ, ᑭᓯᐊᓂ 

ᐅᓪᓘᓐᓄᒃ ᒪᕐᕌᖕᓄᑦ ᑲᑎᒪᓂᐊᕐᓂᕆᔭᕗᑦ 

ᓂᕆᐅᒋᑦᑎᐊᖅᐸᕋ, ᑕᒪᓐᓇᓗ ᐅᖃᐅᓯᕆᔭᕗᑦ ᐊᒃᓱᐊᓗᒃ 

ᐱᔭᕐᓂᔾᔮᑎᒻᒪᑕ ᐅᖁᒪᐃᑦᑑᓗᑎᑦ 

ᖃᐅᔨᒪᖃᑎᒌᑦᑐᐃᓐᓇᐅᓪᓗᑕ ᐊᒃᓱᕈᕐᓇᖅᓯᑲᓂᕐᓂᐊᖅᑐᖅ 

ᐅᖃᐅᓯᕆᓗᑎᒍ ᑕᒪᓐᓇ. ᐃᓛᑎᒍᑦ 

ᐃᑉᐱᓂᐊᓂᕐᓗᖃᑦᑕᓂᐊᖅᑐᒃᓴᐅᒐᓗᐊᖅᐳᒍᑦ 

ᐅᖃᓪᓚᑦᑎᓪᓗᑕ, ᒪᒥᐊᙱᑦᑐᖓ. ᑕᒫᓃᒃᑲᑦᑕ 

ᑕᐃᒪᐃᓕᐅᕆᐊᖅᑐᖅᓯᒪᓪᓗᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᐳᕉᔅᑐ. 

ᑭᓱᑐᐃᓐᓇᕐᓄᑦ ᑐᕌᖓᔪᒥᒃ ᒪᑐᐃᕈᑎᓐᓄᑦ 

ᐅᖃᐅᓯᔅᓴᖅᑕᖃᖅᐹ? ᑖᒃᑯᐊ ᐊᑎᖏᓐᓅᓐᓂᐊᓕᖅᐳᖓ 

ᐊᐱᖅᓱᕈᒪᔪᐃᑦ. ᒥᔅ ᐳᕉᔅᑐ.  

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒫᓐᓇ 

ᒪᒃᐱᒐᖅ 8-9-ᒥ, ᒥᔅ ᐸᐃᑦᔅ, 2023-2024 ᐅᓂᒃᑳᑎᓐᓂ 

ᐅᖃᐅᓯᖃᖅᑲᐅᒐᕕᑦ ᓱᕈᓯᕐᓄᑦ ᑖᒃᑯᐊ ᒪᒃᐱᒐᖅ 8-ᒥ:  
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it’s something that has kind of come to my 

attention that young mothers are having 

children. I’m seeing, we see child protection 

cases where we’re examining or reviewing the 

situation of young people who may or may not 

be in the care and custody of the director. 

 

And what we’re seeing is that when I look at 

the parents, the information on the parents, and 

I date back to when they had their children or 

how old they currently are, they are quite 

young, in many instances, which leads me often 

to believe that those young people, that young 

woman has experienced child sexual abuse, 

sexual assault as a young person. In fact, I 

recently have seen more than one case where 

young people who are parents who also fall 

under the criteria of a child who is in need of 

protection are also a parent. So they are a 

parent who is a child in need of protection, and 

then they are having children, and their children 

are now in need of protection. 

 

So again, when you don’t have that data, that’s 

our office reviewing those files and looking at 

them, so we have that data and we, again it’s a 

snapshot, so you need to be careful not to 

expand that out, but again that’s evidence to me 

that this is kind of like it’s a generational issue 

because you have young people, and I’ve seen 

it again when I look back through files, we 

continue to see that it has happened repeatedly 

over time for that parent and it moves on to the 

next set of children. So again I would say that’s 

evidence to suggest that this is an issue that has 

gone unaddressed. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Chair. Given 

that lack of data, how else can you confirm that 

child sexual abuse in Nunavut is a crisis? 

Thank you, Mr. Chair. 

 

Chairman: Ms. Bates. 

 

 

“ᐅᖃᕈᓐᓇᖅᑐᖅ ᓇᓗᓇᖅᓱᐃᔪᓐᓇᖅᐳᖓ ᓱᕈᓰᑦ ᓱᓕ 

ᑖᒃᑯᐊ ᓄᓇᕗᒻᒦᑦᑐᑦ ᑐᐊᕕᕐᓇᕐᒪᑕ ᓱᓕ 

ᓱᕈᓯᕐᓂᐊᖅᑕᐅᖃᑦᑕᖅᑐᑦ,  ᖃᐅᔨᒪᒐᓗᐊᖅᑐᑎ 

ᑭᐅᔭᐅᓯᒪᙱᒻᒪᑕ.” 

 

ᐃᓱᒪᒋᔭᒃᑯ ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᐊᒃᓴᒥᓐᓂᒃ 

ᐃᒃᓯᖕᓂᐊᓯᒪᓐᓂᕐᒪᖔᑕ ᓱᕈᓯᕐᓂᑦ 

ᑲᒪᔭᕆᐊᖃᕋᓗᐊᖅᑐᑎᑦ ᑕᐃᒪᓐᓇ ᓄᓕᐊᓐᓂᒃᑯᑦ 

ᐱᓂᕐᓗᒃᑕᐅᒐᓗᐊᖅᑎᓪᓗᒋᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐸᐃᑦᔅ. 

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᑦᑕᐅᖅ ᑲᑎᒪᔨ ᐊᐱᕆᖕᒪᑦ. ᑖᓐᓇ ᓴᙱᔪᐊᓘᒻᒪᑦ 

ᐃᒃᐱᒍᓱᑉᐳᖓ ᒐᕙᒪᒃᑯᑦ ᐃᒃᓯᖕᓇᐃᓯᒪᒻᒪᖔᑕ, ᑕᒪᑐᒥᖓ 

ᐅᖃᕈᓐᓇᖅᑐᖓᓕ, ᐃᓘᓐᓇᑕ ᐅᖃᖅᓯᒪᒐᑦᑕ 

ᓱᕈᓯᕐᓂᐊᕐᓂᖅ ᑖᓐᓇ ᐅᖃᐅᓯᕆᔭᕆᐊᔅᓴᖅ ᐱᔭᕐᓂᖏᒻᒪᑦ, 

ᐅᖃᐅᓯᕆᔭᕆᔅᓴᖅ ᐃᓚᖏᑦ ᓱᕈᓯᕐᓂᐊᖃᑦᑕᕐᓂᖅ ᑕᒪᓐᓇ 

ᑲᔪᓰᓐᓇᖅᑎᑕᐅᒻᒪᑦ,  ᐱᔾᔪᑎᒋᓪᓗᒍ ᖃᐅᔨᓴᐃᓂᖅ 

ᐱᔾᔪᑎᒋᓪᓗᒍ.  ᐅᖃᐅᓯᕆᔭᕆᐊᒃᓴ ᐱᔭᕐᓂᖏᒻᒪ ᒐᕙᒪᒃᑯᑦ 

ᐃᒃᓯᖕᓇᐃᓯᓚᖏᑦᑑᒐᓗᐊᖅ ᑭᓯᐊᓂ ᐱᔭᕐᓂᖏᒻᒪᑦ 

ᐱᓕᕆᔭᕆᐊᒃᓴ ᖃᓄᕐᓗ ᑲᒪᒋᓂᐊᖅᐱᑎᒍ. ᑖᓐᓇ ᑕᕝᕙ 

ᐱᔾᔪᑎᒃᓴᑦᑎᐊᕙᐅᖏᒻᒪ ᓴᖅᑭᓪᓗᑎᒍ ᐅᕝᕙ 

ᐊᑲᐅᖏᓕᐅᕈᑎ ᑐᐊᕕᕐᓇᖅᓯᔪᖅ ᐊᒃᓱᕈᕐᓇᖅᓯᔪᖅ 

ᐱᓕᕆᔭᕆᐊᖃᓕᕋᑦᑎᒍ ᑭᓯᐊᓂᓕ ᖃᓅᖅ ᑖᓐᓇ ᑕᕝᕙ 

ᐱᔾᔪᑎᐅᖅᑰᖅᑐᖅ ᐊᑲᐅᖏᓕᐅᕈᑎᐅᖅᑰᖅᑐᖅ ᒐᕙᒪᒃᑯᓐᓄ 

ᑕᒪᓐᓇ ᐱᔭᕐᓂᖏᒻᒪᑦ ᐅᖃᐅᓯᕆᔭᕆᐊᒃᓴᖅ, ᐊᒻᒪᓗ 

ᐱᔭᕐᓂᖏᑦᑑᓘᓂ ᓱᕈᓯᕐᓂᐊᖃᑦᑕᕐᓂᖅ ᑕᒪᓐᓇ 

ᓂᐱᖃᕈᓐᓂᖃᑦᑕᕐᒪᑕ ᓂᓪᓕᐊᔾᔪᑕᐅᔪᓂ 

ᐱᔭᕐᓂᖏᖦᖢᓂᓗ ᓂᓪᓕᐅᑎᒋᑦᑎᐊᕆᐊᒃᓴ 

ᐅᖃᐅᑎᒋᑦᑎᐊᕆᐊᕐᓴ ᑭᓯᐊᓂ.  

 

ᐊᒃᓱᐊᓗ ᑎᓕᐅᕆᑦᑎᐊᖅᓯᒪᔪᑦ ᐊᕐᕌᒍᑦ ᑕᓪᓕᒪᓐ ᐃᓗᐊᓂ 

ᐅᖃᐅᓯᕆᔭᐅᕙᓪᓕᐊᓕᖅᑐᑦ ᒪᑐᐃᖓᕐᓂᖅᓴᐅᓪᓗᑎᒃ. 

ᒫᓐᓇ ᐊᐅᓚᔾᔭᐃᔾᔪᑎᒃᓴᓄᑦ ᐸᕐᓇᐅᑎᓴᓄᑦ 

ᓴᓇᕙᓪᓕᐊᓕᖅᑐᑦ ᑕᓐᓇ ᐊᓪᓗᖅᓯᒪᔪᑦ ᑐᕌᑦᑎᐊᖅᑕᒥᓄᑦ 

.  

 

ᐅᖃᕈᓐᓇᕆᓪᓗᖓ ᑖᒃᑯᐊ ᑎᑎᕋᖅᑕᐅᓯᒪᔪᓂᒃ 

ᐱᑕᖃᖏᒻᒪᑦ ᐅᑦᑑᑎᒋᓪᓗᒍ ᓴᖅᑭᖃᑦᑕᖅᑕᕋ 

ᐅᓄᖅᑐᐃᖅᓱᐊᓗᒃᖢᖓ ᐃᓚᖓᓐ ᑕᐃᒃᑯᐊᑦ ᑐᓴᒐᒃᓴᓂᒃ 

ᓄᐊᑦᑏᔪᓐᓇᕐᒥᔪᖅ ᑕᐃᒃᑯᓄᖓ ᑐᑭᓯᕚᓪᓕᕐᓗᑕ 

ᖃᓄᖅᑐᕐᔪᐊᖑᑎᒋᒻᒪᖔᑦ ᑕᒪᓐᓇ 

ᐃᓄᓕᕆᔨᒃᑯᓐᓂᖔᖅᑐᒃ ᑐᓴᒐᒃᓴ ᐱᓗᑎᒍ ᑭᓯᐊᓂ 

ᑕᐃᒃᑯᐊ ᓇᓕᖅᑯᖅᑎᓯᒪᔪᓂᒃ ᐅᓂᒃᑳᓕᐅᕈᓐᓇᖏᒻᒪᑕ 

ᑕᐃᒃᑯᓂᖓ ᐱᓕᕆᕕᒃ ᖃᔅᓯᓂᒃ ᑐᓂᓯᓐᓂᕐᒪᖓᑦ 
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Ms. Bates: Thank you for that question. The 

other evidence that you can look to would be 

charges. You can look at the child sex offender 

rates. Registered sex offender rates are quite 

high, which suggests that keeping in mind that 

the number of child sexual abuse cases that 

actually go to charge and then to conviction 

which then leads to the registration is very low. 

That’s statistically known. I believe it’s 

estimated less than 10 per cent of cases of child 

abuse actually get report to do authorities, and 

I’ve spoken fairly frequently about this. So the 

fact that you have a high number of registered 

sex offenders in the territory tells me that you 

need to multiply that number to really get an 

understanding, again, whatever the magnitude 

is of how much sexual abuse is actually 

occurring. But I would say that is another area 

that you can look at. 

 

Also charges, offences, charges against people 

committing offences against young people. 

You’ll see that this year we’ve asked for 

breakdown of what is the nature of charges, 

because that number of offences against young 

people has gone up significantly. And so this 

year we have asked for that information to 

break down what actually those charges are. So 

that may be another source of information that 

we can utilize. Thank you, Mr. Chairman. 

 

Chairman: Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Chair. There’s 

so much to unpack here. I’m going to try to 

stay focused and just ask in the opening 

message of your 2023-2024 annual report, 

again you stated that the child sexual abuse 

crisis in Nunavut has remained knowingly 

unaddressed. You just spoke to the percentage 

of cases that actually go through the system, 

and you know, this is a very strong accusation, 

which is, if true, could be considered a criminal 

act on the part of the government. I’m 

wondering, have you approached such legal 

authorities as the Royal Canadian Mounted 

ᓱᕈᓯᕐᓂᒃ ᐃᖃᓇᐃᔭᖅᑕᐅᔾᔪᑕᐅᔭᕆᐊᖃᖅᑐᓂ 

ᐱᓕᕆᔭᐅᓗᑎᒃ ᑕᐃᒪᓐ ᑕᑯᔪᓐᓇᕋᔭᖅᑐᕈᑦ ᑐᓴᒐᒃᓴᓂᒃ 

ᖃᓄᐃᑦᑐᖃᕐᓂᕐᒪᖔᑦ ᐊᒻᒪᓗᑦᑕᐅᖅ ᑖᓐᓇ 

ᓇᐃᓴᖅᑕᐅᓯᒪᓂᑯᓂᒃ ᑭᓪᓕᓯᓂᐊᖅᑕᐅᓯᒪᓂᑯᓂᒃ 

ᐱᑕᖃᖏᒻᒪᑦ ᐃᓱᒫᓗᖕᓇᖅᑐ ᑕᕝᕙ 

ᑭᐅᔭᐅᔪᑎᒋᓯᒪᖏᔾᔪᑎᒃᓴᖏᓐᓂ ᐱᓪᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ 

ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐳᕉᔅᑐ.  

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᑦᑕᐅᖅ ᑐᓴᓕᖅᑐᖓ ᑐᓴᒐᒃᓴᒃᑭᓐᓂᖅ 

ᐊᔾᔨᒌᒃᑐᓂᒃ ᐃᓱᒫᓗᖕᓇᖅᑐᖃᕐᒪᒡᒎᖅ ᑭᓯᐊᓂ 

ᖃᓄᐃᑦᑐᓂ ᓴᖅᑭᔮᖅᑐᖃᒃᑲᓐᓂᖅᐸ ᒐᕙᒪᒃᑯᑦ ᐱᔭᖅᑯᕐᒥᒃ 

ᑭᐅᓯᒪᖏᓐᓇᓱᒋᓪᓗᒋᑦ ᑖᔅᓱᒪ ᒥᒃᓵᓄᑦ. ᖁᔭᓐᓇᒦᒃ 

ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᑦᑕᐅᖅ ᑲᑎᒪᔩ ᐊᐱᕆᖕᒪᑦ. ᑕᒪᒃᑯᐊ 

ᓴᖅᑭᔮᖅᑎᑦᑎᔾᔪᑏᒃ ᖃᐅᔨᒪᔾᔪᑏᒃ ᓱᕈᓯᕐᓂᐊᖃᑦᑕᕐᓂᖅ 

ᑖᓐᓇ ᑐᐊᕕᕐᓇᖅᓯᓂᖓᓄᑦ ᑭᐅᔭᐅᓯᒪᖏᒻᒪᑦ, ᑖᒃᑯᐊᑦ 

ᐅᖃᐅᑎᔪᓐᓇᖅᑐᒋᑦ ᑕᒪᒃᑯᐊ ᐊᔭᐅᖅᑐᐃᔾᔪᑏᑦ 

ᖃᐃᑕᐅᖃᑦᑕᖅᓯᒪᔪᑦ ᐅᓐᓂᕐᓗᒃᑕᐅᓯᒪᔪᑦ ᑎᑎᕋᕐᕕᒃᑎᓐᓂᒃ 

ᑕᑯᓯᒪᔭᕗᑦ ᕿᒥᕈᓇᖃᑦᑕᖅᑕᕗᑦ,  ᑕᑯᖃᑦᑕᖅᑕᕗᑦ 

ᓱᕈᓯᕐᓂᒃ ᐊᑐᕐᓂᕐᓗᖃᑦᑕᖅᓯᒪᓪᓗᑎᒃ, ᐃᓛᒃ ᑕᐃᒪᓐᓇ 

ᖃᐅᔨᓴᖅᑕᐅᑦᑎᐊᖅᓯᒪᖏᖦᖢᑎᒃ; ᒪᒃᑯᒃᑐᖅ ᑕᐃᓐᓇᖅ ᓱᓕ 

ᓴᐳᒻᒥᐅᓯᖅᑕᐅᓯᒪᖏᖦᖢᓂ ᐃᓄᓯᕆᔭᖓ 

ᐊᑦᑕᕐᓇᖅᑐᒦᖦᖢᓂ. ᓱᓕ ᑖᓐᓇ ᑕᑯᖃᑦᑕᖅᑕᒃᑲ 

ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᑎᑎᕋᕐᕕᒃᑎᓐᓂ ᑕᒪᒃᑯᐊ 

ᑕᐃᒪᐃᓕᐅᖅᑕᐅᖃᑦᑕᖅᑐᑦ ᐅᓐᓂᕐᓘᑕᐅᓂᖏᑦ ᒪᒃᑯᒃᑐᑦ 

ᐊᓈᓇᒋᔭᐅᔪᑦ ᕿᑐᕐᖓᖃᖅᑐᑦ 

ᓴᐳᒻᒥᐅᓯᖅᑕᐅᔭᕆᐊᖃᖅᑐᑦ, ᖃᐅᔨᓴᐃᑎᓪᓗᑎ ᓱᕐᓗ 

ᒪᒃᑯᒃᑐᑦ ᕿᑐᕐᖓᖃᖅᑎᓪᓗᒋᑦ ᑎᒍᐊᙳᐊᕆᔭᐅᔪᓪᓗ 

ᑎᒍᐊᙳᐊᕆᔭᐅᖏᑦᑐᓪᓗ ᕿᑐᕐᖓᖃᖅᑐᑦ.  

 

ᑕᒪᒃᑯᐊ ᑕᑯᓪᓗᒋ ᑐᓴᒐᒃᓴᖁᑎᒋᔭᖏᑦ ᑕᐃᒃᑯᓄᖓ 

ᑎᑭᑦᑐᒍ ᕿᑐᕐᖓᖅᑖᓚᐅᖅᑎᓪᓗᒍ ᒫᓐᓇ ᖃᔅᓯᐅᓕᕐᒪᖔᑕ 

ᒪᒃᑯᒃᑐᓪᓚᑯᓗᐃᑦ ᐅᓄᖅᑐᓂ ᑕᐃᒪᓐᓇ ᑕᕝᕙ 

ᐅᑉᐱᕈᓱᒐᔪᒃᑲᒪ ᒪᒃᑯᒃᑐᓂ 

ᖁᓄᔪᕐᓂᐊᖅᑕᐅᖃᑦᑕᖅᓯᒪᖕᒪᑕ ᐊᒻᒪ 

ᐱᓂᕐᓗᒃᑕᐅᓯᒪᓪᓗᑎ ᓄᓕᐊᕐᓂᒃᑯᑦ ᒪᒃᑯᒃᑎᓪᓗᒋᑦ 

ᐃᓚᖏᓪᓗ ᒪᒃᑯᒃᑐᑦ ᕿᑐᕐᖓᖃᖅᑐᑦ ᒪᓕᒐᐅᑉ ᐊᑖᒍᑦ 

ᐃᓕᖅᑭᑦᑐ ᑕᐃᒃᑯᐊᑦ ᓴᐳᒻᒥᐅᓯᖅᑕᐅᔭᕆᐊᖃᖅᑐᑦ 

ᑎᑎᕋᖅᑕᐅᓯᒪᓂᖏ ᒪᓕᒐᖏᑎᒍᑦ ᕿᑐᕐᖓᖃᕐᒥᑦᑕᐅᑦ 

ᑕᐃᓐᓇ ᓴᐳᒻᒥᐅᓯᖅᑕᐅᔭᕆᐊᖅᑕ ᕿᑐᕐᖓᖏᓪᓗ 

ᓴᐳᒻᒥᐅᓯᖅᑕᐅᔭᕆᐊᖃᓕᖅᖢᑎᒃ ᐊᓈᓇᒌᑦ ᑖᒃᑯᐊ 

ᕿᑐᕐᖓᕇᑦ.  
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Police to file a report about this? Thank you, 

Mr. Chair. 

 

Chairman: Ms. Bates. 

 

Ms. Bates: Thank you for the question, Mr. 

Chairman. Thank you to the member. I have 

had discussions with, I recently had a meeting 

with the head of the RCMP. It was not in 

relation to holding anyone accountable or filing 

a formal complaint. What the nature of the 

meeting was is for me to raise concerns 

regarding the lack of investigations, joint 

investigations into child abuse in general, and 

specifically into child sexual abuse. I held that 

meeting attended a meeting I would say 

sometimes in the early summer of this past 

year. 

 

In terms of proceeding, again, who do you hold 

accountable? There have been many 

governments. There have been many 

administrations that have, over the years, and 

really is it about holding people accountable at 

this point in time? Or is it about addressing the 

issue? And I guess that’s where I would say to 

you that yes, I am the watchdog for children, 

youth and their families, and I take that 

responsibility very seriously. 

 

In this instance what I would say to you is that 

where does the accountability lie, where does 

the liability lie, if you will. I would say to you 

that I would much rather see the focus on let’s 

address this, let’s deal with it than let’s try to 

point fingers and figure out who it is to blame 

for where we are today. Thank you, Mr. 

Chairman. 

 

Chairman: Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Chair. I think 

it’s really important to have that discussion and 

to consider all of the potential actions and steps 

to be taken. So I appreciate your response to 

that. 

 

ᑕᐃᒪᓐᓇᐃᑦᑐᓂᑦ ᑐᓴᒐᒃᓴᓂᑦ ᓄᐊᑦᑎᓯᒪᖏᑦᑎᓪᓗᒋᑦ 

ᑎᑎᕋᕐᕕᕗᑦ ᑕᐃᒪᐃᑦᑐᓂᑦ ᐱᓯᒪᔪᒍᑦ. ᑎᑎᕋᖅᓯᒪᑦᑎᐊᖅᑐ 

ᓴᖅᑭᓪᓗᐊᕈᒪᓇᒋᓪᓗ ᐃᓗᓕᕆᔭᖏᑦ ᑖᒃᑯᐊᑦ ᑭᓯᐊᓂᓕ 

ᑕᐃᒪᓐᓇᐃᑦᑐᓂ ᓇᓗᓇᕈᓐᓃᖅᑐᖅ ᓲᕐᓗᒃ ᕿᑐᕐᖏᐅᖅᑐᖅ 

ᑭᖑᕚᕇᑦ ᑕᐃᒪᐃᒐᔪᒃᓯᒪᖕᒪᑕ ᐊᒻᒪ ᑲᔪᓰᓐᓇᖅᑐᒍᑦ 

ᑖᒃᑯᓂᖓ ᑕᐃᒪᐃᖏᓐᓇᖅᑐᓂᒃ. ᑕᐅᓐᓇᐅᓚᐅᕐᒥᑎᓪᓗᒍ 

ᐊᒻᒪ ᕿᑐᕐᖓᖏᓐᓄᑦ ᑐᓐᓂᖅᑯᑎᒋᔭᐅᖦᖤᕆᕗᖅ 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐳᕉᔅᑐ.  

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᒪᒃᑯᐊ 

ᐸᐃᑉᐹᖁᑎᖏᓐᓃᑎᓪᓗᒋᑦ ᖃᕋᓴᐅᔭᖏᓪᓘᓐᓃᑦ 

ᖃᓄᐃᑦᑑᕙ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐸᐃᑦᔅ.    

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᖅ. ᑖᓐᓇ 

ᖁᔭᓐᓇᒦᒃ ᐊᐱᖅᑯᑎᒋᒐᕕᐅᒃ. ᐊᒻᒪᓗ ᐊᓯᐊ 

ᓱᓕᔪᓐᓇᐅᑎᒋᔪᓐᓇᖅᑕᐃᑦ 

ᐸᓯᔭᒃᓴᓐᖑᖅᑎᑕᐅᖃᑦᑕᕐᓂᖏᑦ ᐊᒻᒪᓗ ᐅᓄᕐᓂᖏᑦ 

ᑕᐃᒃᑯᐊ ᖁᓄᔪᓐᓂᐊᖃᑦᑕᖅᑐᐃᑦ ᓱᕈᓯᕐᓂᑦ, 

ᐅᓄᖅᑐᐊᓘᒻᒪᑕ ᑕᐃᒪᐃᑦᑑᓂᖓᓄᑦ. ᑕᐃᒃᑯᐊ 

ᓱᕈᓯᕐᓂᐊᖅᑕᐅᖃᑦᑕᖅᑐᑦ ᐊᑎᓕᐅᖅᑕᐅᕙᓪᓕᐊᓲᖑᒻᑕ 

ᐸᓯᔭᔅᓴᓐᖑᖅᑎᑕᐅᔭᕌᖓᒥᑦ. 10%−ᖏᓐᓃᖅᑰᒻᒪᑦ 

ᑕᐃᒃᑯᐊ ᓱᕈᓰᑦ ᐊᖅᓵᖅᑕᐅᔪᑦ.  ᑕᒻᓐᓇ 

ᐊᐱᖅᑯᑎᒋᔭᐅᒡᒍᒻᒪᑦ ᐅᓄᖅᑐᐊᓘᒻᒪᑕ ᑕᐃᒃᑯᐊ 

ᐊᑎᓕᐅᖅᑕᐅᓯᒪᔪᑦ ᓱᕈᓯᕐᓂᐊᖃᑦᑕᖅᑐᕕᓃᑦ. ᑕᐃᒪ 

ᑖᒃᑯᐊ ᒪᕐᕈᐊᖅᑎᓪᓗᒍᖃᐃ ᐅᓄᖅᓯᒋᐊᖅᑎᒃᑲᓐᓂᕐᓗᒋᑦ 

ᑐᑭᓯᒃᑲᓐᓂᕋᖅᐳᒍᑦ ᖃᓄᑎᒋ ᓱᕈᓯᕐᓂᐊᕐᓂᐅᖃᑦᑕᖅᑐᖅ 

ᖃᓄᐃᒻᒪᖔᖓ.  

 

ᐊᒻᒪᓗ ᒪᑯᐊ ᑕᐃᒃᑯᐊ ᒪᓕᒐᓂᒃ ᓯᖁᒥᑦᑎᓪᓗᑎᑦ 

ᐊᓯᒥᓐᓂᒃ ᓵᖃᑦᑕᖅᑐᑦ, ᑖᒃᑯᐊ ᐊᒡᒍᖅᑕᐅᑉᐸᑕ 

ᐅᓄᖅᑑᒻᒪᑕ ᑕᐃᒃᑯᐊ ᐃᖅᑲᖅᑐᐃᕕᑎᒎᖅᑎᑕᐅᔪᑦ 

ᒪᒃᑯᑦᑐᑦ ᐅᓄᖅᓯᒋᐊᒃᑲᓐᓂᖅᑐᑦ. ᑕᒪᑐᒪᓂ ᑖᒃᑯᐊ 

ᐊᒡᒍᑐᖅᑕᐅᓯᒪᓕᖅᑎᓪᓗᒋᑦ ᐱᔪᒪᓚᐅᖅᑕᕗᑦ 

ᕿᒥᕐᕈᓇᑦᑎᐊᖁᓪᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᖅ. ᑖᓐᓇ 

ᐊᑕᐅᓯᕐᒧᑦ ᓵᖓᓇᓱᓐᓂᐊᕋᒪ ᐊᒻᒪᓗ 2023-24 

ᓱᕈᓯᕐᓂᐊᖅᑕᐅᖃᑦᑕᖅᑐᑦ ᓄᓇᕗᑦ ᐃᓗᐊᓂ 

ᑲᒪᒋᔭᐅᓪᓗᐊᖃᑦᑕᖏᒻᒪᑕ ᐊᒻᒪᓗ %−ᖏᑎᒍᑦ ᑕᐃᒃᑯᐊ 

ᐃᖅᑲᖅᑐᐃᕕᑎᒎᖅᑎᑕᐅᖃᑦᑕᖅᑐᕕᓃᑦ ᑕᒪᓐᓇ 
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I’ll just go to either Education, Family 

Services, Health or Justice, whoever decides 

they would like to answer this question. Again, 

on page 8 of her 2023-2024 annual report the 

Representative for Children and Youth states 

that the crisis of child sexual abuse in Nunavut 

has remained knowingly unaddressed. Do you 

agree with this statement, and can you explain 

why or why not. I’ll roll the dice and see who 

answers first. Thank you, Mr. Chair. 

 

Chairman: Thank you, Ms. Brewster. I think 

I’ll start off with the Department of Family 

Services, but I think that’s a question that needs 

to be responded from all of the departments that 

are here. Mr. Ellsworth, start off please. 

 

Mr. Ellsworth: Thank you, Mr. Chair. Mr. 

Chair, I would not necessarily disagree or agree 

with the statement from the representative. We 

know that the systems that have been in place 

historically across the spectrum of service 

delivery have not achieved a status that would 

see us positioned to address this meaningfully, 

and so, for example, Mr. Chair, in my 

respectful submission, in order to have a system 

that is responsive to these very serious matters, 

it requires a system that’s fully capable of 

providing services starting with not only Child 

and Family Services, the referral system, the 

investigative process, the RCMP fully capable 

of undertaking these of investigations to ensure 

that the evidence necessary to secure a 

conviction is procured. The ability of the Public 

Prosecution Service of Canada to properly 

prosecute these matters. The capacity of the 

court to handle the matters within a time frame 

that is sort of, there is case law that supports if 

you don’t prosecute within a certain amount of 

time that the case could be dismissed for 

various reasons. 

 

And so I would say that there has been a lot of 

work done by the Government of Nunavut to 

address these matters, but perhaps not in a way 

ᓵᔅᓯᓪᓗᐊᕐᒪᑦ ᖃᓄᕐᓗᑭᐊᖅ ᒐᕙᒪᒃᑯᓐᓄᑦ ᐃᓚᒋᔭᐅᒻᒪᖔᑦ. 

ᐊᒻᒪᓗ ᑕᐃᒃᑯᐊ ᐸᓖᓯᒃᑯᑦ ᑕᒪᒃᑯᓇᙵᖃᐃ, 

ᐊᐱᖅᑯᑎᖃᖅᓯᒪᕕᑦ ᐸᓖᓯᒃᑯᓐᓄᑦ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐸᐃᑦᔅ. 

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᑖᓐᓇ ᐊᐱᖅᑯᑎᒋᒐᕕᐅᒃ 

ᑖᓐᓇ ᐊᒻᒪᓗ ᖁᔭᓐᓇᒦᖅᖢᒍ ᑖᓐᓇ ᐊᐱᕆᔪᖅ. ᐄ, 

ᒫᓐᓇᕈᓘᓚᐅᖅᑐᖅ ᑲᑎᒪᖃᑎᓚᐅᖅᓯᒪᔭᒃᑲ ᐸᓖᓯᒃᑯᑦ 

ᑭᓱᒥᑦ ᑭᓇᒧᑦ ᓵᑕᔅᓴᐅᓂᖅ ᐱᔾᔪᑎᒋᓐᖏᒃᖢᒍ ᐊᒻᒪᓗ 

ᑲᑎᒪᖃᑎᒋᖃᑦᑕᓚᐅᖅᑕᕗᑦ ᖃᐅᓴᖅᑕᐅᓐᖏᓗᐊᖃᑦᑕᕐᒪᑕ 

ᑕᐃᒃᑯᐊ ᓱᕈᓯᕐᓂᐊᕐᓂᕐᒧᑦ ᑐᕌᖓᔪᑦ ᓯᖁᒥᑦᑎᓃᑦ. ᐊᐅᔭᖅ 

ᐱᒋᐊᓕᓵᖅᑕᐅᑎᓪᓗᒍᖃᐃ ᐸᓖᓯᒃᑯᑦ 

ᑲᑎᒪᖃᑎᒋᓚᐅᖅᓯᒪᔭᒃᑲ.  

 

ᑭᓇ ᑕᐃᒪ ᓵᑕᔅᓴᐅᕙ? ᒐᕙᒪᒃᑯᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐊᕐᕌᒍᓄᑦ 

ᐊᑕᐅᓯᐅᓐᖏᑦᑐᓄᑦ ᑲᒪᔨᐅᖃᑦᑕᖅᑐᖅ ᐊᒻᒪᓘᓐᓃᑦ 

ᑭᓇᒃᑯᓐᓄᑦ ᓵᑕᔅᓴᐅᕙᑦ ᐅᕝᕙᓘᓐᓃᑦ 

ᐅᖃᐅᓯᕆᔭᕆᐊᖃᖅᐸᕗᑦ. ᐄ, ᓇᐅᑦᓯᖅᑐᖅᑎᒋᔭᐅᔪᖓ 

ᑕᒪᒃᑯᓄᖓ ᐃᓚᔮᕇᓐᓄᑦ ᓱᕈᓯᕐᓄᓪᓗ. ᑭᓇ ᑕᐃᒪ 

ᓵᑕᔅᓴᐅᕙ ᓵᓐᖓᓂᖅᓴᐅᔪᒪᔭᒃᑲ ᑭᓇ 

ᐸᓯᔭᔅᓴᐅᒍᓐᓇᕐᒪᖔᖅ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ, 

ᐱᕐᔪᐊᖑᖅᑰᖅᑐᖅ ᑕᒪᓐᓇ ᐅᖃᐅᓯᕆᓗᒍ. 

ᐃᓱᒪᖅᓴᖅᓯᐅᕈᑎᒋᓗᒍ ᐃᓘᓐᓇᖓ ᑕᒪᒃᑯᐊ 

ᐊᐅᓚᔾᔭᑦᑕᐅᔭᕆᐊᓖᑦ ᖃᓄᖅᑑᕈᑎᒋᔭᐅᔭᕆᐊᓖᓪᓗ.  

 

ᐅᕝᕙᓘᓐᓃᑦ ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ, ᒪᓕᒐᓕᕆᔨᒃᑯᑦ 

ᐱᓕᕆᕖᑦ. ᒪᑉᐱᖅᑐᒐᖅ 8 – 2023-2024 ᓱᕈᓯᕐᓄᑦ 

ᒪᒃᑯᑦᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᐃᔨ ᑲᒪᒋᔭᐅᓯᒪᓐᖏᓗᐊᕐᒪᑦ ᑕᒪᓐᓇ, 

ᑕᒪᓐᓇ ᐊᖏᖃᑎᒋᕕᐅᒃ ᐊᒻᒪᓘᓐᓃᑦ 

ᓇᓗᓇᐃᖅᓯᔪᓐᓇᕐᒪᖔᖅᐱᑦ ᓱᒻᒪᑦ ᐅᕝᕙᓘᓐᓃᑦ ᓱᒻᒪᑦ 

ᐋᒡᒐ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᐳᕉᔅᑐ. 

ᐃᓄᓕᕆᔨᒃᑯᑦ, ᒥᔅᑕ ᐃᐅᔅᕗᑦ ᐱᒋᐊᕈᑎᒋᓗᒍᖅᑲᐃ. 

 

ᐃᐅᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐊᖏᖃᑎᒋᓗᐊᓐᖏᒃᖢᒍ ᑖᓐᓇ ᑭᒡᒐᖅᑐᐃᔨ, 

ᑕᐃᒪᓐᖓᓕᒫᖅ ᑕᒪᓐᓇ ᓴᖅᑭᔮᖅᓯᒪᒻᒪᑦ ᐱᔨᑦᑎᕈᑏᑦ 

ᓴᖅᑭᑕᐅᓂᖏᑦ. ᐊᒻᒪᓗ ᑕᒪᑐᒥᖓ ᑲᒪᒋᔭᖃᕈᓐᓇᕐᓂᕐᒧᑦ 

ᓲᕐᓗ ᐆᑦᑑᑎᒋᓗᒍᖃᐃ, ᑕᒪᓐᓇ ᒪᓗᓐᓈᕿᔪᐊᓘᒻᒪᑦ 

ᑲᒪᒋᔭᕗᑦ ᐱᒋᐊᕈᑎᒋᓗᒍ, ᓄᓇᕘᒥ ᓱᕈᓰᑦ ᐃᓛᒃ 
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that’s official or in a way that comes out and 

says you know, this is a major issue, we’re 

dealing with it. I think what has happened 

historically is that different organizations have 

Department of Health with it in the way that 

they can or are capable every doing it. What I 

would say in response, however, is that this 

government has taken notice of the issue. 

We’ve committed to addressing it through a 

sexual abuse action plan that has parties from 

the RCMP, Health, Education, the Arctic 

Children and Youth foundation through the 

Sivusinut Inuuqatigiit framework and that we 

attend to address it. 

 

I would also note, Mr. Chair, that this is 

something that the government needs to do 

with community. There is knowledge that 

needs to be shared. There’s folks that don’t see 

anything wrong with people undertaking these 

activities that, in our view, is very wrong. And 

so I believe there’s a very big educational 

component that takes the community to 

understand the pieces around what is right and 

when is wrong. 

 

The idea of a 12-year-old becoming pregnant is 

significantly problematic, Mr. Chair, and I 

think that boils down to having all of these 

pieces in place, having the capacity to address 

them but also the educational piece is probably 

of paramount importance to ensure that young 

people and adults alike are aware that these 

activities, although you don’t see anything 

wrong with them, they are wrong, they are 

illegal. And we need to raise that awareness as 

a collective and we need to address through our 

sexual abuse action plan. Thank you, Mr. 

Chair. 

 

Chairman: I’ll go to Department of Health, 

Ms. Hunt. 

 

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

Chair. (interpretation ends) Ullaakuut to all this 

morning. It’s not an easy question to answer, 

ᖃᐅᔨᓴᐃᔾᔪᓯᕆᔭᐅᖃᑦᑕᖅᑐᑦ ᐊᒻᒪᓗ ᐸᓖᓯᒃᑯᑦ ᑕᐃᒃᑯᐊ 

ᑕᒪᒃᑯᓂᖓ ᖃᐅᔨᓴᐃᒍᓐᓇᕆᓪᓗᑎ. ᑕᒪᒃᑯᐊ 

ᓱᓕᔪᓐᓇᐅᑏᑦ ᐱᔭᐅᔪᓐᓇᕐᓂᐊᕐᒪᑦ ᐊᒻᒪᓗ ᑕᐃᒃᑯᐊ 

ᑲᓇᑕᒥ ᐸᓯᔭᔅᓴᓐᖑᖅᑎᑦᑎᔩᑦ 

ᐱᔭᕇᖅᑕᕕᒃᓴᓕᐅᖅᓯᒪᓗᑎᒃ. ᐅᕝᕙᓘᓐᓃᑦ ᐅᓇ 

ᐱᐊᓂᓐᓂᐊᕐᓗᒍ ᐅᓇ ᐅᓪᓗᖅ ᑎᑭᓚᐅᖅᑎᓐᓇᒍ.  

 

ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ ᐅᓄᖅᑐᑲᓪᓚᓐᓂᑦ ᐱᓕᕆᓯᒪᔪᑦ. 

ᑕᒪᒃᑯᐊ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᐃᒻᒪᖃ ᐅᓇ ᐱᕐᔪᐊᖑᒻᒪᑦ 

ᐊᑐᖃᑦᑕᖅᓯᒪᔭᕗᓪᓗ ᐊᒻᒪᓗ ᐱᓕᕆᐊᖃᕈᑎᒃ ᐅᑯᐊ 

ᒐᕙᒪᒃᑯᑦ ᑕᒪᑐᒥᖓ ᖃᐅᔨᒪᔪᑦ ᐊᒻᒪᓗ ᓱᕈᓯᕐᓂᐊᕐᓂᕐᒧᑦ 

ᐊᐅᓚᔾᔭᐃᔾᔪᑏᑦ ᐸᕐᓇᐅᑎᖏᑦ ᐸᓕᓰᒃᑯᑦ, 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᓱᕈᓯᕐᓄᑦ ᑲᑐᔾᔨᖃᑎᒌᑦ ᑖᒃᑯᓄᖓ 

ᑐᕌᖓᔪᑦ.  

 

ᑖᒃᑯᐊ ᒐᕙᒪᒃᑯᓐᓄᑦ ᐱᓕᕆᐊᕆᔭᐅᔭᕆᐊᓖᑦ 

ᐱᒋᐊᖅᑎᑕᐅᓯᒪᒻᒪᑕ ᐃᓕᓐᓂᐊᕈᑎᒃᓴᐃᑦ ᑕᒪᒃᑯᐊ 

ᐅᓄᖅᑐᑲᓪᓚᐅᕗᑦ ᑐᑭᓯᔭᐅᑦᑎᐊᖁᓪᓗᒍ ᑕᒪᓐᓇ 

ᓄᓇᓕᓐᓄᑦ ᑭᓱᑦ ᐱᐅᒻᒪᖔᑦ ᑭᓱᓪᓗ ᐱᐅᓐᖏᒻᒪᖔᑦ 

ᓇᓪᓕᓚᓂᕐᓗ ᑕᒪᓐᓇ ᐊᑲᐅᓐᖏᓕᐅᕈᑕᐅᓪᓚᕆᒻᒪᑦ. 

ᑕᒪᒃᑯᐊ ᐃᓕᐅᖅᑲᖅᑕᐅᓯᒪᑉᐸᑦ ᑲᒪᒋᔭᐅᔪᓐᓇᕐᓂᖏᓪᓗ 

ᐊᒻᒪᓗ ᐃᓕᓐᓂᐊᕐᓂᓕᕆᓂᖅ. ᒪᒃᑯᑦᑐᑦ ᐃᓐᓇᐃᓪᓗ 

ᖃᐅᔨᒪᓂᐊᕐᒪᑕ ᐊᒻᒪᓗ ᓴᖅᑭᑕᐅᓗᓂ ᑕᒪᒋᔭᐅᓗᓂᓗ 

ᓱᕈᓯᕐᓂᐊᕐᓂᖅ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. 

ᐋᓐᓂᐊᖃᕐᓇᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) 

ᐊᒻᒪᓗ ᐅᓪᓛᒃᑯᑦ. ᖁᔭᓐᓇᒦᒃ ᑕᒪᓐᓇ ᐊᐱᖅᑯᓯᒋᒐᓐᓂ. 

ᑖᓇ ᑭᐅᓇᕐᓂᖏᑦᑐᖅ ᐃᓗᓕᕈᓘᔭᖃᐅᕐᒪᑦ 

ᐱᑐᐃᓐᓇᐅᓇᓂᓗ ᐊᒻᒪᓗ ᑐᑭᓯᔭᕆᐊᖃᖅᑐᒍᑦ ᐱᔾᔪᑎᓂᒃ 

ᐊᒻᒪᓗ ᐃᓕᓐᓂᐊᕆᐊᖃᖅᑎᑕᐅᓚᐅᖅᓯᒪᔪᑦ ᐊᒻᒪᓗ 

ᓄᓇᓕᓐᓄᑦ ᐊᑕᐅᓯᕐᒧᑦ ᐃᓕᐅᖅᑲᖅᑕᐅᓯᒪᓂᖅ, 

ᑕᒪᒃᑯᐊᕈᓘᔮᓘᒻᒪᑕ ᐃᓚᔮᕇᓐᓄᑦ ᐊᑐᖅᑕᐅᓯᒪᔪᑦ. 

ᐱᐅᓯᕙᓪᓕᐊᑎᑦᑎᓂᖅ ᑕᒪᒃᑯᓂᖓ ᑕᕝᕙ ᐱᔭᒃᓴᖃᖅᐳᒍᑦ 

ᐱᐅᓯᕙᓪᓕᐊᓕᖅᑐᑦ ᑕᒪᒃᑯᐊ ᐊᑦᑕᓇᕐᔭᐃᔾᔪᑏᑦ 

ᑲᑎᖃᕈᓐᓇᕐᓂᕐᓗ. ᑕᒪᓐᓇ ᐊᒃᓱᐊᓗᒃ ᐱᕐᔪᐊᖑᒻᒪᑦ 

ᐅᖃᐅᓯᕆᔭᕆᐊᖃᖅᑕᕗᑦ ᐊᒻᒪ ᑕᒪᓐᓇ ᓯᕗᓪᓕᐅᓗᓂ 

ᐊᑐᓯᒋᐊᕐᓗᒍ ᑲᒪᒋᔭᐅᒍᓐᓇᖅᑐᐃᑦ 

ᓱᕈᓯᕐᓂᐊᓂᐅᖃᑦᑕᖅᑐᑦ.  

 

ᐋᓐᓂᐊᖃᕐᓇᖏᑦᑐᓕᕆᓂᖅ ᐱᔾᔪᑎᒋᓪᓗᒍ 

ᖁᓄᔪᓐᓂᐊᓂᕐᒧᑦ ᐊᐅᓚᔾᔭᐃᔾᔪᑎᑦ ᐸᕐᓇᑎᖏᑦ 

ᑕᐃᖅᑲᐅᒻᒪᒋᑦ. ᑭᓯᐊᓂᑦᑕᐅ ᑲᑐᔾᔨᖃᑎᒌᖏᑦ 

ᑕᒪᔾᔭᐅᒻᒥᔪᑦ ᒐᕙᒪᐃᑦ ᓯᓚᑖᓄᑦ. ᓄᓇᖅᑲᑎᒌᑦ 

ᑎᒥᓐᖑᖅᑎᑕᐅᓯᒪᔪᓪᓗ ᑭᓯᐊᓂ ᑕᑯᕙᓪᓕᐊᔭᕗᑦ 



 
 

 

38 

because it is very multifaceted and complex. 

It’s important to understand that there are many 

social determinant of health factors, as well as 

the legacy of residential school and 

colonization that are a significant part where 

there are harm to children and families. I think 

what we’re all committed to, and where we’re 

seeing improvements, is that we’re seeing 

children and families reporting and that tells me 

we’re improving some of the cultural safety 

and trust across those systems, which is really 

important. Being able to talk about it is one of 

the first steps in being able to address child 

sexual abuse. 

 

From the Health perspective, you heard my 

colleague talk about the Sexual Abuse Action 

Plan, which is really important, that 

interdepartmental collaboration, but also our 

relationship in collaboration outside of just the 

government but at that local and community 

and agency level. Some of the things that we 

are seeing that is important, that’s improving 

what Health does is really around assessment, 

treatment, and then some of the important 

supports to children when they have been 

harmed. 

 

Part of that is around the sexual assault nurse 

examiner training. That has been something 

that we’ve really focused on in making sure 

that our nurses are registered in that program, 

that they take the training. We currently have 

just over 104 nurses that are registered, and in 

April, 49 nurses completed that training, which 

is really important. 

 

Increasing pediatrics is really important, so the 

pediatric services that are provided across the 

territory as well as the pediatric psychiatry that 

Health now offers in territory and virtual. Many 

of those virtual programs that are being offered. 

 

And also our funding to the Umingmak Centre, 

which is a centre that really is meant to provide 

supports and forensic sexual assault 

ᐱᐅᓯᕙᓪᓕᐊᒡᓗᑎᒡᓗ. ᐊᒻᒪᓗ ᑕᒪᒃᑯᐊ ᐱᕐᔪᐊᖑᔪᑦ 

ᖃᓄᐃᓕᒋᐊᕈᑏᑦ ᐋᓐᓂᖅᑕᐅᓯᒪᔪᕕᓂᐅᒐᓗᐊᖅᑎᓪᓗᒍ.  

 

ᓲᕐᓗᖃᐃ ᐋᓐᓂᐊᓲᖅᑏᑦ ᖁᓄᔪᕐᓂᐊᖅᑕᕕᓂᕐᓂᑦ 

ᖃᐅᔨᓴᐃᔪᓐᓇᕐᓂᖅ ᑕᐃᒃᑯᐊ ᐋᓐᓂᐊᓲᖅᑏᑦ 

ᑕᐃᒪᐃᑦᑐᓕᕆᔪᓐᓇᖅᑐᐃᓐᓇᐅᓪᓗᑎᒃ ᒫᓐᓇ 

ᑕᐃᒪᐃᓕᖓᒐᑦᑕ. ᑕᒫᓂ 104 ᐊᑎᓕᐅᖃᓯᐅᔾᔭᐅᓯᒪᔪᑦ 

ᖁᓄᔪᓐᓂᐊᖅᑕᕕᓂᕐᓂᑦ ᖃᐅᔨᓴᐃᔪᓐᓇᕐᓂᕐᒥᑦ 

ᐃᓕᓐᓂᐊᕌᓂᒃᓯᒪᒐᒥ.  

 

ᐄ, ᑕᒪᓐᓇ ᐱᕐᔪᐊᕌᓗᒃ ᐊᒻᒪᓗ ᒪᑯᐊ ᓱᕈᓯᕐᓄᑦ ᑐᕌᖓᔪᑦ 

ᐃᓅᓕᓴᐃᔩᑦ ᐱᔨᑦᑎᕈᑎᓪᓗ ᐊᑐᐃᓐᓇᕈᖅᑎᑕᐅᖃᑦᑕᖅᑐᑦ 

ᓄᓇᕗᓕᒫᒥ. ᐊᒻᒪᓗ ᑕᐃᒃᑯᐊ ᐃᓱᒪᓕᕆᔨᐅᖃᑦᑕᖅᑐᑦ 

ᓱᕈᓯᕐᓂᑦ ᐅᓄᖅᑐᑦ ᑕᒪᒃᑯᐊ ᐃᑭᐊᕐᕆᕕᒃᑯᑦ 

ᐃᓕᓐᓂᐊᕈᑎᒋᔭᐅᔪᓐᓇᖅᑐᑦ.  

 

ᐊᒻᒪᓗ ᑮᓇᐅᔭᖃᖅᑎᑦᑎᔩᑦ ᒥᒃᒫᒃᑯᑦ ᑕᐃᓐᓇ 

ᐊᑐᐃᓐᓇᕈᐃᓯᒪᖃᑦᑕᕐᒪᑕ ᐃᑲᔪᖅᓲᑎᓂᒃ ᐊᒻᒪᓗ ᓱᕈᓰᑦ 

ᖃᐅᔨᓴᖅᑕᐅᖃᑦᑕᕐᓂᖏᑦ ᑕᐃᒃᑯᐊᓕᒫᑦᑎᐊᑦ 

ᐃᖅᑲᓇᐃᔭᕐᕕᑦᑎᓐᓂ ᐃᓛᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ 

ᖃᐅᔨᒪᑦᑎᐊᖅᑐᑦ ᑭᓇ ᑭᓇᒧᑦ ᐅᖃᕆᐊᖃᕐᓂᖏᑦ 

ᐃᑦᓯᓐᓇᑯᑦᑕᖃᖅᑎᓪᓗᒍ ᓱᕈᓯᕐᓂᑦ 

ᖁᓄᔪᓐᓂᐊᖅᑕᐅᔪᖃᕐᓂᑎᓪᓗᒍᓗ. (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) 

ᖁᔭᓐᓇᒦᒃ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ, ᒥᔅ ᕼᐊᐃᓐᓄ. 

 

ᕼᐊᐃᓐᓄᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᖅ. ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᒃ ᑖᓐᓇ ᐊᐱᖅᑯᑎᒋᒐᖕᓂ. ᓱᕈᓯᕐᓂᐊᕐᓂᖅ 

ᓄᓇᕗᒻᒥ ᑎᒥᒃᑰᕈᓐᓇᖅᑐᑦ ᐊᒃᓱᐊᓗᒃ ᐱᖃᕐᒪᑦ 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᖃᓄᖅᑑᕈᑎᔅᓴᕗᑦ ᑕᒪᒃᑯᐊ 

ᐅᓄᓐᖏᑦᑐᑯᓘᒻᒪᑕ ᐸᓴᒋᔭᐅᔪᑦᑕᖃᖅᑎᓪᓗᒍ 

ᓱᕈᓯᕐᓂᐊᖅᑕᕕᓂᐅᔪᖃᕋᓱᓪᓗᑎᒃᑯ ᑖᒃᑯᐊ ᐱᓕᕆᕕᒃᑯᑦ 

ᑕᕝᕙᓂ ᑕᕝᕗᖓ ᑎᑭᑦᑐᒍ ᐱᓕᕆᐊᕆᔪᓐᓇᖅᑕᕗᑦ 

ᐃᓱᒪᓕᕆᓂᖅ, ᓄᓇᕗᑦ ᐃᓗᐊᓂ.  

 

ᑭᐅᒋᐊᕐᓗᒍ ᐊᐱᖅᑯᑏᑦ ᑭᒃᑯᓕᒫᑦᑎᐊᑦ ᐱᓕᕆᕖᑦ 

ᑲᑎᓪᓗᑎᑦ ᐱᓕᕆᕕᑦᑕ ᐅᖓᑖᓄ ᐱᓕᕆᓗᒋᑦ. ᒪᑯᐊᓗ 

ᑲᓐᖑᓇᖅᑑᑎᑕᐅᔭᕆᐊᓖᑦ. ᐊᐅᓚᔾᔭᐃᔾᔪᑏᑦ ᐸᕐᓇᐅᑎᖏᑦ 

ᐱᓪᓗᒋᑦ. ᐃᖅᑲᓇᐃᔭᖅᑎᕗᑦ ᐊᔅᓱᕉᑎᒋᖃᑦᑕᖅᑕᕗᑦ 

ᐊᒻᒪᓗ ᑕᒪᒃᑯᐊ ᐱᔨᑦᑎᕈᑏᑦ ᑖᓐᓇᐅᒻᒥᑎᓪᓗᒍ. ᑕᕝᕗᖓ 

ᑎᑭᒃᖢᒍ ᐱᓕᕆᐊᕆᔪᓐᓇᖅᑕᕗᑦ. ᑕᕝᕙᓗ. ᖁᔭᓐᓇᒦᒃ 

ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. 

ᐃᖅᑲᖅᑐᐃᕕᓕᕆᔨᒃᑯᑦ, ᒥᔅ ᐃᐅᔅᕗᑦ. 
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examinations for children where there is 

suspected harm. And then of course the 

reporting, making sure that everybody that 

works with within our system knows what their 

responsibility and accountability for reporting a 

suspected or known child abuse or neglect. 

Qujannamiik. 

 

Chairman: Thank you. Department of 

Education. Ms. Hainnu. 

 

Ms. Hainnu: Thank you, Chair. I thank the 

member for the question. Child abuse in 

Nunavut is so broad. It can be comments. It can 

be physical. It can be, it’s so broad. And what 

the Department of Education – I’m speaking 

for the Department of Education – what we can 

do is so limited. We can report a suspected 

sexual abuse; we can report disclosures. We 

have the duty to report. And then once that’s 

done we have referred them to the departments, 

Royal Canadian Mounted Police, and that’s the 

extent of our responsibility. That being said, 

additional measures have been created. Mental 

health services in schools have expanded to 

every school in the territory. 

 

But I would like to answer your question, is it 

going unaddressed? I think it’s too broad of a 

statement. I think with every effort and with 

every good intention there is effort made. What 

we’re not doing is having four departments get 

together and keep them an open file. It’s over 

and above our scope, because of privacy issues, 

but maybe that’s something that we need to 

start looking at, is through the action plan of the 

child abuse strategy in Nunavut. 

 

But I do believe that to the very best of our 

staff at the school level, the response is as 

reports and disclosures. They are reported. 

There is referrals to mental health services. 

There is school support through Ilinniavimmi 

Inuusulirijiit, and beyond that, that is the extent 

of our reach. And so how we work with 

 

ᐃᐅᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᑦ ᐃᒃᓯᕙᐅᑕᖅ. ᓱᕈᓰᑦ 

ᐋᓐᓂᖅᑕᐅᖃᑦᑕᖅᑐᐃᑦ ᐊᒻᒪ ᐅᓗᕆᐊᓇᖅᑐᒦᖃᑦᑕᖅᑐᐃᑦ 

ᐸᓖᓯᒃᑯᓄᓪᓗ ᓄᓇᕗᑦ ᒐᕙᒪᖏᓐᓄᓪᓗ 

ᑲᒪᒋᔭᐅᖃᑦᑕᕆᐊᖃᕐᖓᑕ. ᐸᓖᓯᒃᑯᑦ ᑕᑯᓐᓈᖅᑕᖓᒍᑦ 

ᐅᖃᐅᓯᕆᓗᒍ.  

 

ᐸᓖᓯᒃᑯᑦ 2018−ᖑᑎᓪᓗᒍ ᓴᖅᑭᖅᓯᓚᐅᖅᓯᒪᔪᑦ 

ᖃᐅᔨᓴᖅᑎᐅᓂᐊᖅᑐᓂᒃ ᑎᓴᒪᐅᓪᓗᑎᒃ ᐸᓖᓰᑦ. 

ᖃᐅᔨᓴᖃᑦᑕᕐᓂᐊᖅᑐᓂᒃ ᖁᓄᔪᓐᓂᐊᖃᑦᑕᖅᑐᓂᑦ 

ᖁᓄᔪᓐᓂᐊᖅᑕᐅᖃᑦᑕᖅᑐᓂᑦ. ᑖᒃᑯᐊ ᖃᐅᔨᓴᖅᑏᑦ 

ᓴᖅᑭᖅᑕᐅᓚᐅᖅᓯᒪᔪᐃᑦ ᖃᐅᔨᒪᓂᖏᓐᓂ ᒪᓕᓪᓗᑎᑦ 

ᑲᒪᖃᑦᑕᕐᓂᐊᕐᖓᑕ ᖁᓄᔪᓐᓂᐊᖅᑕᐅᖃᑦᑕᖅᑐᓂᑦ 

ᐅᓗᕆᐊᓇᖅᑐᒦᖃᑦᑕᖅᑐᒥᓪᓗ ᑭᒃᑯᑐᐃᓐᓇᕐᓂᑦ.  

 

ᑖᒃᑯᐊ ᖃᐅᔨᓴᖅᑏᑦ ᐸᓖᓯᒃᑰᔪᐃᑦ ᐊᒻᒪ ᓱᕈᓯᕐᓂᑦ 

ᐱᑦᑎᐊᑕᐅᓐᖏᑦᑐᓂᑦ ᓄᖅᑲᑎᑦᑎᓂᕐᒥᑦ ᑲᒪᔩᑦ. ᐊᒻᒪ 

ᑲᑐᔾᔨᖃᑎᖃᐃᓐᓇᖅᑐᑦ ᓄᓇᕗᑦ ᒐᕙᒪᖓᓂ, 

ᐃᓄᓕᕆᔨᒃᑯᓂᓪᓗ, ᖃᔨᐅᓴᖅᑕᐅᖅᑳᕆᐊᓕᓐᓂᑦ 

ᐋᖅᑭᑦᑎᕆᖃᑦᑕᖅᑐᐃᑦ ᓄᓇᕗᒻᒥ.  

 

ᐅᖃᕈᒪᑐᐃᓐᓇᖅᑐᖓ ᓱᖃᑦᑕᕐᒪᖔᑕ ᐸᓖᓯᒃᑯᑦ 

ᖃᐅᔨᓴᖅᑐᑎᑦ. ᑕᐃᒪᓕ ᑐᓂᓯᔭᐅᑉᐸᑕ ᓱᕈᓯᕐᓂᑦ 

ᖁᓄᔪᓐᓂᐊᖅᑕᒥᓂᐅᔪᖃᐃᓪᓗᓂ ᐅᖃᐅᔾᔭᐅᑉᐸᑕ 

ᖃᐅᔨᓴᕋᔭᖅᑐᐃᑦ, ᑐᑭᓯᒃᑲᓐᓂᕈᓐᓇᔅᓴᓂᑦ ᐱᔭᐅᓯᒪᔪᓂᒃ. 

ᐊᒻᒪ ᑕᐃᓐᓇ ᓱᕈᓯᖅ 

ᑕᐃᒪᐃᑕᐅᒃᑲᓐᓂᖅᑕᐅᑦᑕᐃᓕᒪᑎᑦᑕᐅᑦᑕᐅᑎᒋᒐᓱᑦᑐᓂ. 

ᖃᐅᔨᓴᖅᑕᓕᖅᑯᓪᓗ ᖃᓄᖅ 

ᖃᔨᐅᓴᖅᑕᐅᒋᐊᖃᕐᓂᐊᕐᒪᖔᖅ. ᐱᖃᓯᔾᔨᓪᓗᑎᒃ 

ᑖᒃᑯᓂᖓᑐᐊᖑᓐᖏᒻᒥᔪᖅ ᐊᐱᖅᓱᖃᑦᑕᓂᕐᒥᑦ ᐊᒻᒪᓗᑦᑕᐅ 

ᑎᒥᖓᓃᓐᖔᖅᑐᓂᑦ ᖃᐅᔨᒪᔾᔪᑎᓂᑦ 

ᐱᑕᖃᓐᖏᒃᑲᓗᐊᕐᒪᖔᖅ ᖃᐅᔨᓴᕐᓂᕐᒥᑦ.  

 

ᑖᒃᑯᐊ ᐃᒥᒻᒪᒃᑯᓐᓂ ᐱᓕᕆᖃᑎᖃᐃᓐᓇᕐᓂᐊᖅᑐᐃᑦ. 

ᑕᒪᒃᑯᐊ ᖁᓄᔪᓐᓂᐊᖅᑕᒥᓂᐅᔪᓄᑦ ᖃᐅᔨᓴᕈᑏᑦ 

ᐊᑐᖅᑕᐅᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ ᓱᕈᓯᕐᓄᑦ ᓘᑦᑖᒧᑦ. 

ᖃᐅᔨᓴᖅᑕᐅᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ ᐊᒻᒪ 

ᖃᐅᔨᓴᖅᑕᐅᒋᐊᓕᓕᒫᑦ ᐊᓂᒍᖅᑕᐅᑉᐸᑕ ᓄᐊᑦᑕᐅᑉᐸᑕ 

ᐃᓱᒪᑖᖅᑐᖃᓲᖅ ᓈᒻᒪᑦᑐᓂᑦ ᖃᐅᔨᒪᔾᔪᑎᑕᖃᕐᒪᖔᖅ 

ᐃᖅᑲᖅᑐᖅᑕᐅᒍᑎᔅᓴᓂᒃ. ᐊᒻᒪᓗ ᖃᐅᔨᓴᖅᑏᑦ ᑖᒃᑯᐊ 

ᖁᓄᔪᓐᓂᐊᖅᑕᒥᓂᕐᓂᑦ ᖃᐅᔨᓴᖅᑏᑦ ᐸᓯᑦᑎᔨᒃᑯᓐᓂ 

ᑲᓇᑕᒥ ᐃᖅᑲᖅᑐᐃᕕᒻᒥ ᐱᓕᕆᖃᑎᖃᓲᑦ. 

ᐅᓂᒃᑳᖃᖅᑐᑎᑦ ᖃᐅᔨᓴᕐᓂᒥᓂᕐᒥᓂᑦ ᑖᒃᑯᐊ ᐸᓯᑦᑎᔩᑦ 

ᑐᓴᐅᒪᑎᑕᐅᓪᓗᑎᑦ ᐊᒻᒪ ᖃᐅᔨᓴᖅᑕᐅᑎᓪᓗᒍ ᖃᓄᓕᒫᖅ  
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departments, we do need to improve. I hope 

that answers the question. Thank you, Chair. 

 

Chairman: Department of Justice, Ms. 

Ellsworth. 

 

Ms. Ellsworth: Qujannamiik. Thank you very 

much, Mr. Chair. Abuse of children and 

vulnerable persons in Nunavut is a very serious 

concern for the Government of Nunavut and 

the RCMP, and I would like to echo what my 

colleagues say just this morning. 

 

I’m just going to specialize this in the RCMP’s 

perspective, that the RCMP in 2018 created a 

specialized investigative team that consists of 

four RCMP officers that specifically investigate 

sexual assault cases. The specialized 

investigative team was created to provide 

support and expertise on sexual crime 

investigation involving vulnerable persons 

across Nunavut. 

 

The specialized investigation team is comprised 

of RCMP members and specialized child 

intervening and working with vulnerable 

people. The specialized investigation team 

continues to collaborate with the Government 

of Nunavut, Family Wellness, Child Services 

on investigating and prioritizing the safety and 

protection of children in Nunavut. 

 

I just wanted to say out there sort of what the 

RCMP does when a complaint comes in. So 

upon the receipt of a complaint of an incident 

of child sexual abuse, an investigator from the 

specialized investigative team is assigned to 

review the information and liaise with the Child 

and Family Services to ensure that a plan is in 

place to ensure safety of the child. Once child 

safety has been ensured, investigational 

planning occurs to determine what avenues of 

investigation should be pursued, including but 

not limited to interviews, locating and securing 

forensic DNA evidence, and executing search 

warrants. 

ᐱᓕᕆᒐᓱᐊᓲᑦ ᓱᕈᓯᖅ, ᓱᕈᓯᐅᑉ ᐸᐸᑦᑎᔨᖏᑦ 

ᖃᐅᔨᓴᒪᖃᑕᐅᑎᑕᐅᓪᓗᑎ ᐊᒻᒪ ᐋᓐᓂᖅᑕᒥᓂᐅᔪᓄᑦ 

ᐱᔨᑦᑎᕋᑎᓂᒃ ᐱᑕᖃᖅᑎᑦᑎᓪᓗᑎᑦ ᖃᐅᔨᓴᖅᑕᐅᑎᓪᓗᒍ.  

 

ᐊᒻᒪ ᑕᐃᒪᐃᓕᓚᐅᕐᖓ ᐸᓖᓯᒃᑯᓂᓛᒃ 

ᑕᐃᒪᐃᓘᖃᑦᑕᕐᖓᑕ ᐋᖅᑭᒋᐊᕈᑎᔅᓴᖃᐃᓐᓇᕐᒥᔫᒐᓗᐊᑦ, 

ᐋᖅᑭᒋᐊᕐᕕᔅᓴᖃᐃᓐᓇᕐᒥᔫᒐᓗᐊᑦ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐃᐅᔅᕗᑦ. ᑕᐃᒪ 

ᐊᐅᓚᑦᑎᔨᓂᑦ ᒐᕙᒪᐅᖃᑎᒌᓐᓂᓪᓗ ᐱᓕᕆᐊᖃᖅᑎᒃᑯᑦ 

ᓂᓪᓕᕆᐊᖃᕋᓗᐊᕐᒥᒻᒪᑕ. ᐃᒪᐃᑦᑐᓕᕆᒐᐃᒐᑦᑕ 

ᖃᐃᖅᑯᔨᒐᐃᒐᑦᑕ ᐅᖃᕆᐊᖅᑐᖁᔨᓪᓗᑕ ᑖᒃᑯᐊ 

ᖃᐅᔨᒪᔭᐅᑐᐃᓐᓇᖃᑦᑕᕆᐊᖃᓐᖏᒃᑲᓗᐊᕐᖓᑕ. ᒫᓐᓇ 

15-ᒥᓂᔅ ᓄᖅᑲᖓᑲᐃᓐᓇᓚᐅᕐᓗᑕ. ᒥᔅ ᐴᕉᔅᑐ 

ᐊᐱᖅᓱᕆᐊᒃᑲᓐᓂᕈᓐᓇᓐᖑᓱᑦᑐᖅ. ᖁᔭᓐᓇᒦᒃ.  

 

>>ᓄᖅᑲᑲᐃᓐᓇᖅᑐᑦ 10:34 ᐱᒋᐊᑲᓂᖅᑐᑎᑦ 10:53 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᑲᑎᒪᓂᖅ 

ᐱᒋᐊᒃᑲᓐᓂᖁᓕᖅᑕᕋ. ᓄᖅᑲᖅᑲᐅᒐᑦᑕ ᒥᔅ ᐳᕉᔅᑐ 

ᐊᐱᖅᓱᑎᓪᓗᒍ. ᑲᔪᓯᒋᐊᕈᓐᓇᖅᑐᑎᑦ, ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᒃ, 

ᓄᖅᑲᑎᖅᑲᐅᒐᕕᙵ. ᐅᖃᐅᓯᖃᖅᑐᑎᑦ 

ᐱᖃᑕᐅᕕᐅᙱᓗᐊᕐᓂᕆᔭᖓᓂᒃ ᑕᕝᕙᓂ ᓯᕗᓕᖅᑎᓂᒃ 

ᒐᕙᒪᐅᖃᑎᒌᓂᓪᓗ ᐱᓕᕆᐊᖃᖅᑎᒃᑯᑦ ᐅᕙᓃᙱᒻᒪᑕ. 

ᐊᐱᖅᓱᑲᓐᓂᕈᒪᖅᑲᐅᒐᓗᐊᕐᒥᒐᒃᑭᑦᑕᐅᖅ ᑖᒃᑯᓂᖓ 

ᐊᐱᖅᑯᑎᒋᖅᑲᐅᔭᓐᓂᒃ. ᑕᐃᒃᑯᐊ ᐊᐅᓚᑦᑎᔩᑦ ᑕᕝᕗᖓ 

ᐅᑎᕐᕕᖃᕈᓐᓇᕈᒪᓛᕋᓗᐊᖅᑐᖓ ᐅᕙᓃᑦᑐᖃᓕᖅᑲᑦ 

ᑕᐃᒃᑯᓇᙵᑦ ᒐᕙᒪᐅᖃᑎᒌᑦᑐᓕᕆᔨᒃᑯᓐᓂᒃ.  

 

ᑐᓴᕋᑖᕋᑦᑕ ᓄᓇᕗᑦ ᒐᕙᒪᖓᑕ ᑭᒡᒐᖅᑐᐃᔨᖏᓐᓂᒃ 

ᖃᓄᐃᓕᐅᕐᒪᖔᑕ, ᐱᓕᕆᐊᖃᕋᓱᐊᖅᑐᑎᒃ ᓱᕈᓰᑦ 

ᖁᓄᔪᕐᓂᐊᖅᑕᐅᖃᑦᑕᕐᓂᖏᓐᓂᒃ. ᑭᓯᐊᓂ ᑭᒡᒐᖅᑐᐃᔩᑦ 

ᐅᖃᐅᓯᖃᖅᑐᖃᕋᑖᙱᑦᑎᐊᕐᖓᑕ ᒥᔅ ᐸᐃᑦᔅ 

ᐅᖃᐅᓯᕆᖅᑲᐅᔭᖓᓂᒃ. 10%-ᑐᐃᓐᓇᖏᖅᑲᐃ ᓱᕈᓯᓛᑦ 

ᐅᖃᐅᓯᐅᖃᑦᑕᕐᖓᑕ 10%-ᑐᐃᓐᓇᖏᑦ. ᐊᒻᒪ 

ᐃᑲᔪᖅᑕᐅᒋᐊᖅᐸᑦᑐᑎᒃ.  

 

ᒥᔅ ᐸᐃᑦᔅᒧᑦ ᐅᑎᑲᐃᓐᓇᕈᒪᒐᒪ 

ᐅᖃᐅᓯᖃᒃᑲᓐᓂᕈᓐᓇᕐᒪᖔᖅ, ᓱᒻᒪᑦ ᑖᓐᓇ 

ᐱᒻᒪᕆᐅᒻᒪᖔᖅ ᐅᖃᐅᓯᕆᖅᑲᐅᔭᖏᓐᓂᒃ 

ᑕᐃᒪᐃᓕᐅᖅᑲᐅᒻᒪᑦ. ᑕᒪᓐᓇ ᑐᐊᕕᕐᓇᓕᖅᑐᖅ 

ᖃᐅᔨᒪᔭᐅᑐᐃᓐᓇᖃᑦᑕᕐᖓᑦ ᐱᓕᕆᐊᖑᓇᓂ. 

ᐅᖃᐅᓯᕆᖅᑲᐅᔭᒃᑲᓗ ᐅᖃᐅᓯᕆᒃᑲᓂᕐᓗᒋᑦ ᑭᖑᒧᖔᖅ 

ᖃᐅᔨᓴᕆᐊᖅᑐᖃᓚᐅᖅᓯᒪᑉᐸᑦ 2007-2008-ᒥ 
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Investigators from both specialized 

investigative team work closely with the staff at 

the Umingmak Centre to ensure that if a sexual 

assault examination kit, is required it is 

conducted at the centre with a pediatrician in a 

victim-centred approach. Arrangements are also 

made to interview the child at the Umingmak 

Centre interview room. Once all avenues of 

investigation have been pursued and 

information and evidence collected, a decision 

is made whether or not there is sufficient 

evidence to effect an arrest. Investigators from 

the specialized investigative team work closely 

with the Public Prosecution Service of Canada 

to rely on information regarding the 

investigation to ensure that the Crown counsel 

is aware of the investigation and prepared for 

court proceedings. 

 

Throughout the course of the investigation, 

every effort is made to remain in contact with 

the child’s primary caregiver to ensure that they 

are receiving adequate victim support services 

and that they are kept abreast of their 

development of the investigation. 

 

So with that said, I just want to say that there 

are services out there that we do provide, but 

there’s always room for improvement. Thank 

you, Mr. Chair. 

 

Chairman: Thank you, Ms. Ellsworth, and 

again, this would have been a nice time to get 

in the perspective from Executive and 

Intergovernmental Affairs. When we send out 

witness requests to these types of proceedings, 

those aren’t meant to be taken lightly. With that 

I’m going to recognize the clock and we’ll take 

a 15-minute break before we go back to Ms. 

Brewster for her next question. Thank you. 

 

>>Committee recessed at 10:34 and resumed 

at 10:53 

 

ᖃᐅᔨᒪᓴᕆᐊᖅᑐᖃᒃᑲᓂᕐᓂᕐᖓᑦ ᐅᑎᒧᑦ. ᐃᓐᓇᐃᑦ 

ᐊᖑᑏᑦ ᐊᕐᓇᐃᓪᓗ ᐊᕝᕙᐸᓗᖏᑦ ᐊᕐᓇᐃᑦ ᐃᓄᐃᑦ 

20%-ᖏᓪᓗ ᐃᓐᓇᐃᑦ ᐊᖑᑏᑦ 

ᖁᓄᔪᕐᓂᐊᖅᑕᐅᖃᑦᑕᖅᓯᒪᓂᕋᕐᖓᑕ ᓱᕈᓯᐅᑎᓪᓗᒋᑦ 

ᐊᑦᓱᐊᓗᒃ, ᐋᓐᓂᖅᑕᐅᖃᑦᑕᖅᑐᒥᓂᐅᕋᖅᑐᑎᒃ 

ᐱᕈᖅᓴᑎᓪᓗᒋᑦ.  

ᑕᐃᒫᒃ ᐅᕙᑦᑎᓐᓄᑦ ᐅᖃᖅᓯᒪᔪᐃᑦ.  

 

ᑕᒪᒃᑯᐊ ᑐᓴᓚᐅᖅᑐᒋᑦ ᐊᒻᒪ 

ᓄᖅᑲᖅᑎᑦᑎᒍᑎᐅᖃᑦᑕᖅᑐᓂᒃ ᐋᓐᓂᖅᑕᐅᖃᑦᑕᖅᑐᓂᒃ 

ᑕᐃᒪᐃᓕᐅᖅᑐᖃᖅᐸᒃᑲᓗᐊᕐᖓᒡᒎᖅ 

ᓄᖅᑲᑎᑦᑎᒐᓱᐊᖅᑐᖃᖅᐸᒻᒪᑦ. ᐊᒻᒪ ᓱᕈᓰᑦ 

ᐃᓚᒌᓪᓗᑦᑕᐅᖅ ᐅᐱᒋᓪᓚᕆᑉᐸᑲᒃᑭᑦ ᓴᖅᑭᕋᐃᒻᒪᑕ 

ᓴᖅᑭᓯᑦᑎᐊᕐᒪᕆᒐᐃᒻᒪᑕ 

ᖁᓄᔪᕐᓂᐊᖅᑕᐅᔪᖃᕐᓂᕋᐃᓪᓗᑎᒃ. ᐊᒥᓱᐊᓗᐃᓪᓗ 

ᓱᕈᓯᕐᓂᒃ ᐋᓐᓂᖅᑎᕆᖃᑦᑕᖅᑐᐃᑦ ᐃᓚᒋᔭᐅᔾᔮᓲᖑᒻᒪᑕ 

ᑕᑎᒋᔭᐅᔪᐃᑦ. ᑭᓯᐊᓂ ᓴᙱᔪᐊᓘᒐᓱᓪᓗᑎᒃ 

ᓴᖅᑭᖅᓯᒐᓱᐊᕈᓐᓇᓲᖑᒻᒪᑕ ᐋᓐᓂᖅᑕᐅᖃᑦᑕᕐᓂᕋᖅᑐᑎᒃ. 

ᑕᒪᓐᓇ ᐅᖃᐅᓯᖃᖅᓯᓈᕐᒥᒻᒪᑦ ᖃᖅᑏᓐᓇᐅᓂᖏᓐᓂᒃ 

ᓱᕈᓰᑦ ᐃᓚᒌᓪᓗ ᐅᖃᐅᓯᖃᑦᑎᐊᒻᒪᕆᑉᐸᑦᑐᐃᑦ. ᒥᓂᔅᑕᐅᑉ 

ᑐᖏᓕᖓᑦᑕᐅᖅ ᐃᓄᓕᕆᔨᒃᑯᓐᓂᒃ ᐅᖃᖅᑲᐅᒻᒥᒻᒪᑦ 

ᐃᓕᓐᓂᐊᖅᑎᑕᐅᒋᐊᖃᓪᓚᕆᑦᑐᐊᓘᒐᓗᐊᕐᖓᑕ ᐃᓚᒌᑦ 

ᕿᑐᕐᖓᖃᖅᑐᐃᓪᓗ ᓱᕈᓰᑦ 

ᐅᖃᑦᑎᐊᒻᒪᕆᒍᓐᓇᖅᓯᑎᑕᐅᒐᓱᖃᑦᑕᕐᓗᑎᒃ. 

ᐱᓕᕆᐊᖑᒃᑲᓐᓂᕆᐊᖃᓪᓚᕆᒻᒪᓂᓛᒃ ᑕᒪᓐᓇ 

ᐱᓕᕆᐊᖑᒐᓗᐊᖅ ᖃᐅᔨᒪᔭᕋ. ᐅᑎᕆᐊᑲᐃᓐᓇᕈᒪᒐᒪ ᒥᔅ 

ᐸᐃᑦᔅ ᐃᓛᒃ ᐅᖃᐅᓯᖃᒃᑲᓐᓂᖁᑐᐃᓐᓇᖅᑕᕋ ᑖᔅᓱᒥᖓ 

ᒥᔅ ᐸᐃᑦᔅ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐸᐃᑦᔅ. 

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᐱᕕᖃᖅᑎᒃᑲᕕᙵ ᐅᖃᐅᓯᖃᕈᓐᓇᕐᓗᖓ 

ᑖᔅᓱᒥᖓ. ᐅᖃᕈᒪᔪᖓᓕ ᓱᕈᓰᑦ 

ᖁᓄᔪᕐᓂᐊᖅᑕᐅᖃᑦᑕᕐᓂᖏᑦ ᑖᓐᓇ ᐅᖃᐅᓯᐅᓂᖓ 

ᑭᒃᑯᑐᐃᓐᓇᕐᓂᒃ ᖃᓄᖅ ᐱᒡᒐᓇᖅᑐᒃᑰᓕᖅᑎᑦᑎᓲᖑᒻᒪᑦ, 

ᑕᐃᒫᒃ ᑲᑉᐱᐊᑕᐃᓪᓚᕆᑦᑐᐊᓘᓗᑎᒃ ᑭᓯᐊᓂ 

ᓴᖅᑭᖅᓯᒍᓐᓇᐸᒻᒪᑕ. ᐃᓚᒋᔭᒥᓂᒃ ᐱᓗᐊᖅᑐᒥᒃ. ᐊᒻᒪ 

ᖄᖓᒍᒃᑲᓐᓂᖅ ᓄᖅᑲᖓᑲᐃᓐᓇᑎᓪᓗᑕ 

ᐅᖃᖃᑎᖃᕋᑖᕐᒥᒐᒪ ᒐᕙᒪᒃᑯᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓂ, 

ᐃᓚᖓᑦ ᑖᓐᓇ ᐱᔾᔪᑕᐅᓪᓚᕆᖃᑦᑕᕐᖓᑦ ᐃᓅᓱᑦᑐᖅ 

ᐅᖃᕋᐃᑉᐸᑦ ᖁᓄᔪᕐᓂᐊᖅᑕᒥᐅᓂᕋᖅᑕᐅᓗᓂ 

ᖁᓄᔪᕐᓂᐊᖅᑐᒥᓂᐅᓂᕋᕐᓗᓂ, 

ᖃᐅᔨᓴᖅᑕᐅᑦᑎᐊᖃᑦᑕᖁᓇᖅᑑᒐᓗᐊᑦ. ᑕᐃᓐᓇᓗ 

ᑕᐃᑲᓃᒋᐊᖃᕈᓐᓃᖅᑎᑕᐅᓗᓂ ᐊᖏᕐᕋᒥ. ᑭᓯᐊᓂ 

ᐊᑲᐅᙱᓕᐅᕈᑎᑕᖃᕐᒥᔪᖅ ᑕᕝᕘᓇ ᐊᓯᐊᓂᒃ 

ᐅᐸᒐᔅᓴᖃᙱᑐᐃᓐᓇᕆᐊᖃᕐᒥᒻᒪᑦ, ᐊᖏᕐᕋᔅᓴᒥᒃ.  
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Chairman: Thank you. I would like to call the 

committee meeting back to order. Where we 

left off Ms. Brewster had a line of questioning 

going. Please continue, Ms. Brewster. 

 

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

appreciate your intervention about the lack of 

participation of the office of the Executive and 

Intergovernmental Affairs because I do have a 

number of follow-up questions related to this 

line of questioning for Executive and 

Intergovernmental Affairs, and I hope that I 

will be given the opportunity to come back to 

those questions when the representative does 

attend our hearing. 

 

We heard just now from the Government of 

Nunavut representatives about what they are 

doing to address child sexual abuse. However, 

not one of those representatives spoke to the 

statement that Ms. Bates made, that perhaps 

only 10 per cent of children or people are 

actually reporting the child’s sexual abuse and 

moving it forward for action. 

 

I wonder, then, if we can go back to Ms. Bates 

to speak to us more about why this is really 

important in her statement that this crisis is 

going knowingly unaddressed. We know that 

this is referring back to what I said earlier about 

a follow-back study in 2007-2008 indicated that 

adult women and adult men, over half of adult 

women in Nunavut and over 20 per cent of 

adult Inuit men reported being sexually abused 

in their childhood, severely sexually abused, is 

actually what the term told us. 

 

Having heard all of these really great and 

important interventions and ways of acting on 

the abuse that is being indicated as happening, 

and I know it takes so much. I have so much 

respect for children and families who do come 

forward about sexual abuse, specifically, 

because we know that often people who are 

abusing children are members of their family, 

trusted people around them, and it takes so 

 

ᑭᓱᕈᓘᔮᓗᓐᓂᒃ ᐃᓱᒪᖃᕆᐊᖃᓕᓲᖑᒐᑦᑕ 

ᐃᓪᓗᖃᕐᓂᖓᑦᑕᐅᖅ ᑖᓐᓇ ᖃᓄᐊᓗᒃ ᐊᓂᑎᑕᐅᒍᓐᓇᖅᑲ 

ᕿᒪᐃᑎᑕᐅᓗᓂ ᐋᓐᓂᖅᓯᖃᑦᑕᖅᑐᒥᒃ. ᐊᒻᒪᓗᑦᑕᐅᖅ 

ᐃᓱᒪᔪᖅᑕᖃᓲᖑᒻᒥᒪᑦᑕᐅᖅ ᐅᖃᐅᓯᖃᕈᒪ ᐃᓚᒃᑲ 

ᓱᒋᐊᖅᑕᐅᓂᐊᖅᑐᒋᓗᒋᑦ. ᐊᒻᒪ ᑕᐃᒪᐃᒃᑲᓗᐊᖅᑎᓪᓗᒍ 

ᐅᖃᕈᒪᔪᖓ ᐊᓯᐅᖃᑦᑕᓲᖑᒻᒪᑦ ᐅᓇ, ᐅᓇᐃᓛᒃ 

ᐱᕋᔭᑦᑐᒥᓂᖅ ᑕᐃᒃᑯᐊ ᐱᕋᔭᖃᑦᑕᖅᑐᐃᑦ ᓱᕈᓯᕐᓂᒃ 

ᐋᓐᓂᖅᓯᓯᒪᔪᐃᑦ ᐋᓐᓂᖅᑕᐅᓚᐅᖅᓯᒪᔾᔮᔪᐊᓘᓲᖑᒻᒪᑕ, 

ᑕᐃᒫᔅᓴᐃᓐᓇᖅ.  

 

ᐊᒻᒪᓗ ᑖᓐᓇ ᐅᖃᐅᓯᐅᙱᓗᐊᓲᖑᒻᒪᑦ, ᐃᓛᓐᓂᒃᑯᑦ 

ᓵᙵᑦᑎᒋᐊᖃᕋᐃᒐᑦᑕ ᐅᖃᐅᓯᕆᔭᕐᓂᖏᑦᑐᓂᒃ 

ᓂᙵᒍᑎᒋᓲᑦᑎᓂᓪᓗ ᐸᓯᑦᑎᒍᒪᓕᓲᖑᒐᑦᑕ. 

ᑕᐃᒪᐃᖃᑦᑕᓲᖑᒻᒪᑕᐃᓛᒃ, ᓱᕈᓰᑦ 

ᖁᓄᔪᕐᓂᐊᖅᑕᐅᖃᑦᑕᖅᑐᐃᑦ ᑐᑭᓯᒋᐊᓖᑦ 

ᐋᓐᓂᖅᓯᖃᑦᑕᖅᑐᖅ ᐋᓐᓂᖅᑕᐅᓚᐅᖅᓯᒪᔾᔮᓲᖑᒻᒪᑕ, ᐊᒻᒪ 

ᐃᓅᓕᓴᖅᑕᐅᓚᐅᖅᓯᒪᓇᑎᒃ ᐃᑲᔪᖅᑕᐅᓚᐅᖅᓯᒪᓇᑎᓪᓗ 

ᑕᖅᑲᐅᖓᓗ ᓴᖅᑭᖅᓯᓚᐅᖅᓯᒪᔪᔅᓴᐅᔫᒐᓗᐊᑦ 

ᐃᑲᔪᖅᑕᐅᓚᐅᖅᓯᒪᓐᓂᖏᑦᑐᐃᑦ.  

 

ᑕᐃᒫᒃ ᑕᕝᕙ ᖃᓄᖅ ᐱᓕᕆᐊᖃᕆᐊᖃᖃᑦᑕᓂᐊᕐᒪᖔᑦᑕ 

ᓱᕈᓰᑦ ᖁᓄᔪᕐᓂᐊᖅᑕᐅᖃᑦᑕᑎᓪᓗᒋᑦ ᐱᒻᒪᕆᓪᓚᕆᐊᓘᔪᖅ 

ᑐᑭᒧᐊᑦᑎᑕᐅᑦᑎᐊᖅᑐᓂ ᐃᑲᔪᖅᑕᐅᒋᐊᖃᑦᑕᖅᑲᑕ. 

ᐊᒻᒪᓗᑦᑕᐅᖅ ᓱᕈᓰᑦ ᑖᓐᓇ ᐃᓄᑑᔾᔨᑎᑕᐅᙱᓪᓗᓂ 

ᐃᓚᖏᑦ ᐱᖃᑕᐅᑎᑕᐅᓗᑎᑦᑕᐅᖅ. ᑕᐃᒫᒃ ᐃᓚᖏᑦ 

ᓱᒋᐊᕋᕐᓂᖏᑦᑐᐊᓘᖃᑦᑕᕐᖓᑕ ᐃᓪᓗᖃᑦᑎᐊᖏᓐᓂᒃ 

ᐱᓪᓗᒍ ᑕᕝᕙᓂᔅᓴᐃᓇᖅ 

ᐊᖏᕐᕋᖃᐃᓐᓇᕆᐊᖃᖅᑎᓪᓗᒋᓪᓗ. ᐊᒻᒪᑦᑕᐅᖅ 

ᒫᓐᓇᕈᓘᓚᐅᖅᑐᖅ ᐱᐅᙱᑦᑐᒥᒃ ᑕᑯᓯᒪᒻᒥᒐᒪ 

ᓴᖑᕙᓪᓕᐊᓂᐅᓯᒪᔪᒥᒃ ᖃᐅᔨᔭᐅᖃᑦᑕᕐᖓᑕ 

ᖁᐊᖅᓵᕐᓂᑯᖃᓚᐅᖅᓯᒪᔪᒥᓃᑦ 

ᐋᓐᓂᖅᑕᐅᓂᑯᖃᓚᐅᖅᓯᒪᔪᒥᓃᑦ ᐊᓈᓇᒃᑯᒋᔭᐅᔪᑦ 

ᐊᑖᑕᒃᑯᒋᔭᐅᔪᐃᑦ ᑕᐃᒫᒃ 

ᖁᓄᔪᕐᓂᐊᖅᑕᐅᓚᐅᖅᓯᒪᔪᒥᓃᑦ. ᑕᐃᒫᓪᓗ 

ᐊᓈᓇᒃᑯᒋᔭᐅᔪᐃᑦ ᐃᓱᒪᓕᕆᔨᒃᑯᓐᓄᑦ 

ᐃᑲᔪᖅᑕᐅᒐᓱᑉᐸᒻᒥᓇᑎᒃ ᐋᓐᓂᐊᕕᓕᐊᑐᐃᓐᓇᕋᐃᒻᒪᑕᓗ 

ᐊᒃᓱᕈᕐᓂᖅᓴᕈᖃᑦᑕᕐᖓᑕ ᐃᓱᒪᒃᑯᑦ. ᐊᒻᒪ ᖃᓄᖅ 

ᐃᓅᓕᓴᖅᑕᐅᖃᑦᑕᕐᒪᖔᑕ ᐃᓱᒪᒋᐊᖃᖅᑐᒍᑦ.  

 

ᖁᐊᖅᓵᓕᖅᑭᑦᑖᑎᑦᑎᖃᑦᑕᕆᐊᖃᙱᓐᓇᑦᑕ. ᑕᒪᓐᓇ 

ᑐᑭᓯᔭᕐᓂᖏᑦᑐᐊᓘᓲᖑᒻᒪᑦ ᐊᒥᓱᐊᓗᓐᓄᓪᓗ ᓴᓂᕌᓂ 

ᐊᑦᑐᐊᔭᐅᓪᓗᑎᒃ ᐃᑲᔪᕆᐊᖃᕐᓂᖏᑦᑐᐊᓘᖃᑦᑕᖅᑐᐃᑦ 

ᓇᐅᒃᑯᓕᒫᖅ ᕿᒥᕐᕈᐊᕆᐊᖃᖅᑲᕗᑦ. ᐅᓇ ᑭᓇᑐᐃᓐᓇᖅ 

ᐃᖅᑲᖅᑐᕋᔅᓴᕈᖅᑎᑕᐅᑉᐸᑦ ᐊᒻᒪᓗ 

ᐃᖅᑲᖅᑐᕋᔅᓴᕈᖅᑎᑕᐅᒍᑎᔅᓴᖏᑦ ᐊᒥᒐᓗᐊᖅᑲᑕ 

ᐊᓂᑎᑕᐅᒍᓐᓇᕋᔭᙱᒥᒻᒪᑦ. ᓱᕈᓯᕐᓕ ᓇᒧᙵᓕᕋᔭᖅᑲ 
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much encourage to be able to disclose that 

abuse. And that also speaks to the low number 

of children and families that come forward and 

the deputy minister of the Department of 

Family Services also indicated that there’s so 

much education to be done to educate families 

and parents to encourage children to come 

forward. There is so much work to be done, and 

I hope there’s work being done to address that. 

But I would just like to go back to Ms. Bates to 

speak to that again. Thank you, Mr. Chair. 

 

Chairman: Thank you. Ms. Bates. 

 

Ms. Bates: Thank you, Mr. Chairman, thank 

you for the opportunity to address this. What I 

would like to say is that child sexual abuse, as I 

stated before, is a topic that causes people a 

great deal of upset, and you’re absolutely right 

that it takes a great deal of encourage to come 

forward with a disclosure, especially in a 

family system. On top of that, and at the break I 

was speaking with some other of the 

department representatives, and I think that one 

of the big factors here as well is that when a 

young person comes forward and says I’ve 

been sexually abused, hopefully that is 

investigated properly, and perhaps that young 

person can’t be continue residing in that home. 

However we have a problem, because there 

may not be another home for that young person 

to go to. 

 

So you have a multitude of factors that have 

come into play here, where you have housing 

issues, so how do you separate that young 

person from the potential abuser. You have to 

understand that there’s also guilt that goes 

along with if, my family, if I disclose this 

there’s going to be repercussions from that. 

 

In addition to that, I would also say, and I feel 

that this often gets lost, is often, and I hate the 

word perpetrator, but people who commit child 

sexual abuse usually are victims themselves so 

it’s a generational or historical issues that has 

ᖃᓄᖅ ᓴᐳᒻᒥᔭᐅᓕᕋᔭᖅᑲ, ᖃᓄᖅ ᐊᓈᓇᒃᑯᒋᔭᐅᔪᐃᑦ 

ᐃᑲᔪᖅᓯᕈᓐᓇᖅᑭᕗᑦ ᑕᐃᒪᐃᑦᑐᒥᒃ 

ᑐᐊᕕᕐᓇᖅᑐᖁᑎᖃᖅᑎᓪᓗᒋᑦ, 

ᑐᐊᕕᕐᓇᖅᑐᒃᑰᓲᖑᒻᒪᑕᐃᓛᒃ ᑕᐃᒪᐃᑦᑐᖅᑕᖃᖅᑎᓪᓗᒍ, 

ᑭᐅᒐᓗᐊᖅᑲᕋᖃᐃ. ᐃᒃᓯᕙᐅᑖᖅ, ᖁᔭᓐᓇᒦᒃ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᒥᓂᔅᑕᐅᑉ 

ᑐᖏᓕᖓ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᑦ ᐅᖃᖅᑲᐅᒻᒪᑦ 

ᐅᖃᐅᓯᖃᖅᑲᐅᒻᒪᑦ ᐅᒥᒻᒪᒃ ᓯᐊᓐᑐᒥᑦ, ᑖᓐᓇᒎᖅ 

ᐸᖅᑭᔭᐅᓂᖏᓐᓄᑦ ᐸᕐᓇᐅᑎᖏᓐᓄᑦ 

ᐃᓚᒋᔭᐅᑎᑕᐅᖃᑦᑕᕐᖓᑕ, ᐃᑲᔪᕋᓱᑦᑎᓪᓗᒋᑦ 

ᖁᓄᔪᕐᓂᐊᖅᑕᒥᓂᐅᔪᓂᒃ ᓱᕈᓯᕐᓂᒃ. 

ᑐᓴᕐᕕᖃᒃᑲᓐᓂᕈᓐᓇᖅᑭᑕᖃᐃ ᖃᓄᖅ ᐃᓚᒌᑦ 

ᐊᓈᓇᒃᑯᒋᔭᐅᔪᐃᑦ ᐊᑖᑕᒃᑯᒋᔭᐅᔪᐃᑦ 

ᐃᑲᔪᖅᓯᖅᑕᐅᕙᒻᒪᖔᑕ ᑕᐃᒪᐃᑦᑐᒃᑰᖅᑎᓪᓗᒋᑦ. 

ᐊᒻᒪᑦᑕᐅᖅ ᖁᐊᖅᓵᕈᑎᖃᖅᓯᒪᔪᐃᑦ 

ᐊᔅᓱᕈᕈᑎᖃᓕᓲᖑᖅᒪᑕ ᑲᔪᓰᓐᓇᖅᑐᒥᒃ ᐃᓚᒌᖑᔪᓄᑦ. 

ᒥᓂᔅᑕᐅᑉ ᑐᖏᓕᖓ ᑕᐃᒪᐃᓕᖅᑲᐅᒻᒪᑦ ᑭᖑᕚᖏᓐᓄᑦ 

ᑕᒪᓐᓇ ᓴᖅᑭᖃᑦᑕᓕᓲᖑᒻᒪᑦ ᑭᖑᕚᖏᓐᓂ. 

ᖃᓄᐃᓕᐅᕋᓱᖃᑦᑕᖅᑭᓯ ᓱᕈᓯᑐᐃᓐᓇᕐᒥᒃ 

ᐃᑲᔪᖅᓰᒐᓱᙱᓪᓗᓯ ᐃᓚᒌᓕᒫᖏᑦ ᖃᓄᖅ 

ᐃᑲᔪᖅᓯᖅᑕᐅᖃᑦᑕᖅᑲᑦ? ᐊᒻᒪᓗ ᐊᓯᖏᓐᓂᒃ 

ᓱᕈᓯᒃᑲᓂᕐᓂᒃ ᐃᓪᓗᒥᐅᖃᑎᖏᓐᓂᒃ 

ᐃᑲᔪᖅᑕᐅᔪᖃᖅᐸᒃᑭᕙ, ᑕᐃᒫᒃ ᑲᑉᐱᐊᑕᐃᓐᓂᑯᒧᑦ 

ᐅᖃᕈᓐᓇᖅᑐᖃᕈᓘᔭᕋᐃᒻᒪᑦ ᓱᕈᓯᕐᒥᒃ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ: ᖁᔭᓐᓇᒦᒃ. (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) ᖁᔭᓐᓇᒦᓪᓗ 

ᑲᑎᒪᔨ ᑕᐃᒫᒃ ᐊᐱᖅᓱᕐᖓᑦ. ᑖᓐᓇ ᐅᒥᒻᒪᒃ ᐃᓪᓗ 

ᐱᒻᒪᕆᐊᓘᔪᖅ ᐱᓕᕆᔾᔪᑎᑦᑎᓐᓄᑦ ᐃᓚᒋᔭᐅᓪᓗᓂ 

ᓱᕈᓯᕐᓂᒃ ᖁᓄᔪᕐᓂᐊᖅᑕᒥᓂᐅᔪᓂᒃ ᐊᓯᐊᒍᓪᓘᓐᓃᑦ 

ᐋᓐᓂᖅᑕᒥᓂᐅᔪᓄᑦ ᐱᓯᒪᔭᐅᑦᑎᐊᓂᙱᑦᑐᒥᓂᐅᔪᓄᓪᓗ. 

ᑕᐃᒫᒃ ᑲᓱᖅᑎᑕᐅᓯᒪᓪᓗᑎᒃ ᐱᓕᕆᔾᔪᑎᖏᓐᓂᒃ 

ᑮᓇᐅᔭᖃᖅᑎᑕᐅᔪᓄᑦ ᐊᓯᖏᓐᓄᑦ ᒐᕙᒪᒃᑯᑦ 

ᐱᓕᕆᕕᖏᓐᓄᑦ 

ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᓐᓄᑐᐊᖑᙱᑦᑐᖅ. ᑕᐃᒃᑯᐊ 

ᖃᐅᔨᓴᕆᐊᓲᑦ ᖁᓄᔪᕐᓂᐊᖅᑕᐅᓂᕐᒪᖔᑕ ᐋᓐᓂᐊᕕᒻᒥ 

ᐊᒻᒪᓗᑦᑕᐅᖅ ᐋᓐᓂᐊᕕᓕᐊᕐᕕᐅᖃᑦᑕᖅᑐᓂᑦᑕᐅᖅ 

ᐅᐸᑦᑕᐅᖃᑦᑕᕈᓐᓇᒥᒻᒪᑦ. ᓇᔾᔨᒻᒪᖔᑕᓴᓗ 

ᖃᐅᔨᓴᖅᑕᐅᒍᓐᓇᖅᑐᑎᒃ ᑕᐃᑲᓂ ᐊᒻᒪ 

ᖁᐱᕐᕆᓯᒪᙱᒃᑲᓗᐊᕐᒪᖔᑕ ᖁᓄᔪᕐᓂᐊᖅᑕᐅᓂᒃᑯᑦ. 

ᐊᒻᒪᓗ ᐃᓄᓕᕆᔨᒃᑯᑦ ᐱᖃᑕᐅᑎᑕᐅᓲᖑᒻᒥᔪᑦ 

ᓘᑦᑖᖃᖅᑐᒍᑦ ᑮᓇᐅᔭᖃᖅᑎᑕᑦᑎᓐᓂᒃ ᓱᕈᓯᕐᓄᑦ 
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occurred, and I feel that often that piece of it 

gets missing. Because it’s easy, again, in 

situations when we’re faced with things that are 

uncomfortable or they make us angry, we want 

someone to blame and we want someone to be 

accountable. And those are all good things, but 

I also sometimes and certainly in child sexual 

abuse and child abuse you need to understand 

that often the person who is committing the 

abuse is often a victim themselves who hasn’t 

had the treatment or hasn’t had the supports 

that they needed. Maybe they disclosed and no 

one responded. Maybe they weren’t kept safe. 

 

I think that again it’s how we come at the issue 

of abuse in general, child sexual abuse 

particularly, is really important that it’s a 

coordinated response. And there needs to be 

clear understanding that it can’t be just the 

child. It’s the family. And there are issues that 

are coming that really make it difficult to 

respond because of the housing issue: Where is 

this young person, how do you keep people 

safe if they have to live in the same household? 

So there’s always these complicating factors. 

 

I can say, too, I recently, another disturbing 

trend that I have seen is the diagnosis, if you 

will, of post-traumatic stress disorder. I see it in 

a number of parents, as I’m reading through 

cases where abuse is involved. And again I 

always query to myself, and often these parents 

aren’t accessing mental health services, because 

it’s triggering for them to go to the health 

centre or those types of things. And I think, 

again, we need to look at what does treatment 

looks like, as well, as because we don’t want to 

be retraumatizing people. 

 

It’s such a complicated situation and there are 

so many factors that really make it difficult to 

respond to it. And that’s why it’s so important 

this we look at all aspects. You say this person 

has committed this, they get charged; 

potentially they might be out of the home, but 

maybe they can’t be, because there’s not 

ᐃᑲᔪᖅᑎᐅᔪᒥᒃ ᑕᐃᑲᓂ ᐅᒥᒻᒪᒃ ᐃᓪᓗᖓᓂ, 

ᐃᑲᔪᖃᑦᑕᖅᑐᐃᑦ. ᐊᒻᒪᓗ ᑐᑦᑕᕐᕕᖃᐅᖅᑎᑎᒻᒥᔪᒍᑦ 

ᐃᓐᓇᑐᖃᕐᓂᒃ ᐱᖃᑕᐅᑎᑦᑎᕙᑦᑐᑕ, ᐃᓚᒌᓪᓗ 

ᒪᓕᔅᓱᐊᖅᑕᐅᖃᑦᑕᖅᑐᐃᑦ ᖃᐅᔨᒪᔭᐅᒐᓱᑦᑐᑎᒃ. 

ᐃᓯᑐᐃᓐᓇᖅᑐᑎᒃ ᖃᐅᔨᔭᐅᑦᑕᖅᑯᐃᑦ ᒪᒥᓴᖅᑕᐅᑦᑕᓕᖅᑯᑦ 

ᑕᐃᒪᐃᑐᐃᓐᓇᐸᙱᑦᑐᑦ ᒪᓕᔅᓱᐊᑕᐅᓪᓗᑎᒃ 

ᖃᐅᔨᒪᔭᐅᒐᓱᐊᖃᑦᑕᖅᑐᐃᑦ ᐅᒥᒻᒪᒃᑯᓐᓂᒃ ᐊᑯᓂᐅᓂᖅᓴᖅ 

ᐃᑲᔪᖅᑕᐅᑎᑕᐅᓪᓗᑎᒃ, ᐊᓯᖏᓐᓄᓪᓗ ᐱᔨᑦᑎᕋᐅᑎᓄᑦ 

ᑐᓂᔭᐅᒍᓐᓇᐸᒃᑭᓪᓗᑎᒃ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᑦ 

ᐊᓯᖏᓐᓄᓪᓗ ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕕᖏᓐᓄᑦ 

ᐱᔨᑦᑎᕋᐅᑎᓄᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑭᐅᔾᔪᑎᐅᖅᑲᐅᔪᒥᑦᑕᐃᒪ ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ 

ᑐᖏᓕᖓ ᒥᓂᔅᑕᐅᑉ 12-ᓂᒃ ᐅᑭᐅᓖᒡᒎᖅ 

ᓇᔾᔨᖃᑦᑕᕐᖓᑕ, ᑖᓐᓇ ᐆᑦᑑᑎᒋᔭᐅᖅᑲᐅᒻᒪᑦ 

ᐃᓱᒫᓗᓇᕐᓂᕋᖅᑕᐅᓪᓗᓂ.ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑰᑦ 

ᓄᐊᑦᑎᕙᒃᑭᕚᑦ ᖃᐅᔨᒪᔾᔪᑎᔅᓴᐅᔪᓂᒃ ᕿᑐᕐᖓᑖᖅᑐᓂᒃ, 

ᖃᑦᑎᓂᒃ ᐅᑭᐅᖃᖅᑐᑎᒃ ᕿᑐᕐᖓᑖᖅᑐᖃᖅᐸᒻᒪᖔᖅ, 

ᐊᒻᒪᓗ 12-ᓂᒃ ᐅᑭᐅᓕᓐᓂᒃ ᓇᔾᔨᓕᖅᑐᖃᕐᓂᖅᑲᑦ 

ᐊᐱᕆᔪᖃᓲᖑᕚ ᑭᓇ ᐊᑖᑕᒋᔭᐅᒻᒪᖔᖅ, ᖃᓄᕐᓗ ᑖᓐᓇ 

ᑲᒪᒋᔭᐅᒋᐊᖃᓲᖑᕙ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

(ᑐᓵᑎᔨᒎᕈᓐᓃᖅᑐᖅ) ᖁᔭᓐᓇᒦᒃ (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) 

ᑲᑎᒪᔨ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. ᑕᐃᒪᐃᓕᐅᖅᐸᑦᑐᒍᑦ 

ᖃᐅᔨᒪᔾᔪᑎᔅᓴᓂᒃ ᓄᐊᑦᑎᓕᕋᐃᒐᑦᑕ 

ᐋᓐᓂᐊᕕᓕᐊᖅᑐᔅᓯᐅᑎᖏᓐᓂᒃ ᕿᒥᕐᕈᐊᐸᑦᑐᑕ, ᓄᑖᓂᒃ 

ᐃᑲᔪᖅᑕᑎᓐᓂᒃ ᐊᒻᒪ ᓇᔾᔨᔪᖃᕐᒪᖔᖅ ᖃᐅᔨᓴᓲᖑᔪᐃᑦ 

ᓱᕈᓯᕐᓂᑦ. ᓄᐊᑦᑎᖃᑦᑕᖅᑐᒍᑦ ᑕᐃᒪᐃᑦᑐᓂᒃ 

ᖃᐅᔨᒪᔾᔪᑎᓂᒃ. ᐊᒻᒪ ᖁᔭᓕᓪᓗᑕ 

ᐃᓕᓐᓂᐊᖅᑎᑕᐅᖃᑦᑕᕐᖓᑕ ᐋᓐᓂᐅᓯᐅᖅᑏᑦ 

ᖃᓄᐃᙱᑎᐊᖅᑐᓕᕆᔩᑦ ᐃᓕᓐᓂᐊᖅᑎᑕᐅᖃᑦᑕᕐᖓᑕ. 

ᐊᔾᔨᒌᙱᑦᑐᕈᓘᔭᕐᓂᒃ ᐊᐱᖅᓱᖅᑐᖃᖃᑦᑕᕋᔭᖅᑐᖅ 

ᐋᓐᓂᐊᕕᒻᒥ ᐃᓱᒪᓕᕆᓂᕐᒧᓘᓐᓃᑦ ᑐᕌᖓᔪᓂᒃ. 

ᑐᑭᓯᒃᑲᓐᓂᕈᑎᑕᖃᖅᑲ ᐃᓱᒫᓗᓇᖅᓯᑎᑦᑎᔪᓂᒃ 12-ᓂᒃ 

ᐅᑭᐅᓕᒃ ᓱᕈᓯᕐᓘᓐᓃᑦ ᓇᔾᔨᓕᑲᓪᓚᓂᖅᑲᑦ, 

ᐋᓐᓂᑎᖅᑕᐅᖃᑦᑕᖅᑐᒥᓂᐅᑐᐃᓐᓇᕆᐊᖃᕐᖓᑦ 

ᖁᓄᔪᕐᓂᐊᓂᒃᑯᑦ. ᑖᓐᓇ ᐅᖃᐅᓯᐅᓲᖅ 

ᐅᖃᕐᕕᐅᔭᕆᐊᓕᓐᓄᑦ, ᐸᓖᓯᒃᑯᓐᓄᑦ ᐅᕝᕙᓘᓐᓃᑦ 

ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ. (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᖁᔭᓐᓇᒦᒃ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐳᕉᔅᑐ. 
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enough grounds for a charge, but that doesn’t 

mean that child is not in need protection. 

Again, where does the child go? How do we 

protect children? How do we protect parents? 

How do we help support a family when they 

are in this type of a crisis? Because it is a crisis 

when this occurs, right? So I hope that answers 

your question. Thank you, Mr. Chairman. 

 

Chairman: Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Chair. The 

Deputy Minister of Health indicated the 

Umingmak Centre as part of the plan of care 

when it comes to addressing child sexual abuse 

specifically, and I wonder if we can hear how 

families and parents are supported through this 

process. Post-traumatic stress disorder, 

complex post-traumatic stress disorder is an 

ongoing issue for a number of families related, 

as the deputy stated, to intergenerational 

trauma. If we could hear more about what 

actions are being taken to support not just the 

child but the wraparound support for families. 

And especially when it comes to protecting 

other children and family members who are 

impacted by child sexual abuse when a child is 

brave enough to come forward. Thank you, Mr. 

Chair. 

 

Chairman: Thank you. Ms. Hunt. 

 

Ms. Hunt: Qujannamiik. Thank you to the 

member for the question. The Umingmak 

Centre is a very important part or tool in the 

toolbox in relation to child sexual abuse or 

other forms of abuse or neglect for children. It 

is an integrated program or service that is also 

funded by or supported by other departments 

than just Health within the government. Not 

only do they do the forensic sexual assault 

examinations, but they are a fully functioning 

clinic for abuse and neglect. They can provide 

things like onsite pregnancy testing and 

sexually transmitted infection testing. They 

have social services as well as medical services. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᑕᐃᒫᒃ ᑭᐅᒐᕕᙵ. 

ᑭᐅᑦᑎᐊᕈᓐᓇᖅᑭᐅᒃ ᑭᓱᓂᒃ ᐊᑐᐊᒐᖅᑕᖃᕐᒪᖔᖅ 

ᒪᓕᒐᖅᑕᖃᕐᒪᖔᑕᖅ 12-ᓂᒃ ᐅᑭᐅᓕᒻᒥᒃ 

ᓇᔾᔨᓕᖅᑐᖃᕐᓂᖅᑲᑦ, ᖃᓄᐃᓕᐅᖅᑐᖃᕆᐊᖃᖅᑲ. 

ᖃᐅᔨᒪᒐᑦᑕ ᐊᖏᕈᓐᓇᖅᑐᐃᑦ ᓄᓕᐊᕐᓂᕐᒧᑦ ᐊᕐᕌᒍᖏᑦ 

ᐃᓕᓴᕆᔭᐅᓯᒪᓲᖑᒻᒪᑕ. ᓱᔪᖃᓲᖑᕙ 

ᖁᓄᔪᕐᓂᐊᖅᑕᐅᔪᖃᕐᓂᕋᐃᒻᒪᑦ ᓱᕈᓯᕐᓂᒃ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ, ᑲᑎᒪᔨ 

ᓱᓕᔪᖅ. ᐅᑭᐅᖅᑕᓕᒃ ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔪᒥᒃ 

ᓄᓕᐊᕈᓐᓇᓂᕐᒧᑦ ᐃᓅᓱᑦᑐᓄᑦ. ᐅᑭᐅᖓ ᑖᓐᓇ 

ᐊᖏᕈᓐᓇᕐᓂᕋᖅᑕᐅᕝᕕᖓ ᑎᑭᑕᐅᓯᒪᙱᑉᐸᑦ ᑕᐃᒪᓕ 

ᐃᓄᓕᕆᔨᒃᑯᑦ ᐅᓂᒃᑳᖃᕆᐊᓖᑦ ᑕᒪᒃᑮᓐᓄᑦ 

ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ ᐅᕝᕙᓘᓐᓃᑦ ᒪᓕᒐᓕᕆᔨᒃᑯᓐᓄᑦ. 

ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐳᕌᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᑖᒃᑯᐊ ᐃᖅᑲᖅᑐᐃᔨᓕᕆᔨᒃᑯᑦ 

ᐅᕝᕙᓘᓐᓃᑦ ᐸᓖᓯᒃᑯᓄᓪᓘᓐᓃᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᔅᓯᕙᐅᑖᖅ. 

ᐸᓖᓯᒃᑯᓐᓄᑦ. ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ 

ᐸᕐᓇᒍᑎ ᐅᑎᕐᕕᒋᔪᒪᑐᐃᓐᓇᖅᑕᕋ ᓄᑕᖅᑲᑦ 

ᐱᓂᕐᓗᑦᑕᐅᕙᓐᓂᖏᓐᓄᑦ ᖁᓄᔪᓐᓂᐊᕐᓂᒃᑯᑦ. 

ᑲᙳᓇᖅᑐᒃᑰᓕᖓᔪᑦ ᒪᓕᒐᐃᑦ ᐱᒻᒥᒻᒪᑕ 

ᑐᓴᕐᕕᒋᔪᒪᑐᐃᓐᓇᖅᑐᖓ ᒐᕙᒪᒃᑯᑦ ᑕᒪᒃᑯᐊ 

ᑲᙳᓇᖅᑐᒨᓕᖓᔪᑦ ᖃᓄᖅ ᐃᑉᐱᒋᔭᐅᓇᔭᖅᐸᑦ? 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐊᐅᓪᔅᕗᑦ. 

 

ᐊᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ 

ᐊᖏᖃᑎᒌᑦᓯᒪᑦᓯᐊᖅᑳᕆᐊᖃᕋᔭᖅᑐᑦ ᑐᓴᕋᑦᓴᐅᑎᓂᒃ 

ᓇᓕᐊᓐᓄᑦ ᐅᖃᖃᑦᑕᐅᑎᔪᓐᓇᕐᓗᑎᒃ ᐊᑦᑐᐊᖃᑕᐅᔪᓂᒃ 

ᑐᓴᕋᒃᓴᐅᔪᓄᑦ. ᑖᓐᓇ ᑕᒪᓐᓇ ᖁᓄᔪᓐᓂᐊᕐᓂᕐᒧᑦ ᐊᑕᔪᖅ 

ᐱᔾᔪᑎᒋᓪᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
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We have a physician that we fund as a 

pediatrician to work at the Umingmak Centre. 

They have liaisons or elders that also work with 

the children and families. They are followed on 

along a continuum, from what I understand, so 

it’s not just receive diagnosis and treatment or 

support services but ongoing services. So a 

family and children may remain working with 

the Umingmak Centre for a longer duration and 

then also be connected to other services, 

whether those are community services, services 

within Health, or other departments. Thank 

you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Chair. In an 

earlier response the Deputy Minister of 

Education cited a 12-year-old becoming 

pregnant as an example of an area of concern 

and I wonder if the Department of Health 

collects any data on maternal and paternal age 

for pregnancies, and specifically if there’s a 12-

year-old who’s pregnant is there a question 

asked who might the father be, and how old is 

that person, and what are the protocols around 

that. Thank you, Mr. Chair. 

 

Chairman: Thank you. Ms. Hunt. 

 

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

Chairman. (interpretation ends) Qujannamiik to 

the member for the question. We do as part of 

our data collection, which is part of the health 

record for any patient, whether anyone is 

pregnant, which includes children and youth. 

So we do collect that information, thanks to the 

training that our nurses and our heath and 

wellness professionals have. Different lines of 

questioning may be asked as part of a medical 

or counselling or service appointment. If 

there’s information that leads to the concern 

that a 12-year-old or a child who happens to be 

pregnant may have been abused, then of course 

that is reported to the appropriate authorities, 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐅᑎᕐᕕᒋᑐᐃᓐᓇᕐᓗᒍ ᒪᑐᐃᕈᑎᖓᓄᑦ 2022-2023 

ᐊᕐᕌᒍᑕᒫᖅᓯᐅᑎᖏᓐᓂ ᑕᒪᒃᑯᐊ ᐄᐱᕆ 2024ᒥ 

ᐊᑐᓕᖁᔭᐅᓚᐅᖅᓯᒪᔪᑦ ᓴᖅᑭᓚᐅᖅᓯᒪᖕᒪᑕ ᑭᓯᐊᓂ 

ᓄᓇᕗᑦ ᒐᕙᓚᒃᑯᑦ ᐋᖅᑭᒋᐊᖃᕐᒪᑕ ᒐᕙᒪᓕᒫᖅ 

ᖃᓄᖅᑑᕈᑎᑦᓴᒧᑦ ᓄᑕᖅᑲᓄᑦ ᐃᓅᓱᑦᑐᓄᑦ 

ᖁᓄᔪᓐᓂᐊᖅᑕᐅᕙᑦᑐᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ. 

 

ᑕᐃᒫᒃ ᖃᐅᔨᒪᓂᐊᕋᑉᑕ ᑖᒃᑯᐊ ᑲᑎᒪᔨᕋᓛᑦ 

ᐊᑐᓕᖁᔨᓚᐅᖅᓯᒪᒐᑉᑕ ᑐᓴᕈᒪᑐᐃᓐᓇᖅᖢᖓ ᒫᓐᓇᒧᑦ 

ᑎᑭᑦᑐᒍ ᖃᓄᖅ ᐱᕙᓪᓕᐊᓯᒪᓱᕆᕕᒋᑦ ᒐᕙᒪᒃᑯᑦ ᑖᓐᓇ 

ᐊᑐᓕᖁᔭᐅᓯᒪᔪᖅ ᐱᓪᓗᒍ? ᐊᒻᒪᓗ ᖃᐅᔨᓯᒪᔭᓯ 

ᐊᖅᑯᑎᑦᓯᐊᖅ ᓯᕗᒧᕈᑎᑦᓯᐊᕙᐅᒻᒪᖔᑦ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᐸᐃᑦᔅ. 

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᒃ 

ᐊᐱᕆᒐᕕᑦ. ᐅᖃᖅᑲᐅᒐᒪ ᒪᑐᐃᕈᑎᓐᓂ ᖃᐅᔨᒪᔭᒃᑯᑦ 

ᐱᕙᓪᓕᐊᕈᑎᐅᓯᒪᖅᑰᔨᔪᓪᓕ ᑕᑯᔭᒃᑯᑦ ᐊᑐᓕᖁᔭᐅᓯᒪᔪᖅ 

ᑲᑎᒪᔨᕋᓛᓂᑦ ᐅᖃᐅᔾᔨᒋᐊᖅᑐᑦᓴᒥᒃ 

ᑳᓐᑐᕌᒃᑎᓯᒪᓚᐅᖅᓯᒪᓂᖓᓂᒃ ᐅᕙᓐᓄᑦ ᑭᐅᕙᒃᑐᒥᒃ. 

 

ᐅᖃᖃᑎᒋᔅᓲᔭᖅᓯᒪᓪᓗᒍᓗ ᑖᓐᓇ ᑳᓐᑐᕌᒃᑕᐅᓯᒪᔪᖅ 

ᖃᓄᖅᑑᕈᑎᐅᓯᒪᔪᒧᑦ ᐸᕐᓇᐅᑎᐅᓯᒪᔪᒥᒃ 

ᖁᓄᔪᓐᓂᐊᖅᐸᑦᑐᓄᑦ ᐊᑯᑭᑦᑐᓂᖃᐃ ᐆᑦᑑᑎᒋᔭᐅᓯᒪᔪᖅ. 

ᖄᒃᑲᓐᓂᐊᒍᑦ ᑕᑯᓯᒪᒻᒪᕆᙱᖦᖢᖓ ᐸᕐᓇᐅᑎᒧᑦ ᐊᓯᐊᓂᒃ 

ᑕᑯᓯᒪᙱᓚᖓ ᐅᖃᐅᔾᔨᒋᐊᖅᑎᒥᒃ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑖᓚᐅᖅᓯᒪᒻᒪᑦ ᑕᕝᕙᑐᐊᖅ 

ᐱᕙᓪᓕᐊᔭᐅᔭᕆᐊᖅ ᖃᐅᔨᒪᒐᓗᐊᖅᓱᒍ. 

 

ᐃᖅᑲᓇᐃᔮᖑᕙᓪᓕᐊᔪᓪᓕ ᕿᒥᕐᕈᔭᐅᓂᖓᓂᒃ ᓄᑕᖅᑲᑦ 

ᐱᓂᕐᓗᑦᑕᐅᕙᓐᓂᖏᑦ ᐃᑉᐱᒋᔭᐅᙱᑉᐸᑦᑐᓪᓗ 

ᐊᖏᕈᑎᐅᔪᖅ ᐱᓪᓗᒍ ᐱᕙᓪᓕᐊᓯᒪᓂᖃᓂᖓ ᖃᓄᖅ 

ᓲᖑᓯᕙᓪᓕᐊᓂᐊᖅᐸᑦ ᖃᓄᑑᓵᓕᕙᓐᓂᕐᒧᑦ ᐊᖏᕈᑦ 

ᑐᑭᓯᓇᑦᓯᐊᕐᔫᒥᒋᐊᖃᕐᓂᖓᓂᒃ ᑖᓐᓇ ᑭᖑᓪᓕᖅᐹᖅ 

ᑕᑯᓚᐅᖅᓯᒪᔭᕋ ᑎᑎᕋᖅᓯᒪᔪᓂ. ᑐᑭᓯᓚᕚᓪᓕᓯᒪᔪᖅ 

ᖃᐅᔨᓴᕐᓂᖃᖅᐸᓕᖅᖢᓂ ᐊᒻᒪᓗ ᐱᕋᔭᓐᓂᕐᒧᓪᓗ 

ᐊᑕᓂᕐᒧᑦ ᖃᐅᔨᓴᕐᓂᖃᖅᐸᓕᖅᖢᓂ ᐊᒻᒪ ᐸᕐᓇᐅᑎᒥᒃ 

ᖁᓄᔪᕐᓂᐊᖅᑕᐅᕙᑦᑐᑦ ᐱᓪᓗᒋᑦ 

ᐃᓚᓕᐅᔾᔨᒃᑲᓐᓂᕈᒥᓇᕐᓂᐊᖅᑐᑦ ᖃᐅᔨᓴᕐᓃᑦ 

ᐊᖅᑯᑎᓪᓗᐊᕐᒪᑕ ᖃᐅᔨᓴᕐᓃᑦ. 
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whether that’s the RCMP or whether that’s the 

Department of Family Services. Qujannamiik. 

 

Chairman: Ms. Brewster. 

 

Ms. Brewster: Thank you for that. Can we just 

get a clear answer about the protocols? If 

there’s a 12-year-old who’s pregnant, we know 

there are age of consent laws. What is the 

threshold for reporting to Family Services or 

the RCMP? Thank you, Mr. Chair. 

 

Chairman: Ms. Hunt. 

 

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

Chairman. (interpretation ends) The member is 

direct there is age of consent for young people. 

If the age of consent is not met then the 

protocol or requirement or duty for the 

department is to report directly either to or both 

the Department of Family Services or the 

Department of Justice. Qujannamiik. 

 

Chairman: Ms. Brewster. 

 

Ms. Brewster: For clarity, would that be the 

Department of Justice or would it be a report to 

the RCMP? Thank you, Mr. Chair. 

 

Chairman: Ms. Hunt. 

 

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

Chairman. (interpretation ends) To the RCMP 

Qujannamiik. 

 

Chairman: Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Chair. I would 

just like to go to the action plan that is being 

developed on child sexual abuse and I would 

like to hear, we know that there were privacy 

issues around reporting and I would just like to 

hear from the government witnesses how those 

privacy issues will be addressed. Thank you, 

Mr. Chair. 

 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥ ᖃᐅᔨᓴᕐᓂᓪᓚᑦᑖᖑᔪᓪᓗ ᐊᒻᒪᓗ 

ᒪᒥᓴᕈᑏᑦ ᑕᒪᕐᒥᒃ ᐃᓚᓕᐅᑎᔭᕆᐊᖃᕐᒪᑕ ᐸᕐᓇᐅᑎᒧᑦ 

ᐊᒻᒪ ᐅᑎᕐᕕᒋᒐᓛᓪᓗᒍ ᑖᓐᓇ ᑐᑦᑕᕐᕕᓪᓗᐊᑕᐅᔪᖅ 

ᑐᓴᕐᕕᐅᓪᓗᐊᑕᓲᖑᔪᖅ ᐱᔨᑦᓯᕋᐅᑎᖃᖅᖢᓂ ᑭᓯᐊᓂ 

ᐊᑐᖅᑕᐅᙱᓗᐊᖅᐸᒻᒪᑦ. ᐊᒻᒪᓗ ᐃᒻᒥᒃᑰᖓᔪᑦ 

ᐊᓪᓚᑕᐅᓯᒪᔪᑦ ᐱᓪᓗᒋᑦ ᖁᓄᔪᓐᓂᐊᕐᓂᕐᒧᑦ 

ᖃᐅᔨᓴᖅᑐᖃᖅᐸᑦ ᑖᒃᑯᐊ ᐃᓚᐅᑎᕙᓐᓂᖓᑦ ᓱᓕ 

ᑐᑭᓯᓗᒍ ᐱᐅᓯᐅᔭᕆᐊᓖᑦ ᐃᓄᓕᕆᔨᒃᑯᓐᓂᑦ ᑖᓐᓇ 

ᑐᑦᑕᕐᕕᐅᔪᖅ ᐊᑐᖅᑕᐅᑦᓴᐃᓐᓇᕆᐊᖃᓕᖅᖢᓂ 

ᑲᒪᒋᔭᐅᔭᕆᐊᖃᖅᑐᓄᑦ ᐊᒻᒪ ᐸᕐᓇᐅᑎᒧᑦ 

ᐊᑦᑕᓪᓚᕆᒻᒥᔪᖅ ᑕᒪᕐᒥᒃ ᑲᑎᑦᓱᓐᓇᕐᓗᒋᑦ 

ᐃᓱᒫᓘᑎᒋᒐᓚᒻᒥᒐᒃᑯ. 

 

ᐱᒋᐊᓕᓵᕐᓂᖓᓃᑎᓪᓗᒍ ᓂᕆᐅᒃᑲᓗᐊᖅᑐᖓ ᑕᒪᕐᒥᒃ 

ᐅᖃᖃᑎᒌᑉᐸᓐᓂᖏᑦ ᑎᒥᐅᔪᑦ 

ᐋᖅᑭᑦᓱᐃᖃᑎᒌᑦᓯᐊᕈᓐᓇᕋᔭᕐᓗᑎᒃ. ᐱᕙᓪᓕᐊᕌᕐᔪᓪᓗᒍ 

ᑕᒪᕐᒥᒃ ᐱᑦᑕᐃᓕᑎᑦᓯᓂᖅ ᓄᖅᑲᖅᑎᑦᓯᒐᓱᒋᐊᖃᕐᓂᖅ 

ᑕᒪᒃᑯᐊ ᐊᑕᖏᕐᔫᒥᒋᓪᓗᓂ ᑕᒪᒃᑭᑦᓯᐊᖅᓯᒪᓗᑎᒃ ᑕᒪᕐᒥᒃ 

ᐊᑦᑐᐊᔪᑦ ᐃᓚᐅᓗᑎᒃ. ᓄᑕᖅᑲᑦ 

ᑕᐅᑐᑦᑕᐅᓂᖅᐹᖑᔭᕆᐊᖃᕐᓂᐊᕐᖓᑦ ᐊᒻᒪ 

ᐅᒥᒻᒪᒃᑯᓐᓂᑦᑕᐅᖅ ᐃᖃᓗᓐᓃᒻᒪᑦ ᑭᓯᐊᓂ 

ᐃᑉᐱᒋᓪᓚᕆᑦᑕᕋᓕ ᐃᑲᔫᑎᐅᔪᓐᓇᖅᑐᑦ 

ᐊᑐᐃᓐᓇᐅᔭᕆᐊᓖᑦ ᓴᖅᑭᔮᑦᓯᐊᕐᓗᑎᒃ ᐱᔨᑦᓯᕋᐅᑎᐅᔪᓂᑦ 

ᓄᓇᓕᓐᓂᓪᓗ ᐊᑐᐃᓐᓇᐅᔾᔫᒥᓕᕐᒥᓗᑎᒃ. 

 

ᐃᒪᓐᓇ ᖃᓄᐃᑦᑐᖃᕐᓂᖅᐸᑦ ᓄᓇᓕᒻᒥ ᑖᓐᓇ ᓄᑕᕋᖅ 

ᐃᖃᓗᓐᓅᖅᑕᐅᔭᕆᐊᖃᕋᔭᕐᒥᒻᒪᑦ 

ᑐᔪᕐᒥᕕᒻᒦᑦᑕᕆᐊᖃᕋᔭᕐᒥᒻᒪᓪᓗ ᐊᓈᓇᖓᓗ ᐃᓚᒋᓗᒍ. 

ᐅᒥᒻᒪᖕᒥᒃ ᑕᕝᕙ ᐊᑐᐃᓐᓇᐅᔪᓐᓇᕐᓂᖓ ᐃᑲᔫᑏᓪᓗ 

ᐃᑲᔪᖅᑐᕈᑎᒋᒐᔭᖅᐸᒃᑲ ᐱᔨᑦᓯᕋᐅᑎᖏᑦ ᑕᐅᑐᓪᓗᓂᔾᔪᒃ 

ᐃᓘᓐᓈᓄᑦ ᐃᓚᓕᐅᑎᒋᐊᑦᓯᐊᕐᓗᒍ ᐸᕐᓇᐅᑎᒋᔭᒥᓄᑦ. 

ᐃᑲᔪᕈᑎᐅᔪᓐᓇᖅᑐᑦ ᐱᔨᑦᓯᕋᐅᑏᑦ ᐃᖃᓗᓐᓂ 

ᑐᑦᑕᕐᕕᓪᓗᐊᑕᖃᑐᐃᓐᓇᕐᒪᑦ ᑭᓯᐊᓂ. ᑭᐅᔪᔅᓴᐅᕗᖅ 

ᐊᐱᖅᑯᑎᒧᑦ, ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᐊᑎᖁᑎᓐᓃᒻᒥᔪᖅ, 

ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑲᔪᓯᒍᒪᑐᐃᓐᓇᖅᓱᖓ ᖁᔪᓄᓐᓂᐊᕐᓂᕐᒧᑦ ᐸᕐᓇᐅᑎᐅᔪᖅ. 

ᐱᒋᐊᖁᔨᖃᓕᕐᓗᖓ, ᐄ, ᑕᓯᓐᓇᓕᖅᑐᖅ ᓯᕗᓂᐊᓂ 

ᐅᖃᖃᑦᑕᖅᓯᒪᒐᒪ ᖁᓄᔪᓐᓂᐊᕐᓂᕐᒥᒃ ᓄᖑᑉᐹᓪᓕᖁᓪᓗᒋᑦ 

ᐊᐱᕆᖃᑦᑕᖅᓯᒪᓪᓗᒋᑦ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ ᐊᔾᔨᐸᓗᐊᓂᒃ 

ᓴᖅᑮᖁᓪᓗᒋᑦ.  

 

ᐅᖃᖅᓯᒪᓪᓗᖓ ᐱᕙᓪᓕᐊᔭᐅᓯᒪᓂᖅ 

ᐱᐊᓂᒃᑕᐅᓯᒪᓕᖅᖢᓂ ᐊᑑᑎᖃᑦᓯᐊᕐᓂᐊᖅᑐᑦᓴᐅᕗᖅ 
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Chairman: Thank you. Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. Mr. 

Chair, I understand that there is a move to 

ensure that there is information sharing 

agreements in place that would allow the 

sharing of information through the various 

stakeholders to enable an integrated service 

model approach to allegations of sexual abuse. 

Thank you, Mr. Chair. 

 

Chairman: Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Chair. I’ll just 

go back to Ms. Bates. In the opening message 

of the 2023-2024 annual report you note 

following your appearance before this 

committee in April of 2024 a recommendation 

was brought forward that the Government of 

Nunavut immediately develop a government-

wide action plan to address child sexual abuse 

and sexual violence in Nunavut. And for the 

record, it was this committee that made the 

recommendation. 

 

I would just like to hear Ms. Bates, to date, 

what progress have you seen from the 

government in addressing this specific 

recommendation, and whether or not what 

you’re observing is a good path forward. Thank 

you, Mr. Chair. 

 

Chairman: Thank you. Ms. Bates. 

 

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

you for the question. As I stated in the opening 

comments, to my knowledge, the only progress 

that I am aware of with respect to this Standing 

Committee recommendations is the hiring of 

the consultant who contacted myself directly. 

I’ve had an extensive conversation with the 

consultant about generally with reference the 

Greenland sexual abuse strategy. I said that 

might be a good, useful model to look at. But in 

terms of anything further than that I would say 

on that specific strategy, no, I’m not aware of 

ᓄᓇᕗᓗᒃᑖᒥᒃ. ᑕᕝᕙ ᒥᔅ ᐸᐃᑦᔅ ᐅᖃᐅᓯᖄᕐᔪᖃᕋᑖᕐᒪᑦ 

ᖁᓄᔪᓐᓂᐊᖅᑐᓄᑦ ᐸᕐᓇᐅᑎᒥᒃ 

ᖃᓄᐃᓕᐅᕈᑎᒋᔭᕆᐊᖃᕐᒪᖔᑦᑎᒍᑦ ᑖᒃᑯᐊ ᒐᕙᒪᒃᑯᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᒥᒃ ᑳᓐᑐᕌᒃᑎᑦᓯᓯᒪᒻᒪᑕ ᑕᒪᑐᒧᖓ. 

ᐊᐱᕆᔪᒪᓪᓗᖓᓕ ᐃᓄᓕᕆᔨᒃᑯᓐᓂᑦ 

ᑐᓴᖅᑎᑦᓯᔪᓐᓇᕐᒪᖔᑕ ᐋᖅᑮᕙᓪᓕᐊᓂᖏᑦ ᐸᕐᓇᐅᑎᒥᒃ 

ᖁᓄᔪᓐᓂᐊᖅᑕᐅᕙᑦᑐᑦ ᐱᓪᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐊᐅᓪᔅᕗᑦ. 

 

ᐊᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᐃᒃᓯᕙᐅᑖᖅ, ᑐᓴᖅᓯᒪᓪᓚᕆᑉᐳᒍᑦ 

ᑲᑎᒪᔨᕋᓛᓂᑦ ᑭᖑᓪᓕᕐᒥ ᓴᖅᑭᔮᔪᒐᑉᑕᓂ 

ᖁᓄᔪᓐᓂᐊᕐᓂᕐᒧᑦ ᐸᕐᓇᐅᑎᖃᑦᓯᐊᖁᑉᓗᒍ. ᒥᔅ 

ᐸᐃᑦᔅᓯᓪᓗ ᑐᓴᖅᓯᒪᓪᓚᕆᒃᓯᒪᓪᓗᑕ ᐊᒥᒐᓗᐊᖅᓯᒪᓂᖏᑦ 

ᖃᓄᐃᓕᒋᐊᕈᑎᑦᓴᒧᑦ ᐊᖏᕈᑎᑦᓴᒥᒃ. ᖃᓄᐃᓕᖓᓂᑦᓴᖓ 

ᐃᓂᓪᓚᖓᓂᖓᑕ. ᐃᖅᑲᓇᐃᔮᖃᓪᓚᕆᒃᓯᒪᔪᒍᑦ ᐊᒻᒪ 

ᐊᑕᐅᑦᓯᒃᑰᙱᓚᑦ ᑐᓴᕋᑦᓴᐃᑦ ᓄᑖᙳᕆᐊᖅᓱᒋᑦ 

ᖃᓄᐃᓕᖓᒋᐊᕈᑦᓴᐅᒐᔭᖅᑐᖅ ᐊᖏᕈᑎ ᑲᔪᓯᒋᐊᕐᓗᓂᓗ 

ᑲᑎᒪᔨᕋᓛᓄᑦ ᑎᒥᐅᔪᓪᓗ ᐃᓚᒋᓗᒋᑦ ᓇᓪᓕᐊᖑᓂᐊᖅᐸᑦ. 

ᓇᓗᓇᐃᑦᓯᐊᕐᓗᒋᑦ ᐊᖅᑯᑎᒋᓂᐊᖅᑕᕗᑦ 

ᖃᓄᐃᓕᐊᕐᓂᐊᕐᓂᑦᑎᓐᓂ ᐸᕐᓇᐅᑎᒧᑦ.  

 

ᑲᔪᓯᑐᐃᓐᓇᙱᓪᓗᒍ ᐃᕕᖅᑎᓪᓚᑦᑖᑦᓴᐅᑎᔪᓐᓇᕐᓗᒍ 

ᐱᓕᕆᐊᕆᕙᓪᓕᐊᔭᕗᑦ. ᖄᒃᑲᓐᓂᐊᒍᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑖᖅᓯᒪᓂᖓ ᐅᖃᐅᔾᔨᒋᐊᖅᑐᑦᓴᒥᒃ 

ᓇᓗᓇᐃᖅᓯᕝᕕᖃᕆᐊᖃᕐᒥᒐᑦᑕ ᑭᐅᔪᑦᓴᑦ ᐱᓪᓗᒋᑦ 

ᖄᒃᑲᓐᓂᐊᒍᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᑖᖅᓯᒪᓂᖓ 

ᐅᖃᐅᔾᔨᒋᐊᖅᑐᑦᓴᒥᒃ ᓇᓗᓇᐃᖅᓯᕝᕕᖃᕆᐊᖃᕐᒥᒐᑦᑕ 

ᑭᐅᔪᑦᓴᑦ ᐱᓪᓗᒋᑦ ᖃᓄᕐᓗ ᐊᐅᓚᓂᖃᕋᔭᕐᒪᖔᑦ 

ᐱᓕᒻᒪᑦᓴᐅᑎᐅᔪᓐᓇᖅᑎᓂᓪᓗ ᑲᑎᒪᔨᓄᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᓄᓪᓗ ᐸᕐᓇᐅᑎᑑᙱᑦᑐᒥᒃ ᑭᓯᐊᓂ 

ᐱᓂᕐᓗᑉᐸᑦᑕᐅᕙᑦᑐᓄᑦ ᖃᓄᐃᓕᖓᒋᐊᕈᑏᑦ 

ᐊᐅᓚᓂᑦᓴᖓᑕᓗ ᐸᕐᓇᐅᑎᐅᑉ. ᓲᕐᓗ ᑐᖏᓕᑑᙱᑦᑐᖅ 

ᐸᕐᓇᐅᑎᒥᒃ ᓇᓪᓕᐊᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᖃᓪᓚᑦᑖᕐᓗᓂ 

ᑲᒪᒋᐊᕈᓐᓇᓪᓚᑦᑖᖅᑐᓂᒃ ᐃᕕᖅᑎᒋᐊᕈᓐᓇᖅᑐᒥᒃ 

ᐸᕐᓇᐅᑎᒥᒃ.  

 

ᓯᕗᓂᐊᓂ ᑭᖑᓪᓕᕐᒥ ᓴᖅᑭᔪᒐᒪᓂᑦ 

ᐊᐅᓚᒋᐊᕈᓐᓇᓕᕐᓗᓂᓯᒪᖅᑰᔨᙱᒻᒪᑦ. 

ᐊᖏᖃᑎᒌᒍᓐᓇᑐᑦᓴᐅᕗᒍᑦ ᑕᕝᕙᓃᑦᑐᑎᒍᑦ ᑭᓯᐊᓂ 

ᖁᓚᙱᓚᖓ ᐊᖏᖅᓯᒪᔪᐃᓐᓇᑦᓯᐊᖑᔪᒍᑦ 

ᐊᐅᓚᑕᐅᔪᓐᓇᑦᓯᐊᓕᕐᓗᓂ ᓄᑕᖅᑲᓄᑦ ᐃᓅᓱᑦᑐᓂᒃ 

ᐱᓂᕐᓗᓐᓂᕐᒧᑦ ᖃᓄᐃᓕᖓᕆᐊᕈᑎᑦ ᐊᖏᕈᑎᑦ ᐃᓪᓗᒧᑦ 

ᓴᖅᑭᑖᕈᒪᔭᕋᓗᐊᕗᑦ ᑭᖑᓪᓕᕐᒥ ᒪᓕᒐᓕᕆᓂᕐᒧᑦ 

ᑲᑎᒪᓂᖃᓕᖅᐸᑦ ᑭᖑᓪᓕᖅᐹᖅᓯᐅᖅᑕᐅᒍᓐᓇᓛᕐᒪᑦ 

ᐊᖏᕈᑦ. ᐃᖅᑲᓇᐃᔭᖅᑎᑐᐃᓐᓇᖅ 
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anything further than the hiring of the 

consultant. I’m unclear where it is in the 

process. 

 

Having said that, I do want to say that the work 

being done in relation to the review of the 

Child Abuse and Neglect Response Agreement, 

I would submit to you is also progress in this 

area because again, by strengthening that 

response agreement, reviewing it, making it 

more robust and also very clear, the last version 

that I saw definitely made it much clearer that 

there’s two investigations happening, need of 

protection investigation, and there is the 

criminal investigation happening. So I see that 

as work as well in the child sexual abuse 

strategy. 

 

I’m hoping that the action plan will be kind of 

put in there because investigation is kind of the 

key here. I mean, there’s prevention; there’s 

prevention education part of it. There’s the 

actual investigation piece, and then there’s the 

post-treatment piece that needs to, all those 

components have to come into the action plan. 

 

I also want to circle around a little bit to the 

Umingmak Centre. The Umingmak Centre is 

an invaluable resource and I will it provides a 

service that is not being utilized enough, in 

terms of often again when I review individual 

advocacy files we see that there’s a child sexual 

abuse matter going on, the Umingmak Centre’s 

not involved. And I’m hopeful that, again, also 

in the new standard and procedure for Family 

Services the Umingmak Centre is listed as a 

mandatory, now a mandatory kind of referral in 

those matters. So I think that he is another piece 

to the action plan, is putting all the pieces 

together that I’m a little bit concerned about. 

 

But again, they are in such an early stage that I 

think that, I’m hopeful with all of the 

collaboration with all the parties it will be put 

together in a nice package, if you will. 

 

ᐅᖃᐅᔾᔨᒋᐊᖅᑎᑑᓯᒪᔾᔭᙱᑦᑐᖅ ᑭᓯᐊᓂ ᒐᕙᒪᒃᑯᑦ 

ᐊᕕᑦᑐᖅᓯᒪᔪᓂᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ, ᐃᓱᒪᓕᕆᔨᒃᑯᑦ, 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ, ᐃᖅᑲᖅᑐᐃᔪᓕᕆᔨᒃᑯᑦ 

ᐱᓂᕐᓗᑦᑕᐅᕙᑦᑐᓂᒃ ᐱᔨᑦᓯᖅᐸᑦᑐᑦ ᐃᓄᓕᕆᔨᒃᑯᓪᓗ 

ᑖᒃᑯᓂᖓ ᐃᓗᓕᑯᓗᖏᓐᓂᒃ ᐋᖅᑭᑦᓱᐃᕙᓪᓕᐊᒻᒪᑕ. 

ᐱᔭᕆᑭᑦᑑᖁᔨᔫᒐᓗᐊᑦ ᑭᓯᐊᓂ 

ᐱᔭᑦᓴᖃᕕᔾᔪᐊᕈᑎᒋᕙᑦᑕᕗᑦ. 

ᐃᓗᖏᖅᓱᕈᑎᒋᑦᓴᐃᓐᓇᖅᑕᕗᑦ ᐸᕐᓇᐅᑎᑦᑎᓐᓂ. ᑖᓐᓇ 

ᓄᑕᖅᑲᓄᑦ ᐸᕐᓇᐅᑎᑦᓴᖅ ᑐᑭᖃᑦᓯᐊᖁᓪᓗᒍ 

ᓴᖅᑭᑦᓯᐊᖅᐸᓐᓂᐊᕐᓂᖏᓐᓂᓪᓗ ᑭᑐᑦ ᐱᓗᐊᖅᑐᒥᒃ 

ᓄᑕᖅᑲᑦ, ᐃᓚᒌᑦ ᐱᓗᐊᖅᑐᖅ ᖃᓄᐃᙱᑦᓯᐊᖁᓪᓗᒋᑦ 

ᐃᓄᓗᒃᑖᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ, 

ᑖᓐᓇ ᑕᒪᓐᓇ ᑲᒪᒋᔭᐅᑦᑎᐊᓕᖅᐸᓪᓕᐊᔪᖅ. ᓱᕈᓰᑦ 

ᖁᓄᔪᖕᓂᐊᖅᑕᐅᖃᑦᑕᕐᓂᖏᓐᓄᑦ ᓄᓕᐊᕐᓂᒃᑯᓪᓗ 

ᐊᑐᕐᓂᕐᓗᒃᑕᐅᖃᑦᑕᕐᓂᖏᓐᓄᑦ.  

 

ᑖᒃᑯᐊ ᐅᐸᓗᖓᐃᔭᐅᑏᑦ ᑕᒪᑐᒧᖓ ᐸᕐᓇᐅᑎᐅᔪᖅ ᓲᕐᓗ 

ᐃᒪᓐᓇ ᓂᓪᓕᐊᔪᓐᓇᖅᓯᖁᓪᓗᒋᑦ ᑕᖅᑲᒃᑯᐊ 

ᐅᔾᔨᕈᓱᓕᖅᑎᑉᐸᓪᓕᐊᓪᓗᒋᑦ ᓄᓇᓕᖕᓂᓗ 

ᐊᔭᐅᖅᑐᐃᖃᑦᑕᕐᓗᑎᒃ ᐳᓚᕋᖅᑕᐅᓗᑎᒡᓗ ᑎᓕᐅᕆᓗᑎᒃ 

ᓂᓪᓕᐊᕙᓪᓕᐊᖁᓪᓗᒋᑦ ᑕᒪᒃᑯᐊ ᐃᓄᐃᑦ 

ᐅᖃᐅᓯᖃᖅᐸᓪᓕᐊᓕᖁᓪᓗᒋᑦ ᑕᒪᑐᒥᖓ ᐊᒻᒪ 

ᖃᐅᔨᓴᐃᓗᑎᒡᓗ ᓇᐃᓴᐃᓗᑎᒃ ᑭᓇᐅᓂᖏᓐᓂᒃ. 

ᖃᐅᔨᒪᙱᓪᓗᑎᒃ ᒪᒃᑯᒃᑐᓂᒃ ᐃᓐᓇᕐᓂᒡᓗ 

ᖃᓄᑎᒌᖅᑎᒋᖕᒪᖔᑕ ᒪᑯᐊ. ᐅᓄᖅᑐᐃᖅᓱᖅᖢᖓ ᑕᒪᓐᓇ 

ᐊᐱᖅᑯᑎᒋᖃᑦᑕᖅᑕᕋ ᑕᒪᒃᑯᐊ ᐱᖃᓯᐅᔾᔭᐅᓂᐊᖅᐸᑦ 

ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᖏᑕ ᐊᐅᓚᔾᔭᐃᔾᔪᑎᒃᓴᓄᑦ 

ᐸᕐᓇᐅᑎᒋᓂᐊᖅᑕᖏᓐᓄᑦ ᓱᕈᓰᑦ ᓄᓕᐊᕐᓂᒃᑯᑦ 

ᐱᓂᕐᓗᒃᑕᐅᖃᑦᑕᕐᓂᖏᓐᓄᑦ? ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐊᐅᓪᔅᕗᑦ. 

 

ᐊᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ. 

ᑖᒃᑯᐊ ᐱᖃᓯᐅᔾᔭᐅᔪᓐᓇᐅᓂᐊᖅᑕᑦ ᐊᑕᖏᕐᓗᑎᒃ. 

ᖁᔭᓐᓇᒦᒃ,  ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᑦᑕᐅᖅ ᑭᐅᒐᕕᑦ. ᓅᑉᐸᓪᓕᐊᔪᒪᓪᓗᖓ 

ᑕᐃᒃᑯᓄᖓ ᐊᐱᖅᑯᑕᐅᖃᑦᑕᖅᑐᓄᑦ ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ. 

ᒪᑐᐃᕈᑎᒋᖅᑲᐅᔭᖏᓐᓄᑦ ᐅᖃᖅᑲᐅᒐᒪ ᑕᐅᒃᑯᓄᖓ 

ᓇᓗᓇᐃᖅᓯᖅᓯᒪᓕᕋᒪ ᖁᕕᐊᓱᙱᓐᓂᓐᓂᑦ ᐃᓄᓕᕆᔨᒃᑯᑦ 
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Again, as I talked about, it needs to be step by 

step. You know what I mean. There’s got to be 

the prevention, intervention the post what 

happens and it has to be really holistic and 

really comprehensive around everybody. It’s 

not about just the child, family-centred, child-

focused. That should be the perspective from 

which it comes from. 

 

Also, the Umingmak Centre, one of the 

limitations of the Umingmak Centre is it’s only 

located here in Iqaluit. I really feel strongly that 

resources need to be put into the Umingmak 

Centre so they can expand out their services so 

that they are somehow offered in communities, 

because in the event that something occurs in 

the community, that child and family has to be 

flown into Iqaluit. They have to be put up in 

hotels. You are disrupting them. You are taking 

them out of their community, out of their 

support system. So again the use of the 

Umingmak Centre, resources go to the 

Umingmak Centre I would strongly encourage 

the government to look at the services they 

provide and how they can fit into the overall 

action plan. Because as it stands now they are 

limited in terms of what services they can 

deliver, because it’s only Iqaluit-based. I trust 

that answers the question. Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Next name I have on 

my list, Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Chair. I would 

like to continue on the topic of the sexual abuse 

action plan. I would like to start off saying it’s 

about time. In the previous Assembly, I tabled 

the Greenland Sexual Abuse Reduction 

Strategy and asked the Government of Nunavut 

to create something similar. Now, I’m glad that 

this is on the record that it is being conducted 

and completed, and I’m sure it will have a great 

benefit across the territory. 

 

ᑐᑭᒧᐊᒃᑎᑦᑎᔨᖓᑕ ᐅᓂᒃᑳᖓᓂ ᓇᐃᓴᐅᑎᓂᒃ 

ᐱᖃᓯᐅᔾᔨᓯᒪᙱᒻᒪᑦ. ᑐᓂᓯᓚᐅᖅᑑᒐᓗᐊᖅ ᑕᐃᒃᑯᓂᖓ 

ᑐᓴᒐᒃᓴᓂᒃ ᑖᒃᑯᓄᖓ ᓇᐃᓴᖅᑕᐅᓂᑯᓂᒃ. ᑖᒃᑯᐊ ᒪᕐᕉᒃ 

ᓱᕈᓰᒃ ᓴᐳᒻᒥᐅᓯᖅᑕᐅᓯᒪᓂᖏᓐᓄᑦ ᕕᕗᐊᕆ 2025ᒥ 

ᐅᓂᒃᑲᐅᓯᐅᓚᐅᕐᒪᑦ ᓇᐃᓈᖅᓯᒪᔪᒥᒃ ᐅᓂᒃᑳᕈᓐᓇᖅᐱᑦ 

ᑭᓱᓂᒃ ᖃᐅᔨᓐᓂᕐᒪᖔᔅᓯ ᐅᓂᒃᑳᓕᐊᕆᔭᐅᓯᒪᔪᓂ 

ᐱᔭᕕᓂᔅᓯᓐᓂ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᐊᐅᓪᔅᕗᑦ. 

 

ᐃᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ, ᑖᒃᑯᐊ 

ᓄᑖᑦ ᑕᒪᒃᑯᐊ ᑲᑎᒪᔨᕋᓛᓄᑦ ᐃᓄᐊᓕ7 ᑐᓴᒐᒃᓴᓂᒃ 

ᐊᑐᐃᓐᓇᕈᖅᑕᐅᓯᒪᔪᑦ ᑕᐃᑰᓇ ᐅᓂᒃᑳᑎᒍᑦ 

ᐃᓘᓐᓇᖏᓪᓗ ᓇᑭᙶᕐᒪᖔᑕ ᓇᓗᓇᐃᖅᓯᒪᔪᑦ 

ᓄᓇᓕᖏᓐᓂ ᐊᒻᒪᓗᑦᑕᐅᖅ ᐅᓐᓂᕐᓗᒃᑎᐅᒍᑎᐅᔪᑦ 

ᑭᓇᒃᑯᓐᓄᑦ ᑐᓂᔭᐅᓐᓂᕐᒪᖔᑕ ᑖᒃᑯᓂᖓᔅᓴᐃᓐᓇᖅ, ᐃᓛᒃ 

ᑖᒃᑯᓂᖓ ᐅᖃᐅᓯᕆᖅᑲᐅᔭᒃᑲᓂᒡᓕ ᑕᐃᒃᑯᐊ ᖃᖓᒃᑯᑦ 

ᐱᔭᕇᖅᑕᐅᓂᐊᒪᖔᑕ ᐅᓐᓂᕐᓘᑕᐅᓚᐅᖅᑎᓪᓗᒍ 

ᖃᖓᒃᑯᓪᓗ ᐱᓕᕆᔭᐅᒌᖅᓯᒪᓕᕐᒪᖔᑕ 

ᖃᐅᔨᓴᖅᑕᐅᓗᑎᒃ.  

 

ᐊᖓᔪᖅᑲᐅᑏᑦ ᒪᓕᒃᓯᒪᔭᕆᐊᖃᕐᒪᑕ ᑕᒪᒃᑯᓂᖓ 

ᒪᓕᒐᕐᓂᒃ ᐊᔾᔨᒌᓕᖅᑎᑕᐅᓯᒪᔪᓂᒃ, ᖃᖓᒃᑯᑦ 

ᐱᔭᕇᕆᐊᖃᕐᒪᖔᑕ ᐱᔭᕇᑦᑎᐊᕆᐊᖃᕐᓂᖏᑦ 

ᒪᓕᑦᑎᐊᕆᐊᖃᕐᓂᖏᓪᓗ ᐊᐅᓚᑦᑎᔾᔪᑎᐅᓂᐊᖅᑐᓂᖓ 

ᑕᒪᒃᑯᓂᖓ ᑲᒪᑎᓪᓗᒋᑦ. ᖃᖓ ᐱᒋᐊᕐᓂᐊᖅᐸ 

ᖃᐅᔨᓴᕐᓂᖅ, ᑭᓇᓗ ᐸᕐᓇᐅᑎᓂᐊᖅᑐᖅ? ᑕᕝᕙᑦᑕᐃᓐᓇᖅ 

ᓇᓗᓇᐃᖅᓯᔾᔪᑎᐅᔪᖅ ᓂᕈᐊᕈᓐᓇᕐᓂᐊᖅᑐᒍᑦ ᑕᕝᕙᙵᑦ 

ᓇᓕᐊᖕᓂᑐᐃᓐᓇᖅ ᐸᕐᓇᐅᑎᓕᐊᕆᔭᐅᓯᒪᔪᓂᑦ ᐅᓂᒃᑳᑦ 

ᐃᓗᐊᓃᑦᑐᓂᑦ.  

 

ᐃᖅᑲᓇᐃᔭᕆᐊᖃᖅᑕᖏᑦ ᒪᓕᒡᓗᒋᑦ 

ᑯᓱᓕᕆᔭᕆᐊᖃᕐᓗᒋᑦ. ᑖᒃᑯᐊ ᓱᕈᓯᕐᒥᒃ 

ᓴᐳᒻᒥᐅᓯᖅᓯᒪᓇᓱᒃᑎᓪᓗᒋᑦ. ᑕᐃᒪᐃᑦᑐᓂᒃ 

ᐱᓕᕆᓂᐊᖅᑐᒍᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ 

ᐅᓂᒃᑳᖅ ᑲᔪᓯᑦᑎᐊᖅᓯᒪᔪᖃᐃ ᑐᓴᒐᒃᓴᓂᒃ. ᑐᖏᓕᖓ 

ᒥᓂᔅᑕᐅᑉ ᑐᓂᓯᔪᓐᓇᕐᒪᖔᑦ ᑖᒃᑯᓂᖓ ᐅᓂᒃᑳᓂᒃ 

ᑲᑎᒪᔨᕋᓛᓄᑦ? 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᐊᐅᓪᔅᕗᑦ. 
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Ms. Bates spoke a bit about the sexual abuse 

action plan, what she knew about it, and that 

the department had hired a consultant to begin 

the work. But I would like to ask for the 

Department of Family Services to provide an 

update on the development of the sexual abuse 

action plan. Thank you, Chair. 

 

Chairman: Thank you. Mr. Ellsworth. 

 

Mr. Ellsworth: Mr. Chair, the government 

heard loud and clear from this committee 

during its last appearance that it was the desire 

to have a sexual abuse action plan. We also 

heard from Ms. Bates about the shortcomings 

of the Child Abuse and Neglect Response 

Agreement that she had identified within the 

framework and, so we have been working very 

determinedly with respect to, first and 

simultaneously really, updating the framework 

of the child response agreement we’ve 

activated that working group through the 

relevant ADMs and DMs. We defined our 

pathway, if you will, Mr. Chair, in terms of 

how are we going to go about getting this 

action plan not only activated but implemented 

as quickly as possible given the import of this 

work that we’re undertaking. 

 

In addition to hiring a consultant we’ve 

developed a term of reference for the 

committee that sort of sets out accountabilities 

and the structure with which we are going to be 

operating. We’re in the process of developing 

training materials for committee members and 

staff. We hoped, or our vision for this not only 

the action plan but the work of the child abuse 

and neglect response committee, which will be 

responsible for the implementation and 

operation of the action plan, is that we want to 

see it cascade. This can’t just be deputy 

ministers talking about a plan and not ensuring 

that relevant staff members have their resources 

and tools to activate and operationalize the 

plan. 

 

ᐊᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ, 

ᐊᓕᐊᓇᐃᒍᓱᑦᑎᐊᕋᔭᖅᑐᖓ ᐃᓕᔅᓯᓐᓂᒃ ᑐᓂᓯᔭᕆᐊᒃᓴᖅ 

ᑲᑎᒪᔨᕋᓛᓄᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᒋᑦᑎᐊᖅᐸᒋᑦ ᑕᐃᒪᓐᓇ. 

 

ᐊᓯᐊᓅᕐᓗᖓ, ᒪᒃᐱᒐᖅ 6ᒥ ᑕᐃᒃᑲᓂᖓ 

ᑐᒍᐊᙳᐊᖃᖃᑦᑕᖅᑐᐃᑦ ᒥᒃᓵᓄᑦ. ᒪᑐᐃᕈᑎᔅᓯᓐᓂ 

ᐃᓱᒪᖅᑲᐅᒐᒪ ᐊᖏᖃᑎᒌᒍᑎᓕᐅᖅᓯᒪᖕᒪᖔᑕ 

ᐱᓕᕆᕕᖓᑦ ᐃᓄᓕᕆᔨᒃᑯᑦ ᓄᓇᕗᒻᒥᓪᓗ 

ᐃᒡᓗᓕᕆᔨᕐᔪᐊᒃᑯᑦ. ᑖᒃᑯᓂᖓᓅᓚᐅᙱᓐᓂᓐᓂ 

ᐊᐱᕆᔪᒪᓪᓗᖓ ᓇᐃᓈᕐᓗᒍ ᑖᒃᑯᐊ ᖃᔅᓯᐅᓕᕐᒪᖔᑕ 

ᑕᐃᒃᑯᐊ ᑎᒍᐊᙳᐊᖃᖅᐸᒃᑐᑦ. ᖃᔅᓯᐅᖕᒪᖔᑕ ᓄᓇᕗᒻᒥ 

ᖃᐅᔨᒪᕕᓯ ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᖏᑕ 

ᐃᒡᓗᖁᑎᖏᓐᓃᒻᒪᖔᑕ ᖃᔅᓯᓪᓗ ᓇᖕᒥᓂᕆᔭᐅᔪᓂ 

ᐃᒡᓗᓃᒻᒪᖔᑕ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᐊᐅᓪᔅᕗᑦ. 

 

ᐊᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐅᖃᐅᑎᔭᐅᔪᖓ ᑲᑎᒪᔨᐅᖃᑎᑦᑎᓐᓄᑦ ᐃᓛᒃ 

ᐃᖅᑲᓇᐃᔭᖃᑎᑦᑎᓐᓄᑦ ᑕᐃᒪᐃᑦᑐᓂᒃ ᑐᓴᒐᒃᓴᓂᒃ 

ᐱᓯᒪᙱᓐᓇᑦᑕ ᓱᓕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍ): ᑐᖏᓕᐅᑉ ᒥᓂᔅᑕᖓᑕ 

ᑎᑎᖅᑲᖓᓂᒃ ᐱᖃᓯᐅᔾᔨᔪᓐᓇᖅᐸ ᑖᒃᑯᓂᖓ? ᒥᔅᑕ 

ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ, 

ᐃᓱᒪᖃᑎᒋᕙᒋᑦ. ᐄ, ᑕᐃᒪᓐᓇ ᐊᑲᐅᒐᔭᖅᑐᖅ ᖃᐅᔨᒍᑦᑕ 

ᖃᔅᓯᐅᖕᒪᖔᑕ ᑎᒍᐊᙳᐊᖃᖃᑦᑕᖅᑐᑦ ᑕᖅᑳᓂ. 

ᐊᐱᖅᑯᑎᓐᓄᐊᕐᓗᖓ ᑐᓴᕈᒪᓪᓗᖓᓗ 

ᐊᖏᖃᑎᒌᒍᑎᑕᖃᕐᒪᖔᑦ ᐃᒡᓗᓕᕆᔨᕐᔪᐊᒃᑯᑦ 

ᐃᓄᓕᕆᔨᒃᑯᓪᓗ ᐱᓕᕆᕕᖓᑦ ᑖᒃᑯᐊ 

ᐊᖏᖃᑎᒌᒃᓯᒪᖕᒪᖔᑕ. ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᒐᕙᒪᒃᑯᑦ 

ᐃᒡᓗᖁᑎᖏᓐᓂ ᐃᒡᓗᖃᖅᑎᓪᓗᒋᑦ ᓲᕐᓗ 

ᐊᖏᒡᓕᒋᐊᕐᓂᐊᖅᑐᒥᒃ ᐃᒡᓗᒧᑦ ᓄᒃᑎᕈᓐᓇᖃᑦᑕᙱᒻᒪᑕ. 

ᐱᔭᕐᓂᙱᒻᒪᑦ.  ᐃᒡᓗᓕᕆᔨᒃᑯᓐᓂᑦ ᐃᒡᓗᖃᕐᓗᓂ 

ᐱᔭᕐᓂᙱᓐᓂᖅᓴᐅᕙᓪᓚᐃᔪᖅ. ᑖᒃᑯᐊ 

ᐅᖃᐅᓯᐅᖃᑦᑕᖅᓯᒪᖕᒪᖔᑕ ᑐᓴᕈᒪᓪᓗᖓ 

ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᒻᒪᓗ ᐃᒡᓗᓕᕆᔨᕐᔪᐊᒃᑯᑦ. ᑖᒃᑯᐊ 

ᑎᒍᐊᙳᐊᖃᖃᑦᑕᖅᑐᐃᑦ ᐃᒡᓗᓕᕆᔨᒃᑯᑦ ᐃᒡᓗᖏᓐᓂ 

ᐃᒡᓗᖃᖅᑐᑦ ᐊᖏᓂᖅᓴᒥᒃ ᐃᒡᓗᑖᕈᓐᓇᕐᒪᖔᑕ 
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I think, Mr. Chair, previously in my last 

appearance, I made the submission that I don’t 

think it was operationalized when it originally 

was issued, and I think my colleagues around 

the table would tend to agree, but I can say with 

confidence that we are all committed to 

ensuring that it becomes operationalized. We 

anticipate that the Child Abuse and Neglect 

Response Agreement is currently going through 

the approval processes, that we hope to be able 

to table it in the next sitting of the legislature. 

The Child Sexual Abuse Action Plan is being 

finalized, although its not just a consultant that 

has been hired. We’ve been collaborating 

internally with various sectors of our 

government divisions including Health, Mental 

Health, Health Operations, Education, Justice, 

Victim Services, Child and Family Services to 

develop these very defined plans to address this 

very important issue. And while that may not 

seem like a whole lot of effort, it does take a 

great deal of effort to get our teams together on 

a very specific item. But we remain committed 

and steadfast in our plans to ensure that this 

sexual abuse action plan will not only be 

meaningful, but it will result in outcomes that 

are positive for Nunavummiut children, and 

particularly families, especially, and a general 

well-being of the population. Thank you, Mr. 

Chair. 

 

Chairman: Thank you. Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Chair. Again, I’m 

glad that work is being done to reduce the rates 

of child sexual abuse. 

 

A big part of Greenland’s strategy to reduce 

sexual abuse is to remove the stigma and break 

the silence, and through public awareness 

campaigns, community champions travelling to 

communities to encourage people to speak out 

and assist people with those discussions, and 

also conducting anonymous surveys, voluntary 

anonymous surveys of the adult population, and 

youth, to determine the actual extent. Again, 

ᑎᒍᐊᙳᐊᖏᑦ ᐃᓄᖅᓯᒋᐊᕈᓐᓇᕐᓂᐊᕐᒪᑕ ᐃᒡᓗᑖᕐᓗᑎᒡᓗ 

ᐊᖏᓂᖅᓴᒥᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᐊᐅᓪᔅᕗᑦ. 

 

ᐊᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑲᔪᓯᔪᒃᑯᑦ ᐅᓂᒃᑲᐅᓯᕆᔭᕗᑦ ᐅᖃᐅᓯᕆᕙᓪᓕᐊᔭᕗᑦ 

ᐃᑲᔪᖅᑎᖓ ᑐᖏᓕᖓᑕ ᐃᑲᔪᖅᖢᒍ ᓄᓇᕗᒻᒥ 

ᐃᒡᓗᓕᕆᔨᕐᔪᐊᒃᑯᑦ ᐊᒻᒪᓗᑦᑕᐅᖅ ᐊᖓᔪᖅᑳᖓᑕ 

ᐃᒡᓗᓕᕆᔨᕐᔪᐊᒃᑯᑦ. ᐅᖃᐅᑎᐅᕙᓪᓚᐃᔪᑦ ᑕᒪᒃᑯᐊ 

ᓇᓖᕌᕈᑎᓕᒫᑦ ᐊᑐᖅᑕᐅᔪᓐᓇᖅᑐᓂᒃ ᐅᖃᐅᓯᕆᔭᐅᓪᓗᑎᒃ 

ᐃᓄᓕᕆᔨᒃᑯᓐᓄᓪᓗ, ᐸᕐᓇᐅᑎᓂᒃ ᐊᑐᓕᖅᑎᑦᑎᖁᓪᓗᒋᑦ 

ᑖᓐᓇ ᐃᓱᒪᒃᓴᖅᓯᐅᖅᑐᖅ ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐᒥᑦ ᑐᓴᕋᑖᕌᒃᑯ 

ᖁᔭᓐᓇᒦᒃ. ᑖᓐᓇ ᐃᖅᑯᓪᓕᐅᑎᒋᒐᕕᐅᒃ ᑖᓐᓇ 

ᐅᑎᖅᑎᓐᓂᐊᖅᑕᕋ ᑲᑎᒪᔨᕋᓛᓄᑦ 

ᖃᐅᔨᓴᖅᑕᐅᔪᓐᓇᕐᓂᐊᕐᒪᑦ, ᑕᐃᒪᐃᑦᑐᓐᓇᕐᓂᐊᕐᒪᖔᑕ. 

ᑭᒡᒍᓯᒐ ᑕᕝᕙ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐊᐅᓪᔅᕗᑦ. 

 

ᐊᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᓂᕆᐅᑦᑎᐊᕐᓂᐊᓕᖅᐳᖓ ᑖᒃᑯᓂᖓ ᐱᓕᕆᕕᒃ 

ᐱᓕᕆᓇᓱᒃᑎᓪᓗᒍ ᑖᒃᑯᓂᖓ. ᐊᓯᐊᓄᐊᕈᒪᓪᓗᖓ, 

ᐃᓄᓕᕆᔨᒃᑯᑦ ᒪᑐᐃᕈᑎᒋᖅᑲᐅᔭᖓᓄᑦ ᑕᒪᒃᑯᓄᖓ 

ᒪᒃᑯᒃᑐᑦ ᑕᒪᒃᑯᐊ ᐃᓐᓇᕈᖅᐸᓪᓕᐊᓕᖅᑐᑦ ᓱᕈᓯᖅᑎᑐᑦ 

ᐸᖅᑭᔭᐅᔾᔮᔪᓐᓃᖅᑐᑦ ᐃᓐᓇᖅᑎᑐᑦ ᐃᓐᓇᕈᖅᐸᓪᓕᐊᓂᖏᑦ 

ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᐃᓄᓕᕆᔨᒃᑯᓪᓗ ᐱᓕᕆᕕᖓᑕ 

ᐱᓕᕆᐊᒃᓴᖏᑦ ᐸᕐᓇᐅᑎᓄᑦ, ᐅᓂᒃᑳᓪᓗ ᐊᒻᒪ 

ᐅᖃᐅᓯᖃᖅᑲᐅᒐᕕᑦ ᐃᓐᓇᕈᕈᖅᐸᓪᓕᐊᑎᓪᓗᒋᑦ ᐊᒃᓱᐊᓗᒃ 

ᐱᔭᕐᓇᕋᔭᙱᒻᒪᑕᒎᖅ ᐅᖃᐅᓯᖃᖅᑲᐅᖕᒥᒐᕕᑦ ᑕᒪᒃᑯᓂᖓ 

ᐊᖏᖃᑎᒌᒍᑎᓂᒃ ᐃᑲᔪᖅᑐᐃᔾᔪᑎᓂᒃ 

ᐃᓐᓇᕈᖅᐸᓪᓕᐊᓂᖏᑦ ᒪᓕᒡᓗᒋᑦ. 

 

ᐅᖃᐅᓯᖃᖅᑲᐅᒐᕕᑦᑕᐅᖅ ᒪᒃᑯᒃᑐᑦ ᑕᒪᒃᑯᐊ 

ᐃᒡᓗᑖᕈᓐᓇᖁᓪᓗᒋᑦ. ᑮᓇᐅᔭᑎᒍᓪᓗ ᐃᓐᓇᕈᖅᑎᓪᓗᒋᑦ 

ᐱᓗᐊᙳᐊᖅᑐᓄᑦ  

ᑖᒃᑯᓂᖓ ᐃᒡᓗᑖᕋᓱᖕᓂᕐᒧᑦ ᐅᖃᐅᓯᖃᖔᕈᒪᓪᓗᖓ 

ᑖᓐᓇ ᐊᒃᑐᐃᓂᖃᓪᓚᕆᖕᒪᑦ ᓄᓇᕗᓕᒫᒥ 

ᒪᒃᑯᒃᑐᓕᒫᖏᓐᓄᑦ ᐃᒡᓗᑭᒃᓴᖅᑐᐊᓘᓪᓗᑕᓗ, 

ᐃᒡᓗᒃᓴᐃᓪᓗ ᒪᒃᑯᒃᑐᓄᑦ ᐊᓂᓛᓕᖅᑎᓪᓗᒋᑦ 

ᐃᒻᒥᒃᑰᕋᓱᒡᓗᑎᒃ ᐱᑕᖃᙱᓚᖅ? ᑕᐃᒪᓐᓇ ᑕᕝᕙ 

ᐅᓄᖅᑐᐊᓗᐃᑦ ᐊᖏᕐᕋᕆᔭᒦᑦᑐᑦ ᐊᕐᕌᒍᖃᑎᒌᙱᑦᑐᒻᒪᕇᑦ 

ᕿᑐᕐᖓᖃᐅᖅᖢᑎᒡᓗ. ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᐱᕆᔪᒪᓪᓗᒍ 

ᑖᒃᑯᐊ ᒪᒃᑯᒃᑐᑦ ᐃᓐᓇᕈᖅᐸᓪᓕᐊᔪᑦ 

ᐃᒡᓗᑖᕈᓐᓇᖅᑎᑕᐅᖁᓪᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐊᐅᓪᔅᕗᑦ. 
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these are all issues that I have asked the 

government to do on multiple occasions. Will 

these specifically be included in the 

Government of Nunavut’s Child Sexual Abuse 

Action Plan? Thank you, Chair. 

 

Chairman: Thank you. Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. Yes, all 

of that will be included. Thank you, Mr. Chair. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Chair. Thank you 

for that response. I would like to move on. I 

have few questions with regards to the 

Department of Family Services’ opening 

comments. Again, I’ve already expressed my 

displeasure that the Director of Family 

Services’ annual report did not include 

statistical information, as was previously 

provided, but I’m glad to see that the 

department had launched the first 

comprehensive referral report in February 

2025. Would you be able to provide us a brief 

summary about some of the findings that were 

concluded in this comprehensive referral report. 

Thank you, Chair. 

 

Chairman: Thank you. Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. Mr. 

Chair, I made submissions with this at the 

Committee of the Whole. There’s a great deal 

of information that is made available through 

this reporting mechanism, including all 

demographic information, information with 

respect to referrals and the status of the matter, 

plan of care agreements and such, basically a 

whole continuum of the standards. 

 

In addition, as I mentioned in the opening 

statement, it also gives us an idea of the 

timelines between referral and investigation to 

be able to inform supervisors and managers 

around the compliance with respect to 

 

ᐊᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᑦᑕᐅᖅ, ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. ᓄᒃᑎᖅᐸᓪᓕᐊᓂᕐᒧᑦ 

ᐊᓯᐊᓄᑦ ᓲᕐᓗ ᐃᓐᓇᕈᕐᓂᕐᒧᑦ 18 ᐅᖓᑖᓂ 

ᐅᑭᐅᖃᓕᖅᑎᓪᓗᒋᑦ ᓱᕈᓯᖅᑎᑐᑦ ᐱᔭᐅᔪᓐᓃᖅᑎᓪᓗᒋᑦ. 

ᐊᖅᑯᓯᕆᐊᖃᖅᑕᖏᑦ ᑕᒪᒃᑯᐊ ᐃᓱᒪᓕᕆᓂᖅ 

ᐃᒡᓗᑖᕆᐊᖃᕐᓂᖅ, ᐃᑲᔪᖅᑕᐅᔭᕆᐊᖃᕐᓂᖏᓪᓗ 

ᓯᕗᕐᖓᑐᖃᖓᒍᑦ ᑕᐃᒪᓐᓇ ᐅᑭᐅᖅᑖᓚᐅᖅᑎᓐᓇᒋᑦ.  

ᑕᒪᒃᑯᐊ ᐱᔨᑦᓯᕈᑎᐅᖃᑦᑕᖅᑐᑦ ᐃᓄᓕᕆᔨᒃᑯᑦ 

ᐱᓕᕆᕕᖓᑕ ᐊᑐᐃᓐᓇᕈᖅᑎᓐᓂᐊᖃᑦᑕᖅᑕᖏᑦ 

ᑮᓇᐅᔭᑎᒍᑦ ᐃᑲᔪᖅᑐᖅᑕᐅᖏᓐᓇᕐᓗᑎᒃ ᒪᓕᒡᓗᒋᑦ 

ᑕᒪᒃᑯᐊ ᐃᒡᓗᓕᕆᓂᖅ ᐱᔾᔪᑎᒋᓪᓗᒍ.  

 

ᐱᔨᑦᓯᕈᑎ ᑕᐃᓐᓇ ᐊᖏᖃᑎᒌᒍᑎ ᒫᓐᓇᐅᔪᖅ ᑕᐃᒃᑯᐊ 

ᐃᓕᓴᕆᓪᓗᒋᑦ ᐃᒡᓗᑭᒃᓴᖅᑐᒻᒪᕆᐅᒐᑦᑕ, 

ᐊᒃᓱᕈᕐᓇᖅᐸᓪᓕᐊᑐᐃᓐᓇᖃᑦᑕᕐᒪᑦ ᐃᓛᓐᓂᒃᑯᑦ 

ᐃᒡᓗᓕᕆᔨᒃᑯᓪᓘᓐᓃᑦ ᓇᖕᒥᓂᕆᔭᐅᔪᓪᓘᓐᓃᑦ ᐃᒡᓗᖏᑦ 

ᐊᒥᒐᖅᑎᓪᓗᒋᑦ. ᑖᒃᑯᐊ ᐃᓱᒪᒋᙱᓪᓗᒋᑦ ᑖᒃᑯᐊ 

ᐃᖅᑲᓇᐃᔭᖅᐸᓪᓕᐊᑎᓪᓗᑕ ᐅᖃᖅᑲᐅᒐᒪ ᐅᐊᐃᑦᑎᐊᖅ 

ᒥᓂᔅᑕᐅᑉ ᑐᖏᓕᖓᑕᒎᖅ ᑐᖏᓕᖏᑕ ᑲᑎᒪᔨᕋᓛᖏᑦ 

ᒥᓂᔅᑕᐃᓪᓗ ᑐᖏᓕᖏᑦ ᑕᐃᒃᑯᐊ ᐊᖅᑯᓯᕆᓗᒋᑦ 

ᐃᐱᑎᑭᕈᓐᓇᙱᑦᑐᖓ ᓱᓕ ᐅᕝᕙ ᐱᓕᕆᓂᐊᖅᑕᕗᑦ 

ᒫᓐᓇ ᖃᐅᔨᓴᖅᐸᓪᓕᐊᒐᑦᑎᒍᑦ ᖃᓄᖅ 

ᓄᒃᑎᖅᐸᓪᓕᐊᔪᓐᓇᕐᒪᖔᑕ ᐃᓐᓇᕈᖅᐸᓪᓕᐊᓂᕐᒧᑦ. 

 

ᑐᑭᒧᐊᒃᑎᑦᑎᔨᖓ ᐊᒻᒪᓗ ᑐᑭᒧᐊᒃᑎᑦᑎᔨᖓᑕ 

ᑐᑭᒧᐊᒃᑎᖓ ᐱᓕᕆᖃᑎᒌᒃᑎᓪᓗᒋᑦ ᐃᑲᔪᖅᑎᖓᓄᑦ 

ᑐᖏᓕᖓᑕ ᒥᓂᔅᑕᐅᑉ ᐃᒡᓗᓕᕆᔨᕐᔪᐊᒃᑯᓐᓄᑦ 

ᐅᓂᒃᑳᑦᑎᐊᒃᑲᓐᓂᕈᓐᓇᕐᓂᐊᖅᑐᖅ ᑕᒪᒃᑯᓄᖓ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᒃ ᐊᖏᕋᕕᑦ ᑖᔅᓱᒧᖓ. ᑐᒪᕈᒪᑦᑎᐊᕋᔭᕐᒥᔪᖓ 

ᖃᔅᓰᑦ ᑖᒃᑯᐊ ᐃᒡᓗᐃᑦ ᐱᑎᑕᐅᖕᒪᖔᑕ ᑕᐃᒃᑯᐊ 

ᐃᒡᓗᑖᖅᑎᑕᐅᖕᒪᖔᑕ ᐃᓐᓇᕈᖅᐸᓪᓕᐊᔪᑦ ᒪᒃᑯᒃᑐᑦ. 

ᐅᓂᒃᑳᒃᓴᓂᒃ 2023 159ᖑᓚᐅᕐᒪᑕᒎᖅ ᒪᒃᑯᒃᑐᑦ 

ᐱᖓᓱᐃᑦ ᐃᓐᓇᕈᖅᖢᑎᒃ. ᑖᒃᑯᐊ ᑕᑯᒃᓴᐅᑎᑦᑎᔪᑦ 

ᐃᓄᐃᓴᒡᓕᕙᓪᓕᐊᔪᑦ 2019ᒥ, 2015ᒥ 

ᐃᓐᓇᕈᖅᐸᓪᓕᐊᔪᑦ ᒪᒃᑯᒃᑐᑦ ᑕᐃᒃᑯᐊ 

ᐸᖅᑭᔭᐅᒃᑲᓐᓂᕆᐊᖃᖅᑐᑦ ᐊᕗᖓᐅᔾᔨᔪᒃᑯᑦ. 

 

ᑕᐃᒪᐃᒻᒪᑦ ᐊᓯᐊᓄᐊᕈᒪᓪᓗᖓ ᐅᖃᐅᓯᕆᔪᒪᔭᓐᓄᑦ. 

ᐃᓐᓇᕈᖅᐸᓪᓕᐊᔪᑦ ᓂᖃᐅᓱᕈᓐᓇᖅᓯᑎᑕᐅᔪᑦ ᓄᓇᕗᒻᒥ 

ᑖᒃᑯᐊ ᐅᓄᖅᑐᑦ 40%ᖏᑦ ᒪᒃᑯᒃᑐᑦ ᑕᐃᒃᑯᐊ 18ᙳᖅᑐᑦ 

ᓂᖃᐃᓱᕈᓐᓇᖅᓯᖃᑦᑕᕐᒪᑕ. ᐱᓕᕆᕕᖓᑦ ᐃᓄᓕᕆᔨᒃᑯᑦ 
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standards. So there are timelines in connection 

with compliance and timelines for when the 

referral comes in, when the investigation 

begins, who should be involved, the case 

planning and such. And so that report gives us a 

snapshot of basically we can choose between 

any pieces or any portions of those pieces of 

datasets and bring up reports relevant to the 

work that the Wellness division is undertaking 

with respect to child protection. Thank you, Mr. 

Chair. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you. It seems like that 

report does contain a lot of relevant 

information, so I would like to ask if the deputy 

minister would be able to provide that report to 

the committee. Thank you, Chair. 

 

Chairman: Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. Mr. 

Chair, I would be delighted to present that to 

the committee. Thank you, Mr. Chair. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you. That is much 

appreciated. 

 

Moving on to the next item in the opening 

comments on page 6, you get into the foster 

care services. I was wondering if there has 

some sort of agreement between the 

Department of Family Services and Nunavut 

Housing Corporation. Well, actually, hold on. 

Before I get into that question, I would like to 

ask for a brief summary of the current makeup 

of our 297 foster homes. Do you know how 

many of these foster homes are in GN staff 

housing, how many are in public housing and 

how many are in private housing. Thank you, 

Chair. 

 

Chairman: Mr. Ellsworth. 

ᑖᔅᓱᒥᖓ ᐊᖑᒻᒪᓇᓱᒃᖢᑎᒃ ᖃᐅᔨᓴᐃᕙᑦ ᑕᒪᑐᒧᖓ? 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐊᐅᓪᔅᕗᑦ. 

 

ᐊᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑭᐅᓗᒍ, 

ᐄ, ᑖᒃᑯᐊ ᓇᐅᑦᑎᖅᓯᐊᕆᔭᕗᑦ ᓱᓕ. ᑎᓯᐱᕆ 

2024ᖑᑎᓪᓗᒍ 1,784ᖑᓚᐅᖅᑐᑦ ᓂᖃᐃᓱᖃᑦᑕᖅᑐᑦ 

ᐅᑭᐅᖃᖅᑐᑦ 18ᒥᑦ 26ᒧᑦ. 252ᖑᔪᑦ ᑖᒃᑯᐊ ᐃᒃᓯᕙᐅᑕᖅ 

ᐅᑭᐅᖃᖅᑐᑦ 18ᓂᒃ 15ᖑᔪᑦ 19−26ᒧᑦ ᐅᑭᐅᖃᖅᖢᑎᒃ. 

ᒫᓐᓇ ᑖᒃᑯᓂᖓ ᓇᐅᑦᑎᖅᓱᐃᖃᑐᐃᓐᓇᙱᓪᓗᑕ 

ᐅᓄᕐᓂᕆᔭᖏᑦ ᒪᒃᑯᒃᑐᑦ ᐃᓐᓇᕈᖅᐸᓪᓕᐊᔪᓄᑦ 

ᐸᖅᑭᔭᐅᓂᑯᑦ ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ.  

 

ᒫᓐᓇᕋᑖᑦᑎᐊᖅ ᐱᓇᓱᐊᕈᓰᒃ ᒪᕐᕉᒃ ᐊᓂᕈᕋᑖᖅᑎᓪᓗᒋ 

ᐊᖏᖃᑎᒌᓚᐅᕋᑦᑕ ᖃᐅᔨᓴᐃᔾᔪᑎᒃᓴᓂᒃ ᐱᐅᓂᖅᓴᓄᑦ 

ᑖᒃᑯᓄᖓ ᐋᖅᑭᒃᓯᔪᒪᓪᓗᑕ. ᐊᐱᖅᓱᖃᑦᑕᕐᓗᑕ 

ᑕᐃᒃᑯᓄᖓ ᐊᐱᕆᓗᒋᑦ ᐃᓕᓐᓂᐊᕈᒪᕕᑦ? ᑭᓱᒥᒃ 

ᐃᓕᓐᓂᐊᕈᒪᕕᑦ? ᖃᓄᕐᓕ ᐃᑲᔪᕈᓐᓇᖅᐱᑕ? 

ᐃᓄᓕᕆᔨᒃᑯᓐᓂᑦ ᓂᖃᐃᓱᖃᑦᑕᕈᓐᓃᕐᓗᑎᒃ ᖃᓄᖅ 

ᐃᖅᑲᓇᐃᔭᕐᓂᐊᕐᒪᖔᖅᐱᑦ ᑕᒪᓐᓇ ᐱᒋᐊᓕᓵᖅᑎᓪᓗᒍ 

ᒫᓐᓇ ᐅᔾᔨᕆᑦᑎᐊᖅᓯᒪᔪᒍᑦ. ᑕᒪᑐᒧᖓ ᐃᓱᒫᓗᖕᒥᒐᑦᑕ. 

ᑖᒃᑯᐊ ᐃᖅᑲᓇᐃᔮᖅᓴᑭᒻᒪᑦ ᐊᒻᒪᓗᑦᑕᐅ 

ᐊᒥᒐᓗᐊᖅᑰᕐᒥᖕᒪᑕ ᑕᐃᒃᑯᐊ ᓴᖅᑭᒃᐸᓪᓕᐊᔪᑦ 

ᑕᐃᒃᑯᓄᖓ ᓂᖃᐃᓱᖃᑦᑕᖅᑐᓄᑦ.  

 

ᑖᒃᑯᓄᖓ ᑕᑯᑎᓪᓗᖓ ᐊᖅᑭᒋᐊᕈᒪᕙᒃᑐᒍ ᐊᐅᓚᔾᔪᑎᕗᑦ 

ᐱᓕᕆᔾᔪᓯᑦᑕ ᐊᐅᓚᓂᕆᕙᒃᑕᖓ ᑖᒃᑯᐊ ᓄᓇᕗᒻᒥ 

ᓯᓚᑦᑐᖅᓴᕐᕕ. ᒥᓂᔅᑐ ᓇᑲᓱᒃ ᐃᖃᓇᐃᔭᖅᑲᖅᐸᓪᓕᐊᓕᕐᒪᑦ 

ᑖᒃᑯᓂᖓ ᕿᒥᕐᕈᓇᒃᐸᓪᓕᐊᓪᓗᑎᒃ ᑭᓱᓂ 

ᐊᑐᐃᓐᓇᖅᑕᖃᕐᒪᖔᑦ ᑭᓱᓂᓪᓗ ᐱᓕᕆᔭᕆᐊᖃᖅᐸᑦ 

ᐱᕚᓪᓕᕆᐊᖁᓪᓗᒋᑦ. ᑕᒪᒃᑯᐊᓗ ᖃᐅᔨᓴᐃᓪᓗᑎᒃ ᖃᓄᖅ 

ᐱᐅᓯᒋᐊᕈᓐᓇᕐᒪᖔᑎᒍᑦ ᐅᖃᖃᑎᒌᒡᓗᑕ ᑭᓇ 

ᐃᓪᓕᓐᓂᐊᖅᑎᑕᐅᔭᕆᐊᖃᕐᒪᖔᑦ ᓂᖃᐃᓱᖃᑦᑕᕐᓂᕐᒥᒃ 

ᐱᖁᓇᒍᑦ ᐊᒻᒪ ᐅᖃᐅᓯᕆᖅᑲᐅᒻᒥᒐᑦᑕ 

ᐃᓗᐃᑦᑑᓈᖅᓯᒪᔪᒃᑯᑦ ᐱᔨᑦᓯᕈᑎ ᐊᑕᐅᓯᕐᒥᒃ 

ᐱᔨᑦᓯᕋᖅᑎᓪᓗᒋᑦ. ᓱᕐᓗ ᒫᓐᓇ ᐅᐸᓗᖓᐃᔭᐅᑎᖓᑦ 

ᐸᕐᓇᐅᑎᓚᐅᖅᓯᒪᖕᒪᑕ ᓯᕗᒧᐊᖅᐸᓪᓕᐊᓪᓗᑎᒃ 

ᐃᖏᕐᕋᑦᑎᐊᓕᖅᐸᓪᓕᐊᖕᒪᑦ ᑖᒃᑯᐊ ᕿᒥᕐᕈᓇᒃᑲᓐᓂᕐᓗᒋᑦ 

ᖃᓄᖅ ᑖᒃᑯᐊ ᐃᓄᒃ ᐊᑕᐅᓯᐅᑉ ᐃᓅᑉ ᑭᙴᒪᔭᖓ 

ᖃᐅᔨᓴᕈᓐᓇᖅᐱᑕ ᐃᓛᒃ ᖃᐅᔨᓴᐃᔪᓐᓇᖅᐱᑕ 

ᖃᓄᐃᑦᑐᓂᒃ ᐃᑲᔪᖅᑕᐅᔪᓐᓇᕐᓂᐊᖅᐸᑦ 

ᐃᓕᓐᓂᐊᕐᓂᖓᓂᒃ ᐃᓕᓴᕆᓗᒍᑦ 

ᐊᒃᓱᕈᓐᓇᖅᑐᖃᐅᕐᓂᐊᕐᒥᖕᒪᑦ ᐃᓕᓐᓂᐊᖅᑎᓪᓗᒋᑦ 

ᐊᒻᒪᓗᑦᑕᐅᖅ ᑕᒪᒃᑯᓂᖓ ᐸᐃᕆᔨᖃᕆᐊᖃᕐᓇᖓᓗ 

ᒪᓕᒡᓗᒍ ᑖᒃᑯᐊᓗ ᐸᕐᓇᐅᑎᖏᑦ ᕿᒥᕐᕈᓇᒡᓗᒋᑦ. 
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Mr. Ellsworth: Thank you, Mr. Chair. I’m 

advised by my colleague that we don’t 

currently have that level of detail with us, Mr. 

Chair. Thank you. 

 

Chairman: Thank you. Can the deputy 

minister include it in the written 

correspondence for future details? Mr. 

Lightstone. 

 

Mr. Lightstone: Thank you, Chair. You read 

my mind. Yes, it would be great to have an idea 

of what the makeup of the foster care services 

looks like. To get to my initial question, I’m 

also very curious to find out if there’s an 

agreement between the Nunavut Housing 

Corporation and Department of Family 

Services. As we all know, when employees are 

in staff housing it is very difficult to get a move 

of convenience to upsize to meet their family 

needs. And I’m sure it’s probably even more 

difficult to do so in public housing. So I would 

like to know if there have been discussions 

between the Department of Family Services 

and NHC to allow for an expedited process for 

foster parents in public housing and staff 

housing to get larger units so that they can take 

on more foster children. Thank you, Chair. 

 

Chairman: Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. Mr. 

Chair, there are ongoing discussions between 

through the assistant deputy minister and I 

guess Nunavut Housing Corporation, it would 

be the vice president’s office, with respect to all 

options that should be considered in the context 

of the work that the Department of Family 

Services is undertaking to implement its 

strategic plan. Certainly that’s an excellent idea 

I just heard from Mr. Lightstone, so I thank you 

for that, sir, and I will definitely take that back 

to that committee to ensure that that’s 

examined and assessed with respect to the 

ᖃᓄᐃᖏᑦᑎᐊᕋᓱᐊᑦᑐᓕᕆᔨᒃᑯᓪᓗ ᐃᖅᑲᓇᐃᔮᓂᓪᓗ 

ᐱᕙᓪᓕᐊᑎᑦᑎᔨᒃᑯᑦ ᓄᓇᕗᒻᒥᐅᑦ ᐱᔾᔪᑕᐅᓗᑎᒃ.  

 

ᐃᓛᒃ ᐊᐱᕆᖅᑲᐅᒐᕕ ᖃᐅᔨᒪᓇᓱᐊᖅᐸᖕᒪᖔᑦᑕ. ᐄ’, 

ᖃᐅᔨᒪᓇᓱᐊᖃᑦᑕᖅᑐᒍ ᐊᒻᒪ 

ᐊᖁᑎᖃᑦᑎᐊᖅᑎᒐᓱᖃᑦᑕᖅᑕᕗ ᑕᐃᒫᓴᐃᓐᓇᖅ 

ᐅᖓᓯᒃᑐᒥᒃ ᐊᐅᓚᑕᐅᖃᑦᑕᓚᐅᖅᓯᒪᒻᒪᑕ 

ᐊᐅᓚᒍᒪᖏᓐᓇᑦᑎᒍ ᑖᑯᐊᓗᒃᑕᐅ ᐱᖁᔭᖓ 

ᐃᓄᓕᕆᔨᒃᑯᑦ ᐱᑐᖃᓪᓗᐊᑲᓪᓚᐅᒻᒥᒻᒪᑦᑕᐅᖅ ᓴᓇᒍᒪᒐᑦᑕ 

ᓄᓇᕗᒻᒥᐅᓄᑦ ᐊᑐᖅᑕᐅᒍᓐᓇᖅᑐᓂᒃ ᐊᒻᒪ 

ᐃᑲᔪᕈᑕᐅᒍᓐᓇᕐᓗᑎ ᐊᑑᑎᖃᑦᑎᐊᖅᑐᒥᒃ 

ᐊᑦᑐᐃᑦᑎᐊᖃᑦᑕᕐᓗᑎᒃ ᐃᓄᑐᐊᒍᑎᓂᒃ ᐃᓚᒌᓂᒡᓗ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᒃ ᑭᐅᒐᕕᖓ ᑕᐃᒫᒃ. ᑐᓴᕆᐊᒃᓴ ᑕᐃᒫᒃ 

ᖁᕕᐊᓇᖅᐳᖅ ᐱᓕᕆᐊᖑᒻᒪᑦ ᑕᒪᓐᓇ ᓂᖃᐃᓲᑎᒃᓴᓕᕆᔨ 

ᐃᑲᔫᓯᐊᓕᕆᔩᑦ ᐱᖃᑕᐅᓪᓗᑎᒃ.  

 

ᑕᐃᒃᑯᐊ ᐃᑲᔫᓯᐊᓕᕆᔩᓪᓕᑭᐊ ᖃᓄᖅ ᐊᑯᓂᖅ 

ᐃᑲᔪᖅᑕᐅᓲᖑᕙᑦ ᐃᓄᓕᕆᔨᒃᑯᓐᓄ ᓂᖀᓲᑎᒃᓴᓄᑦ 

ᐊᕐᕌᒍᖏᓪᓗᖃᐃ ᑖᒃᑯᐊ ᐊᔾᔨᒌᖏᑦᑐᐃ ᐅᖃᐅᓯᕆᓗᒋᑦ 

ᐃᓅᓱᑦᑐᒐᓛᓗᐃᑦ ᒪᒃᑯᒃᑐᒐᓚᐃᑦ ᐃᓄᓕᕆᔨᒃᑯᓐᓂ 

ᐃᑲᔫᓯᐊᖃᑦᑕᕐᖓᑕ.  

 

ᖃᐅᔨᒪᔪᐃᓐᓇᐅᒐᑦᑕᑦᑕᐅ ᐱᑕᖃᕐᖓᑦ 

ᓱᒃᑯᐊᕆᖃᑦᑕᓚᖓᐃᒻᒪᑕ ᑕᐃᒪᐃᑦᑐᒦᖏᓐᓇᓕᓲᖑᒻᒪᑕ. 

ᐊᒻᒪᑦᑕᐅᖅ ᖃᐅᔨᒍᒪᒻᒥᔪᖓ ᖃᓄᖅ ᐊᑯᓂ 

ᐃᓄᓕᕆᔨᒃᑯᓐᓂ ᐃᑲᔫᓯᐊᖏᓐᓇᖃᑦᑕᕆᐊᖃᓲᖑᕙ ᖃᓄ 

ᐊᑯᓂ ᖃᓄ ᖃᑦᑎᓂ ᐊᕐᕌᒍᓂᓪᓗ ᐃᓅᓱᑦᑐᐃ 

ᐃᓄᓕᕆᔨᒃᑯᓐᓂ ᐃᑲᔫᓯᐊᖃᑦᑕᓲᖑᕙᑦ 

18−ᕈᕆᐊᒻᒪᑕᖃᐃ 26−ᕈᕋᓱᐊᕐᓂᖓᓂᓘᓐᓃ 

ᖃᓅᒐᓗᐊᑭᐊᖅ ᑕᐃᒫᒃ ᐊᐱᕆᒍᒪᑐᐃᓐᓇᖅᑐᖓ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᐃᐊᓪᔅᕘᑦ. 

 

ᐃᐊᓪᔅᕘᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᒋᓪᓚᕆᒃᑕᕋ ᑕᐃᒫᒃ ᐊᐱᕆᖕᒪᑦ ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

ᑭᓯᐊᓂ ᐱᓯᒪᖏᓐᓇᒃᑭᑦ ᐅᕙᖓ ᓵᖓᓂ 

ᑐᓂᒍᓐᓇᓂᐊᖅᑕᕋᓗᐊᒃᑲ ᖃᐅᔨᒋᐊᑦᑎᐊᓚᐅᕐᓗᒋᑦ 

ᓈᓚᖕᓂᖃᕇᖅᓯᒪᓕᕈᑦᑕ. ᖁᔭᓐᓇᒦᒃ.  
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feasibility of that as a potential response. Thank 

you, Mr. Chair. 

 

Chairman: Thank you. Mr. Lightstone. 

 

Mr. Lightstone: Thank you for that 

commitment. I do look forward to learning are 

more about that as the department’s efforts 

progress. 

 

I would like to move on to the next topic in the 

Department of Family Services’ opening 

comments with regards to transition planning 

for youth aging out of care. This has been a 

topic that has been raised for a number of years, 

including in the department’s own business 

plans and annual reports. You mention that of 

course this shift into adulthood can be 

challenging for young people, especially those 

in care and you talk about the use of extended 

support agreements for those youth aging out of 

care. And you mention that the agreements help 

ensure that young adults have housing, 

financial support and services as they move 

into adulthood. 

 

I would like to focus specifically on access to 

housing, because this is a significant matter that 

impacts all youth across the territory. With our 

housing crisis there’s no room, units available 

for our youth to move out and become 

independent adults. That’s why we have so 

many multigenerational homes in the territory. 

 

I was wondering if you can talk a little bit more 

about the specific efforts by the Department of 

Family Services to ensure that these youth 

transitioning into adulthood have access to 

housing. Thank you, Chair. 

 

Chairman: Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair, and 

thank you, Mr. Lightstone for that question. 

The transition planning best case scenario 

should begin well before the age of 18 and it 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᐄ’, ᐊᖏᑐᐃᓐᓇᔮᖏᑕᕋ 

ᑲᔪᖏᖅᓯᖅᑕᕋ ᑕᐃᒪᐃᑦᑐᓂ ᓴᖅᑭᖅᓯᖁᓪᓗᒍ. ᒥᔅᑕ 

ᓚᐃᑦᓯᑑᓐ.  

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐊᖏᕋᕕᒃ 

ᐱᓂᐊᕐᓂᕋᖅᑐᑎᑦ.  

 

ᐊᓯᐊᓄᖔ ᓅᒋᐊᕈᒪᒐᒪ ᐃᓅᓱᑦᑐᐃᑦ ᓄᓇᕘᑦ ᓯᓚᑖᓂᒃ 

ᐸᖅᑭᔭᐅᔪᐃᑦ. ᑖᓐᓇ ᐅᖃᐅᓯᕆᖃᑦᑕᖅᓯᒪᓕᕋᒃᑯ ᐊᕌᒍᓂᒃ 

ᖃᑦᑎᒻᒪᕆᐊᓗᖕᓂᒃᑭᐊᖅ ᐱᓗᐊᖅᑐᒥᒃ 

ᐅᑎᖅᑎᑕᐅᒐᓱᒋᐊᖃᕐᓂᖏᓐᓄᒃ ᓄᓇᕗᒻᒧᑦ ᑭᐅᔾᔪᑎᖓᓗ 

ᐃᓄᓕᕆᔨᒃᑯᑦ ᑲᑎᒪᔨᕋᓛᓄᑦ ᐊᕐᕌᓂᒃ ᐃᒪᐃᓕᖓᔪᖕᒪᑦ 

ᑐᒃᓯᕋᕋᒪ ᖃᑦᑏᑦ ᓱᕈᓰᑦ ᓄᓇᕘᑦ 

ᓯᓚᑖᓅᖅᑕᐅᖃᑦᑕᖅᓯᒪᒻᒪᖔᑕ ᐊᕙᑎᓂ ᐊᕐᕋᖓᒍᓐᓂᑦ 

ᐊᓂᒍᖅᑐᓂᒃ ᖃᑦᑎᓗᑦᑕᐅᖅ ᐃᓐᓇᕈᖅᓯᒪᕙᑦ ᑕᐅᓇᓂ 

ᐃᓄᓕᕆᔨᒃᑯᑦ ᑭᐅᓚᐅᖅᑐᐃᑦ ᑕᒪᒃᑯᓂᖓᒎᖅ 

ᖃᐅᔨᒪᒐᓱᐊᖅᐸᖏᒻᒪᑕ ᑕᐃᒪᐃᑦᑐᓂ 

ᑐᑭᓯᒃᑲᓐᓂᕈᑎᒃᓴᖃᖏᓐᓂᕋᔪᔪᐃ ᖃᑦᑎᓚᒃᑖᖑᒻᒪᖔᑕ 

ᐅᖃᕈᓐᓇᖏᓐᓂᕋᔪᔪᐃᑦ ᑕᐃᔅᓱᒪᓂ.  

 

ᐊᐱᕆᒃᑲᓐᓂᕈᒪᕗᖓ ᖃᑦᓯ ᓄᓇᕗᒻᒥᐅᑕᐃᑦ ᓱᕈᓰᑦ 

ᐊᐅᓪᓚᖅᑎᑕᐅᓯᒪᕙᑦ ᓄᓇᕘᑦ ᓯᓚᑖᓅᖅᑕᐅᓪᓗᑎᒃ 

1999−ᒥᓂᒃ ᑲᑦᑎᒡᓗ ᓄᓇᕗᒻᒧᑦ ᐅᑎᖅᓯᒪᕙᑦ? 

ᐃᓱᒪᑐᐃᓐᓇᖅᑐᖓ ᐊᒥᓱᐊᓘᕙᓪᓚᐃᓕᕐᖓᑕ ᑲᓇᑕᒥ 

ᓯᐊᕐᓇᖅᓯᒪᕈᓘᔭᖅᑐᐃ ᖃᐅᔨᒍᒪᑐᐃᓐᓇᖅᑐᖓ ᖃᑦᑏᒃ 

ᐅᑎᖅᐸᒃᑲᓗᐊᕐᒪᖔᑕ ᓄᓇᕗᒻᒧᑦ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᐃᐊᓪᔅᕘᑦ. 

 

ᐃᐊᓪᔅᕘᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑕᐃᒪᓐᓇᓴᐃᓐᓇᖅᑕᐅᖅ ᐃᓱᒫᓘᑎᒋᓯᒪᒻᒥᔭᕋ.  

 

ᑕᒪᓐᓇ ᐱᒋᐊᖅᑎᑕᐅᓚᐅᖅᓯᒪᖅᑰᖏᒻᒪ ᐊᒻᒪᓗ 

ᑕᐃᒪᐃᓕᖅᑲᐅᖏᑎᓪᓗᖓ ᒫᓐᓇᐅᔪᖅ ᑕᐃᒃᑯᐊ ᐱᑐᖃᐃ 

ᐊᖅᑭᒃᓱᕋᓱᒃᑕᕗᑦ ᓇᓗᓇᐃᖅᓯᔪᓐᓇᕐᓂᐊᕋᑦᑕ ᑭᓇᒃᑯᑦ 

ᐊᐅᓪᓚᖅᑎᑕᐅᓚᐅᖅᓯᒪᖕᒪᖔᑦ ᓄᓇᕗᒻᒥᑦ ᐊᒻᒪ 

ᑐᑭᓯᓇᓱᒡᓗᑎᒃᑯᑦ ᓇᓃᓕᕐᒪᖔᑦ ᐄ ᑲᑎᒪᔨᕋᓛᑦ 

ᓵᖏᓐᓃᖦᖢᖓᑦ ᑭᖑᓪᓕᕐᒥᒃ ᑕᒪᓐᓇ 

ᑕᐃᒪᐃᓐᓂᐊᕐᓂᕋᓚᐅᕋᒃᑯᑦ ᒪᓕᒃᑕᕋ.  

 

ᐅᓪᓗᒥ ᑕᐃᒃᑯᓂᖓ ᓈᓴᐅᑎᓂ ᖃᐃᑦᑎᔪᓐᓇᖏᑦᑐᖓ, 

ᐃᒃᓯᕙᐅᑖᖅ, ᑭᓯᐊᓂ ᓇᓗᓇᐃᖅᓯᒪᔪᒪᔪᖓ ᑕᐃᒃᑯᐊ 

ᐊᐅᓪᓚᖅᑎᑕᐅᓚᐅᖅᓯᒪᔪᑦ ᑭᓇᒃᑰᒻᒪᖔᑦ ᐊᒻᒪᓗ 

ᑐᓴᐅᒪᔾᔪᑎᓕᕆᓂᐅᑉ ᐃᓗᐊᓃᓐᓂᐊᖅᑐᖅ 

ᑐᑭᓯᓇᓱᖕᓂᐊᖅᑐᒍᑦ ᐃᒻᒪᖄᑦ ᑲᓇᑕᓕᒫᒥᑦ 

ᑕᐃᒪᐃᓐᓂᐊᖅᑐᖅ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 
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should include a clear pathway to ensure that 

mental health, housing, employment and post-

secondary supports are in place in advance of 

that turning point in that young person’s life. 

The extended service agreements is the 

mechanism by which the Department of Family 

Services can continue to offer financial 

supports, essentially, so as it pertains to 

housing, oftentimes that service agreement 

would provide for the department to cover 

rental expenses for that young person. 

 

Recognizing, however, that the territory is also 

is in a housing crisis, that obviously becomes a 

lot more challenging to undertake, particularly 

in centres where there’s a lack of either public 

or private market housing available. 

 

Notwithstanding that, together we are working, 

again as I stated earlier, Mr. Chair, through the 

ADM and VP committee to assess alternatives. 

So while I can’t give you a specific A, B, C, D, 

this is what we’re doing at the present time, we 

are assessing out the transition planning on a 

case-by-case basis through the work of not only 

the director, but also the ADM in consideration 

of her relationships with the assistant deputy 

ministers and the vice present of NHC. 

 

Certainly, Mr. Chair, I can commit to providing 

further details in a submission to this 

committee following our appearance today, if 

you will allow, sir. Thank you, Mr. Chair. 

 

Chairman: Thank you Mr. Ellsworth. I’m sure 

myself and the committee would appreciate that 

information. Mr. Lightstone. 

 

Mr. Lightstone: Thank you again for that 

commitment. I would also be very interested to 

see how many of those youth that are 

transitioning out of care actually receive that 

housing assistance. Looking at the RCY’s 

annual report in 2023-2024, 159 youth in care, 

three had aged out, which does show a 

declining trend from the 2019-2020 figure of 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑕᒪᑐᒪᓂ ᐅᖃᓚᐅᕋᕕᒃ ᐱᔾᔪᑎᒃᓴᖃᖅᖢᓂ ᓄᓇᕗᑦ 

ᓯᓚᑖᓄᑦ ᐊᐅᓪᓚᖅᑎᑕᐅᖃᑦᑕᕐᒪᑕ ᓱᕈᓰᑦ ᐃᓱᒪᒃᑯᑦ 

ᑎᒥᒃᑯᓪᓘᓐᓃᑦ ᐊᒻᒪᓗ ᒪᒃᑯᒃᑐᑦ ᐸᖅᑭᔭᐅᔭᕆᐊᓖᑦ 

ᑕᒫᙵᖅᑐᑦ ᑕᐃᒃᑯᐊᓕᒫᑦᑎᐊᖅ 

ᐅᑎᖅᑎᖏᓪᓗᒌᓚᒍᓐᓇᖏᑦᑐᖓ.  

 

91−ᖑᓂᕋᓚᐅᕋᕕᒋᓂᒃᑯᐊ ᖃᓪᓗᓈ ᓄᓇᖏᓐᓄᑦ 

ᐸᖅᑭᔭᐅᔭᖅᑐᖅᑐᑦ ᐊᕐᕌᓂᒃ, ᖃᔅᓯᑦ ᑖᒃᑯᓇᙵᑦ 

ᓄᓇᕗᒻᒧᑦ ᐅᑎᖅᑎᑕᐅᓯᒪᓕᖅᐸᑦ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᐃᐊᓪᔅᕘᑦ. 

 

ᐃᐊᓪᔅᕘᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᒃᑯᐊ 

ᓈᓴᐅᑏᑦ ᖃᔅᓯᑦ ᐅᑎᖅᓯᒪᓕᕐᒪᖔᑦ ᖃᔅᓯᓗ 

ᑕᐅᓇᓃᖏᓐᓇᖅᐸᑦ ᑖᒃᑯᐊ ᓇᓗᓇᐃᕈᓐᓇᖅᑕᐃ.  

 

ᑭᓯᐊᓂ ᐃᒃᓯᕙᐅᑖᖅ ᒪᓐᓇᐅᔪᖅ 88−ᖑᔪᑦ ᓄᓇᕗᑦ 

ᓯᓚᑖᓄᑦ ᐊᐅᓪᓚᖅᑎᑕᐅᓯᒪᔪᑦ ᐊᒻᒪᓗ ᐱᔨᑦᑎᖅᑕᐅᓪᓗᑎ 

ᐃᓄᓕᓴᖅᑕᐅᓪᓗᑎᒡᓗ ᓄᓇᕗᑦ ᐃᑲᔪᕈᓐᓇᖅᓯᒃᐸᑕ 

ᑕᒃᑯᓂᖓ ᑲᒪᒋᔭᐅᔭᕆᐊᓕᖕᓂᑦ ᑕᒫᓂ ᐱᑕᖃᖏᒻᒪᑦ 

ᑕᐃᒪᓐᓇ ᓈᓴᐅᑎᖏᑦ ᐊᔾᔨᒋᐸᓗᐃᓐᓇᖃᑦᑕᕐᓂᐊᖅᑐᑦ 

ᐊᕐᕌᒍᑕᒫᑦ.  

 

ᐊᒻᒪᓗ 6-ᖑᔪᑦ ᐸᖅᑭᔭᐅᖦᖤᖅᐳᑦ; 17 

ᑎᒍᐊᙳᐊᕆᔭᐅᔪᑦ; 12-ᓗ ᑎᒍᐊᖅᑕᐅᕙᓪᓕᐊᔪᑦ; ᒪᕐᕉᒃ 

ᑕᐅᓇᓃᑲᐃᓐᓇᖅᑑᒃ ᐊᒻᒪᓗ ᐃᓚᖓᑦ ᐊᑯᓐᓂᖅᓱᖅᖢᓂ.  

 

ᐊᒻᒪᓗ ᐅᓂᒃᑲᐅᓯᕆᒃᑲᓐᓂᕐᓗᒋᑦ ᑕᐃᒃᑯᐊ 38 

ᐃᓄᓕᓴᐅᖅᑕᐅᔭᕆᐊᖃᕐᓇᖓ ᐱᓪᓗᒍ 16−ᖑᔪᑦ 

ᐊᖏᕈᑎᑎᒎᖅᑕᐅᓪᓗᑎᒃ ᐸᖅᑭᔭᐅᔪᑦ; 14 ᑖᒃᑯᓇᙶᖅᑐᑦ 

ᐸᖅᑭᔭᐅᖏᓐᓇᕐᓂᐊᖅᑐᑦ ᐃᑲᔪᖅᓱᖅᑕᐅᔭᕆᐊᓖᑦ ᒪᕐᕉᒃ 

ᐸᖅᑭᔭᐅᑲᐃᓐᓇᖅᑑᒃ ᑕᐃᒃᑯᐊ.  

 

ᑭᐅᒋᐊᕐᓗᒍ ᐅᑎᕐᕕᒋᔭᕆᐊᖃᕐᓂᐊᖅᑕᒋᑦ, 

92−ᖑᔪᓐᓇᖅᖢᑎᒃ ᖃᐅᑎᓪᓗᒍ 86−ᖑᕈᓐᓇᖅᖢᒍ 

ᑕᐃᒪᙵ ᓈᓴᐅᑎᖏ ᐊᓯᔾᔨᖅᑕᐃᓐᓇᐅᔭᖅᑐᑦ. ᐄ’, 

ᑕᐃᒪᐃᓕᖓᒻᒪᑦ ᐃᓄᓕᕆᔨᒃᑯᑦ ᑕᐃᒃᑯᐊ ᑲᒪᒋᔭᖏᑦ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 



 
 

 

58 

15 youth aging out. I assume that is due to the 

extended care. 

 

I would like to move on to the next topic, 

which is youth who are aging into income 

support. As I mentioned, a third of our territory 

is dependent on income support but over 40 per 

cent of our youth turn 18 age into income 

support. Is this something that the Department 

of Family Services is actively tracking? Thank 

you, Chair. 

 

Chairman: Thank you. Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. To 

answer in brevity, Mr. Chair, yes, we are 

tracking it. As of December 2024 there were 

1,784 income assistance clients who were aged 

between 18 to 26, 252 of which, Mr. Chair, 

were of the age 18; 1,532 aged 19 to 26. 

 

Not only are we actively tracking the number of 

young folks aging into the system, we recently 

– very recently, like at the last senior 

management retreat a couple of weeks ago – 

committed to defining better assessment tools 

for these young folks. When I say that, asking 

questions like do you want to be trained, what 

is your area of interest, how can we support you 

to achieve an outcome that results in you 

coming off the income assistance system. And 

so while it is very early dates, we are cognizant 

of this phenomena and are concerned. It 

suggests that there is a lack of employment, 

perhaps. There are other system deficiencies, if 

you will that are seeing the rise in subscribers 

to the income assistance program. 

 

But when I say we want to revise our processes, 

on the instruction of Minister Nakasuk we have 

already begun working with the Nunavut Arctic 

College to determine what programs are 

available in each community, so basically a 

current state analysis. What programs are 

available, you know, what needs to be done to 

enhance them, potentially. And then on our side 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᒃ ᑖᒃᑯᐊ ᐅᖃᐅᓯᕆᒐᕕᒋᑦ. ᐊᒻᒪᓗ ᐊᐃᑉᐸᖓᓄᑦ 

ᐃᓄᓯᖃᑦᑎᐊᕐᓂᓕᕆᔨᒃᑯᓐᓄᑦ ᑖᓐᓇ ᑐᕌᖅᑎᑦᑐᒪᔭᕋ. 

105−ᖑᓚᐅᕐᒪᑕ ᐃᓄᒃᑕᐅᓯᒪᖏᑦᑐᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ 

ᐃᓛᒃ ᐃᖅᑲᓇᐃᔮᑦ. ᐅᓪᓗᒥ ᑕᒪᓐᓇ ᖃᓄᐃᓕᖓᓕᕐᒪᖔᑦ 

ᐃᓐᓄᒃᑕᐅᓯᒪᖏᑦᑐᖅᑲᐃ ᐅᓂᒃᑲᐅᓯᕆᒍᓐᓇᖅᐱᒋᑦ?, 

ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᐃᐊᓪᔅᕘᑦ. 

 

ᐃᐊᓪᔅᕘᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐃᓄᓯᖃᑦᑎᐊᕐᓂᕐᒨᖓᔪᑐᐃᓐᓇᖅ ᐅᕝᕙᓘᓐᓃᒃ 

ᑕᒪᕐᒥᐊᓗᒃ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᔭᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ.  

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᑕᒪᒃᑮᖃᐃ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᐃᐊᓪᔅᕘᑦ. 

 

ᐃᐊᓪᔅᕘᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

287−ᓂᒃ ᑮᓇᐅᔭᓕᖅᓯᒪᔪᒍᑦ, 178 ᐃᓐᓄᒃᑕᐅᓯᒪᓪᓗᑎᒃ 

ᐃᖅᑲᓇᐃᔭᐃᓐᓇᖅᑐᓄᑦ 60%−ᑎᓂᖏᓐᓃᖅᐳᖅ. 

ᒪᒥᐊᓇᖅ.  

 

ᐊᒻᒪ ᑕᐃᒃᑯᐊ ᓄᓇᓕᖕᓂᒃ ᐃᓄᓕᕆᔨᒃᑯᑦ 67−ᖑᔪᑦ 

ᑮᓇᐅᔭᓕᖅᓯᒪᔭᕗᑦ 37 ᑖᑯᐊ ᐃᓐᓄᒃᑕᐅᓯᒪᓪᓗᑎᒃ 30 

ᐃᓐᓄᒃᑕᐅᓯᒪᓪᓗᑎᒃ ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑐᓄᑦ. ᑖᒃᑯᐊ 

ᐊᕕᒃᓯᒪᖕᒪᑎᒃ ᑕᐃᒃᑯᐊᓕ ᐃᓚᔨᐊᕇᓐᓄᑦ ᐃᑲᔪᖅᑏᑦ 14 

ᑮᓇᐅᔭᓕᖅᑕᐅᓯᒪᔪᑦ ᑕᓪᓕᒪᑦ ᐃᖅᑲᓇᐃᔭᐃᓐᓇᖅᑐᑦ 

ᐱᖓᓱᑦ ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑐᑦ.  

 

ᐊᒻᒪᓗ 41 ᑭᓇᐅᔭᖃᖅᑎᑕᐅᔪᑦ ᓂᖃᐃᓱᖅᑏᒃ, 32 

ᐃᖅᑲᓇᐃᔭᐃᓐᓇᖅᖢᑎᒃ, 88−ᖑᓪᓗᑎᒃ ᑲᑎᓪᓗᒋᑦ. 

ᑕᐃᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑐᓄᑦ ᑐᕌᖓᔪᑦ 

ᐱᓯᒪᖏᓐᓇᒃᑭᑦ ᑖᓐᓇ ᐅᑎᕐᕕᒋᓂᐊᑐᐃᓐᓇᖅᐸᕋ.  

 

ᐊᒻᒪᓗ ᑕᐃᒃᑯᐊ ᑮᓇᐅᔭᓕᖅᑕᐅᓯᓚᔪᑦ 7 

ᐃᓐᓄᒃᑕᐅᖏᓐᓇᖅᖢᑎᒃ ᐊᒥᐊᑯᖏᑦ 

ᐃᖅᑲᓇᐃᔭᑲᐃᓐᓇᖅᑐᓄᑦ ᐃᓐᓄᒃᑕᐅᓯᒪᔪᖅ ᖁᔭᓐᓇᒦᒃ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᐊᑎᖁᑎᓐᓄᒃ 

ᐅᑎᓚᐅᖏᓐᓂᒃᑎᓐᓂᒃ 1:30−ᒥᒃ ᐅᑎᕐᓂᐊᖅᐳᒍᑦ 

ᖁᔭᓐᓇᒦᒃ. 
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of the work, assessing how we can improve that 

dialogue to identify individuals who want to 

train or get out of the income assistance, Mr. 

Chair. But then also we’ve talked about this 

wrap-around service, this one client, one plan. 

And I think we’ve just now, having regard to 

the strategic plan and these pieces moving 

along now at a decent momentum, looking 

closer at how do we take an individual’s needs, 

assess whether or not they want to be trained, 

assess what supports they may need during the 

course of that training process, recognizing that 

there are challenges that come with attending 

school, like child care, for example, and other 

things, and then working with career 

development to define what that training plan 

looks like. Bringing the three divisions 

together, wellness, income assistance, career 

development through the lens of the best 

outcome possible for Nunavummiut. 

 

I know that expands on the question you asked. 

Yes, we are tracking, but we are actively 

currently assessing ways to ensure that there 

are a pathway out. We do not want to approach 

in a colonial sense. We do not want there to be 

situations where, recognizing that the Income 

Assistance Act is quite dated, and the income 

assistance workers do have significant authority 

under that act. We want to create a framework 

where Nunavummiut can come to us and we 

can create results for them that are meaningful 

which will have impacts not only on that 

individual but for their families and for their 

children. Thank you, Mr. Chair. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you for that response. 

I’m glad to hear that there is active efforts 

being made to address the situation and income 

support. 

 

I would also like to know, in the broader 

income support program, what is the average 

length of time individuals stay on income 

>> ᑲᑎᒪᔨᑐᐃᓐᓇᐃᑦ ᓄᖅᑲᖓᑲᐃᓐᓇᖅᑐᑦ 11:46-ᒥᑦ 

ᐊᒻᒪ ᐅᑎᖅᑐᑎᒃ 13:30-ᒥ. 

 
ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. 

ᑐᙵᓱᒃᑲᓐᓂᓕᕆᒻᒥᒋᑦᓯ ᑲᑎᒪᔨᕋᓛᓄ ᑎᔪᖅᑐᐃᔪᖅ 

ᒐᕙᒪᒃᑯᑦ ᐊᐅᓚᓂᖏᓐᓄᑦ ᑮᓇᐅᔭᖅᑐᕈᑎᖏᓐᓄᓪᓗ 

ᐃᓅᓱᒃᑐᓄᑦ ᑭᒡᒐᖅᑐᐃᔨ ᑕᕝᕙᓃᖅᑲᐅᒻᒪᑦ. ᒥᔅᓴ 

ᐊᓇᕕᓗᒃ, ᐊᐱᖅᓱᕐᕕᒃᓴᖓ ᓈᒻᒪᒃᓯᖕᒥᔪᖅ  

 

ᐊᓇᕕᓗᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐅᓐᓄᓴᒃᑯᑦ ᐃᓘᓐᓇᓯ.   

 

ᖁᕐᓗᖅᑑᒥ ᕿᑎᕐᒥᐅᓂᒃ ᐃᓛᓐᓂᒃᑯᑦ 

ᓇᓗᓇᕐᓂᖅᑕᖃᓪᓚᕆᓲᖑᒻᒪ ᓱᕈᓰᑦ 

ᖃᓄᐃᖏᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ ᓂᕈᐊᖅᑕᐅᕕᒋᓯᒪᔭᑦᑎᓐᓂᑦ 

ᐊᒡᓛᒃ ᐊᓐᓂᐊᕕᓕᐊᖅᑐᑦ ᐊᐅᓪᓚᖃᑦᑕᖅᑐᐃᑦ. 

ᓯᕗᓪᓕᖅᐹᓪᓕ ᐊᐱᖅᑯᑎᒋᓂᐊᖅᑕᕋ ᑭᒡᒐᖅᑐᐃᔨᒧᑦ 

ᐃᓄᐃᑦ ᒪᒃᑯᒃᑐᓄᑦ ᖃᓄᐃᓕᖓᓕᕐᓂᕆᔭᖏᑦ ᐃᓅᓱᑦᑐᐃᑦ 

ᒪᒃᐱᖅᑐᒐᖓ 23, 30, 2023-2024-ᒥ 

ᐊᕐᕌᒍᑕᒫᖅᓯᐅᑎᓄᑦ ᐅᓂᒃᑳᓕᐊᕐᒥᓂᕐᒥᒃ 

ᐅᓂᒃᑳᖃᖅᓯᒪᒻᒪᑕ ᐱᔾᔪᑕᐅᓂᖅᐹᖑᔪᓂᒃ 

ᐊᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᓂᕐᒧᑦ ᐅᐸᒍᑎᖃᑦᑕᕐᓂᖏᓐᓂ. 

ᓱᒻᒪ ᑕᐃᒪᐃᑦᑐᓂᒃ ᖃᐅᔨᒐᓱᐊᕐᓂᖅᑭᑦ ᑕᕝᕙᙵ 

ᐱᓕᕆᕕᐅᔪᒥ, ᑖᒃᑯᐊᓗ ᐃᑲᔪᖃᑦᑕᖅᑲᑦ ᐃᓕᔅᓯᓐᓂ 

ᑐᑭᓯᒋᐊᒐᔅᓯᐅ ᒪᒃᑯᒃᑐᐃ ᐱᔪᓐᓇᐅᑎᖏᓐᓂ ᑲᒪᑎᓪᓗᑎ 

ᓄᓇᕗᒻᒥ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦ.ᒃ ᒥᔅ ᐸᐃᑦᔅ. 

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᒪᓕᒐᓕᐅᖅᑎ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. 

 

ᑕᐃᒪᒃᑯᐊᓕ ᐱᓪᓗᒋᒃ ᖃᓄᖅ ᑐᑭᓯᒃᑲᓐᓂᕈᑎᔅᓴᐃᑦ 

ᐊᑐᖅᐸᕐᒪᖔᑎᒍᑦ ᐃᖅᑲᓇᐃᔮᑦᑎᓐᓄᑦ 

ᐃᒪᐃᓕᒍᓐᓇᖅᑐᖓ ᒪᕐᕉᓕᖅᑲᖓᕙᒃᑐᑦ. ᓯᕗᓪᓕᖅᐹᒥᒃ 

ᓇᓗᓇᐃᖅᓯᕙᒃᑐᑦ ᐊᐅᓚᑦᑎᒍᑎᐅᔪᓂᑦ 

ᐃᓱᒫᓗᓐᓇᖅᑐᖃᕐᒪᖔᑦ ᖃᐅᔨᒍᑦᑕ ᐅᑦᑑᑎᒋᓗᒍ 

ᐊᓐᓂᐊᓇᙱᑦᑐᒧ ᑲᐱᔭᐅᔪᖃᖃᑦᑕᕐᓂᐅᑉ ᒥᒃᓵᓄᑦ 

ᑕᕝᕗᖓ ᐊᐅᓚᑦᑎᒍᑎᐅᔪᓄᑦ ᐃᓚᓕᐅᑎᒐᔭᖅᑕᕗ 

ᑭᒍᓂᐊᖅᑕᐅᒋᐊᖃᕐᓂᖏᑦᑕᐅ 

ᐊᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᔨᒃᑯᑦ ᐅᓂᒃᑳᕆᔾᔮᓲᕆᒻᒪᒋᑦ 

ᐃᓅᓱᑦᑐᐃᑦ ᐊᐅᓪᓚᖅᑎᑕᐅᑎᒋᔾᔮᓲᕆᒻᒪᒍᒎᖅ 

ᑐᐊᕕᕐᓇᑐᒃᑯᑦ ᑐᐊᕕᕐᓇᖅᑑᓪᓚᕆᖏᑦᑑᒐᓗᐊᖅ ᓄᓇᕗᑦ 

ᓯᓚᑖᓄᑦ ᑲᒪᒋᔭᐅᔭᖅᑐᕆᐊᖃᖃᑦᑕᕐᓂᖏ ᑭᒍᑎᕆᓂᕐᒧᑦ 

ᐊᒥᓱᓛᖑᖃᑦᑕᖅᑐᑦ ᐊᒻᒪ ᓱᕈᓰᑦ ᐱᔪᓐᓇᐅᑎᖃᕐᖓᑕ 

ᐊᓐᓂᐊᖅᑕᐃᓕᕆᓂᕐᒨᕈᓐᓇᕆᐊᖃᖅᑐᑏᒃ 

ᐊᓐᓂᐊᕕᖕᓅᕈᓐᓇᕆᐊᖃᖅᑐᑏᒃ. ᓄᓇᕗᒻᒥᐅᓪᓗ 
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support, because when you narrow down, or I 

guess break down the demographics of income 

support with so many youth reliant on the 

program, I’m also quite curious about – let me 

rephrase that. 

 

We all know that there is a phenomena called 

welfare wall or income support trap, where it is 

very difficult to get oneself off of the poverty 

reduction program. So again, I’m very curious 

to find out what is the average length of time an 

individual spends on income support, and more 

importantly, what is the average length time 

that our youth spend on income support, again, 

the demographic that you indicated of 18 to 26. 

Sorry, I can’t read my handwriting. So I would 

like to ask that question. Thank you, Chair. 

 

Chairman: Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair and I 

sincerely appreciate that question, Mr. 

Lightstone. I do not have that detail with me, 

apologies to this committee, but I remain 

committed to providing it following at the 

conclusion of these hearings, if the chair will 

allow. Thank you, sir. 

 

Chairman: Not only will I allow, I will 

encourage as much information be shared with 

the committee. Mr. Lightstone. 

 

Mr. Lightstone: Thank you for that other 

commitment. 

 

I would like to move on to the next topic, youth 

in out-of-territory care. I have been bringing 

this matter up for a number of years, especially 

when it comes to repatriation of those youth. In 

the department’s response to the committee last 

year, when I asked how many children have 

been sent out of territory in the last 20 years, 

how long do they stay, how many have been 

repatriated and how many have aged out, and 

the department’s response was the department 

does not track that and does not have that 

ᖃᓄᐃᓕᖓᓕᕐᓃᑦ ᐃᓄᓱᑦᑐᐃᑦ ᑕᑯᓐᓈᕈᑦᑎᒍ 

ᐊᓪᓗᖅᑕᐅᓯᒪᔪᖅᑕᖃᖃᑦᑕᕐᖓᑦ 

ᐃᑲᔪᖅᑕᐅᕕᒋᒋᐊᓕᖏᓐᓂᑦ ᐃᓱᒫᓗᒋᔭᑦᑎᓐᓂᑦ.  

 

ᐊᒻᒪ ᖃᓄᐃᓕᖓᓕᕐᓂᖏᒻᒪᖔᑕ ᓄᓇᕗᒻᒥᐅᑕᐃ 

ᒪᒃᑯᒃᑐᐃ ᑎᑎᕋᖅᓯᒪᓂᕆᔭᖏᑦ ᑭᒡᒐᖅᑐᐃᔨᒃᑯᑦ ᐊᑖᓂ 

ᐱᖁᔭᖅᔪᐊᖓᑕ ᓈᓴᐅᑎᓕ 35 ᓇᓗᓇᐃᖅᓯᔪᖅ ᑭᓱᓂ 

ᐃᓚᖃᕆᐊᖃᕐᒪᖔᑕ ᐊᕐᕌᒍᑕᒫᖅᓯᐅᑎ ᐅᓂᒃᑳᓕᐊᒥᓃᑦ 

ᐃᓚᖓᓪᓗ ᒪᓕᒋᐊᖃᖅᑕᕗ ᑭᒡᒐᖅᑐᐃᔨᐅᓪᓗᖓ 

ᐱᖁᔭᕐᔪᐊᕋ ᐅᓂᒃᑳᖃᕆᐊᖃᖅᐸᒃᑲᒪ ᓄᓇᕗᒻᒥᐅᑦ 

ᐃᓅᓱᑦᑐᐃᑦ ᖃᓄᐃᑦᑑᔮᓕᕐᒪᖔᑕ.  

 

ᑕᐃᒪ ᐊᓪᓚᕝᕕᑦᑎᓐᓅᖅᑕᐅᖃᑦᑕᕐᒪᑕ ᐃᓱᒫᓗᖕᓇᖅᑐᐃ 

ᐊᑲᖅᓴᖏᑦᑐᐃᓪᓗ ᐊᐅᓚᑕᐅᓂᖏᓐᓂᑦ 

ᐱᔭᕆᐊᑐᒋᖃᑦᑕᖅᑕᕋ ᖃᓄᐊᓗ ᐅᓂᒃᑳᕆᒋᐊᖏᑕ 

ᖃᓄᐃᓕᕐᓂᕆᔭᖏᑦ ᐃᓄᓱᒃᑐᐃᑦ ᐃᓚᐃᓐᓇᑯᓗᖏᑦ 

ᑐᓴᖅᐸᒃᑲᒃᑭᑦ ᐃᓱᒫᓗᖕᓇᖅᑐᑐᐊ ᑐᓴᖅᐸᒃᑲᒃᑭᑦ. ᑕᐃᒫ 

ᑕᕝᕙ ᑎᑎᕋᕐᕕᒃᓴᒥ ᐊᑐᐃᓐᓇᕈᐃᓚᐅᖅᑯᒍᑦ 

ᐃᓱᒪᒋᖏᑦᑕᕋᓗᐊᕋᓖ ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕕᕈᓘᔭᖏᓐᓂ 

ᕿᒥᕐᕈᒋᐊᕐᔫᒥᑎᑎᔾᔪᑎᒋᒐᓱᐊᖅᑕᒃᑲ ᓇᐅᒃᑯ 

ᐊᐅᓚᑦᑎᐊᓂᖅᑕᖃᑲᑕᒐᓚᐃᑉᐸ ᐱᔭᕇᑦᑎᐊᖅᑲᑦᑕᑐᐃᓪᓗ 

ᐃᓕᓴᕕᓐᓂ ᐊᒻᒪᑦᑕᐅ ᐊᓐᓂᐊᖃᕐᓂᒃᑯᑦ 

ᖃᓄᐃᖏᑦᑎᐊᖅᑑᔮᕋᓗᐊᕐᒪᖔᑕ ᑕᒪᒃᑯᓂᖓ 

ᖃᐅᔨᔪᒪᖃᑦᑕᖅᑐᒍ ᓂᕿᖃᑦᑎᐊᖅᐸᒃᑲᓗᐊᕐᒪᖔᑕ 

ᐃᓪᓗᖃᑦᑎᐊᖅᐸᒃᑲᓗᐊᕐᒪᖔᑕᓗ ᑕᒪᒃᑯᓄᖓᕈᓘᔭᖅ 

ᐊᑐᐃᓐᓇᖃᕐᕕᐅᖃᑦᑕᕋᓗᐊᕐᒪᖔᑕ ᑕᐃᒫᖑᑯᐊ ᑖᒃᑯᐊ 

ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᐊᔾᔨᒌᖏᑦᑐᕈᓘᔭᐃᑦ ᑕᕝᕙᓂ 

ᐅᓂᒃᑳᕆᓯᒪᕙᒃᑲ ᓄᓇᕗᒻᒥᐅᑦ ᐅᖃᐅᓯᕆᒐᓱᒡᓗᒋᑦ 

ᖃᓄᐃᖏᒻᒪᖔᑕ ᒐᕙᒪᒃᑯᑦ ᐱᓕᕆᕕᖏᓐᓄᑦ 

ᐅᖃᕈᓐᓇᕐᓗᑕ ᐅᕝᕙᐅᑯᐊ ᐱᔨᑦᑎᕋᐅᑎᐅᑎᑉᐸᒃᑕᓯ 

ᐅᕝᕙᐅᑯᐊ ᐃᒫᒃ ᐱᔭᕇᖅᑕᐅᖃᑦᑕᖅᑐᐃ ᐊᒻᒪ 

ᐊᓯᒃᑲᓐᓂᖏᓐᓂ ᐱᔨᑦᑎᕋᐅᑎᖃᕆᐊᖃᖏᒃᑲᓗᐊᕐᒪᖔᑕ.  

 

ᐊᒻᒪ ᐅᕙᓐᓄ ᑐᑭᓯᔾᔪᑎᒋᕙᖕᒥᔭᒃᑲ 

ᐃᓅᒍᓐᓃᕈᑕᐅᒍᓐᓇᖅᑐᓂᒃ ᐊᓐᓂᖅᑐᖃᕐᓂᕋᐃᒃᐸᑦ 

ᐃᓅᒍᓐᓃᖅᑐᖃᕐᓂᕋᐃᒃᐸᓪᓗ ᑕᒪᒃᑯᐊ 

ᐅᓂᒃᑳᖃᑦᑕᕋᑦᑕᐃᓛᒃ ᐊᓐᓂᓪᓚᕆᑦᑐᒥᓂᕐᓂᒃ 

ᐃᓅᒍᓐᓃᕈᑎᒃᓴᐅᔪᓂᒃ ᐊᒻᒪ ᐃᓅᒍᓐᓃᖅᑐᒥᓂᕐᓂᑦ 

ᓴᓂᓕᖃᖅᑎᒍᓐᓇᕋᒃᑭ 

ᐊᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᓐᓂᙶᖅᑐᓂᒃ 

ᐃᓄᓕᕆᔨᒃᑯᓐᓂᙶᖅᑐᓂᓪᓗ ᐅᓂᒃᑳᕆᔭᐅᓯᒪᓂᖏᑦ 

ᑖᒃᑯᐊ ᓴᓂᓕᕇᑦᑎᒐᕐᓂᖏᑦᑐᐊᓗᐃ ᑭᓯᐊᓂ 

ᐊᔾᔨᒌᖏᑦᑐᓂ ᓈᓴᐅᑎᖃᖅᑎᑕᐅᓲᖑᒻᒪᑕ ᖃᕆᓴᐅᔭᕐᒥᒃ 

ᐊᓐᓂᐊᖃᕐᓇᖏᑦᑐᓕᕆᔨᒃᑯᑦ ᐅᓂᒃᑳᕐᕕᒋᕙᑦᑕᖏᓂᓛ 

ᐊᓐᓂᖅᑐᖃᓪᓚᕆᓂᕋᐃᒻᒪ ᐃᓅᒍᓐᓃᖅᑐᖃᕐᓂᕋᐃᒻᒪᓪᓗ.  
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information, cannot provide the precise figures 

at this time. 

 

I would like to ask again: How many children 

have been sent out of Nunavut since 1999 and 

how many of those children have come back? 

Without seeing any figures on it, all I can 

assume is that there are a tremendous amount 

of Nunavut’s lost children spread across 

Canada. That is why I am curious to find out 

how often these children are actually returning. 

Thank you, Chair. 

 

Chairman: Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. Mr. 

Chair, I share that inquiry and that concern. 

One of the issues that was raised, you alluded 

to it, sir, to earlier was with respect to our 

inability to provide accurate data. It’s my 

contention that the data probably has, never has 

been accurate. 

 

Having that said, Mr. Chair, what we’re 

undertaking at the present time during the 

phase 2 of the Matrix is the reconciliation of 

legacy data. What we hope to be able to 

achieve through that process is an identification 

of individuals who have been sent out of 

territory, following which we will engage a 

strategy by which we try to understand and 

assess where and if they are; where they are, if 

they are, and if they have returned. It’s a 

monumental undertaking, but it’s something 

that I did commit to this committee when I 

appeared before you in the last assessment of 

the Representative for Children and Youth’s 

annual report. 

 

And so while today I can’t give you those 

numbers, Mr. Chair, I remain committed to 

undertaking processes to ensure that we can 

identify those, including a portion which will 

be in our communication strategy as an 

outreach program where we try to understand, 

through probably a national campaign: Where 

ᑕᐃᒫᒃ ᒪᕐᕉᓕᖅᑲᖓᔪᓂᒃ ᐊᑐᖅᐸᒃᑕᕗᑦ ᑭᓱᓂ 

ᐊᐅᓚᑦᑎᒍᑎᐅᔪᓂᒃ ᐃᓱᒫᓗᖕᓇᖅᑐᖃᖏᒃᑲᓗᐊᕐᒪᖔᑦ 

ᐊᒻᒪ ᐃᓕᓴᕕᐅᑦ ᐃᓗᐊᓂᑦ 

ᐊᓐᓂᖅᑎᕆᔪᖃᖏᑉᐸᒃᑲᓗᐊᕐᒪᖔᑦ ᑕᕝᕙᙵᓂᓛᒃ 

ᐱᓯᒪᔭᑦᑎᓐᓂᒃ ᓄᓇᕗᒻᒥᐅᑦ ᐃᓅᓱᑦᑐᐃᑦ 

ᖃᓄᐃᑦᑑᔮᓕᕐᒪᖔᑕ ᐅᓂᒃᑳᑎᓐᓂ. ᐃᓕᓴᕕᓐᓂᑦ 

ᐱᖃᓯᐅᔾᔨᕙᒃᑲᑦᑕ.  

ᐊᐅᓪᓚᑦᑎᒍᑎᐅᔪᓂᓪᓗ ᐃᓱᒫᓗᓇᖅᑐᓂᑦ 

ᐅᖃᐅᓯᖃᖅᐸᑭᓪᓗᑕ ᐊᒻᒪ ᐱᔭᔅᓴᑦᑖᕆᓯᒪᔭᖏᑦ 

ᑭᒡᒐᖅᑐᐃᔨᐅᑉ ᒪᓕᑦᑐᒋᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐊᓇᕕᓗᒃ. 

 

ᐊᓇᕕᓗᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᒃ, ᑭᐅᒐᕕᙵ. ᑕᐃᒪ ᐊᕐᕌᒍᑦ 

ᖃᑦᑎᐅᓕᖅᑐᒃᑭᐊᖅ ᐊᓂᒍᖅᓯᒪᔪᐃᑦ 

ᐃᒻᒥᓃᖅᑐᖃᓚᐅᖅᓯᒪᒻᒪᑦ ᐱᕋᔭᑦᑕᐅᖃᑦᑕᖅᑐᓂ 

ᐃᓕᓴᕕᒻᒥ ᐃᒻᒥᓃᓚᕿᔪᖃᓚᐅᖅᓯᒪᒻᒪᑦ. ᖁᑦᑎᓂᖅᓴᒥᓪᓗ 

ᐃᓕᓴᔪᓄᑦ ᖃᐅᔨᒋᐊᕋᒪ ᑕᒪᓐᓇ 

ᑐᓴᐅᒪᔭᐅᑦᑎᐊᖅᑑᔮᓚᐅᓐᖏᒻᒪᑦ 

ᐃᒻᒥᓃᖅᑕᐃᓕᑎᑦᑎᒐᓱᓐᓂᖅ.  

 

ᒪᑉᐱᑦᑐᒐᖓᓂ 29-ᖓᓂ 2023−ᒥ ᐅᓂᒃᑳᓕᐊᒥᓂᖅᓯᓐᓂ 

30%−ᖏᒡᒎᖅ ᐋᓐᓂᐊᕕᓕᐊᖅᑐᐃᑦ ᖃᖓᑕᓲᒃᑯᑦ 19−ᓂᒃ 

ᐅᑭᐅᖃᖅᐸᒻᒪᑕ ᐊᑖᓄᓪᓗ ᖃᓄᖅ ᑖᒃᑯᐊ 

ᐊᑦᑐᐊᓂᖃᖅᑲᑦ ᐃᓱᒫᓘᓇᕐᓂᕋᖅᐸᑕᔅᓯᓐᓄᑦ, 

ᐊᓪᓚᕕᔅᓯᓐᓂ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐸᐃᑦᔅ. 

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᐊᐱᕆᒐᕕᑦ ᑕᐃᒫᒃ. ᑖᓐᓇ ᐊᑦᑐᐊᓂᖃᖅᑐᖅ 

ᐊᓪᓚᕕᑦᑎᓐᓄᑦ ᑲᒪᒋᔭᐅᒋᐊᓕᒃ ᐱᔾᔪᑎᒋᓪᓗᒍ ᓱᕈᓰᑦ 

ᐋᓐᓂᐊᕕᓕᐊᕈᓐᓇᕆᐊᖃᕐᖓᑕ ᐱᔪᓐᓇᐅᑎᖃᖅᑐᑎᓪᓗ. 

ᑕᐃᒫᒃ ᑕᕝᕙ ᑐᔅᓯᕌᕆᓯᒪᕙᕗᑦ ᖃᐅᔨᒍᒪᓚᐅᕋᑦᑕ 

ᖃᑦᑎᐊᑎᑦᑐᑎᑦ ᐃᓅᓱᑦᑐᐃᑦ 

ᐊᐅᓪᓚᖅᑎᑕᐅᒋᐊᖃᖅᓯᒪᒻᒪᖔᑕ 

ᐋᓐᓂᐊᕕᓕᐊᖅᑎᑕᐅᓪᓗᑎᑦ ᓄᓇᕗᑦ ᓯᓚᑖᓄᑦ. ᐊᒻᒪᓗ 

ᐱᔨᑦᑎᕋᐅᑎᓂᖅᑲᐃ ᐊᒥᒐᖅᓯᓂᑯᒧᑦ ᓄᓇᕗᒻᒥ 

ᑕᐃᒪᐃᖃᑦᑕᖅᑲᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐊᓇᕕᓗᒃ. 

 

ᐊᓇᕕᓗᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᑭᐅᒐᕕᙵ. ᑕᐃᒪ 

ᐋᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᔨᒃᑯᓄᖔᖅ ᐊᐱᕆᒍᒪᒐᒪ. 

ᒪᒃᑯᑦᑐᐃᑦ, ᐃᓅᓱᑦᑐᐃᑦ ᓱᕈᓯᓛᓪᓗ ᐸᖅᑭᔭᐅᖃᑦᑕᕐᖓᑕ 
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are you? How can we help? That’s what we’re 

committed to doing, Mr. Chair. Thank you. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Chair. So in your 

response last year you had indicated there were 

91 clients out of territory and there were several 

reasons why children are sent out of territory, 

whether it’s physical, mental, or behavioural 

issues, and the physical and the mental issues 

which tend to have more, those youth would 

require higher levels of care that’s not available 

in territory. But that does not mean that all 

those children cannot be brought back. 

 

As I had indicated last year, you had mentioned 

that there were 91 clients out of territory. Since 

the time of your response, May of last year, 

how many of those youth have been returned to 

Nunavut? Thank you, Chair. 

 

Chairman: Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. Mr. 

Chair, that number fluctuates daily, so I think 

we would have to go back and look at exactly 

how many have come and how many have 

gone, and I think we’re relatively in a position 

to be able to do that and come back with those 

details. 

 

What I can say, Mr. Chair, at the present time 

we do have 88 children and youth receiving 

support out of territory. The lion’s share of 

those individuals are receiving medical group 

care living situations. So in those 

circumstances, until Nunavut is at a place 

where we can support these young people 

through the medical care facilities that we 

currently do not have in territory, I believe that 

number will remain consistent. 

 

Of the 88 children currently out of territory, six 

are in group care living; 17 are in foster care 

homes; Mr. Chair, 12 are pending adoption; 

1-ᒥᑦ 5−ᒧᑦ ᑕᓪᓕᒪᓄᑦ ᐅᑭᐅᓖᑦ. 

ᐃᓱᒫᓗᓇᖅᑐᖃᐃᓐᓇᓲᖑᒻᒪᑦ ᑕᑯᔭᐅᕕᔅᓴᖏᓐᓂ 

ᐋᖅᑭᔅᓯᒐᓱᓐᓂᕐᒥ. ᐊᒻᒪ ᐃᓛᓐᓂᒃᑯᑦ 

ᐅᐸᒍᓐᓇᓲᖑᓐᖏᒻᒪᑕ ᐅᐸᑦᑕᐅᕕᔅᓴᖃᕋᓗᐊᖅᑐᑎᑦ 

ᐋᓐᓂᐊᕕᓕᐊᕆᐊᖃᕋᓗᐊᖅᑐᑎᑦ, 

ᐋᓐᓂᐊᕕᓕᐊᖅᑐᖅᓯᐅᑎᖃᓐᖏᒐᐃᒻᒪᑕ ᐊᐅᑦᑕᔫᓐᓂᑦ 

ᐊᒻᒪᓗ ᑐᓐᖓᕕᒃᑯᑎᒍᑦ ᐊᑎᖃᕈᑎᖃᓐᖏᒐᐃᒻᒪᑕ ᑕᐃᒪ 

ᐅᐸᓐᖐᓇᖃᑦᑕᓲᖑᒻᒪᑕ ᑕᐅᔭᐅᕕᔅᓴᖏᓐᓄᑦ. ᑕᐃᒪᓕ 

ᐅᐸᓐᖐᓇᖅᑲᑕ ᑕᖅᑭᓂᑦ ᒪᕐᕉᓐᓂᑦ ᐱᖓᓱᓂᒃ 

ᐅᑕᖅᑭᑲᓐᓂᕆᐊᖃᓕᕋᔭᕆᕗᑦ ᑕᑯᔭᐅᕕᔅᓴᑲᓐᓂᖓᓂ. 

ᑭᒍᓯᕆᔪᔅᓴᐅᕙᑦᑐᑎᓪᓗ, ᑖᓇ ᐃᓱᒫᓗᓇᖃᑦᑕᖅᓯᒪᒻᒪᑦ. 

ᓄᓇᕗᒻᒥ ᑕᐃᒪᐃᑦᑐᐃᓐᓇᐅᕙᓪᓚᐃᒻᒪᑕ ᓄᓇᓕᓐᓂᑦ.  

 

ᐱᓕᕆᐊᖑᖃᑦᑕᖅᓯᒪᕙᖃᐃ ᑕᒪᓐᓇ 

ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᓐᓂ ᖃᐅᔨᒪᑦᑎᐊᕋᓱᖃᑦᑕᕐᓗᓯ. 

ᖃᓄᑭᐊᖅ ᐃᓅᕕᒥᓂᖓᓂ ᓯᕗᓪᓕᖅᐹᖓᓐᓂ 

ᐋᕐᕌᒍᖏᓐᓂ ᑕᓪᓕᒪᓂᒃ ᑕᐃᒃᑯᐊ ᑭᓇᐅᒻᒪᖔᑕ 

ᓇᓗᓇᐃᕈᑎᑖᑦᑎᐊᕆᐊᖃᕐᖓᑕ ᐊᐅᑦᑕᔫᓂᑦ. 

ᐋᓐᓂᐊᕕᓕᐊᖅᑐᔅᓯᐅᑎᓂᓪᓗ ᓈᓴᐅᑎᓂᒃ ᐊᓯᖏᓐᓂᓪᓗ 

ᑭᓇᐅᒻᒪᖔᑕ ᓇᓗᓇᐃᖅᓯᒍᑎᖓ 

ᐊᐅᓪᓚᖅᑎᑕᐅᓂᐊᖅᑲᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᓪᓗ 

ᑲᑎᒪᔨ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. ᓱᕈᓯᖅ ᖃᓄᐃᑦᑐᑐᐃᓐᓇᐃᖅ 

16 ᐊᑖᓂ ᐅᑭᐅᖃᖅᑲᑦ ᑭᓇᐅᒻᒪᖔᖅ 

ᓇᓗᓇᐃᖅᑐᕈᑎᖃᕆᐊᖃᓐᖏᑦᑐᖅ 

ᐊᐅᑦᑕᔫᖃᕆᐊᖃᓐᖏᑦᑐᖅ ᐊᓈᓇᒃᑯᖏᓐᓂ 

ᒪᓕᑦᑕᑐᐊᖅᑲᑦ. ᐊᒻᒪ ᑭᓱᓂᑦ ᐃᑲᔪᖅᓰᒍᑎᓂᑦ 

ᐊᐱᖅᑯᑎᖃᕋᑖᕐᒥᒐᕕᑦ ᑭᓇᐅᒻᒪᖔᑕ 

ᓇᓗᓇᐃᖅᑐᕈᑎᑖᕋᓱᑦᑎᓪᓗᒋᑦ ᕿᑐᕐᖓᖏᓐᓄᑦ. ᐃᓚᖓ 

ᑲᒪᒋᖃᑦᑕᑦᑕᕗᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᓐᓂ. 

ᐊᓈᓇᒋᔭᐅᔪᖅ ᓇᔾᔨᓕᕋᐃᒻᒪᑦ ᐅᕝᕙᓘᓐᓃᑦ 

ᐃᓅᓱᖃᕋᐃᒻᒪᑦ ᓄᑕᖅᑲᒥᑦ, ᓄᑕᕋᕐᒥᑦ, ᐋᓐᓂᐊᕕᒻᒥ 

ᐅᕝᕙᓘᓐᓃᑦ ᓇᒥᑐᐃᓐᓇᖅ ᐃᓅᕕᖓᓂ 

ᐸᐃᑉᐹᓕᕆᔭᐅᓲᖑᒻᒪᑦ ᑎᑎᕋᖅᑕᐅᓪᓗᓂ ᐊᑎᖓ ᐊᒻᒪ 

ᐃᓕᖅᐹᓪᓕᑎᑦᑎᒐᓱᐊᓲᖑᒻᒥᔪᒍᑦ ᐃᓚᒌᖑᔪᓂᑦ. 

ᐸᐃᑉᐹᖅᑖᕆᒋᐊᖃᕐᓂᐊᖅᑕᖏᓐᓂ 

ᐋᓐᓂᐊᕕᓕᐊᖅᑐᖅᓯᐅᑎᑖᕆᐊᖃᓛᕐᖓᓪᓗ, ᓱᕈᓯᖏᓪᓗ 

ᐊᑎᓕᐅᖅᓯᒪᒋᐊᖃᕐᖓᑕ 

ᐋᓐᓂᐊᕕᓕᐊᖅᑐᖅᓯᐅᑎᓕᕆᔨᓄᑦ. ᑲᓇᑕᒥ 

ᓄᓇᖃᖅᑳᖅᑐᒥᓂᓕᕆᔨᒃᑯᓐᓂ ᐱᓐᖐᓐᓇᑦᑕᐱᐊᕐᖓᑕ 

ᐃᑲᔫᔅᓯᐊᔅᓴᖏᓐᓂ.  

 

ᐊᒻᒪ ᐃᓕᑉᐹᓪᓕᑎᑦᑎᒐᓱᐊᖏᓐᓇᖅᑐᒍᑦ 

ᐃᑲᔪᖅᓰᖃᑦᑕᖅᑐᑕᓗ ᐃᓚᒌᓐᓂᒃ, 
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two are on short-term placements; one is in a 

transitional living reality. 

 

Just going a little bit further, of the 38 that are 

currently in medical foster homes, their status is 

as follows: 16 of them are on voluntary service 

agreements, which means they are not 

technically under the care of the director; 14 of 

those lovely children are under permanent care 

orders. One has a support service agreement; 

two, temporary care orders, which means the 

litigation is ongoing; five of whom are under a 

plan of care. 

 

And so to your question, we’ll have to come 

back to you with respect to, it’s very fluid. On 

one day there could be 92; the next day there 

could be 86. Every day this number changes. 

It’s important for this committee to recognize 

that reality for the Department of Family 

Services. Thank you, Mr. Chair. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Chair. I look 

forward to receiving that information. I would 

like to move on to the next topic, the staffing 

levels in the Family Wellness Branch. Last year 

there were 105 vacancies that the department 

was working on filling. Would you be able to 

provide an update today on the levels of 

vacancies within the branch? 

 

Chairman: Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. I would 

seek clarity: Department-wide or Wellness 

Branch? Thank you, Mr. Chair. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Well, ideally, both. Thank 

you, Chair. 

 

Chairman: Mr. Ellsworth. 

 

ᓯᕗᓪᓕᐅᑎᒐᓱᑉᐸᑦᑕᕗᑦ. ᖃᐅᔨᒪᑦᑎᐊᕋᓱᑦᑐᑕᓗ 

ᐃᖅᑲᓇᐃᔭᖅᑎᖏᑦ ᐃᓄᓕᕆᔨᒃᑯᓐᓂ ᐃᓚᒌᓐᓂᒃ 

ᐃᑲᔪᕋᐃᒻᒪᑕ ᑕᑕᑎᕆᐊᓕᖏᓐᓂ ᑕᑕᕆᑎᓪᓗᒋᑦ 

ᐃᑲᔪᖃᑦᑕᖅᑐᑦ ᑭᓇᐅᒻᒪᖔᑕ ᓇᓗᓇᐃᖅᑐᕈᑎᑖᓛᕐᖓᑕ 

ᕿᑐᕐᖓᖏᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐊᓇᕕᓗᒃ. 

 

ᐊᓇᕕᓗᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᑭᐅᒐᕕᓐᖓ. ᑕᐃᒃᑯᐊ 

ᑐᑭᓯᒃᑲᓐᓂᕈᑎᓕᒫᕌᓗᐃᖅᑲᐃ ᓯᐊᕐᒪᖅᑕᐅᖃᑦᑕᖅᑐᐃᑦ 

ᐋᓐᓂᐊᕕᓕᐊᕐᕕᐅᔪᓄᑦ, ᐅᖁᒪᐃᓐᓂᓂᐊᕐᕕᐅᔪᓄᓪᓘᓐᓃᑦ 

ᐃᐊᑦᒪᑕᒥ ᔨᐊᓗᓇᐃᒥᓘᓐᓃᑦ. ᐅᐸᒋᐊᖃᖅᑕᖏᓐᓂ ᐃᒫᒃ 

ᐱᓚᑦᑐᑦᑕᐅᒋᐊᖃᖅᑲᓘᓐᓃᑦ 

ᓇᓗᓇᐃᖅᑐᕈᑎᑦᑎᑦᑎᐊᕙᓐᓂᑦ ᑕᐃᒫᒃ 

ᑐᓂᐅᖅᑲᐃᖃᑦᑕᑐᔅᓴᐅᕙᒻᒪᑕ. ᓂᕈᐊᖅᑎᒋᓯᒪᔭᒃᑲ ᑭᓯᐊᓂ 

ᐅᖃᖅᐸᒻᒪᑕ ᑕᐃᒪᐃᑦᑐᓂᑦ 

ᑐᑭᓯᑕᐅᓚᐅᖅᓯᒪᓐᖏᓐᓂᕋᖅᑐᑎᑦ. ᐄ, ᑎᑎᖅᑲᓂᑦ 

ᓴᖅᑭᔅᓯᖃᑦᑕᕆᐊᖃᕐᓂᕋᔪᔪᐃᑦ ᕿᑐᕐᖓᒋᓐᓂᐊᖅᑲᑕ 

ᐊᐅᓪᓚᓗᕐᓗᑎᑦ.  

 

ᐊᒻᒪ ᖃᓄᐃᓕᖓᓕᕐᓂᖏᓐᓂ ᐅᓂᒃᑳᖃᖅᓯᒪᔪᐃᑦ 

ᒪᑉᐱᒐᖓᓂ 23−ᒥᑦ 30−ᒧᑦ. ᐊᒻᒪ ᒪᒃᑯᑦᑐᑦ 

ᑭᒡᒐᑐᖅᑎᖓᑕ ᐊᕐᕌᒍᑕᒫᖅᓯᐅᑎᖏᑦ ᐅᓂᒃᑳᓕᐊᒥᓂᖏᑦ 

ᐃᓗᓕᖃᕈᓘᔭᕕᐅᑎᒻᒪᑕ ᓱᒻᒪᑦ 

ᐋᓐᓂᐊᕕᓕᐊᖃᑦᑕᓲᖓᒻᒪᖔᑕ ᐃᓅᓱᑦᑐᐃᑦ, ᒪᒃᑯᑦᑐᐃᑦ. 

ᖃᓄᑎᒋᓕ ᐱᓕᕆᕕᓯ ᖃᐅᔨᓴᖃᑦᑕᖅᑲ ᑕᐃᒪᑦᑐᓂᑦ? 

ᖃᐅᔨᓴᕋᔅᓴᐅᔪᓂᒃ ᐋᖅᑭᒋᐊᕆᒐᓱᓪᓗᓯ 

ᐱᔨᑦᑎᕋᐅᑎᐅᔪᓂᑦ ᓱᕈᓯᕐᓄᑦ ᒪᒃᑯᑦᑐᓄᓪᓗ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᓪᓗ 

ᑲᑎᒪᔨ ᑕᐃᒫᒃ ᐊᐱᕆᒻᒪᑦ. ᑕᒪᒃᑯᐊ ᖃᐅᔨᒪᔾᔪᑎᕈᓘᔭᑦ 

ᓄᐊᖃᑦᑕᖅᑕᕗᑦ ᐸᐸᑦᑎᔨᐅᖃᑦᑕᕋᑦᑕ 

ᐋᓐᓂᐊᖅᑕᐃᓕᓕᑯᓐᓂ ᐃᓚᖏᓪᓗ ᑐᑭᓯᒃᑲᓐᓂᕈᑎᔅᓴᐃᑦ 

ᐅᕝᕙᓘᓐᓃᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᓂᕐᒧᑦ ᑐᕌᖓᔪᐃᑦ 

ᓄᐊᑕᐅᖃᑦᑕᕐᖓᑕ ᕿᑭᖅᑕᓂᑦ ᐋᓐᓂᐊᕕᒻᒥ, ᓄᓇᓕᓐᓂᑦ 

ᐋᓐᓂᐊᕕᖏᓐᓂ, ᐊᕕᑦᑐᖅᓯᒪᔪᓂᖏᓐᓂ ᐋᓐᓂᐊᕕᖏᓐᓂ, 

ᖃᐅᔨᓴᕐᕕᐅᔪᓂᑦ, ᐃᓱᒪᓕᕆᕕᐅᔪᓂᑦ, ᐅᕝᕙᓘᓐᓃᑦ 

ᑭᓪᓕᓯᓂᐊᖅᑎᒃᑯᓐᓂ. ᐊᐅᓚᖅᑐᑎᑦ ᐋᓐᓂᐊᕕᓕᕆᔨᓄᑦ, 

ᑮᓇᐅᔭᓕᕆᔨᓄᓪᓗ ᑕᒪᒃᑯᐊ ᐱᓪᓗᒋᑦ 

ᐋᓐᓂᐊᖑᔾᔮᖃᑦᑕᓲᑦ ᐋᖅᑭᒐᕐᓂᖏᑦᑐᐃᑦ ᑕᒪᒃᑯᐊ 

ᐱᒻᒪᕆᐊᓘᔪᐃᑦ ᖃᐅᔨᒪᔾᔪᑏᑦ ᐴᖅᑲᖅᓯᒪᔭᕗᑦ. 

ᐊᐅᓚᔾᔭᐃᒋᐊᕈᑎᔅᓴᓕᐅᓕᕋᐃᒐᑦᑕ ᑐᑭᒧᐊᒍᑎᔅᓴᕈᓘᔭᕐᓂᑦ 

ᐱᔨᑦᑎᕋᐅᑎᓄᑦ ᑐᑭᓯᕚᓪᓕᕈᑎᒋᔪᓐᓇᖃᑦᑕᖅᑕᕗᑦ 
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Mr. Ellsworth: Thank you, Mr. Chair. Mr. 

Chair, the department has 287 funded positions, 

of which 178 are filled indeterminantly, which 

represents approximately 60 per cent of our 

work force. 

 

With respect to community Social Services 

workers, we currently have 67 funded 

positions, 37 of which are filled, 30 of which 

are filled by casuals. I’m going to have to 

switch between various source documents here, 

so if you bear with me, Mr. Chair. With respect 

to family resource workers, 14 funded 

positions, five fulfilled indeterminately, three 

casuals. 

 

With respect to income assistance workers, 41 

funded position, 32 filled indeterminantly; all 

of whom are Inuit by the way, Mr. Chair. I do 

not have data for the casual information on 

those folks, so I’ll have to get back to you on 

that. 

 

And then with respect to career development 

officers, there are 13 funded positions, seven of 

which are filled, a number of which are filled 

by casuals. I will have to get back to you with 

exact details, Mr. Chair. 

 

Chairman: Thank you for that. Before I go to 

the next name on my list, I’m going to 

recognize the clock and we will break for 

lunch, returning at 1:30. Thank you. 

 

>>Committee recessed at 11:46 and resumed 

at 13:30 

 

Chairman: Thank you. I would like to 

welcome everyone back. The Standing 

Committee on Government Operations and 

Public Accounts, and before us we have the 

Representative for Children and Youth and a 

number of government office officials. Next 

name I have on my list, Mr. Anavilok. Go 

ahead, please. 

 

ᓱᒃᑲᓐᓂᕆᐊᖃᕐᒪᖔᑦᑕ. ᐱᓕᕆᔾᔪᑏᑦ ᐱᔨᑦᑎᕋᐅᑏᓪᓗ 

ᑕᑯᓐᓈᖅᑐᒋᑦ. ᐊᔾᔨᒋᓐᖏᑕᖓᓂ ᓄᑖᑕᖅᑲ ᖃᓄᕐᓗ 

ᑲᒪᒋᒋᐊᖃᕐᒪᖔᑦᑎᒍ, ᓇᒥ ᐋᖅᑭᒍᓐᓇᖅᑭᕗᑦ, 

ᑲᑐᔾᔨᖃᑎᑦᑎᓄᓪᓘᓐᓃᑦ? ᐊᒻᒪ ᐊᓯᐊᒍᖔᖅ 

ᐱᓕᕆᕆᐊᖃᖅᑭᑕᖃᐃ?  

 

ᐃᓱᒪᒋᐊᖃᓲᖑᔪᒍᑦ ᐊᒥᓱᕈᕐᔫᒥᔫᔮᕋᐃᒻᒪᑕ ᐊᔾᔨᒌᐸᓗᓐᓂᑦ 

ᐊᑲᐅᓐᖏᓕᐅᕈᑎᖃᖅᑐᐃᑦ ᑕᐃᒫᒃ 

ᑐᑭᒧᐊᒍᑎᔅᓴᓕᐅᖃᑦᑕᖅᑕᕗᑦ ᑲᒪᒋᐊᕐᒃᑲᓐᓂᕆᐊᓕᕗᑦ 

ᐊᒻᒪ ᑐᑭᓯᐅᒪᖃᑎᒌᓐᓂᕐᒧᑦ ᐋᓐᓂᖅᑕᐃᓕᓕᕆᓂᕐᒥᑦ 

ᓴᖅᑭᔮᕆᐊᖅᑎᑦᑎᓂᕐᒥᓪᓗ ᐱᖃᑦᑕᕐᒥᔪᒍᑦ. ᑭᒃᑯᓕᒫᓄᑦ 

ᐊᒻᒪᓗ ᑲᑐᔾᔨᖃᑎᒋᔭᑦᑎᓐᓄᑦ. ᐱᒍᓐᓇᑎᑦᑎᕙᒻᒥᔪᖅᑕᐅ 

ᐅᕙᑦᑎᓐᓂ. ᑲᑐᔾᔨᖃᑎᒋᕙᑦᑕᑎᓐᓂ ᓄᓇᕗᑦ ᓯᓚᑖᓂ. 

ᐊᔾᔨᐅᖏᑦᑐᓂᑦ ᓘᑦᑖᓕᐊᕐᕕᓐᓂ ᐊᑐᖃᑦᑕᕈᓐᓇᓲᖑᒐᑦᑕ 

ᓱᕈᓯᕐᓂᑐᐊᖑᓐᖏᑦᑐᖅ, ᐃᑲᔪᖅᓰᓂᕐᒧᑦ 

ᓄᓇᕗᒻᒥᐅᓕᒫᓂᑦ. ᐋᓐᓂᐊᕕᓕᐊᕆᐊᖃᖅᑎᓪᓗᒋᑦ.  

 

ᑖᒃᑯᐊ ᐋᓐᓂᐊᕕᓐᓂᑦ ᑲᑐᔾᔨᖃᑎᒌᓐᓂᕆᕙᑦᑕᖏᑦ ᑕᕝᕙ 

ᐆᑦᑑᑎᔅᓴᑦᑎᐊᕚᓘᔪᑦ ᓄᓇᕗᒻᒥᐅᓂᑦ ᑲᒪᕕᐅᕙᑦᑐᓂᑦ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐊᓇᕕᓗᒃ. 

 

ᐊᓇᕕᓗᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᑭᐅᒐᕕᓐᖓ. ᑕᐃᒫ ᖃᐅᔨᒪᔾᔪᑎᔅᓴᐃᑦ 

ᑐᓂᔭᐅᓯᒪᔪᑦ ᒪᑉᐱᒐᖓᓂ 23−ᒥ ᓱᕈᓯᕐᓄᑦ ᒪᒃᑯᑦᑐᓄᑦ 

ᑭᒡᒐᖅᑐᐃᔪᑦ 2023-2024 ᐅᓂᒃᑳᓕᐊᒥᓂᖏᓐᓂ. ᑖᓇᒎᖅ 

ᐱᔾᔪᑕᐅᓛᖑᖃᑦᑕᕐᖓᑦ ᐋᓐᓂᐊᕕᓕᐊᖅᑐᓄᑦ 

ᐊᐅᓪᓚᖅᑐᓄᑦ ᖁᓕᓂᑦ ᐊᑖᓂᓗ ᐊᕐᕌᒍᓕᓐᓄᑦ 

ᑭᒍᑎᓕᕆᔭᐅᔭᖅᑐᕐᓂᑦ. ᖃᓄᕐᓕ ᐱᓕᕆᕕᓯ ᑖᒃᑯᓂᖓ 

ᐊᑐᖃᑦᑕᖅᑲᑦ, ᐊᑐᐃᓐᓇᕈᐃᒐᓱᑦᑐᑎᑦ ᓱᕈᓯᕐᓄᑦ 

ᑭᒍᑎᓕᕆᔭᐅᔾᔪᑎᔅᓴᓂᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᑲᑎᒪᔨ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. ᐄ’, 

ᒪᓕᒐᓕᐅᖅᑎ ᓱᓕᔪᖅ. ᑕᑯᓐᓈᓪᕆᑉᐸᑦᑕᕗᑦ 

ᖁᓪᓕᖅᐹᖑᔪᓂᑦ ᖁᓕᓂᑦ ᐋᓐᓂᐊᕕᓕᐊᕆᐊᓕᓐᓄᑦ 

ᓱᕈᓰᑦ ᐃᓘᓐᓇᖏᑦ ᑕᑯᓐᓈᖅᑐᑎᒍ. ᑭᒍᑎᓕᕆᔭᐅᓂᖏᑦ 

ᐅᖃᐅᓯᕆᒐᐃᒐᑎᒍ ᐊᒥᓱᐊᓘᓂᖏᓂᓛᒃ 

ᐊᐅᓪᓚᕆᐊᖃᖅᐸᒻᒪᑕ ᑭᒍᑎᓕᕆᔭᐅᔭᖅᑐᖅᑐᑎᑦ ᑕᐃᒪ 

ᖃᐅᔨᒪᔾᔪᑎᔅᓴᓂᑦ ᐊᑐᖃᑦᑕᕈᓐᓇᖅᓯᒪᔪᒍᑦ 

ᒐᕙᒪᑐᖃᒃᑯᓐᓂ ᐱᓕᕆᖃᑎᕗᑦ ᐋᔩᕋᖃᑎᒋᓪᓗᑎᒍ 

ᑕᒪᐅᓇ ᓄᓇᖃᖅᑳᖅᑐᒥᓃᑦ ᐱᔨᑦᑎᕋᐅᑎᖏᓐᓄᑦ ᑲᓇᑕᒥ 

ᑐᔅᓯᕋᕈᓐᓇᖃᑦᑕᖅᑐᒍᑦ 22−ᓂᑦ ᐱᓇᓱᐊᕈᓯᒃᑲᓂᕐᓂᑦ 

ᓄᓇᕗᑦ ᐃᓗᐊᓂ ᑭᒍᓐᓂᐊᖅᑏᑦ ᐊᐅᓪᓚᒃᑲᓐᓂᖁᓪᓗᒍ 
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Mr. Anavilok (interpretation): Thank you, Mr. 

Chairman. (interpretation ends) Good afternoon 

to everyone. 

 

In Kugluktuk and Kitikmeot sometimes there’s 

always uncertainty of children’s wellbeing 

sometimes. I hear from the constituents, even 

with medical travel. My first question is the 

representative of youth. The status information 

for the Department of Health on pages 23, 30, 

of the 2023-2024 annual report provides a great 

deal of data on the most common reasons for 

accessing health services at different types of 

health facilities. What did you request this 

specific information from the department on 

how does this information help you to address 

issues specifically relevant to the rights of 

children and youth in Nunavut? (interpretation) 

Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Bates. 

 

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

thank you for the question. 

 

In terms of how the information informs our 

work, what I would say is it does twofold. One, 

it identifies systemic issues, so in terms of if we 

see something that, immunizations or 

something like that inside the information, then 

we may have logged that into the systemic 

database. Dental caries is a good one where 

you’ll see contained in the health information 

that the most common reason for young people 

to be flown out, so on medevacs, not medevacs 

but flown out for out-of-territory care, would be 

for dental treatment. And so again, children 

have the right to access to health care, so when 

we look at all of the status of young 

Nunavummiut sectioned together, it’s really 

identifying those gaps and seeing where there’s 

areas, as we identified, areas of concern that 

need to be looked at by the departments. 

 

The Status of Young Nunavummiut section, so 

as part of our act, under the Representative for 

ᐱᓇᓱᐊᕈᓯᖏᑦ ᐃᓚᓪᓗᑎᒍ 2023-2024−ᒥᑦ 33−ᓂᑦ 

ᐱᓇᓱᐊᕈᓯᕐᓂᑦ ᓄᓇᕗᒻᒦᒍᓐᓇᔪᔪᐃᑦ. ᑕᐃᒫᓪᓗ 

ᖃᑦᑏᓐᓇᐅᓂᖅᓴᐃᑦ ᐊᐅᓪᓚᖃᑦᑕᕆᐊᖃᓕᔪᕗᑦ. 

ᐊᔭᐅᕆᒋᐊᒃᑲᓐᓂᕈᑎᒋᖃᑦᑕᖅᑕᕗᑦ 

ᐱᔨᑦᑎᕋᐅᑎᑖᒃᑲᓐᓂᕈᒪᓪᓗᑕ ᓄᓇᕗᒻᒥ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐊᓇᕕᓗᒃ. 

 

ᐊᓇᕕᓗᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑭᐅᔪᓪᓗ 

ᐅᑎᕐᕕᖃᕈᒪᑐᐃᓐᓇᖅᖢᖓ ᑭᒡᒐᑐᖅᑐᒧᑦ ᐃᓅᓱᑦᑐᓂᑦ 

ᓱᕈᓯᕐᓂᓪᓗ ᒪᑉᐱᒐᖓᓱᓂ 31 2023-2024 

ᐊᕐᕌᒍᑕᒫᖅᓯᐅᑎᓂᑦ ᐱᖃᓯᐅᑎᓯᒪᔪᖅ ᓈᓴᐅᑎᖏᑦ 

ᐃᖅᑲᖅᑐᐃᕕᒃᑰᖅᐸᑦᑐᓂ ᐊᓪᓚᕝᕕᓯ 

ᑐᓴᕐᕕᐅᖃᑦᑕᖅᓯᒪᕕᓯ ᐃᖅᑲᖅᑐᐃᔪᓕᕆᔨᒃᑯᓐᓂᑦ ᑕᒪᒃᑯᐊ 

ᒥᒃᓵᓄᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐸᐃᑦᔅ. 

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᒃ 

ᐊᐱᕆᒐᕕᑦ. ᐅᖃᑦᑎᐊᕈᓇᖅᐳᖓ ᐃᖅᑲᖅᑐᐃᔪᓕᕆᔨᒃᑯᑦ 

ᑐᓴᕐᕕᖃᓐᖏᓂᖅᐹᖑᕙᑦᑐᑦ ᑭᒡᒐᖅᑐᖅᑎᐅᔪᒥᑦ 

ᓄᑕᖅᑲᓂᑦ ᐃᓅᓱᑦᑐᓂᓪᓗ ᓇᐅᑦᓯᖅᑐᓗᐊᖅᐸᑦᑐᒍᑦ 

ᓴᖅᑭᒐᔪᑦᑐᓂᑦ ᓲᕐᓗ ᓄᑕᖅᑲᓄᑦ ᐊᑦᑐᐊᔪᓂᑦ 

ᐃᖅᑲᖅᑐᐃᕕᒻᒦᒍᑎᐅᔪᓂᑦ. ᑭᓯᐊᓂᓕ ᐅᖃᖃᑎᖃᕆᐊᒥᑦ 

ᐃᓅᑦᑐᒥᑦ ᐃᖅᑲᖅᑐᐃᕕᒃᑰᖅᐸᑦᑐᓂᑦ ᐊᐅᓚᓕᔪᖓᖃᐃ 

ᒪᕐᕉᓐᓂᒃ ᐃᓚᐅᓯᒪᕗᒍᑦ ᐅᖃᖃᑎᖃᖅᖢᖓ ᐃᓅᓱᑦᑐᒥᑦ 

ᑐᓴᖅᑎᑕᐅᓐᓂᕋᑦᑕ ᐃᓱᒫᓘᑎᒥᑦ. ᑐᓴᖅᑎᑕᐅᕌᖓᑦᑕ 

ᑭᓯᐊᓂ ᐃᓅᓱᑦᑐᑦ ᐅᖃᖃᑎᒋᓲᕆᔭᕗᑦ 

ᖃᓄᖅᑑᕈᑎᒋᓇᓱᑦᑐᑎᒍ, ᐄ’, ᐅᖃᒃᑲᓂᕐᓗᖓ 

ᑐᓴᖅᑎᑕᐅᓗᐊᖅᐸᖏᑦᑐᒍᑦ 

ᐃᖅᑲᖅᑐᐃᔪᓕᕆᔨᒃᑯᓐᓃᖅᑐᓂᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐊᓇᕕᓗᒃ. 

 

ᐊᓇᕕᓗᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ ᑭᐅᔪᓪᓗ. 

ᐃᖅᑲᖅᑐᐃᔪᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᐱᕆᓕᕐᒥᓗᖓ ᓯᕗᓪᓕᖅᐹᒥ 

ᖁᓪᓗᖅᑐᒥ ᒥᑦᓵᓄᑦ. ᑕᐃᒪᐃᑦᑐᐃᓐᓇᐅᔪᒃᓴᐅᔫᒐᓗᐊᑦ 

ᓄᓇᓕᓗᑉᑖᓂ ᑭᓯᐊᓂ ᓄᑖᑦ ᐸᓖᓰᑦ ᑎᑭᑉᐸᑦᑐᑦ 

ᐃᓛᓐᓂᑦ ᓯᑕᒪᐅᓯᕙᑦᓱᑎᒃ ᐱᖓᓲᓯᕙᒃᓱᑦ ᓄᑖᑦ 

ᑕᒪᒃᑯᐊᓗ ᓄᑖᖑᕙᒃᖢᑎᑦ ᓄᓇᓕᒻᒧᑦ ᐃᓱᒫᓘᑕᐅᕙᒻᒥᒻᒪᑦ 

ᓂᕈᐊᖅᑎᖁᑎᒋᔭᓐᓂᑦ. ᐸᓖᓯᒃᑯᑦ ᐅᖃᓗᕝᕕᐅᒐᒻᒥ 

ᖃᓄᐃᑦᑐᖃᕌᖓᑦ ᐅᖃᓗᕝᕕᐅᒐᒥ ᐃᓪᓗᒥᑦ 

ᖃᐅᔨᒪᕙᓐᖏᒻᒪᑕ ᓇᓃᓪᓚᑦᑖᒻᒪᖔᖅ ᐃᓪᓗ. ᐃᓛᓐᓂᒃᑯᑦ 

ᕿᓂᕋᓗᐊᕐᒪᔾᔪᒃ ᐅᖃᓗᑦᑐᕕᓂᖅ ᐃᒡᓗ ᑖᓐᓇ 

ᓇᓂᓇᓱᒐᒥᔾᔪᒃ ᑭᓯᐊᓂ ᑎᑭᑦᑕᓯᓐᓇᓕᕐᒪᔾᔪᒃ ᐋᖏᔮᖅᑐᖅ 

ᐊᓂᔪᒥᓂᐅᓕᖅᖢᓂ ᐊᓯᐊᓄᑦ 
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Children and Youth Act, section 35 sets out 

what has to be included in the annual report, 

and one of the requirements under the 

Representative for Children and Youth Act is I 

have to report on the status of young 

Nunavummiut. 

 

So as you know, what is brought to the 

attention of our office are the complaints and 

concerns. When I first took office I struggled 

ed with understanding how would I be able to 

report out on the status of young people when 

all I see is a very small, I see the complaints, I 

sea the concerns. So that’s why the status 

section was developed. 

 

Again, it’s not my opinion. It’s kind of trying to 

look across the departments, looking at the 

services that young people are receiving and 

identifying places where there are good 

outcomes like at attendance rates, graduation 

rates. And then also looking at social 

determinants of health. So we often requested 

information around things around food 

insecurity, housing, early childhood 

development, all of those kinds of things. 

That’s why you see that the status section is so 

broad, because really, it was a reporting 

requirement for me to report out on the status 

of young people in Nunavut, and I felt the best 

way to do that was to gather information from 

each of the departments and say, this is the 

services that the departments provide, and this 

is their outcomes. Like this is what they are 

recording as the services, what’s the outcome 

of their services, basically. 

 

In addition to that it, also informs me from a 

critical injury and death perspective. So we 

pick up, sometimes we will note in the 

information the reporting of critical injuries and 

deaths. We can see them. Sometimes I will 

compare the information, the data from the 

Department of Health versus from the 

Department of Family Services as it relates to 

critical injuries is a little hard to compare 

ᐃᓪᓗᒧᐊᖅᑐᒥᕕᓂᐅᖔᖅᖢᓂ ᐅᖃᓗᕝᕕᐅᑲᓐᓂᓕᕆᓪᓗᓂ 

ᐊᓯᐊᓂ ᐃᒡᓗᒥᑦ ᓇᓂᔭᐅᒍᓐᓇᐃᓕᖔᑐᐃᓐᓇᖅᐸᔅᓱᑎᒃ.  

 

ᑕᒪᓐᓇ ᐊᕐᕌᓂ ᐅᖃᐅᓯᕆᖅᑰᓚᐅᖅᓯᒪᔭᕋ 

ᐃᒪᐃᓕᖅᑎᓪᓗᒍ ᐊᑲᐅᒐᔭᖅᑰᒻᒪᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑖᕋᓱᑉᐸᔾᔫᒥᒍᑎᒃ ᓄᓇᖃᖅᑎᐅᔪᓂᑦ 

ᖃᐅᔨᒪᔾᔫᒥᒻᒪᔾᔪᒃ ᓇᓃᒻᒪᖔᑦ ᐃᒡᓗᐃᑦ. ᑖᓇ 

ᐱᔭᐅᔾᔫᒥᖃᑦᑕᕋᔭᖅᑐᑦᓴᐅᕗᖅ ᖃᓄᐃᓘᖅᐸᑦᑐᑦ... 

 

Take 59 ends here 

 

Take 060 Starts Here 

 

...ᖃᖅᑰᕐᒪᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕋᓱᑉᐸᔾᔫᒥᒍᑎᒃ 

ᓄᓇᖃᖅᑑᔪᓂᒃ ᖃᐅᔨᒪᔾᔫᒥᒻᒪᔾᔪᒃ ᓇᓃᒻᒪᖔᖏᑦ 

ᐃᒡᓗᐃᑦ. ᑖᓐᓇ ᐱᔭᐅᔾᔫᒥᖃᑦᕋᔭᖅᑐᔅᓴᐅᕗᖅ 

ᖃᓄᐃᓕᐅᖅᐸᑦᑐᑦ. ᖃᐅᔨᒪᔭᔅᓴᕆᙱᑕᓯ ᐊᕐᕌᓂ 

ᐅᖃᐅᓯᕆᔪᒻᒥᒐᒃᑯ ᑐᑭᓯᒍᒪᖅᑳᖅᓱᒍ ᑖᓐᓇ. ᖁᔭᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐃᐊᓪᔅᕘᑦ. 

 

ᐃᐊᓪᔅᕘᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᒃ ᐊᐱᕆᒻᒪᑦ. ᑐᓴᖃᑦᑕᖅᓯᒪᕗᒍᑦ ᑕᒪᓐᓇ 

ᐋᓪᓚᐅᙱᓚᖅ ᐊᑐᓕᖁᔭᐅᓯᒪᓪᓗᓂᓗ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑖᕐᔫᒥᖃᑦᑕᖁᓪᓗᑕ ᓄᓇᓕᓐᓂᒃ 

ᖃᐅᔨᒪᑦᑎᐊᖅᑐᓂᒃ ᖃᓄᐃᑦᑐᖃᖅᐸᓐᓂᖓᓂᒃ ᓄᓇᓕᒻᒥᒃ. 

ᐃᑲᔪᕈᓐᓇᖅᑐᓂᓪᓗ ᕿᓂᖅᑐᓂᒃ ᑭᓇᒥᒃ 

ᐆᑦᑑᑎᐅᔪᓐᓇᖅᑐᒥᒃ ᖃᐅᔨᒐᓱᑉᐳᒍᑦ, ᐄ’, 

ᐅᑎᕐᕕᒋᓪᓚᕆᓛᖅᓱᑎᒍ ᐸᓖᓯᒃᑯᓐᓄᑦ ᐅᖃᖃᑎᒋᓛᕐᓗᒋᑦ 

ᐊᑐᓕᖁᒻᒪᕆᓪᓗᒋᓪᓗ ᖃᓄᖅ ᓇᓂᓯᔾᔫᒥᖃᑦᑕᖁᓪᓗᒋᑦ 

ᓄᓇᖃᖅᑑᔪᓂᒃ ᐃᖅᑲᓇᐃᔭᖅᑎᑦᓯᓂᑐᐃᓐᓇᕐᓂᒃᑰᖏᑦᑐᖅ 

ᑭᓯᐊᓂ ᐃᓄᒃᑎᑐᑦ 

ᐱᔨᑦᓯᕋᐅᑎᖃᕈᓐᓇᖅᓯᔾᔫᒥᖁᓪᓗᒋᑦᑕᐅᖅ. ᖁᔭᓐᓇᒦᒃ, 

ᑕᕝᕗᖓ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᐊᓇᕕᓗᒃ. 

 

ᐊᓇᕕᓗᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ 

ᑐᓴᕈᒥᓇᖅᑑᔪᖅ ᐊᑦᑐᖅᑕᐅᓗᐊᖅᐸᒻᒪᑕ ᐃᓐᓇᐃᑦ 

ᐊᑦᑕᓇᖅᑐᒦᓐᓂᖅᐹᖑᕙᒻᒪᑕ.  

 

ᑕᒪᒃᑯᐊ ᑐᓴᕋᒃᓴᐅᔪᑦ ᒪᑉᐱᒐᖓᓂ 23, ᑭᒡᒐᑐᖅᑎᒥᒃ 

2023-2024 ᐊᕐᕌᒍᑕᒫᖅᓯᐅᑎᖏᓐᓂᒃ ᐅᖃᖅᓯᒪᒻᒪᑕ 

ᐅᓄᖅᓯᒋᐊᓪᓗᐊᑲᓪᓚᔅᓯᒪᒻᒪᑕ ᐃᒥᐊᓗᑦᑐᖅᐸᓐᓃᑦ 

ᓱᕐᕋᓇᖅᑐᓂᓪᓗ ᐱᓯᒪᔪᑦ ᐃᓅᓱᑦᑐᑦ 12-ᒥᑦ 17-ᒧᑦ 

ᐅᑭᐅᖃᖅᑐᑦ ᑎᒍᔭᐅᕙᑦᑐᑦ. ᖃᓄᖅ ᐱᓕᕆᕝᕕᓯ 
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because of the way the Department of Health 

codes. And also there’s no mandatory reporting 

requirement for the Department of Health in 

terms of reporting critical injuries. 

 

So in terms of the status section, that’s how the 

information is used, twofold, to inform what 

systemic issues I need to be looking at. 

Violence in schools is another one that came 

out of the status section, watching for the 

reporting of violent incidents at schools. 

 

The second part, so identifying systemic issues 

and also identifying, basically reporting 

meeting the mandated requirement of the 

Representative for Children and Youth Act. 

Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Anavilok. 

 

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

Chairman. (interpretation ends) Thank you for 

the response. Some years ago there was a 

suicide due to bullying in school, and I went to 

the high school and asked questions. They 

didn’t know too much about it, so maybe it 

didn’t have all the information there, I guess, 

saved. 

 

Next question is on page 29 of your 2023 

annual report you note that around 30 per cent 

of medical travellers are 19 years of age and 

younger. How is this information relevant to 

the specific issues addressed by your office? 

(interpretation) Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Bates. 

 

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

you for the question. So it’s relevant to our 

office because in relation children have the 

right to access health care, and so again, we 

looked at, the reason why we requested that 

information is to see how oven young people 

were having to leave the territory to access 

health care. And so what that tells us is there 

ᐱᓇᓱᐊᖃᖅᐸᑉᐱᓯ ᑕᒪᒃᑯᐊ ᓱᕐᕋᓇᖅᑐᑦ 

ᐊᑐᖅᑕᐅᕙᓐᓂᖏᑕ ᐃᓅᓱᑦᑐᑦ ᐱᓪᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ 

ᐃᐊᓪᔅᕘᔅᒨᓚᐅᙱᓂᓐᓂ ᒪᑉᐱᒐᖓᓃᑦᑐᒍᑦ 32, 

ᐅᖃᐅᓯᖃᖅᑐᒍᑦ ᒪᑉᐱᒐᕐᒥᒃ 32-ᒥᒃ. ᒥᔅ ᐃᐊᓪᔅᕘᑦ. 

 

ᐃᐊᓪᔅᕘᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ 

ᐊᐱᕆᒻᒪᓪᓗ. ᑕᐃᒪ ᐃᒪᐃᓲᖑᕗᖅ ᐸᓖᓯᒃᑯᑦ ᐃᓅᓱᑦᑐᓂᒃ 

ᑲᒪᓕᕌᖓᑕ ᐃᒥᐊᓗᑦᑐᒥᓂᐅᓐᓂᕈᑎᒃ 

ᐃᒥᖅᑐᒥᓂᐅᓕᕐᓂᕈᑎᒃ ᐃᒫᒃ 

ᐃᖅᑲᖅᑐᐃᕕᒻᒨᖅᑎᑲᐅᑎᒋᕙᙱᑕᕗᑦ ᐃᑲᔪᕋᓱᔅᓱᑎᒍ 

ᐃᓕᓐᓂᐊᖅᑎᒐᓱᔅᓱᑎᒍ. ᐊᒻᒪ ᐃᖅᑲᓇᐃᔭᖃᑎᒐ ᑖᓐᓇᓗ 

ᐅᖃᖃᑎᒌᑉᐸᑉᐳᒍᑦ ᖃᓄᖅ ᐃᓕᓴᐃᒃᑲᓐᓂᕈᓐᓇᕐᒪᖔᑕ 

ᐃᓅᓱᑦᑐᓂᒃ ᐃᒥᐊᓗᒃ ᐱᓪᓗᒍ.  

 

ᐊᑐᓕᖁᔭᐅᓯᒪᔪᖃᕐᒥᔪᖅ ᑭᒡᒐᑐᖅᑐᖅ ᓄᑕᖅᑲᓂᒃ 

ᐃᓅᓱᑦᑐᓂᓪᓗ ᑐᓴᐅᒪᑎᑦᑎᒋᐊᕈᑎᓂᒃ ᐃᒥᐊᓗᒃ ᐱᓪᓗᒍ 

ᐃᓅᓱᑦᑐᓄᑦ ᐊᑐᖅᑕᐅᕙᑦᑐᖅ. ᑕᒪᓐᓇ 

ᐅᖃᐅᓯᐅᕙᓪᓕᐊᓂᖓ ᑕᐅᑐᑉᐸᓪᓕᐊᓪᓚᕆᒻᒥᔪᒍᑦ 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂᒃ ᑮᓇᐅᔭᓕᕆᔨᒃᑯᓐᓂᒃ 

ᓚᐃᓴᓕᕆᔨᐅᔪᓂᓪᓗ ᐃᒥᐊᓗᒻᒧᑦ. ᐊᒻᒪᓗ 

ᑐᓴᐅᒪᑎᑦᓯᒋᐊᒃᑲᓐᓂᕈᒪᓪᓗᑕ ᐃᒥᐊᓘᑉ ᒥᔅᓵᓄᑦ 

ᑕᒪᒃᑯᓄᖓ ᐃᓅᓱᑦᑐᓄᑦ.  

 

ᑭᖑᓪᓕᖅᐹᒥᒃ, ᓄᑕᖅᑲᒥᒃ ᐃᖅᑲᖅᑐᐃᕕᒻᒦᒍᑕᐅᓕᕐᓂᕈᓂ 

ᐊᒻᒪ ᐃᖅᑲᖅᑐᒐᑦᓴᐅᓕᕐᓂᕈᓂᓗ ᐃᓄᓕᕆᓂᕐᒧᑦ 

ᐃᓚᐅᑎᓐᓇᓱᓲᕗᑦ ᐊᒻᒪᓗ ᓄᓇᓕᐊᖅᑕᖅᑎᑕᐅᓇᓱᒃᓱᑎᒃ 

ᓇᑭᙶᕐᓂᖏᓪᓗ ᖃᐅᔨᒪᒋᐊᖅᓱᑎᒍ, ᐃᓕᖅᑯᓯᒥᓄᑦ 

ᐊᑕᑦᑎᐊᖁᒧᑦ.  

 

ᐊᒻᒪ ᐃᑲᔪᖅᑐᐃᒍᑎᖃᖅᐸᒻᒥᔪᖅ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑎᒍᑦ 

ᐃᓱᒪᓕᕆᔨᒃᑯᑎᒍᓪᓗ. ᑕᒪᒃᑯᐊ ᑭᑐᑯᓗᐃᑦ 

ᐃᖅᑲᖅᑐᐃᔪᓕᕆᔨᒃᑯᑦ ᑲᒪᒋᖃᑦᑕᖅᓯᒪᔭᕋ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐊᓇᕕᓗᒃ. 

 

ᐊᓇᕕᓗᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑭᐅᑦᓯᐊᕋᕕᓪᓗ. 

 

ᑐᓴᖅᑐᓕᕆᔨᒃᑯᑦ ᐃᖅᑲᖅᑐᐃᔪᓕᕆᔨᒃᑯᓐᓂᒃ ᒪᑉᐱᒐᖓᓂᒃ 

33-ᒦᑦᑐᑦ ᓄᑕᖅᑲᓄᑦ ᐃᓅᓱᑦᑐᓄᓪᓗ ᑭᒡᒐᑐᖅᑎᖓᓄᑦ 

2023-2024 ᐊᕐᕌᒍᑕᒫᖅᓯᐅᑎᑦ ᐅᖃᖅᐳᑦ 

ᐱᓂᕐᓗᓐᓂᐅᕙᑦᑐᑦ ᐃᓅᓱᑦᑐᓄᑦ ᑐᕌᖅᑐᑦ 

ᐅᖃᐅᓯᐅᓯᒻᒪᒻᒪᑦ ᐅᓄᖅᓯᒋᐊᖅᓯᒪᓪᓚᕆᓐᓂᖓᓂᒃ. 
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are services that are missing inside the territory. 

And so that’s how we utilized that particular 

information. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Anavilok. 

 

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

Chairman. (interpretation ends) Quana for the 

response. I just want to go to the Department of 

Health. Going to oral care for young people, 

small kids, children one to five years old, there 

are all these issues with making appointments 

and, sometimes they don’t make them because 

they don’t have, say, a health care card yet or, 

even NTI card numbers, or even IDs, and some 

people had to, some children missed their 

appointments and/or they were delayed and 

they had to wait another month, two months, 

three months. These kids are having tooth 

aches, I guess, so that has been an issue, too. I 

guess that’s probably like that in all of 

Nunavut. 

 

I wonder if there was any work done on that 

part within the health department, like making 

sure. I don’t know how long it will take to get 

from when a child is born to like the first five 

years. Is there any work being done on them 

getting proper ID? Because most times you 

need like health care card number. That’s the 

main one, I guess, and other IDs to travel, to be 

able to travel. (interpretation) Thank you, Mr. 

Chairman. 

 

Chairman: Ms. Hunt. 

 

Ms. Hunt (interpretation): Qujannamiik, Mr. 

Chairman. Thank you (interpretation ends) to 

the member for the question. Any child under 

16 doesn’t require ID to travel with a caregiver 

or parent. However, your question was also 

what supports are in place to assist parents or 

caregivers with getting ID for their children. 

Some of that sits with the work that we do with 

Health, so when a mother is pregnant or when a 

child is born, at the hospital or location where 

ᐃᖅᑲᖅᑐᐃᔪᓕᕆᔨᒃᑯᑦ ᑕᐅᑐᑦᑕᖏᑦ ᑭᓱᑦ 

ᐱᔾᔪᑕᐅᓗᐊᖅᓯᒪᕙᑦ ᑕᒪᒃᑯᐊ 

ᐃᖅᑲᖅᑐᒐᔅᓴᐅᒍᑕᐅᓗᐊᖅᐸᓕᕐᓂᖏᑦ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐃᐊᓪᔅᕘᑦ.  

 

ᐃᐊᓪᔅᕘᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᖅᐸᕋ ᐊᐱᕆᒻᒪᑦ. ᐅᓄᖅᓯᒋᐊᖅᓯᓂᕋᐃᕋᑖᕐᓂᖓ 

ᑐᓴᑦᑎᐊᕋᑖᖅᐸᕌ?  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒪᑉᐱᒐᖓᓂ 33 

ᐅᓂᒃᑳᖓᑕ ᑭᒡᒐᑐᖅᑎᐅᑉ ᖁᓛᓂ, ᐅᖃᕐᒪᑦ ᐊᕐᕌᒍ ᖃᑦᓯᑦ 

ᐃᖅᑲᖅᑐᒐᔅᓴᐅᑎᑕᐅᓯᒪᔪᑦ ᐃᓅᓱᑦᑐᓄᓪᓗ 

ᐱᓂᕐᓗᒍᑎᐅᔪᑦ ᐅᓄᖅᓯᒋᐊᓪᓚᔅᓯᒪᒻᒪᑕ 

ᐃᖅᑲᖅᑐᒐᔅᓴᐅᑎᑕᐅᓯᒪᔪᑦ. ᐊᐱᕆᕗᖅ ᑭᓱᑦ 

ᐱᔾᔪᑕᐅᓗᐊᖅᓯᒪᕙᑦ ᐅᓄᖅᓯᒋᐊᖅᓯᒪᓂᖏᑕ 

ᐃᖅᑲᖅᑐᒐᔅᓴᐅᔾᔪᑎᐅᕙᑦᑐᑦ ᐃᓕᔅᓯ ᑕᐅᑐᑦᑖᒍᑦ. 

ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᐊᓪᔅᕘᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᒃ, ᐊᐱᕆᒻᒪᑦ ᑐᑭᓯᓇᖅᓯᑎᒋᐊᕋᕕᐅᓪᓗ. ᐃᒻᒪᖄ, 

ᑖᒃᑯᐊ ᑐᓂᒍᓐᓇᕋᔭᖅᐸᒃᑲᖃᐃ ᒪᓕᒐᓕᐅᖅᑎᒧᑦ 

ᐊᓯᐊᒍᖔᖅ? 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒐᕙᒪᒃᑯᑦ ᑭᐅᔾᔪᑎᖏᓐᓂᒃ 

ᑎᑎᕐᓂᐊᖅᐸᕗᑦ ᑕᐃᒪᓐᓇ. ᒥᔅᑕ ᐊᓇᕕᓗᒃ.  

 

ᐊᓇᕕᓗᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐅᓇ 

ᑭᖑᓪᓕᖅᐹᖑᓂᐊᓕᖅᑐᖅ ᐊᐱᖅᑯᑎᓐᓂ ᑭᒡᒐᑐᖅᑐᒧᑦ 

ᓄᑕᖅᑲᓂᒃ ᐃᓅᓱᑦᑐᓂᓪᓗ. ᒪᑉᐱᒐᖓᓂ 24 

ᐊᕐᕌᒍᑕᒫᖅᓯᐅᑎᓂᒃ, 291 ᐃᓅᓱᑦᑐᑦ 

ᐃᑲᔪᖅᑕᐅᒋᐊᖃᖅᓯᒪᓂᑰᕗᑦ ᐱᓂᕐᓗᒃᑕᐅᔪᓄᑦ 

ᐱᔨᔅᓯᖅᑎᐅᔪᓄᑦ 2023-2024, 100-ᖑᓗᐊᓂᒃ 

ᐅᓄᖅᓯᒋᐊᖅᓯᒪᔪᑦ 2022-2023 ᓴᓂᐊᓂ. ᐊᒡᒍᖅᓱᒋᑦ 

ᑖᒃᑯᐊ ᐱᔨᔅᓯᖅᑕᐅᕙᑦᑐᑦ ᑕᒪᑐᒧᖓ ᐱᖃᓯᐅᑎᓯᒪᕗᑦ. 

ᓱᒻᒪᑦ ᐅᓄᖅᓯᒋᐊᓪᓗᐊᑕᖅᓯᒪᕙᑦ 

ᐃᑲᔪᖅᑕᐅᒋᐊᖃᓕᖅᓯᒪᔪᑦ ᐱᓂᕐᓗᑦᑕᕕᓂᕐᓄᑦ 

ᐱᔨᔅᓯᖅᑎᐅᔪᓄᑦ ᐃᓅᓱᑦᑐᐃᑦ? ᖁᔭᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐸᐃᑦᔅ. 

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᐊᐱᕆᒻᒪᑦ. ᐃᓅᓱᑦᑐᓂᒃ 

ᐅᖃᐅᓯᖃᓪᓗᐊᖏᒃᑲᓗᐊᕐᓗᖓ ᓱᒻᒪᒃᑭᐊᖅ 

ᐅᓄᖅᓯᒋᐊᖅᓯᒪᕙᑦ. ᐃᒻᒪᖄ, ᐳᓚᕋᑦᑕᕌᖓᒪ ᓄᓇᓖᑦ 

ᖃᐅᔨᓯᒪᔭᒃᑯᑦ ᐃᓅᓱᑦᑐᑦ ᖃᐅᔨᒪᓂᖅᓴᐅᓕᕐᒪᑕ 



 
 

 

69 

the child is born we have the paperwork for 

registration is provided. We also do education 

to support families around doing the documents 

to get the Nunavut health care card. Also 

having children registered with Indigenous 

Services Canada so that their non-insured 

health benefits can also be supported. Ongoing 

education and those supports is definitely a 

priority for our families. 

 

And then making sure that staff within the 

department are, when we have contact with 

families, giving them information and helping 

them fill out paperwork so that they can get that 

ID for their children. Qujannamiik. 

 

Chairman: Mr. Anavilok. 

 

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

Chairman. (interpretation ends) Thank you for 

that response. I’m taking it all that information 

is shared with clinics in Edmonton or 

Yellowknife, where the more detailed surgeries 

and all that? I’m pretty sure all that information 

is shared with them, because there was some 

issues from my constituents saying that they 

didn’t have all that information down there. 

They had to, I don’t know, come up with some 

kind of a document to see if they could bring 

their children down. 

 

Anyway, the status information for the 

Department of Health provided on pages 23 to 

30 of the child and youth representative’s 2023-

2024 annual report provides a great deal of data 

on the most common reasons for accessing 

health services at different types of health 

facilities. To what extent does your department 

conduct analysis of this type of data to improve 

services delivered to children and youth? 

(interpretation) Thank you, Mr. Chairman. 

 

Chairman: Ms. Hunt. 

 

Ms. Hunt: Qujannamiik, Iqsivautaq, and 

Qujannamiik to the member for the question. 

ᐱᔨᔅᓯᖅᑕᐅᒍᓐᓇᕐᓂᕐᒥᓂᒃ ᐊᒻᒪᓗ ᐸᓖᓯᒃᑯᑦ 

ᐅᖃᖃᑎᒋᔭᕌᖓᒃᑭᑦ ᐊᒻᒪᑦᑕᐅᖅ ᑖᒃᑯᐊ 

ᑐᓴᐅᒪᑎᑦᑎᐊᓂᖅᓴᐅᕙᓕᕐᓂᖏᓐᓂᒃ ᐃᓅᓱᑦᑐᑦ 

ᐸᓖᓯᒃᑯᓐᓄᑦ ᑲᒪᒋᔭᐅᓕᕌᖓᑕ 

ᐱᓂᕐᓗᑦᑐᖃᖅᑐᕕᓂᐅᓐᓂᕈᓂ ᖃᐅᔨᓐᓂᕈᑎᒃ 

ᓂᖓᖅᑐᒥᓪᓘᓐᓃᑦ ᑕᐃᒪᐃᒻᒪᑦ 

ᐅᓄᖅᓯᒋᐊᓪᓗᐊᑕᖅᓯᒪᔪᐃᑦ ᐃᑲᔪᖅᑕᐅᒍᒪᖃᑦᑕᖅᓯᒪᔪᑦ.  

 

ᓄᓇᓕᓐᓃᒍᑎᒋᕋᑖᓚᐅᖅᑕᓐᓂᒃ ᑖᒃᑯᐊᓗ 

ᐃᖅᑲᖅᑐᐃᔪᓕᕆᔨᐅᔪᖅ ᐱᓕᕆᔪᒻᒪᕆᐅᕙᒻᒥᒻᒪᑦ 

ᓄᓇᓕᒻᒥ. ᑐᓴᐅᒪᑎᑦᑎᑦᑎᐊᖅᐸᔅᓱᓂ ᓄᓇᖅᑲᑎᒥᓂᒃ. 

ᑖᓐᓇ ᐃᓱᒪᓇᕋᔭᖅᐳᖅ ᑲᖐᓇᕋᔭᖅᐳᖅ 

ᐸᕐᓇᐅᑎᒋᔭᐅᓯᒪᓂᖓᓂᒃ ᐊᑐᐃᓐᓇᖃᖅᑎᑕᐅᓯᒪᕙᑦᑐᑦ 

ᐱᔨᔅᓯᕋᐅᑎᓂᒃ ᐅᓄᖅᓯᒋᐊᖅᓯᒪᔪᑦᓴᐅᕗᑦ ᑕᒪᓐᓇ ᐱᓪᓗᒍ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᐸᐃᑦᔅ. 

ᐊᑎᖁᑎᓐᓃᒻᒥᔪᖅ, ᒥᔅᑕ ᓯᒪᐃᓚᒃ. 

 

ᓯᒪᐃᓚᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ 

ᐅᓐᓄᓴᒃᑯᑦ ᑐᙵᓱᒋᔅᓯ. ᐱᒋᐊᕈᑎᒋᓗᒎᓇ 

ᑐᑭᓯᓇᖅᓯᑎᒋᐊᒃᑲᓐᓂᖁᓪᓗᒍ ᒪᓕᒐᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᒻᒪᓗ 

ᒪᑐᐃᖅᓯᔾᔪᑎᔅᓯᓐᓂ ᒪᑉᐱᖅᑐᒐᖅ 3, ᐅᖃᐅᓯᖃᕐᒪᑦ 

ᑲᑎᒪᔨᕋᓛᓂᒃ ᐊᑕᐅᓯᐅᙱᑦᑐᓂᒃ ᒪᒃᑯᒃᑐᑦ ᑕᒪᒃᑯᐊᓗ 

ᐱᓕᕆᐊᙳᖅᑎᑕᐅᓯᒪᔪᑦ ᓲᕐᓗ ᐃᓐᓇᕐᓄᑦ 

ᐃᓅᓯᓕᕆᔭᐅᖃᑦᑕᕐᓂᖏᑦ. ᖃᓄᐃᑦᑐᓂᒃ 

ᐃᓅᓯᓕᕆᔭᐅᖃᑦᑕᕐᒪᑕ ᐃᓐᓇᕐᓃᒃ ᖃᐅᔨᒪᔭᑐᖃᓂᒃ 

ᐊᑐᖅᑐᖅ ᐅᕝᕙᓘᓐᓃᑦ 65-ᓂᒃ ᐊᕐᕌᒍᓕᒃ 

ᐃᓐᓇᐅᓂᕋᖅᑕᐅᓕᕐᒪᑦ, ᐃᓐᓇᐅᓂᕋᖅᑕᐅᒻᒫᑦ? ᑭᓱᓂᒃ 

ᐅᖃᐅᓯᖃᕋᔅᓯ ᑖᔅᓱᒪ ᒥᒃᓵᓄᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐃᐊᓪᔅᕘᑦ. 

 

ᐃᐊᓪᔅᕘᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᒃ ᑕᒪᓐᓇ ᐊᐱᖅᑯᑎᒋᒐᓐᓂ. ᒪᓕᒐᓕᕆᓂᕐᒧᑦ 

ᑲᑎᒪᔨᕋᓛᑦ ᐊᕕᑦᑐᖅᓯᒪᔪᓂᑦ ᐆᑦᑑᑎᒋᓗᒍ ᒪᒃᑯᑦᑐᑦ 

ᐃᓐᓇᕐᓄᑦ ᐃᓅᓯᓕᕆᔭᐅᖃᑦᑕᕐᓗᑎᑦ.  

 

ᑕᐃᒪᓐᓇ ᐃᓅᓯᓕᕆᔪᓐᓇᖅᐸᑦ ᒪᒃᑯᑦᑐᓂᑦ ᒐᕙᒪᒃᑯᑦ 

ᖃᓄᑭᐊᖅ ᖃᐅᔨᒪᓪᓗᖓ ᓄᓇᓕᓐᓄᑦ ᑕᐃᒃᑯᐊ 

ᐋᖅᑭᑦᑕᐅᖃᑦᑕᖅᑐᑦ ᖃᐅᔨᒪᔮᕆᔭᐅᓪᓗᓂ ᑕᐃᓐᓇ 

ᐃᓐᓇᖅ. ᖁᔭᓐᓇᒦ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓯᒪᐃᓚᒃ. 
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So there are a number of areas of data that is 

collected that we are stewards of in the 

Department of Health. Some of those key areas 

where information or health information is 

gathered is at the Qikiqtani General Hospital, 

community health centres, regional health 

centres, laboratories through our mental health 

programs, oral health vital statistics, medical 

travel, finance, health insurance through some 

of our chronic disease surveillance, and our 

public health programs. That data is really 

important when we think about the manner in 

which we do our strategic road maps and our 

planning for programs and services. So it gives 

us some insight into what do we need to do 

more of from a program- or service-delivery 

perspective; is there anything different or new, 

how do we identify the appropriate manner in 

which we have infrastructure, capacity, 

partnerships, and then is there anything that we 

need to do differently. 

 

So if we see higher rates of a certain condition 

or issue, that data helps us so then plan for 

strategically being able to focus on that specific 

area. But it also helps us plan for 

communication and health promotion, being 

able to develop reports to communicate to the 

public or to our partners, and then also it allows 

us the ability to look at some of our strategic 

partnerships outside of territory where we can 

leverage specialized services or other services, 

not only to support children, but Nunavummiut 

as a whole. 

 

The CHEO hospital is a really good example of 

a partnership where many services for children 

from Nunavut take place. Qujannamiik. 

 

Chairman: Thank you. Mr. Anavilok. 

 

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

Chairman. Thank you for responding. 

(interpretation ends) Data provided on page 23 

of the child and youth representative’s 2023-

2024 annual report indicates that the most 

ᓯᒪᐃᓚᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᒃ ᑭᐅᒐᕕᑦ, ᖁᔭᓐᓇᒦᒃ. ᐄ’, ᑕᐃᒃᑯᐊ ᐃᓐᓇᐃᑦ 

ᐅᐱᖏᔭᐅᔪᑦ ᐃᓅᓯᓕᕆᔨᐅᖃᑦᑕᖅᑐᑦ.  

 

ᐊᒻᒪ ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ ᑖᒃᑯᓄᖓᔅᓴᐃᓐᓇᖅ ᑖᒃᑯᐊ 

ᒪᑐᐃᖅᓯᔾᔪᑎᓐᓂᑦ ᑎᑎᕋᖅᑕᐅᖃᓯᐅᔾᔭᐅᓯᒪᔪᑦ ᒪᑉᐱᑦᑐᒐᖅ 

3. ᒪᑉᐱᖅᑐᒐᖅ 2 ᐊᑖᓂ, ᐊᑐᓕᖅᑎᑦᑎᕙᓪᓕᐊᓃᑦ 

ᐱᐅᓯᕆᔭᐅᖏᓐᓇᖃᑦᑕᖅᑐᑦ. ᐊᔾᔨᒌᓕᖅᑎᑕᐅᓂᖅᓴᖁᓪᓗᒍ 

ᓵᑕᔅᓴᓪᓗ ᑕᒫᓂ ᓄᓇᕗᒻᒥ ᐊᒻᒪ ᑕᒪᒃᑯᐊ 

ᑕᑯᔭᐅᖄᖃᑦᑕᖅᑐᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᐱᖁᔭᖅᑎᒍᓪᓗ 

ᐱᔭᒃᓴᖅᑖᕆᓯᒪᔭᖏᑦ. ᑕᐃᒃᑯᐊ ᐱᔨᑦᑎᕈᑏᑦ 

ᑕᑯᔭᐅᖅᑳᖃᑦᑕᖅᑐᓪᓗ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ 

ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓯᒪᕚᑦ? ᐊᒻᒪᓗ ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓯᒪᕙᑦ 

ᐃᓄᐃᑦ ᖃᐅᔨᒪᔭᑐᖃᖏᑦ ᑐᓐᖓᕕᖏᑦ ᐊᒻᒪᓗ ᖃᓄᖅ 

ᐊᑐᖅᑕᐅᔭᕆᐊᖃᕐᓂᖏᓐᓂ? ᑕᒪᒃᑯᐊᖃᐃ 

ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ ᑕᑯᔭᐅᖅᑳᖃᑦᑕᖅᑐᓄᑦ ᑕᒪᒃᑯᐊ 

ᐃᓕᓐᓂᐊᖅᑕᐅᖃᑦᑕᖅᐸᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐃᐅᔅᕗᑦ. 

 

ᐃᐊᓪᔅᕘᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᒃ ᑖᓐᓇ ᐊᐱᖅᑯᑎᒋᒐᓐᓂᒃ. ᐱᕐᔪᐊᖑᒻᒪᑦ ᑖᒃᑯᐊ 

ᑲᑎᒪᔨᕋᓛᑦ ᒫᓐᓇᓗ ᐃᓕᓐᓂᐊᕈᑎᒃᓴᐃᑦ 

ᐃᓗᓕᖃᕋᓱᒋᔾᔪᓯᒪᔪᑦ ᐃᓄᐃᑦ ᖃᐅᔨᒪᔭᑐᖃᖏᑦᑕ 

ᒥᒃᓵᓅᖓᔪᓂᒃ ᐊᒻᒪᓗ ᐅᖃᖅᑲᐅᒐᑦᑕ 

ᐋᖅᑭᒋᐊᖅᑕᐅᓯᒪᓕᖅᑐᑦ ᐱᔭᒃᓴᖅᑖᕆᔭᐅᓯᒪᔪᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑖᓐᖑᖅᐸᓪᓕᐊᔪᑦ ᑖᒃᑯᐊ 

ᐃᓕᓐᓂᐊᖅᑎᑕᐅᔪᐃᓐᓇᐅᖃᑦᑕᓕᖅᖢᑎᒃ. ᐊᒻᒪ ᒫᓐᓇ 

ᐃᖅᑲᓇᐃᔭᖅᑎᒋᔭᕗᑦ ᐃᓕᓐᓂᐊᖃᑕᐅᖃᑦᑕᖅᑐᑦ 

ᖃᐅᔨᒪᑦᑎᐊᕐᓂᐊᕐᒪᑕ ᑭᓱᓂᑦ ᑐᑭᖃᕐᒪᖔᑦ ᑕᒪᒃᑯ 

ᐊᔪᓐᖏᓐᓃᑦ ᐊᒻᒪ ᖃᐅᔨᓴᒫᖅᓯᐅᑎᓂᑦ 

ᐊᑐᖃᓯᐅᔾᔨᖃᑦᑕᕐᒪᑕ ᐃᖅᑲᓇᐃᔮᓂᑦ ᒪᓕᓪᓗᒍ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓯᒪᐃᓚᒃ. 

 

ᓯᒪᐃᓚᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᒃ ᑭᐅᒐᕕᑦ. ᑕᐃᒃᑯᐊ ᑕᑯᔭᐅᖅᑳᖃᑦᑐᑦ 

ᒪᓕᒐᖅᑎᒍᑦ ᑕᒪᒃᑯᓄᖓ 

ᐃᓕᓐᓂᐊᖅᑎᑕᐅᔭᕆᐊᖃᖅᑎᑕᐅᒻᒪᑕ ᐃᓄᐃᑦ 

ᖃᐅᔨᒪᔭᑐᖃᖏᑦ ᑭᒃᑯᓕᒫᓄᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ.  

 

ᐃᓄᓕᕆᔨᒃᑯᑦ ᒪᑉᐱᑦᑐᒐᖅ 33−ᒥ ᐊᑖᓂᖃᐃ, ᐊᑖᓂ 3. 

ᐱᔾᔪᑎᓖᑦ ᐱᔨᑦᑎᕈᑏᑦ ᑕᒪᒃᑯᐊ ᓴᖅᑭᑕᐅᖃᑦᑕᖅᑐᑦ 

ᐋᖅᑭᐅᒪᔾᔪᖏᑦ ᐱᔨᑦᑎᕈᑏᑦ ᓴᖅᑭᑕᐅᓂᖏᑦ ᐃᓚᔮᕇᑦ 

ᓄᓇᖅᑲᑎᒌᑦ ᐃᖅᑲᓇᐃᔭᖃᑎᒌᓐᓂᖏᓐᓂ.  
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common reasons for medical travel for children 

10 years of age or younger is for dental care. 

How does your department use this data to 

allocate resources for children, for child dental 

health? (interpretation) Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Ms. Hunt. 

 

Ms. Hunt: Qujannamiik, Mr. Chairman and 

Qujannamiik to the member for the question. 

The member is correct that we really look at the 

top 10 areas of medical travel for children and 

Nunavummiut as a whole. When we think 

about dental and the high number of young 

people that travel for dental services, one of the 

things that has given us the ability to do in 

leveraging data is to negotiate with our federal 

counterparts. For example, through Indigenous 

Services Canada we’ve been able to request an 

additional 22 weeks of scheduled in-territory 

dental services for children at QGH, and this 

has increased the total number of service rates 

from 2023-2024 to 33 weeks. So that data and 

understanding our medical travel with children 

around dental gives us the ability to advocate 

with our federal counterparts for more services 

in territory. Qujannamiik. 

 

Chairman: Thank you. Mr. Anavilok. 

 

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

Chairman. Thank you for your response. 

(interpretation ends) The Representative for 

Children and Youth information presented in 

page 31 of 2023-2024 annual report includes 

statistics on a number of youth involved in the 

justice system. How often is your office 

contacted to provide assistance to youth in the 

justice system? (interpretation) Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Ms. Bates. 

 

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

you for the question. I can safely say that the 

ᑕᒪᓐᓇ ᐃᓛᒃ ᐃᒃᑯᐊ ᖁᔅᓴᓪᓚᖃᑦᑕᕐᒪᑕ ᑕᐃᒪᓐᓇ 

ᓯᕗᕚᒥᓄᑦ ᑐᓐᓂᖅᑯᑎᒋᕙᓪᓕᐊᓪᓗᓂᒋᑦ 

ᑕᐃᒪᓐᓇᐅᖃᑦᑕᕐᒪᑕ ᐃᓅᓯᓕᕆᔭᐅᖃᑦᑕᖅᐹ ᐅᕝᕙᓘᓐᓃᑦ 

ᐱᔨᑦᑎᕈᑎᓂᒃ ᐊᑐᐃᓐᓇᕈᐃᑎᑕᐅᕕᐅᓯᒪᖃᑦᑕᕐᒪᑕ 

ᐃᓅᓯᖃᑦᑎᐊᕐᓂᖅ ᐱᓪᓗᒍ. ᑭᖑᓂᑦᑎᓐᓂ ᑕᐃᒃᑯᐊ 

ᐊᑐᖃᑦᑕᓚᐅᖅᓯᒪᔭᖏᑦ ᕿᔅᓵᒍᑎᖏᑦ, ᐅᓗᕆᐊᓱᒍᑎᒋᑦ. 

ᑕᒪᒃᑯᐊᖃᐃ ᐃᓚᓕᐅᔾᔨᓯᒪᕗᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐃᐅᔅᕗᑦ. 

 

ᐃᐊᓪᔅᕘᑦ (ᑐᓵᔨᑎᒍ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓇ 

ᐊᐱᖅᑯᑎᒋᔭᐃᑦ ᐃᓄᓕᕆᔨᒃᑯᑦ ᖃᐅᔨᒪᑦᑎᐊᖅᑐᑦ ᑕᒪᑐᒪ 

ᖁᔅᓴᓪᓚᒃᓯᒪᓂᐅᑉ ᒥᒃᓵᓅᖓᔪᓂᑦ ᑭᖑᕚᕆᒃᑐᓄᑦ 

ᑐᓐᓂᖅᑯᑎᒋᔭᐅᕙᓪᓕᐊᖃᑦᑕᖅᑐᓂᒃ ᖃᐅᔨᒪᑦᑎᐊᖅᑐᑦ 

ᐊᒻᒪᓗ ᐃᓕᓐᓂᐊᕈᑎᒃᓴᐃᑦ ᐃᓗᓕᖏᑦ ᑕᒪᒃᑯᓄᖓ 

ᒥᒃᓵᓄᑦ ᐃᓗᓕᖃᖃᓯᐅᔾᔨᓯᒪᔪᑦ. ᒪᑯᐊ ᐃᓄᐃᑦ 

ᐊᒻᒪᓘᓐᓃᑦ ᓱᕈᓰᑦ ᓴᐳᒻᒥᐅᓯᖅᑕᐅᓯᒪᔪᑦ ᖃᓄᖅ 

ᑲᒪᒋᔭᐅᓂᖏᑦ. ᑕᒪᓐᓇ ᐃᓚᓕᐅᔾᔭᐅᖃᓯᐅᔾᔭᐅᓯᒪᔪᖅ 

ᑖᒃᑯᓄᖓ ᐃᓕᓐᓂᓐᐊᕈᑎᒃᓴᓄᑦ ᓇᐅᒃᑯᓕᒫᖅ.  

 

ᑖᓐᓇ ᓇᐃᒡᓕᑎᖅᓯᒪᓪᓗᒍ, ᐄ’, ᐃᓚᓕᐅᔾᔭᐅᓯᒪᔪᑦ. 

ᑖᒃᑯᓄᖓᑐᐊᖑᙱᑦᑐᖅ ᐃᓅᓯᖃᑦᑎᐊᕐᓂᖅ ᑕᒪᓐᓇ 

ᐱᔾᔪᑎᒋᓪᓗᒍ ᐊᒻᒪᓗ ᑕᐃᒃᑯᐊ 

ᖁᒃᓴᓪᓚᐅᑎᒋᔭᐅᖃᑦᑕᖅᓯᒪᔪᕕᓃᑦ ᑖᒃᑯᓄᖓ 

ᐃᓄᓕᕆᔨᒃᑯᑎᒍᑦ ᑲᒪᒋᔭᐅᖃᑦᑕᖅᑐᖅ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓯᒪᐃᓚᒃ. 

 

ᓯᒪᐃᓚᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᒃ. ᐃᓄᓕᕆᔨᒃᑯᑦ ᒪᒃᐱᖅᑐᒐᖅ 9 ᐱᔾᔪᑎᓕᒃ 

ᑕᐃᒃᑯᐊ ᑕᑯᔭᐅᖅᑳᖃᑦᑕᖅᑐᑦ ᐃᖅᑲᓇᐃᔮᒥᒍᑦ ᑕᒪᒃᑯᓂᖓ 

ᐊᒃᑐᖅᑕᐅᓪᓗᐊᖃᑦᑕᕐᒪᑕ ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᖃᐅᑕᒫᑦ ᐊᕐᕌᒎᑉ ᐃᓗᐊᓂ 

ᐅᖁᒪᐃᑦᑐᐊᓗᖕᓂᒃ ᐃᖅᑲᓇᐃᔮᖃᖃᑦᑕᕐᒪᑕ. 

ᖃᐅᔨᒪᓇᓱᖃᑦᑕᖅᐱᓯ ᐅᖁᒪᐃᕐᔪᐊᖅᑐᑦ ᑕᐃᒃᑯᐊ 

ᑲᒪᒋᔭᐅᖃᑦᑕᖅᑐᑦ ᐃᓄᓕᕆᔨᒃᑯᑦ ᑲᒪᒋᖃᑦᑕᖅᑕᖏᑦ 

ᐱᓇᓱᐊᕈᓯᑕᒫᑦ ᐅᕝᕙᓘᓐᓃᑦ ᑕᖅᑭᑕᒫᑦ. ᐃᒻᒪᖄ 30 

ᐅᓪᓗᑦ ᐅᖓᑖᓄᓪᓘᓐᓃᑦ ᐅᖁᒪᐃᑦᑐᐊᓗᖕᓂᒃ 

ᐱᓕᕆᐊᖃᐃᓐᓇᕐᓗᓂ ᑕᐃᒪᓐᓇ ᐱᐅᔪᓐᓃᖃᑦᑕᕐᒪᑕ. 

ᒪᑯᐊᓗ ᖁᒃᓴᒡᓚᖕᓇᖅᑐᑦ ᑲᒪᒋᔭᕆᐊᖃᖅᑕᖏᑦ 

ᑕᒪᒃᑯᐊᖑᓪᓗᑎᒃ. ᑕᐃᒃᑯᐊ ᑕᑯᔭᐅᖅᑳᖃᑦᑕᖅᑐᑦ 

ᐃᓄᓕᕆᔩᑦ ᑕᒪᒃᑯᓂᖓ ᖃᐅᔨᒪᓇᓱᖃᑦᑕᖅᐹᑦ 

ᐅᖁᒪᐃᑦᑐᐊᓗᖕᓂᒃ ᐃᖅᑲᓇᐃᔮᖃᖃᑦᑕᕐᒪᑕ ᑕᖅᑭᑕᒫᑦ. 

ᑕᐃᒪᙵᓕᒫᖅ ᖃᐅᑕᒫᖅᓯᐅᑎᐊᓗᒋᓗᒋᑦ 

ᐱᓕᕆᔾᔮᙱᒻᒪᑦ. ᑕᐃᒪᓐᓇᐅᖃᑦᑕᖅᐱᓯ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 
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Department of Justice have the least amount of 

contact with the Representative for Children 

and Youth office. Largely we monitor systemic 

issues like child friendly court, those types of 

things, but in terms of intervening with young 

people currently involved in the justice system, 

I can recall maybe two cases on two occasions 

where we’ve spoken with the young person. 

There was a concern that was brought to our 

attention. Only if a concern is brought to our 

attention would we then engage with a young 

person to try to resolve it or look into it. Again, 

we get very few cases related to justice and 

involvement with justice. Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Mr. Anavilok. 

 

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

Chairman. Thank you for your response 

(interpretation ends) The Department of Justice, 

I want to say in Kugluktuk, and I’m pretty sure 

it’s all the same in all the communities, like we 

get new constables coming in, exchanging 

other constables. Sometimes there’s a new crew 

of four, three or four, and these individuals are 

new to the community, and I’ve heard concerns 

from my constituents on when RCMP gets 

called for an incident. They get called and they 

are told the House number, street number but 

they have no idea where it is. And sometimes 

when they are trying to find that person that has 

been called by a house and they are trying to 

find that place, but by the time they get there 

the intoxicated person mostly is gone by now, 

and moving on to the next house, and they get 

call again from that house that the person went 

to, and they are still trying to find him. 

 

I brought this up I think last year around this 

time, that it would be a good idea to try to hire 

an individual from the community. Like they 

know pretty much who lives where, and be 

really good to grab that person that’s making all 

the trouble. I’m not sure if you are aware of it 

or seen it because I brought it up last year. I just 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐊᐅᓪᔅᕗᐊᑦ. 

 

ᐃᐊᓪᔅᕘᑦ (ᑐᓵᔨᑎᒍᑦ): ᐃᒃᓯᕙᐅᑖᖅ, ᒫᓐᓇ ᑕᐃᒪᓐᓇ 

ᐋᖅᑭᒃᓯᒪᙱᑦᑐᒍᑦ ᓱᓕ ᑭᓯᐊᓂ ᖃᐅᔨᒪᑦᑎᐊᖅᑐᖓ 

ᖃᓄᖅ ᑕᒪᒃᑯᐊ ᐊᐅᓚᑕᐅᖃᑦᑕᕐᒪᖔᑦ ᐊᒻᒪ 

ᐃᓚᒃᑲᓐᓂᕈᒪᓪᓗᒍ ᐃᓄᓕᕆᔨᒃᑯᑦ ᐃᑲᔪᖅᑑᑎᓂᒃ 

ᑕᒪᒃᑯᓄᖓ ᐱᔨᑦᑎᕈᑎᖏᑦ ᓴᖅᑭᔮᖅᑎᑦᑎᖃᑦᑕᖅᑐᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᒥᖕᓄᑦ. 

 

ᐊᑐᐃᓐᓇᐅᔭᕌᖓᑦ ᓲᕐᓗ ᐱᓕᕆᐊᓪᓚᓚᐅᖅᖢᓂ ᑖᒃᑯᐊ 

ᓴᒃᑯᓂᐊᕐᒪᒋᑦ ᐅᖃᓪᓚᖃᑎᒋᔭᐅᓪᓗᓂ. 

ᑕᐃᒪᓐᓇᐅᖃᑦᑕᖅᑐᒍ ᒪᑯᐊᓗ ᐊᑐᖅᐸᓪᓕᐊᔭᖏᑦ 

ᖃᐅᑕᒫᑦ ᐱᔨᑦᑎᕈᑏᑦ ᑕᒪᒃᑯᐊ ᓴᖅᑭᔮᖅᑎᑕᕗᑦ ᑭᓯᐊᓂ 

ᑖᒃᑯᐊ ᖃᔅᓯᐊᖅᑎᖅ ᐅᖁᒪᐃᑦᑐᓂᒃ 

ᐱᓕᕆᐊᖃᖃᑦᑕᕐᒪᖔᑦ ᐱᓯᒪᙱᑦᑐᒍᑦ. ᑭᖑᓂᑦᑎᓐᓂ 

ᑲᑎᒪᔨᕋᓛᓄᑦ ᑐᓐᓂᖅᑯᑎᖃᖅᓯᒪᔪᒍᑦ ᑕᐃᒃᑯᐊ 

ᐃᖅᑲᓇᐃᔭᖅᑎᕗᑦ ᒪᑭᒪᑦᑎᐊᖁᓪᓗᒋᑦ ᐃᓚᓕᐅᓪᓗᒋᑦ 

ᑕᐃᒃᑯᐊ ᐱᓕᕆᐊᕆᔭᕆᐊᖃᖅᑕᖏᑦ ᐊᒻᒪᓗ 

ᐊᑐᐃᓐᓇᕈᐃᓯᓯᒪᔪᒍᑦ ᐃᑲᔫᑎᒃᓴᖏᓐᓂᒃ 

ᐊᖓᔪᖅᑲᐅᑎᖏᓐᓅᖅᑕᐅᖃᑦᑕᕐᒥᔪᑦ ᑕᐃᒃᑯᐊ 

ᐊᖓᔪᖅᑲᐅᑏᑦ ᐊᐅᓚᑦᑎᔩᑦ ᑐᑭᓯᐅᒪᖁᓪᓗᒋ ᑕᒪᒃᑯᐊ 

ᐱᓕᕆᐊᖑᔭᕆᐊᓖᑦ ᖃᓄᖅ ᐊᒃᑐᐃᖃᑦᑕᕐᒪᖔᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᖏᓐᓄᑦ ᐊᒻᒪᓗ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᑕᐃᒪᓐᓇ 

ᐅᖃᓪᓚᐅᓯᕇᓐᓇᖃᑦᑕᖅᑕᕗᑦ. 

 

ᒫᓐᓇ ᑕᐃᒪ ᐅᑯᐊ ᐅᓇ ᐃᖅᑲᓇᐃᔭᖅᑎ ᐊᑯᓂᐊᓗᒃ 

ᐅᖁᒪᐃᑦᑐᓕᕆᖕᒪᑦ ᑕᐃᒪᓐᓇ ᐋᖅᑭᒃᐸᓪᓕᐊᖑᔭᖅᑐᒍᑦ 

ᖃᓄᖅ ᐃᑲᔪᖅᑕᐅᔪᓐᓇᕐᒪᖔᖏᓐᓂᒃ.  

 

ᖃᐅᔨᒪᒐᑦᑕ ᑕᐃᒃᑯᐊ ᐃᖅᑲᓇᐃᔮᖏᑦ ᐃᓄᓕᕆᔩᑦ 

ᐊᒃᑐᐃᓂᖃᓪᓚᕆᓲᑦ ᐃᓅᓯᖏᓐᓂᒃ ᐊᒃᑐᐊᓗᒃ 

ᐊᒃᑐᖅᑕᐅᖃᑦᑕᖅᑐᑦ. ᐃᓚᖏᓪᓗᐃᒃᑯᐊ ᖃᓄᐃᙱᖦᖢᑎᒃ 

ᑕᐃᒪᐃᑦᑐᓕᕆᔪᓐᓇᑦᑎᐊᖅᑐᑦ ᑭᓯᐊᓂ ᖃᓄᐃᑲᓪᓚᒃᐸᑦ 

ᑕᐃᒪ ᓯᖁᒥᑐᐃᓐᓇᕆᐊᖃᕐᒪᑦ ᑕᐃᒪᐃᑦᑐᒥᒃ ᑕᑯᔪᒪᙱᒧᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᑕᒪᒃᑯᐊ 

ᐃᑲᔪᖅᓱᖅᑕᐅᔪᓐᓇᕐᓂᓕᒫᖏᑦᑎᒍᑦ 

ᐃᑲᔪᖅᓱᖅᑕᐅᖃᑦᑕᖅᑐᑦ. ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓯᒪᐃᓚᐅᑉ 

ᐊᐱᖅᑯᑎᒋᖅᑲᐅᔭᖓ ᖃᓄᐃᓕᖓᕙᑦ ᐃᒃᑯᐊ ᓲᕐᓗᖃᐃ 

ᓲᕐᓗ ᐃᑲᔪᖅᑕᐅᔭᕆᐊᖃᖅᐸᑦ ᑕᐃᒃᑲᐊ ᑲᒪᒋᔭᐅᔭᕆᐊᓖᑦ 

ᐅᖁᒪᐃᓐᓂᖏᖅᑲᐃ ᖃᓄᖅ ᐊᒡᒍᖅᑐᖅᑕᐅᓯᒪᕙᑦ ᐅᓇ 

ᐅᖁᒪᐃᑦᑐᓕᕆᓚᐅᕐᒪᑦ ᐊᑯᓂ ᐊᒻᒪᓘᓐᓃᑦ 

ᐱᔭᕐᓂᕐᓂᖅᓴᓂᒡᓘᓐᓃᑦ ᖃᓄᖅ ᐱᓕᕆᑎᑕᐅᖃᑦᑕᖅᐸᑦ 

ᑕᖃᓗᐊᖁᓇᒋᑦ? ᒥᔅᑕ ᐃᐊᓪᔅᕘᑦ. 
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want to find that out first. Quana, Mr. 

Chairman. 

 

Chairman: Thank you. Ms. Ellsworth. 

 

Ms. Ellsworth: Thank you, Mr. Chair and 

thank you to the member for the question. This 

is not new to us. It has actually been 

recommended that we look into more hiring in 

the communities who are aware of what’s 

happening in the communities, and people who 

look up to that person who can help provide 

those services. So we are looking into this 

model. And we want you to know that we will 

certainly bring this back to the RCMP, who we 

have discussions with, and we’ll highly 

recommend them to find someone in the 

community to help them, not only with finding 

people, but also culturally and to provide 

Inuktitut services. So thank you, yes. 

 

Chairman: Mr. Anavilok. 

 

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

Chairman. (interpretation ends) It was always 

affecting mostly the elders and the infants that 

were most vulnerable. 

 

My question, information provided on page 23 

of your child and youth representative 2023-

2024 annual report indicates a significant 

increase in alcohol- and drug-related arrests 

among young people 12 to 17 years of age. 

How does your Department of Justice work 

with other government departments to identify 

and address substance abuse issues amongst 

youth? (interpretation) Thank you, Mr. 

Chairman. 

 

Chairman: Before I go to Ms. Ellsworth, it’s 

page 32. Ms. Ellsworth. 

 

Ms. Ellsworth: Thank you, Mr. Chair and 

thank you to the member for the question. What 

happens when the RCMP get involved with 

youth who have been exposed to alcohol and 

ᐃᐊᓪᔅᕘᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐊᔨᒌᑦᑐᐃᓐᓇᐅᖃᑦᑕᕐᒪᑕ ᑕᐃᒃᑯᐊ 

ᑲᒪᒋᔭᕆᐊᖃᖃᑦᑕᖅᑕᕗᑦ ᑕᑯᖃᑦᑕᖅᑕᕗᓪᓗ ᐃᓄᐃᑦ 

ᑕᐃᒃᑯᐊᓗ ᐸᖅᑭᔭᐅᔭᕆᐊᓖᑦ ᑕᐃᒃᑯᐊ ᖁᓕᕇᒃᑐᓂᑦ 5 

ᑖᓐᓇ ᖁᕝᕙᓯᖕᓂᖅᓴᐅᓛᖑᓪᓗᓂ ᐋᖅᑭᒃᑕᐅᓯᒪᔪᖅ 1ᒥ 

ᐱᒋᐊᖅᖢᒍ. ᐊᒻᒪᓗ ᖃᐅᒃᐸᑦ ᑖᔅᓱᒪ ᒥᒃᓵᓄᑦ 

ᐅᖃᓪᓚᒃᑲᓐᓂᕈᓐᓇᖅᑐᒥᒃ ᐱᑕᓕᒃ ᖃᐅᒃᐸᑦ ᑕᐃᓐᓇ 

ᑕᒪᐅᙵᕐᓂᐊᖅᖢᓂ ᓲᕐᓗ ᖃᐅᔨᒪᓪᓗᒋᑦ ᐃᒻᒪᖄ 

ᑕᐃᒪᓐᓇ ᐋᖅᑭᒃᓯᒪᖃᑦᑕᖅᑐᒍᑦ ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᑖᓐᓇ 

ᐊᐱᖅᑯᑎᒋᖅᑲᐅᔭᕋ ᒥᔅᑕ ᓯᒪᐃᓚᐅᑉ ᐊᐱᖅᑯᑎᒋᔭᖓ 

ᒥᒃᓵᓄᑦ. ᑕᐃᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᐃᓄᓕᕆᔩᑦ 

ᖃᓄᐃᑦᑐᓂᒃ ᑲᒪᒋᔭᖃᖃᑦᑕᕐᒪᖔᑦ ᐅᖁᒪᐃᓐᓂᖏᓪᓗ 

ᑕᒪᒃᑯᐊ ᐊᔾᔨᒌᙱᑦᑑᖕᒪᑕ. ᐊᐱᖅᑯᑎᒃᓴᖃᒃᑲᓐᓂᖅᑲᐅᒐᕕᑦ 

ᒥᔅᑕ ᓯᒪᐃᓚᒃ. 

 

ᓯᒪᐃᓚᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᖅᖢᒍ ᒥᔅᑕ ᐊᐅᓪᔅᕗᐊᑦ. ᐅᓇ ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ 

ᑭᖑᓪᓕᖅᐸᐅᓕᕐᓗᒍ ᑖᒃᑯᓇᓂ ᒪᒃᐱᖅᑐᒐᓂ 11. 

ᐃᓱᒪᓕᕆᓂᐅᑉ ᒥᒃᓵᓄᑦ ᒪᒃᑯᒃᑐᓄᑦ ᐊᑐᖅᑕᐅᓂᐊᖅᑐᓄᑦ 

ᐋᖅᑭᒃᓯᓗᑎᒃ ᒪᑯᐊᓗ ᑐᑭᓯᐅᒪᓗᒋᑦ ᐊᕐᓇᐅᓂᖏᑦ 

ᐊᖑᑕᐅᓂᖏᓐᓄᓪᓘᓐᓃᑦ ᐱᒋᐊᖅᑕᕕᓃᑦ 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓪᓗ. ᐅᓂᒃᑳᖅᑕᖃᑦᑕᕐᓂᖏᑦ 

ᐅᓗᕆᐊᓇᖅᑐᓂᒃ ᐊᑐᖅᑕᐅᑎᓪᓗᒋᑦ ᐃᓕᓐᓂᐊᕐᕕᖕᓂ.  

 

ᐱᓕᕆᕕᓯᖃᐃ ᓇᓗᓇᐃᖅᓯᒃᑲᓐᓂᕈᓐᓇᖅᐸᑦ ᖃᓄᖅ 

ᑖᒃᑯᐊ ᑭᒃᑯᓐᓂᒃ ᐃᖅᑲᓇᐃᔭᖃᑎᖃᕐᒪᖔᑦ ᑮᓇᐅᔭᖅᑎᒍ 

ᐅᕝᕙᓘᓐᓃᑦ ᐃᓄᓕᕆᔨᒃᑯᓐᓂᒃ 

ᐃᖅᑲᓇᐃᔭᖃᑎᖃᖃᖅᑕᖅᐸᑦ. ᑕᒪᒃᑯᐊ ᑲᑐᔾᔨᖃᑎᒌᖕᓂᒃ 

ᐃᓄᐃᑦ ᑎᒥᖁᑎᖏᓐᓄᑦ ᖃᓄᐃᓕᖓᕙᑦ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐊᐅᓪᔅᕗᐊᑦ. 

 

ᐃᐊᓪᔅᕘᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᖅ. ᑖᓐᓇ 

ᑲᑐᔾᔨᖃᑎᒌᓂᒃ ᐋᖅᑭᒃᑕᐅᓚᐅᖅᓯᒪᔪᖅ ᑲᑐᔾᔨᖃᑎᒌᒃᑎᒍᑦ 

ᑲᑎᒪᔨᕋᓛᑯᓗᖕᓄᑦ ᑖᒃᑯᐊ ᓴᖅᑭᑕᐅᓚᐅᖅᓯᒪᖕᒪᑕ. 

ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᑦ ᐊᒻᒪᓗ ᑐᙵᕕᒃᑯᑦ 

ᐃᖅᑲᓇᐃᔭᖃᑎᒌᒃᖢᑎᒃ. ᐃᓄᐃᑦ ᑲᑐᔾᔨᖃᑎᒌᖏᓪᓗ. 

ᑕᒪᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᖃᑎᒌᖕᓂᖅ ᐊᒃᓱᐊᓗᒃ ᐱᕐᔪᐊᖑᔪᖅ. 

ᑐᓴᐅᒪᖃᑎᒌᒃᖢᑕ ᐃᖅᑲᓇᐃᔮᑦᑕ ᒥᒃᓵᓄᑦ ᑐᑭᒧᐊᕈᑏᓪᓗ 

ᐸᕐᓇᐅᑎᖏᑦ ᐊᒻᒪ ᐊᖏᖃᑎᒌᒃᓯᒪᓕᖅᑐᒍ ᑭᓱᓂᒃ 

ᑐᕌᒐᖃᕐᓂᐊᕐᒪᖔᑦ ᑲᑐᔾᔨᖃᑎᒌᖕᓂᒃᑰᕆᑎᒋᓂᐊᖅᑕᕗᓪᓗ. 

ᓄᑖᙳᕆᐊᖅᑎᑕᐅᓯᒪᓕᕐᓗᑎᒡᓗ ᓱᕈᓯᓂᒃ ᑐᕌᖓᔪᑦ 

ᐱᔨᑦᑎᕈᑏᑦ. 
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who start to drink alcohol, we don’t necessarily 

bring them into the justice system right away. 

We try and help them and educate them. But 

we also look to my colleagues here that when 

we do meet we have these discussions about 

how we can educate the youth about the 

alcohol. 

 

There has been a recommendation made by the 

Representative for Children and Youth 

regarding providing awareness campaign on 

alcohol abuse and alcohol. That’s something 

we’ve had discussions on, and we really are 

looking towards specifically education, and the 

department of finance, who hold the Liquor 

Licensing Board. We are looking to provide 

more awareness of alcohol in youth. 

 

Lastly, if there is child who is caught up in our 

justice system who has been under the 

influence and charged and have to serve, we 

provide elders counselling as well as taking 

them out on the land to remind them who they 

are and where they come from, and exposing 

them to their culture. 

 

Lastly, we want them to know that there are 

supports in place, and we certainly look to the 

Department of Health for mental health 

services as well. These are some of the things 

that the Department of Justice does. Thank you, 

Mr. Chair. 

 

Chairman: Thank you. Mr. Anavilok. 

 

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

Chairman. Thank you for your response. 

 

(interpretation ends) The status information for 

the department of Justice on page 33 of the 

child and youth representative 2023-2024 

annual report shows “crimes against young 

people.” And it is noted that the number of 

charges has increased significantly. From the 

department’s perspective, what factors have 

contributed to the increase in these types of 

ᓄᓇᕗᑦ ᑐᙵᕕᒃᑯ ᐃᒃᓯᕙᐅᑕᖅ, ᒫᓐᓇᕈᓘᓚᐅᖅᑐᖅ 

ᓴᖅᑭᑦᑎᓚᐅᖅᓯᒪᔪᑦ ᑐᒃᒧᐊᕈᑏᑦ ᐸᐃᑉᐹᖁᑎᖏᓐᓂᒃ. 

ᓄᓇᕗᑦ ᒐᕙᒪᒃᑯᓐᓂ ᐃᖅᑲᓇᐃᔭᖃᑎᖃᖅᖢᑎᒃ ᐊᒻᒪ 

ᐱᔪᓐᓇᕐᓂᖅᑖᖅᑎᑕᐅᓯᒪᓪᓗᑎᒃ ᓱᕈᓯᕐᓂᒃ ᑐᕌᖓᔪᑦ 

ᐱᔨᑦᑎᕈᑏᑦ ᐱᓪᓗᒋᑦ.  

 

ᑕᒪᓐᓇ ᑲᑐᔾᔨᖃᑎᒌᖕᓂᖅ ᐃᒃᓯᕙᐅᑖᖅ, ᐊᒻᒪᓗ 

ᐃᓚᒌᑦᑎᐊᕐᓂᖅ ᑕᒪᓐᓇ ᐋᖅᑭᒃᑕᐅᕙᓪᓕᐊᓕᖅᑎᓪᓗᒋᑦ 

ᑐᑯᒧᐊᕈᑎᖏᑦᑕ ᐸᕐᓇᐅᑎᖏᓪᓗ ᑐᙵᕕᒃᑯᑦ ᑭᓱᓄᓪᓗ 

ᐊᐅᓚᔾᔭᐃᔾᔪᑏᑦ ᐸᕐᓇᐅᑎᒃᓴᖏᑦ ᑭᓲᓂᐊᕐᒪᖔᑦ. 

ᐃᓄᑑᔾᔪᑎᒋᔪᓐᓇᙱᓐᓇᑦᑎᒃᑯᑦ. 

ᒪᐃ 2023−ᖑᑎᓪᓗᒍ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ 

ᐅᓂᒃᑳᖏᑦᑕ ᐃᓗᓕᖏᓐᓃᑦᑐᖅ ᐃᓄᐃᑦ ᐱᖅᑯᓯᖏᑦ 

ᑕᐃᒪᐃᑦᑐᓂᒃ ᓴᖅᑭᑦᑎᕙᓪᓕᐊᔪᒪᔪᒍᑦ ᑕᒪᓐᓇ 

ᑲᑐᔾᔨᖃᑎᒌᖕᓂᖃᕐᓂᖅ ᐃᓄᐃᑦ ᑎᒥᖁᑎᖏᓐᓂᒃ 

ᑐᙵᕕᒃᑯᓐᓂᒡᓗ ᐱᖃᑎᖃᕐᓗᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓯᒪᐃᓚᒃ. 

 

ᓯᒪᐃᓚᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᑦᑕᐅᖅ ᒥᔅᑕ ᐃᐊᓪᔅᕘᑦ. ᑐᓴᒐᒃᓴᓂᒃ ᖃᐃᑦᑎᒐᕕᑦ 

ᑖᒃᑯᐊ ᑐᙵᕕᒃᑯᓐᓂᒃ ᐃᖅᑲᓇᐃᔭᖃᑎᖃᕐᓂᒃᓯᓐᓂᒃ.  

 

ᐊᓯᐊᓅᖅᑐᖓ ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᕕᖓᓄᑦ 

ᓅᓐᓂᐊᖅᐳᖓ. ᐃᓗᐊᓂ ᓱᕈᓰᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᖅᑎ 

ᐅᓂᒃᑳᖓᓂ ᒪᒃᐱᒐᖓ 79−ᒥ. ᑕᕝᕙᓂ 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᐃᓕᓴᖅᓯᓯᒪᙱᒻᒪᑕᒎᖅ ᐃᓱᒪᖏᑦ 

ᐃᓐᓇᕈᖅᓯᒪᔪᑦ ᓱᕈᓯᐅᒐᓗᐊᖅᖢᑎᒃ ᑕᐃᒃᑯᐊ 

ᒪᒃᑯᒃᑲᓗᐊᖅᖢᑎᒃ ᒪᒃᑯᒃᑐᑦ 16−ᓂᒃ ᐅᑭᐅᖃᖅᑐᑦ ᐊᒻᒪ 

ᐅᖓᑖᓄᓪᓗ ᓇᖕᒥᓂᖅ ᐊᖏᕈᓐᓇᕋᓗᐊᕐᒪᑕ ᑭᓯᐊᓂᓕ 

ᑖᒃᑯᐊ 15-ᓂᒃ ᐅᑭᐅᓖᑦ ᑐᖔᓂᓪᓗ ᐅᑭᐅᖃᖅᑐᑦ 

ᑕᐃᒪᓐᓇ ᐊᖓᔪᖅᑳᖓ ᐊᑎᓕᐅᖃᑦᑕᕆᐊᖃᕐᒪᑕ. 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᐅᖃᖅᓯᒪᖕᒪᑕ ᓱᓕᒎᖅ ᑖᒃᑯᓄᖓ 

18 ᑐᖔᓄᑦ ᐅᑭᐅᖃᖅᑐᑦ ᐊᖓᔪᖅᑳᖏᓐᓄᑦ 

ᐸᖅᑭᔨᖏᓐᓄᓪᓗ ᐊᖏᖅᑕᐅᖅᑳᕆᐊᖃᖃᑦᑕᕐᒪᑕ.  

 

ᑭᓱᒥᒃ ᐱᔾᔪᑎᖃᖅᐸ? ᑖᒃᑯᐊᓕ ᐊᖓᔪᖅᑳᖏᓐᓄᑦ 

ᐊᑲᐅᙱᓕᐅᕈᑎᖃᖅᐸᑕ? ᖃᓄᐃᒃᑲᔭᖅᐸ ᐊᖓᔪᖅᑳᖏᑦ 

ᑖᒃᑯᐊ ᐃᓱᒫᓗᖕᓇᖅᑎᓪᓗᒋᑦ ᖃᓄᕐᓗ ᑖᒃᑯᐊ 

ᐱᓕᕆᔭᐅᒐᔭᖅᐸᑦ ᐃᓕᔅᓯᓐᓄᑦ ᐱᓕᕆᕕᔅᓯᓐᓄᑦ 

ᐃᑲᔪᖅᑕᐅᑦᑎᐊᖁᓪᓗᒋᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᑐᖏᓕᖓ ᒥᓂᔅᑕ 

ᕼᐊᐃᓐᓄ. 

 

ᕼᐊᐃᓐᓄ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᖅᐸᕋ ᐊᐱᖅᑯᑎ ᑖᓐᓇ ᑕᒫᓂ 
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charges? (interpretation) Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Ms. Ellsworth. 

 

Ms. Ellsworth: Thank you, Mr. Chair, and I 

thank the member for the question. Can he just 

confirm? He mentioned an increase or a 

decrease? 

 

Chairman: Thank you. So if you to page 33 in 

the report from the representative, if you look 

across the top, it shows the different years and 

how many charges have been laid and it just 

says that the crimes against young people it’s 

noticed that there’s a significant number of 

charges have increased. Do you see that, Ms. 

Ellsworth? What the member is asking is what 

factors have contributed to the increase in these 

types of charges, from the department’s 

perspective. Thank you. 

 

Ms. Ellsworth: Thank you Mr. Chairman. I 

appreciate the clarification. Is it possible to get 

that information to the member at a later time? 

 

Chairman: So we’ll note that in the 

government’s response that we’ll be expecting. 

Mr. Anavilok. 

 

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

Chair. (interpretation ends) This will be my last 

question for the Representative of Children and 

Youth. Page 24 of the annual report indicates 

that 291 young people have accessed supports 

through Victim Services in 2023-2024, an 

increase of almost 100 cases when compared to 

2022-2023. A breakdown of the types of 

Victim Services support access is also included. 

From your perspective, why has there been 

such a large increase in the number of victim 

services supports being request by young 

people? (interpretation) Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Ms. Bates. 

ᐊᐱᖅᑯᑎᒃᓴᑦᑎᐊᕙᐅᖕᒪᑦ. ᓇᓗᓇᐃᖅᓯᑦᑎᐊᖅᓯᒪᔭᕋ 

ᖃᓄᑐᐃᓐᓇᒃᑯᑦ ᐱᔨᑦᓯᕈᑎᒃᑯᑦ ᓱᕈᓯᐅᒃᐸᑦ 16, 15, 

ᑐᖔᓂᓘᓐᓃᑦ ᐱᓕᕆᓇᓱᒃᐸᑦᑎᒍᑦ ᐱᓕᕆᕕᖓ 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ. ᐊᐅᓚᑦᑎᔾᔪᑏᑦ 

ᐃᓕᓐᓂᐊᓕᓵᖅᑐᓄᑦ ᖁᑦᑎᖕᓂᓕᒃ 12ᒧᑦ ᐊᒻᒪ 

ᖁᑦᑎᖕᓂᓕᒃ 12ᒧᑦ ᑎᑭᖦᖢᒋᑦ ᐊᒻᒪ ᐃᑲᔪᕈᑏᑦ 

ᐊᔾᔨᒌᖃᑦᑕᙱᒻᒪᑕ. ᐃᓄᓕᕆᔨᒃᑯᓐᓂᑦ ᒪᓕᒐᓕᕆᔨᒃᑯᓪᓗ 

ᐱᕙᒃᑕᖏᓐᓂᒃ ᐊᔾᔨᒋᙱᒻᒪᒍ. ᐃᓛᓐᓂᒃᑯᑦ 

ᐃᓅᔪᓐᓃᖅᑐᖃᑐᐃᓐᓇᕆᐊᖃᕐᒪᑦ ᑕᒪᒃᑯᐊ ᐱᔨᑦᓯᑦᑕᐅᔪᑦ 

ᓱᕈᓰᑦ ᖁᐊᖅᓵᕐᓇᖅᑐᖃᖅᑐᒃᑰᖅᐸᑦ ᐅᕝᕙᓘᓐᓃᑦ, ᐄ, 

ᐱᑕᖃᐅᖅᑑᒐᓗᐊᖅ ᑭᓯᐊᓂ ᐃᓐᓇᕈᖅᓯᒪᔪᑦ 

ᐃᓕᓐᓂᐊᕐᓂᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᔾᔨᒌᙱᒻᒪᑕ 

ᐱᔾᔪᑎᒋᙱᒻᒪᑎᒃ. 

 

ᒪᒃᑯᒃᑐᖅ ᐃᓕᓐᓂᐊᕐᕕᖕᒥ ᑖᓐᓇ 

ᐃᓅᓕᓴᖅᑕᐅᔭᕆᐊᖃᖅᐸᑦ ᐃᓱᒪᓕᕆᔭᐅᔭᕆᐊᖃᖅᐸᓪᓗ 

ᐊᔾᔨᒌᙱᑐᓂᒃ ᒪᓕᒐᖃᕐᒪᑕ. ᓱᕈᓯᖅ ᐃᓕᓐᓂᐊᖅᑎ 

ᒪᒃᑯᒃᑐᖅ ᐱᔨᑦᓯᖅᑕᐅᔭᕆᐊᖃᖅᑐᖅ 

ᐃᓐᓇᕈᖅᓯᒪᒐᓗᐊᖅᐸᑦ, ᐃᓐᓇᕈᖅᓯᒪᙱᒃᑲᓗᐊᖅᐸᑦ 

ᐃᑲᔪᖅᑕᐅᔭᕆᐊᖃᖅᐸᑦ ᐃᑲᔪᖅᑕᐅᑎᑉᐸᒃᑕᕗᑦ. 

ᓇᓗᓇᕈᓐᓃᖅᐳᖃᐃ. ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓯᒪᐃᓚᒃ. 

 

ᓯᒪᐃᓚᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᒃ ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᑖᒃᑯᓄᖓᔅᓴᐃᓐᓇᖅ 

ᐃᓕᓐᓂᐊᖅᑏᑦ ᐃᓕᓐᓂᐊᕆᐊᖅᓯᒪᑎᓪᓗᒋᑦ 16−ᓂᒃ 

ᐅᑭᐅᖃᖅᑐᑦ ᐅᖓᑖᓂᓗᓂ ᐊᖓᔪᖅᑳᖏᓐᓄᑦ 

ᐊᖏᖅᑕᐅᖅᑳᕆᐊᖃᕐᒪᑕ. ᐃᒪᓐᓇᐃᑉᐸᓪᓕ 

ᐋᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᔨᒃᑯᓪᓗ ᐊᐱᕆᓗᒋᑦ. ᐃᓚᖏᑦ 

ᐃᓕᓐᓂᐊᖅᑏᑦ ᓱᖅᑯᐃᖅᓯᒡᒐᖅᐸᑕ ᐊᒻᒪᓗᑦᑕᐅᖅ 

ᐃᓱᒪᖏᑦ ᐃᓐᓇᕈᖅᓯᒪᓗᐊᙱᓪᓗᓂ. ᖃᓄᕐᓕ ᐱᓕᕆᕕᔅᓯ 

ᐃᒃᐱᒍᓱᒃᑲᔭᖅᐸ ᑕᐃᒪᐃᑎᓪᓗᒍ? 

16−ᖑᓂᕋᖅᑕᐅᒐᓗᐊᕐᓗᑎᒃ ᑭᓯᐊᓂ 

ᓱᖅᑯᐃᖅᓯᔪᓐᓇᖅᓯᑦᑎᐊᕋᓗᐊᕐᓗᑎᒃ ᑭᓯᐊᓂ 

ᓱᖅᑯᐃᖅᓯᑦᑎᐊᕈᓐᓇᙱᓪᓗᑎᒃ ᖃᓄᐃᓕᐅᕆᐊᖃᕐᒪᖔᑕ 

ᐃᑲᔪᖅᑕᐅᔪᒪᖕᒪᖔᖅ ᐊᐱᕆᔭᐅᒍᓂ ᐋᒃᑳᕐᓗᓂᓗ. 

ᐃᓕᓴᐃᔨ ᖃᐅᔨᒪᒐᓗᐊᖅᑎᓪᓗᒍ ᐃᓕᓐᓂᐊᖅᑎ 

ᐃᑲᔪᖅᑕᐅᔭᕆᐊᓕᒃ. ᖃᓄᕐᓕ ᑕᐃᒃᑯᐊ ᐃᓕᓐᓂᐊᖅᑏᑦ 

ᐃᑲᔪᖅᑕᐅᔪᓐᓇᖅᐸᑦ ᑕᐃᒪᓐᓇᐃᓕᖓᑎᓪᓗᒍ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᐃᓐᓄ. 

 

ᕼᐊᐃᓐᓄ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᖅᐸᕋᑦᑕᐅᖅ ᐊᐱᕆᖕᒪᑦ. ᐃᓕᓐᓂᐊᕐᕕᐅᑉ 

ᐃᓗᐊᓂ ᐅᓄᖅᑐᐊᓘᖕᒪᑕ ᐊᐅᓚᑦᑎᔾᔪᑏᑦ. 
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Ms. Bates: Thank you, Mr. Chairman, and I 

thank the member. Without speaking to young 

people directly, I’m not sure I would know why 

there has been the increase. I believe, based on 

some of my interactions when I have visited 

some of the communities, that young people are 

more aware that they can access victim 

services. Additionally, when I spoke with the 

RCMP, they have also, I believe, started to 

publicize that or offer that service up when 

young people come in contact with the RCMP 

in relation to an offence if they have been 

witness to domestic violence. So that may be 

why you see the increase in accessing that 

service. 

 

In two of the communities that I was recently 

in, certainly the community justice worker was 

very, very active in the community and out 

communicating to the community. So I would 

attribute that communication strategy as part of 

the reason you see the increase in accessing 

those services. Thank you, Mr. Chairman. 

 

 

Chairman: Thank you, Ms. Bates. Next name I 

have on my list, Mr. Simailak. 

 

Mr. Simailak: Thank you, Mr. Chairman. 

Good afternoon, folks. Welcome. First off I’ll 

start off with, just for some clarification, 

Department of Justice, in your opening remarks 

on page 3, right in the middle there, talks about 

various committees. These committees also 

connect youth with available programs and 

services such as elder counselling. I’m 

wondering what kind of elder counselling is 

being utilized. Are these actual elders that have 

Inuit Qaujimajatuqangit knowledge? Or is it a 

person that is now 65 years of age and is now 

classified as an elder? What kind of elder 

counselling is the department talking about? 

Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Ellsworth. 

ᐊᐅᓚᔾᔭᒃᑲᔭᖅᑐᑦ ᓴᖅᑭᑦᑐᖃᖅᐸᑦ ᖃᓄᐃᑦᑐᖃᕐᓂᖅᐸᑦ 

ᑕᐃᓐᓇ ᒪᒃᑯᒃᑐᖅ 16 ᐅᖓᑖᓂᓘᓐᓃᑦ ᐅᑭᐅᖃᖅᑐᖅ 

ᖃᐅᔨᒪᑦᑎᐊᙱᑦᑐᖅ ᐃᓱᒪᓕᐅᕆᐊᒃᓴᖅ ᓇᓗᔪᖅ. ᑖᓐᓇ 

ᐃᓄᒃ ᐃᓕᓐᓂᐊᖅᑎᓪᓗᓂ ᐃᑲᔪᖅᑎᖃᕋᔭᕐᒪᑦ. ᐃᓕᓴᐃᔩᑦ 

ᐃᑲᔪᖅᑎᖏᑦ ᑖᒃᑯᐊ ᐱᓕᕆᖃᑕᐅᔪᐃᓐᓇᐅᒐᔭᖅᑐᑦ 

ᐊᖓᔪᖅᑳᖓᓘᓐᓃᑦ ᐃᓕᓐᓂᐊᕐᕕᐅᑉ ᑐᖏᓕᖓᓘᓐᓃᑦ 

ᐅᕝᕙᓘᓐᓃᑦ ᐃᓕᓐᓂᐊᖅᑎᓂᒃ ᐃᑲᔪᖅᑎ ᐊᒻᒪ 

ᐊᖓᔪᖅᑳᖐᑦ ᐃᓚᐅᒐᔭᖅᑐᑦ. ᐃᓕᓐᓂᐊᖅᑏᑦ ᐃᓚᖏᑦ 

ᐃᖕᒥᒃᑯᑦ ᐃᑲᔪᖅᑕᐅᔾᔪᑎᖏᓐᓄᑦ 

ᐸᕐᓇᐅᑎᖃᖅᑐᐃᓐᓇᐅᖕᒪᑕ ᖃᐅᔨᒪᔭᐅᓪᓗᑎᒡᓗ 

ᐃᓕᓴᐃᔨᓄᑦ ᐃᓕᓐᓂᐊᖅᑏᑦ ᐃᑲᔪᖅᑕᐅᒃᑲᓐᓂᕆᐊᓖᑦ 

ᑕᐃᒃᑯᐊ. 

 

ᒪᒃᑯᓗᐊᕋᓗᐊᕐᓗᓂ ᓯᓚᑐᒍᓂ ᐅᕝᕙᓘᓐᓃᑦ 

ᒪᒃᑯᓕᕋᓗᐊᕐᓗᓂ ᓯᓚᐃᓐᓂᖅᓴᐅᒃᐸᑦ 

ᐳᖅᑭᙱᓐᓂᖅᓴᐅᒃᐸᑦ ᑕᐃᒪᓐᓇ 

ᐃᑲᔪᖅᑕᐅᔾᔪᑎᖃᕐᓂᐊᖅᑐᑦ ᐱᔨᑦᓯᕈᑎᒋᔭᖏᑦ. 

ᓯᐅᓯᕆᒃᐸᑑᓪᓗᓂ ᑐᓵᑦᑎᐊᙱᑉᐸᑦ ᐅᕝᕙᓘᓐᓃᑦ 

ᑕᐅᑐᑦᑎᐊᕐᓂᙱᑉᐸᑦ. ᐃᓄᓕᕆᔨᒃᑯᑎᒎᖅᓯᒪᒃᐸᑕᓗ 

ᑕᒪᒃᑯᐊᕈᓘᔭᐃᑦ ᐃᓕᓐᓂᐊᕐᕕᖕᒥ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ 

ᑕᒪᒃᑯᐊ ᑲᒪᖃᑦᑕᖅᑐᑦ ᐃᓕᓐᓂᐊᖅᑎᒧᑦ. ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓯᒪᐃᓚᒃ. 

 

ᓯᒪᐃᓚᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᒃ ᒥᔅ ᕼᐊᐃᓐᓄ. ᐱᔾᔪᑎᒋᓪᓗᒋᑦ 

ᐃᓱᒪᓕᕆᔭᐅᓂᖏᑦ ᒪᒃᑯᒃᑐᑦ ᐃᓕᓐᓂᐊᖅᑐᑦ 

ᐃᓕᓐᓂᐊᕐᕕᖕᒥ. ᒪᒃᑯᒃᑐᖅ ᑖᒃᑯᐊ ᐃᓱᒪᓕᕆᔨᒥᒃ 

ᑕᑯᔪᒪᓐᓂᖅᐸᑦ ᐄᔭᒐᖅᑖᖅᑎᑕᐅᓐᓂᖅᐸᑦ 

ᐃᓱᒪᓕᕆᔾᔪᑎᓄᑦ ᐄᔭᒐᖅᑖᕐᓂᖅᐸᑦ. ᑕᑯᖃᑦᑕᕋᒪ 

ᑲᔪᖏᖅᓴᐅᑎᓂᒃ ᑕᓚᕖᓴᒃᑯᑦ ᐄᔭᒐᕐᓂᒃ. ᐅᖃᖃᑦᑕᕐᒥᖕᒪᑕ 

ᐃᒫᒃ ᐃᒻᒥᓃᕈᒪᓂᕐᒥᒃ ᐃᓱᓐᓂᕈᕕᑦ ᐄᔭᒐᕐᓗᑎᑦ ᑖᒃᑯᓂᖓ 

ᐃᒻᒥᓃᕈᒪᓂᕐᒥᒃ ᐃᑲᔪᖅᑕᐅᔪᒪᓇᓱᒋᑦ. ᒪᒃᑯᒃᑐᕐᓘᓐᓃᑦ 

ᐄᔭᒐᖅᑖᖅᑎᑕᐅᓐᓂᖅᐸᑦ ᐃᓱᒪᓕᕆᔾᔪᑎᓄᑦ 

ᐃᑲᔪᕋᓱᒃᑎᓪᓗᒍ ᐃᒻᒥᓃᕈᒪᓂᕐᒧᑦ ᐃᓱᒪᓕᕐᓂᖅᐸᑕ 

ᒪᒃᑯᒃᑐᖅ ᑖᓐᓇ ᓴᐳᒻᒥᐅᓯᖅᑕᐅᑦᑎᐊᖅᓯᒪᖁᓪᓗᒍ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐃᒃᓯᕙᐅᑕᖅ ᖃᓄᐃᒃᓴᙱᑉᐸᑦ ᑐᖏᓕᕋ ᑭᐅᖁᓪᓗᒍ 

ᑖᔅᓱᒧᖓ. ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒪᒥᐊᓇᖅ, 

ᐅᔾᔨᕆᖅᑲᐅᙱᓐᓇᒃᑭᑦ. ᐊᑏ, ᒥᔅ ᒫᑎᓴᓐ. 
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Ms. Ellsworth: Thank you, Mr. Chair, and I 

thank the member for the question. So the 

committee that you are referring to is our 

justice committee. We have committee 

members that are in the regions that oversee, 

for example if youth need elders counselling, 

they will find someone within their community 

who is qualified and is capable of providing 

those services to the young person. 

 

Now, as for the standard that you just 

mentioned, whether they are 65 or not, I’m not 

sure. We do know that we look towards elders, 

respected elders. The committee would know 

or a referral would be to the committee that 

would provide those services. Thank you, Mr. 

Chair. 

 

Chairman: Thank you. Mr. Simailak. 

 

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

thank you for the response. I appreciate it. It’s 

good to know that the department is utilizing 

elders that are respected and do know proper 

counselling techniques and whatnot. 

 

Next off to Family Services. Same thing 

regarding opening comments. I have a few 

from this one, on page 3. Sorry, let me start at 

page 2. It’s at very bottom. It’s regarding 

development and implementation of standards 

of practice, review and update standards of 

practice to improve consistency, accountability, 

service quality across the territory. This work 

also aims to align front line services more 

closely with Inuit Qaujimajatuqangit and 

legislative obligations. The front line services 

and the front line staff members, have they 

been trained and taught Inuit 

Qaujimajatuqangit? Like do they know what 

each of these principles mean and how they 

should be used by the staff? Is that taught to the 

front line staff members in Family Services? 

Thank you, Mr. Chairman. 

 

ᒫᑎᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᓂᓪᓕᓗᐊᕈᓐᓇᙱᑦᑐᖓ ᒪᒃᑯᒃᑐᖅ 

ᖃᐃᓐᓂᕈᓂ ᐃᓱᒪᓕᕆᔨᒃᑯᓐᓄᑦ ᐋᓐᓂᐊᓯᐅᑎᒧᓪᓘᓐᓃᑦ 

ᐃᓱᒪᓕᕆᔨᑕᖃᕆᐊᖃᕋᔭᖅᑐᖅ. ᕿᒥᕐᕈᓇᒍᓐᓇᖅᑐᖅ 

ᐃᓅᓕᓴᐅᑎᓂᒃ ᑭᓱᓂᒃ ᐄᔭᒐᕐᒪᖔᑦ. 

ᐱᐅᔪᓐᓃᒃᑲᓐᓂᕈᑎᒋᖦᖤᕐᓂᐊᕐᒪᒋᑦ ᐄᔭᒐᐃᑦ. ᑭᐅᕙᕋᖃᐃ 

ᐃᐱᖅᑯᑎᐊ? ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓯᒪᐃᓚᒃ. 

 

ᓯᒪᐃᓚᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᔭᒐᑦᓴᐅᑎᒋᔪᖓ. ᐅᖃᒃᑲᓐᓂᕈᒃ ᐅᖃᐅᓯᒥᑦᑕᐅᖅ 

ᐊᑐᕐᓗᑎᑦ ᐊᓯᖏᓐᓂᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᒫᑎᓴᓐ. 

 

ᒫᑎᓴᓐ (ᑐᓵᔨᑎᒍᑦ): ᐃᓛᓐᓂᒃᑯᑦ ᐄᔭᒐᖅᑐᐃᑦ ᐃᓛᓐᓂᒃᑯᑦ 

ᐃᓄᖕᒥᒃ ᐊᐅᓚᔾᔭᐃᔪᓐᓇᕐᒪᑕ ᓲᕐᓗ ᐃᖅᑲᐅᒪᔪᒃᓴᐅᒐᕕᑦ 

ᑐᓴᓚᐅᖅᓯᒪᒐᑦᑕ ᑕᐃᒃᑯᐊ ᐄᔭᒐᐃᑦ 

Prozac−ᖑᓂᕋᖅᑕᐅᔪᑦ ᐃᒻᒥᓃᕈᒪᓂᕐᒥᒃ ᐱᑕᖃᕐᒪᑕ. 

ᐃᓱᒪᓯᐅᑏᑦ ᑕᐃᒃᑯᐊ ᐄᔭᒐᐃᑦ Prozac−ᖑᓂᕋᖅᑕᐅᔪᑦ 

ᓲᕐᓗ ᑕᐃᒪᐃᑦᑐᓂᒃ ᐄᔭᒐᓕᕈᑎᒃ ᓲᕐᓗ 

ᐃᓱᒪᓗᐊᖅᑕᐃᓕᒪᔾᔪᑎᓄᑦ ᑕᐃᒪᓐᓇ ᐸᕐᓇᐅᑎᖏᓐᓂᒃ 

ᐊᑐᓕᕈᓐᓇᕐᒪᑕ. ᑕᐃᒪᓐᓇ ᑖᒃᑯᐊ ᑕᓚᕖᓴᒃᑯᑦ 

ᑲᔪᖏᖅᓴᐅᑏᑦ ᑕᐃᒪᐃᖏᓐᓇᙱᑦᑐᑦ ᑭᓯᐊᓂᓕ ᓘᒃᑖᖅ 

ᐃᓱᒪᓕᕆᔨ ᖃᐅᔨᒪᒐᔭᖅᑐᖅ ᒪᒃᑯᒃᑐᒧᑦ ᐅᐸᒃᑕᐅᒍᓂ 

ᐃᓱᒪᙱᑦᑐᒍᑦ ᐋᓐᓂᐊᕈᑎᓖᑦ ᖃᐅᔨᒪᒐᔭᕐᒪᑕ 

ᖃᓄᐃᑦᑐᓂᒃ ᐄᔭᒐᕆᐊᖃᕐᒪᖔᑦ ᐃᓕᓐᓂᐊᖅᑐᖅ. 

ᐃᒻᒥᓃᕈᒪᓂᖓ ᐊᒃᓱᑦ ᐱᕚᓪᓕᖅᐸᑦ ᐄᔭᒐᖅᑖᖅᑎᓪᓗᒍ 

ᐊᒻᒪᓗ ᖃᐅᔨᒋᐊᖅᑕᐅᒃᑲᓐᓂᕋᔭᖅᑐᖅ. ᐊᑕᐅᓯᐊᕐᓗᑎᒃ 

ᑕᑯᔭᐅᒐᔭᙱᑦᑐᖅ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓯᒪᐃᓚᒃ. 

 

ᓯᒪᐃᓚᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᒡᓗ ᑭᐅᒐᕕᑦ. ᑭᖑᓪᓕᖅᐹᖅ 

ᐊᐱᖅᑯᑎᒋᓂᐊᑲᐃᓐᓇᖅᑕᕋ ᒫᓐᓇᐅᓂᖓᓂ 

ᐱᔾᔪᑎᖃᖅᑐᖅ. ᑕᐃᒃᑯᓂᖓ ᑕᑯᔭᐅᑎᑦᑎᑎᖃᑦᑕᖅᑕᖓ 

ᐱᒋᐊᓚᐅᕐᓚᖓ ᐱᒋᐊᕐᓂᖓᓂ. ᓇᐃᓴᐅᑎ 

ᑭᒡᓕᓯᓂᐊᖅᑕᐅᓂᒃᑯᑦ ᐊᑐᖅᑕᐅᓗᑎᒃ 

ᖁᓄᔪᕐᓂᐊᖅᑐᖃᖅᑕᐅᔪᖃᖅᑐᕕᓂᐅᑎᓪᓗᒍ 

ᐋᓐᓂᐊᓯᐅᖅᑏᑦ ᖃᐅᔨᖅᑳᕐᓂᖅᐹᖑᖃᑦᑕᕐᒪᑕ ᑕᒪᒃᑯᐊ 

ᐊᖓᔪᖅᑳᕆᔭᐅᔪᑦ ᕿᑐᕐᖓᒥᖕᓂᒃ ᐋᑦᑎᕙᖕᒪᑕ 

ᐋᓐᓂᐊᕕᖕᒧᑦ ᖃᐅᔨᓴᖅᑕᐅᒃᑲᓐᓂᖁᓪᓗᒋᑦ. 

ᐅᑉᐱᕈᓱᑦᑐᖓᓗ ᐋᓐᓂᐊᕕᒃ ᑖᒃᑯᐊ ᐅᖃᐅᔾᔨᒋᐊᖃᕐᒪᑕ 

ᐃᓄᓕᕆᔨᒃᑯᓐᓂ ᐸᓖᓯᒃᑯᓂᓪᓘᓐᓃᑦ. ᑐᓴᖅᑎᑦᑎᓗᑎᑦ 

ᐊᒻᒪᓗᑦᑕᐅᖅ ᐊᔾᔨᒌᓐᖏᑦᑐᓂᑦ ᐱᓕᕆᕖᑦ ᑖᒃᑯᓂᖓ 

ᐱᓕᕆᐊᖃᕐᒪᑕ ᓲᕐᓗ ᐃᑯᓐᖓᐅᓂᐊᖅᐳᓯ ᑕᐃᒃᑯᐊ 
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Chairman: Thank you. Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair, and 

thank you for that question. A very important 

one, I might add. I would submit respectfully to 

this committee that the current training 

framework does include core competencies in 

Inuit Qaujimajatuqangit. As I mentioned, we 

recently launched a revised mandatory core 

training for all staff coming on line. In addition 

to this, we’ve also required current staff to 

undertake this training to ensure that they are 

not only aware of the conceptual nature of these 

competencies, but to ensure that they are 

practically applying them in their daily work as 

they undertake their important function as 

community Social Services workers and family 

resource workers. Thank you, Mr. Chair. 

 

Chairman: Thank you. Mr. Simailak. 

 

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

thank you for the response. I’m glad it’s being 

taught to the front line staff and that it’s 

mandatory. It’s very important that we use Inuit 

Qaujimajatuqangit principles right across the 

board. 

 

Further, the same thing to Family Services on 

Family Services on page 3 as well, still towards 

the bottom, it mentions, it is regarding service 

delivery models. It is part of its design not only 

to improve service delivery but also to 

empower families, strengthen community ties, 

and promote intergenerational wellness. 

 

Now, before we can get into intergenerational 

wellness, there may be intergenerational trauma 

that needs to be dealt with. Does the 

department look at whether there may be 

intergenerational trauma that needs to be deal 

with? Counselling, for counselling services and 

whatnot? Because before you can get into 

moving forward with intergenerational 

wellness, we need to deal with trauma from the 

past. Is that realized and dealt with by the 

ᐅᖃᐅᓯᕆᔭᐅᔭᕇᖅᓯᒪᓕᕐᒪᑦ ᐃᑯᓐᖓᕐᓗᑎᑦ 

ᑲᒪᒋᔭᐅᓂᐊᕋᕕᑦ, ᐃᒪᓐᓇ ᑐᓂᓯᖃᑦᑕᕐᒪᑕ. ᐊᑐᓂ 

ᐱᓕᕆᕕᓐᓄᑦ ᐊᐱᕆᓂᐊᖅᑕᒃᑲ ᑕᐃᒪᓐᓇᐃᓕᔭᕌᖓᑦᑕ 

ᐱᓕᕆᕖᑦ ᐃᒃᑯᓄᖓ ᑕᑯᔭᐅᓂᐊᖅᑐᓯ.  

 

ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᓯᕗᒧᐊᑦᑎᑦᑎᖃᑦᑕᖅᐹᑦ 

ᖃᐅᔨᒋᐊᖃᑦᑕᖅᐹᑦ ᑕᐃᓐᓇ ᐃᒃᑯᓄᖓ 

ᑲᒪᒋᔭᐅᖁᓚᐅᖅᑕᕋ ᑲᒪᒋᔭᐅᓐᓂᕐᒪᖔᖅ 

ᖃᐅᔨᒋᐊᖅᑕᐅᓗᑎᑦ. ᐋᓐᓂᐊᖃᕐᓇᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ 

ᑕᐃᒪᐃᓐᓇᐃᓕᓚᐅᕐᒪᑕ ᐋᓐᓂᐊᖅᑐᓄᑦ ᒫᓐᓇᕋᑖᖑᔪᖅ 

ᓂᕈᐊᖅᑎᒋᓯᒪᔭᒃᑲ ᐊᕐᕌᒍᑦ ᐅᖓᑖᓂ ᓘᑦᑖᒥ ᐅᑕᖅᑭᒻᒪᑦ 

ᐱᓚᑦᑕᐅᕕᔅᓴᖓᓂ. ᐃᔅᓱᒥᖓ ᐱᓚᑦᑐᐃᔨᒧᑦ 

ᑐᓂᐅᔭᒃᖤᖅᐳᖅ ᑲᒪᒋᔭᐅᖁᓪᓗ ᐋᓐᓂᐊᕕᒻᒧᑦ 

ᐅᑎᖅᑕᐅᓯᒪᓪᓗᓂ ᐊᕐᕌᒍᓕᒫᖅ. ᑕᑯᓚᐅᓐᖏᓇᕕᐅᒃ ᓱᓕ 

ᓘᑦᑖᖅ ᐃᓕᓐᓂ ᑲᒪᔭᕆᐊᓕᒃ, ᑖᔅᓱᒥᖓ ᑲᒪᔭᕆᐊᓕᒃ.  

 

ᑖᓐᓇ ᑎᑎᕋᕐᕕᖓ, ᑎᑎᕋᕐᕕᖓ ᐋᓐᓂᐊᖅᑐᓄᑦ 

ᑲᒪᔨᐅᖃᑦᑕᖅᑐᖅ ᑐᓴᖅᑎᑦᑎᓚᐅᕐᓂᖏᑦᑐᑦ ᑖᔅᓱᒥᖓ 

ᐋᓐᓂᐊᕕᒻᒥ ᓘᑦᑖᒥᑦ ᑕᑯᔭᕆᐊᖃᖅᑐᓂ. ᓂᕈᐊᖅᑎᒐ 

ᐅᖄᓚᕕᐅᓪᓗᓂ ᔪᐃᒥ ᒪᑐᐃᖅᐸᑦ ᔪᓚᐃᒥ ᑎᑭᓛᖅᐳᑎᑦ. 

ᐊᕐᕌᓂ ᑖᓐᓇ. ᑕᐃᒪᓐᓇ ᐱᔭᕆᐊᖃᓚᐅᖅᑐᖅ ᑭᓯᐊᓂ 

ᖃᐅᔨᒋᐊᖅᑕᐅᑲᓐᓂᓚᐅᓐᖏᒻᒪᑦ ᑐᓂᔭᐅᒐᓗᐊᕐᓂᕐᒪᖔᖅ 

ᑐᓴᖅᑎᑕᐅᔾᔪᑎᖓ.  

 

ᐊᑐᓂ ᐱᓕᕆᕕᓕᒫᓄᑦ ᐊᐱᖅᑯᑎᒐ, ᐃᒃᓯᕙᐅᑖᖅ, 

ᖃᓄᐃᔅᓴᖏᒃᑯᕕᑦ ᑖᒃᑯᐊ ᐊᑐᓂ ᐱᓕᕆᕕᐅᔪᑦ ᑕᐃᒪᓐᓇ 

ᐱᓕᕆᕕᒻᒥᑦ ᐃᑯᖓ ᐱᓕᕆᔭᐅᓚᐅᕐᓖᓚᓚᐅᖅᑎᓪᓗᒋᑦ 

ᐱᓕᕆᕕᒃ ᖃᐅᔨᒋᐊᒃᑲᓐᓂᖃᑦᑕᖅᐹ 

ᐱᓕᕆᔭᐅᓪᓚᑦᑖᕋᓗᐊᕐᓂᕐᒪᖔᖅ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᓯᒪᐃᓚᒃ. 

ᒪᓕᒐᓕᕆᔨᒃᑯᓐᓄᑦ ᖃᓄᕉᒃ ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓄᓪᓗ 

ᐱᒐᔭᕐᒪᑦ ᑭᓯᐊᓂ ᒪᓕᒐᖃᖅᑐᔅᓴᐅᒻᒥᔪᖅ ᐃᓄᓕᕆᔨᒃᑯᓐᓂ. 

ᐊᐱᖅᑯᑏᑦ, ᒥᔅᑕ ᓯᒪᐃᓚᒃ. 

 

ᓯᒪᐃᓚᒃ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑐᖏᓕᖓ ᒥᓂᔅᑕᐅᑉ ᑕᐃᒪᓐᓇᑦᑕᐅᒎᖅ ᑐᓂᓯᖃᑦᑕᕐᒥᒻᒪᑕ 

ᐃᒃᑯᓇᓐᖓᑦ ᑲᒪᒋᔭᐅᓂᐊᖅᑐᖅ ᐃᓕᓐᓂᐊᖅᑎ ᐃᑯᖓ 

ᑲᒪᒋᔭᐅᔭᕆᐊᖃᕐᒪᑦ ᑐᓂᓪᓗᒍ ᐃᒪᓐᓇ 

ᐸᓖᓯᒃᑯᓄᓪᓘᓐᓃᑦ. ᑕᕝᕙ ᑖᓐᓇ ᐱᔾᔪᑎᒋᓪᓗᒍ ᐊᑐᓂ 

ᐱᓕᕆᔭᐅᔪᑦ ᐃᖅᑯᓪᓕᐅᑎᖃᕈᓐᓇᕐᒪᖔᖅ ᑖᒃᑯᓂᖓ 

ᐊᐱᖅᑯᑎᒋᔭᓐᓄᑦ. ᐊᑐᓂ ᐱᓕᕆᔨᐅᔪᑦ 

ᑭᐅᖁᒐᓗᐊᖅᖢᒋᑦ, ᐃᒃᓯᕙᐅᑖᖅ, ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᓲᕐᓗ 

ᐃᓄᓕᕆᔨᒃᑯᓐᓂ ᐱᒋᐊᕐᓂᐊᖅᐳᖓ, 
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department? Is that being worked on regularly? 

Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. Mr. 

Chair, and thank you for the question. The team 

at the Department of Family Services is acutely 

aware of the intergenerational trauma that lives, 

I would say, within 95 to 100 per cent of our 

homes in Nunavut. And so a large part of our 

training, core training is around trauma-

informed practice and the need to recognize 

that there’s a certain way to deal with 

individuals who are transcending not only the 

child protection system, but all of our systems, 

really. I think we all have incorporated trauma-

informed practice models within the framework 

of our service delivery. 

 

So that was the long answer, Mr. Chair. The 

short answer is yes, we recognize that we need 

to not only pursue wellness generally speaking, 

but we also simultaneously need to be 

cognizant of the trauma and working towards 

resolving that through our various government 

services Mr. Chair. Thank you. 

 

Chairman: Thank you Mr. Simailak. 

 

Mr. Simailak: Thank you, Mr. Chairman and 

thank you, Mr. Ellsworth. Still on Family 

Services, on page 9 right in the middle, it’s 

regarding front line teams experiencing 

vicarious and other forms of trauma in the work 

they do. Now, the work that community and 

social services workers do, day in, day out, 

week in, week out, all year round can be quite 

heavy. One of the heaviest jobs. Does the 

department keep track of, let’s say, how many 

very heavy cases each community social 

services worker deals with on a weekly or 

monthly basis? Like if there are 30 days in a 

month, perhaps 20 of those days were dealing 

with very heavy cases, and it leads to 

depression, anger, all the negative side effects 

ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓐᓂ, 

ᐃᓕᓐᓂᐊᕐᓂᓕᕆᔨᒃᑯᓂᓪᓗ. ᒥᔅᑕ ᐃᐅᔅᕗᑦ. 

 

ᐃᐅᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓇ 

ᐊᓯᓐᓄᑦ ᑐᓂᓂᐊᖅᑕᕋᓗᐊᕋ. ᐃᓗᐊᓄᑦ ᒪᕐᕉᓐᓂᒃ, 

ᑕᐃᒃᑯᐊ ᑐᓂᓯᖃᑦᑕᕐᒪᑕ ᐱᖃᑖ ᐸᓯᔅᓯᕌᖓᒪ 

ᖁᓄᔪᓐᓂᐊᖅᑕᐅᔪᕕᓂᐅᓐᓂᕐᖓᑦ ᓱᕈᓯᖅ ᐃᓄᓕᕆᔨᒃᑯᑦ 

ᐱᖁᔭᕐᔪᐊᖏᑦ ᒪᓕᑦᑐᒋᑦ ᓄᓇᕗᒻᒥ ᑕᐃᒃᑯᐊ 

ᐱᓕᕆᐊᒃᓴᖃᕐᒪᑕ ᑐᓂᓯᔭᕆᐊᔅᓴᖅ ᖃᐅᔨᒍᑎᑦ 

ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ ᐅᖃᐅᓯᕆᓗᒍ ᐅᓐᓂᕐᓘᑎᒋᓗᒍ 

ᓴᐳᑎᔭᐅᔭᕆᐊᖃᖅᐸᑦ ᓱᕈᓯᖅ. ᐊᒻᒪᑦᑕᐅ ᐱᖃᑖ 

ᒪᓕᒐᖅᐳᑦ ᐊᔾᔨᒌᓕᖅᑎᑕᐅᓯᒪᔪᖅ 

ᐱᖅᑯᓯᕆᔭᕆᐊᖃᖅᑕᑦᑎᓐᓄᑦ ᒪᓕᒐᖅ 

ᖃᓄᐃᓘᖅᑕᐅᔭᕆᐊᖃᕐᒪᖔᖅ ᖃᐅᔨᑦᑕᐅᑦᑎᐊᕐᓗᑎᑦ 

ᖃᐅᔨᓴᖅᑕᐅᓗᑎᑦ. ᐊᔾᔨᒌᓐᖏᕈᓘᔭᖅᑐᐊᓗᐃᑦ ᐊᖅᑯᑏᑦ 

ᒪᓕᑦᑕᐅᔭᕆᐊᖃᖅᑐᑦ ᒪᓕᒐᕆᒐᑦᑎᒍ. ᐊᖏᔪᖅᑳᖓ 

ᑖᒃᑯᐊ ᐱᓕᕆᔨᐅᔪᑦ ᐃᓛᒃ, ᐃᓱᒪᖅᓱᖅᑐᑦ 

ᖃᐅᔨᒋᐊᒃᑲᓐᓂᕈᓐᓇᕐᒪᖔᖅ ᐱᐅᔪᒥᑦ ᐱᖅᑯᓯᕆᔭᐅᔪᓂᑦ.  

 

ᐃᒃᓯᕙᐅᑖᖅ, ᐊᒻᒪᓗᑦᑕᐅ ᐃᑯᓐᖓ ᑐᓂᔭᐅᓐᓂᖅᐸᑦ 

ᑲᒪᒋᔭᐅᖁᓪᓗᒋᑦ ᒪᒃᑯᑦᑐᖅ, ᐃᓱᒪᓕᕆᔭᐅᔭᕆᐊᖃᖅᐸᑦ. 

ᑕᐃᒪᐃᓐᓇᐃᑦᑎᓪᓗᒍ ᑐᓂᒐᔭᖅᑕᕗᑦ ᐱᖃᓐᓇᕆᔭᑦᑎᓐᓄᑦ 

ᐃᓱᒪᓕᕆᔨᒃᑯᓐᓄᑦ ᓄᓇᓕᓐᓂᑦ.  

 

ᐃᒃᓯᕙᐅᑖᖅ, ᐸᓖᓯᒃᑯᑦ ᖃᐅᔨᔭᕌᖓᒥ 

ᖃᓄᐃᑦᑐᖃᖅᑐᕕᓂᐅᑎᓪᓗᒍ ᓱᕈᓯᖅ 

ᓴᐳᒻᒥᐅᓯᖅᑕᐅᔭᕆᐊᖃᖅᑎᓪᓗᒍ ᓱᕈᓰᑦ ᐃᓛᒃ, ᐸᓖᓯᒃᑯᑦ 

ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ ᐅᖃᕆᐊᓖᑦ. ᑕᐃᒪᖃᐃ 

ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ ᐃᒻᒥᒃᑯᑦ ᐅᕙᑦᑎᓐᓄᑦ ᑐᓂᔭᐅᓂᑯ 

ᐃᓄᓕᕆᔨ ᖃᐃᒐᐃᒍᑎᒃ ᐱᕋᔭᑦᑕᐅᔪᕕᓂᐅᒻᒪᑦ ᑖᓐᓇ, 

ᑖᓐᓇ ᑐᓂᒐᔭᖅᑕᕗᑦ ᐸᓖᓯᒃᑯᓐᓄᑦ ᐃᓱᒪᖅᓲᑎᒋᔭᖓ 

ᐃᓄᓕᕆᔨᐅᑉ ᐸᓖᓯᒃᑯᓐᓂ 

ᐃᖅᑲᓇᐃᔭᖃᑎᖃᕐᓂᐊᕐᒪᖔᕐᒥ ᖃᐅᔨᓴᐃᓗᑎᒃ. ᒪᕐᕉᓐᓂᒃ, 

ᓯᕗᓪᓕᖅ ᐱᕋᔭᑦᑕᐅᓂᕐᒪᖔᖅ ᐸᓖᓯᒃᑯᓐᓂᒃ ᐃᓛᒃ, 

ᖃᐅᔨᓴᖅᑕᐅᕕᓐᓄᑦ ᑖᓐᓇ ᐸᓖᓯᒃᑯᓐᓄᑦ ᓱᕈᓯᓕᕆᔨᒃᑯᑦ 

ᑕᐃᒃᑯᐊ ᓴᐳᒻᒥᖅᓱᖅᓯᒪᔭᕆᐊᓖᑦ ᐊᑐᕆᐊᖃᖅᑕᒥᓂᒃ 

ᐊᑐᕐᓂᕐᒪᖔᑕ. ᑖᒃᑯᐊ ᐊᔾᔨᒌᓐᖏᑦᑐᓂᒃ ᐃᓗᓕᖃᐅᕐᒪᑕ. 

ᐃᒃᑯᓇᓐᖓᑦ ᑲᒪᒋᔭᐅᔭᕆᐊᓕᒃ ᐅᖃᕌᖓᑦᑕ 

ᑕᐃᒪᐃᓐᓇᐃᔾᔪᑎᒋᔪᖅ ᑕᕝᕙᖃᐃ. ᑖᒃᑯᐊ 

ᐊᑐᖅᑕᐅᒐᔪᑦᑕᒻᒪᕆᐊᓗᒃ ᑖᓐᓇ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᓪᓗ 

ᑲᑎᒪᔨ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. ᐄ’, ᖁᕕᐊᓇᖅᑯᖅ 

ᑐᓴᕆᐊᔅᓴᖅ ᑕᒪᒃᑯᐊ ᑲᒪᒋᔭᐅᒋᐊᖃᖅᓯᒪᔪᑦ 

ᐅᖃᐅᓯᕆᖅᑲᐅᔭᐃᑦ ᑲᒪᒋᔭᐅᓯᒪᓕᕐᖓᑦ.  
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that comes with dealing with traumatic 

situations. I’m trying to speak out for the 

community social services front line staff to 

ensure that they are getting the proper supports. 

Does the department keep track of, let’s say 

each employee as to how much very heavy 

work they are doing on a monthly basis to 

make sure it evens out so they are not dealing 

with it all, every single day? Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Mr. Ellsworth. 

 

Mr. Ellsworth: Mr. Chair, I would say at the 

present time we’re not currently at a place 

where we can assess it at that level. However, I 

remain confident that the ongoing 

implementation of the case management system 

will lend insights into that very phenomena. 

 

I would also add for the benefit of the 

committee’s knowledge that the Department of 

Family Services has secured direct support 

services for all staff in the department through a 

clinical service that’s available for debriefing 

with individuals or groups of individuals who 

are involved in traumatic, real-life experiences 

that occur. There’s counselling services for 

them. We do have statistics with respect to how 

often those services are currently being 

accessed, and it’s invaluable. I have submitted 

to this committee previously that it’s really 

important to ensure that our staff are well, so 

that we can help others be well. And that 

includes knowing what they’re dealing with, 

ensuring that we’re providing adequate access 

to resources, in addition to what may already be 

available. 

 

But then we’re also doing, Mr. Chair, these 

weekly clinical supervisions. They are really 

helping the supervisors, managers, and 

directors to gain a much clearer insight into 

those cases, how it impacts not only the family 

that we’re hoping to give the best services to, 

but also the staff. 

 

ᑕᐃᒪᓕ ᐃᑲᔪᒐᐅᔪᓂᒃ ᐊᐅᓚᑦᑎᓂᖅ ᑐᑭᒧᐊᑦᑎᑦᑎᓂᕐᓗ 

ᑐᓂᓴᐅᒐᐃᒍᑦᑕ ᐋᓐᓂᐊᖃᕐᓇᓐᖏᑦᑐᓕᕆᔨᒃᑯᓪᓘᓐᓃᑦ 

ᑐᓂᓯᖔᖅᑲᑕ ᐃᑲᔪᖅᑕᐅᖁᔭᒥᓂᒃ ᐊᓯᖏᓐᓄᑦ 

ᐅᕝᕙᓘᓐᓃᑦ ᑎᒍᓯᖔᕈᑦᑕ ᐃᑲᔪᖅᑕᐅᖁᔭᐅᔪᒥᑦ 

ᐋᓐᓂᐊᖃᕐᓇᖏᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ. ᐱᓕᕆᔨᖃᖅᑐᒍᑦ 

ᑲᑐᔾᔨᖃᑎᒌᑉᐸᑦᑐᓂᑦ ᑲᒪᔨᐅᖃᑕᐅᑎᑕᐅᖃᑦᑕᖅᑐᓂᑦ 

ᑕᒪᒃᑯᓂᖓ ᑐᑭᒧᐊᑦᑎᑕᐅᖃᑦᑕᖅᑐᓂᓪᓗ ᐊᔾᔨᐸᓗᖓᓐᓂ 

ᐋᓐᓂᐊᕕᓕᐊᖅᑐᑎᑦ ᐊᐅᓪᓚᖅᑐᓕᕆᔨᐅᖃᑦᑕᖅᑐᓄ 

ᑕᒪᐅᓇᖃᐃ ᖃᓄᖅ ᐋᓐᓂᐊᖃᕐᒪᖔᖅ ᖃᐅᔨᓴᕐᓂᖅ 

ᖃᓄᕐᓗ ᒪᒥᓴᖅᑕᐅᓂᐊᕐᒪᖔᖅ ᐃᓅᓯᓴᖅᑕᐅᓂᐊᕐᒪᖔᖅ 

ᐅᕝᕙᓘᓐᓃᑦ ᖃᓄᖅ ᐸᓂᖅᓯᖅᑕᐅᒐᓱᓐᓂᐊᕐᒪᖔᖅ 

ᐋᓐᓂᐊᖃᕐᓇᖏᑦᑐᓕᕆᔨᒃᑯᓪᓘᓐᓃᑦ ᖁᐊᖅᓵᖅᓯᒪᔪᓐᓄᑦ 

ᐃᑲᔫᑎᐅᓲᓂᑦ ᐃᑲᔪᖅᑕᐅᓂᐊᖅᑲᑦ.  

 

ᑕᐃᒫᒃ ᑕᕝᕙ ᐊᐅᓚᖃᑦᑕᖅᑐᑦ. ᑐᓂᓯᒐᐃᒐᑦᑕ ᑲᑐᔾᔨᔪᓄᑦ 

ᑐᓂᓯᔭᐅᖃᑦᑕᓲᑦ ᐊᓯᑦᑎᓐᓄᑦ ᑲᒪᒋᔭᐅᓂᐊᕐᖓᑕ ᐊᒻᒪᓗ 

ᑐᓂᓯᔭᐅᒐᐃᒐᑦᑕ ᑲᒪᒋᔭᐅᑦᑎᐊᖃᑦᑕᕐᒥᔪᑦ. ᑭᖑᓂᖓᒍᓪᓗ 

ᖃᐅᔨᒋᐊᖅᑕᐅᑲᓐᓂᐸᑦᑐᑎᑦ ᖃᓄᖅ ᑲᒪᒋᔭᐅᓐᓂᕐᒪᖔᑕ.  

 

ᐃᓛᓐᓂᒃᑯᑦ ᐊᓪᓗᖅᑕᐅᔪᖃᖃᑦᑕᕐᓂᐊᖅᑐᖅ 

ᖃᐅᔨᒪᓇᕐᖓᑦ ᑕᒪᓐᓇ ᐊᓪᓚᕕᒻᒥ ᐅᓐᓂᓗᖅᓴᕕᑦᑎᓐᓂ 

ᐊᑐᖃᑦᑕᕐᖓᑕ ᖁᕕᐊᓇᑐᐃᓐᓇᕐᒥᔪᖅ. 

ᖃᐅᔨᒍᓐᓇᖃᑦᑕᕐᓂᐊᕋᑦᑎᒍ. ᑐᓂᔭᐅᔪᖃᖅᑎᐅᓪᓗᒍᐃᓛᒃ 

ᐃᑲᔪᖅᑕᐅᖁᔭᐅᔪᒥᑦ ᐋᓐᓂᐊᕕᓐᓄᑦ.  

 

ᐃᓱᒪᓕᕆᓂᕐᓕ ᐅᖃᐅᓯᕆᓗᒍ ᒥᓂᔅᑕᐅᑉ ᑐᖏᓕᖓᑕ 

ᐃᑲᔪᖅᑎᖓ ᒫᑦᓕᓐ ᐅᖃᐅᓯᖃᖅᑲᐅᒻᒥᔪᖅ ᐃᓱᒪᒃᑯᑦ 

ᐃᑲᔪᖅᑕᐅᔪᖃᕆᐊᖃᕐᒪᖔᖅ ᖃᐅᔨᓴᕈᑎᐅᖃᑦᑕᖅᑐᓂᑦ. 

ᖃᕋᓴᐅᔭᒃᑯᐃᓐᓇᐅᓐᖏᑦᑐᖅ ᐃᑲᔪᖅᑕᐅᔪᐃᑦ 

ᑐᑭᒧᐊᑦᑎᑕᐅᑦᑎᐊᕐᓂᖏᑎᒍᑦᑕᐅ ᖃᐅᔨᔭᐅᕙᒻᒥᒻᒪᑕ 

ᐊᒻᒪᑦᑕᐅ ᓈᒻᒪᑦᑐᓂᑦ ᑐᑭᓯᒃᑲᓐᓂᕈᑎᔅᓴᓂᑦ ᐱᓯᒪᑉᐸᑕ 

ᐅᓂᒃᑳᓕᖅᑭᑦᑖᖃᑦᑕᕆᐊᖃᕐᓂᐊᖏᒻᒪᑕ 

ᐃᑲᔪᖅᑕᐅᒐᓱᑦᑐᑦ. ᑕᐃᒫᒃ ᑭᖑᓂᖓᒍᑦ 

ᖃᐅᔨᒋᐊᖅᑕᐅᑲᓐᓂᖃᑦᑕᖅᑐᑎᒃ. ᐊᓯᐊᓄᓪᓘᓐᓃᑦ 

ᐱᔨᑦᑎᕋᖅᑎᓄᑦ ᑐᓂᔭᐅᖔᕆᐊᖃᓐᖏᒻᒪᖔᖅ 

ᖃᐅᔨᓴᖅᑕᐅᓲᖑᔪᐃᑦ. ᐅᐊᑦᑎᐊᕉᓗᐊᓐᖏᑦᑐᖅ 

ᑲᒪᒋᔭᐅᑦᑕᐅᑎᒋᒐᓱᐊᓲᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᐃᓐᓄ. 

 

ᕼᐊᐃᓐᓄ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᒪᓕᒐᓕᐅᖅᑎ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. ᐆᒪ 

ᓴᓂᓕᒪ ᓵᓚᑦ ᐳᐊᒡ ᐃᓚᒋᐊᕈᓐᓇᕐᓂᐊᖅᑕᖓ 

ᖃᓄᐃᔅᓴᖏᒃᑯᔅᓯ?  
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And so this ongoing dialogue is really 

important until we get to a time where we can 

equally say with our case management system, 

this person has had ten files this week and they 

either need respite or we need to bring them off 

line so that we can recuperate. We’re getting 

there, but in the meantime, some of the things I 

just discussed are sort of the intermediary 

responses in recognition of the fact that the 

work that they do is really, can be really 

traumatic and it impacts all of them differently, 

but all of them very deeply. Some people are 

very resilient and they can manage that, and 

then something happens to them. We don’t 

want that to happen. We want to make sure that 

there are these systems in pace and mechanisms 

to make sure that the staff are healthy and that 

their well being is being supported as best as 

they can. Thank you, Mr. Chair. 

 

Chairman: Thank you. Just to follow up with 

Mr. Simailak’s question, is there a ranking or 

rating system that cases have, like different 

categories? I look at health care senior care. 

You have level 1 care is very little assistance, 

where level 5 is high complex needs. Are cases 

categorized under different rankings? So when 

we look at somebody has ten red circle clients 

and another person has three yellows, that type 

of thing. Is there a ranking or are they just 

across the board? Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. I think 

each case is assessed on its own merit. I know 

that for example with respect to residential 

care, there is ranking where one would 

represent the least level of intervention that’s 

required and level five would require the 

highest level of intervention. Certainly we will 

be joined team morning by Mr. Colby 

O’Donnell, who would perhaps be in a better 

position to speak directly on this matter, but to 

answer your question I think at the early 

referral intervention stage, no, but I think as the 

case workers become more aware of what the 

11,327 ᓱᕈᓯᕐᓂᑦ ᐃᑲᔪᒐᖅᑕᖃᖅᐸᓚᐅᕐᖓᑦ 

ᐊᑐᐃᓐᓇᐅᑦᑎᐊᖃᑦᑕᕐᖓᑕ ᐅᕙᒍᑦ ᖃᕋᓴᐅᔭᖏᑎᒍᑦ 

ᐊᑐᐃᓐᓇᕈᑦᑎᓐᓂᖅᓴᒻᒪᕆᐅᖁᓛᖅᑕᕋᓗᐊᕗᑦ 

ᓯᕗᓂᑦᑎᓐᓂ. ᐱᒻᒪᕆᐊᓘᒻᒪᑕ, ᓇᒦᓕᕐᒪᖔᑕᓗ 

ᑐᓂᔭᐅᒐᐃᒐᑦᑕ ᑐᓂᓯᒐᐃᒐᑦᑕᓘᓐᓃᑦ ᐃᓕᕆᔨᓗᑦ 

ᐅᕝᕙᓘᓐᓃᑦ ᑐᓵᑦᑎᐊᖅᑐᓕᕆᔨᓄᑦ ᑐᓂᓯᖃᑦᑕᕈᓐᓇᖅᑐᒍᑦ 

ᐋᓐᓂᐊᕕᓐᓄᓘᓐᓃᑦ ᐃᓱᒪᓕᕆᔭᐅᖁᔨᓗᑕᓘᓐᓃᑦ. 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᓇᓗᓇᐃᖅᓯᓯᒪᒻᒪᑕ ᑭᒃᑯᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑏᑦ ᓇᓪᓕᐊᒃ ᑭᓱᓕᕆᔨᐅᒋᐊᖃᕐᒪᖔᖅ 

ᑕᐃᒫᒃ ᐃᓕᓴᕕᓐᓂᑦ ᑲᑐᔾᔨᖃᑎᒌᑦᑏᑦ ᐱᓕᕆᐊᖃᓲᖑᒻᒪᑕ 

ᐃᓕᓐᓂᐊᖏᓐᓇᑎᑦᑎᒐᓱᐊᖅᑐᑎᑦ ᐱᖃᑕᐅᑎᑦᑎᓪᓗᑎᓪᓗ 

ᐃᓕᓴᕖᑦ ᐊᖏᔪᖅᑳᖓᑕ ᑐᖏᓕᖓᓂ. ᑕᐃᒪ 

ᑲᒪᔨᐅᑎᑕᓪᓚᕆᐅᖃᑦᑕᖅᑐᑦ ᐃᓕᓴᐃᔨᖓ. ᐃᓕᓴᐃᔨᖏᑦ 

ᓄᐊᑦᑎᓯᒪᖃᑦᑕᕐᖓᑕ ᐃᓕᓐᓂᐊᖅᑎᐅᑉ 

ᐱᕙᓪᓕᐊᔾᔪᑎᒋᔭᖏᓐᓂ ᐱᕙᓪᓕᐊᓂᕆᔭᖏᓐᓂ. 

ᑕᐃᒃᑯᐊᓗ ᐃᓕᓴᕕᒻᒥ ᐃᓅᓯᓕᕆᔩᑦᑕᐅᖅ 

ᑎᒍᒥᐊᖅᑎᑕᐅᖃᑦᑕᕐᒥᔪᐃᑦ ᐃᑲᔪᖅᑕᐅᒋᐊᖃᖅᓯᒪᔪᓕᒫᓂᑦ 

ᐊᑎᖏᓐᓂ. ᑕᐃᒃᑯᐊ ᐸᐃᑉᐹᖁᑎᖏᓪᓗ 

ᐋᖅᑭᐅᒪᑎᑕᐅᑦᑎᐊᖏᓐᓇᐸᑦᑐᑎᑦ ᐃᓛᒃᑯᓪᓗ 

ᐃᓕᓐᓂᐊᖅᑏᑦ ᐃᑲᔪᖅᑕᐅᑲᓐᓂᕈᑎᔅᓴᖏᓐᓄᑦ 

ᐸᕐᓇᐅᑎᓕᐅᖅᑎᑕᐅᕙᒻᒥᒻᒪᑕ ᑐᖑᔪᖅᑐᓂᑦ 

ᐅᖃᓕᒫᒐᕐᓂᑦ ᒪᓕᑦᑐᑎᑦ.  

 

ᓱᕈᓯᐅᑉ ᐸᕐᓇᐅᑎᖏᑦ ᐊᒻᒪᓗ ᑐᓂᓯᒐᐃᒐᑦᑕ ᐆᔭᐅᔭᓂᑦ 

ᐊᒥᐊᓕᓐᓄᑦ ᐸᐃᑉᐹᒃᑯᕕᒻᒨᖃᑦᑕᓲᕗᑦ ᐊᕐᕌᒍᒥᑦ 

ᐊᑕᐅᓯᕐᒥᑦ ᐃᓛᒃ, ᐃᓕᓐᓂᐊᕐᓇᐅᑎᓪᓗᒍ ᐊᕐᕌᒍᖓᓂ 

ᐃᓕᓐᓂᐊᕐᓇᐅᑉ. ᑎᓴᒪᐃᕋᖅᑐᑎᑦ ᐊᕐᕌᒍᒥ ᐃᓕᓴᕕᒻᒥ 

ᑲᑐᔾᔨᖃᑎᒌᑦᑐᐃᑦ ᐃᓕᓐᓂᐊᖅᑏᑦ ᖃᓄᖅ 

ᓂᕆᐅᕝᕕᐅᒻᒪᖔᑕ ᑲᑎᑎᕆᒃᑲᓐᓂᖃᑦᑕᕆᐊᓖᑦ. 

ᑕᐃᒃᑯᐊᓗ ᐊᓯᖏᓐᓄᑦ ᐃᑲᔪᖅᑕᐅᖁᔭᐅᔪᐃᑦ 

ᐃᑲᔪᖅᑕᐅᕕᔅᓴᐅᔪᐃᓪᓗ ᐊᒥᒐᖅᑲᑕ ᐃᔨᓕᕆᔨᒃᑯᓄᓪᓗ 

ᑕᐅᔭᐅᒋᐊᖃᖅᑎᑕᐅᓐᓂᖅᑲ, ᑕᑯᔭᐅᑎᑕᐅᓐᓂᕋᓗᐊᕐᒪᖔᑕ 

ᖃᐅᔨᒪᔾᔪᑎᖃᕋᓱᑉᐸᒻᒥᔪᒍᑦ. ᑭᖑᓕᒃᑲᓐᓂᖓᒍᓪᓗ 

ᖃᐅᔨᒋᐊᖅᑕᐅᒋᐊᖃᓐᖏᑦᑕᐅᒋᐊᖃᕋᓗᐊᕐᒪᖔᑕ 

ᓇᓗᓇᐃᖅᑕᐅᓯᒪᓲᑦ.  

 

ᒫᓐᓇ ᓵᓚᑦ ᐳᐊᒡᒧᑦ ᐃᓚᔭᐅᖁᔭᒃᑲ ᑭᐅᔾᔪᑎᒃᑲ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐳᐊᑦ. 

 

ᐳᐊᒡ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᖅ. ᖁᔭᓐᓇᒦᓪᓗ 

ᑲᑎᒪᔨ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. ᐊᒻᒪ ᒥᓂᔅᑕᐅᑉ 

ᑐᖏᓕᖓᑦᑕᐅᖅ ᐃᓚᒋᐊᖅᓯᕋᑖᕐᒥᒻᒪᑦ. ᑭᖑᓪᓕᖅᐹᒥ 

ᐅᕙᓃᑦᑎᓪᓗᖓ ᐱᔭᕆᐊᑐᔪᖅᓯᐅᔪᒐᒪ 

ᓂᐱᖅᑯᑦᑐᓯᒋᐊᕈᒻᒥᑦ ᖃᐅᔨᒪᓐᖏᓐᓇᒪ.  
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case requirements are, it may attract a higher 

priority, if you will, Mr. Chair. Thank you. 

 

Chairman: Thank you. The reason I was 

asking is, to go along with Mr. Simailak’s 

question, when you look at the case workers 

themselves, what type of cases are they 

responsible for, so it could have a dramatic 

effect on the level of care. Mr. Simailak. Sorry 

to interrupt your line of questioning. 

 

Mr. Simailak: Thank you, Mr. Chair. Thank 

you. Thank you as well, Mr. Ellsworth. My last 

question for Family Services right now on page 

11, still on your opening remarks, this talks 

about, right in the middle there, joint planning 

on mental health services for youth, 

development of the memorandum of 

understanding on gender-based violence 

initiatives with Justice, engagement with 

Department of Education to strengthen 

reporting of violent incidents in schools. And it 

goes on to say we are also deepening our 

partnerships with Inuit organizations whose 

knowledge and values are essential to designing 

services that reflect our communities. 

 

Can the department please elaborate on how the 

partnership with the Inuit organizations is 

working. Is it capacity or is it financial, or are 

they doing studies for the Department of 

Family Services? Can you please report on the 

partnership. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. Mr. 

Chair, this partnership is largely built upon the 

framework of the Katujjikatiginik Partnership 

Committee, which was established by the 

leadership of the Government of Nunavut and 

Nunavut Tunngavik Incorporated, together with 

the regional Inuit associations. These 

partnerships have been really valuable in the 

context of informing our work with respect to 

the Ilagiitsiarniq strategic plan. We’ve arrived 

ᐃᓕᓐᓂᐊᖅᑐᓄᑦ ᐃᑲᔫᖅᓯᐅᔪᓂᒃ ᒪᓕᒐᖃᖅᑐᒍᑦ. ᑕᐃᒪ 

ᒪᓕᒐᖏᑦ ᓇᓗᓇᐃᖅᑕᐅᓯᒪᑦᑎᐊᖅᑐᐃᑦ 

ᐃᓕᓐᓂᐊᖅᑎᓕᒫᑦ, ᐃᓕᓴᐃᔨᓕᒫᖑᔪᓄᑦ 

ᐊᔾᔨᒌᓐᖏᑦᑐᓄᑦ. ᑕᕝᕙᓂ ᐱᔨᑦᑎᕋᖅᑎᓄᑦ 

ᑐᓂᕐᕈᑎᖃᓲᖑᔪᒍᑦ ᐃᑲᔪᖅᑕᐅᖁᔭᑦᑎᓐᓂ, ᐱᓗᐊᖅᑐᒥᑦ 

ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᓐᓄ ᐃᓄᓕᕆᔨᒃᑯᓄᓪᓗ. ᑕᐃᒃᑯᐊ 

ᓄᓇᓕᐅᑉ ᐃᓗᐊᓂ ᐊᐅᓚᑉᐸᑦᑕᕗᑦ ᐱᓕᕆᔨᕗᑦ 

ᐊᑐᖅᑐᒋᑦ ᓄᓇᓕᓐᓂᑦ. ᐊᒻᒪ 

ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᓂᑦᑕᐅ, ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ 

ᐃᓕᓴᐃᔨᖁᑎᕗᑦ ᐃᑲᔪᖅᑕᐅᑲᓐᓂᕆᐊᖃᕋᐃᑉᐸᑕ 

ᐃᑲᔪᒃᑲᓐᓂᕈᑎᔅᓴᖃᖅᑐᒍᑦ ᐃᑲᔪᖅᓰᔨᓂᑦ 

ᑲᑐᔾᔨᖃᑎᒌᖑᔪᓂᑦ ᐃᓕᓐᓂᐊᖅᑐᓕᕆᓂᕐᒧᑦ 

ᐱᖃᑕᐅᑎᑦᑎᒋᐊᖃᖅᐸᓪᓚᐃᔪᒍᑦ.  

 

ᐊᒻᒪ ᐊᐅᓚᑦᑎᐊᖅᑲᑕ ᐊᕐᕌᓂᓂ ᑕᑯᖃᑦᑕᖅᓯᒪᔭᕗᑦ 

ᐱᕚᓪᓕᖅᓯᒪᔪᕕᔾᔪᐊᕌᓗᓐᓂᑦ. ᒐᕙᒪᒃᑯᑦ 

ᐱᓕᕆᕕᕈᓘᔭᖏᓐᓂ ᐃᓕᓐᓂᐊᖅᑏᑦ ᐃᑲᔪᖅᓯᖅᑕᐅᒋᐊᓖᑦ 

ᐃᑲᔪᖅᓯᖅᑕᐅᖃᑦᑕᖅᑐᑎᑦ ᐃᓕᓐᓂᐊᕋᔅᓴᖏᑦ, 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᓯᖏᓐᓄᓪᓗ. 

ᑕᕝᕙᐅᕙᓪᓚᐃᔪᓄᑯᐊ ᐊᐱᖅᑯᑕᐅᕋᑖᖅᑐᑦ 

ᑭᐅᕙᓪᓚᐃᕙᒃᑲ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. 

ᒪᓕᒐᓕᕆᔨᒃᑯᓄᒃᑯᐊ ᑕᐃᖅᑲᐅᓐᖏᑕᕋᓗᐊᒃᑲ. ᒥᔅ 

ᐃᐅᔅᕗᑦ ᐃᓚᒋᐊᖅᓯᒍᒪᒻᒪᖔᖅ? ᒥᔅᑕ ᓯᒪᐃᓚᒃ ᐅᓇᑦᑕᐅ 

ᖃᐅᔨᒍᒪᕋᑖᕐᖓᑦ ᒐᕙᒪᒃᑯᑦ ᐊᔾᔨᒌᓐᖏᑦᑐᓂᑦ 

ᐱᓕᕆᕕᖏᓐᓂ ᑐᓂᓯᖃᑦᑕᐅᑎᓲᖑᒻᒪᑕᐃᓛᒃ 

ᐃᑲᔪᖅᑕᐅᒋᐊᓕᓐᓂᑦ. ᒪᓕᒐᓕᕆᔨᒃᑯᓪᓕᑭᐊᖅ ᖃᓄᖅ 

ᖃᐅᔨᒪᒐᓱᐊᖃᑦᑕᕆᕙ ᑐᓂᕐᕈᑎᒥᓂᐅᔪᓂᒃ 

ᐃᑲᔪᖅᑕᐅᔪᖃᕐᓂᕋᓗᐊᕐᒪᖔᖅ ᐃᓄᓕᕆᔨᒃᑯᓐᓂ. 

ᐅᕝᕙᓘᓐᓃᑦ ᐃᓄᓕᕆᔨᒃᑯᑦ ᑕᐃᒃᑯᐊ ᓇᒻᒥᓂᖅ 

ᖃᐅᔨᒪᒐᓱᐊᖅᑎᐅᕙᑦ ᐃᑲᔪᖅᑕᐅᑦᑎᐊᕐᓂᕋᓗᕐᒪᖔᖅ. 

ᖃᓄᐃᓕᖓᕗᒃᑭᐊᖅ. ᒥᔅ ᐃᐅᔅᕗᑦ. 

 

ᐃᐅᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᒪᓕᒐᓕᐅᖅᑎ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. 

ᐅᖃᐅᓯᖃᒐᓛᓐᓂᐊᖅᑐᖓ ᑲᑐᔾᔨᖃᑎᒋᕙᑦᑕᑎᓐᓂ 

ᐸᓖᓯᒃᑯᓐᓂ ᐊᒻᒪᓗ ᓄᓇᓕᓐᓂ ᐃᖅᑲᖅᑐᐃᔪᓕᕆᔨᒃᑯᓐᓂ 

ᐅᖃᐅᓯᖃᕐᓂᐊᕐᒥᔪᖓ. ᓯᕗᓪᓕᖅᐹᒥ ᑐᓂᔭᐅᒐᐃᒐᑦᑕ 

ᐃᑲᔪᕆᐊᓕᒻᒥᑦ ᐃᓄᓕᕆᔨᒃᑯᓐᓂ ᐅᕝᕙᓘᓐᓃᑦ ᐃᓕᓴᕕᒻᒥ 

ᐅᕝᕙᓘᓐᓃᑦ ᐋᓐᓂᐊᕕᒻᒥ, ᑲᑐᔾᔨᓪᓗᑕ ᒐᕙᒪᐅᓪᓗᑕ 

ᐱᓕᕆᒐᓱᐊᓲᖑᔪᒍᑦ. ᐸᓖᓯᒃᑯᑦ ᖃᐅᔨᒃᑲᖅᑕᐅᓲᑦ 

ᖃᐅᔨᓴᖅᑎᑕᐅᓪᓗᑎᑦ ᐊᒻᒪᓗᑦᑕᐅ ᖃᓄᐃᓐᓂᖓ 

ᒪᓕᓪᓗᒍ ᑭᖑᓪᓕᕐᒥ ᐊᓪᓗᕆᐊᕐᓂᕐᒧᑦ ᒪᓕᒐᒃᑲᔭᖅᑐᑦ 

ᖃᓄᖅ ᖃᐅᔨᔭᐅᒻᒪᖔᑕ ᐸᓖᓯᒃᑯᓐᓄᑦ.  
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at a mutually-agreed-upon work plan which 

sets out the goal that we hope to achieve as a 

partnership. One of those goals includes a 

modernized child welfare system that reflects 

Inuit Qaujimajatuqangit. 

 

Mr. Chair, Nunavut Tunngavik Incorporated 

recently released a revised strategy document 

which contemplated partnerships with the 

Government of Nunavut through potential 

delegation of authorities for the purposes of 

prevention services for children and other 

things. 

 

This partnership meets regularly, Mr. Chair. I 

would say that during the buildup of the 

Ilagiitsiarniq strategic plan we were meeting 

weekly with NTI and RIAs to define what those 

specific action items looked like. We can’t do 

this alone, Mr. Chair. We need to ensure, as I 

mentioned back in May of 2023 when we 

examined the Office of the Auditor General’s 

report that services need to be consistent with 

Inuit culture, Inuit way of living, and that is 

exactly what we hope to chief through the 

partnership with Nunavut Tunngavik 

Incorporated and the Inuit associations, through 

the regional operations. Thank you, Mr. Chair. 

 

Chairman: Thank you. Mr. Simailak. 

 

Mr. Simailak: Thank you, Mr. Chairman. 

Thank you, Mr. Ellsworth, for the information 

there about the partnership with Nunavut 

Tunngavik. 

 

Move on to the Department of Education. In 

the Representative for Children and Youth 

annual report, on page 79, right in the middle, 

there it mentions the Department of Education 

does not recognize mature minors. It’s 

regarding mental health. The Department of 

Education does not recognize mature minors. 

Although they do allow youth 16 years of age 

and older to provide their own consent, they 

continue to require those 15 years of age and 

ᐊᒻᒪ ᐃᓄᓕᕆᔨᒃᑯᓐᓂ ᑐᓂᔭᐅᒍᑦᑕ ᐅᒥᒻᒪᒃ ᐃᓪᓗᒥᑦ 

ᐱᖃᑕᐅᑎᑦᑎᒐᔭᖅᑐᒍᑦ ᑕᐃᒃᑯᐊ ᖃᓄᕈᓘᔮᓗᒃ 

ᐃᑲᔪᓲᖑᒻᒪᑕ ᐅᒥᒻᒪᒃ ᐃᓪᓗᖓᓂ. 

ᐊᐱᖅᓱᖃᑦᑕᓲᖑᓪᓗᑎᓪᓗ ᐊᒻᒪ ᑭᒃᑯᓐᓂᒃ 

ᐋᓈᓇᒃᑯᖃᕐᒪᖔᑕ ᐊᑖᑕᒃᑯᖃᕐᒪᖔᑕ ᖃᐅᔨᒍᓐᓇᐸᑦᑐᑎᒃ. 

ᐅᓇ ᑕᐃᒪ ᑭᖑᓪᓕᕐᒥ ᑕᕝᕙᓂ ᓱᒋᐊᖅᑕᐅᒋᐊᖃᕐᒪᖔᑦ 

ᖃᐅᔨᒐᔭᖅᑐᑦ.  

 

ᐸᓖᓯᒃᑯᑦ ᖃᐅᔨᑉᐸᑕ ᖁᓄᔪᓐᓂᐊᖅᑕᐅᔪᖃᖃᑦᑕᕐᖓᑦ 

ᐋᓐᓂᖅᑕᐅᔪᖃᖃᑦᑕᕐᖓᓪᓘᓐᓃᑦ ᖁᓄᔪᕐᓂᐊᓂᒃᑯᑦ. 

ᑕᐃᒪᓕ ᑲᓇᑕᒥ ᐃᖅᑲᖅᑐᐃᔪᖅ ᐸᓯᑦᑎᔨᒃᑯᓐᓄᑦ 

ᑐᓂᖅᑯᑎᒋᔭᐅᒐᔭᖅᑐᖅ. ᐱᒋᐊᖅᑎᑕᐅᓕᕐᓗᑎᒃ 

ᐸᐃᑉᐹᓕᕆᔭᐅᓂᖓ ᐃᖅᑲᖅᑐᕋᔅᓴᓕᐅᖅᑎᑦᑎᓂᕐᒥᒃ 

ᐃᖅᑲᖅᑐᕋᔅᓴᓕᐊᖑᑎᑦᑎᓂᕐᒧᑦ ᑕᐃᔅᓱᒥᖓ 

ᖁᓄᔪᖕᓂᐊᖅᑐᒥᓂᕐᒥᒃ. ᐃᖅᑲᖅᑐᐃᕕᒃᑰᓚᐅᕐᓗᓂ ᑕᐃᒪ 

ᐸᓖᓯᒃᑯᑦ ᐋᓐᓂᖅᑕᒥᓂᕐᓂᒃ ᐱᔨᑦᑎᕋᖅᑎᓂᒃ 

ᐱᖃᑕᐅᓕᖅᑎᑦᑎᓲᑦ ᓄᓇᓕᓐᓂ ᐃᖅᑲᖅᑐᐃᔪᓕᕆᔨᒃᑯᓐᓂ. 

ᑕᐃᒪᓕ ᐋᓐᓂᖅᑕᒥᓂᕐᓂ ᐱᔨᑦᑎᕋᖅᑏᑦ 

ᐃᒪᐃᓕᐅᖃᑦᑕᓲᑦ. ᐅᕝᕙᐅᑯᐊ ᐱᔨᑦᑎᕋᐅᑎᒋᔪᓐᓇᖅᑕᖏᑦ. 

ᐃᖅᑲᖅᑐᐃᕕᒻᒥ ᐃᓕᑉᐹᓪᓕᖅᑎᑦᑎᓂᖅ ᐊᐅᓚᓂᖏᓐᓂᑦ 

ᐋᓐᓂᖅᑕᐅᓯᒪᔪᓄᑦ. ᐊᒻᒪᑦᑕᐅᖅ ᐸᓖᓯᒃᑯᑦ 

ᐊᐅᓚᓂᕆᕙᑦᑕᖏᓐᓂ ᖃᓄᖅ ᐊᑐᐃᓐᓇᕈᖅᓴᐃᕙᒻᒪᖔᑕ 

ᐅᓂᒃᑳᖏᓐᓂᒃ ᐊᒻᒪ ᐊᓄᓪᓛᔅᓰᕕᓕᕆᔨᒃᑯᓐᓂ 

ᐊᓂᓴᕋᐃᑦᑐᓕᕆᔨᒃᑯᓂᓪᓗ ᐱᖃᑕᐅᑎᑦᑎᒋᐊᖃᖅᑲᑕ.ᐊᒻᒪ 

ᐅᑎᖅᑎᑕᐅᒐᓱᓐᓂᓕᒫᖓᓄᑦ ᐱᕋᔭᑦᑐᒥᓂᖅ ᓄᓇᖓᓄᑦ. 

ᐋᓐᓂᖅᑕᒥᓃᓪᓗ ᐃᑲᔪᖅᑕᐅᒍᑎᖏᑎᒍᑦ 

ᐃᑲᔪᕈᓐᓇᐸᒻᒥᔪᑦ.  

 

ᑕᐃᒪᓕ ᐋᓐᓂᖅᑐᓄᑦ ᐱᔨᑦᑎᕋᖅᑏᑦ, ᐋᓐᓂᖅᑕᒥᓂᕐᓄᑦ 

ᐱᔨᑦᑎᕋᖅᑏᑦ ᐱᖃᑕᐅᑎᑕᐅᓪᓚᕆᓲᖑᔪᐃᑦ. 

ᐸᓖᓯᒃᑯᓂᖔᑕᖅᑯᖅ ᐅᒥᒻᒪᒃᑯᓐᓅᑕᐅᑦᑕᖅᑐᖅ, 

ᐃᖅᑲᖅᑐᐃᕕᒃᑰᕆᐊᖃᖅᑲᑦ ᐃᖅᑲᖅᑐᐃᕕᒃᑰᑕᖅᑯᖅ. ᑕᐃᒪ 

ᐱᔭᕇᖅᑕᐅᑉᐸᑦ ᐅᒥᒻᒪᒃᑯᓐᓄᑦ ᑲᒪᒋᔭᐅᒃᑲᓂᑦᑕᓕᕆᕗᖅ 

ᐋᓐᓂᖅᑕᒥᓂᐅᔪᖅ. ᑕᐃᒪᓕ ᐆᑦᑑᑎᒋᓗᒍ ᐃᓅᓱᑦᑐᖅ 

ᐃᖅᑲᖅᑐᕋᔅᓴᓕᐊᖑᓐᓂᖅᑲᑦ ᐃᖅᑲᖅᑐᐃᕕᒃᑰᕆᐊᖃᕐᓗᓂ 

ᑕᐃᒃᑯᐊ ᐋᓐᓂᖅᑕᒥᓂᕐᓄᑦ ᐱᔨᑦᑎᕋᖅᑏᑦ 

ᐊᑐᐃᓐᓇᐅᒐᔭᕐᒥᔪᐃᑦ ᑖᔅᓱᒧᖑ ᐃᖅᑲᖅᑐᕋᔅᓴᐅᔪᒧᑦ 

ᐃᖅᑲᖅᑐᐃᕕᒃᑰᕆᐊᖃᕐᓂᖏᓐᓂᒃ. 

ᖁᐊᖅᓵᑲᓐᓂᑎᖅᑎᒍᒪᕙᙱᒻᒪᑕ ᓱᕈᓯᕐᓂᒃ ᐃᓅᓱᑦᑐᓂᓪᓗ 

ᐅᒥᒻᒪᒃᑯᓐᓄᑦ ᐃᖅᑲᖅᑐᐃᕕᒻᒦᑎᓪᓗᒋᑦ 

ᐃᖅᑲᖅᑐᐃᕕᒻᒨᒃᑲᓐᓂᕈᒪᙱᑉᐸᑕ ᐊᑲᐅᙱᑉᐸᑕᓘᓐᓃᑦ 

ᐃᖅᑲᖅᑐᐃᕕᒻᒨᕆᐊᔅᓴᖅ. ᐅᓂᒃᑳᕆᐊᖅᑐᕐᓗᑎᒃ. ᑕᒪᐅᓇ 

ᖃᕆᓴᐅᔭᒃᑯᑦ ᐃᑲᔪᖅᑕᐅᒍᓐᓇᖃᑦᑕᖅᑐᐃᑦ ᐅᒥᒻᒪᒃ 

ᐃᓪᓗᖓᓂ ᐅᓂᒃᑳᖅᑎᑕᐅᓗᑎᒃ ᐊᔾᔨᓕᐅᕈᒻᒧᑦ. 

 

ᐃᖅᑲᖅᑐᕋᔅᓴᓕᐊᖑᑉᐸᓪᓕ ᐃᓅᓱᑦᑐᖅ ᑕᐃᒃᑯᐊ 

ᐸᓯᑦᑎᔨᒃᑯᑦ ᑲᓇᑕᒥ ᐸᓖᓯᒃᑯᓪᓗ ᑐᓂᕐᕈᑎᖃᕈᓐᓇᖅᑐᐃᑦ 
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younger to obtain consent from a parent or 

guardian. That last part there, the Department 

of Education says, I’ll repeat it: They continue 

to require those 15 years of age and younger to 

obtain consent from a parent or guardian. 

 

What if the issue is the parents themselves? Or 

the youth needs the help, but the parents are the 

issue? How does the Department of Education 

deal with it so that the youth gets the help that 

they need? Thank you, Mr. Chairman. 

 

Chairman: Thank you. Deputy Minister 

Hainnu. 

 

Ms. Hainnu: Thank you, Chair. I thank the 

member for the question. It is an important 

question to address in the House because it 

should be clear that under no circumstances 

services are denied to a child 16 years above or 

15 below. One thing we will tell you is that the 

way the Department of Education Act 

delivering education for K to 1 and support 

services for students in K to 12 is very different 

from that of a health care profession or Family 

Services or Justice, where it is, as a matter of 

fact it’s life and death sometimes, right. And so 

therefore any services that a child needs they 

should be able to obtain, whether a mature 

minor is recognized. 

 

A mature minor exists in Health, but it does not 

in Education, but for two very different 

reasons. If a youth in a school requires medical 

attention or mental health interventions 

although there are different rules, at the end of 

the day the child, or student, in this case a 

youth, gets the services they need. They should, 

based on mature minor or not. I hope that’s 

clear. Thank you. 

 

Chairman: Thank you, Mr. Simailak. 

 

Mr. Simailak: Thank you, Mr. Chairman. 

Thank you for the response. Staying with 

education and the same subject here, students 

ᑲᑎᒪᔨᕋᓛᓄᑦ ᑕᐃᒃᑯᐊ ᓄᓇᓕᓐᓂ 

ᐃᖅᑲᖅᑐᐃᕕᕋᓛᓕᕆᔨᓄᑦ ᑐᓂᔭᐅᒍᓐᓇᖅᑐᐃᑦ 

ᐃᖅᑲᖅᑐᐃᕕᓪᓚᕆᒻᒨᖅᑎᑕᐅᙱᖔᕐᓗᑎᒃ. 

ᐃᖅᑲᖅᑐᐃᕕᒻᒨᕆᐊᖃᙱᒃᑲᓗᐊᕐᓗᑎᒃ 

ᑎᒍᔭᐅᕕᒻᒨᙱᒃᑲᓗᐊᕐᓗᑎᒃ ᐱᓯᒪᔭᖑᐅᒍᓐᓇᖅᑐᐃᑦ 

ᓄᓇᓕᓐᓂ ᑎᒍᓯᓯᒪᔪᓄᑦ. ᑎᒍᒥᐊᖅᑎᐅᔪᓄᑦ. 

ᐃᓱᒪᓕᕆᔭᐅᒍᓐᓇᕐᓗᑎᓪᓗ ᐃᑲᔪᕋᓱᑉᐸᑦᑕᕗᑦ ᐃᓕᓴᕕᒻᒧᑦ 

ᐅᐸᑦᑎᐊᓂᖅᓴᐅᑎᒐᓱᐊᖅᑐᑎᒍᑦ. ᐃᓅᓱᑦᑐᓂᒃ ᑕᐃᒫᒃ 

ᐱᓕᕆᖃᑎᖃᕋᓱᐊᓲᖑᔪᒍᑦ ᓱᕈᓯᕐᓂᓪᓗ ᓄᓇᖏᓐᓄᑦ 

ᐅᑎᑦᑎᐊᖅᑎᑦᑎᒐᓱᐊᖅᑐᑕ 

ᓄᓇᖅᑲᑎᒋᔭᐅᑦᑎᐊᓂᖅᓴᐅᒍᓐᓇᓛᕐᖓᑦ 

ᒪᓕᓱᐊᖅᑕᐅᒍᓐᓇᖅᓯᓗᓂᓗ. ᐃᓱᒪᓕᕆᔨᒃᑯᓄᓪᓘᓐᓃᑦ 

ᑐᓂᖅᑯᑎᒋᒋᐊᖃᕈᑦᑎᒍ ᑕᐃᒪᐃᑉᐸᒻᒥᔪᒍᑦ.  

 

ᑕᐃᒪᓕ ᐊᓄᓪᓚᔅᓰᕕᓕᕆᔨᒃᑰᕆᐊᖃᖅᑲᑕ ᒪᒃᑯᑦᑐᓄᑦ 

ᑐᕌᖓᔪᓂᑦᑕᐅᖅ ᐊᑐᐃᓐᓇᕈᖅᓴᐃᔾᔪᑎᖃᕐᒥᔪᒍᑦ. ᐃᓚᖏᑦ 

ᐃᒪᐃᓕᐅᓲᖑᒻᒥᔪᐃᑦ ᐃᓄᐃᑦ ᐃᓕᖅᑯᓯᖏᓐᓂᒃ 

ᐊᑐᖅᑐᑎᒃ ᐱᓕᕆᑎᑦᑎᓲᑦ. ᐃᓅᓯᕐᒥᒃ 

ᖃᐅᔨᒪᒋᐊᓕᖏᓐᓂᒃ ᐃᓕᓴᑎᑦᑎᓪᓗᑎᒃ. 

ᓂᙵᐅᒪᒐᐃᑉᐸᑕ ᓱᖃᑦᑕᕆᐊᔅᓴᖅ, ᓂᐅᖅᓯᑳᖃᑦᑕᖅᑲᑕ 

ᖃᓄᖅ ᓄᖅᑲᕆᐊᔅᓴᖅ, ᐃᓱᒪᓕᕆᔭᐅᓂᑐᐃᓐᓇᒃᑯᓪᓗ 

ᐃᓕᓐᓂᐊᖅᑎᑕᐅᓂᒃᑯᓪᓗ. ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂᑦ 

ᐃᓕᓴᐃᔨᓂᑦ ᐱᖃᑕᐅᔪᖃᓲᖅ ᐃᓕᓴᑎᑕᐅᖃᑦᑕᖅᑐᑎᒃ, 

ᐃᓪᓛᑦ ᐳᐃᔾᔪᕋᕐᕕᓕᐊᖅᑎᑕᐅᖃᑦᑕᓲᑦ, ᖁᑦᑎᓂᖅᓴᒥᓪᓗ 

ᐃᓕᓴᕕᒻᒥ ᐱᙳᐊᕐᕕᖓᓄᑦ ᐊᒻᒪᓗ 

ᑲᔪᖏᖅᓴᖅᑕᐅᖃᑦᑕᓲᑦ ᓂᖅᑎᐅᖃᑦᑕᖁᔭᐅᓪᓗᑎᒃ, 

ᒥᖅᓱᖃᑦᑕᖁᔭᐅᓪᓗᑎᓪᓗ.  

 

ᐊᒻᒪ ᐱᕋᔭᐅᒍᓐᓃᑎᑦᑎᒐᓱᐊᖅᑎᑎᓐᓄᑦ 

ᐃᑲᔪᖅᑕᐅᕙᒃᑭᓪᓗᑎᒃ. ᐃᓚᒌᑦ ᐃᓅᓱᑦᑐᐃᓪᓗ 

ᐱᖃᑕᐅᖃᑦᑕᖅᑐᑦ ᐸᕐᓇᐅᑎᓕᐅᓕᕋᐃᒻᒪᑕ ᐊᓂᑉᐸᑦ 

ᐊᓄᓪᓚᔅᓰᕕᒻᒥ ᓱᓛᕐᒪᖔᑕ. ᑕᐃᒫᒃ ᐊᓂᑦᑎᐊᕋᐃᑉᐸᑕ 

ᐃᓚᒋᔭᐅᓕᒃᑲᓐᓂᖅᑎᑕᐅᒐᓱᑉᐸᑦᑐᑎᒃ ᓄᓇᖅᑲᑎᒌᓄᑦ.  

 

ᑕᒪᔾᔭ ᒪᓕᒐᓕᕆᔨᒃᑯᓐᓂ ᐱᔨᑦᑎᕋᐅᑎᒋᕙᑦᑕᕗᑦ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᔅᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᐊᑎᖁᑎᓐᓃᒻᒥᔪᖅ 

ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑭᒡᒐᑐᖅᑎᒧᑦ ᓄᑕᖅᑲᓂᒃ ᐃᓅᓱᑦᑐᓂᓪᓗ. 

ᑕᐃᒎᓯᖅᑕᕆᔭᐅᕙᑦᑐᑦ ᑐᑭᒧᐊᒃᑎᑦᓯᔨᖃᐃ ᒪᑉᐱᒐᖓᓂ 

51 ᐃᓕᑦᓯ ᐅᓂᒃᑳᖏᓐᓂᒃ ᐃᒻᒥᒎᖅᑐᓄᑦ ᐅᖃᐅᔾᔩᕙᓐᓂᓯ 

2023−2024ᒧᑦ. ᒪᕐᕉᖅᑲᐃ ᓴᖅᑭᓪᓗᐊᑕᖅᓯᒪᔪᑦ ᑕᕝᕗᖓ 

ᑐᑭᒧᐊᒃᑎᑦᓯᔨᐅᕙᑦᑐᑎᒃ ᒐᕙᒪᒃᑯᑦ ᑎᒥᖁᑎᖏᑦ 
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that are in school, so youth 16 years of age and 

older do not need parental consent. Now, what 

about in the situation and I am going to ask 

Health as well, a follow-up question with this. 

If some students don’t have maybe the maturity 

to understand what’s going on, how would the 

department deal with that in that type of 

situation? They are classified as 16 or older, 

and they should be able to understand what’s 

going on, but they may not understand fully 

what’s going on and they are trying to be 

offered help but they say no to it. But the 

teachers realize the student may need help. Is 

there some way we can ensure that the students 

do get the help? Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Hainnu. 

 

Ms. Hainnu: Thank you, Chair. I thank the 

member for the question. In the school system 

there are many ways and many mechanisms 

that will be triggered based on disclosures, 

occurrences or incidences or events. So 

therefore, if a youth 16 and over who is not 

cognitively mature enough to make a sound 

decision, most likely that individual person or 

student has an individual student support plan. 

So Education staff would be quite aware and 

the whole team would be aware. That team 

would consist of principal or vice principal, 

student support teacher, classroom teacher, and 

the parents would be involved. So going right 

off the bat, on the first day of school, those 

students who have an individual support plan or 

those who are known to many of our teachers, 

communities, we know our community schools. 

We know which students would require 

additional supports. 

 

Even whether it’s mature minor or not, it 

doesn’t stop the school from making referrals. 

We can make referrals to the Health 

Department for mental heath services and/or 

other services, like an ear ache or vision issues, 

or if it’s neglect, to Family Services. So there 

are always mechanisms and the school team is 

ᖃᐅᔨᓴᖅᑐᖃᕌᖓᑦ ᐃᓱᒫᓘᑕᐅᔪᒥᒃ ᓄᑕᖅᑲᓂᒃ ᑖᒃᑯᐊ 

ᐱᔨᑦᓯᕋᐅᑎᐅᕙᑦᑐᑦ ᐊᔾᔨᒌᑉᐸᙱᓐᓂᖏᑦ.  

 

ᒫᓐᓇ ᐊᑲᐅᓈᓪᓕᐊᖅᑰᓕᕋᓗᐊᕐᒪᑦ 

ᐃᓚᓕᐅᑎᒐᓱᒐᔭᕐᓂᖏᑦ ᑕᒪᑐᒧᖓ ᐅᖃᐅᓯᐅᕙᓪᓕᐊᔪᒧᑦ. 

ᑭᑐᓪᓗ ᐊᑐᐊᒐᐃᑦ ᒪᓕᒋᐊᓖᓪᓘᓐᓃᑦ 

ᒪᓕᑦᓴᕆᐊᖃᕐᒪᖔᑕ ᒐᕙᒪᒃᑯᓐᓂ ᐃᖅᑲᓇᐃᔭᖅᐸᑦᑐᑦ 

ᐱᔪᓐᓇᕐᓂᓕᒫᒥᒍᑦ ᓯᕗᒧᑎᒐᓱᑉᐸᒻᒪᑕ ᐊᖏᖅᓯᒪᔭᒥᓂᒃ 

ᑭᓯᐊᓂ ᐊᔾᔨᒌᑦᓯᐊᙱᑕᖓᓄᑦ ᐅᖃᐅᓯᐅᔪᒧᑦ 

ᐅᓂᒃᑳᕋᓚᑲᐃᓐᓇᕈᕕᑦ ᑕᒪᑐᒪ ᒥᑦᓵᓄᑦ ᖁᕕᐊᒋᒐᔭᖅᑕᕋ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐸᐃᑦᔅ. 

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᖅᐸᕋᓗ ᒪᓕᒐᓕᐅᖅᑎ ᑭᐅᒍᓐᓇᖅᑎᒻᒫᖓ 

ᑖᑉᓱᒧᖓ.  

 

ᑐᑭᓯᔭᒃᑯᑦ ᐊᐱᖅᑯᑎᐅᓵᖅᑰᕐᒪᑦ ᖃᓄᖅ 

ᖃᐅᔨᒋᐊᕈᓐᓇᕐᕕᖃᓲᖑᕕᑕ ᑲᔪᓯᓂᖃᑦᓯᐊᕋᓗᐊᕐᒪᖔᑦ 

ᐅᕙᓐᓄᓪᓕ ᑕᐅᑐᒃᑕᒃᑯᑦ ᖃᓄᐃᑕᐅᔪᖃᓲᖑᕙ ᑭᓇᒥᒃ 

ᑕᑯᔭᐅᔭᕆᐊᖃᖅᑐᖃᕌᖓᑦ. ᐊᒥᓱᑦ ᐃᓱᒫᓘᑕᐅᕙᑦᑐᑦ 

ᑕᑯᕙᑦᑕᕗᑦ ᐊᑐᓂ ᐊᔭᐅᖅᑐᐃᔪᑦ ᑕᒪᓐᓇ 

ᐃᓂᓪᓚᖓᐅᑕᐅᓯᒪᔪᖅ ᓲᕐᓗ ᐃᓅᓱᑦᑐᖅ 

ᓴᐳᔾᔭᐅᓯᒪᒋᐊᖃᕈᓂ ᖃᓄᖅ ᖃᐅᔨᒋᐊᕐᕕᐅᓐᓂᖅᐸ, 

ᑭᓇᒧᓪᓗ ᑕᑯᔪᒃᓴᐅᑕᐅᓚᐅᖅᐸ? ᖃᐅᔨᓴᕐᓂᖃᓚᐅᖅᐸ, 

ᑭᓱ ᓴᖅᑭᑕᐅᓚᐅᖅᐸ ᖃᐅᔨᓴᓚᐅᖅᑎᓪᓗᒋᑦ?  

 

ᐅᖃᐅᑎᒍᓐᓇᖅᐸᒋᑦ ᑖᓐᓇ ᑲᒪᒋᑦᓴᐃᓐᓇᖅᐸᑦᑕᕗᑦ 

ᐃᒻᒥᒃᑰᖅᑐᓄᑦ ᖃᐅᔨᓴᕐᓂᐅᕙᑦᑐᓂᒃ ᐅᑎᕐᕕᐅᕙᒻᒪᖔᑕ. 

ᑕᒫᐸᓗᒃ ᐅᖃᐅᓯᐅᒐᔪᒻᒪᑦ ᑲᙳᓇᖅᑐᒃᑰᓕᖓᔪᖅ 

ᑐᓴᕋᒃᓴᐅᔪᓂᑦ. ᐅᖃᐅᑎᒍᓐᓇᙱᓚᒌᓛᕈᑏᑦ 

ᑲᙳᓇᖅᑐᒃᑯᑦ ᑐᓴᖅᑕᐅᔭᕆᐊᖃᙱᓐᓂᖓᓄᑦ.  

 

ᖃᓄᐃᓕᖓᓪᓚᑦᑖᕐᓂᖏᑦ ᒪᓕᒐᖏᑦ 

ᖃᐅᔨᙱᒃᑲᓗᐊᖅᓱᒋᑦ ᑭᓯᐊᓂ ᐃᓚᓕᐅᑎᓯᒪᓲᖑᒻᒪᑕ 

ᐱᖁᔭᕐᒥᒃ ᑖᓐᓇ ᖃᐅᔨᒋᐊᕐᕕᐅᓂᖅᑐᖅ ᓱᓕᒻᒪᖔᑦ 

ᐅᑎᕐᕕᐅᖅᑳᕆᐊᕐᓂᐊᖅᑐᖅ ᓲᕐᓗ ᑭᐅᒍᒫᕐᓂᐊᕈᑎᒧᑦ 

ᐱᔪᖅ. ᓲᕐᓗ ᐃᓄᓕᕆᔨᒃᑯᓐᓂᑦ ᓇᓗᓇᙱᑦᑐᖅ 

ᑕᐃᒪᐃᑦᑐᒥᒃ ᑕᐅᑐᓪᓚᕆᖃᔭᖁᑉᓗᒋᑦ. 

ᑐᑭᓯᓇᑦᓯᐊᖅᑑᒐᓗᐊᖅ ᑲᙳᓇᖅᑐᒃᑰᓕᖓᔪᖅ 

ᑭᓯᐊᓂᑦᑕᐅᖅ ᐅᑎᕐᕕᐅᒍᓐᓇᕐᓗᑎᒃ. 

ᖃᐅᔨᒋᐊᕐᕕᒋᓚᐅᕋᕕᒋ ᑲᙳᓇᖅᑑᓂᖓ ᑭᑐ 

ᐅᖃᙱᒃᑲᓗᐊᕐᓗᒍ. ᑕᑯᒐᔪᒻᒥᔭᕗᑦᑕᐅᖅ 

ᐃᒻᒥᒎᖓᖔᖅᑐᓂᒃ.  
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the first respondent on site there for the student. 

Thank you. 

 

Chairman: Thank you. Mr. Simailak. 

 

Mr. Simailak: Thank you, Mr. Chairman. 

Thank you Ms. Hainnu. So the Department of 

Health regarding mental health for students, 

and even if they are not in school, if a young 

person goes in to see a mental health nurse and 

he’s prescribed medication to deal with the 

mental health issues, now I have seen some 

commercials where they are advertising a drug, 

but they also put in a warning saying, if you 

have suicidal ideation, please consult your 

physician. So how does that work for a youth 

that may be prescribed some of these brain 

medications that’s supposed to help with 

mental health, but could also induce suicidal 

ideation? How is that dealt with to ensure that 

the youth is protected? Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Ms. Hunt. 

 

Ms. Hunt: Qujannamiik, Mr. Chairman. If the 

chair would so support, I would have ADM 

Victoria Madsen answer that question. 

Qujannamiik. 

 

Chairman: My apologies, I didn’t notice the 

redirect. Go ahead please, Ms. Madsen. 

 

Ms. Madsen: I can’t comment on the 

commercial, but if a young person came to a 

mental health nurse or consultant, we would 

involved a psychiatrist. We would have a 

physician involvement. So they would be able 

to look at medications that are good and 

medications that might make the situation 

appear worse for them. Does that answer the 

question thoroughly? 

 

Chairman: Thank you.. Mr. Simailak. 

 

ᒫᓐᓇᓵᒃᑯᓪᓗ ᐋᓐᓂᖅᑐᖃᖅᑐᒥᒃ 

ᖃᐅᔨᓴᕐᓂᕆᕋᑖᓚᐅᖅᑕᑎᓐᓂᒃ ᑐᑭᒧᐊᖃᑎᒌᓐᓂᖏᓪᓗ 

ᑕᒪᒃᑯᐊ ᒐᕙᒪᒃᑯᑦ ᑐᒥᖁᑎᖏᑦ ᐅᑎᕐᕕᐅᓂᖏᓐᓄᖅᑲᐃ. 

ᐃᒫᒃ ᐃᓅᓱᑦᑐᒥᒃ ᓵᑦᑎᓐᓃᑦᑐᖃᖃᑦᑕᕐᒪᑦ 

ᐅᖃᖃᑎᖃᕆᐊᖃᓲᖑᕗᑦ ᑎᒥᑦ ᒐᕙᒪᒃᑯᑦ ᑎᒥᖁᑎᖓᑦ 

ᐱᔨᑦᓯᖁᓪᓗᒋᑦ ᑖᒃᑯᓇᙵᑦ ᐃᓚᒌᓂᒃ. ᑖᓐᓇ 

ᖃᐅᔨᒐᔪᒃᑲᑦᑎᒍᑦ ᓲᕐᓗ ᐃᒻᒥᒎᖅᑐᓂᒃ ᑲᒪᔨᐅᔪᖅ 

ᑲᑎᑦᑎᓯᒋᐊᖃᓲᖑᒻᒪᑦ ᒐᕙᒪᒃᑯᑦ ᑎᒥᖁᑎᖏᓐᓄᑦ 

ᐅᖃᖃᑎᒌᑉᐸᓪᓕᐊᖁᓪᓗᒋᑦ ᐊᑕᐅᑦᓯᒃᑯᑦ ᑲᑐᔾᔨᓗᑎᒃ 

ᐱᔨᑦᓯᕋᐅᑎᖃᑦᓯᐊᖁᑉᓗᒋᑦ.  

 

ᐊᒻᒪ ᓇᓗᓇᐃᖅᓯᒪᒻᒥᔭᕗᓐ ᒐᕙᒪᒃᑯᑦ ᑎᒥᖁᑎᖓ 

ᑐᑭᓯᖏᔾᔪᑎᒃ ᖃᓄᖅ ᐱᔭᕆᐊᖃᕐᓂᖏᑕ ᐊᓯᒥᑕ 

ᒐᕙᒪᒃᑯᑦ ᑎᒥᖁᑎᑦᑎᐊᓂ ᑭᓱᓪᓚᑦᑖᓄᑦ ᒪᓕᒐᑎᒍᑦ 

ᐱᓕᕆᔭᕆᐊᖃᕌᖓᑦᑕ. ᓲᕐᓗ ᓄᑕᖅᑲᑦ 

ᓴᑉᐳᔾᔭᐅᔭᕆᐊᖃᑉᐸᑦ  ᐱᔨᑦᓯᕋᐅᑎᖃᕈᓐᓇᓲᖑᔪᑦ 

ᐊᐅᓚᑦᓯᔨᒻᒪᕆᒻᒧᑦ ᐱᓯᒪᔭᐅᓕᕌᖓᑦ ᓴᐳᔾᔨᔫᓂᐊᕐᓗᑎᒃ 

ᐸᐸᑦᓯᔪᓂᐊᕐᓗᑎᒃ ᓄᑕᖅᑲᒥᒃ.  

 

ᑕᕝᕙ ᐅᑎᕐᕕᐅᕙᖕᓂᖏᑦ, ᓲᕐᓗ ᒐᕙᒪᒃᑯᑦ ᑎᒥᖁᑎ 

ᐃᓚᖓᑦ ᐃᓄᓕᕆᔨᒃᑯᖃᐃ ᑲᒪᔪᔅᓴᐅᑕᐅᕗᑦ ᑲᒪᓗᑎᓗ 

ᐱᔪᓐᓇᕐᓂᖓ ᐱᖁᔭᐅᑉ ᐊᑖᒍᑦ ᒪᓕᓪᓗᒍ ᑭᓯᐊᓂ 

ᒪᓕᒐᐅᑉ ᐃᓗᐊᓃᖏᓐᓂᖓᓄᑦ ᓴᐳᔾᔭᐅᓂᖃᕆᐊᑦᑐᒻᒪᖔ 

ᐱᔨᑦᓯᕋᐅᑎᖃᒻᒪᕆᒋᐊᖃᕋᓗᐊᖅᑐᓂᖃᐃ ᐊᔾᔨᒋᖏᒻᒪᒍ 

ᐅᑎᕐᕕᐅᕙᓐᓂᖏ ᐱᔾᔪᑕᐅᔅᓴᐃᓇᖅᐸᒃᑐᖅ 

ᐃᖏᕐᕋᓂᖃᑦᑎᐊᕋᓗᐊᕐᒪᖔᑦ ᐱᑕᖃᕆᐊᖃᓪᓚᕆᒃᑐᖅ 

ᒐᕙᒪᒃᑯᑦ ᑎᒥᖁᑎᓕᒫᖏᓐᓂ ᑐᑭᒧᐊᖅᑎᑦᑎᒍᑏᑦ ᑲᒪᔪᑦ 

ᐃᓂᓪᓚᖓᐅᑎᓚᕈᒪᖏᒃᑲᓗᐊᖅᑐᖓ, ᑭᓯᐊᓂ 

ᐊᐅᓚᑦᑎᓂᖃᑦᑎᐊᖁᓪᓗᒍ ᑐᓴᐅᒪᖃᑎᒌᑦᑎᐊᕐᓗᒋᑦ 

ᒐᕙᒪᒃᑯᑦ ᑎᒥᖁᑎᖏᑦ ᑕᖅᑳᓂᑦᑐᓪᓗ ᐊᒻᒪ ᑖᒃᑯᐊ 

ᐱᔨᑦᓯᖅᑕᐅᔪᑦ.  

 

ᑖᓐᓇ ᐱᓪᓗᐊᑕᕆᔭᐅᕙᒃᑐᖅ ᑕᑯᒐᔪᒃᑕᕗᑦ ᐊᒥᓱᓂᑦ 

ᑲᒪᒋᔭᑦᑎᓐᓂᒃ ᐊᒻᒪ ᓴᖅᑭᒐᔪᒃᑐᓂᑦ ᕿᒥᕐᕈᕙᓪᓕᐊᓯᒪᔭᑦᑕ 

ᐃᓗᐊᓃᖦᖢᓂ, ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑖᖅ 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᒥᔅ ᐳᕉᔅᑐ  

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᒃ 

ᑭᐅᑦᑎᐊᕋᕕᑦ, ᒥᔅ ᐸᐃᑦᔅ. ᐅᑎᕐᕕᒋᑐᐃᓐᓇᕐᓗᖓ 

ᐃᓄᓕᕆᔨᒃᑯᑦ ᖃᐅᔨᒪᑉᓗᖓ ᐅᖃᐅᓯᐅᕋᑖᕐᒥᖕᒪᑦ 

ᐱᔨᑦᓯᕋᐅᑏᑦ ᐃᑲᔪᖅᑕᐅᔪᓄᑦ ᐱᓕᕆᐊᕆᔭᑦᓯ ᐊᑖᓂᒃ 

ᐱᔨᑦᓯᖅᑕᐅᕙᒃᑐᓂᒃ ᐊᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᖃᐅᔨᒪᓪᓗᒋᑦ 

ᐊᓐᓂᐊᕕᓕᐊᖅᐸᑦᑐᓂᒃ ᐱᓕᕆᑉᐸᖕᓂᖏᑦ 

ᐊᑐᐊᓂᖃᑦᑎᐊᖅᐸᒻᒪᑕ ᐃᖏᕋᑦᑎᐊᕐᓂᖃᕋᓗᐊᕐᒪᖔᑕ 

ᑲᒪᕙᑦᑐᓂ ᐊᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ.  
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Mr. Simailak: Thank you, Mr. Chairman. I am 

sorry, I kind of got lost. If she can repeat it in 

another way. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Madsen. 

 

Ms. Madsen: Sometimes when people are on 

certain medications, they can activate the 

person. You might remember years ago we 

heard Prozac actually increases people taking 

their life by suicide. But in actuality what it is 

is when a person starts to take something like 

antidepressants they start to feel better, they 

feel a little bit energized, and that might give 

them the focus to carry out a plan. Now, that’s 

not always what these commercials are warning 

about, but my point is that a physician, a 

psychiatrist would know if a young person 

came to them with mental health issues, they 

would know what best to prescribe and to make 

sure that it didn’t increase possible suicidal 

ideation. And of course there would be ongoing 

follow-up. It wouldn’t just be the one visit. 

Thank you, Mr. Chair. 

 

Chairman: Mr. Simailak. 

 

Mr. Simailak: Thank you, Mr. Chair. Thank 

you for the responses. My last question for 

now. It’s regarding referrals. Let me start from 

the beginning here. When there are statistics 

used, like there’s sexual abuse that happens, it 

may be that a nurse or health practitioner learns 

first what’s going on, because the parent will 

bring the youth to the health centre to make 

sure they are fine and testing and whatnot. 

Then I believe the Health Department has to 

advise Family Services, maybe, or the Royal 

Canadian Mounted Police. And then there’s a 

few different departments that’s dealing with it, 

and then it goes to on referrals as well. There 

may be referrals done, as has been mentioned 

here a few times already. 

 

So for each department I’ll be directing this to, 

when a referral is done, does the staff members 

ᑐᓴᒃᑲᓐᓂᕈᒪᑐᐃᓐᓇᖅᐳᖓᓕ ᖃᓄᖅ ᐃᓄᓕᕆᔨᒃᑯᑦ 

ᐱᔨᑦᓯᕋᐅᑎᖏᑦ ᑕᐅᑐᒋᐊᖏᓐᓂᑦ ᐊᑐᖃᑦᑕᓕᕈᑎᑦ 

ᐱᔨᑦᓯᖅᑕᐅᔪᓂᒃ ᐱᔨᑦᓯᕈᑎᒥᒃ 

ᐊᖅᑭᒋᐊᖅᑕᐅᔪᓐᓇᖁᓪᓗᒋᑦ ᐊᑐᓅᖅᑐᓄᑦ ᐱᔨᑦᓯᕋᐅᑏᑦ 

ᐊᒻᒪᓗ ᐊᔭᐅᑦᑐᖅᑕᐅᑦᓯᐊᕈᓐᓇᖁᓪᓗᒋᑦ ᐃᓚᒌᑦ ᓄᑕᖅᑲᑦ 

ᓄᓇᓖᓪᓗ ᐊᒻᒪᓗ ᖃᓄᖅ ᐃᓄᓕᕆᔨᒃᑯᑦ 

ᐃᓕᑉᐸᓪᓕᐊᓂᐊᖅᐸᑦ ᐱᔨᑦᓯᖅᑕᐅᕙᒃᑐᓂᒃ ᓇᓕᐊᓃᒃᑯᑎ 

ᐱᔨᑦᓯᖅᑕᐅᕙᒃᑐᑦ ᐊᒡᓚᕕᖓᓂᑦ, ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᐃᐅᓪᔅᕗᑦ  

 

ᐃᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑖᖅ. 

ᐅᖃᐅᓯᕆᒐᓛᒡᓗᒍ, ᑖᓐᓇ ᒥᔅ ᕌᔾᔪᔅ ᐃᓚᒋᐊᖁᓂᐊᖅᖢᒍ 

ᑭᐅᔾᔪᑎᓐᓂ, ᐃᒃᓯᕙᐅᑖ. ᐃᓄᓕᕆᔩᒃᑯᑦ ᐊᖅᑮᓚᐅᕐᒪᑕ 

ᐱᔨᑦᓯᖅᐸᒃᑕᒥᓂ ᐊᒡᓚᕝᕕᖕᒥᑦ ᐃᑲᔪᖅᑕᐅᕙᓐᓂᐊᕐᒪᑕ 

ᐃᓚᒌᑦ ᐱᔨᑦᓯᕈᑎᐅᕙᑦᑐᓄᑦ ᑖᑯᓄᖓ. 

ᖃᓄᐃᖏᑦᑎᐊᓂᕐᒨᓕᖓᓂᖓ ᐊᖏᓪᓕᒋᐊᕈᒪᓯᒪᔭᕗᑦ 

ᑐᑭᓯᐅᒪᕙᓪᓕᐊᓂᕗᓪᓗ ᒪᓕᒃᑐᒍ ᖃᓄᖅ 

ᐊᐅᓚᓂᖃᖅᐸᖕᒪᖔᖅ.  

 

ᒫᓐᓇᐅᔪᖅ ᐃᑲᔪᖅᐸᒃᐳᒍᑦ ᓄᓇᕗᒻᒥᐅᓂᒃ 

ᑲᙳᓇᖅᑐᒃᑰᓕᖓᔪᓂᒃ ᐃᓱᒫᓗᖕᓂᑦ ᓴᑉᐳᔾᔭᐅᓂᓴᖏᑕ 

ᓄᑕᖅᑲᑦ ᐊᖏᕐᕋᕆᔭᒥᒃ ᐸᖅᑭᔭᐅᓂᖏᑦ 

ᐸᖅᑭᑦᓯᓂᑐᐃᓐᓇᕐᓘᓐᓃᑦ ᑖᓐᓇ ᑭᓇᒥ ᑭᓇᐅᑉᐸᑦ 

ᐱᔨᑦᓯᕈᑎᐅᔪᖅ ᖃᓄᕐᓗ ᐱᓕᕆᐊᒃᓴᐅᔪᑦᓴᐅᑕᐅᒪᖔᑦ 

ᑲᒪᔪᑦᓴᐅᑕᐅᓗᐊᑕᖅᑐᓪᓗ. ᐊᑐᐃᓐᓇᐅᕙᒃᑐ ᐅᖃᓘᑎᒃᑯᑦ 

ᑖᓐᓇ ᐱᔨᑦᓯᕈᑎ 1-844-FWCHILD, ᐅᕝᕙᓘᓐᓃᑦ 392-

4453 ᐃᑭᐊᖅᑭᕕᖓ yourvoicematters@gov.nu.ca 

ᑖᓐᓇ ᐱᓕᕆᐊᖑᔪᖅ ᓄᑕᖅᑲᓂᒃ ᐃᓚᒌᖏᓪᓗ ᑲᒪᔨᐅᔪᒧᑦ 

ᓴᓂᕌᒍᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᒧᒃ ᓵᓚᐅᖅᑐᓂᒃ 

ᐃᖏᕐᕋᑦᑎᐊᓂᖃᕋᓗᐊᕐᒪᖔᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᓄᑦ, ᒥᔅ 

ᕌᔾᔪᔅ ᑖᓐᓇ ᐃᓚᒋᐊᖁᓂᐊᕐᒥᒐᒃᑯᑦ ᑭᐅᔾᔪᑎᐅᔪᖅ 

ᓇᓗᓇᐃᖅᓯᒪᔭᑦᑎᓐᓂ ᑭᑐᒥ ᐃᓕᑉᐸᓪᓕᐊᓂᐊᕐᒪᖔᑉᑕ 

ᖃᓄᕐᓗ ᐊᑐᕈᒫᕐᒪᖔᑎᒍᑦ ᓯᕗᒧᑦ ᖁᔭᓐᓇᒦᒃ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕌᔪᔅ. 

 

ᕌᔪᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑖᖅ, ᖁᔭᓐᓇᒦᒃ 

ᐊᐱᕆᒻᒪᑦ ᒪᓕᒐᓕᐅᖅᑎ ᒪᒥᐊᓇᖅ ᑲᙳᓱᒃᑯᒪ 

ᑲᙳᓱᓪᓚᑦᑖᕋᒪ ᑖᓐᓇ ᓄᑖᖅ ᐊᖅᑭᔪᔭᕗᑦ 

ᐱᒻᒪᕆᐅᓪᓚᕆᔪᒻᒪᑦ ᑕᐅᑐᒻᒥᔭᕋ ᐃᖏᕐᕋᑦᑎᐊᕐᓂᕐᒧᑦ 

ᐱᓕᕆᔪᑦ ᐃᓱᒪᒋᓪᓗᒋᑦ ᐱᓇᓲᑎᐅᓪᓗᓂᓗ 

ᐃᓄᓕᕆᔨᐅᔪᖅ ᑲᒪᔪᑦᓴᐅᔪᑦᓴᖅ ᐅᓐᓂᕐᓗᑦᑐᖃᖅᐸᖅ 

ᐊᓪᓚᑦᓯᒪᔪᓂᑦ ᕿᒥᕐᕈᓲᖑᒻᒪᑕ ᒪᓕᒃᑐᒋᑦ ᒪᓕᑦᑕᐅᖁᔭᐅᔪᑦ 

ᐅᓐᓂᕐᓗᒃᑎᐅᔪᖅ ᐅᓐᓂᓪᓗᓚᐅᖅᑎᓪᓗᒍ ᓇᒧᓗ 

ᑕᑯᔭᐅᖁᔭᐅᓯᒪᓂᖓ ᑭᐅᓂᕗᓪᓗ ᐸᓖᓯᒃᑯᓐᓄ 

ᐃᖅᑲᖅᑐᒐᑦᓴᐅᔪᖅᑐᖃᕆᐊᖃᖅᐸᓘᓐᓃ 
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actually ensure that the referral is dealt with? I 

bring this up because just recently, not to pick 

on the Department of Health, but it happened 

within the health field just recently. One of my 

constituents has been waiting for over a year to 

see a specialist that’s going to lead to a surgery. 

The constituent was referred to a specialist, and 

then going back to the health centre. Over a 

year. The nurse says we are waiting for your 

referral. You didn’t see the specialist so we’re 

waiting to see your specialist to deal with your 

situation. 

 

It wasn’t until Patient Relations got involved it 

was learned that the specialist was never 

consulted. The specialist didn’t know they 

needed to see a client. So the specialist 

immediately called my constituent and said 

okay, my first opening is in July. I will see you 

in July. Please come down in July. So that was 

over a year where there was supposed to be a 

referral done, but no one followed it up to 

ensure the referral was received. 

 

I would please like to direct my question to 

each department. Mr. Chairman, if you don’t 

mind, to ensure each department does follow up 

on referrals to make sure that the person is 

supposed to deal with it actually receives the 

referral. Is that being insured? Thank you, Mr. 

Chairman. 

 

Chairman: Thank you Mr. Simailak. I’m not 

sure what kind of referral would be to the 

Department of Justice or the Department of 

Education, but I think there would be direct 

applications to the Department of Health and 

Family Services, so maybe if you want to 

supplement your question, Mr. Simailak, go 

ahead. 

 

Mr. Simailak: Thank you, Mr. Chairman. 

Deputy Minister Hainnu mentioned they do 

referrals as well, sometimes, so when they are 

dealing with a student, they are referring the 

student to another department, maybe, or 

ᐅᑎᕐᕕᐅᔭᕆᐊᖃᖅᐸᓪᓘᓃᑦ ᑕᒪᓐᓇ ᑖᓐᓇ 

ᖄᒃᑲᓐᓂᐊᒎᖅᑐᖅ ᐃᖏᕐᕋᓂᖃᑦᑎᐊᕐᒪᖔᑦ.  

 

ᐊᒻᒪᓗ ᓴᖅᑭᔮᕐᓂᖃᑦᑎᐊᖁᓪᓗᑕ ᓲᕐᓗ 

ᑭᐅᒍᓐᓇᑦᑎᐊᖁᓪᓗᑕ ᒪᓕᒐᓕᐅᕐᕕᖕᒧᑦ ᑭᓱ ᐅᓐᓂᕐᓘᑏᑦ 

ᓴᖅᑭᒃᐸᖕᒪᖔᑕ ᐊᒻᒪ ᑕᑯᑎᑦᑎᑦᑎᐊᖁᓪᓗᑕ ᒪᓕᒐᑎᒍ 

ᐊᐅᓚᑦᑎᔨᐅᔪᒥᒃ ᒪᓕᑦᑎᐊᕋᓗᐊᕐᒪᖔᑕ ᒪᓕᒃᑕᐅᖁᔭᐅᔪᑦ 

ᖃᐅᔨᒪᒐᑉᑎᒍᑦ ᖃᐅᔨᓴᕐᓃᑦ ᐃᓛᓐᓂᒃᑯᑦ 

ᓇᒻᒫᓂᒃᐸᖏᒻᒪᑕ ᐃᑲᔪᕈᑎᒋᓂᐊᖅᑕᕋᓕ 

ᓯᕗᒧᐊᖅᐸᓪᓕᐊᓂᖃᖁᓪᓗᒍ ᐊᖅᑭᒋᐊᕈᑎᑦᓴᐅᔪᓐᓇᖅᑐᓄ 

ᑕᒪᐃᓐᓄ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᕌᔪᔅ. ᒥᔅ 

ᐳᕉᔅᑐ 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᖃᐅᔨᒪᖁᑐᐃᓐᓇᖅᖢᑎᒃ 

ᑲᙳᓱᐃᓐᓇᖅᐸᖕᒥᒐᒪ ᓂᓪᓕᕆᐊᒥᒃ. ᐃᓛᓐᓂᒃᑯᑦ 

ᒥᑎᑯᓘᔮᖅᓯᕙᒃᑲᒪ ᓇᓗᓇᖅᓲᖑᒻᒪ ᐃᑭᑦᑕᕌᖓ ᑖᓐᓇ 

ᑕᐃᒪᐃᑉᐸᒃᐳᖓ ᑕᕝᕙᑑᖏᓚᑎᑦ.  

 

ᐊᐱᖅᑯᑎᒋᔪᒪᒻᒥᔭᕋ ᐃᓚᖓ ᑖᓐᓇ ᐱᔨᑦᓯᖅᑕᓐᓄᑦ 

ᐱᓕᕆᓂᐅᕙᒃᑐᑦ ᖃᓄᐃᑦᑐᓂ ᓈᓴᖅᑕᐅᓯᒪᔪᑦ 

ᓄᐊᑕᐅᓂᐊᖅᐸᑦ ᐃᑲᔪᖅᑕᐅᒍᒪᓪᓚᑦᑖᖅᑐᑦ ᐃᓱᒪᒋᓪᓗᒋᑦ 

ᐊᓪᓚᕝᕕᐅᔪᒧᑦ ᐊᐱᖅᑯᑎᒋᔭᕋ ᖃᐅᔨᒪᒐᒃᑯᑦ ᑖᓐᓇ 

ᐱᔨᑦᓯᖅᑕᓐᓄᑦ ᐊᒡᓚᒡᕕᒃ ᓇᕐᕚᕐᕙᓂ ᓈᓴᐅᑎᓂᒃ ᑭᒃᑯ 

ᐅᖃᓗᒃᐸᒃᐸᑦ, ᐊᕐᓇᐅᑉᐸᑦ, ᐊᖑᑕᐅᑉᐸᑦ, ᐊᕐᕌᒍᒥᒎᑦ, 

ᖃᓄᖅ ᖃᓂᖅᓴᓂᕐᒥᒎᑦ ᐊᔭᐅᖅᑐᐃᓂᖓᓪᓗᑦ ᓇᒥᓗ 

ᓄᓇᖃᕐᓂᖓᓂ. ᑕᑯᑎᑦᓯᒍᑎᒋᔪᓐᓇᕋᑉᑎᒍ ᐱᓗᐊᖅᑐᒥᒃ 

ᑭᒃᑯᑦ ᐊᔭᐅᖅᑐᐃᔨᐅᓪᓗᐊᕐᒪᖔᑕ ᐊᓐᓂᐊᖅᑐᓕᕆᓂᐅᑉᐸᑦ 

ᐃᓄᖁᑎᒋᔭᑦᑎᓐᓂ. ᐱᓗᐊᖅᑐᒥᒃ 

ᐱᕕᖃᕈᑎᒋᔪᓐᓇᑦᑎᐊᕋᔭᕋᑦᑎᒍ ᐃᓱᒪᓘᑎᑕᖃᖅᐸᑦ ᓲᕐᓗ 

ᐅᓗᕆᐊᓇᕋᓱᒋᔭᐅᓂᖓ ᑲᐱᔭᐅᕙᑦᑐᓂᑦ ᑭᒃᑯᑦ 

ᑲᒪᒍᓐᓇᖅᑐᑦ ᐊᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ 

ᐊᑦᑐᐃᓂᖃᕈᑎᐅᔪᓐᓇᖅᑐᓄᑦ ᐱᔨᑦᓯᖅᑐᓂᑦ ᑭᓇᒧ 

ᑐᕌᖅᑎᑦᓯᒍᓐᓇᖁᓪᓗᑕ ᑐᓴᕋᑦᓴᓂᒃ 

ᐅᓐᓂᖅᓯᐅᑦᑎᐊᕐᓂᖅᓴᐅᖁᓪᓗᑕ.  

 

ᑕᐅᒃᑯᐊ ᐅᖃᖅᓱᒋᑦ ᑭᑐ ᓈᓴᖅᑕᐅᔪᑦ ᑐᓴᕋᑦᓴᐅᔪᑦ 

ᓄᐊᑕᐅᕙᓪᓕᐊᕗᑦ ᑭᒃᑯᑦ ᑲᑎᖃᐅᑎᖃᑦᑕᕐᓂᐊᕐᒪᖔᑕ 

ᐱᔨᑦᓯᖅᑕᐅᔪᓄᑦ ᐊᒡᓚᒡᕕᖓᓂ; ᐅᓪᓗᒥᒧᓪᓗ, ᖃᑦᓯ 

ᐅᓯᒪᕙᑦ, ᓇᑭᙶᖅᓯᒪᕙᑦ, ᖃᑦᓯᐊᓯᒐᔪᑉᐸᓪᓗ 

ᐅᖃᓗᒃᐸᖕᓂᖏ. ᐅᖃᖃᑎᒋᕙᒃᐱᓯᐅ ᑖᓐᓇ 

ᐊᓐᓂᐊᕐᕕᓕᐊᖅᐸᒃᑐᓂ ᐱᔨᑦᓯᖅᐸᒃᑐᓂᒃ ᑕᒪᒃᑯᐊᕈᓘᔭ 

ᑐᓴᕋᑦᓴᐃᔪᓐᓇᖅᑐᑦ ᐃᓱᒪᒋᓪᓗᒋᑦ 

ᑐᓴᕆᐊᒃᑲᓐᓂᕈᒪᑐᐃᓐᓇᖅᑐᖓ ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᒥᔅᑕ ᐃᐅᓪᔅᕗᑦ 
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Health, or Royal Canadian Mounted Police or 

somewhere. That is why I mentioned each 

department, if that’s fine. They may know more 

about what kind of referrals they deal with, 

which is why I was hoping each department 

would answer, please, Mr. Chairman. Thank 

you. 

 

Chairman: Thank you. I will include the 

department. That was kind of my point, it 

would be referred to Department of Health or to 

Family Services. I’ll start off with Family 

Services. Then I’ll go to Health and then I’ll go 

to Education. Mr. Ellsworth first, please. 

 

Mr. Ellsworth: Thank you, Mr. Chair, and I 

won’t refer this question to someone else. In 

our context there are a couple of referrals. One 

is in the context of a suspected child abuse or 

neglect. Under the Child and Family Services 

Act, everyone, everyone in Nunavut and 

otherwise, has a duty to refer a matter to Family 

Services where they suspect a child is in need 

of protection. When we receive a referral our 

standards of practice dictate what happens next. 

There’s a safety determination of investigation 

and a whole myriad of other directions that 

referral can lead. Internally it’s up to the 

supervisor and managing team to ensure that 

those referrals are managed appropriately, 

according to our standards of practice. 

 

Mr. Chair, there’s also another referral where 

we might come to learn that a young person 

requires mental health services. In that context 

we would refer to the matter to our friends at 

mental health at the community level. 

 

Going further, Mr. Chair, when the RCMP 

become aware of a situation that involves a 

child who may be in need of protection, the 

RCMP are required to refer that to Family 

Services. If there’s an independent Family 

Services matter that we’ve been referred, and 

the social worker team determines that there 

may be a criminal element to the referral, then 

 

ᐃᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓐᓇ 

ᐱᓕᕆᐊᖑᔪᖅ ᓄᑖᖑᑉᓗᓂ ᐃᓕᑕᕆᑦᑎᐊᖅᓱᒍ ᐊᖏᔪᒥᒃ 

ᐃᓯᖅᐸᓪᓕᐊᔪᖃᕈᓐᓇᕐᒪᑦ ᐅᓐᓂᕐᓘᑎᐅᔪᓂᑦ. ᐄ’, ᑖᒃᑯᐊ 

ᑕᑯᔪᒪᓂᐊᕐᒥᔭᕗᑦ ᑭᓲᓂᐊᖅᐸᑦ ᓇᕝᕚᖅᐸᒃᑕᕗᑦ 

ᐅᓐᓂᕐᓘᑕᐅᔪᑦ ᓇᒥᒥᐅᑕᐅᕙᑦ ᐅᖃᐅᓯᐅᔪᓪᓗ ᑭᑑᕙᓪᓗ 

ᐅᓐᓂᕐᓘᑎᖓ, ᖃᓄᕐᓗ ᑲᒪᒋᔭᐅᓵᓕᑎᒋᕙᒃᐸᑦ.  

 

ᑕᒪᒃᑯᐊ ᒪᓕᑐᐃᓐᓇᕐᓂᐊᖂᕐᒥᔭᕗᑦ ᐊᔾᔨᐸᓗᖏᑦ 

ᐱᔨᑦᓯᖅᑕᐅᕙᒃᑐᑦ ᖃᓄᐃᑦᑐᓂ.  

 

ᐅᖃᑦᑎᐊᕐᒪᑦ ᒪᓕᒐᓕᐅᖅᑎ, ᑐᑭᓯᒍᑎᒋᓂᐊᕋᑉᑎᒍᑦ 

ᐊᔭᐅᖅᑎᐅᒍᑎᑦᑎᐊᕙᒃᑐᓂᐅᖏᑦᑐᖅ, ᑕᒪᒃᑯᐊ ᑭᓯᐊᓂ 

ᑐᑭᓯᑦᑎᐊᒃᑲᓐᓂᖁᓪᓗᑕ ᓇᐅᒃᑯᑦ ᐊᒥᒐᓗᐊᕐᒪᖔᑕ 

ᐱᔨᑦᓯᕈᑎᓐᓂᒃ, ᐃᓕᑕᕆᓯᓐᓈᖅᖢᒍ, ᐳᓇᑎᐊᓐ 

ᐅᖃᖅᑲᐅᒻᒪᑦ ᒪᓕᒋᐊᖃᕐᓂᕗᑦ ᒪᓕᒋᐊᖃᖅᓯᒪᔪᓂᑦ 

ᑲᒌᓯᑦᑎᐊᕐᓂᖃᖁᓪᓗᑕ ᖃᐅᔨᓴᕈᑎᐅᒋᐊᖃᖅᐸᒃᑐᓄᑦ 

ᐃᓐᓂᕐᓗᒃᑐᖃᕌᖓᑦ.  

 

ᐊᒻᒪᑦᑕᐅ ᐊᑯᓂᒃᑯᑦ ᐃᖏᕐᕋᓂᖃᑦᑎᐊᕈᒪᒐᓗᐊᕐᒪᖔᑦᑕ 

ᑖᒃᑯᓂᖓ ᑐᖅᑯᒃᐸᒃᑕᑦᑎᓐᓂᒃ ᑐᓴᕋᑦᓴᓂᑦ 

ᐃᑲᔫᑎᖃᓪᓚᕆᒃᑲᔭᕐᖓᑕ ᑭᓱᓂ ᑮᓇᐅᔭᓂᒃ 

ᐊᑐᕈᓐᓇᖅᑕᑦᑎᓐᓂᒃ ᐱᓕᕆᐊᒃᓴᓄᑦ 

ᐊᑐᐃᓐᓇᐅᑎᑕᐅᓂᖅᓴᕆᒋᐊᖃᑦᑕᑦᑎᓐᓅᖓᔪᐃᑦ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐳᕉᔅᑐ 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒻᒥᒻᒨᖓᔪᓂᒃ 

ᐃᓱᒫᓗᑎᖃᕐᒪᖔᑦ ᑕᒪᓐᓇ ᐱᓪᓗᒍ ᐊᒻᒪᓘᓐᓂ ᑕᒪᒃᑯᐊ 

ᑲᒪᒋᔭᐅᒻᒪᖔ ᒫᓐᓇᐅᔪᖅ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᐃᐅᓪᔅᕗᑦ.   

 

ᐃᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ’, 

ᖃᓄᐃᑦᑑᓂᖏᑦ ᒪᓕᒡᓗᒍ ᐅᖃᐱᓘᑎᒋᔭᐅᔪᓪᓗ 

ᖃᓄᐃᑦᑑᓂᖓ ᑕᐃᒃᑯᐊ ᐱᖁᔭᕐᔪᐊᑦ ᓇᓗᓇᐃᔭᐃᓯᒪᔪᖅ 

ᑭᓇᒃᑯᑦ ᒪᑯᓄᖓ ᐊᑕᐅᓯᕐᒧᑦ ᑐᕌᖓᔪᑦ ᑭᒃᑯᓐᓄᑦ 

ᑲᒪᒋᔭᐅᖃᑦᑕᕐᒪᖔᑦ ᑕᐃᒪ ᐊᖅᑭᒃᓯᓯᒪᔪᖅᑕᓕᒃ 

ᐱᖁᔭᕐᔪᐊᖅᑎᒍᑦ ᐊᒻᒪᓘᓐᓃᑦ ᒪᑯᐊ ᑕᒪᒃᑯᓄᖓᕈᓘᔮᖅᑐᑦ 

ᐅᖃᐱᓗᑎᒋᔭᐅᔪᑦ ᒥᒃᓵᓅᖓᔪᑦ ᐃᓱᒫᓗᑎᒋᔭᐅᓪᓗᓂ 

ᐅᖃᐱᓘᑎᒋᔭᐅᔪᓐᓇᖅᑐᑦ ᑭᐅᓚᐅᖅᑑᑉ ᑭᐅᔾᔪᑖᓂ 

ᐱᖁᔭᖅᔪᐊᑦ ᒪᓕᒡᓗᒍ ᑕᐃᒃᑯᐊ ᑐᖏᓕᕇᒃᑐᖅᓯᒪᔪᑦ 

ᒪᓕᒃᖢᒋᑦ ᐅᖃᐱᓘᑎᒋᔭᐅᔪᑦ ᑕᒪᒃᑯᐊ ᑲᒪᒋᖃᑦᑕᖅᑕᕗᑦ 

ᑐᓴᐅᒪᔾᔪᑎᖏᑦ ᐊᑐᐃᓐᓇᖃᕐᓂᕐᒧᑦ ᐱᖁᔭᕐᔪᐊᑦ ᑕᐃᓐᓇ 

ᓇᓗᓇᐃᔭᐃᓯᒪᔪᖅ ᑭᓱᒃ ᑲᖑᓲᑎᒋᔭᐅᓂᐊᕐᒪᖔᑦ ᓱᕈᓰᑦ 

ᐊᒻᒪᓗ ᐱᔨᑦᑎᕈᑏᑦ ᐱᓪᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ,  ᐃᒃᓯᕙᐅᑖᖅ. 
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we will refer the matter to the RCMP. And it’s 

up to the social worker to then work with the 

RCMP through a joint investigation to 

determine two things: one, the criminality of 

the referral for the RCMP’s portion of that 

work; and two, the child protection nature or 

necessities that may be involved. So there’s 

different sort of contexts for referrals, Mr. 

Chair, and from our perspective that sort of 

wraps them all up, hopefully in a way that is 

appreciated. That word is widely used and 

perhaps there should be better semantics for 

that kind of dialogue. Thank you, Mr. Chair. 

 

Chairman: Thank you. Ms. Hunt. 

 

Ms. Hunt: Qujannamiik, Iksivautaq, and 

Qujannamiik to the member for the question. 

I’m glad to hear that the incident, or the 

particulars of the case that you were talking 

about has been resolved. 

 

From a case management and coordination 

from referrals, so whether we are making the 

referral from the Department of Health 

internally or to a partner organization, or where 

we’re receiving the referral to provide services 

within the Department of Health, we have 

teams in the different departments that are 

responsible for case management and 

coordination, similar to what you’ll see within 

medical travel, for example. It may be around 

diagnostics, it could be around treatment, it 

may be around mental health services, or going 

to a treatment program whether that is for 

mental health and trauma or whether that’s for 

substance use. 

 

From that perspective, that’s the way that it 

works, that if a referral is going out, the case 

management team or most responsible provider 

is supposed to make sure, or is supposed to 

make sure that those referrals are received, and 

then that follow-up has happened. 

 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐳᕉᔅᑐ.  

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐱᖁᔭᕐᔪᐊᖃᐃ ᖃᓄᐃᓕᖓᕙ ᓱᕈᓯᕐᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ 

ᑭᒡᒐᖅᑐᐃᔨᒧᑦ ᑭᐅᖃᑦᑕᕆᐊᖃᖅᐱᓰᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ 

ᑕᒪᒃᑯᐊ ᐱᔾᔪᑎᒋᔭᐅᔪᖅ ᖃᓄᐃᑦᑑᓂᖏᓪᓗ ᒪᓕᒡᓗᒋᑦ 

ᑎᑎᕋᕐᕕᖕᒧᑦ ᑐᕌᖓᔪᑦ ᐅᕝᕙᓘᓐᓂ ᑕᐃᓐᓇ 

ᐋᓐᓂᐊᕕᓕᐊᖅᑐᓄᑦ ᑎᑎᕋᕐᕕᒋᔭᐅᖃᑦᑕᖅᑐᑦ ᐅᖃᐱᓗᑏᑦ 

ᐱᓪᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑕᒪᒃᑯᐊᑦ 

ᓇᓗᓇᐃᔭᐃᑲᐃᓐᓇᕈᕕᒋᑦ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑐ ᐃᐅᓪᔅᕗᑦ  

 

ᐃᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐃᒃᓯᕙᐅᑖᖅ ᑖᓐᓇ ᒪᕐᕈᐃᓕᖓᓪᓗᒍ ᓱᕈᓯᕐᓄᑦ 

ᒪᒃᑯᒃᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᐃᔨᐅᑉ ᐱᖁᔭᕐᔪᐊᑉ ᒪᓕᒡᓗᒍ 

ᒐᕙᒪᒃᑯᓐᓄᑦ ᐸᐸᑕᐅᖃᑦᑕᕐᖏᒻᒪᑕᐃᒃᑯᐊ ᑕᐃᒃᑯᐊ 

ᐸᐃᑉᐹ ᑖᒃᑯᓄᖔᖅᑐᑦ ᑭᓱᓂᒃ ᐱᔾᔪᑎᖃᕐᒪᖔᑦ ᐊᒻᒪᓗ 

ᖃᔅᓯᐊᖅᑕᖅ ᖃᓄᖅ ᐅᓄᖅᑎᒋᒻᒪᖔᑦ ᑕᐃᒃᑯᐊ 

ᐅᖃᐱᓘᑎᒋᔭᐅᔪᑦ ᑖᒃᑯᐊ ᐱᓕᕆᕖᑦ ᑕᒪᒃᑯᓂᖓ 

ᑐᓴᐅᒪᔾᔪᑎᓂ ᑭᒡᒐᖅᑐᐃᔨᒨᖅᓯᔪᓐᓇᖅᑑᑦ ᐱᖃᑖᑦ ᐊᒻᒪᓗ 

ᐅᓪᓗᒥ ᐃᒃᓯᕙᐅᑖᖅ ᐃᓗᓕᑯᓘᔭᖏᓐᓂᒃ 

ᑎᑎᕋᐅᓯᖃᒃᑲᓐᓂᓛᖅᑐᖓ ᐃᒻᒪᖄᑦ ᒪᓕᒐᓕᐅᖅᑎᓄᑦ 

ᑭᓯᐊᓂ ᑕᒪᒃᑯᐊ ᓄᐊᓐᓂᐊᖅᐸᕗᑦ ᑕᐃᓐᓇ ᓱᕈᓯᕐᓄᑦ 

ᒪᓕᒐᐃᑦ ᒪᓕᒡᓗᒋᑦᑕᐅᖅ ᑕᐃᒪᐃᓐᓂᐊᖅᑐᒍᑦ. ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐳᕉᔅᑐ 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᒃ ᑭᐅᒐᕕᑦ. ᐅᐊᑦᑎᐊᒃᑲᓐᓂᖅ ᐅᖃᐅᓯᖃᖅᑲᐅᒐᒪ 

ᐃᓄᒃ ᐊᑕᐅᓯᖅ ᐊᔭᐅᖅᑐᐃᔨᐅᑎᓪᓗᒍᑦ ᐃᓛᓐᓂᒃᑯᑦ 

ᑎᑎᕋᖅᐸᓪᓕᐊᓪᓗᖓ ᑕᒪᕐᒥᐊᓗᒃ ᑕᒪᒃᑯᐊ 

ᐅᖃᐅᓯᕆᔭᐅᔪᑦ ᓈᓚᖃᑦᑕᖏᓐᓇᒃᑭᑦ ᑕᔅᓱᒥᖓ ᓱᕈᓯᕐᓄᑦ 

ᒪᒃᑯᒃᑐᓄᓪᓗ ᑭᒡᒐᖅᑐᐃᔨ ᒪᒃᐱᖅᑐᒐᖅ 3 ᑖᒃᑯᓇᓂ 

ᒪᑐᐃᖅᓯᔾᔪᑎᓐᓂᒃ ᐅᖃᖅᑲᐅᒐᕕᑦ ᑎᑎᕋᕐᕖᑦ 

ᓯᕗᓪᓕᖅᐹᑦᑎᐊᒥᒡᒎᖅ ᓱᕈᓯᕐᓄᑦ ᖃᑕᙳᑎᒌᓄᑦ 

ᐱᔨᑦᑎᕈᑏᑦ ᐊᐱᖅᑯᑎᒋᔪᒪᓪᓗᒍ. ᒥᔅ ᐸᐃᓐᔅᖃᐃ ᑕᒪᑐᒪ 

ᒥᒃᓵᓄᑦ ᐅᖃᐅᓯᖃᕈᓐᓇᖅᐳᖅ. ᖁᔭᓐᓇᒦᒃ,  ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐸᐃᑦᔅ. 

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᑕᒪᒃᑯᐊ 

ᐅᖃᐅᓯᕆᔪᓐᓇᕋᒃᑭᑦ. ᐱᒋᐊᕈᑎᒋᓗᒍᖃᐃ 

ᖃᐃᖁᔨᓗᓂᐅᔪᒃᓴᐅᔾᔮᙱᑦᑐᖅ ᓯᕗᓂᒃᓴᑦᑎᓐᓂ 

ᐊᓪᓚᕕᓕᕆᓂᐅᑉ ᐊᔾᔨᒋᙱᒻᒪᒍ ᑖᓐᓇ 

ᓴᖅᑭᑕᐅᓚᐅᖅᓯᒪᔪᖅ ᑕᐃᒃᑯᐊ ᓴᖅᑭᒐᔪᒃᑐᑦ ᓄᓇᕗᑦ 
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To your point, sometimes things or 

communication may fall through the cracks, 

and I’m so glad to see that people are using the 

Office of Patient Relations so that we can get 

that information quickly and we can work to 

resolve any concerns or challenges with 

referrals or experiences within the health care 

setting. 

 

One of the other things from the mental health 

side of things, you will have heard ADM 

Madsen talk previously about the mental health 

surveillance system. Granted I think we need to 

call it something different because it’s not an 

electronic system necessarily, but it really is 

around case management and coordination so 

that we can make sure that information and the 

right information is available at the right time. 

It reduces people having to tell their 

experiences over again. And we can ensure that 

the right services are being provided, that that 

follow-up is happening. And if additional 

referrals or services are required, then we have 

the ability to do that in a more timely and 

seamless way. (interpretation) Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Ms. Hainnu. 

 

Ms. Hainnu: Thank you, Chair. I thank the 

member for the question. I may ask Charlotte 

Borg to supplement, if I forget anything. 

 

The Department of Education that 11,327 kids 

in the system, plus we have zero to 6 hopefully 

we will have in our system it’s easily accessible 

database in the future, which, you know, Jane 

and I have discussed database and they are 

important. And where we are in terms of when 

we use the term “referral”, it’s so broad. It 

could be the eye team, it could be for the eye 

clinic, it could be for hearing. It could be for 

medical. It could be for mental health services. 

One thing I can tell you at the Department of 

Education is that the responsibility of who, 

what roles and responsibilities each staff play, 

ᓯᓚᑖᓄᑦ ᐊᐅᓪᓚᖅᑎᑦᑎᓂᐊᖅᑎᓪᓗᑕ ᒪᒃᑯᒃᑐᓂᒃ 

ᓱᕈᓯᕐᓂᒡᓗ.  

 

ᓱᕈᓯᕐᓂᒃ ᒪᒃᑯᒃᑐᓂᒡᓗ ᐱᖁᔭᕐᔪᐊᖅᑎᒍᑦ ᐊᒻᒪ ᓄᓇᕗᑦ 

ᒐᕙᒪᒃᑯᑦ ᐊᒻᒪ ᓱᕈᓯᕐᓂᒃ ᒪᒃᑯᒃᑐᓄᓪᓗ ᑐᙵᕕᒋᔭᐅᔪᖅ. 

ᕿᒥᕐᕈᓇᖕᓂᐊᕈᑦᑕ ᓇᓕᐊᑐᐃᓐᓇᕐᓂᒃ ᑖᒃᑯᐊ ᐱᓕᕆᕖᑦ 

ᓇᓗᓇᐃᖅᓯᕝᕕᒋᓇᔭᖅᑕᕗᑦ ᑖᓐᓇ ᐃᓄᖕᒨᖓᔪᖅ 

ᑕᐃᒪᐃᒐᔪᒃᑐᓪᓗ ᕿᒥᕐᕈᓇᒋᐊᓖᑦ ᐃᓅᔪᓐᓃᕐᓂᕐᒧᑦ 

ᐋᓐᓂᑲᓪᓚᖕᓂᕐᒧᓪᓘᓐᓃᑦ ᑐᕌᖓᒃᐸᑕ ᑕᐃᒪ ᐱᓕᕆᕕᒃ 

ᑖᓐᓇ ᓇᓗᓇᐃᖅᓯᕝᕕᒋᓇᔭᖅᑕᕗᑦ ᐅᓇ 

ᖃᐅᔨᓴᕐᓂᐊᕋᑦᑎᒃᑯᑦ ᒪᒃᑯᒃᑐᓪᓗ ᑕᒫᓂ ᓯᓚᑖᓄᓪᓗ 

ᐊᐅᓪᓚᖅᑎᑕᐅᖃᑦᑕᖅᑐᑦ. 

 

ᑕᐃᒪ ᐋᒡᒋᓯᒥᑦ ᐊᒃᑑᐸᒧᑦ ᐅᓄᖅᑐᐊᓗᖕᓂᒃ 

ᖃᔅᓯᑲᓪᓚᖕᓂᒃ ᑐᒃᓯᕋᕐᕕᐅᖃᑦᑕᖅᓯᒪᒐᑦᑕ ᑕᐃᓐᓇ 

ᐊᖓᔪᖅᑳᖅ ᐋᖅᑭᒃᓯᒪᓕᓚᐅᖅᓯᒪᔪᖅ ᑕᐃᒃᑯᐊ 

ᑐᓴᐅᒪᔾᔪᑏᑦ ᑐᒃᓯᕌᕆᔭᐅᕗᑦ ᑐᓐᓂᖅᑯᑕᐅᓚᐅᖅᑐᒡᒎᖅ. 

ᑕᐃᒪ ᑖᓐᓇ ᑭᒡᒐᖅᑐᐃᔨ ᓇᓗᓇᐃᖅᓯᓂᐊᖅᐳᖅ ᑭᓱᓂᒃ 

ᑐᓴᐅᒪᔾᔪᑎᓂᒃ ᐱᔭᕆᐊᖃᕐᒪᖔᑦᑎᒃᑯᑦ ᑖᓐᓇ ᐱᓕᕆᐊᕗᑦ 

ᐱᔭᕇᖁᓪᓗᒍ. 

 

ᑕᐃᒃᑯᐊ ᖃᐃᑕᐅᓚᐅᖅᑐᑦ ᐃᓚᑰᖕᒪᑕ ᑐᒃᓯᕌᕆᔭᕗᑦ 

ᑕᐃᒃᑯᐊᖑᓚᐅᖅᑐᑦ ᐊᒻᒪ ᖃᐃᖁᔨᓂᖅ ᑕᒪᓐᓇ 

ᐊᑐᓚᐅᖅᓯᒪᙱᓐᓇᑦᑎᒃᑯᑦ. ᑲᓇᑕᒥ ᐃᖅᑲᓇᐃᔭᖃᑎᒃᑲ 

ᑕᐃᒃᑯᐊ ᑭᒡᒐᖅᑐᐃᔩᑦ ᐊᐱᖅᑯᓱᓕᓚᐅᖅᓯᒪᔭᒃᑲ 

ᖃᐃᖁᔨᔾᔪᒻᒥᒃ ᐊᑐᓚᐅᖅᓯᒪᖕᒪᖔᑦ. ᑕᐃᒪ ᖃᓄᕐᓗ 

ᑲᒪᒋᔭᐅᔭᕆᐊᖃᕐᓂᐊᕐᒪᖔᑦ. ᐱᔭᕐᓂᙱᑦᑐᕈᓗᒃ ᑖᓐᓇ 

ᐅᓄᖅᑐᕈᓘᔭᕐᓂᒡᓗ ᐊᖅᑯᑎᖃᕈᓐᓇᖅᖢᑕ. ᑕᒪᓐᓇ 

ᐊᑐᖅᑎᓪᓗᒍ ᑎᑎᕋᐅᓯᕆᑲᑕᓚᐅᖅᓯᒪᔭᕗᑦ ᑎᑎᕋᕐᕕᕗᑦ 

ᐊᒻᒪᓗ ᐱᓕᕆᕖᑦ. ᑖᒃᑯᐊ ᑐᓴᐅᒪᔾᔪᑏᑦ ᑐᒃᓯᕌᕆᔭᒃᑲ 

ᐱᙱᒃᑯᒃᑭᑦ ᓇᓗᓇᐃᔭᐃᕝᕕᒋᓚᐅᖅᑕᒃᑲ ᐅᓇ 

ᐃᒪᐃᓕᖓᔪᖅ ᐱᔪᒪᔭᕋ ᑎᑎᕋᕐᕕᔅᓯᓐᓂᑦ. ᑕᐃᒪᐃᑦᑑᖕᒪᑦ 

ᑭᖑᓪᓕᖅᐹᖏᑦ ᑎᑎᖅᑲᓂᒃ 

ᐊᐅᓪᓚᖅᑎᑦᑎᓕᓚᐅᖅᓯᒪᔪᖓ ᐅᑯᐊ ᑐᓴᐅᒪᔾᔪᑏᑦ 

ᖃᐅᙱᒃᑯᕕᒋᑦ ᐃᖅᑲᖅᑐᐃᕕᒃᑎᒍᑦ ᑐᓂᔭᕆᐊᖃᕈᑎᓂᒃ 

ᓴᖅᑭᑦᑎᓂᐊᖅᑐᖓ ᐊᒃᑑᐸ 19ᖑᑎᓪᓗᒍ 

ᑕᐃᒪᐃᓚᐅᖅᓯᒪᔪᖓ. ᑕᐃᒪᙵᓂᑦ ᑕᐃᓐᓇ 

ᒪᓕᒐᕐᓂᐊᖅᑎᕗᑦ ᐊᐱᖅᑯᑎᖃᓕᓚᐅᖅᓯᒪᔪᖅ ᑕᐃᒃᑯᐊ 

ᑐᒃᓯᕌᕆᔭᑦᑕ ᒥᒃᓵᓄᑦ ᐊᒻᒪᓗ ᓱᓕᔪᕐᓇᐅᑎᖏᑦ. ᐅᕙᖓᓗ 

ᑕᐃᒃᑯᐊ ᑐᒃᓯᕌᕆᔭᕗᑦ ᐊᒻᒪᓗ ᖄᒃᑲᓐᓂᐊᒍᑦ ᑕᒪᓐᓇ 

ᐊᑐᖅᑎᓪᓗᒍ ᐅᓪᓘᖕᓄᑦ ᒪᕐᕉᖕᓄᑦ ᑲᒪᒋᔭᐅᓚᐅᖅᓯᒪᖕᒪᑕ 

ᐊᒻᒪᓗ ᐊᖏᕈᑎᖃᓕᓚᐅᖅᖢᑕ ᐊᑕᐅᓯᐅᙱᑦᑐᓂᒃ, ᐅᑯᐊ 

ᐸᐃᑉᐹᑦ ᐱᔪᒪᔭᕗᑦ ᐅᑯᓇᙵᑦ ᐱᓕᕆᕕᖕᒥᑦ 20 

ᑕᐃᒪᙵᓂᑦ ᐱᔭᕇᕋᑦᑕ.  

 

ᑕᐃᒪᓐᓇ ᐅᓄᖅᑎᒋᓕᓚᐅᖅᓯᒪᔪᑦ. ᐊᒻᒪ ᑕᒪᑐᒪᓂ ᐊᕐᕌᒎᑉ 

ᐃᓱᓕᕝᕕᐊᓄᑦ ᑲᒪᒋᓕᓚᐅᖅᓯᒪᔭᕗᑦ ᐊᒻᒪ 
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is very well stipulated in our Education Act so 

therefore the school team even is identified to 

be consisting of the school principal, vice 

principal, teacher, and ultimately when your 

child, when your student is registered in a class, 

the ultimate responsibility lay on the teacher. 

The teacher keeps an accumulative record for 

academic progress in a white folder. For 

counselling requirements, the counsellor or 

school community counsellor holds a blue 

folder, so there’s a record of every referral 

made on that child. Each individual child who 

has a folder, their file is maintained. And a 

green folder would be the individualized 

students support plan, where the student 

support plan put into consideration what’s in 

the blue counselling folder, what’s in the white 

accumulative folder. 

 

So the plans for the child and any referrals are 

kept in this green folder, and based on this, in 

one year, in a ten-month academic school year, 

four times a year the school team needs to 

renew the learning expectation of the individual 

support plan or individualized education 

programming. It’s every four instances those 

referrals are monitored and reviewed. If there 

was a referral for eye clinic, did it happen? If it 

didn’t happen, how do we expedite it? So in 

that context it is very clear whose role and 

responsibility fall on referrals and different 

types of referrals. 

 

If the chair would allow, I would like Charlotte 

Borg to add to my answer. Thank you. 

 

Chairman: Thank you. Please proceed, Ms. 

Borg. 

 

Ms. Borg: Thank you, Mr. Chair. Thank you to 

the member for that question, and to my DM 

for the supplemental opportunity. Just making 

sure I’ve got the technology right. Last time I 

was here I found it a bit on the challenging 

side. Everyone can hear me; thank you. 

 

ᐅᒃᐱᕆᔭᖃᖅᖢᖓ ᓯᕗᓂᒃᓴᒥ 

ᑕᐃᒪᐃᑦᑐᖅᑕᖃᒃᑲᓐᓂᔾᔮᕐᕙᓗᙱᑦᑐᖅ ᓯᕗᒃᑲᖅᑕᖅᑏᑦ 

ᑭᒃᑰᓂᖏᑦ ᒪᓕᒡᓗᒋᑦ ᐊᒻᒪᓗ ᐃᓄᓕᕆᔨᒃᑯᑦ. ᖁᔭᓐᓇᒦᒃ,  

ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᑭᐅᒐᕕᑦ ᐊᒻᒪᓗ 

ᑐᑭᓯᓇᖅᓯᒃᑲᓐᓂᕐᓗᒍ ᒪᒃᐱᖅᑐᒐᖅ 58ᒦᖅᑲᐅᔪᖅ 

ᑖᔅᓱᒧᖓ ᓱᕈᓯᕐᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ ᐊᕐᕌᒍᑕᒫᖅᓯᐅᑏᑦ 

ᐅᓂᒃᑳᖏᓐᓂ. ᑖᓐᓇ ᑭᖑᓪᓕᖅᐹᖅ ᑎᑎᕋᖅᓯᒪᓂᖓ ᒫᑦᓯ 

31, 2024-ᓚᓯᒪᔪᖅ ᐊᒻᒪᓗ ᑕᒪᓐᓇ ᕿᒥᕐᕈᓇᖕᓂᖅ. 

ᖃᓄᖅ ᐱᔭᕇᑦᑎᐊᖅᐸ ᐅᕝᕙᓘᓐᓃᑦ ᑮᓇᐅᔭᓕᕆᓐᓇᐅᑉ 

ᐊᕐᕌᒍᐊ ᑕᐃᑲᑲᓪᓚᐅᓕᕐᒪᑦ ᐱᐊᓂᒃᐸᖃᐃ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐸᐃᑦᔅ. 

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐊᒻᒪᓗ ᖁᔭᓐᓇᒦᒃ ᑖᓐᓇ 

ᐊᐱᖅᑯᑎᒋᒐᖕᓂ. ᑕᐃᓐᓇ ᐅᖃᐅᓯᕆᔭᕗᑦ 

ᐱᔭᕇᖅᓯᒪᓪᓚᕆᙱᑦᑐᖅ. ᓱᓕ ᐊᑕᐅᓯᕐᒧᑦ ᓄᓇᕗᑦ 

ᓯᓚᑖᓃᑦᑐᒨᖓᓚᐅᕐᒪᑦ ᑕᐃᒃᑯᐊ ᐸᐃᑉᐹᑦ 

ᐱᔭᕆᐊᖃᓚᐅᖅᑕᕗᑦ ᐃᖅᑲᖅᑐᐃᕕᒃᑎᒍᑦ ᖃᐃᖁᔨᓪᓗᑕ 

ᒫᓐᓇ ᐱᐊᓂᒋᐊᖃᕐᓂᐊᖅᑕᕗᑦ ᐅᓂᒃᑳᓕᐅᕈᑎᒋᓗᒍᓗ 

ᐊᒻᒪᓗ ᑕᐃᒃᑯᐊ ᑐᓴᒐᒃᓴᐃᑦ ᐊᓯᖏᓐᓄᑦᑕᐅᖅ 

ᐊᐅᓚᑕᑦᑎᓐᓄᑦ ᑐᕌᖓᓚᐅᕐᒥᔪᖅ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᐄ, 

ᖁᕕᐊᓱᒃᑐᖓ ᒥᔅ ᐸᐃᑦᔅ 

ᑕᐃᒪᐃᑦᑐᖅᑕᖃᒃᑲᓐᓂᔾᔮᙱᓐᓂᕋᐃᒐᕕᑦ. ᐄ, ᐱᕐᔪᐊᖑᔪᖅ 

ᓇᓗᓇᐃᖃᑦᑕᕐᓗᒋᑦ ᑕᒪᒃᑯᐊ ᐱᕙᓪᓕᐊᓂᖏᑦ 

ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ. ᑖᒃᑯᐊ ᐱᓕᕆᐊᖏᑦᑕ ᒥᒃᓵᓅᖓᔪᑦ 

ᑕᐃᒪ ᐃᓄᓕᕆᔨᒃᑯᑦ ᐱᕕᖃᖁᓪᓗᒋᑦ ᑭᐅᔪᓐᓇᖁᓪᓗᒋᑦ 

ᑕᒪᑐᒪ ᒥᒃᓵᓄᑦ ᐃᓕᔅᓯ ᐃᓱᒪᒋᔭᒃᑯᑦ. 

 

ᖃᓄᐃᒻᒪᑦ ᐃᖅᑲᖅᑐᐃᕕᒃᑎᒍᑦ ᖃᐃᖁᔨᔭᕆᐊᖃᓚᐅᖅᐸᑦ 

ᑖᒃᑯᐊ ᐃᓄᓕᕆᔨᒃᑯᑦ ᑐᓂᓯᖃᑦᑕᙱᓚᐅᖅᑎᓪᓗᒋ 

ᑕᐃᒃᑯᓂᖓ ᑐᓴᐅᒪᔾᔪᑎᓂᒃ ᑐᒃᓯᕌᕆᔭᐅᔪᓂᒃ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᐃᐅᓪᔅᕗᑦ. 

 

ᐃᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᒡᓗ ᑖᒃᑯᐊ ᐊᐱᖅᑯᑎᒋᒐᕕᒋᑦ ᐊᒻᒪᓗ ᑖᔅᓱᒪ 
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We do have an education support services 

directive and protocol which lays out the roles 

and responsibilities quite clearly to all levels of 

education staff. We could look at referrals as 

within the department, to our service providers, 

and outside the department typically to the 

Department of Health or Department of Family 

Services. That generally operates at the 

community level between our folks at the 

community level and at the department. If our 

school level staff need additional support to 

liaise with Family Services or Health they will 

reach out to us mainly the education support 

services team at headquarters. 

 

Things are working very well. Particularly in 

the last year we’ve seen a lot of gains 

interdepartmentally with our students that we 

say require tier 4 support, which means they 

require intense collaboration between 

Education and other departments. So that’s a 

good news story for us. I think I’ve covered the 

main tenets. Thank you. 

 

Chairman: Thank you. And although I didn’t 

mention Justice specifically, Ms. Ellsworth, did 

you want to contribute? One of the things I 

think Mr. Simailak is looking at it was 

mentioned that there’s often times referrals 

interdepartmentally, so Department of Justice 

may refer something to Family Services. I am 

going to ask specifically with Justice. How do 

you make sure that those referrals are followed 

up upon? Within the Family Services response, 

the social worker themselves is responsible for 

following up with Justice, it was mentioned, 

but I am trying to think back on the other way. 

Ms. Ellsworth. 

 

Ms. Ellsworth: Thank you, Mr. Chair, and I 

thank the member for the question. I’m going 

to talk about our partners, the RCMP, and then 

I’m going to talk about community justice, and 

then I want to end with Corrections. So firstly, 

when we get a referral, it could be from Family 

Services or it can be a complaint from the 

ᑭᒡᒐᖅᑐᐃᔨᐅᑉ.ᐃᖅᑲᖅᑐᐃᕕᒃᑎᒎᒋᐊᖃᓚᐅᙱᑦᑐᖅ 

ᐱᕕᑭᑦᑑᙱᓐᓂᑦᑎᓐᓂ.  

 

ᑖᒃᑯᐊ ᐃᓄᓕᕆᔨᒃᑯᑦ 

ᐊᓯᔾᔨᖅᐸᓪᓕᐊᔪᕐᔪᐊᒻᒪᕆᐊᓘᓕᓚᐅᖅᓯᒪᔪᑦ ᐊᒻᒪᓗ 

ᐱᖁᔭᖅᑎᒍᑦ ᑕᐃᒃᑯᐊ ᑐᓴᐅᒪᔾᔪᑏᑦ ᐸᐸᑕᐅᖕᒪᑕ. 

ᐅᖃᕈᓐᓇᖅᑐᖓ ᑖᓐᓇ ᐅᕙᓐᓄᑦ ᐅᖃᐅᓯᕆᔭᐅᖕᒪᑦ 

ᐋᖅᑭᒃᓱᐃᓕᓚᐅᖅᓯᒪᔪᖓ ᑕᒪᓐᓇ 

ᐊᖅᑯᑎᒋᔭᐅᒃᑲᓐᓂᖁᙱᖦᖢᒍ.  

 

ᑕᐃᒪᙵᓂᑦ ᐊᒃᑑᐸᒥᑦ ᑖᕙᓂ ᑳᓐᑐᕌᒃᑖᓕᓚᐅᖅᓯᒪᔪᖓ 

ᑕᐃᔅᓱᒪᓂ ᐊᒻᒪᓗ ᒥᔅ ᕌᔾᔪᔅ 

ᐃᖅᑲᓇᐃᔭᓕᓚᐅᙱᓐᓂᖓᓂ ᑕᐃᒪ 

ᑎᓕᓯᓕᓚᐅᖅᓯᒪᔪᖓ ᑕᐃᒃᑯᐊ ᐸᐃᑉᐹᑦ ᑐᒃᓯᕌᕆᔭᖏᑦ 

ᑐᓐᓂᖅᑯᑎᒋᓗᒋᑦ ᐊᓯᓂᒫᑦ ᑕᐃᒃᑯᐊ 

ᐱᐅᓯᒃᑲᓐᓂᐅᑎᒃᓴᐃᑦ ᐋᖅᑭᒃᓱᕐᓗᒋᑦ ᐊᒻᒪᓗ ᑖᔅᓱᒪ 

ᑭᒡᒐᖅᑐᐃᔨᐅᑉ ᖃᐅᔨᔭᖏᑦ ᐊᑐᓕᖁᔭᖏᓪᓗ ᐊᒻᒪᓗ 

ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ ᑎᑎᕋᕐᕕᖓᓂᙶᖅᑐᑦ ᐅᓂᒃᑳᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᓂᕐᒧᑦ ᑐᕌᖓᔪᓂᒃ 

ᖃᐅᔨᒪᙱᒃᑲᓗᐊᖅᖢᖓ ᑭᓯᐊᓂ 

ᐋᖅᑭᒋᐊᖅᓯᓕᓚᐅᖅᓯᒪᔪᖓ 

ᐃᖅᑲᓇᐃᔭᑦᑎᒃᑲᓐᓂᖃᑎᒌᖁᓪᓗᑕ ᒪᑐᐃᖓᓗᑕ ᑕᒪᒃᑯᐊ 

ᑐᒃᓯᕌᕆᔭᐅᔪᑦ ᑐᓐᓂᖅᑯᑎᒋᔭᐅᖃᑦᑕᕐᓂᐊᕐᒪᑎᒃ ᑎᑎᖅᑲᑦ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᑭᐅᒐᕕᑦ. ᒥᔅ ᐸᐃᑦᔅᒧᑦ 

ᐅᑎᕐᓗᖓ ᑎᑎᕋᕐᕕᓯ ᓇᓗᓇᐃᔭᐃᓂᖅ 

ᐃᑲᔪᖅᑐᖅᑕᐅᔪᓐᓇᖁᓪᓗᒋᑦ ᒪᒃᑯᒃᑐᑦ ᖃᓄᐃᑦᑐᓂᒃ 

ᐊᑐᓕᖁᔭᓕᐅᖅᓯᒪᕕᓯ ᑕᒪᓐᓇ ᐱᐅᓯᒋᐊᒃᑲᓐᓂᖁᓪᓗᒍ 

23-24 ᐅᓂᒃᑳᖏᓐᓂ ᑖᒃᑯᐊ ᐊᒡᒍᖅᑐᖅᑕᐅᓯᒪᓪᓗᑎᒃ 

ᓇᓗᓇᐃᖅᑕᐅᓚᐅᖅᑐᑦ 46 ᐃᓕᔅᓯᓐᓄᐊᖅᑕᐅᓚᐅᖅᓯᒪᔪᑦ 

ᐊᒻᒪᓗ ᐱᓕᕆᕝᕕᔅᓯᓐᓄᑦ ᑲᒪᒋᔭᐅᓪᓗᑎᒃ. ᖃᓄᐃᒻᒪᑦ 

ᐃᒃᑯᐊ ᐅᓄᙱᓗᐊᖅᑐᑯᓗᐃᑦ 

ᓇᓗᓇᐃᖅᑕᐅᓚᐅᖅᓯᒪᕙᑦ? ᖁᔭᓐᓇᒦᒃ,  ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐸᐃᑦᔅ. 

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᒃ ᑖᓐᓇ. ᐊᐱᖅᑯᑎᑦᑎᐊᕚᓗᒃ. ᑖᓐᓇ 

ᐊᐱᖅᑯᑎᒃᓴᑦᑎᐊᕙᒃ. ᐃᓱᒪᒃᓴᖅᓯᐅᕈᑎᒋᓯᒪᙱᑕᕋ ᑕᒪᓐᓇ 

ᑭᓯᐊᓂ ᑭᒡᒍᓯᖃᙱᑦᑎᐊᖅᑐᖓ ᖃᓄᐃᒻᒪᑦ ᑖᒃᑯᓂᖓ 

ᑐᓂᔭᐅᑐᐃᓐᓇᖃᑦᑕᖅᐸᑕ ᓇᓗᓇᐃᖅᑕᐅᓯᒪᔪᓂᒃ 

ᐊᑲᐅᙱᓕᐅᕈᑎᔭᐅᔪᓂᒃ ᐊᐅᓚᑦᑎᔾᔪᑎᓄᑦ ᑕᕝᕘᓇ 

ᐊᔭᐅᖅᑐᐃᔾᔪᑎᑎᒍᑦ ᐱᓕᕆᐊᑎᒍᑦ. ᐃᒻᒪᖄ 

ᑐᓴᖅᑎᑦᑎᑦᑎᐊᖅᓯᒪᙱᓐᓇᑦᑕᖃᐃ ᑕᖅᑲᒃᑯᓂᖓ ᓲᕐᓗ 
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school, or a complaint from the health centre 

with that collaboration of that government 

approach. The RCMP are engaged, and they do 

a full investigation, and depending on the 

situation will determine the next steps. 

 

For example if a child is referred from Family 

Services regarding sexual assault, they will 

connect with the Umingmak Centre and they 

will do the investigation, and they do that one 

stop shop there at the Umingmak Centre. They 

do everything, from interviews to DNA testing 

and all that stuff. That will determine on the 

next steps. 

 

So if the RCMP determine that there is sexual 

interference or abuse in play, they will work 

with the Public Prosecution Service of Canada, 

which is the federal government, to start the 

paperwork on charging the person. So if that 

child has to go through the court system, then 

the RCMP engages our Victim Services section 

in Community Justice. And so what our Victim 

Services does is the following examples of 

services are provided court orientation and 

victim accompaniment to court, as well as to 

RCMP detachments to make statements; 

preparing victim statement; victim registration 

with the Correctional Services of Canada and 

Parole Board of Canada; notifying victims and 

safety planning before the return of the 

offenders to their home communities; providing 

counselling to additional mental health support; 

financial assistance under the Victims Travel 

Support Program and Victims of Crime 

Emergency. 

 

So then Victim Services also works closely 

with the Umingmak Centre. So it goes RCMP, 

Umingmak Centre and if we go through the 

court system it goes back to the Umingmak 

Centre. And then it’s a full circle. So then if for 

example a youth was charged and they had to 

go through the court system, the victim services 

section would still be there to help the youth 

through the whole court process. And they 

ᐅᕙᑦᑎᓐᓄᑦ ᑐᓂᓯᔪᓐᓇᖅᑐᓯ ᐊᑲᐅᙱᓕᐅᕈᑎᑕᖃᖅᐸᑦ 

ᐊᐅᓚᑦᑎᔾᔪᑏᑦ ᐃᓗᐊᓂ ᑕᐃᒪᓐᓇ ᑖᒃᑯᐊ 

ᐅᖄᓚᕕᐅᖃᑦᑕᖅᓯᒪᓪᓗᑕᓗ ᑕᖅᑲᒃᑯᓄᖓ. 

ᐊᐅᓚᑦᑎᔾᔪᑏᑦ ᐊᑲᐅᙱᓕᐅᕈᑏᑦ 

ᐃᓱᒫᓘᑎᒋᔭᐅᓂᖏᓐᓄᑦ. ᑖᒃᑯᐊ ᐅᓄᕐᓂᖅᓴᐅᕌᕐᔪᒃᑐᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑐᑦ ᓯᓚᑖᓃᑦᑐᓂᑦ. 

 

ᑭᓯᐊᓂ ᐅᖃᕈᓐᓇᖅᑐᖓ ᒪᓕᒐᓕᐅᕐᕕᒃ ᑐᓂᓯᖃᑦᑕᕐᒥᖕᒪᑦ 

ᐅᕙᑦᑎᓐᓂᒃ. ᒪᓕᒐᓕᐅᕐᕕᖕᒥ ᐃᖅᑲᓇᐃᔭᖅᑎᓂᒡᓗ 

ᑐᓴᒐᔪᖕᓂᖅᓴᐅᔪᖓ. ᑮᓇᐅᔭᓕᕆᓐᓇᐅᑉ ᐊᕐᕌᒎᐊᓂ 

ᑮᓇᐅᔭᖃᖅᑎᑕᐅᓂᐊᕐᒥᒐᑦᑕ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᒃ 

ᒥᔅ ᐸᐃᑦᔅ, ᐃᖅᑲᐃᑎᑦᑎᒐᕕᑦ ᓲᑭᐊᖅ ᐅᕙᑦᑎᓐᓄᑦ 

ᐅᓄᕐᓂᖅᓴᐃᑦ ᓱᓕ ᑖᒃᑯᓂᖓ ᐱᓕᕆᐊᖃᕐᒪᑕ. 

ᐅᑎᕐᕕᐊᕐᔪᒡᓗᖓ ᒪᒃᐱᒐᖅ 57ᒧᑦ ᑎᑎᕋᕐᕕᔅᓯᓐᓂ 

ᑖᒃᑯᓂᖓ ᑭᐅᖃᑦᑕᖅᑐᑦ ᐊᐅᓚᔾᔪᑎᑑᖃᑦᑕᖅᑐᑦ ᑖᒃᑯᓂᖓ 

ᐱᓕᕆᐊᕆᔭᐅᔪᑦ 57ᒥ ᑖᒃᑯᐊ ᕿᒥᕐᕈᐊᖅᑕᐅᖕᒪᑕ ᖃᓄᖅ 

ᐊᑲᐅᙱᓕᐅᕈᑎᑕᖃᖅᑎᓪᓗᒍ ᐋᖅᑭᒃᓱᐃᖃᑦᑕᖅᐸ 

ᐊᐅᓚᑦᑎᔾᔪᑏᑦ ᐊᑲᐅᙱᓕᐅᕈᑎᑕᖃᖅᑎᓪᓗᒋᑦ ᖃᖓᒃᑯᑦ 

ᐋᖅᑭᒃᑕᐅᖃᑦᑕᖅᐸᑦ ᐃᓱᒫᓗᖕᓇᖅᑐᑦ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᓯᕿᙳᔭᖅ ᑕᑯᓗᒍ. ᒥᔅ ᐸᐃᑦᔅ. 

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᑦᑕᐅᖅ ᑲᑎᒪᔨ ᐊᐱᕆᖕᒪᑦ. ᑖᓐᓇ 

ᐱᐅᓪᓚᕆᖕᒥᔪᖅ ᖃᓄᖅ ᓯᕗᓪᓕᐅᑎᖃᑦᑕᕐᒪᖔᑦᑎᒍ 

ᐊᐅᓚᑦᑎᔾᔪᑎᓄᑦ ᐃᓱᒫᓗᖕᓇᖅᑐᑦ. 

 

ᑕᕝᕙᓂ ᐅᓂᒃᑳᕐᒥ ᓇᓗᓇᐃᖅᓯᖅᑲᐅᒐᒪ ᐃᓚᖓᑦ 

ᐱᓕᕆᔭᑦᑎᓐᓂ ᑮᓇᐅᔭᓕᕆᓐᓇᐅᑉ ᐊᕐᕌᒍᐊᓂ 

ᕿᒥᕐᕈᓇᒡᓗᑕ ᐊᐅᓚᑦᑎᔾᔪᑎᓄᑦ 

ᐊᑲᐅᙱᓕᐅᕈᑎᐅᖃᑦᑕᖅᑐᑦ. ᑭᖑᓂᑦᑎᓐᓂᓕ 

ᐃᒪᓐᓇᐃᖃᑦᑕᓚᐅᕐᒪᑦ ᓇᓗᓇᐃᖅᑕᐅᖃᑦᑕᖅᖢᑎᒃ 

ᐃᓱᒫᓗᖕᓇᖅᑐᑦ ᑕᒪᒃᑯᐊ ᐊᐅᓚᑦᑎᔾᔪᑎᓄᑦ. ᑕᐃᒃᑯᓄᖓ 

ᓄᐊᑦᑎᕕᖕᒧᑦ ᐃᓕᖃᑦᑕᖅᖢᑎᒍᑦ. ᐃᓱᒫᓗᖕᓇᖅᑐᑦ 

ᐱᔾᔪᑏᑦ ᑕᐃᒃᑯᐊ ᐃᓗᐊᓂ ᓱᕗᕐᖓᒍᑦ 

ᑭᒡᒐᖅᑐᖅᑎᙳᓚᐅᖅᑳᖅᑎᓐᓇᖓ ᑕᐃᑲᓂ 

ᑐᖅᑯᖅᑕᐅᓯᒪᑐᐃᓐᓇᖃᑦᑕᓚᐅᖅᑐᑦ. ᓯᕗᓪᓕᐅᔾᔭᐅᓯᒪᔪᑦ 

ᐋᖅᑭᒃᓱᖅᑕᐅᓯᙱᖦᖢᑎᒃ. ᐊᖏᔪᒧᑦ ᑖᒃᑯᓂᖓ 

ᐊᖏᔫᑎᐅᒃᐸᑕ ᐃᓚᖏᑦ ᕿᒥᕐᕈᓇᒃᑕᐅᓂᐊᖅᑎᓪᓗᑎᒃ 

ᐊᖏᔫᑎᑦ ᓲᕐᓗ ᐃᓱᒪᓕᕆᓂᕐᒧᑦ ᐊᐅᓚᑦᑎᔾᔪᑏᑦ. 
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don’t want to traumatize children and youth so 

again, they go back to that Umingmak Centre 

to provide the evidence, their supports when 

court proceedings are happening. If they don’t 

feel comfortable going court, they won’t be 

going to the physical courthouse to say their 

evidence. There’s a technology that supports in 

the Umingmak Centre for them to be able to 

provide their statement. 

 

If the child has been charged they will 

certainly, either the Public Prosecution and the 

RCMP can refer to our Justice committees to 

see whether, instead of them going through 

incarceration, they will refer them to, so they 

don’t have to go to the facility. What they will 

do is refer them to an open custody that can 

serve in their community, and they have to do 

community services or they have to have 

counselling services. We try and help them 

have better attendance in school. So our 

community outreach workers will work with 

the youth or with the child to reintegrate them 

back into the community to be more of a 

positive role model in their community and 

showing them that going to school every day is 

good for you, playing sports, or referring them 

to mental health or elders counselling. 

 

If they do have to come into our Corrections 

branch, the facility offers programs to youth 

clients to support their rehabilitation and 

prepare them for returning to their community. 

One of the things that they do are Inuit cultural 

skills programs. Life skills officer teaches core 

programs such as anger management, skills 

training, substance abuse, among others. 

Counselling, education. So they like to tutor 

and instruct from Department of Education 

teachers. Physical activities in the community. 

The aquatic centre. The high school. Gym. 

Hockey arena. The turf skate park, and they 

also encourage them to cook and do some 

sewing. 

 

ᐃᓱᒪᓕᐅᓕᓚᐅᖅᓯᒪᒐᑦᑕ ᑖᓐᓇ ᐱᔾᔪᑎᖃᑦᑎᐊᙱᖦᖢᓂ 

ᐱᔨᑦᑎᑦᑎᐊᙱᒻᒪᑦ ᑖᒃᑯᐊ ᑕᕝᕙ 

ᕿᒥᕐᕈᓇᒃᑕᐅᖁᔨᓚᐅᖅᑕᕗᑦ ᓄᐊᑦᑎᕕᒃ ᑕᐃᒃᑯᐊ 

ᐃᓘᓐᓇᖏᑦ ᓄᐊᑦᑎᕕᖕᒧᑦ ᐃᓕᔭᐅᖃᑦᑕᖅᑐᓕᒫᑦᑎᐊᑦ 

ᕿᒥᕐᕈᓇᓕᖅᖢᑎᒍᑦ, ᐅᓇ ᐊᑑᑎᖃᖅᐸ ᐅᓪᓗᒥᒧᑦ? 

ᐃᓚᖏᑦ ᐱᑐᖃᓪᓚᕆᐅᓪᓗᑎᒃ, ᐃᓚᖏᓪᓗ 

ᑲᑎᖃᓯᐅᔾᔭᐅᓂᐊᕐᒪᖔᑦ. ᑕᐃᒪ ᑕᕝᕙ ᓄᐊᑕᐅᓯᒪᔪᑦ 

ᑐᓴᒐᒃᓴᑦ ᕿᒥᕐᕈᓇᓚᐅᖅᑕᕗᑦ.  

 

ᖃᓄᖅ ᐅᖃᐅᓯᕆᓚᐅᕐᒥᔭᕗᑦ ᖃᓄᖅ ᑖᒃᑯᐊ 

ᑭᐅᔾᔪᑎᒋᓂᐊᕋᑦᑎᒍ ᐊᒻᒪᓗᑦᑕᐅᖅ 

ᑎᑎᕋᖃᑎᖃᓚᐅᖅᑐᖓ ᐅᖃᖃᑎᖃᓚᐅᕐᒥᔪᖓ ᑲᑎᒪᔨᓂᒃ 

ᐊᖏᔫᑎᓂᒃ ᕿᒥᕐᕈᓇᖕᓂᐊᖅᑎᓪᓗᒍ. ᒪᓕᒐᖕᓂᐊᖅᑎ 

ᐱᓕᕆᖃᑎᒋᓪᓗᒍ ᓇᓗᓇᐃᓚᐅᖅᑕᖓ ᒪᓕᒐᕐᓂᐊᖅᑎᐅᑉ 

ᑕᒪᒃᑯᐊ ᐊᐅᓚᑦᑎᔾᔪᑎᓄᑦ ᐃᓱᒫᓗᐃᑦ ᓲᕐᓗ 

ᑎᒍᐊᖅᓯᓂᕐᒧᑦ ᐊᐅᓚᑦᑎᔾᔪᑏᑦ ᑕᐃᒃᑯᐊ ᒪᓕᒐᕆᔭᖏᑦ. 

 

ᐊᐅᓚᑦᑎᔾᔪᑏᑦ ᒪᓕᒐᖏᓐᓂᒃ ᐃᓱᒫᓗᖕᓇᖅᑐᖅ ᖃᓄᖅ 

ᐋᖅᑭᒃᓱᖅᑕᐅᓂᐊᕐᓂᖏᑦ ᓯᕗᓪᓕᐅᔾᔭᐅᓯᒪᔪᑦ 

ᐋᖅᑭᒃᑕᐅᓂᐊᖅᐸᑦ. ᓱᓕᓗᖓ ᑖᒃᑯᐊ ᐊᔭᐅᖅᑐᖅᑕᐅᔪᓂ 

ᐃᓄᖕᒥᒃ ᑐᕌᖓᔪᓂᒃ ᒪᓕᒃᑕᐅᓪᓗᑎᒃ ᖃᓄᐃᓐᓂᕆᔭᖏᑦ 

ᓯᕗᓪᓕᐅᔾᔭᐅᓯᒪᔪᑦ ᐋᖅᑭᒃᓱᖅᑕᐅᖃᑦᑕᖅᑐᑦ. 

ᐃᖅᑲᓇᐃᔭᖅᑎᑭᒃᓴᖃᑦᑕᕐᒥᒐᑦᑕ ᑖᒃᑯᐊ 

ᖃᐅᔨᓴᖅᑎᑕᖃᕆᐊᖃᕐᒥᒐᒪ ᐃᖅᑲᓇᐃᔭᖅᑎᒃᑲᓗ 

ᖃᐃᔨᓴᖅᑐᐃᑦ ᐊᐅᓚᑦᑎᔾᔪᑎᖏᓐᓄᑦ ᒐᕙᒪᒃᑯᑦ 

ᕿᒥᕐᕈᓇᖃᑦᑕᕐᓂᐊᕐᓗᑎᒃ ᐊᒻᒪᓗ ᖃᐅᔨᓴᕐᓂᑯᕗᑦ 

ᑕᖅᑲᒧᖓ ᐱᔭᕐᓂᙱᑦᑐᓂᒃ ᑕᑯᔪᓐᓇᕐᓂᐊᕐᒥᔭᓯ 

ᓯᕗᓪᓕᐅᔾᔭᐅᔭᕆᐊᖃᖅᑐᑦ ᐋᖅᑭᒃᓱᖅᑕᐅᓪᓗᑎᒃ ᑕᐃᒪᓐᓇ 

ᐃᓄᖕᒥᒃ ᐊᑕᐅᓯᕐᒥᒃ ᐊᔭᐅᖅᑐᐃᔾᔪᑎᖃᕐᓂᐊᖅᑎᓪᓗᑕ. 

ᑐᙵᕕᒋᓪᓗᒍ ᑕᐃᓐᓇ ᑭᓲᓂᖓ ᒪᓕᒡᓗᒍ ᐃᒡᓗᑭᒃᓴᕐᓂᖅ 

ᑖᓐᓇ ᐱᔾᔪᑎᐅᖃᑦᑕᖅᑐᖅ. ᓄᖅᑲᔾᔮᙱᑦᑐᒍᑦ 

ᕿᒥᕐᕈᓇᔾᔮᙱᑕᕗᑦ ᐊᖏᔪᕐᔪᐊᕌᓗᖕᒪᑦ ᐊᕐᕌᒍᒐᓴᖏᓄᑦ 

ᕿᒥᕐᕈᓇᒃᑕᐅᒐᔭᕐᒪᑦ ᑭᓯᐊᓂ ᕿᒥᕐᕈᓇᖕᓂᐊᕐᒪᖔᑦᑎᒍᑦ 

ᓇᓗᓇᖅᑐᖅ ᑭᓯᐊᓂ ᒥᑭᑦᑑᓂᖅᓴᐃᑦ ᑕᒪᒃᑯᐊ 

ᐊᐅᓚᑦᑎᔾᔪᑎᖏᑦ ᒐᕙᒪᒃᑯᑦ ᐊᒃᑐᐃᓂᖃᖅᑐᑦ ᒐᕙᒪᒃᑯᑦ 

ᐊᐅᓚᑦᑎᔾᔪᑎᖏᑦ ᒪᒃᑯᒃᑐᓂᒃ ᕿᒥᕐᕈᓇᖕᓂᐊᖅᑐᒍᑦ ᐊᒻᒪ 

ᓯᕗᓪᓕᐅᔾᔭᐅᓯᒪᔪᑦ ᐋᖅᑭᒡᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐳᕉᔅᑐ. 

 

ᐳᕉᔅᑐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. 15 ᒥᓂᖃᑐᐃᓐᓇᓕᕋᒪ 

ᐊᐃᑦᑖ. ᒥᔅ ᐸᐃᑦᔅ, ᓯᕗᓪᓕᐅᔾᔨᓯᒪᔭᕆᐊᓕᖕᓂᒃ 

ᐅᖃᐅᓯᖃᕋᕕᑦ ᑕᒪᒃᑯᐊ ᑕᒻᒪᖅᓯᒪᔪᓂᒃ 

ᖃᓄᐃᓕᐅᕐᓂᕐᒪᖔᑕ, ᑭᓱᓕᕆᔪᓐᓇᕐᒪᖔᑕᓗ ᐃᓄᖕᓄᑦ. 

ᖃᔅᓯᑦ ᐊᒃᑐᐃᓂᖃᕋᔭᖅᐸᓪᓗ ᕿᒥᕐᕈᓇᖃᑦᑕᖅᐱᓯ 

ᐅᑭᐅᖏᑦ ᐊᔾᔨᒌᙱᓐᓂᖏᑦ ᒪᓕᒃᖢᒋᑦ, ᑭᓇᒃᑯᑦ 
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And so the clients’ needs information of the 

rehabilitation program provided while they are 

at the facility, as well as the plan for their 

eventual release, the youth and their family are 

involved in discussions about the release of 

their plan focussing on what is the best interest 

of the child and their successful reintegration 

back into the community. 

 

So those are sort of some of the things that are 

referred to Justice, and these are some of the 

programs and services that we provide. Thank 

you, Mr. Chair. 

 

Chairman: Thank you. Next name I have on 

my list, Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Chair, I would 

just like to go to the Representative for 

Children and Youth on this issue, and the 

terminology that you used as coordination and 

not necessarily collaboration. On page 51 we 

see under your annual report on individual 

advocacy activities for 2023-2024, two of the 

general themes fit in with this discussion, 

which is service coordination between 

departments and failure to investigate child 

protection concerns. I’m sure there are more, 

but if we could, inconsistent access to services. 

 

I just feel like right now would be a really good 

times, Ms. Bates, for you to chime into this 

discussion. We’ve heard about what the 

policies and protocol state should happen; we 

know that we have faith that our public servants 

are doing their best to follow through on their 

commitments. However, what we’re hearing 

from you is somewhat of a different story. So if 

you could talk to us about this issue I would 

appreciate it. Thank you, Mr. Chair. 

 

Chairman: Thank you. Ms. Bates. 

 

Ms. Bates: Thank you, Mr. Chairman, and I 

thank the member for allowing me the 

opportunity to comment on this. 

ᐊᒃᑐᖅᑕᐅᖕᒪᖔᑕ ᖃᐅᔨᓇᓱᒃᖢᓯ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐸᐃᑦᔅ. 

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᕆᕙᕋᑦᑕᐅᖅ ᐊᐱᕆᔪᖅ. ᓯᕗᓪᓕᐅᔾᔭᐅᓯᒪᔪᓂᒃ 

ᐋᖅᑭᒃᓱᐃᖃᑦᑕᕐᒥᔪᒍᑦ ᒪᒃᑯᒃᑐᑦ, ᒪᑯᖕᓂᖅᓴᐃᑦ ᓄᑲᖅᓖᑦ 

ᑖᒃᑯᐊ ᐊᒃᑐᖅᑕᐅᓴᕋᐃᓐᓂᖅᓴᐅᖕᒪᑕ ᑖᒃᑯᐊ ᑕᕝᕙ 

ᑲᒪᒋᖅᑳᖃᑦᑕᖅᑕᕗᑦ ᐃᓱᒪᓕᐅᕈᑎᒋᓪᓗᑎᒍᓪᓗ ᐊᒻᒪ 

ᐃᓄᒃ ᐊᑕᐅᓯᕐᒧᑦ ᐊᔭᐅᖅᑎᔾᔪᑎᖃᕐᓂᐊᖅᑎᓪᓗᒋᑦ 

ᕿᒥᕐᕈᓇᒃᑕᕗᑦ ᐃᓚᐅᓪᓗᑕᓗ. ᑖᒃᑯᐊ 

ᓯᕗᓪᓕᐅᔾᔭᐅᔭᕆᐊᓖᑦ ᐋᖅᑭᒃᑕᐅᕙᙱᑦᑐᑦ ᑭᓯᐊᓂᓕ 

ᒐᕙᒪᒃᑯᑦ ᐊᐅᓚᑦᑎᔾᔪᑎᖓᑕ ᐱᓕᕆᐊᓄᑦ ᐃᓗᐊᓃᑦᑐᓂᒃ 

ᐃᓱᒫᓗᖕᓇᖅᑐᖃᖅᐸᑦ ᐊᐅᓚᑦᑎᔾᔪᑎᖓᑕ 

ᐋᓐᓂᖅᑐᖃᕐᓂᖅᐸᑦ ᐃᓅᔪᓐᓃᖅᑐᖃᕐᓂᖅᐸᓪᓗ 

ᐅᖃᐅᔾᔨᔪᓐᓇᖅᑐᖓ ᒫᓐᓇ ᐊᐅᓚᔾᔭᒃᑕᐅᕋᑖᕐᒪᑦ 

ᐱᓕᕆᔾᔪᑏᑦ ᑖᒃᑯᓄᖓ. ᖃᐅᔨᓇᓱᒃᖢᑕᓗ ᓇᓕᐊᒃ 

ᓯᕗᓪᓕᐅᔾᔭᐅᔭᕆᐊᖃᕐᒪᑦ ᑕᐃᑯᖓ ᐱᓕᕆᐊᓂᒃ 

ᐱᔭᕐᓂᙱᑦᑐᐊᓘᖕᒪᑕ ᐊᑕᖏᐊᓗᒃᖢᑎᒃ 

ᓯᕗᓪᓕᐅᔾᔭᐅᓯᒪᔪᑦ ᐊᒃᓱᕈᕐᓇᖅᑐᐃᓐᓇᐅᖕᒪᑕ. ᑕᐃᒪ 

ᐱᒻᒪᕆᐅᓪᓚᕆᖕᒥᖕᒪᑦ ᑖᒃᑯᐊ 

ᖃᐅᔨᓴᐃᖏᓐᓈᓗᖃᑦᑕᖅᖢᑕ ᖃᓄᐃᓕᐅᕐᓂᕐᒪᖔᑕ 

ᖃᓄᕐᓗ ᐃᑲᔪᕐᓂᕐᒪᖔᑕ ᖃᓄᕐᓗ ᐃᑲᔪᖅᓯᓐᓂᕐᒪᖔᑕ 

ᒪᒃᑯᒃᑐᓂᒃ ᓄᓇᕗᒻᒥ. 

 

ᑖᒃᑯᐊ ᐊᐅᓚᑦᑎᔾᔪᑏᑦ ᐃᓗᐊᓂ ᓄᑲᖅᖠᐅᓗᐊᖅᐸᑦ 

ᐊᑦᑕᕐᓇᕐᓂᖅᓴᒦᒃᑲᔭᕐᒪᑦ ᓄᑲᖅᖠᐅᒐᒥ ᐊᒻᒪᓗᑦᑕᐅᖅ 

ᓱᕈᓰᑦ ᓴᐳᒻᒥᔭᐅᔭᕆᐊᖃᕐᓂᖓ ᓯᕗᓪᓕᐅᔾᔭᐅᓯᒪᔪᖅ 

ᑎᑎᕋᕐᕕᑦᑎᓐᓄᑦ. ᐃᓄᓕᕆᔨᒃᑯᑦ ᐅᕝᕙᓘᓐᓃᑦ 

ᑐᓂᔭᐅᒃᐸᑕ ᑲᒪᒋᔭᕆᐊᖃᖅᑕᖏᓐᓂᒃ ᐊᒃᑐᐃᓂᖃᕐᒪᑦ 

ᐅᕙᒍᑦ ᐋᖅᑭᒃᓱᖅᓯᒪᔭᖏᓐᓂᒃ ᐸᕐᓇᐅᑎᖏᓐᓄᓪᓗ 

ᖃᓄᕐᓗ ᓯᕗᒧᐊᖕᓂᐊᕐᒪᖔᑦᑕ. ᑖᒃᑯᐊ ᑕᕝᕙ 

ᓯᕗᓪᓕᐅᔾᔭᐅᓯᒪᔪᑦ ᐋᖅᑭᒃᑕᐅᓯᒪᔪᑦ ᒐᕙᒪᒃᑯᑦ 

ᐊᐅᓚᑦᑎᔾᔪᑎᒋᔭᖏᑦ ᐃᓄᓕᕆᔨᒃᑯᑦ ᐱᓕᕆᕕᖏᑦᑕ 

ᐃᓗᐊᓂ. ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᖃᓄᐃᓐᓇᕆᔭᐅᔪᖅ 

ᑐᐊᕕᕐᓇᓕᕐᓂᖓᓂ ᐊᒃᑯᕈᕐᓇᓕᕐᓂᖓᓂ. 

ᑭᐅᒐᓗᐊᖅᐸᕋᖃᐃ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. 

ᐊᓯᓐᓅᓚᐅᙱᓐᓂᓐᓂ ᓯᕿᕐᖑᔭᖅ ᐃᓕᓴᕆᓂᐊᖅᐸᕋ 15 

ᒥᓂᑦᔅ ᕿᑲᑲᐃᓐᓇᕐᓂᐊᕋᑦᑕ. 

 

>>ᓄᖅᑲᑲᐃᓐᓇᖅᑐᑦ 15:23 ᐱᒋᐊᒃᑲᓂᖅᑐᑎᑦ 15:41 
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As I understand, the question was how do you 

ensure there’s follow-up as being the baseline. 

So for me that’s quality assurance, largely. So a 

referral is made, what happens to that referral. 

Currently that is, as you can see, a lot of the 

concerns that we see from an individual 

advocacy perspective are about that very thing, 

the follow-up mechanism. So if a young person 

requires potentially need of protection, what 

was the follow-up when the referral went in? 

Did the investigation happen? What was the 

outcome of that investigation? 

 

I can tell you that that’s an ongoing issue, that 

we have seen with individual advocacy cases is 

that whole issue around the follow-up piece. 

Often it’s a matter what is often cited as 

confidentiality, privacy of information, I can’t 

tell you what the follow-up was because it’s 

confidential. 

 

I do know in some jurisdictions, particularly in 

child welfare legislation some departments 

have taken on putting in a clause right into the 

act that says you have to confirm with the 

referent source that you did follow up. It’s 

called a reporting back clause. And certainly on 

a go-forward basis for the Department of 

Family Services, I would definitely encourage, 

recommend that they look at that type of 

mechanism. I completely understand the issues 

around confidentiality, but you can still provide 

follow-up, if you will, or confirm that you did 

follow up without releasing confidential 

information. 

 

One of the other issues that we see in individual 

advocacy cases, and certainly we saw it 

recently in a critical injury review that we did, 

and it talks about it here, is the coordination or 

collaboration between departments on various, 

on follow-up, largely. So there’s an issue in 

front of us concerning a young person and 

departments have to collaborate, have to 

communicate to serve that child, youth, and 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᑲᑎᒪᓂᖅ 

ᓇᓚᖕᓂᖃᖅᑎᑦᑎᓂᖅ ᐱᒋᐊᒃᑲᓐᓂᖁᓕᖅᑕᕋ ᒥᔅᑕ 

ᓚᐃᑦᓯᑑᓐ ᑭᖑᓪᓕᐅᓂᐊᓕᖅᑲᐅᔪᖅ.  

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐊᐱᖅᑯᑎᒃᓴᖃᖅᑐᖓ ᒪᓕᒐᓕᕆᔨᒃᑯᓐᓄ, 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᒃᑯᓐᓄᑦ, ᐊᓐᓂᐊᖅᑕᐃᓕᕆᔨᒃᑯᓐᓄᑦ 

ᒪᓕᒐᓕᕆᔨᒃᑯᑦ ᓯᕗᓪᓕᐅᓗᑎ.  

 

ᐊᖏᖃᑎᒋᒐᒃᑯᑦ ᑭᒡᒐᖅᑐᐃᔩᑦ ᓱᕈᓯᕐᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ; 

ᐃᓄᓕᕆᔨᒃᑯᑦ ᑐᓂᕐᕈᑎᖃᕈᓐᓇᑎᓪᓗᒋᑦ 

ᖁᓄᔪᕐᓂᐊᖅᑕᐅᓯᒪᔪᓂᑦ ᐃᑲᔪᕈᓐᓇᖅᑐᓄᑦ 

ᑐᐊᕕᕐᓇᖅᑐᒥᓕᕋᑦᑕᐃᓛᒃ. ᒥᓂᔅᑕᐅᓪᓗ ᑐᖏᓕᖓᑕ 

ᐅᖃᐅᓯᕆᖅᑲᐅᔭᖏᑦ ᐸᓕᓯᒃᑯᑦ ᐊᔾᔨᐅᖏᑦᑐᒥᑦ 

ᖃᐅᔨᓴᖅᑎᖃᕐᖓᑕ ᐃᑲᔪᖃᑦᑕᖅᑐᑎᓪᓗ 

ᖁᓄᔪᕐᓂᐊᖅᑕᐅᖃᑦᑕᖅᑐᓂᑦ ᓱᕈᓯᕐᓂᒃ ᐃᓅᓱᑦᑐᓂᒡᓗ 

ᐱᔭᒃᓴᕕᓕᕐᔪᐊᕌᓗᐃᖏᒃᑯᐊᖃᐃ ᐃᓱᒪᒋᓪᓗᒋᑦ, 

ᐊᐱᕆᒍᒪᔪᖓ ᓱᒻᒪ ᐱᓕᕆᕕᖓ ᑭᒡᒐᖅᑐᐃᔨᒥᒃ 

ᐸᓖᓯᒃᑯᓐᓂ ᐅᕗᖓ ᓇᒃᓴᖅᓯᒪᖏᒻᒪᖔᑕ ᑕᐃᒃᑯᓄᖓᓗ 

ᐊᔾᔨᐅᖏᑦᑐᓂ ᖃᐅᔨᓴᖅᑎᖏᓐᓄᑦ ᐅᕗᖓ 

ᓇᒃᓴᖅᓯᒪᖏᒻᒪᖔᖅ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐃᐅᓪᔅᕗᑦ  

 

ᐃᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᒪᓕᒐᓕᐅᖅᑎ ᐊᐱᕆᖕᒪᑦ ᑕᐃᒫᒃ. 

ᐃᓱᒪᓚᐅᕋᑦᑕ ᐸᓕᓯᒃᑯᓐᓂ ᑐᑭᓯᒃᑲᓐᓂᕈᑎᒃᓴᓂᒃ 

ᐱᑐᐃᓐᓇᕐᓗᑕ ᑲᑎᒪᖃᑎᖃᖃᑦᑕᓂᒃᑯᑦ ᑕᐃᒃᑯᓂᖓ 

ᐅᕝᕙᓘᓐᓃᑦ ᓇᓗᓇᐃᖅᑐᐃᕐᔪᑎᒃᑯᑦ ᑎᑎᖅᑲᒃᑯᑦ ᑕᐃᒫᒃ. 

ᑕᐃᒪ ᑕᕝᕘᓇ ᑐᓴᐅᒪᔭᖅᑎᒍᑦ 

ᐱᖃᑕᐅᑎᒐᓱᑐᐃᓐᓇᓚᐅᕋᑦᑎᒍᑦ ᐅᑯᐊ ᑲᑎᒪᔨᕋᓛᑦ 

ᑕᑯᖃᑦᑕᕈᒪᒃᐸᑕ ᐸᓖᓯᒃᑯᓐᓂ ᓯᕗᓂᕆᓛᖅᑕᑦᑎᓐᓂ 

ᒪᑐᐃᖓᒍᓐᓇᖅᑐᒍᑦ ᑖᔅᓱᒧᖓ 

ᖃᐃᖃᑕᐅᖁᖃᑦᑕᕈᓐᓇᓛᖅᑕᕗᑦ ᑕᓚᕖᓴᒃᑯᑦ 

ᓇᓚᖕᓂᖃᖅᑎᑦᑎᓕᕐᒥᒍᔅᓯ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐱᐅᓪᓚᕆᒃᑲᔭᖅᑐᒋᒐᒃᑯᐃᓛᒃ ᑕᐃᒪᐃᒍᓐᓇᖅᑲᑕ 

ᐅᖃᖃᑕᐅᒍᓐᓇᕐᓗᑎᒃ ᐸᓖᓯᒃᑯᑦ ᑕᐃᒃᑯᐊ ᐊᔾᔨᐅᖏᑦᑐᓂᒃ 

ᖃᐅᔨᓴᖅᑎᖏᑦ ᑭᐅᖃᑦᑕᕈᓐᓇᕋᔭᕐᒪᑕ ᓇᒻᒥᓂᖅ 

ᐃᓄᓕᕆᔨᒃᑯᑦᑕᐃᒪ ᑐᓂᔭᐅᖃᑦᑕᕐᓂᖏᓐᓂᒃ 

ᐅᓂᒃᑳᖃᕈᓐᓇᖏᒻᒪᑕ ᐊᕐᕌᒍᓂ 26−ᓂᑦ ᐊᓂᒍᖅᓯᒪᔪᓂ 

ᑲᑎᒪᔨᕋᓛᓄᑦ ᑐᓂᓯᒍᓐᓇᓛᖅᑭᓯ ᓇᐃᓈᖅᓯᒪᓗᒋ 

ᐸᓖᓯᒃᑯᑦ ᐊᔾᔨᐅᖏᑦᑐᓂᒃ ᖃᐅᔨᓴᖅᑎᖏᑕ 
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their family. And this is an ongoing issue that 

we have seen, where the individual advocates 

will have to step in and get the departments 

together to start talking so that they are 

collectively providing those services. 

 

Another issue that we have identified is the 

issue of one department not understanding the 

role and responsibility of another department. 

So for the Department of Family Services they 

have very specific legal parameters by which 

they need to work, right. If a child is in need of 

protection, they can deliver services; when they 

can bring a child into the director’s care; when 

they can act on their behalf as a guardian. And 

one of the issues that we have been seeing, and 

it speaks to collaboration and it speaks to 

follow-up, is that one department may feel that 

the Department of Family Services should be 

stepping in and exercising an authority under 

the Act which they cannot do because it doesn’t 

fall within the legal parameters. That child is 

not in need of protection. They are in need of 

services, but they are not in need of protection. 

Very different. 

 

So it in terms of follow-up I can safely say that 

it’s an issue, and I think that that quality 

assurance mechanism needs to be put in for 

every department, and a coordinated case 

management system, and I hate to use the word 

“system”. You have to have coordinated case 

management so that everybody, and that relies 

on good communication between the 

departments and back to the public, back to the 

person receiving the services. 

 

And I see that as quite a central issue that we 

see quite a bit inside a lot of the cases and a lot 

of the systemic issues that we’ve been 

reviewing. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Chair, and 

thank you very much for that response, Ms. 

ᐱᓕᕆᓂᕆᓕᖃᑦᑕᖅᓯᒪᔭᖏᓐᓂ ᑕᐃᒪᙵ 

ᓴᖅᑭᓚᐅᖅᓯᒪᖕᒪᑕ 2018−ᒥᓂᑦ ᐅᓪᓗᒥᒧᒃ, ᖁᔭᓐᓇᒦᒃ  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐃᐅᑦᔅᕗᐊᑦ  

 

ᐃᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ, 

ᖁᔭᓐᓇᒦᒡᓗ ᒪᓕᒐᓕᐅᖅᑎ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᑦ. 

ᓯᕗᓪᓕᐹᓪᓚᕆᐅᓪᓗᒍ, ᐸᓖᓯᒃᑯᑦ 

ᐃᓚᐅᖃᑕᐅᖃᑦᑕᖁᔭᕋᓗᐊᒃᑲᑦ ᒪᑐᐃᖓᑉᐸᑕᐃᓛᒃ 

ᑕᐃᒪᐃᒍᒪᒃᐸᑕ ᒪᑐᐃᖓᑦᑎᐊᕋᔭᖅᑐᒍᑦ 

ᐱᖃᑕᐅᑎᒋᐊᖏᑕ ᐊᐱᕆᖅᑳᕆᐊᖃᕋᔭᕋᒃᑭ 

ᐊᖏᑦᑕᐅᑎᔪᒪᖏᓐᓇᒪ ᐊᖏᖅᑲᑕ ᑭᓯᐊᓂᐅᒐᔭᕐᖓᑕ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐊᖏᖅᑕᐅᒍᓐᓇᖁᓇᓛᖅᑯᓯ ᐱᖃᑕᐅᒍᓐᓇᓛᕐᖓᑕ 

ᑐᑭᓯᑎᑦᑎᒋᐊᕐᓗᑎ ᑲᑎᒪᔨᓂ.  

 

ᐊᒻᒪ ᑭᒡᒐᖅᑐᐃᔨ ᐊᕐᕌᒍᑕᒫᖅᓯᐅᑎᒥᒃ ᐅᓂᑲᓕᐊᒥᓂᖏᑦ 

ᐱᕋᔭᖕᓂᐅᖃᑦᑕᖅᑐᓄᑦ ᐃᓐᓇᕐᓄᑦ ᐃᓅᓱᑦᑐᐃᕕᑦ 

ᐱᕋᔭᒃᑕᐅᖃᑦᑕᕐᖓᑕ ᐱᑯᑦᑐᒃᑕᐅᖃᑦᑕᕐᖓᑕ 

ᐊᒥᓱᕈᖅᐹᓪᓕᖅᓯᒪᓪᓗᑎᓪᓗᒎᖅ ᐅᖃᐅᓯᐅᖅᑲᐅᒻᒪᑦ. 

ᒫᓐᓇᓕᓴᐅᓛᖑᔪᐃᑦ ᓈᓴᖅᑕᐅᓯᒪᔪᐃᑦ 627 

ᐊᒥᓲᓂᖅᓴᓪᓗᐊᑲᓪᓛᓘᒻᒪᑕᑦ 223−ᖑᔪᓪᓗᑎᒃ 

ᐊᐱᕆᖅᑳᕈᒪᔪᖓ ᑖᒃᑯᐊ ᐃᓘᓐᓇᑎᒃ 627 

ᐃᖅᑲᖅᑐᕋᒃᓴᓕᐊᕆᓯᓚᔪᐃᑦ ᐱᔪᑎᖃᖅᑲᑦ 

ᖁᓄᔪᕐᓂᐊᓂᕐᒥᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐃᐅᓪᔅᕗᑦ.   

 

ᐃᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᒡᓗ ᒪᓕᒐᓕᐅᖅᑎ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. 

ᑎᑎᕋᖅᓯᒪᔭᓐᓂᒃ ᕿᓂᕆᐊᕆᐊᖃᕐᓂᐊᖅᑕᒃᑲ ᓱᓕᖏᑦᑐᒥᒃ 

ᐅᖃᖅᑕᑉᐱᐊᕋᒪ ᐅᑎᕐᕕᒋᔪᓐᓇᓛᖅᑭᓰᑦ ᑭᖑᓂᐊᒍᑦ 

ᑭᐅᔪᓐᓇᓛᖅᑭᓰ. ᖁᔭᓐᓇᒦᒃ,  ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ 

ᑕᐃᒪᐃᒍᓐᓇᓂᐊᓂᕋᕋᕕᒃ. ᒥᔅ ᓚᐃᑦᓯᑑᓐ.  

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍ): ᖁᔭᓐᓇᒦᒃ ᐊᖏᕋᕕᑦ. ᑕᐃᒪᓕ 

ᓄᐊᑦᑎᓕᕈᕕᑦ ᑐᑭᓯᒃᑲᓐᓂᕈᑎᔅᓴᓂᒃ ᓄᓇᓕᑦᑎᒎᖓᓗᒋᑦ 

ᐊᕕᑦᑐᖅᓯᒪᔪᓂᒃ ᓴᖅᑭᖅᓯᓛᖅᑯᓯ 

ᖁᓄᔪᓐᓂᐊᖅᑕᐅᖃᑦᑕᖅᑐᒥᓃᑦ ᓱᕈᓰᑦ ᐱᓪᓗᒋᑦ? 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.   
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Bates. I would just like to go back to the 

Department of Family Services. One thing that 

you did miss mentioning right now is the new 

Client Services program that you have. I’m a 

big fan of Client Services. I know with the 

Department of Health, Patient Relations, Office 

of Patient Relations they are very connected to 

the Quality Assurance folks within the 

department. 

 

I would like to hear more about how the 

Department of Family Services envisions using 

this client services program in order to 

obviously improve individual access, improve 

the ability for people to be able to advocate for 

their friends or family members, children, 

community, and then of course how the 

department plans to learn from the number of 

people that are in contact with that client 

services portal, program, whatever, your office. 

Thank you, Mr. Chair. 

 

Chairman: Thank you. Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. I’ll 

speak to this briefly, and then I may ask Ms. 

Rogers to supplement my response, Mr. Chair. 

Family Services established a Client Relations 

Office to support families with concerns about 

family wellness services. Currently it is directly 

relative to wellness. We plan to expand that 

service to the other divisions as we begin to 

better understand how this functions. 

 

Currently we are helping Nunavummiut 

confidentially with questions and concerns 

related to child protection, residential care, or 

service delivery generally. It is operated by an 

individual who’s on the desk. Our service 

standard is acknowledge response within two 

business days, with a final response and 

outcome within 14 business days, Mr. Chair. 

The service is accessible both by telephone at 

1-844-FWCHILD, or 392-4453. The e-mail 

address is yourvoicematters@gov.nu.ca. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐃᐅᓪᔅᕗᑦ  

 

ᐃᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᒪᓕᒐᓕᐅᖅᑎ. ᐄ, ᐊᔅᓱᓪᓗᑭᐊᖅ. 

ᐊᖏᖅᑐᖓ. ᖁᔭᓐᓇᒦᒃ,  ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᑕᐃᒪᐃᒍᓐᓇᕐᓂᐊᕐᓂᕋᕋᕕᑦ. ᐅᖃᖅᑲᐅᒐᒪ 

ᑕᐃᒪ ᐃᖅᑲᖅᑐᖅᑕᐃᑦ ᖃᐅᔨᔭᐅᔪᐃᑦ ᐃᖅᑲᖅᑐᕋᔅᓴᐅᒻᒪᑕ 

ᐊᒻᒪ ᐃᖅᑲᖅᑐᐃᕕᒃᑯᑦ ᖃᐅᔨᔭᐅᓪᓚᕆᓐᓂᖏᑦ 

ᖃᑦᑏᓐᓇᕕᔾᔪᐊᑯᓘᕙᒻᒥᒻᒪᑕ. ᐱᔭᕆᐊᑐᔪᐊᓘᒻᒪᒡᒎᖅ, 

ᑐᑭᓯᓯᒪᔭᒃᑯᑦ ᐃᓅᓱᑦᑐᐃᑦ ᐋᓐᓂᖅᑕᐅᓯᒪᔪᐃᑦ ᐊᒻᒪ 

ᐅᑉᐱᓇᖅᑐᓂᒃ,  ᖃᓄᑭᐊᖅ ᐃᓐᓇ ᐅᖃᕋᓱᒃᑲᓗᐊᖅᑯᖓ 

ᑕᐃᒎᓯᖓ ᐳᐃᒍᕋᒃᑯ. ᓈᒻᒪᑦᑐᓂᒃ ᐸᓯᔭᐅᔾᔪᑎᔅᓴᓂᒃ 

ᐱᑕᖃᖃᑦᑕᖅᐸᓪᓚᐃᙱᒻᒪᑕ 

ᐃᖅᑲᑐᖅᑕᐅᑎᑦᑎᓪᓚᕆᒍᑎᔅᓴᐅᔪᓂᒃ. 

ᖃᑦᑎᐅᖃᑦᑕᖃᒃᑭᐊᕐᖓᐃ ᐃᖅᑲᖅᑐᐃᕕᒃᑯᑦ 

ᖃᐅᔨᔭᐅᓪᓚᕆᑦᑐᐃᑦ ᖁᓄᔪᓐᓂᐊᖅᑐᒥᓂᐅᖃᑦᑕᖅᑐᐃᑦ 

ᓄᓇᕗᒻᒥ. ᖁᔭᓐᓇᒦᒃ, ᐃᔅᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐃᐅᓪᔅᕗᑦ  

 

ᐃᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᑲᑎᒪᔨ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. 

ᐸᓖᓯᒃᑯᓐᓂᙶᖅᑐᐃᑦ ᒫᑦᓯ 6, 2025ᒧᑦ. 428 

ᖁᓄᔪᖕᓂᐊᖅᑏᑦ ᓄᓇᕗᒻᒥ ᐊᑎᖃᖅᑐᑦ. ᑕᕝᕙᙵᑦ 78 

ᒪᓕᑦᑎᐊᙱᑦᑐᐃᑦ ᐅᓂᒃᑳᕆᐊᖅᑐᖃᑦᑕᕆᐊᖃᕐᓂᕐᒥᓂᒃ 

ᐊᒻᒪᓗ 22 ᐅᓗᕆᐊᓇᓪᓚᕆᑦᑐᐃᑦ ᐱᕋᔭᖃᑦᑕᖅᓯᒪᔪᐃᑦ 

ᒪᓕᙱᒻᒥᔪᐃᑦ ᒪᓕᒋᐊᓕᖏᓐᓂᒃ. ᑕᒪᒃᑯᐊ 

ᒪᓕᒋᐊᓕᖏᓐᓂᒃ ᒪᓕᖃᑦᑕᖏᑦᑐᐃᑦ 

ᑕᐃᒫᖑᒐᓗᐊᖅᑎᓪᓗᒍ ᐸᓖᓯᒃᑯᓐᓄᑦ 

ᓇᓂᔭᐅᒍᓐᓇᙱᒻᒪᑕ ᑕᐃᒫᒃ ᑐᑭᖃᙱᑦᑐᖅ. 

ᐅᓂᒃᑳᕆᐊᖅᑐᕐᕕᒋᒋᐊᓕᖏᓐᓂᒃ 

ᐅᐸᖃᑦᑕᙱᑐᐃᓐᓇᖅᑐᐃᑦ. ᐅᕝᕙᓘᓐᓃᑦ 

ᐅᐸᖃᑦᑕᕆᐊᖃᕐᓂᖏᑦ ᓄᖑᓯᒪᔪᐃᑦ, ᓈᓯᒪᔪᐃᑦ. 

ᐅᕝᕙᓘᓐᓃᑦ ᖃᐅᔨᒃᑲᖅᑕᐅᓚᐅᕐᓗᑎᒃ ᐸᓖᓯᒃᑯᓐᓄᑦ 

ᐊᑎᓕᐅᕆᐊᖅᑐᖃᑦᑕᒃᑲᓐᓂᕆᐊᖃᓲᑦ ᐸᓖᓯᒃᑯᓐᓄᑦ. ᐊᒻᒪ 

ᐸᓖᓯᒃᑯᑦ ᖃᐅᔨᓴᖃᑦᑕᓲᖑᒻᒥᔪᑦᑕᐅᖅ ᓱᒻᒪᑦ 

ᐅᖃᕆᐊᖅᑐᕐᕕᒋᒋᐊᓕᖏᓐᓂᒃ 

ᐅᖃᕆᐊᖅᑐᖃᑦᑕᙱᒻᒪᖔᑕ ᐊᒻᒪᓗ 

ᐃᖅᑲᖅᑐᕋᔅᓴᓕᐅᒃᑲᓐᓂᕈᓐᓇᖅᑐᑎᒃ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ.   

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᓚᐃᑦᓯᑑᓐ.  
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This is a function of the Director of Family 

Services and it tags alongside recently 

established quality assurance personnel. So at 

this point, Mr. Chair, if you’ll allow, I’ll ask 

Ms. Rogers to supplement that response to 

identify what we aim to learn from this, and 

how we will use that information moving 

forward. Thank you. 

 

Chairman: Thank you. Ms. Rogers. 

 

Ms. Rogers: Thank you, Mr. Chair, and thank 

you, Member, for the question. Excuse me if I 

sound nervous, because I am. This new 

program that we’ve developed is extremely 

important. I also see it as not only liaising with 

the quality assurance team, but it is also a 

mechanism for quality assurance. The social 

worker that is assigned to that role is going to, 

when a complaint comes in, does look at a file 

through compliance with standards, 

responsiveness to the complainant or the person 

making the referral, a response to the RCMP if 

there are potential criminal charges that does 

need to be followed up with. So it’s another 

layer of quality assurance. 

 

And it also allows us to be transparent in that 

we will be able to report back to the legislature 

about what those complaints coming in. And it 

also helps to paint a picture for both the 

statutory director and I, the compliance with 

standards. I mean, everyone knows that our 

investigations are not where they need to be. 

Practice is not where it needs to be. So this is 

going to help me to drive the momentum, keep 

the momentum going towards us improving. 

Thank you, Mr. Chair. 

 

Chairman: Thank you, Ms. Rogers. Ms. 

Brewster. 

 

Ms. Brewster: Thank you. I just want to let 

you know, I’m always super nervous, too. I 

mean, but I feel like I’m a little bit like a duck 

on water where you can’t tell, but I really am 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐊᐱᖅᑯᑎᖃᕋᑖᖅᑐᖓ ᐃᖅᑲᖅᑐᐃᕕᒃᑯᑦ 

ᓇᓗᓇᐃᖅᑕᐅᓪᓚᕆᑦᑐᐃᑦ ᐸᓯᔭᔅᓴᓪᓚᕆᒥᓂᐅᒻᒪᑦ 

ᖁᓄᔪᓐᓂᐊᖅᑕᐅᓯᒪᓂᕋᐃᔪᖃᖅᑎᓪᓗᒍ ᐃᓅᓱᑦᑐᓂᒃ. 

ᐱᔭᕆᐊᑐᔪᐊᓘᒻᒪᒡᒎᖅ ᐃᖅᑲᖅᑐᐃᕕᒃᑯᑦ 

ᓇᓗᓇᐃᖅᑕᐅᓂᕐᒥᒃ. ᑕᐃᒫᒃ ᐊᐱᖅᑯᑎᖃᕋᑖᖅᑯᖓ 

ᖃᑦᑎᐅᓕᕐᓂᕐᒪᖔᑕ ᖃᐅᔨᔭᐅᓪᓚᕆᓯᒪᔪᑦ 

ᐃᖅᑲᖅᑐᐃᕕᒃᑯᑦ. 22ᖑᓂᕋᖅᑲᐅᒐᔅᓯᐅᒃ 

ᐅᓗᕆᐊᓇᖅᑐᒦᓪᓚᕆᑦᑐᐃᑦ ᐊᕐᕌᓂ 24ᖑᔪᓪᓗᑎᒃ 

ᐅᓗᕆᐊᓇᓪᓚᕆᑦᑐᐃᑦ. 

 

ᑖᒃᑯᐊ ᖃᑦᑏᓐᓇᕈᖅᐹᓪᓕᕐᖓᑕ ᓱᒻᒪᑭᐊᕐᖓᐃ, ᒪᕐᕉᖅᑲᐃ 

ᐅᓗᕆᐊᓇᖅᑑᒃ ᖁᓄᔪᖕᓂᐊᖅᑏᒃ ᐃᓅᒍᓐᓃᕐᓂᕐᖓᑕᖃᐃ 

ᐅᕝᕙᓘᓐᓃᑦ ᓄᓇᕗᒻᒥᑦ ᐊᓂᓐᓂᕐᖓᑕ, 

ᐊᐅᓪᓛᓂᕐᖓᑕᓘᓐᓃᑦ ᐅᕝᕙᓘᓐᓃᑦ ᑎᒍᔭᖅᑲᕙ? 

ᖁᔭᓐᓇᒦᒃ ᐃᔅᓯᕙᐅᑕᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐊᐃᓪᔅᕗᐊᑦ  

 

ᐃᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᑲᑎᒪᔨ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. ᒪᒥᐊᓇᖅ, ᐄ, 

ᓯᕗᓪᓕᖅᐹᖅ ᐊᐱᖅᑯᑎᐅᖅᑲᐅᔪᒧᑦ ᖃᓄᖅ 

ᐊᑯᓂᐅᓲᖑᒻᒪᖔᑦ ᐃᖅᑲᑐᖅᑕᐅᔪᖃᓚᐅᖅᑎᓪᓗᒍ. ᐊᒻᒪ 

ᐊᔾᔨᒌᑉᐸᙱᒻᒥᒻᒪᑕᑦᑕᐅᖅ, ᐊᔾᔨᒌᑉᐸᙱᑦᑐᐃᑦ 

ᐱᔭᕇᖅᑕᐅᒐᓱᐊᕐᓂᖏᑦ. ᖃᓄᖅ ᐊᑯᓂᐅᑎᒋᕙᒻᒪᖔᑕ 

ᐅᖃᕈᓐᓇᙱᑦᑐᖓ ᒫᓐᓇ ᐊᒻᒪᓗ ᐊᐃᑉᐸᖓ 

ᐊᐱᖅᑯᑎᕆᕋᑖᖅᑕᐃᑦ ᐸᓖᓯᒃᑯᓐᓂᑦ 

ᑐᔅᓯᕌᕆᒋᐊᖃᕋᔭᖅᑕᕋ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ.  

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᐊᐅᓪᔅᕗᐊᑦ. 

ᑭᖑᓪᓕᖅᐹᖅ ᐊᐱᖅᑯᑎᒐ ᐅᓗᕆᐊᓇᖅᑐᓄᑦ 

ᖁᓄᔪᕐᓂᐊᖅᑎᐅᔪᓄᑦ. ᑕᐃᒪ 22ᖑᒻᒪᑕ ᖁᓄᔪᕐᓂᐊᖅᑏᑦ 

ᐅᓗᕆᐊᓇᕐᓂᕋᖅᑕᐅᔪᐃᑦ ᖃᑦᑎᑦ ᑕᕝᕙᙵᑦ ᓱᕈᓯᕐᓂᒃ 

ᑲᒪᓪᓗᑎᒃ ᐃᖅᑲᑐᖅᑕᐅᓂᖃᓚᐅᖅᓯᒪᕙᑦ 

ᖃᓄᐃᓕᐅᖅᑕᐅᓪᓗᑎᒃ 

ᐅᓗᕆᐊᓇᓪᓚᕆᓐᓂᕋᖅᑕᐅᓕᕈᓐᓇᖅᑲᑦ 

ᖁᓄᔪᕐᓂᐊᕐᓂᐅᓴᖕᓂᕋᖅᑕᐅᓗᑎᒃ? ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐃᐅᓪᔅᕗᑦ. 

 

ᐃᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᓪᓗ ᒪᓕᒐᓕᐅᖅᑎ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. 

ᐅᑎᕐᕕᒋᔭᕆᐊᖃᕐᓂᐊᖅᑕᕋ ᐸᓖᓯᒃᑲᓐᓄᑦ ᑖᒃᑯᐊ 

ᐊᐃᓚᐅᕐᓗᒋᑦ ᑭᐅᒍᓐᓇᕋᔭᖅᑐᖓ ᑭᓯᐊᓂ. ᖁᔭᓐᓇᒦᒃ. 
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every time this red light turns on, so you’re not 

alone. 

 

One of the questions that I have about this 

Client Relations Program is what sort of data is 

going to be collected about the people that are 

actually reaching out to that office. The reason 

I ask is because we know that with the Office 

of Patient Relations that collecting data about 

who is calling, by their gender, by their age by 

their relationship to the clients that they are 

advocating for, and by their community and 

region. It gives us a really good picture about 

specifically about who the advocates are, who 

the natural advocates are regarding health 

issues for our population. And potentially that 

gives us an opportunity to be able to, if we’ve 

got an issue of concern, you know, if it is 

vaccine hesitancy, we know that these certain 

groups of people are excellent advocates that 

impact the health of our citizens. So we can 

direct information towards those specific 

groups in order to share more information. 

 

Having said all of that, what sort of data is 

being collected that informs us about who is 

interacting with, who will be interacting with 

the Client Relations Office; to date, how much 

uptake has there been; where are they from; 

how often are they calling. Are you going to 

ask them, are you also in contact with the 

Office of Patient Relations for any reason. 

There’s all sorts of information to be mined 

here, so I would like to hear a little bit more 

about that. Thank you. 

 

Chairman: Thank you. Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. Mr. 

Chair, this program is of course brand, 

spanking new and in advantages of launching it 

we were cognizant of the reality that there 

could be a deluge of various complaints and 

concerns registered. At the present time we 

want to populate what that data set will look 

like, including names of complainants, their 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑭᖑᓪᓕᖅᐹᖅ ᒪᓕᒐᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᐱᖅᑯᑎᒐ. 

ᑐᓴᓚᐅᕐᒥᒐᒪᑦᑕᐅᖅ ᐃᓱᒫᓗᓐᓇᓪᓚᕆᑦᑐᒥᒃ. 

ᓱᕈᓯᕐᓂᐊᖅᑎᒎᖅ ᐊᓂᑎᑕᐅᓐᓂᕐᖓᑦ ᐊᓄᓪᓚᔅᓰᕕᒻᒥᑦ 

ᑕᐃᑯᖓᔅᓴᐃᓐᓇᖅ ᐋᓐᓂᖅᑕᒥᓂᖓᓄᑦ ᐊᖏᕐᕋᒧᑦ. 

ᐊᐱᕆᒍᒪᔪᖓ ᒥᓂᔅᑕᐅᑉ ᑐᖏᓕᖓ 

ᓇᓗᓇᐃᖅᓯᒋᐊᕈᓐᓇᕐᒪᖔᑦ. ᖃᑦᑎᐊᑎᖅᑐᑎᒃ 

ᖁᓄᔪᖕᓂᐊᖅᑏᑦ ᓱᕈᓯᕐᓄᑦ ᐅᑐᖅᑎᑕᐅᓲᖑᕙᑦ 

ᐋᓐᓂᖅᓯᕕᒋᓚᐅᖅᓯᒪᔭᖏᓐᓄᑦ ᐊᖏᕐᕋᖏᓐᓄᑦ? 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐃᐅᓪᔅᕗᑦ. 

 

ᐃᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

ᖁᔭᓐᓇᒦᓪᓗ ᑲᑎᒪᔨ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. ᑕᒪᒃᑯᐊ 

ᐱᓯᒪᙱᓐᓇᒃᑭᑦ ᐅᕙᖓ ᓵᖓᓂ. ᖃᐅᔨᒐᓗᐊᕐᓗᒋᑦ 

ᑲᑎᒪᔨᕋᓛᓄᑦ ᑭᐅᔪᓐᓇᓂᐊᖅᑕᕗᑦ ᑕᐃᒃᑯᐊᓗᑦᑕᐅᖅ 

ᐊᓯᖏᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᐃᐅᓪᔅᕗᑦ. 

ᑕᐃᒃᑯᐊ ᓄᐊᑎᓪᓗᒋᑦ ᖃᐅᔨᐊᕈᕕᑦᑕᐅᖅ 

ᖃᓄᐃᑦᑐᖃᖅᑎᓪᓗᒍ ᐃᖅᑲᑐᖅᑕᐅᓪᓚᕆᓚᐅᖅᓯᒪᔪᖅ 

ᖃᐅᔨᔭᐅᓚᐅᖅᓯᒪᔪᖅ ᐊᓄᓪᓚᔅᓰᕕᒻᒥᑦ ᐊᓂᑉᐸᑦ 

ᐊᖏᕐᕋᒧᑦ ᐅᑎᖅᑎᒃᑲᓂᖅᑎᑕᐅᓲᖑᕙᑦ ᓱᒻᒪᑦ 

ᐱᔾᔪᑎᖃᖅᑐᑎᒃ? ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᐋᓐᓂᐊᖅᑕᐅᓕᓕᕆᔨᒃᑯᓐᓄᖔᖅ 

ᓅᒋᐊᕈᒪᓕᕐᒥᔪᖓ.  

 

ᖁᔭᓐᓇᒦᕈᒪᔭᕋ ᒥᓂᔅᑕᐅᑉ ᑐᖏᓕᖓ 

ᑐᑭᓯᒃᑲᓐᓂᕈᑎᔅᓴᓂᒃ ᖃᐃᑦᑎᓯᒪᒻᒪᑦ 

ᑭᓪᓕᓯᓂᐊᖅᑕᐅᓯᒪᔪᒥᓂᕐᓂᒃ ᐃᓅᓱᑦᑐᓂᒃ 

ᓇᔾᔨᓕᖃᑦᑕᖅᓯᒪᔪᓂᒃ ᐊᕐᕌᒍᓂᒃ ᑎᓴᒪᓂ ᐊᓂᒍᖅᑐᓂ. 

ᐊᕐᕌᓃᓛᒃ ᐊᐱᖅᑯᑎᖃᑦᑕᔪᒻᒥᒐᑦᑎᒍᑦ. ᑖᒃᑯᐊ 

ᑐᑭᓯᒃᑲᓐᓂᕈᑎᔅᓴᐃᑦ ᖃᐃᑕᐅᓯᒪᔪᑦ ᑕᑯᔅᓴᐅᑎᑦᑎᒻᒪᑕ 

ᐳᓴᓐᑎᖏᑎᒍᑦ ᖃᑦᑎᑦ ᐃᓅᓱᑦᑐᐃᑦ 

ᕿᑐᕐᖓᖅᑖᕐᓂᕐᒪᖔᑕ 18.9%ᒻᒪᕆᐅᕙᓪᓚᐃᒻᒪᑕᒎᖅ. 

ᑲᓇᑕᒥ ᑎᓴᒪᐅᓪᓗᑎᒃ 1000ᓕᒫᑦ ᐅᕝᕙᓘᓐᓃᑦ 0.4%.  

 

ᑖᓐᓇᐃᓛᒃ ᖁᐊᖅᓵᕐᓇᖅᑐᖅ ᑕᑯᓪᓗᒍ ᐃᓅᓱᑦᑐᐃᑦ 

ᓇᔾᔨᖃᑦᑕᖅᑐᑦ ᐊᒥᓲᓂᖏᑦ. ᐊᓪᓛᑦ ᐅᑭᐅᓖᑦ, 13ᓂᒃ 

ᐅᑭᐅᓖᑦ ᐊᓪᓛᑦ ᓇᔾᔨᖃᑦᑕᖅᓯᒪᒻᒪᑕ ᑭᓯᐊᓂ ᓈᓴᐅᑏᑦ 

ᖃᐃᑕᐅᓯᒪᔪᐃᑦ ᓇᓗᓇᐃᖅᓯᒻᒥᔪᐃᑦ ᐆᒪᔪᓂᒃ 

ᕿᑐᕐᖓᖅᑖᖅᑐᒥᓂᕐᓂᑐᐊᖅ. ᑕᐃᒃᑯᐊᓗᑦᑕᐅᖅ 
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location, their relation to the subject matter, the 

nature of their complaint, what the turnaround 

time is for responding to that complaint. 

 

It will likely follow a lot of the similar data that 

we are collecting for persons receiving 

services, for example. 

 

As the member correctly pointed out, this will 

give us insights into not only sort of some of 

the champions, if you will, in terms of bringing 

these kinds of issues to light, but also will 

really give us some clear insights into where 

gaps in service delivery exist, recognizing that, 

as Bernadine correctly pointed out, we are still 

struggling to achieve compliance with 

standards and we are still struggling to achieve 

investigative compliance, and various other 

mechanisms. 

 

So the import of this role together with the 

launch of our quality assurance folks and the 

quality assurance access role in the database 

that we launched will altogether provide 

valuable information and insights with respect 

to resource allocation, program delivery, 

enhancements in areas where we need to 

provide better focus on. Thank you, Mr. Chair. 

 

Chairman: Thank you. Ms. Brewster. 

 

Ms. Brewster: Thank you for that. I’m 

wondering if there are any specific privacy 

concerns that might have cropped up that are 

being addressed in any way. Thank you, Mr. 

Chair. 

 

Chairman: Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. Yes, 

depending on the nature of the complaint and 

the complainant, the Child and Family Services 

Act has very specific sections of the legislation 

that provide for who has access to certain 

information, the director. So certainly there will 

be times where a citizen sees a situation, 

ᓇᔾᔨᐊᖏᓐᓂᒃ ᐲᔭᖅᑕᒥᓃᑦ ᐃᓅᙱᑦᑐᓂᓪᓗ ᐃᕐᓂᔪᒥᓃᑦ 

ᑎᑎᕋᖅᑕᐅᕙᙱᒻᒪᑕ. 

 

ᒥᓂᔅᑕᖃᐃ ᐅᓪᓗᒥᒨᖓᔪᓂᒃ ᐊᕐᕌᒍᓂᒃ ᑕᓪᓕᒪᓂᒃ 

ᐅᖃᐅᓯᖃᖅᑐᓂ ᖃᐃᑦᑎᒍᓐᓇᖅᑲ 

ᐃᓅᔪᒥᓂᑐᐃᓐᓇᐅᙱᑦᑐᓂᒃ ᕿᑐᕐᖓᖅᑖᒥᓂᕐᓂᒃ 

ᐃᓅᓱᑦᑐᓄᑦ. ᐊᒻᒪᓗᑦᑕᐅᖅ ᐃᓅᙱᑦᑐᓂᒃ 

ᕿᑐᕐᖓᖅᑖᒥᓂᐅᔪᓂᒃ ᐊᒻᒪ ᐲᔭᖅᑕᒥᓂᐅᔪᓂᒃ ᓇᔾᔨᐊᓂᒃ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ: ᖁᔭᓐᓇᒦᒃ, (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) ᐃᒃᓯᕙᐅᑖᖅ.  

ᖁᔭᓐᓇᒦᓪᓗ ᑲᑎᒪᔨ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. 

ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᑦ ᑖᒃᑯᐊ ᐅᖃᐅᔾᔭᐅᒋᐊᕐᓗᑕ 

ᑎᒍᔪᓐᓇᖅᑕᕗᑦ ᐃᔅᓯᕙᐅᑕᖅ. ᑕᒪᒃᑯᐊᓕᑭᐊᖅ 

ᐱᕐᓗᐊᖃᑦᑕᖅᑐᐃᑦ ᐋᓐᓂᐊᕕᓕᐊᖅᓯᒪᒋᐊᖃᙱᑉᐸᑕ 

ᐃᓅᓱᑦᑐᐃᑦ ᓱᕈᓰᓪᓘᓐᓃᑦ. 

ᐋᓐᓂᐊᕕᓕᐊᕈᔾᔭᐅᒍᓐᓇᓲᖑᒻᒪᑕ ᐊᒻᒪ 

ᑐᑭᓯᒃᑲᓐᓂᕈᑎᔅᓴᐃᑦ ᖃᐅᔨᒪᒐᓱᓐᓂᕈᑦᑎᒍᑦ. 

ᐊᑑᑎᖃᓗᐊᕋᔭᖅᐸᓪᓚᐃᙱᒻᒪᑕ ᐊᒥᓱᑦ ᐃᓅᓱᑦᑐᐃᑦ 

ᕿᑐᕐᖓᑖᖅᑐᐃᑦ ᓇᔾᔨᒻᒪᑕ ᖃᐅᔨᓚᐅᙱᒻᒪᕆᑦᑎᓪᓗᒋᑦ 

ᓱᕋᔨᐊᖃᓲᖑᒻᒪᑕ ᓇᔾᔨᐊᖏᓐᓂᒃ. ᑕᐃᒫᓪᓗ 

ᐊᐅᓈᓕᒃᑲᓐᓂᖃᑦᑕᓕᑐᐃᓐᓇᓲᖑᓪᓗᑎᒃ.  

 

ᑕᒪᒃᑯᐊᓕ ᐲᖅᑕᐅᑎᑦᑎᔪᐃᑦ ᓇᔾᔨᐊᖏᓐᓂᒃ ᑕᒪᒃᑯᐊ 

ᖃᐅᔨᒪᒐᓱᐊᖅᐸᙱᒻᒥᔭᕗᑦ ᐅᓂᒃᑳᔅᓴᓕᐊᕆᕙᙱᑕᕗᑦ. 

ᑖᒃᑯᓇᓂᓕ Meditechᒃᑯᑦ 

ᐋᓐᓂᐊᕕᓕᐊᖅᑐᖅᓯᐅᑎᖏᓐᓃᖃᑕᐅᒐᔭᕐᖓᑕ 

ᐃᓗᓕᖅᑐᔪᒥᒃ ᕿᒥᕐᕈᓗᑕ ᑭᓯᐊᓂ ᑕᑯᔪᓐᓇᕋᔭᖅᑕᕗᑦ. 

ᐃᓛᒃ ᑲᒪᒋᔪᓐᓇᒥᔭᕗᑦ ᑲᒪᒋᔪᒪᒍᑦᑎᒍᑦ. ᑖᓐᓇ 

ᐅᖃᐅᔾᔭᐊᒋᐊᕈᑎᒋᓂᐊᓕᖅᑕᕋ. (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) 

ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᑕᐃᒫᒃ ᑭᐅᒐᕕᙵ. 

ᐃᓗᐃᑦᑑᔾᔫᒥᔪᒥᒃ ᑕᑯᓐᓇᙳᐊᓕᕈᓐᓇᕈᒪᑐᐃᓐᓇᖅᑐᖓ 

ᖃᓄᐃᓕᖓᓕᕐᒪᖔᑕ ᐃᓅᓱᑦᑐᐃᑦ ᓇᔾᔨᖃᑦᑕᖅᑐᐃᑦ. 

ᑭᒡᒐᖅᑐᐃᔨᐅᓪᓗ ᐊᕐᕌᒍᑕᒫᖅᓯᐅᑎᖏᓐᓂ 

ᐅᓂᒃᑳᓕᐊᒥᓂᖏᓐᓂ ᐃᓅᓱᑦᑐᐃᑦ ᓇᔾᔨᓕᖅᑐᒥᓃᑦ 

ᓈᓴᖅᑕᐅᖃᑕᐅᓯᒪᙱᒻᒪᑕ. ᐃᕝᕕᓪᓕᑭᐊᖅ ᐱᓕᕆᕕᖓᓂ 

ᓈᓴᖅᑕᐅᓯᒪᕙᑉᐸᑦ ᐊᕐᕌᒍᒥ ᐃᓅᓱᑦᑐᐃᑦ 

ᓇᔾᔨᓕᖃᑦᑕᖅᑐᐃᑦ ᖃᑦᑎᐅᒻᒪᖔᑕ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᕼᐊᓐᑦ. 
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perhaps a social worker engaging 

inappropriately – this is like a theoretical – and 

they have concerns with that. We will accept 

their complaint and advise that we will respond 

accordingly. However, because of the 

provisions in the act, we won’t be able to 

disclose exactly what steps were taken to 

address their complaint, and so we have to be 

cognizant of not only the relevant provisions of 

the Access to Information and Protection of 

Privacy Act, but also the greater confidentiality 

that is attracted by the Child and Family 

Services Act. Thank you, Mr. Chairman. 

 

Chairman: Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Chair. Does 

current legislation allow for reporting to the 

Representative For Children and Youth at year 

end about the number of calls and the nature of 

the calls to the office, or the client relations 

office? And does it also allow for reporting and 

general terms to the members of the Legislative 

Assembly, and will there be such a report. 

Thank you, Mr. Chair. 

 

Chairman: Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. Mr. 

Chair, two parts to that question. The 

Representative for Children and Youth Act 

provides broad access to information in the 

hands of the government. I suspect we will be 

getting inquiries with regard to the nature and 

frequency of complaints being received through 

our recently published client relations function. 

There’s nothing that precludes the department 

from providing that information to the 

representative. 

 

The second part I suspect, and I will commit 

today, Mr. Chair, that those details will be 

shared with this Assembly, maybe not these 

members – hopefully some of these members, 

but certainly we will be collecting those data 

statistics in the director’s annual report that is 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

ᖁᔭᓐᓇᒦᓪᓗ ᑕᐃᒫᒃ ᐊᐱᕆᒐᕕ. 2023ᓕᓴᐃᑦ 

ᐱᓯᒪᙱᑕᕗᑦ. 2023ᓕᓴᐃᑦ 2024ᓕᓴᐃᑦ 

ᑲᑎᑎᖅᑕᐅᒻᒪᑕ ᑭᖑᓂᐊᒍᑦ ᖃᐃᒍᓐᓇᓛᖅᑕᕗᑦ. 

(ᑐᓵᑎᒎᕈᓐᓃᖅᑐᖅ) ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  ᓱᕈᓰᑦ 

ᖁᓄᔪᖕᓂᐊᖅᑕᐅᖃᑦᑕᕐᓂᖏᑦ ᐊᐱᖅᑯᑎᒋᒃᑲᓐᓂᕐᓗᒋᑦ. 

ᒐᕙᒪᒃᑯᑦ ᐃᓄᓕᕆᔨᒃᑯᓪᓗ ᓈᓴᐅᑎᖏᓐᓂᒃ ᐱᒍᓐᓇᖅᑐᐃᑦ 

ᐊᒻᒪ ᑖᒃᑯᐊᑐᐊᖅ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᓪᓗ ᐸᓖᓯᒃᑯᓪᓗ 

ᓱᓕᓪᓚᕆᑦᑐᓂᒃ ᐱᓯᒪᑦᑎᔪᔅᓴᐅᒻᒪᑕ 

ᑭᓪᓕᓯᓂᐊᖅᑕᐅᓯᒪᔪᓂᒃ ᓈᓴᖅᑕᐅᓯᒪᔪᓂ. 

ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᑦ ᖃᐃᑦᑎᒍᓐᓇᓛᖅᑲᑦ 

ᖁᓄᔪᖕᓂᐊᖅᑕᒥᓂᐅᔪᓂᒃ ᐋᓐᓂᐊᕕᒻᒥ 

ᖃᐅᔨᓴᖅᑕᐅᓚᕿᒋᐊᖃᖅᑐᒥᓂᐅᔪᓂᒃ? ᐊᕐᕌᒎᓂᒃ 

ᒪᕐᕉᓐᓂᖃᐃ ᐊᓂᒍᕋᑖᖅᑑᓐᓂᒃ. ᖃᑦᑏᓐᓇᓂᒃ 

ᐊᓂᒍᕋᑖᖅᑑᓐᓂᒃ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

ᖁᔭᓐᓇᒦᓪᓗ ᑲᑎᒪᔨ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. 

ᑐᑭᓯᑦᑎᐊᕋᓗᐊᕐᒪᖔᕐᒪ ᐊᐱᕆᑐᐃᓐᓇᖅᑐᖓ. ᐅᓇ 

ᑕᑯᔪᒪᔪᖅ ᖃᓄᐃᑦᑐᑐᐃᓐᓇᕐᓂᒃ ᐋᓐᓂᐊᕕᒻᒧᑦ 

ᑐᓂᕐᕈᑎᒥᓂᐅᔪᓂᒃ ᐃᓅᓱᑦᑐᓂᒃ 

ᖁᓄᔪᖕᓂᐊᖅᑕᒥᓂᐅᔪᓂᒃ, ᖁᓄᔪᖕᓂᐊᖅᑕᒥᓂᐅᓪᓗᑎ 

ᐅᖃᐅᓯᐅᓯᒪᔪᓂᒃ ᐱᒍᒪᕋᑖᖅᑮᑦ? ᐃᓪᓛᒃ? ᖁᔭᓐᓇᒦᒃ 

ᓇᓗᓇᐃᖅᓯᑦᑎᐊᕋᕕᑦ. 

 

ᐅᑎᕐᕕᖃᕈᒪᔪᖓ ᐱᓕᕆᖃᑎᒌᑦᑎᐅᔪᓄᑦ ᖃᓄᖅ 

ᑕᐃᒪᐃᑦᑐᓂᒃ ᑐᑭᓯᒃᑲᓐᓂᕈᑎᔅᓴᓂᒃ 

ᐱᑎᑦᑎᒍᓐᓇᕋᔭᕐᒪᖔᑦᑕ ᑲᙳᓇᖅᑑᓂᖏᑦ 

ᐃᓱᒪᒋᔭᐅᒋᐊᕐᓗᒋᑦ ᓈᓴᐅᑎᖏᑦ ᓴᖅᑭᖅᑕᐅᑐᐃᓐᓇᕐᓗᑎᒃ 

ᓄᓇᕗᓕᒫᒧᑦ. ᓄᓇᓖᓪᓕᑦᑕᐅᖅ ᐊᒡᒍᖅᑕᐅᓯᒪᓗᑎᒃ. 

ᑕᒪᓐᓇ ᖃᐅᔨᒋᐊᒃᑲᓐᓂᕈᓐᓇᓂᐊᖅᑕᕗᑦ ᐅᕙᓃᒌᕈᑕ 

ᑭᐅᔾᔪᑎᔅᓴᑦᑎᓐᓄᑦ ᐃᓚᓕᐅᑎᓗᒍ. (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) 

ᖁᔭᓐᓇᒦᒃ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᒥᔅ ᕼᓐᑦ ᑕᐃᒫᒃ 

ᑭᐅᒐᕕᑦ. ᓄᓇᕗᓕᒫᒥ ᑕᑯᔪᓐᓇᕈᑦᑕ ᐱᐅᒐᔭᖅᑐᖅ. 

ᓈᓴᐅᑏᑦ ᐅᑯᐊ ᒐᕙᒪᒃᑯᓐᓂᑦ ᑐᔅᓯᕌᕆᓯᒪᓕᕋᒃᑭᑦ 

ᐊᕐᕌᒍᒐᓛᓗᓐᓂᒃ ᐊᑑᑎᖃᕐᓂᐊᖅᑐᕆᒐᒃᑯ ᑲᑎᒪᔨᕋᓛᓄᑦ 
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required under the Child and Family Services 

Regulations. Thank you, Mr. Chair. 

 

Chairman: Thank you. Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Chair, and 

thank you for that response. I know we were 

talking earlier about individual advocacy. I 

would just like to go back to, and I don’t know 

if, sometimes I’m busy writing and I don’t hear 

everything. I don’t recall whether or not 

anybody talked to the Representative for 

Children and Youth about on page 3 of her 

opening statements. She stated that her office 

issued its first ever summons to the Director of 

Child and Family Services over the period 

that’s being reported on. I would like to ask if 

Ms. Bates can talk to us about that. Thank you, 

Mr. Chair. 

 

Chairman: Thank you. Ms. Bates. 

 

Ms. Bates: Thank you to the member for the 

opportunity to speak about the summons that 

we issued. I want to start by saying that I don’t 

believe that a summons will likely be required 

in the near future, because the summons was 

issued under a different, I’ll call it 

administration leadership at the time when we 

issued it. It was in direct relation to a systemic 

matter that we were looking into, particularly 

out of territory and out-of-territory placement 

of some young people. 

 

We had made the request. We had notified 

under the Representative for Children and 

Youth Act, and also in accordance with a 

Government of Nunavut and Representative for 

Children and Youth protocol. Any time we are 

going to review a matter there is a requirement 

that I notify the department that we are going to 

undertake a review, whether it be individual 

advocacy case, a systemic case, or review of a 

critical injury or death. So we had issued such a 

notice to the department in August that we were 

going to undertake a review of the matter. 

ᓄᓇᕗᒻᒥᐅᓄᓪᓗ ᖃᐅᔨᒪᑉᐸᑕ ᓇᓕᐊᓐᓂᒃ 

ᖃᓄᐃᓕᐅᖅᑕᒥᓂᐅᔪᓂᒃ ᐋᓐᓂᐊᖅᑕᐅᓕᓕᕆᔨᒃᑯᑦ 

ᖃᐅᔨᓴᕆᐊᖃᖅᐸᒻᒪᖔᑕ. ᐱᐅᒐᔭᕐᒥᔪᑦᑕᐅᖅ 

ᑕᑯᔅᓴᐅᒋᐊᖅᑎᑦᑎᒍᔅᓯ ᓇᓕᐊᒃ ᓄᓇᓕᒃ 

ᖁᑦᑎᓂᖅᓴᐅᒻᒪᖔᑕ ᓈᓴᐅᑎᖏᑦ. ᑖᓐᓇ ᒪᓕᒐᕐᒥ 

ᓈᓴᐅᑎᓕᒻᒥ 5ᒥ ᓱᕋᐃᓂᐅᒐᔭᖅᐸᓪᓚᐃᙱᒻᒪᑦ.  

 

ᑭᖑᓪᓕᖅᐹᖅ ᐊᐱᖅᑯᑎᒐ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᔨᒃᑯᓐᓄᑦ, 

ᑖᒃᑯᐊᓕᒫᕌᓗᐃᑦ ᐋᓐᓂᐊᖅᑕᐃᓕᓕᕆᓂᕐᒥᒃ 

ᓈᓴᖅᑕᐅᓯᒪᔪᐃᑦ ᖃᓄᐃᙱᓕᕐᓂᖏᓐᓄᑦ ᐃᓅᓱᑦᑐᐃᑦ 

ᓄᓇᕗᒻᒥ ᐊᒥᓱᐊᓘᒻᒪᑕ ᑐᑭᓯᒃᑲᓐᓂᕈᑎᔅᓴᐃᑦ ᑭᓯᐊᓂ 

ᐱᑕᖃᙱᑦᑎᐊᕆᓪᓗᑎᒃ ᖃᑦᑎᐅᒻᒪᖔᑕ ᓄᓕᐊᕐᓂᒃᑯᑦ 

ᖁᐱᕐᕆᑎᑕᐅᖃᑦᑕᖅᓯᒪᔪᐃᑦ. ᑖᔅᓱᒥᖓᑦᑕᐅᖅ 

ᐅᓪᓗᒥᒨᖓᔪᓂᒃ ᓇᓗᓇᐃᖅᓯᒍᓐᓇᓛᕆᕙ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᓪᓗ 

(ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) ᑲᑎᒪᔨ ᐊᐱᕆᒻᒪᑦ ᑕᐃᒫᒃ. 

ᐅᖃᐅᓯᕆᔪᓐᓇᑕᒃᑲ 2023ᓕᓴᐃᑦ. ᐱᔭᕇᓕᕋᑦᑎᒍ 

24ᓕᓴᐃᑦ. ᑕᐃᒃᑯᐊᓕ ᓱᕈᓰᑦ ᐋᓐᓂᐊᕕᓕᐊᖃᑦᑕᖅᑐᒥᓃᑦ 

ᑎᓴᒪᑦ ᖁᐱᕐᕆᓯᒪᔪᒥᓃᑦ ᐊᒻᒪ 0ᒥᑦ 5ᒧᑦ ᐅᑭᐅᓖᑦ 

7ᒥᓂᐅᓪᓗᑎᒃ. ᐊᕐᕌᒍᓕᓐᓂ 6ᒥᒃ 11ᒧᑦ 

ᐱᑕᖃᓚᐅᙱᑦᑐᖅ. ᐊᕐᕌᒍᓖᑦ 12ᓂᑦ 16ᓄᑦ 127 

ᖁᐱᕐᕈᓄᑦᑕᐅᖅ ᑯᔭᓐᓂᒃᑯᑦ ᖁᐱᕐᕈᑖᖑᓲᓄᑦ. 

ᐊᕐᕌᒍᓕᓐᓂᓄᑦ 11ᓂᑦ 0ᒧᑦ ᑕᓪᓕᒪᐅᙱᑦᑐᐃᑦ ᐊᒻᒪ 

ᐊᕐᕌᒍᓕᓐᓄᑦ 12ᓂᑦ 16ᓄᑦ 51ᖑᔪᐃᑦ. ᑲᑎᓪᓗᒋᑦ 193 

ᖁᐱᕐᕆᑦᑐᒥᓃᑦ. 

 

ᑖᓐᓇ ᐊᓯᐊᓂᒃ ᖁᐱᕐᕈᒥᒃ ᓈᓴᐃᓯᒪᙱᓇᑦᑕ 

ᓯᕕᓕᔅᑖᖅᑐᖃᕈᓐᓇᕐᖓᑦ ᕿᑐᕐᖓᖅᑖᖑᔪᒃᑯᑦ. 

ᐃᕐᓂᓱᑦᑎᓪᓗᒍ ᓄᑕᕋᖓ ᐊᐃᑦᑐᓲᕆᒻᒪᒍ ᐊᓈᓇᖓᑕ 

ᐊᒻᒪᓗ ᐊᓯᐊ ᖁᔭᔪᖕᓂᐊᖅᑕᐅᓂᒃᑯᑦ ᓴᖅᑭᓲᖑᓪᓗᑎᒃ. 

ᑕᒪᓐᓇ ᓄᓕᐊᕐᓂᒃᑯᑦ ᐃᓛᒃ ᐱᓯᒪᔪᐃᑦ 0ᒥᑦ 18ᓂᒃ 

ᐊᕐᕌᒍᓗᓐᓄᑦ ᑕᒫᙵᑦ ᖁᓂᔪᓐᓂᐊᕐᓂᒃᑰᕈᓐᓇᒥᒻᒪᑕᑦᑕᐅᖅ 

ᖁᐱᕐᕆᓂᕆᖃᑦᑕᖅᑕᖏᑦ. ᐃᕐᓂᐊᖑᓂᒃᑯᓪᓗ. 

(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑕᖅ. 

ᑭᐅᒐᑦᓯᓪᓗ. ᑭᖑᓪᓕᖅᐹᖅ ᐊᐱᖅᑯᑎᒐ 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒻᒪᕆᒃᑯᓐᓄᑦ. ᐊᕐᕌᓂ ᐃᓅᓱᑦᑐᑦ 

ᓇᔾᔨᕙᑦᑐᑦ ᐱᓪᓗᒋ ᐊᐱᖅᑯᑎᖃᖅᑲᐅᔪᒐᒪ 

ᐃᑲᔪᖅᑕᐅᒃᑲᓐᓂᖃᑦᑕᖁᑉᓗᒋᓪᓗ ᐊᓈᓇᐅᓕᕋᑖᖅᑐᑦ 

ᐃᓅᕋᑖᖅᑐᓪᓗ ᖃᓄᐃᓐᓇᖅᑐᒦᓕᕋᔭᖁᓇᒋᑦ ᐊᒻᒪ 
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Again it was related to a few young people who 

were in an outside-territorial placement. 

 

What had happened is over the course of from 

about August to October, after many, many 

requests, that was lot of correspondence back 

and forth, the director took the position that the 

information that we had requested had been 

provided. As the Act sets out, it is up to the 

representative to determine what information is 

required to complete a review, and I was not 

satisfied that the information provided was 

complete or that we were provided the 

information that we requested. 

 

In turn, I turned, because a summons has never 

been issued before, I actually had to query my 

colleagues across Canada to see if this had ever 

been done before, and no other office had 

issued a summons to a department. We have 

legal counsel, who undertake to figure out how 

this should be done, and it was a good process 

in a lot of ways, to get an understanding of how 

we needed to do this. 

 

Again, during that period of time, I want to say 

there was again quite a bit of correspondence 

between myself and the department to say, this 

is the road that I’m heading down if I don’t 

receive the information that I’m requesting, and 

it was answers to specific questions about, I 

need a specific information that I was 

requesting. 

 

Basically we got to a place where I sent a final 

letter, correspondence, and said please provide 

me this information. If you do not, I will issue a 

summons. Subsequently we ended up issuing 

the summons. I believe it was in October, 

October 19 and in turn our legal counsel then, 

using several questions, the information we 

wished to obtain under oath, examined the 

Director of Child and Family Services and we 

obtained the information that we were looking 

for. In addition to that, during the course of that 

proceeding – it was almost two full days – there 

ᐃᓄᓕᕆᔨᒃᑯᓐᓅᑐᐃᓐᓇᖃᑦᑕᓕᕋᔭᖁᓇᒋᓪᓗ. ᖃᓄᖅ 

ᐱᕙᓪᓕᐊᓯᒪᕙᑦ ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᐅᑯᐅᓂ 

ᐊᓂᒍᖅᑐᓂ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᕼᐊᐃᓐᓄ. 

 

ᕼᐊᐃᓐᓄ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐊᐱᕆᒻᒪᓪᓗ ᖁᔭᓐᓇᒦᒃ. ᐊᐅᓚᔨᑦᓯᐊᕈᒪ ᑕᒪᓐᓇ 

ᐅᖃᐅᓯᕆᓚᐅᖅᓯᒪᔭᕗᑦ ᓄᕕᐱᕆᒥ ᒫᓐᓇᓵᐸᓗᒃ, 

ᖃᖓᓂᓴᐅᒻᒪᖔᑦ ᐅᖃᐅᑎᑐᐃᓐᓇᖅᐸᒋᑦ. ᐱᒻᒪᕆᐅᑉᓗᓂ 

ᐊᒻᒪᓗ ᑲᒪᓇᔪᓪᓗᓂ ᐅᖃᐅᓯᐅᓂᖓ 

ᐃᖅᑲᓇᐃᔭᖅᑎᐅᖃᑎᕗᓪᓗ ᑕᕝᕙᓃᑦᑐᑦ 

ᐃᑲᔪᓐᓂᖃᑦᓯᐊᖅᐸᒻᒪᑕ ᐸᕐᓇᒍᑎᑦᓴᒧᑦ. 

ᐃᖅᑲᓇᐃᔭᖁᑎᒃᑲᓗ ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ 

ᖁᓄᔪᓐᓂᐊᖅᑕᐅᕙᑦᑐᓄᑦ ᐸᕐᓇᐅᑎᖃᖅᓱᑕ 

ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ ᓯᕗᓕᐅᖅᑕᐅᑉᓗᓂ 

ᐃᑲᔪᐃᓐᓇᕐᓂᐊᖅᑕᓗ. ᐸᕐᓇᐅᑎᔅᓴᓗ 

ᖁᓄᔪᓐᓂᐊᖅᑐᖃᖃᑦᑕᖁᓇᒍ ᑖᒃᑯᐊ ᒐᕙᒪᒃᑯᑦ 

ᑎᒥᖁᑎᖏᑦ ᐃᓚᒋᓗᒋᑦ ᐃᓕᓐᓂᐊᕈᑎᑦᓴᐃᑦ ᓇᓪᓕᐊᓐᓄᑦ 

ᐊᕐᕌᒍ ᓈᒻᒪᑦᑐᓄᑦ ᐃᓕᓴᐅᑎᓂᒃ ᐃᑲᔪᖅᑐᐃᓗᑕ 

ᐱᓕᒻᒪᑦᓴᐅᑎᖃᕐᓗᑕᓗ.  

 

ᐃᖅᑲᓇᐃᔭᖅᑎᖁᑎᒋᔭᐅᔪᓂ ᐃᓕᓴᕐᕕᓐᓂ ᐊᒻᒪ 

ᑐᓴᕋᒃᓴᓂᒃ ᐅᓐᓄᓯᐅᖅᑕᐅᕙᓪᓗᑎᒃ ᐊᓯᖏᓐᓄᑦ 

ᐱᔨᑦᓯᕋᐅᑎᐅᕙᑦᑐᓂᒃ.  ᑕᐃᑦᓱᒪᓂ ᓄᑕᖅᑲᓂᒃ 

ᐃᓅᓱᑦᑐᓂᓪᓗ ᑭᒡᒐᑐᖅᑐᑦ 2015ᒥ ᐱᒋᐊᓕᑕᐃᓐᓇᔪᒻᒪᑕ 

ᑐᙵᓱᑦᑎᑕᐅᑦᓴᐃᓐᓇᖅᐸᔪᙱᖦᖢᑎᓪᓗ ᐃᓕᓐᓂᐊᕐᕕᓐᓂ 

ᓴᐳᔾᔨᒐᓱᒋᐊᖃᕐᓂᕗᑦ ᑐᓴᕋᒃᓴᓂᒃ ᓄᑕᖅᑲᓂᓪᓗ 

ᐱᔾᔪᑕᐅᑉᓗᓂ.  

 

ᑭᓯᐊᓂ ᐊᓯᔾᔨᖅᐸᓪᓕᐊᓯᒪᒻᒥᒻᒪᑦ ᐅᓐᓂᖅᓯᐅᖅᐸᓕᖅᑕᕗᑦ 

ᑕᒪᒃᑯᐊ ᐃᑲᔪᖅᑐᐃᖏᓐᓇᖅᓱᑕᓗ 

ᐱᓕᕆᐊᒃᓴᐅᔪᓐᓇᖅᑐᓂᒃ ᐃᓕᓐᓂᐊᕐᓇᐅᒍᓐᓃᕋᒪ 

ᐊᑦᑕᓇᖅᑐᒦᖃᑦᑕᖁᓇᒋᑦ ᐃᓕᓐᓂᐊᖅᑏᑦ ᓄᑕᖅᑲᑦ ᐊᒻᒪ 

ᑐᓴᐅᒪᒐᑦᓴᓂᒃ ᓯᐊᒻᒪᑎᒋᔪᓐᓇᕐᓂᖅ ᑭᒃᑯᑦ 

ᐊᑐᐃᓐᓇᖃᕈᓐᓇᖁᓪᓗᒋᑦ ᑭᒡᒐᑐᖅᑐᐃᔪᖅ ᓄᑕᖅᑲᓂᒃ. 

ᐱᓕᕆᕙᓪᓕᐊᓯᒪᔭᑦᑕ ᐃᓚᐃᓐᓇᕆᔭᕋᓗᐊᖓ ᑭᓯᐊᓂ 

ᐅᓪᓗᓕᐅᖅᓯᒪᔭᕗᑦ ᑐᓴᐅᒪᑎᑦᑎᑦᓯᐊᓂᖅᓴᐅᕙᓐᓂᖅ 

ᐊᖓᔪᖅᑳᖑᓕᓵᖅᑐᓂᒃ ᐃᓕᓐᓂᐊᕐᓇᖅᓯᓚᐅᙱᑎᓪᓗᒍ 

ᓱᓕ 25-26 ᒫᓐᓇ ᐱᒋᐊᕋᔭᙳᐊᖅᐳᖅ ᔫᓂᒧᑦ ᑎᑭᓪᓗᒍ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ.  

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᐅᐊᑦᑎᐊᖅ 

ᐅᖃᐅᓯᖃᖅᑲᐅᒐᕕᑦ ᐅᓂᒃᑳᕆᐊᖃᕆᐊᖃᕐᓃᑦ 

ᐱᒻᒪᕆᐅᑉᓗᓂ ᓴᐳᔾᔨᒋᐊᖃᕐᓂᕐᒧᑦ ᓄᑕᖅᑲᓂᒃ. 
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were several undertakings that were agreed to. 

So documents that said will the department 

provide us this and so undertaking was made, 

and I think we had upwards of 20 of them by 

the time we were done. 

 

We had just resolved I think all of the 

undertakings by the end of this fiscal year. 

That’s really why we went down the road of a 

summons, and I truly, truly believe that that 

probably will not occur in the future, given the 

current leadership and the current relationship 

that we have with the Department of Family 

Services. Thank you, Mr. Chairman. 

 

Chairman: Ms. Brewster. 

 

Ms. Brewster: Thank you for that response. 

Just for clarity, speaking of being nervous, I 

failed to state that that was on page 58 of the 

Representative for Children and Youth’s annual 

report. The last sentence on that box says that 

as of March 31, 2024 work is going on with the 

Department of Family Services regarding this 

review. I am just wondering if that is 

completely closed off or if it is still, it has been 

almost a month since March 31. Thank you, 

Mr. Chair. 

 

Chairman: Ms. Bates. 

 

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

you for the question. The review that we’re 

specifically talking about, we haven’t closed it 

completely. Again, it was specific to a specific 

out-of-territory placement, but a lot of the 

information that we obtained during the 

summons pertained to other out-of-territory 

reviews that we were doing. So again, we need 

to close this one out and write a report on it and 

a lot of that information also will pertain to 

some other reviews that we are completing. 

Thank you, Mr. Chairman. 

 

Chairman: Ms. Brewster. 

 

ᓇᐅᑦᓯᑦᑐᖅᐸᑉᐱᓯ ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒻᒪᕇᑦ ᐃᓕᓴᐃᔨᓄᑦ 

ᐅᓂᒃᑳᓕᐊᖑᔪᓂᒃ ᓄᑕᖅᑲᑦ ᐱᓂᕐᓗᑦᑐᒥᓂᐅᔭᕌᖓᑕ? 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᕼᐊᐃᓐᓄ. 

 

ᕼᐊᐃᓐᓄ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

ᖁᔭᓐᓇᒦᓪᓗ ᒪᓕᒐᓕᐅᖅᑎ. ᑭᐅᑦᓯᐊᓇᓱᒋᐊᖃᕐᓂᖏᑦ 

ᑐᐃᓐᓇᙱᑦᑐᑦ ᑭᓯᐊ ᖃᓄᑐᐃᓐᓇᑦᓯᐊᖅ 

ᐱᓂᕐᓗᓐᓂᐅᒍᓐᓇᖅᑐᓂᒃ. ᐊᓪᓛᒃ ᒫᓐᓇᓵᖑᔪᖅ 

ᐃᖅᑲᓇᐃᔭᖅᑎᐅᔪᖅ ᑕᐃᒪᐃᖐᓐᓇᖅᑐᒥᓂᐅᔪᖅ 

ᓄᖅᑲᖅᑎᑕᐅᓵᓚᐅᕐᒥᔪᖅ ᑕᒪᒃᑯᐊ ᓴᖅᑭᒋᐊᖃᕐᓃᑦ 

ᑲᒪᒋᔭᐅᑲᐅᑎᒋᔭᕆᐊᖃᕐᒪᑕ ᐊᒻᒪ ᑖᒃᑯᐊ ᒐᕙᒪᒃᑯᑦ 

ᑎᒥᖁᑎᖏᑦ ᓯᐊᒻᒪᖃᑎᒋᕙᑦᑕᕗᑦ. ᐄ, ᑕᒪᒃᑯᐊ 

ᓇᐅᑦᓯᖅᑐᖃᑦᑕᑦᓯᐊᖅᑕᕗᑦ ᐊᒻᒪᓗ ᖁᑦᑎᓛᒥᒃ 

ᑲᒪᒋᓇᓱᑉᐸᑦᑐᑎᒍᑦ ᐅᕙᒍᑦ ᐊᒡᓛᑦ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᑭᐅᑦᑎᐊᕋᕕᑦ. 

ᑐᓴᕈᒥᓇᖅᐳᖅ ᐊᑦᓱᕉᑎᖃᑦᓯᐊᖅᐸᒻᒪᑕ 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒻᒪᕇᑦ ᐅᓂᒃᑳᓕᐅᖅᐸᒋᐊᖃᕐᓂᕐᒥᒃ 

ᓄᖅᑲᑎᑦᓯᔪᖃᓚᐅᕐᓂᖓᓂᓪᓗ ᑕᐃᒪᐃᑦᑐᖃᕐᒪᑦ. ᖃᓄᖅ 

ᐅᓂᒃᑳᓕᐅᑦᓯᐊᖅᐸᑦᑎᒋᓂᖏᑦ ᐅᖃᕈᓐᓇᖅᐸ 

ᐃᓕᓐᓂᐊᕐᕕᓐᓂ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᕼᐊᐃᓐᓄ. 

 

ᕼᐊᓐᓄ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

ᖁᔭᓐᓇᒦᒃ ᒪᓕᒐᓕᐅᖅᑎ ᐊᐱᕆᒻᒪᑦ. ᑖᓐᓇ ᐃᒫᒃ 

ᐊᑦᓱᕈᕐᓇᖅᑑᒐᓗᐊᖅ ᑲᑦᓯᓪᓚᑦᑖᖑᒻᒪᖔᑕ ᓈᓴᐅᑏᑦ 

ᐃᒻᒪᖄ ᐊᑕᐅᓯᐊᙱᖦᖢᓂ ᐱᖓᓱᐃᖅᖢᓂ 

ᓯᑕᒪᐅᖅᓱᖅᖢᓂᓘᓐᓃᑦ ᐅᓂᒃᑳᕆᔭᐅᓯᒍᓐᓇᕐᒪᑦ 

ᐱᓂᕐᓗᒃᑕᐅᓯᒪᔪᖅ ᐅᖓᑖᓄᓪᓘᓐᓃᑦ. ᖁᑦᑎᓐᓂᓕᒃ 3ᒥ 

ᓲᕐᓗ ᐃᓕᓐᓂᐊᖅᑎᐅᔪᖅ 

ᓴᖅᑭᑕᐅᖏᓐᓇᓲᖑᓐᓂᕈᓂᓘᓐᓃᑦ ᐊᕐᕌᒍᑕᒫᑦ 

ᐊᓪᓚᑕᐅᕙᑦᑐᑦ ᑭᓯᐊᓂ ᐃᓇᑦᓯᑦᓯᐊᖅᐸᑦᑐᒍᑦ 

ᑭᓇᑐᐃᓐᓇᖅ ᐅᓂᒃᑳᖃᑦᑕᕆᐊᖃᑦᓴᐃᓐᓇᖁᓪᓗᒍ ᑕᒪᓐᓇ 

ᓇᓗᓇᖅᑐᒦᒐᓚᒃᖢᓂ ᒪᒥᐊᓇᖅ ᐃᒫᑦᓯᐊᑯᓗᒃ 

ᑭᐅᑦᓯᐊᙱᓐᓇᒃᑯ ᐊᐱᖅᑯᑎᐅᔪᖅ. ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

 

ᓚᐃᑦᓯᑑᓐ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

ᐊᐱᖅᓱᑦᓯᐊᖅᑰᕋᒪ ᐊᑲᐅᓈᑦᓯᐊᖅᑰᕋᒪ ᑭᖑᓪᓕᖅᐹᕆᔭᕋ 

ᐱᓂᓪᓗᓐᓂᕐᒥᒃ ᐅᓂᒃᑳᓖᐅᖅᐸᓐᓂᕐᒧᑦ 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᐊᑐᖅᐸᑦᑖᒍᑦ ᒪᑉᐱᒐᖓᓂ 17 
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Ms. Brewster: Thank you, Mr. Chair. I am 

really happy to hear, Ms. Bates, that you feel 

that this probably won’t happen again. I think 

it’s really important to acknowledge the 

progress that’s being made by the Department 

of Family Services, in terms of the work that 

they’re doing. So I would like to give the 

Department of Family Services the opportunity 

to respond to this issue. From the perspective of 

Family Services why was a summons necessary 

to compel Family Services to provide the 

requested information on that issue? Thank 

you, Mr. Chair. 

 

Chairman: Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair. Thank 

you for that important question, and I’m 

grateful for the representative’s sentiments 

around not necessarily needing to use that 

process to compel disclosures of evidence 

necessary for the purposes of our reviews. 

 

I would say that during the relevant and 

material time the department had just begun a 

major transformation, and while I can’t speak 

to the reasons previous statutory appointment 

holders would have withheld that information, I 

can say that when it was brought to my 

attention I took several actions to ensure that 

that would not occur again. 

 

Although I had been within the department as a 

deputy minister on a short secondment from 

May until October, it was around that time I 

was contracted as the proper deputy minister. 

At which point shortly before Ms. Rogers came 

on line, we also appointed Mr. O’Donnell into 

the role of statutory director. My direction to 

them is that we need to improve our 

relationship with the representative, provide 

any documentation that we have, along with all 

of the other major systemic improvements that 

needed to be undertaken within that 

department, recognizing not only the findings 

of the Representative for Children and Youth 

ᑭᒡᒐᑐᖅᑐᖅ ᓄᑕᖅᑲᓂᒃ ᑕᒪᒃᑯᐊ ᓄᓕᐊᕐᓂᐅᕙᑦᑐᑦ 

180ᐅᔪᒻᒪᑦ ᐊᕐᕌᓂᓂᑦ. ᑖᒃᑯᐊ ᓄᓕᐊᕐᓂᐅᕙᑦᑐᓄᑦ 

ᐅᓂᒃᑳᕆᔭᐅᕈᓘᔭᖅᓯᒪᓂᖏᑦ 19ᖑᓯᒪᓪᓗᑎᒃ 

ᐅᓂᒃᑳᓕᐊᕕᓃᑦ ᐊᕐᕌᓂᓂᑦ. 

 

ᐊᐱᖅᑯᑎᒋᓂᐊᖅᑕᕋᓕ ᐃᓕᓐᓂᐊᖅᑏᑦ 

ᓄᓕᐊᕐᓂᖃᖅᐸᑦᑐᑦ ᐃᓕᓐᓂᐊᖅᑎᐅᖃᑎᒥᓂᒃ. 

ᑐᓴᖅᓯᒪᔭᒃᑯᑦ ᓲᕐᓗ ᐱᓂᕐᓗᓐᓂᖃᕌᖓᑦ ᓄᓕᐊᓂᒃᑯᑦ 

ᐃᓕᓐᓂᐊᖅᑎᓂᒃ ᑖᓐᓇ ᖃᓄᐃᓕᐅᖅᑐᕕᓂᖅ ᐊᒻᒪ 

ᐊᑦᑐᖅᑕᐅᔪᖅ ᑕᕝᕙᓃᑦᓴᐃᓐᓇᕆᐊᖃᖅᓱᑎᒃ ᐃᒡᓗᕈᓯᕐᒥ 

ᐃᓕᓐᓂᐊᕐᕕᐅᑉ. ᑕᐃᒪᐃᓲᖑᒻᒪᖔᑦ ᐅᖃᕈᓐᓇᖅᐱᑦ, 

ᐊᕕᑦᓯᒪᑎᑕᐅᕙᙱᑦᑐᑦ ᓄᓕᐊᕐᓂᕐᓗᖕᓂᖃᓚᐅᖅᑎᓪᓗᒍ 

ᐅᓂᒃᑳᓕᐊᕆᔭᐅᕙᑉᐸᓘᓐᓃᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᕼᐊᐃᓐᓄ. 

 

ᕼᐊᐃᓐᓄ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᒥᔅᑕ ᓚᐃᑦᓯᑑᓐ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᓪᓗ ᒪᓕᒐᓕᐅᖅᑎ 

ᐊᐱᕆᒻᒪᑦ. 45ᖑᒻᒪᑕ ᐃᓕᓐᓂᐊᕐᕖᑦ ᐊᒻᒪᓗ ᐊᑐᐊᒐᕐᓄᑦ 

ᒪᓕᒐᕈᓯᓐᓄᓪᓗ ᐊᐅᓚᑕᐅᑉᓗᑎᒃ ᐃᓕᓐᓂᐊᖅᑐᔩᑦ 

ᓄᓇᓕᓐᓂ ᑲᒪᑉᓗᑎᒃ ᑖᒃᑯᐊᓗ 

ᐃᓂᖅᑎᕈᔾᔨᔅᓴᖃᓲᖑᑉᓗᑎᒃ ᑲᑎᒪᔨᖏᑦ. 

ᐃᓅᖃᑎᒌᑦᓯᐊᕐᓂᕐᓗ ᐊᑐᐊᒐᖅ ᐱᖃᓯᐅᔅᓱᒍ 

ᓈᒻᒪᒋᔭᐅᕌᓂᒋᐊᖃᙱᑦᑐᖅ ᐱᓂᕐᓗᓐᓃᑦ 

ᖁᓄᔪᓐᓂᐊᕐᓂᒐᓚᐃᓪᓘᓐᓃᑦ ᓲᖑᓵᖅᐸᓐᓃᓪᓘᓐᓃᑦ. 

ᐊᔾᔨᒌᔾᔮᙱᑦᓱᑎᒃ ᐃᓕᓐᓂᐊᕐᕖᑦ ᑭᓯᐊᓂ ᐊᑐᓂ 

ᕿᒥᕐᕈᔭᐅᕙᓐᓂᖏᑦ ᐱᓂᕐᓗᓐᓂᑕᒫᑦ ᐃᒫᒃ 

ᑐᑭᓯᑦᓯᐊᓪᓚᕆᒍᓐᓇᓚᐅᙱᑦᑐᖓ 

ᖁᓄᔪᓐᓂᐊᕐᓂᐅᓐᓂᕐᒪᖔᑦ ᐱᓂᕐᓗᓐᓂᐅᓂᕐᒪᖔᑦ ᑎᒥᒃᑯᑦ 

ᖃᓄᐃᑦᓯᓂᐅᓐᓂᖅᐸᑦ. ᑭᓱᑦ ᐊᔾᔨᒌᙱᑦᑐᑦ 

ᐃᒪᐃᑦᑑᓂᕋᖅᑕᐅᒍᓐᓇᖅᑐᑦ ᐅᖃᓪᓚᑦᑖᕈᓐᓇᙱᖦᖢᒋᑦ.  

 

ᑭᓯᐊᓂ ᐊᖓᔪᖅᑳᕆᔭᐅᔪᖅ ᖃᓄᐃᒍᑎᖃᕈᑎᒃ 

ᐃᓕᓐᓂᐊᕐᕕᒻᒧᑦ ᐅᐸᑦᑕᐃᓕᖏᑦᑐᑦ ᐊᒻᒪ 

ᕿᒥᕐᕈᖃᑕᐅᑦᓯᐊᕆᐊᖃᖅᓱᑎᒃ ᐃᑉᐱᓇᖅᑑᔪᓂᒃ 

ᐃᑉᐱᓇᖅᑑᒻᒪᑕ ᐃᑉᐱᒍᓱᑦᓯᐊᕐᓗᑎᒃ. ᐊᒻᒪ ᐃᓕᓐᓂᐊᖅᑏᑦ 

ᖃᐅᔨᒋᐊᕐᕕᒋᑦᓯᐊᕐᓗᒋᑦ ᖃᓄᐃᑦᑐᖃᕐᓂᕈᓂᓗ 

ᐅᕙᖓᑦᑕᐅᖅ ᖃᓄᐃᓕᐅᒋᐊᕈᑎᖃᕈᓐᓇᕐᒥᒐᒪ 

ᐱᔭᕆᐊᖃᕌᖓᒪ. (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᖁᔭᓐᓇᒦᒃ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᒥᓂᔅᑕᐅᑉ 

ᑐᖏᓕᖓ ᕼᐊᐃᓐᓄ. ᐊᓕᐊᓇᐃᑦ. ᐊᑎᖁᑎᓐᓃᒻᒥᔪᖅ ᒥᔅ 

ᕿᓕᖅᑎ. 

 

ᕿᓕᖅᑎ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  (ᑐᓵᔨᑎᒍᑦ): 

ᐱᒋᐊᕈᑎᖃᕐᓗᖓ 7, 8ᓘᕝᕙ ᐅᑎᕐᕕᖃᕈᒪᓪᓗᖓ 

ᐱᒋᐊᖅᑲᐅᔭᑦᑎᓐᓂ ᐅᓪᓛᖅ ᒥᔅ ᕼᓐᑦ ᐱᒋᐊᕈᑎᒋᖅᑳᕐᓗᒍ. 
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and recommendations over the course of many 

years, but also the Office of the Auditor 

General report. 

 

I won’t go into details with respect to 

employment matters, but I will say that I took 

necessary steps to ensure that improvements 

were being made immediately thereafter, and as 

our relationship grew and Ms. Bates assisted 

me in understanding the import of open and 

free disclosure of information to inform her 

review. Thank you, Mr. Chair. 

 

Chairman: Ms. Brewster. 

 

Ms. Brewster: Thank you for that response. I’ll 

just step back to Ms. Bates. Your office’s work 

in systemic advocacy involves identifying root 

causes in systems designed to support young 

people in making recommendations for 

improvements to those systems. Table 10 on 

page 58 of your 2023-2024 annual report 

provides a breakdown of how 46 new systemic 

issues were referred to your office with more 

than half of those issues identified through your 

office’s activities. Why do you think so few 

systemic issues are identified by such other 

sources as service providers or community 

members? Thank you, Mr. Chair. 

 

Chairman: Ms. Bates. 

 

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

thank you for that very good question. I think 

that’s an excellent question and one that I truly 

have not pondered. But to say that, I honestly 

don’t have an answer why we’re mainly 

receiving systemic issues or identifying 

systemic issues largely through the individual 

advocacy program. I can say that I don’t – 

perhaps it’s a matter of we haven’t 

communicated out to the public well enough 

that you can refer systemic issues to us. I can 

say this fiscal year I’ve certainly received more 

phone calls directly from the public about 

systemic issues, so I think you’re going to see a 

ᐅᖃᖅᑲᐅᒐᕕᑦ ᐊᐱᕆᔭᐅᒐᕕᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᐅᑉ 

ᒥᒃᓵᓄᑦ ᑕᒪᒃᑯᐊ ᑭᑉᐹᕆᑦᑐᑦ ᐱᓪᓗᒋᑦ ᐃᓅᕋᑖᕐᒥᓂᕐᓄᑦ 

ᐃᓅᔪᒥᓂᖅᓯᐅᑎᖏᑦ. ᐊᓈᓇᒋᔭᐅᔪᖅ ᐃᕐᓂᔭᖅᑐᖅᓯᒪᔪᖅ 

ᖃᓪᓗᓈᓄᑦ (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᐃᓄᑦᑐᑦ ᐅᖃᕐᓗᖓ 

ᓱᒃᑲᐃᓂᐊᖅᑯᖓ ᐃᓱᒪᐃᓐᓇᑦᑎᐊᖅ 

ᖃᓪᓗᓈᑎᑑᓕᖅᑕᐅᑦᑎᐊᕐᓂᐊᕐᒪᑦ ᑐᓵᔨᑯᓗᑦᑎᓐᓄᑦ 

ᐃᑲᔪᖅᑎᒋᓪᓚᕆᖃᑦᑕᑕᑦᑎᓐᓄᑦ. 

 

ᑕᒪᓐᓇ ᐊᐅᑦᑕᔫᖅᑖᕆᔭᐅᓲᖅ ᑕᑕᕆᒌᖅᑐᒥᓂᐅᒐᐃᒻᒪᑕ 

ᓄᑕᕋᖅᑖᖅᑎᓪᓗᒍ ᑕᐅᓇᓂ ᒫᓂ ᐅᑭᐅᖅᑕᖅᑐᒥ 

ᐊᑲᐅᙱᓕᐅᕈᑎᑕᖃᙱᒃᑲᓗᐊᖅᑐᓂ ᑭᓯᐊᓂ ᐃᓛᒃ 

ᑭᐅᔾᔪᑎᒋᖅᑲᐅᔭᓐᓄᑦ ᐅᑎᕐᕕᒋᑲᐃᓐᓇᕐᓗᒍ 

ᐊᑲᐅᙱᓕᐅᕈᑎᑕᖃᙱᓐᓂᖓᓂ ᑕᒪᔅᓱᒧᖓ. 

 

ᑭᓯᐊᓂᓕ ᑕᐃᒃᑯᓄᖓ ᐅᕙᓂ ᐃᓪᓗᕐᔪᐊᑉ ᐃᓗᐊᓂᑦᑕᐅᖅ 

ᐊᐱᖅᓲᑎᒋᓕᖅᑭᑦᑖᖃᑦᑕᖅᓯᒪᒻᒥᒐᒃᑯ ᑕᒪᓐᓇ 

ᐊᑲᐅᙱᓕᐅᕈᑎᐅᖃᑦᑕᖅᑐᖅ ᖃᓪᓗᓈᑦ ᓄᓇᖓᓐᓂ 

ᐃᕐᓂᕙᑦᑐᓄᑦ ᓄᑕᕋᖅᑖᖏᑕ ᑕᐃᒃᑯᐊ ᐸᐃᑉᐹᓂᒃ 

ᑕᑕᑎᕆᒋᐊᖃᓲᖑᒻᒪᑕᒎᖅ ᐃᓅᕕᒻᒥᓂᖓᓂᒃ ᓇᒥ 

ᑕᐅᓇᓂ ᑕᐃᒃᑯᐊ ᐃᓄᑦᑎᑑᖓᖏᑦᑎᐊᖅᑐᑎᒃ. 

 

ᐊᑲᐅᙱᓕᐅᕈᑎᖃᐃᓐᓇᐅᔭᖃᑦᑕᕐᒪᑕ 

ᐱᖃᓚᐅᙱᓐᓂᓕᒫᒥᓂᒃ ᑕᖅᑭᓂᒃ 

ᐊᕐᕌᒍᖃᓕᖅᑐᑎᓪᓘᓐᓃᑦ ᐃᓚᖏᑦ ᐃᑲᔫᓯᐊᕈᓐᓇᙱᑦᑐᐃᑦ 

ᑕᒪᒃᑯᐊ ᐃᖅᑲᓇᐃᔮᖃᙱᑦᑐᑦ ᐊᖏᔪᖅᑳᕆᔭᐅᔪᐃᑦ 

ᐃᑲᔫᓯᐊᖃᑦᑕᖅᐸᒻᒪᑕ ᓂᕿᑖᕈᑎᑖᖅᑐᑎᒃ. ᑕᐃᒪᓕ 

ᑕᐃᒃᑯᐊ ᐱᓚᐅᙱᓐᓂᓕᒫᖏᓐᓂ ᑖᓐᓇ ᓄᑕᕋᖅᑖᖓ 

ᑕᖅᑭᖃᓕᖅᑐᓂᒃ 6ᓂᒃ, 8ᓂᒃ, ᐊᕐᕌᒍᖃᓕᖅᑐᓕᓘᓐᓃᑦ 

ᐃᑲᔫᓯᐊᕈᓐᓇᓲᖑᙱᒻᒪᑕ. ᐱᖃᓯᐅᔾᔭᐅᔪᓐᓇᙱᑦᑐᖅ 

ᑖᓐᓇᑯᓗᒃ ᐃᕐᓂᐊᒥᓂᖓ ᖃᓪᓗᓈᓂ. 

ᐊᑲᐅᙱᓕᐅᕈᑎᑕᖃᖅᑐᖅ ᑖᓐᓇ ᑐᓂᔪᒪᓪᓗᒍ ᐃᓗᓐᓄᑦ 

ᐅᖃᐅᓯᕆᒃᑲᓐᓂᖅᑲᕋ.  

 

ᖃᐅᔨᕋᑖᓚᐅᕐᒥᒐᒪ ᑕᖅᑭᖃᓕᖅᑐᑦ ᑎᓴᒪᓂᒃ 

ᑕᓪᓕᒪᓂᓪᓗᑭᐊᖅ ᑕᑕᑎᕆᓕᖅᑭᑦᑖᔫᒐᓗᐊᖅ 

ᑐᓂᓯᔭᐅᔪᓐᓇᖃᑦᑕᙱᒻᒪᑦ ᑕᐅᓇᙵᑦ 

ᐊᐅᑦᑕᔫᑦᑖᕈᑎᔅᓴᕆᓂᐊᖅᑕᖓᓂᒃ ᖃᓪᓗᓈᑦ ᓄᓇᖓᓂ 

ᐋᑐᕚᒥ ᐃᕐᓂᔪᕕᓂᐅᓪᓗᓂ. ᑕᑕᑎᕆᓕᖅᐸᑦᑐᓂ 

ᑐᔅᓯᕋᐅᑎᒥᒃ ᑮᓇᐅᔭᐃᔭᖃᑦᑕᖅᑐᓂ $20, $50, $40, 

ᐃᒪᓐᓇ ᐊᔾᔨᒌᖃᑦᑕᕐᓂᕋᓚᐅᙱᑕᖏᑦ.  

 

ᐊᑲᐅᙱᓕᐅᕈᑎᑕᖃᕐᒪᑦ ᑕᒪᓐᓇ ᖃᓄᖅ 

ᓂᓪᓕᕈᑎᒋᖃᑦᑕᖅᓯᒪᓪᓗᒍᓗ ᐊᐅᓚᔾᔭᒋᐊᕈᑕᐅᓯᒪᕙ? 

ᓯᕗᓪᓕᖅᐹᖑᓗᒍ ᓂᓪᓕᕈᑕᐅᖅᑲᐅᔪᖅ 

ᐃᓚᒋᐊᕈᑎᒋᔪᒪᓪᓗᒍ ᐃᓗᓕᖓᓂᒃ 

ᐊᑲᐅᙱᓕᐅᕈᑎᑕᖃᕐᒪᑦ ᐃᓕᓐᓄᑦ ᓵᖓᔾᔪᑎᒋᕙᕋ ᒥᔅ 

ᕼᐊᓐᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  
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slightly higher number coming from sources 

outside of our work. 

 

I can say that the Legislative Assembly often 

provides me with, I watch it quite frequently, 

and I pick up quite a few when I’m watching 

the Legislative Assembly as to all of the staff, 

so I think you’ll see an uptake in it for this 

particular fiscal year. Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Ms. Brewster. 

 

Ms. Brewster: Thank you, Mr. Chair, and 

thank you, Ms. Bates, for reminding us that 

there are even more people watching us than in 

this room. I’m going to work back and I’ll go 

back to page 57. Your office’s process for 

addressing systemic issues is described on page 

57 of your report. How does your office 

prioritize which systemic issues to focus on at 

any given time? Thank you, Mr. Chair. 

 

Chairman: Get used to the clock as well. Ms. 

Bates. 

 

Ms. Bates: Thank you, Mr. Chairman, and I 

thank the member for the question. It’s also a 

very good one, how we prioritize systemic 

issues. So as indicated in this annual report, one 

of the major undertakings of this fiscal year 

was to really review the systemic program. 

Historically what had happened was we would 

identify a systemic issue and we would log it 

into our systemic database which is a year-

over-year accumulation of issues. And until 

Our Minds Matter happened, which was prior 

to me, they largely stayed there unaddressed, or 

we would prioritize them but a lot of them were 

prioritized in what I call big system, so they 

would require a big undertaking to review a 

system. Like Our Minds Matter, a mental 

health system. 

 

Again, we decided that this wasn’t really 

serving a purpose. I felt that that’s why we did 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᓐᑦ. 

 

ᕼᐊᓐᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

ᖁᔭᓐᓇᒦᓪᓗ ᒪᓕᒐᓕᐅᖅᑎ ᐊᐱᕆᒻᒪᑦ. ᖁᔭᓐᓇᒦᒃ 

ᐅᖃᐅᓯᖃᕋᕕᑦ ᐊᓪᓚᑕᐅᒋᐊᖃᖅᐸᓐᓂᖏᑦ 

ᐊᑐᐃᓐᓇᐅᔭᕆᐊᖃᕐᓂᖏᓪᓗ ᐃᓄᑦᑎᑐᑦ. ᑖᓐᓇ 

ᐅᑎᕐᕕᒋᓂᐊᖅᖢᒍ ᐅᖃᐅᓯᕆᕙᓪᓕᐊᓚᐅᕐᓗᒍ 

ᐱᓗᐊᖅᑐᒥᒃ ᐋᓐᓂᐊᕐᕕᓕᐊᖅᑐᓄᑦ ᑲᒪᕙᑦᑐᓄᑦ ᓄᓇᕗᑦ 

ᓯᓚᑖᓄᑦ. ᐱᒻᒪᕆᐅᖅᑰᕐᒪᐃᓛᒃ. ᐊᑐᓂᓕ ᕿᑐᕐᖓᖃᖅᑐᒥᒃ 

ᓄᓇᕗᑦ ᓯᓚᑖᓂ ᓯᕗᓪᓕᐅᑲᐃᓐᓇᕐᓗᒍ 

ᓄᓇᕗᒻᒨᕐᓂᐊᖅᐳᒍᑦ.  

 

ᐸᐃᑉᐹᓕᕆᔭᕆᐊᖃᕐᓂᖏᑦ ᑲᖐᑦᓴᑐᐃᓐᓇᖅᐳᖓ 

ᐅᖃᐅᑎᒐᑦᑎᒍᑦ ᐃᓛᓐᓂᒃᑯᑦ ᐃᓄᑦᑎᑑᖅᓯᒪᑉᐸᙱᒻᒪᑕ 

ᐊᓪᓚᑕᐅᑦᓴᐃᓐᓇᐸᙱᑦᓱᑎᒃ ᑐᓂᔭᐅᔭᕆᐊᖃᖅᑐᑦ 

ᐱᓕᕆᖃᑎᒋᕙᑦᑕᕗᑦ, ᐱᓇᓱᖃᑎᖃᑦᓴᐃᓐᓇᕈᒪᕙᑉᐳᒍᑦ 

ᑎᑎᕋᖅᓯᒪᔪᑦ ᐃᓄᑦᑎᑑᖅᓯᒪᖃᑦᑕᖁᑉᓗᒋᑦ ᐅᕝᕙᓘᓐᓃᑦ 

ᑐᓵᔩᑦ ᑐᑭᓕᐅᕆᔩᑦ ᓄᓇᕗᑦ ᓯᓚᑖᓂ 

ᐱᔪᓐᓇᕐᓂᖃᑦᓯᐊᖁᑉᓗᒋᑦ ᑲᑎᖃᑎᖃᕈᓐᓇᖁᑉᓗᒋᑦ 

ᕿᑐᕐᖓᖅᑖᕌᖓᑎᒃ ᐃᑲᔪᖅᑐᖅᑕᐅᑦᓯᐊᖃᑦᑕᕈᑎᒃ 

ᐊᓪᓚᒋᐊᓖᑦ ᐱᔭᕇᖅᑕᐅᓯᒪᑦᓯᐊᖃᑦᑕᖁᓪᓗᒋ 

ᑭᖑᕙᖅᓯᒪᙱᓪᓗᑎᒃ. 

 

ᑕᐃᒪ ᐃᓅᓕᖅᑐᖃᕌᖓᑦ ᐊᔪᕈᓐᓃᓲᖑᔪᑦ 

ᐊᖓᔪᖅᑳᕆᔭᐅᔪᑦ ᑖᒃᑯᐊ ᐋᓐᓂᐊᕐᕕᓕᐊᖅᑐᖅ ᓲᕐᓗ 

ᐄᔭᒐᖅᑖᕆᐊᖃᕈᓂ ᖃᓄᖅ ᐱᔨᑦᓯᖅᑕᐅᒋᐊᖃᕈᓂ 

ᐃᓱᐊᖅᓴᐅᑎᑖᕆᐊᖃᕈᓂ ᐃᑲᔪᖅᑕᐅᓂᖃᕈᓐᓇᕐᒪᑦ 

ᓄᑕᖅᑲᖅ ᐊᖓᔪᖅᑳᖓᑕ ᐋᓐᓂᐊᖅᑐᖅᓯᐅᑎᖓ 

ᐊᑐᕐᓗᓂᔾᔪᒃ ᓈᓴᐅᑖ. ᐅᖃᐅᓯᕆᔭᐃᑦ 

ᐊᑯᓂᐅᓗᐊᕐᓂᖅᓴᐅᓯᕙᒻᒪᑦ ᑕᖅᑭᖅ 12ᓄᓪᓘᓐᓃᑦ ᑖᒃᑯᐊ 

ᐊᑐᓂ ᑭᓱᑕᖃᐅᓲᖑᖕᒪᑦ. ᐊᑑᑎᖃᑦᓯᐊᕋᔭᖅᑐᖅ 

ᑐᓴᒐᒃᓴᐃᑦ ᖃᐅᔨᒋᐊᕈᓐᓇᓛᕋᑦᑎᒍ. ᐃᒻᒪᖄ 

ᐋᓐᓂᐊᕕᓕᐊᖅᑐᓂᒃ ᑲᒪᕙᑦᑐᓂᒃ ᐅᕝᕙᓘᓐᓃᑦ 

ᓇᓪᓕᐅᒃᑯᒫᖅᑐᓕᕆᔨᒃᑯᑎᓐᓄᑦ. (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) 

ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕿᓕᖅᑎ. 

 

ᕿᓕᖅᑎ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) 

ᐊᒻᒪᓗ ᖁᔭᓐᓇᒦᒃ. ᐅᓇᖃᐃ ᐃᓚᒋᐊᖃᖅᑲᐅᒐᓗᐊᖅᑕᕋ 

ᑕᒪᓐᓇ ᐊᑲᐅᙱᓕᐅᕈᑕᐅᖃᑦᑕᕐᒪᑦ 

ᐃᑲᔫᓯᐊᖅᑖᕈᓐᓇᙱᓐᓂᖅ ᑕᒫᓂ ᐃᓅᓂᑰᙱᓐᓂᖓ 

ᐱᓪᓗᒍ. ᐊᒻᒪᓗ ᑕᐃᒃᑯᐊ ᐊᐅᒃᑕᔫᑦ 

ᐋᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᔨᒃᑰᖃᑦᑕᖅᑐᑦ ᐊᒻᒪᓗ 

ᐃᓅᓕᕐᕕᒃᓯᐅᑎᖏᑦ. ᐊᑐᓕᖁᔭᓕᐅᖅᐳᖓ ᑖᓐᓇ 

ᐊᒃᓱᕉᑎᒋᓗᒍ ᐱᓕᕆᐊᕆᖁᓪᓗᒍ ᑲᓇᑕᐅᑉ 
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a review of the database. We went into the 

database that we had, we went through every 

single thing that had ever been reported to us, 

and we started saying is this relevant to today. 

Some of them were really old and some of 

them should be combined. So that’s why we 

did the database review. 

 

From that, we talked about how do we respond 

more quickly. And this also corresponded with 

consultation with our legal counsel, because 

there was some question around could we only 

do what I call big system reviews, and legal 

counsel said no, no, it’s clear in the Act that 

you can do systemic issues such as adoption 

processes. So that’s one of the issues that we’ve 

been looking at, and we identified that as a 

systemic issue. 

 

So how do we prioritize them? Truthfully, often 

if they come in from individual advocacy cases 

we often prioritize them as high priority. Of 

course, staffing comes into play here, in terms 

of I have to have enough systemic researchers 

to address them, and we also do what’s called 

complex file reviews. That’s also new this past 

year, and you can see the results of one of our 

complex file reviews. 

 

So we prioritize the issues that come in through 

the individual advocacy, because they are 

usually, again, depending on what it is, 

certainly housing is one of these issues that we 

are not going to solve and to do a review of that 

size would take years and I’m not sure it’s not 

something that we would undertake. But in 

terms of smaller systems ones that are directly 

impacting young people right now, that’s how 

we have been prioritizing them. Thank you, Mr. 

Chairman. 

 

Chairman: Ms. Brewster. 

 

Ms. Brewster: Thank you. I’m really excited 

because I see 15 minutes on the clock again. 

Ms. Bates, do you ever prioritize based on 

ᒐᕙᒪᒃᑯᖏᑦᑎᒍᑦ ᐃᑲᔫᓯᐊᖅᑖᖅᑎᑕᐅᔪᓐᓇᖃᑦᑕᙱᒻᒪᑕ 

ᐊᐅᒃᑕᔫᖃᙱᓐᓂᖅ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ.  ᑖᓐᓇ 

ᐊᑐᓕᖁᔭᓕᐊᕆᕙᕋ ᐋᓐᓂᐊᖃᕐᓇᙱᑦᑐᓕᕆᔨᒃᑯᓐᓄᑦ 

ᐅᖃᐅᓯᕆᓗᒍ ᑲᓇᑕᐅᑉ ᒐᕙᒪᒃᑯᖏᓐᓄᑦ. 

ᖃᓪᓗᓇᐅᔭᖃᑦᑕᓕᕋᒪ ᐃᒻᒪᖄ ᑕᒻᒪᓕᖅᑐᖓᓕᖃᐃ.  

 

ᑕᐃᒪᓐᓇ ᐃᓱᒪᓵᕋᒪ. ᐊᒻᒪᓗ ᐅᓇ ᐊᐃᑉᐸᖓ 

ᓂᓪᓕᐅᑎᒋᔪᒪᖕᒥᔭᕋ. ᑭᓱᑦ ᑐᖏᓕᕇᒃᑐᑦ 

ᕿᒥᕐᕈᓇᒃᑕᐅᕙᑦ. ᐃᒻᒪᖄ ᒥᔅᑕ ᐊᐃᓪᔅᕗᐊᑦᒧᑦ 

ᑐᕌᖅᑎᑦᑐᓐᓇᖅᑕᕋ ᐅᕝᕙᓘᓐᓃᑦ ᓱᕈᓯᕐᓄᑦ ᒪᒃᑯᒃᑐᓄᓪᓗ 

ᑭᒡᒐᖅᑐᐃᔨᒧᑦ. ᑐᒪᐅᒪᖃᑎᒌᙱᓐᓂᖅ ᑐᓴᖅᑲᐅᒐᒪ ᑖᓐᓇ 

ᑭᒡᒐᖅᑐᐃᔪᖅ ᐅᐊᑦᑎᐊᖅ ᐅᖃᖅᑲᐅᖕᒪᑦ 

ᑐᓴᐅᒪᖃᑎᒌᑦᑎᐊᙱᒻᒪᑕ ᐅᕝᕙᓘᓐᓃᑦ 

ᑭᖑᕙᕆᐊᖅᑕᐅᖃᑦᑕᕐᒪᑕ ᑭᖑᕙᖅᖢᑎᒃ ᑕᐃᒃᑯᐊ 

ᑐᒃᓯᕌᕆᔭᖏᑦ ᐱᓇᓱᖃᑦᑕᕐᒪᒋᑦ ᑕᐃᒃᑯᐊ ᒪᒃᑯᒃᑐᑦ 

ᐱᔾᔪᑎᒋᓪᓗᒋᑦ. (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) 

ᐅᑎᖅᑕᓗᐊᖃᑦᑕᕐᒪᑕ ᐅᑎᖅᑕᖃᑦᑕᕐᓂᕋᐃᖅᑲᐅᖕᒪᑦ 

ᐊᐱᖅᑯᑏᑦ ᑐᑭᓯᐊᖃᑦᑕᐅᑎᙱᓐᓂᖅ ᐱᔾᔪᑎᒋᓪᓗᒍ. 

 

ᑕᒪᓐᓇ ᐱᔾᔪᑎᒋᓪᓗᒍ ᖃᓄᖅ ᑕᒪᓐᓇ ᑕᐅᑐᒃᐱᓯᐅᒃ, 

ᑕᐅᑐᒋᐊᖅᓯᒪᕕᓯᐅᒃ ᐱᒻᒪᕆᐅᒻᒪᑦ ᑭᓯᐅᓂ ᑖᔅᓱᒪ 

ᓇᓗᓇᐃᖅᑲᐅᒻᒪᒍ ᖃᐅᔨᔪᕕᓂᐅᑉ ᓵᖓᓃᑦᑐᖅ 

ᐃᑉᐱᒋᕕᓯᐅᒃ ᑐᓵᔨᖃᕐᓂᖅ? ᓇᓗᓇᐃᔭᐃᑦᑎᐊᓂᕐᒥᒃ 

ᐃᓄᑦᑎᑑᖅᓯᒪᔪᓂᓪᓗ ᓴᖅᑮᒃᑲᓐᓂᕐᒥᓘᓐᓃᑦ? 

ᐃᑉᐱᒋᔭᐅᕙ? ᐃᓱᒫᓗᒋᕕᓯᐅᒃ? ᐱᒋᐊᕈᑎᒋᓯᒪᕕᓯᐅᒃ? 

ᖃᓄᐃᓕᖓᓕᖅᐸ? ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᕿᓕᖅᑎ, ᖃᓄᖅ ᐅᓇ 

ᑭᒡᒐᖅᑐᐃᔨᒧᑦ ᐅᓇ ᐊᐱᖅᑯᑎᒋᔭᐃᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐊᓯᐊ 

ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ? ᐃᓄᓕᕆᔨᒃᑯᑦ. ᑖᓐᓇ ᓯᕗᓪᓕᐅᓗᓂ 

ᐊᒻᒪᓗ ᑭᖑᓂᑦᑎᐊᖓᓄᑦ ᑭᒡᒐᖅᑐᐃᔨ ᑭᐅᓂᐊᖅᐳᖅ. ᒥᔅᑕ 

ᐃᐅᓪᔅᕗᑦᖑᓚᐅᕐᓗᓂ ᒥᔅ ᐸᐃᑦᔅ. 

 

ᐃᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᒃ ᑖᓐᓇ ᐊᐱᖅᑯᑎᒋᒐᖕᓂ. ᑕᐃᒃᑯᐊ ᐃᓄᒃᑎᑐᑦ 

ᖃᓪᓗᓈᑎᑑᓕᖅᑎᑕᐅᖅᑲᐅᔪᑦ ᒪᓕᒃᖢᒍ ᑕᐃᒪᓐᓇ 

ᑐᓴᐅᒪᖃᑎᒌᖕᓂᖅ ᑖᔅᓱᒪ ᑭᒡᒐᖅᑐᐃᔨᐅᑉ ᑎᑎᕋᕐᕕᖓ 

ᒪᑯᐊ  

ᐋᓐᓂᓗᐊᖅᑐᑦ ᒪᑯᐊᓗ ᓴᖅᑭᒐᔪᒃᑐᑦ ᐊᒻᒪ 

ᓇᓗᖅᑯᑎᙱᖦᖢᖓ ᑕᐃᒃᑯᐊ 

ᐃᓱᓕᑦᑕᕐᕕᓕᐊᕆᔭᐅᓯᒪᔪᓕᒫᑦ ᐊᙳᑎᓯᒪᓕᖅᑕᕗᑦ 

ᐃᓛᓐᓂᓗ ᑐᒃᓯᕌᖃᖃᑦᑕᖅᓯᒪᔪᒍᑦ 

ᐅᖓᕙᒋᐊᖅᑕᐅᖁᓪᓗᒋᑦ ᑕᐃᒃᑯᐊ ᑲᒪᒋᔭᕆᐊᖃᖅᑕᕗᑦ. 

ᑖᒃᑯᓂᖓᑦᓴᐃᓐᓇᖅ ᑕᐃᒃᑯᐊ ᑐᒃᓯᕌᕆᔭᖏᑦ 

ᑕᒪᙱᒃᑲᓗᐊᕐᒪᖔᑕ ᑕᐃᒃᑯᓂᖓ ᐊᑐᕋᓱᖃᑦᑕᕋᑦᑕ.  
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consequence of error, in terms of the harm that 

can be done by the system to the individual? 

Consequences of the impact in terms of how 

many people something would impact? Do you 

look at different age cohorts in terms of who is 

being impacted? Thank you, Mr. Chair. 

 

Chairman: Ms. Bates. 

 

Ms. Bates: Thank you, Mr. Chairman, and I 

thank you for the question. We do prioritize. 

The younger the person the more vulnerable 

they are, so that often does figure into our 

decisions when we review a matter. Certainly 

on the individual advocacy side, whatever is 

referred to us we are reviewing and getting 

involved in. There is no prioritizing there. In 

the systemic program you two kind of elements 

there. You have the systemic issues and you 

also have critical injuries and deaths, and I can 

tell you we just operationalized that program 

and trying to figure out what to prioritize in that 

program is very, very difficult, because to me 

it’s all a priority. They are all very pressing 

issues, and I think it’s really important that we 

are in a constant state of examining what we 

did, how we did it, and did it contribute to what 

happened to the young people in this territory. 

 

So again, I often, we often look on the systemic 

side around the younger the person is, the more 

vulnerable they are, the higher risk they are. 

Also, again, the world of child protection 

particularly has taken a priority for our office. 

So the Department of Family Services or where 

we see processes, because we believe that that 

directly affects the framework and the action 

plan and the work that they need to do on a go-

forward basis. So we had been prioritizing a lot 

of systemic issues that directly relate to the 

Department of Family Services for that reason, 

because of the situation of Family Services 

being in a crisis. I hope that answers your 

question. Thank you, Mr. Chairman. 

 

ᑕᐃᒃᑯᐊ ᑐᒃᓯᕌᕆᔭᖏᑦ ᐊᒻᒪᓗ ᑕᐃᒃᑯᐊ ᐸᐃᑉᐹᑦ 

ᐃᓄᒃᑎᑑᓕᖅᑎᑕᐅᓯᒪᔪᑦ ᑕᖅᑲᒃᑯᓄᖓ ᐃᓄᖕᓄᑦ 

ᐊᓯᔾᔨᖅᐸᓪᓕᐊᒐᑦᑕ ᑖᓐᓇ ᐱᓕᕆᕕᒃᐳᑦ ᐊᒻᒪᓗ 

ᑐᓴᐅᒪᔾᔪᑎᓕᕆᓂᕐᒧᑦ ᐸᕐᓇᐅᑏᑦ ᐊᖅᑯᑎᒋᓪᓗᒋᑦ. 

ᐊᑕᐅᓯᐅᙱᑦᑐᓂᒃ ᓴᖅᑭᑦᑎᖃᑦᑕᕐᓂᐊᖅᑐᒍ ᐃᓄᒃᑎᑐᑦ, 

ᖃᓪᓗᓈᑎᑐᑦ, ᐃᓄᐃᓐᓇᖅᑐᑦ, ᐅᐃᕖᑎᑐᓪᓗ. ᑕᖅᑲᒃᑯᐊ 

ᖃᐅᔨᒪᑦᑎᐊᕐᓂᕐᒪᑕ ᖃᓄᐃᑦᑐᓂᒃ 

ᐊᑐᐃᓐᓇᕈᐃᖃᑦᑕᕐᒪᖔᑦ ᐃᓄᓕᕆᔨᒃᑯᑦ 

ᐅᓄᖅᑐᐊᓘᖕᒪᑕᐃᒃᑯᐊ. ᐃᓅᓯᖃᑦᑎᐊᕐᓂᕐᒧᑦ 

ᓂᖃᐃᓱᖅᑕᕐᓂᕐᒧᑦ ᐊᑦᑕᓇᔾᔭᐃᖅᓯᓯᒪᓂᕐᒧᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᓂᕐᒧᑦ ᑐᕌᖓᔪᑦ 

ᐃᖅᑲᓇᐃᔭᓕᒻᒪᖕᓂᕐᒧᑦ ᐱᑕᖃᐅᕐᓗᑎᒃ ᐊᒻᒪᓗ 

ᐊᒃᖢᓗᐊᖅᑕᐃᓕᒪᓂᕐᒧᑦ ᑐᕌᖓᔪᓂᒃ ᐊᒻᒪ 

ᐃᓕᓴᑦᑎᐊᕐᓂᖅ ᑕᐃᒃᑯᐊ ᐋᖅᑭᒃᓯᒪᖕᒥᔭᕗᑦ 

ᑐᓴᖅᐸᓪᓕᐊᖃᑦᑕᖁᓪᓗᑕ ᑕᖅᑲᒃᑯᓇᙵᑦ. ᓄᓇᕗᒻᒥᐅᑦ 

ᖃᐅᔨᒪᖁᒐᑦᑎᒃᑯᑦ ᖃᓄᐃᑦᑐᓂᒃ 

ᐱᓕᕆᐊᙳᖅᑎᑕᐅᓯᒪᔪᓂᒃ ᐊᑐᐃᓐᓇᕈᐃᓯᒪᖕᒪᖔᑦ.  

 

ᐸᐃᑉᐹᑦ ᐊᑐᐃᓐᓇᕈᖅᑎᑕᐅᓂᐊᖅᑐᑦ ᐅᖃᐅᓰᑦ 

ᐃᓕᓴᕆᓯᒪᔭᖏᑦ ᐃᓄᒃᑎᑑᓕᖅᑎᑕᐅᓗᑎᒃ ᑎᑎᖅᑲᓪᓗ 

ᑕᒪᒃᑯᐊ ᐃᓄᒃᑎᑑᓕᖅᑎᑕᐅᕙᓪᓕᐊᖃᑦᑕᕐᒥᔪᑦ ᐊᒻᒪ 

ᐱᐅᓯᒃᑲᓐᓂᕐᕕᒃᓴᖃᐃᓐᓇᖅᑐᖅ. ᑕᑯᕙᓪᓕᐊᓂᐊᓯᔪᓯ 

ᑐᓴᒐᒃᓴᓂᒃ ᑕᖅᑲᐅᙵᖅᑕᐅᔪᓂᒃ ᑎᑎᕋᖅᓯᒪᓗᑎᒃ. 

ᒪᑯᐊᓗ Facebookᒃᑯᑦ ᐊᓯᖏᑦᑎᒍᓪᓗ 

ᓴᖅᑭᖃᑦᑕᕐᓂᐊᖅᑕᕗᑦ ᐅᖃᐅᓰᑦ ᐃᓕᓴᕆᔭᐅᓯᒪᔪᑎᒍᑦ 

ᑎᑎᕋᖅᓯᒪᓪᓗᑎᒃ ᐊᑐᐃᓐᓇᕈᖅᑎᑕᐅᓯᒪᔪᑦ ᑕᐃᒃᑯᐊ 

ᐱᓕᕆᕕᑦᑎᓐᓄᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᒥᔅ ᐸᐃᑦᔅ. ᐄ, ᑖᓐᓇ 

ᑐᓴᐅᒪᔾᔪᑎᓕᕆᓂᖅ ᐃᓄᓕᕆᔨᒃᑯᑦ ᑖᒃᑯᐊ 

ᐊᐱᕆᖃᑦᑕᖅᓯᒪᒐᕕᒋᑦ. ᒐᕙᒪᓕᒫᒧᑦ ᑐᕌᖓᔪᓂᖅᑲᐃ 

ᓵᖓᓂᖅᓴᐅᒍᑎᒃ ᓲᕐᓗ ᐆᒃᑑᑎᒋᓗᒍ ᐊᕐᕌᓂ 

ᑕᕝᕙᓃᓚᐅᖅᓯᒪᒐᑦᑕ ᒐᕙᒪᓕᕆᔨᒃᑯᓐᓂᙶᖅᑐᓂᒃ 

ᐸᐃᑉᐹᑦ ᑐᒃᓯᕌᕆᓯᒪᔭᑎᑦ ᐊᕐᕌᒍᓪᓗ 

ᐅᑕᖅᑭᐅᑎᒋᓚᐅᖅᓯᒪᒐᔅᓯ, ᖃᐅᑐᐊᕐᒪᓪᓗ 

ᓴᖅᑭᑕᐅᓕᖅᖢᑎᒃ. 

 

ᑐᓴᐅᒪᔾᔪᑎᓕᕆᓂᖅ ᑕᒻᒪᓐᓇ ᐊᑐᖅᑐᕐᔪᐊᒻᒪᕆᐊᓘᖕᒪᑦ 

ᖃᓄᐃᓕᖓᖕᒪᖔᖅᐱᑦ, ᒥᔅ ᐸᐃᑦᔅ. 

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ, ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᖅᖢᒍ ᑖᓐᓇ ᒪᓕᒐᓕᐅᖅᑎ ᐊᐱᕆᖕᒪᑦ. 

ᐃᓘᓐᓇᖏᑦ ᑕᑯᓐᓂᕐᓗᒋᑦ ᒐᕙᒪᓕᒫᑦ 

ᑎᑎᕋᕐᕕᑦᑎᓐᓂᙶᖅᑐᑦ ᑐᒃᓯᕋᖅᑐᑦ ᐊᔾᔨᒌᙱᑦᑐᓄᑦ 

ᐱᓕᕆᕕᖕᓄᑦ ᑕᒪᑐᒪᓂ ᐊᕐᕌᒍᒥ ᑭᖑᕙᙱᑦᑎᐊᖅᖢᑎᒃ 

ᑭᐅᔭᐅᖃᑦᑕᖅᓯᒪᔪᑦ ᐊᒻᒪᓗ ᐱᓕᕆᕖᑦ 

ᐅᖓᕙᕆᐊᖅᑎᑦᑎᔪᒪᒍᑎᒃ ᖃᐅᔨᒃᑲᖅᑕᐅᖃᑦᑕᕐᓂᐊᖅᐳᒍᑦ 
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Chairman: Thank you. Before I go to the next 

name on my list, I’ll recognize the clock and 

we’ll take a 15-minute break. 

 

>>Committee recessed at 15:24 and resumed 

at 15:41 

 

Chairman: Thank you. I would like to call the 

committee meeting back to order. The next 

name I have on my list, Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Chair. I’ve got 

questions remaining for the Department of 

Justice, Education, and Health and I would like 

to start off with the Department of Justice. 

 

I agree with the Representative for Children 

and Youth; even without Department of Family 

Services’ ability to provide referrals on child 

sexual abuse, it is safe to say that we are at 

crisis levels. And in the deputy minister’s 

opening comments she spoke to the RCMP’s 

special investigation team and how they assist 

in investigating crimes involving sexual 

violence against children and youth. And 

assuming they are quite busy, I would like to 

ask why the department did not bring a 

representative from the RCMP, or more 

specifically the RCMP’s special investigative 

team to be here today. Thank you, Chair. 

 

Chairman: Thank you. Ms. Ellsworth. 

 

Ms. Ellsworth: Thank you, Mr. Chair, and 

thank you to the member for that question. We 

thought it would be better to get the 

information from the RCMP through meetings 

or e-mails or largely through briefing notes, and 

so we thought we could represent the RCMP 

through that communication process. However, 

if this committee would like to see members of 

the RCMP in the future, we would be open to it 

and we would certainly welcome them and ask 

them to come in and attend at these televised 

hearings. Thank you, Mr. Chair. 

 

ᐊᙳᑎᔪᓐᓇᔾᔮᙱᓐᓂᕈᑎᒃ ᐃᓱᓕᑦᑕᕐᕕᓕᐊᕆᔭᐅᓯᒪᔪᒥᒃ. 

ᐱᓇᓱᐊᒐᕈᓯᕋᓴᖕᓂᒃ ᐃᒃᑯᐊ ᐅᖓᕙᕆᐊᖅᑕᐅᖃᑦᑕᕐᒪᑕ. 

 

ᐸᐃᑉᐹᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᑕᒪᓐᓇ ᐅᖃᐅᓯᕆᒐᓚᒍᒪᔭᕋ 

ᐅᑯᐊ ᐊᐳᖅᑕᐅᑕᐅᖃᑦᑕᖅᑐᑦ ᕿᒥᕐᕈᓂᖅ 

ᑲᒪᒋᔭᕆᐊᖃᖅᑕᕗᑦ ᕿᒥᕐᕈᓂᖅ ᐸᐃᑉᐹᖃᙱᓗᐊᕐᓂᖅ 

ᑕᒪᒃᑯᓄᖓ ᑐᕌᖓᔪᓂᒃ ᑲᑦᑑᒥᐅᑎᒋᔭᐅᖃᑦᑕᕐᒪᑦ ᑕᐃᒪᓐᓇ 

ᖃᓄᐃᑕᐅᓚᐅᕐᒪᖔᑦ ᑖᓐᓇ ᒪᒃᑯᒃᑐᖅ 

ᑕᐃᒪᓐᓇᐅᖃᑦᑕᖅᓯᒪᒐᑦᑕ ᐊᒻᒪᓗ ᐱᓕᕆᕕᖕᓂᙶᖅᑐᓂᒃ 

ᑐᒃᓯᕌᖃᖃᑦᑕᖅᑐᒍ ᑐᑭᓯᒃᑲᓐᓂᕋᓱᒃᖢᑕ 

ᖃᓄᐃᑕᐅᓚᐅᕐᒪᖔᑦ ᑖᓐᓇ ᒪᒃᑯᒃᑐᖅ, ᖃᓄᐃᒻᒪᓗ 

ᐃᓱᒪᓕᐅᕈᑎᒋᔭᐅᓚᐅᕐᒪᖔᑦ ᑕᒪᒃᑯᐊᓗ 

ᑎᑎᕋᖅᓯᒪᙱᖦᖢᑎᒃ. 

 

ᑕᐃᒪ ᑎᑎᕋᖅᐸᓪᓕᐊᓂᖅ ᑕᒪᓐᓇ ᐊᒃᓱᐊᓗᒃ ᐊᑐᕐᒪᑦ 

ᑎᑎᕋᖅᐸᓪᓕᐊᖕᒪᑕ ᖃᓄᐃᓚᐅᕐᒪᖔᑦ ᐱᔨᑦᑎᕈᑏᓪᓗ 

ᐊᑐᐃᓐᓇᐅᕈᖅᑎᑕᐅᓂᖏᑦ ᒪᒃᑯᑦᑐᑦ ᐃᓅᓯᖓᓐᓄᑦ 

ᐊᑦᑐᐃᒻᒪᑦ. ᐋᓐᓂᐊᖃᕐᓇᖏᑦᑐᓕᕆᔨᐅᒐᓗᐊᖅᐸᑦ 

ᐃᓱᒪᓕᕆᓂᖅ, ᐃᓕᓐᓂᐊᕐᓂᓕᕆᓂᕐᓘᓐᓃᑦ ᑕᒪᓐᓇ 

ᐊᑲᐅᓐᖏᓕᐅᕈᑎᒋᓂᖅᐹᕆᔭᕗᑦ ᐃᓘᓐᓇᖏᓐᓂ 

ᑎᑎᕋᖅᓯᒪᔪᓂᒃ ᐱᖃᑦᑕᖏᓐᓂᖅ.  

 

ᐅᕝᕙᓘᓐᓃᑦ ᑭᑭᑕᐅᓯᒪᔪᓪᓗ ᒪᑯᐊᖑᓲᖑᒻᒪᑕ 

ᐱᕙᓪᓕᐊᓃᑦ ᑕᒪᒃᑯᐊ ᑐᑭᓯᓇᓱᒃᖢᒋᑦ. ᓴᖅᑭᑦᑎᖃᑦᑕᕐᓂᖅ 

ᐊᑲᐅᓐᖏᓕᐅᕈᑎᖃᓚᐅᕐᒥᔪᒍᑦ ᐊᑕᐅᓯᕐᒧᑦ 

ᐱᓕᕆᕕᒻᒨᖓᓐᖏᑦᑑᒐᓗᐊᖅ ᑭᓯᐊᓂ 

ᐊᔾᔨᒌᓐᖏᑦᑐᓅᓂᒃᑯᐊ ᐃᓕᖅᑲᖅᑕᐅᓯᒪᖃᑦᑕᕐᒪᑕ 

ᑐᓴᐅᒪᔾᔪᑏᑦ ᓲᕐᓗ, ᓄᓇᓖᑦ ᐃᖃᓗᓐᓃᑉᐸᑦ ᑕᕝᕙᓐᖓᑦ 

ᐱᓐᖏᑦᑑᔪᓐᓇᖅᑕᕗᑦ ᑕᐃᓐᓇ ᑐᒃᓯᕌᕆᔭᕗᑦ. 

ᐱᔮᖅᑯᒨᓐᖏᑦᑑᒐᓗᐊᖅ.  

 

ᑭᓯᐊᓂ ᖃᓄᖅ ᓇᒧᑦ ᑐᖅᑯᖅᑕᐅᓯᒪᒻᒪᖔᖅ ᑕᐃᒪ ᑕᒪᓐᓇ 

ᐊᑲᐅᓐᖏᓕᐅᕈᑎᒋᓯᒪᔭᕗᑦ ᐊᒻᒪᓗ ᑲᓐᖑᓇᖅᑐᓕᕆᓂᕐᒧᑦ 

ᑲᒥᓴᓇ ᑕᒪᑐᒥᖓ ᓂᓪᓕᐅᑎᖃᒐᓛᓚᐅᖅᓯᒪᔪᑦ. ᑕᒪᑐᒪᓂ 

ᐊᕐᕌᒍᒥ ᑭᐅᖃᑦᑕᖅᑎᐊᖅᑐᑦ.  

 

ᐊᒻᒪᓗ ᐊᐃᑉᐸᖓ ᐃᖅᑲᐅᒪᓪᓗᖓ 2020−ᑎᐅᑎᓪᓗᒍ 

ᑎᑎᕋᕐᕕᕗᑦ ᐅᖃᐅᓯᓕᕆᓂᕐᒧᑦ ᑲᒥᓴᒧᑦ 

ᑎᑎᕋᓚᐅᖅᓯᒪᒻᒪᑕ ᐱᓗᐊᕐᓗᒍ ᐃᓄᓕᕆᔨᒃᑯᑦ 

ᐱᓕᕆᕕᐊ. ᑕᐃᒃᑯᐊ ᑕᑕᑎᕆᔭᕆᐊᖃᖅᑐᓕᒫᑦ 

ᐃᓄᑦᑎᑑᓕᖅᑎᑕᐅᖁᓪᓗᒋᑦ. ᖁᔭᓐᓇᒦᒃ,  ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕿᓕᖅᑎ. 

 

ᕿᓕᖅᑎ: ᖁᔭᓐᓇᒦᓪᓗ ᑖᓐᓇ ᓇᓗᓇᐃᖅᑕᐅᑲᓐᓂᕐᖓᑦ 

ᐱᕚᓪᓕᖅᓯᒪᒐᓛᓂᖓᓂ ᖁᕕᐊᒋᔭᕋ. ᑕᐃᒪᓕ ᐅᓇ 

ᐱᒡᒐᕆᒐᓗᐊᖅᑐᒍ ᖃᓄᖅ ᐅᖃᑦᑎᐊᓂᐊᕆᐊᒥᑦ, ᐃᓄᐃᑦ 



 
 

 

113 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Chair. Thank you. 

I think that would be a very great addition to 

the discussions, having the RCMP Special 

Investigations Team here to provide responses 

in person. But as the Department of Family 

Services is unable to collate the referrals 

involving child sexual abuse over the last 26 

years, I would like to ask if the deputy minister 

would be able to commit to provide the 

committee with a summary of the RCMP’s 

Special Investigations Team’s activities since it 

was created in 2018. And again, by fiscal year. 

Thank you, Chair. 

 

Chairman: Thank you. Ms. Ellsworth. 

 

Ms. Ellsworth: Thank you, Mr. Chair, and I 

thank the member for the question. First and 

foremost I certainly would like to engage with 

the RCMP and ask them if this is something 

that they would be open to, and if they are, we 

certainly would be open to providing that 

information to you. So first I have to ask. I 

would like to ask for permission. I don’t want 

to say yes, but we can get back to you on that. 

Thank you, Mr. Chair. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Chair. Thank you, 

I hope that you will get the appropriate 

approval to share that information with the 

committee. 

 

On page 33 of the representative’s annual 

report it discusses crimes against young people 

and includes charges laid against adults with an 

offence against a young person, which did see a 

sharp increase which was touched upon earlier. 

This most recent statistic of 627 is a significant 

increase from the prior year’s 223. So the first 

question I would like to ask, are all of these 627 

charges involving sexual abuse? Thank you, 

Chair. 

ᖃᐅᔨᒪᔭᑐᖃᖓ. ᐃᓄᐃᑦ ᖃᐅᔨᒪᔭᑐᖃᖓ ᑕᐃᒪᓐᖓᓂ 

1999 ᐱᒋᐊᓚᐅᖅᓯᒪᑎᓪᓗᒍ ᓄᓇᕘᕈᖅᑐᓂ ᑖᓐᓇ 

ᐊᒥᓱᐃᖅᓱᖅ ᑐᓴᖅᓯᒪᔭᕗᑦ ᑕᐃᑲᓂᓗ 

ᐆᒻᒪᕆᑦᑑᓚᐅᖅᓯᒪᔪᖅ, ᐆᒪᑦᑎᐊᖅᑐᓂ. ᐃᖏᕐᕋᑎᑕᐅᕕᒃ, 

ᐃᒫᒃ ᐅᖃᐅᓯᑦᑎᐊᕙᕆᔭᐅᖃᑦᑕᖅᑐᓂᓗ. ᑭᓯᐊᓂ 

ᐅᓪᓗᒥᐅᓕᖅᑐᖅ ᐃᒻᒪᖃ ᐱᖑᓱᑦ ᑎᓴᒪᓪᓗᑭᐊᑦ ᑖᒃᑯᐊ 3, 

4, 5, 6 assembly. ᐃᓄᐃᑦ ᖃᐅᔨᒪᔭᑐᖃᖓ ᐅᕙᖓ 

ᓇᒻᒥᓂᕐᓕ ᐃᓕᓴᕆᕙᓪᓕᐊᑐᐃᓐᓇᖅᓯᒪᒐᒃᑯ −ᔫᔮᕋᒃᑯ. 

ᑕᒪᒻᒪᕈᒪ ᑐᑭᓕᐊᖅᓯᑎᑕᐅᓂᐊᖅᑯᖓ ᒐᕙᒪᒃᑯᓐᓄᑦ. 

ᐅᖃᐅᓯᑐᐃᓐᓇᐅᓕᖅᑐᖅ ᐅᖃᐅᓯᑐᐃᓐᓇᐅᓕᖅᑐᒍᓕ 

ᑐᓵᓕᖅᑕᕋ. ᐊᕐᕌᒍᒐᓚᓐᓂᑦ ᑕᐃᒫᔅᓴᐃᓐᓇᓕᔪᖅ 

ᒥᑭᑦᑐᑯᓗᒻᒥᑦ ᖃᑦᑎᐳᓴᒃᑯᓗᒻᒥᑦ ᐃᖏᕐᕋᓯᒐᓛᒃ ᑕᐃᒪ 

ᑐᓴᕋᑖᕋᑦᑕ ᐱᕚᓪᓕᒐᓛᔅᓯᒪᔪᖅ. ᐃᕝᕕᓪᓕ ᑐᑭᓯᔭᖓᒍᑦ 

ᒐᕙᒪᐅᓪᓗᓯ ᐃᓄᐃᑦ ᐅᖃᐅᓯᖓᑦ, ᐃᓗᓕᖅᑕᖏᑦ 

ᐆᒪᓱᒋᒍᓐᓃᕋᒃᑭᓪᓕ ᐅᕙᓂ. ᑕᒻᒪᕈᒪ 

ᑐᑭᓯᑎᑕᐅᑦᑎᐊᕆᐊᒃᑲᓂᕐᓂᐊᖅᑯᖓ ᑭᓯᐊᓂ ᖃᓄᕐᓕ 

ᐊᑑᑎᖃᖅᐸ ᐃᓕᔅᓯᓐᓄᑦ ᒐᕙᒪᐅᑎᓪᓗᓯ, ᐃᓄᐃᑦ 

ᖃᐅᔨᒪᔭᑐᖃᖏᑦ? ᐅᖃᐅᓯᑐᐃᓐᓇᐅᖅᑰᔨᑦᑎᐊᓪᓚᕆᓕᕐᒪᑦ 

ᐅᓪᓗᒥᐅᓕᖅᑐᖅ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐃᐅᔅᕗᑦ. 

 

ᐃᐅᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐃᒃᓯᕙᐅᑕᖅ ᐊᒻᒪᓗ 

ᖁᔭᓐᓇᒦᒃ ᑖᓐᓇ ᑐᕌᖅᑎᓪᓗᒍᐊᓯᑦ ᐊᐱᖅᑯᑎᒋᔭᓐᓂᑦ. ᐄ, 

ᐊᒻᒪᓗ ᖁᔭᓐᓇᒦᖅᖢᖓ ᑕᒪᓐᓇ ᓴᖅᑭᓐᓂᖓᓂ 

ᐊᕐᕌᒍᒐᓴᓐᓂᑦ ᐃᖅᑲᓇᐃᔭᖃᑦᑕᓚᐅᖅᓯᒪᒐᒪ ᒪᓕᒐᓂᒃ 

ᑐᑭᓯᓂᐊᕐᕕᒃᑯᓐᓂ ᐊᒻᒪᓗ ᐃᓄᐃᑦ ᖃᐅᔨᒪᔨᑐᖃᖏᑦ 

ᑕᒪᓐᓇ ᑕᐃᔭᐅᒐᔪᓚᐅᖅᖢᓂ 

ᐅᖃᐅᓯᖃᑦᑕᖅᓯᒪᓪᓗᑎᒃᑯᓪᓗ. ᑕᐃᒫᑐᐃᓐᓇᖅ 

ᐅᖃᐅᓯᑐᐃᓐᓇᐅᓕᕐᓂᖓ. ᐊᒻᒪᓗ ᑕᐃᒪᓐᓇ 

ᐃᓱᒪᖃᖅᑐᔅᓴᐅᒋᕗᑦ ᐅᑯᐊ ᑕᒫᓃᖃᑎᒃᑲ ᒐᕙᒪᒃᑯᑦ 

ᐱᓕᕆᕕᖏᓐᓃᓐᖔᖅᑐᑦ, ᖃᐅᑕᒫᑦ ᐊᑐᖃᑦᑕᕆᐊᖃᕋᔅᓯ 

ᑐᓐᖓᓇᕐᓂᖅ, ᐃᓅᖃᑎᒌᓐᓂᖅ, ᑕᒪᒃᑯᐊ 

ᐅᖃᐅᓯᑐᐃᓐᓇᐅᔭᕆᐊᖃᓐᖏᑦᑐᑦ ᐊᒻᒪᓗ ᒐᕙᒪᒃᑯᓐᓄᑦ 

ᐱᓕᕆᔨᐅᓪᓗᑕ ᑕᐃᒃᑯᐊᓗ ᐱᔨᑦᑎᕈᑏᑦ 

ᓴᖅᑭᔮᖅᑎᖃᑦᑕᕋᑦᑎᒃᑯ ᐊᒻᒪᓗ ᐃᑉᐱᒍᓱᒋᐊᓖᑦ 

ᐅᖃᐅᓯᑐᐃᓐᓇᐅᓐᖏᓐᓂᖓᓂ ᐃᓄᐃᑦ ᖃᐅᔨᒪᔭᑐᖃᖏᑦ.  

 

ᐊᕐᕌᒍᒐᓴᓐᓄᑦ ᑕᒫᓃᓯᒪᓕᕋᒪ ᐊᒻᒪ ᑕᐃᒪᐃᑦᑐᔅᓴᐅᒋᓪᓗᓂ 

ᐊᓯᐊᓂ. ᐃᓄᓕᕆᔨᒃᑯᑦ ᐊᒻᒪᓗ ᐅᕙᓂ ᒐᕙᒪᒃᑯᑦ 

ᑭᒡᒐᖅᑐᐃᔨᖏᑦ ᐃᓄᓕᕆᔨᒃᑯᓂᓪᓗ ᑎᓕᐅᕈᓯᐅᖅᓯᒪᔪᒍᑦ 

ᑕᒪᒃᑯᐊ ᐅᑉᐱᕆᒐᑦᑎᒃᑯᑦ ᐃᓄᐃᑦ ᖃᐅᔨᒪᔨᑐᖃᖏᑦ 

ᐊᑐᐊᒐᖅᑎᒍᑦ ᑎᑎᕋᖃᓯᐅᑎᓪᓗᒋᑦ ᖃᐅᔨᑕᕐᓂᓪᓗ 

ᐊᑐᖃᑦᑕᖅᖢᑕ ᑖᓐᓇᓗ ᐊᑐᐊᒐᖅ. ᑕᐃᒃᑯᐊᓗ 

ᓴᖅᑭᑕᐅᕙᓪᓕᐊᓯᒪᔪᑦ ᐃᓕᓴᕆᓪᓗᑎᒃᑯᑦ. 

ᐅᖃᐅᓯᑐᐃᓐᓇᐅᓐᖏᑎᓪᓗᒍ 

ᐃᓕᐅᖅᑲᖃᓯᐅᔾᔭᐅᖃᑦᑕᕐᓗᓂᔾᔪᒃ ᑐᕌᒐᓕᐊᑦᑎᓐᓄᑦ 
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Chairman: Ms. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair and I 

thank the member for the question. I will have 

to go back onto my notes because I don’t want 

to provide you with the wrong information. Can 

I get back to the committee on that specific 

question? Thank you, Mr. Chair. 

 

Chairman: Thank you for that commitment. 

Mr. Lightstone. 

 

Mr. Lightstone: Thank you for that 

commitment. And just to add, when you seek 

that information, can you also provide the 

committee with a community-by-community 

breakdown of all charges of sexual abuse 

against minors. Thank you, Chair. 

 

Chairman: Ms. Ellsworth. 

 

Ms. Ellsworth: Thank you, Mr. Chair. I thank 

the member for the question. Absolutely. Thank 

you, Mr. Chair. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Chair. Thank you 

again for that commitment. As was previously 

mentioned, convictions of sexual abuse against 

minors has a very, very low rate. The majority, 

I mean, it’s my understanding that its difficult 

to get youth victims to provide accurate and 

reliable, I can’t recall the word that I’m looking 

for, but appropriate evidence necessary to lay a 

conviction. Can the deputy minister talk a bit 

about the rates of convictions of child sexual 

abuse in the territory. Thank you, Chair. 

 

Chairman: Ms. Ellsworth. 

 

Ms. Ellsworth: Thank you, Mr. Chair, and I 

thank the member for the question. According 

to the RCMP, as of March 6, 2025 there are 

426 offenders registered in Nunavut, of whom 

ᑎᑭᐅᑎᔪᓐᓇᕐᓂᐊᕋᑦᑕ. ᐊᒻᒪᓗ ᐃᓄᐃᑦ ᐅᑉᐱᕆᔭᖏᑦ 

ᐊᑐᖅᑕᐅᓗᑎᒃ ᐱᓕᕆᑕᓕᒫᓐᓂ.  

 

ᖃᓄᑭᐊᖅ ᐃᓚᔭᐅᔪᒪᒻᒪᖔᖓ ᓇᓗᔪᖓ ᑭᓯᐊᓂ 

ᑐᑭᓯᑦᑎᐊᖅᐸᒋᑦ. ᐄ, ᑕᒪᒃᑯᐊ 

ᐊᑐᑦᑎᐊᕋᓱᒍᓐᓇᕐᓂᐊᖅᑕᕗᑦ. ᖁᔭᓐᓇᒦᒃ,  ᐃᒃᓯᕙᐅᑖᖅ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕿᓕᖅᑎ. 

 

ᕿᓕᖅᑎ: ᖁᔭᓐᓇᒦᒃ. ᐅᖃᒃᑲᕈᓘᒐᒪ ᓯᕿᕐᖑᔭᖅ 

ᓄᖑᓕᕇᖅᑐᓂ ᐱᔭᕇᓐᖏᑦᑐᖓ ᖃᐅᑉᐸᐅᓛᖅᑐᑯᓗᒃ 

ᐱᕕᖃᕈᓐᓇᓛᕋᒪ. ᐅᓇ ᑭᖑᓪᓕᖅᐹᕆᑲᐃᓐᓇᕐᓗᒍ, 

ᐊᐱᖅᑯᑎᒋᔪᒪᓪᓗᒍ ᑕᕝᕗᖓ ᐃᓄᓕᕆᔨᒃᑯᓐᓄᑦ. 

ᐱᔾᔪᑎᖃᖅᑐᖅ, ᑎᒍᐊᖃᑦᑕᐸᑦᑐᑦ ᐱᔨᑦᑎᕋᐅᑎᖏᑦ 

ᐅᖃᖅᓯᒪᔪᖅ ᑖᓐᓇ ᓄᑖᓐᖑᕆᐊᖅᑎᑦᑎᓯᒪᕗᒍᑦ ᖃᐅᑕᒫᑦ 

ᐊᑭᓕᖅᑕᐅᕙᑦᑐᓂᑦ ᐊᑦᑐᐊᓂᖃᖁᓪᓗᒋᑦ ᓄᓇᓕᓐᓂᑦ 

ᑐᕌᖓᔪᓄᑦ. ᐊᑭᓕᖅᓱᐃᓂᐅᕙᑦᑐᖅ ᑕᒪᓐᓇ ᓄᓇᓖᑦ 

ᓅᓯᒪᓕᖅᑐᑦ ᑕᐃᒪ ᖃᐅᑕᒫᑦ ᐊᑭᖏᑦ ᒫᓐᓇ ᐊᑭᓖᓪᓗᑎᑦ 

$58−ᒥᑦ $65−ᒧᑦ, ᑕᐃᒪ ᑖᒃᑯᐊ ᐊᓯᔾᔨᕐᓂᐅᔪᑦ ᐃᑲᔪᖅᑐᑦ 

ᑎᒍᐊᓐᖑᐊᖑᖃᑦᑕᖅᑐᓄᑦ ᐃᓚᒌᑦ 

ᐃᑲᔫᑎᔅᓴᖃᑦᑎᐊᓂᖅᓴᐅᓗᑎᑦ ᓄᑕᖅᑲᑦ ᐱᔭᕆᐊᓕᖏᓐᓂ 

ᐊᓐᖑᑎᒪᖁᓪᓗᒋᑦ. ᑕᐃᒪᓕ ᑕᕝᕙᓂ ᐅᖃᖅᓯᒪᒻᒪᑦ 

ᐊᓪᓕᖅᐹᖓᓐᓂ: 

 

“ᐃᓕᓴᖅᓯᕗᒍᑦ ᐱᓕᕆᐊᔅᓴᖃᒃᑲᓐᓂᕐᓂᕋᑦᑕ 

ᐊᖏᓂᖅᓴᒻᒪᕆᒻᒥᓪᓗ ᑕᒪᓐᓇ ᑲᔪᓯᖁᓪᓗᒍ ᓈᒪᔪᒥᑦ 

ᐱᓕᕆᐊᔅᓴᒥᑦ ᐃᑲᔪᖅᑐᐃᔪᒥᑦ ᐱᓕᒻᒪᔅᓴᐃᓂᕐᒥᓪᓗ 

ᑎᒍᐊᓐᖑᐊᖃᑦᑕᐸᑦᑐᓄᑦ.”  

 

ᑕᐃᒪᓕ ᑖᓐᓇ ᑕᑯᓪᓗᒍ ᖃᓄᖅ ᓂᕆᐅᒍᓐᓇᖅᐱᑕ 

ᖃᖓᒃᑯᑦ ᐃᓛᒃ, ᓄᓇᓕᓐᓂᑦ ᐊᕕᑦᑐᖅᓯᒪᔪᓂᒃ ᑭᕙᓪᓕᕐᒥ, 

ᕿᑎᕐᒥᐅᓂᑦ, ᕿᑭᖅᑖᓗᒻᒥ. ᑕᕝᕙᓂ ᕿᑭᖅᑖᓗᒻᒥ ᑕᒪᓐᓇ 

ᐃᖏᕐᕋᕙᓪᓕᐊᓕᕐᒪᖔᖅ ᖃᓄᐃᓕᖓᓕᕐᒪᖔᖅ 

ᐊᐱᖅᑯᑎᒋᒍᒪᓪᓗᒍ ᑐᑭᓯᒍᒪᔭᕋ, ᐃᒃᓯᕙᐅᑕᖅ. ᖁᔭᓐᓇᒦᒃ. 

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐃᐅᓪᔅᕗᑦ. 

 

ᐃᐅᓪᔅᕗᑦ (ᑐᓵᔨᑎᒍ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᑖᒃᑯᓄᖓᓗ ᐊᐱᕆᒻᒪᑦ ᖁᔭᓐᓇᒦᖅᑕᕋ. ᐱᓕᕆᕕᕗᑦ 

ᑖᒃᑯᓂᖓ ᑎᒍᐊᓐᖑᐊᖃᖃᑦᑕᖅᑐᓂᒃ ᑕᐃᑲᓃᑦᑐᓐᓇᕌᖓᒥ 

ᐊᖏᕐᕋᕆᔭᖏᓐᓂ ᓇᒻᒥᓂᖅ ᐊᖏᕐᕋᕆᔭᖏᓐᓂ 

ᓇᔪᓐᓇᐃᓕᔭᕌᖓᑦᑕ ᑖᒃᑯᐊ ᑎᒍᐊᓐᖑᐊᕆᔭᐅᖃᑦᑕᕐᒪᑕ 

ᐱᔨᑦᓯᕈᑎᒋᔭᐅᔪᑦ ᑕᒪᑯᐊ ᕿᒥᕐᕈᓇᒃᖢᑎᒍ ᐃᓚᖏᑦ 

ᖃᐅᔨᔭᐅᓯᒪᓕᖅᑐᑦ ᒥᔅ ᐸᐃᑦ ᑎᑎᕋᕐᕕᖓᓐᓂ, 

ᑎᑎᕋᕐᕕᖓᓂᓗ ᑕᒻᒪᖅᓯᒪᔪᖅᓯᐅᖅᑎᐅᑉ. ᓯᕗᓪᓕᖅᐹᒥ 

ᖃᐅᔨᓴᐃᓪᓗᑎᑦ ᑖᒃᑯᓂᖓ ᐊᑭᓕᖅᑐᐃᔾᔪᑏᑦ 

ᑎᒍᐊᓐᖑᐊᖃᖃᑦᑕᖅᑐᓄᑦ ᓈᒻᒪᒻᒪᖔᑕ ᐊᑭᒋᔭᐅᔪᑦ 
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78 were non-compliant with their reporting 

requirements; and there are 22 high-risk 

offenders, four of who were non-compliant 

with their reporting requirements. So non-

compliance with reporting does not necessarily 

indicate that the RCMP is unable to locate the 

offender, or that the offender is unintentionally 

avoiding their reporting obligations. However, 

in most cases, the offenders registration had 

simply expired and they have to report 

requirements once reminded or notified by the 

RCMP So once they are notified, they are back 

on track. The RCMP will investigate the 

circumstances and may pursue charges further 

if they don’t continue to report. Thank you, Mr. 

Chair. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Chair. I was 

actually asking about the conviction rate, when 

a charge is laid against someone for sexual 

abuse against a minor. It’s rare or very difficult 

to end in a conviction. So that’s why I was 

asking about the conviction rate in Nunavut. 

 

I would like to move on. You mentioned that 

there’s 22 high-risk sex offenders in the 

testimony and that’s a reduction from 24 last 

year. Can you provide us with some 

information about that reduction. Is that 

reduction in two high risk sex offenders due to 

death or deceased or moving out of territory or 

being incarcerated? Thank you, Chair. 

 

Chairman: Ms. Ellsworth. 

 

Ms. Ellsworth: Thank you, Mr. Chair and I 

thank the member for the question. My 

apologies for the first question you just 

previously asked in terms of when, how long 

the process is for someone to be charged under 

those circumstances. It all depends on the 

situation and how long the investigation takes, 

and again, I cannot provide a timeline. 

 

ᓈᒻᒪᓚᐅᓐᖏᒻᒪᑕ. ᑖᒃᑯᐊ ᐊᑭᑦᑐᕆᐊᖅᑕᐅᓚᐅᖅᓯᒪᔪᑦ 

ᒫᔾᔨ 31, 2024−ᖑᑎᓪᓗᒍ ᐊᒻᒪᓗ ᐸᕐᓇᒃᓯᒪᔪᑦ 

ᖃᐅᔨᓴᖅᑕᐅᑲᓐᓂᕐᓂᐊᕐᓗᓂ ᒫᓐᓇᕈᓘᓂᐊᖅᑐᖅ 

ᓯᕗᓂᒃᓴᑦᑎᓐᓂ.  

 

ᐅᖃᖅᑲᐅᒐᒪᐃᓛᒃ, ᒪᑐᐃᕈᑎᓐᓂᑦ 297−ᐸᐅᒧᑦ ᑕᐃᒃᑯᐊ 

ᑎᒍᐊᓐᖑᐊᕆᔭᐅᔪᑦ ᓄᓇᕗᒻᒥ. ᐃᓚᖓ 

ᑎᒍᐊᓐᖑᐊᕆᔭᐅᔪᖅ ᑖᒃᑯᓂᖓ ᐃᓚᒋᔭᐅᓐᖏᓐᓄᑦ, 

ᐃᓚᒋᔭᖏᓐᓄᑦ ᑎᒍᐊᓐᖑᐊᕆᔭᐅᓪᓗᑎᒃ. ᒫᓐᓇᐅᔪᖅ 

ᐃᖅᑲᓇᐃᔭᖅᑎᑖᖅ ᑎᒍᐊᓐᖑᐊᖃᖃᑦᑕᖅᑐᓂᑦ ᕿᓂᖅᑐᒍᑦ 

ᓱᓕ, ᐱᕙᓪᓕᐊᓂᐊᖅᑐᒍᑦ. ᓄᓇᓕᓐᓂᑦ ᐊᖏᕐᕋᖏᓐᓂ 

ᓄᓇᓕᓐᓂᑦ ᐊᔪᕐᓇᖅᐸᑦ ᐊᓯᐊᓂ ᓄᓇᓕᓐᓄᑦ ᓄᓇᕗᒻᒥ 

ᐃᓚᖏᓐᓄᑦ ᑖᒃᑯᓂᖓ ᑕᒪᑎᓪᓗᒋᑦ ᓲᕐᓗ 

ᐱᐅᒋᔭᐅᓗᐊᖃᑦᑕᖏᒻᒪᑕ ᕿᑐᕐᖓᓪᓚᑦᑖᖅᑐᑦ ᑕᐃᒃᑯᐊ 

ᑎᒍᐊᓐᖑᐊᖃᖅᑎᑕᐅᔪᑦ ᐃᓕᕋᒋᔭᐅᓕᖃᑦᑕᒪᑎ 

ᑎᒍᐊᓐᖑᐊᖃᖅᑐᓄᑦ. ᑖᒃᑯᐊ ᕿᑐᕐᖓᓪᓚᑦᑖᖅᑐᑦ 

ᑕᐃᒪᓐᓇ ᐲᖅᑕᐅᔭᕆᐊᖃᖅᑐᑦ ᑕᒪᓐᓇ 

ᐊᑲᖅᓴᖏᓐᓂᕆᔭᖓ ᑎᒍᐊᓐᖑᐊᖃᖅᐸᑦᑐᑦ ᖃᓪᓗᓈᑦ 

ᑎᒍᐊᓐᖑᐊᖃᓕᕌᖓᑕ ᐃᓄᓐᓂᑦ ᑖᒃᑯᐊ 

ᐃᓕᓐᓂᐊᖅᑎᑕᐅᒃᑲᓐᓂᕐᓗᑎᑦ ᐊᒻᒪᓗᑦᑕᐅ ᑕᒪᒃᑯᐊ 

ᐃᓄᓕᕆᔩᑦ ᑕᒪᒃᑯᐊ. ᐃᖅᑲᓇᐃᔭᖅᑏᓪᓗ 

ᓴᓇᕐᕈᑎᖃᕈᓐᓇᖁᓪᓗᒋᑦ ᐃᑲᔪᖅᑕᐅᔪᓐᓇᕐᓂᐊᕐᒪᑕ 

ᑎᒍᐊᓐᖑᐊᖃᖅᑐᑦ ᑎᒍᐊᓐᖑᐊᕆᔭᐅᔪᓪᓗ.  

 

ᐊᐱᖅᑯᑎᒋᖅᑲᐅᔭᖓ ᑐᕌᖓᖅᑲᐅᔪᖅ ᐊᑭᖏᓐᓄᑦ ᑖᒃᑯᐊ 

ᐊᑭᓕᖅᓱᖅᑕᐅᔾᔨᖏᑦᑐᓄᑦ ᑖᒃᑯᐊ 

ᕿᒥᕐᕈᓇᑦᑕᐅᑲᓐᓂᕐᓂᐊᖅᑐᑦ ᑎᒍᐊᓐᖑᐊᖃᖃᑦᑕᖅᑐᑦ 

ᐊᑭᓕᖅᓱᖅᑕᐅᔾᔪᑎᒋᕙᑦᑕᖏᑦ ᐊᒻᒪᓗᑦᑕᐅ ᑖᒃᑯᐊ 

ᓈᓚᓐᓂᖃᓚᐅᖅᑎᓪᓗᑕ ᑭᖑᓪᓕᖅᐹᒥ ᓈᓚᓂᖃᖅᑎᓪᓗᑕ 

ᑕᐃᒃᑯᐊ ᑭᓇᑐᐃᓐᓇᒃᑯᑦ ᑎᒍᐊᓐᖑᐊᖃᖃᑦᑕᕈᒪᔪᑦ 

ᓄᓇᓕᓐᓃᑦᑐᑦ ᐅᕙᑦᑎᓐᓄᑦ ᐅᖃᖁᓪᓗᒋᑦ. 

ᐃᓄᓕᕆᔨᖏᓐᓄᑦ ᓄᓇᓕᓐᓂᑦ ᐅᖃᖁᓪᓗᒋᑦ 

ᑎᒍᐊᓐᖑᐊᖅᑖᕈᒪᒍᑎᒃ. ᐃᓕᓐᓂᐊᖅᑎᑦᑐᒪᑦᑎᐊᖅᑕᕗᑦ 

ᑕᐃᒃᑯᐊ ᐃᓚᒌᑦ ᐃᑲᔪᖅᑕᐅᒍᒪᒐᓗᐊᕐᒥᔪᒍᑦ 

ᓄᓇᕗᒻᒥᐅᓂᑦ ᑕᐃᒪᓐᓇ ᑎᒍᐊᓐᖑᐊᖃᖃᑦᑕᕐᓂᐊᖅᑐᓄᑦ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᓄᑕᕋᖅ. 

ᐊᑎᖁᑎᒋᔭᕋ ᑭᖑᓪᓕᖅ. 

 

ᓄᑕᕋᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  ᓯᕗᓪᓕᖅᐹᒥ 

ᐱᕆᔪᒪᔪᖓ ᒥᔅ ᐸᐃᑦᔅᒧᑦ.  

 

(ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) ᒪᑉᐱᒍᑎᕐᓂᑦ ᒪᑉᐱᒐᖅ 2022-2024 

ᐊᕐᕌᒍᑦ ᑖᒃᑯᓇᓂ ᐅᖃᖅᓯᒪᒐᕕᑦ ᒫᓐᓇᓵᒃᑯᑦ 

ᐃᓗᐃᑦᑑᓈᖅᓯᒪᔪᓂᒃ ᓱᕈᓯᕐᓂᑦ ᐃᓕᓴᐃᔾᔪᑎᔅᓴᓂᑦ 

ᐱᔭᕆᐊᖃᕋᑦᑕ. ᓇᓗᓇᐃᖅᓯᒃᑲᓐᓂᕈᓐᓇᖅᐱᑦ 
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In terms of why there’s less, I would have to go 

back to the RCMP and ask them for that 

information. Thank you, Mr. Chair. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Ms. Ellsworth. 

Last question on high risk sex offenders. How 

many of the 22 high risk sex offenders have 

convictions for assault against minors? And 

second part of that question is how many times 

do they have to offend minors before they get 

labelled as high risk sex offenders? Thank you, 

Chair. 

 

Chairman: Thank you. Ms. Ellsworth. 

 

Mr. Ellsworth: Thank you Mr. Chair, and I 

thank the member for the question. Again I 

have to go to the RCMP to get that information 

and get back to the committee. Thank you, Mr. 

Chair. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you. Much appreciated. 

Last question for the Department of Justice. I 

heard a very alarming matter come to my 

attention recently, and that was a child sexual 

predator who was released from Nunavut 

Corrections, was released into the same home 

as their victim, which is a very, very 

concerning. So I would like to ask can the 

deputy minister elaborate, how often are child 

sexual predators released from Corrections and 

placed into the homes of their victims? Thank 

you, Chair. 

 

Chairman: Ms. Ellsworth. 

 

Ms. Ellsworth: Thank you, Mr. Chair, and I 

thank the member for that question. I don’t 

have that level of detail with me, but we can 

certainly bring that back to the committee with 

the other obligations that we have. Thank you, 

Mr. Chair. 

ᖃᓄᐃᑦᑐᓂᑦ ᐃᓕᓴᐃᔾᔪᑏᑦ ᖃᖓᒃᑯᑦ 

ᐱᔨᑦᑎᕈᑕᐅᓂᐊᕐᒪᖔᑕ ᐅᕝᕙᓘᓐᓃᑦ ᐃᓕᓐᓂᐊᕕᒻᒥ 

ᐃᓕᓐᓂᐊᖅᑕᐅᓂᐊᖅᐸᑦ ᐅᕝᕙᓘᓐᓃᑦ ᒪᒃᑯᑦᑐᓄᑦ 

ᓇᔪᖅᑕᐅᕙᑦᑐᓄᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᑭᓇᒧᓄᓇ ᒥᔅ 

ᐸᐃᑦᔅᒧᑦ ᑐᕌᖅᑲᐅᔪᖅ?  

 

ᓄᑕᕋᖅ: ᒥᔅ ᐸᐃᑦᔅ.  

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᖁᔭᓐᓇᒦᑦᑕᐅ ᑖᔅᓱᒧᖓ ᐊᐱᕆᔪᖏᓐᓈ. ᓱᕈᓰᑦ 

ᐱᔪᓐᓇᐅᑎᖏᑦ ᐃᓕᓴᐃᔾᔪᑏᑦ ᑕᐃᒃᑯᐊ 

ᐱᔭᕇᖅᑕᐅᓯᒪᓕᖅᑐᑦ ᑕᖅᑭᐅᕋᑖᖅᑐᒥᑦ 

ᐃᓕᓐᓂᐊᓕᓵᖅᑐᓂᑦ grade 4−ᒧᑦ. ᑖᒃᑯᐊ 

ᐱᔭᕇᖅᑕᐅᓯᒪᓕᖅᑎᐊᓕᖅᑐᑦ 

ᐃᓄᑦᑎᑑᓕᖅᑎᑕᐅᓪᓗᑎᓪᓗ ᑎᓴᒪᐅᓕᖅᑐᓄᑦ 

ᐅᖃᐅᓯᕐᓄᑦ ᐸᕐᓇᑦᑕᐅᓯᒪᓕᕐᒥᔪᑦ 

ᐃᖅᑲᓇᐃᔭᖃᑎᖃᕈᒪᓪᓗᑎᑦ ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ 

ᐱᓕᕆᕕᖓᓐᓂ ᑕᐃᒪᓐᓇ ᐸᕐᓇᔅᓯᒪᐃᓐᓇᖅᑐᒍᑦ. 

ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᑎᓕᔭᐅᓪᓗᑎᑦ ᑖᒃᑯᐊ 

ᐃᓕᓐᓂᐊᕈᑎᒃᓴᑦ ᐃᓚᒋᓕᕐᓂᐊᕐᒪᒍ. ᑭᓯᐊᓂ 

ᐅᖃᐅᓯᖃᖅᑐᖅ ᐊᔾᔨᒌᓐᖏᑦᑐᓂᑦ ᖃᓄᖅ ᓱᕈᓰᑦ 

ᐱᔪᓐᓇᐅᑎᖏᑦ ᖃᓄᖅ ᑐᑭᖃᖅᐸᑦ? ᐊᒻᒪ 

ᐃᓅᓕᓴᖅᑕᐅᔭᕆᐊᖃᖅᑐᑦ ᐃᒥᑦᑎᐊᕙᖃᕆᐊᖃᖅᑐᑦ 

ᐃᒥᖃᖅᑎᑕᐅᔭᕆᐊᖃᖅᑐᑦ ᓴᐳᒻᒥᐅᓯᖅᑕᐅᓯᒪᔭᕆᐊᖃᖅᑐᑦ 

ᑖᒃᑯᐊ ᑕᕝᕙ ᑐᕌᖓᔪᑦ ᐅᑭᐅᖏᓐᓄᑦ 

ᐊᒡᒍᖅᑐᖅᓯᒪᐅᖅᖢᑎᒃ.  

 

ᒫᓐᓇᐅᔪᖅ ᐱᔭᕇᖅᑕᐅᓯᒪᓪᓚᕆᓐᖏᒻᒪᑕ 

ᓴᖅᑭᑕᐅᓚᐅᓐᖏᑦᑐᑦ ᓱᓕ. ᑖᒃᑯᐊ 

ᐅᖃᐅᓯᕆᔪᓐᓇᖏᑦᑕᒃᑲ ᑖᒃᑯᐊ ᐱᓕᕆᓇᓱᓕᓵᕋᑦᑎᒍ. 

ᐃᓗᐃᑦᑐᑲᓵᓗᒻᒥᑦ ᐊᔅᓱᐊᓗᓪᓗ ᑖᓐᓇ ᐱᓕᕆᔭᕗᑦ ᑖᓐᓇ 

ᓯᕗᒧᐊᑦᑎᐊᕈᓐᓇᖅᖢᓂ ᑲᓇᑕᓕᒫᒦᑦᑐᑦ ᑕᐃᒃᑯᐊ 

ᑭᒡᒐᖅᑐᐃᔨᐅᖃᑎᒃᑲ ᐊᔾᔨᖏᓐᓂ ᐱᔪᒪᔪᑦᑕᐅᖅ. 

ᑕᑯᓚᐅᖅᓯᒪᓐᖏᑦᑑᒐᓗᐊᑦ ᑭᓯᐊᓂ ᑖᓐᓇ 

ᐃᖅᑲᓇᐃᔭᖅᑕᕗᑦ ᑕᐃᒪᓐᓇ ᐱᐅᒋᔭᐅᓪᓗᓂ 

ᑕᑯᔭᐅᔪᒪᑦᑎᐊᕐᒥᔪᖅ ᑕᐃᒃᑯᓇᓐᖓᑦ.  

 

ᑕᕝᕙ ᓴᖅᑭᑕᐅᔪᒫᖅᑐᖅ ᑖᓐᓇ ᒫᓐᓇᐅᔪᖅ 

ᓴᓇᕙᓪᓕᐊᓕᖅᑐᒍᑦ grade 5−ᓄᑦ. ᖁᕝᕙᓯᓐᓂᓪᓗ 

ᑖᒃᑯᐊ ᐃᓕᓐᓂᐊᕈᑎᔅᓴᖓᓐᓂ ᓴᓇᕙᓪᓕᐊᓕᖅᑐᒍᑦ. 

ᐸᕐᓇᓯᒪᔪᒍᑦ, ᐸᕐᓇᓯᒪᐃᓐᓇᖅᑐᒍᑦ ᑖᒃᑯᐊ 

ᐃᓕᓐᓂᐊᖅᑐᓄᑦ ᐃᓕᓐᓂᐊᕐᕕᒥᓂᓛᒃ ᐊᑐᖅᑕᐅᖁᓪᓗᒋᑦ. 

ᐊᓯᖏᓐᓂ ᐊᑐᖅᑕᐅᔪᓐᓇᕐᓂᐊᖅᑐᓂᑦ ᐊᓯᖏᓐᓄᑦ 

ᐃᓱᒪᖅᓴᖅᓯᐅᕈᑎᖃᓚᐅᖅᓯᒪᓐᖏᓐᓇᒪ ᑭᓯᐊᓂ ᒫᓐᓇ 

ᐱᕕᖃᑦᑎᐊᖅᑐᖅ ᑕᐃᒪᐃᓐᓇᐃᑦᑐᓂᑦ ᓴᖅᑭᖅᑎᓗᑕ 
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Chairman: Thank you, Ms. Ellsworth. I think 

it might be worth, as you’re gathering that 

information, to find out what conditions would 

enable or allow somebody convicted to be put 

back into the same household as the victim, 

how that could come about, under what 

parameters. Mr. Lightstone. 

 

Mr. Lightstone: Thank you for all those 

commitments. I would like to move on to the 

Department of Health. 

 

I would like to thank the deputy minister for 

providing information statistics on the number 

of teen pregnancies in the territory over the last 

four years in response to this exercise we had 

last year. The information provided showed a 

percentage of births to teen mothers in Nunavut 

has been as high as 18.9 per cent, and 

meanwhile the national average is four out of 

every thousand, or 0.4 per cent. 

 

So it is quite an alarming figure as well, the rate 

of teen pregnancies, and the fact that there are 

even 12- and 13-year-olds in those figures. 

However, it does indicate that the numbers 

provided only accounts for live pregnancies and 

does not include outcomes such as abortion and 

miscarriage. 

 

I would like to ask the deputy minister to be 

able to commit to providing updated 

information for the last five years, beyond just 

the live pregnancies but also including separate 

figures for abortions and miscarriages for teen 

pregnancies. Thank you, Chair. 

 

Chairman: Ms. Hunt. 

 

Ms. Hunt: Qujannamiik, Mr. Chairman, and 

thank you to the member for the question. The 

department will definitely take that under an 

advisement. I just want to offer a bit of context 

to that, Mr. Chair. When it comes to things like 

miscarriages in general, often if it doesn’t 

ᓴᐃᒻᒪᑎᕐᓗᒋᓪᓗ ᑖᒃᑯᐊ ᐊᑐᖅᑕᐅᔪᓐᓇᖅᑐᑦ. ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᓄᑕᕋᖅ.  

 

ᓄᑕᕋᖅ: ᖁᔭᓐᓇᒦᒃ, ᒥᔅ ᐸᐃᑦᔅ ᐊᒻᒪᓗ ᐃᒃᓯᕙᐅᑖᖅ. 

ᑕᒪᓐᓇ ᑐᓴᕈᒥᓇᑦᑎᐊᖅᑐᖅ ᐃᓕᓐᓂᐊᒐᒃᓴᖅ. 

ᐃᓕᓐᓂᐊᒐᒃᓴᖅ ᑖᓐᓇ ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓄᑦ 

ᐃᓕᓐᓂᐊᕐᓂᓕᕆᔨᒃᑯᓐᓄᑦ ᐊᐱᖅᑯᑎᒋᔪᔭᕋ ᑕᒪᓐᓇ 

ᓴᖅᑭᖅᑕᐅᔪᖅ ᐃᓕᓐᓂᐊᒐᒃᓴᖅ 

ᐃᓕᓐᓂᐊᑎᑦᑎᔾᔪᑕᐅᓂᐊᖅᐱᓯᐅᒃ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᐃᓐᓄ. 

 

ᕼᐊᐃᓐᓄ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  ᖁᔭᓐᓇᒦᑦᑕᐅᖅ 

ᒪᓕᒐᓕᐅᖅᑏᑦ ᐊᐱᖅᑯᑎᓐᓄᑦ. ᐃᓕᓐᓂᐊᕈᑎᒃᓴᐃᑦ 

ᐃᓕᓐᓂᐊᖅᑐᓄᑦ ᑐᕌᖓᔪᑦ ᐱᔪᓐᓇᕐᓂᖏᑦ ᐊᒻᒪ 

ᐊᔪᓐᖏᓐᓂᖏᓐᓂ ᐊᔪᕈᓐᓃᑲᓐᓂᕐᓂᐊ ᐊᒻᒪ 

ᓂᐱᖅᑯᖅᑐᒃᑲᓐᓂᕈᓐᓇᕐᓂᖏᑦ ᓂᐱᓂᑦ 

ᑐᓐᖓᓱᑦᑏᓐᓇᖃᑦᑕᕐᓂᐊᖅᑕᕗᑦ ᐃᓕᓐᓂᐊᕐᕕᓐᓄᑦ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᓄᑕᕋᖅ. 

 

ᓄᑕᕋᖅ: ᖁᔭᓐᓇᒦᒃ. ᑕᐃᒪ ᐊᐱᖅᑯᑎᔅᓴᖃᕐᓂᐊᖅᑐᖓ 

ᐅᓄᖅᑐᑦ ᐃᓕᓐᓂᐊᖅᑏᑦ ᐃᓕᓐᓂᐊᕕᒻᒥ 

ᒪᒃᑯᔅᓯᓕᓵᖅᑐᓪᓗ ᓄᖅᑲᐸᓪᓕᐊᖃᑦᑕᕐᒪᑕ 

ᐅᓄᖅᓯᕙᓪᓕᐊᑐᐃᓐᓇᖅᖢᑎᓪᓗ ᐃᓕᓐᓂᐊᖅᑏᑦ 

ᓄᖅᑲᖅᐸᓪᓕᐊᔪᑦ. ᐱᓗᐊᖅᑐᒥᖅᑲᐃ grade 7−ᒥ grade 

12−ᒧᑦ, ᐃᓚᖏᑦ ᐃᓕᓴᐃᔨᒧᑦ ᐱᔾᔪᑎᖃᖅᖢᑎᒃ 

ᓄᖅᑲᖃᑦᑕᖅᑐᑦ ᐃᓕᓴᐅᔨᐅᑉ ᐃᑲᔪᖅᑎᖓᓄᑦ 

ᐅᕝᕙᓘᓐᓃᑦ ᐃᓕᓐᓂᐊᕕᒻᒥ ᐃᖅᑲᓇᐃᔭᖅᑎᒧᑦ 

ᐱᑦᑎᐊᖅᑕᐅᖏᓐᓂᕐᒧᑦ, ᓱᕈᓯᐅᖃᑎᒥᓄᑦ 

ᐱᑦᑎᐊᖅᑕᐅᖏᓐᓂᕐᒧᐃᓐᓈᓗᒃ ᓄᖅᑲᖃᑦᑕᖏᒻᒪᑕ ᓱᕈᓰᑦ. 

ᓈᒻᒪᒋᔭᖃᓐᖏᑦᑕᕌᖓᑕᓗ ᐃᓕᓴᐃᔨᒧᑦ ᓄᖅᑲᖃᑦᑕᕐᒪᑕ 

ᐊᖏᔪᖅᑳᕆᔭᐅᔪᑦ ᐅᖃᕋᓱᒃᑲᓗᐊᖅᖢᑎᒃ 

ᑎᑎᕋᑲᑕᒃᑲᓗᐊᖅᖢᑎᒃ ᑖᒃᑯᐊ ᐃᓕᓴᐃᔩᑦ ᐃᓕᓴᐃᔨᒧᑦ 

ᐃᑲᔪᖅᑏᑦ ᐃᓕᓐᓂᐊᕐᕕᓐᓂ ᐃᖅᑲᓇᐃᔭᖅᑐᑦ 

ᓴᐳᔾᔭᐅᓯᒪᒻᒪᑕ. ᐅᕙᖓᓕ ᑐᑭᓯᐅᒪᖅᑰᔨᓕᖅᑕᕋ ᓱᕈᓰᑦ 

ᓴᐳᔾᔭᐅᓯᒪᓐᖏᑦᑐᑦ. ᑕᐃᒪᐃᓐᓇ ᓄᖅᑲᑐᐃᓐᓇᖃᑦᑕᖅᑐᑦ 

ᐃᓕᓴᐃᔨᑦ ᑖᒃᑯᐊ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ 

ᓴᐳᔾᔭᐅᓯᒪᓂᖅᓴᐅᒻᒪᑕ. ᐅᖃᕋᓱᒃᑲᓗᐊᖅᖢᑎᑦ ᐊᖏᔪᖅᑳᑦ 

ᓱᕙᓕᑭᐊᑦᑎᐊᖑᖃᑦᑕᕐᒪᑦ.  

 

ᐊᒃᓱᐊᓗᒃ ᐅᒡᒍᐊᕐᓇᕐᒪᑦ ᒪᒃᑯᑦᑐᑦ ᓄᖅᑲᐸᓪᓕᐊᔪᑦ 

ᐅᓄᕐᒪᑕ. ᐱᔭᕇᖅᓯᖁᔪᒥᓇᖅᑐᐊᓘᖃᑦᑕᕐᒪᑕ ᐅᓪᓗᒥᓗ 
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require some form of medical attention, women 

or youth or children often do not present to a 

health centre or a medical facility, so the 

information, if we did track and provide that, 

likely wouldn’t be great data. Many women 

will have or young people will have a 

miscarriage and not know that they are even 

pregnant. And so it may be assumed that it is 

their menstrual cycle, or getting their menstrual 

cycle, something like that. 

 

In terms of abortions, we don’t track that for 

part of our reporting data. That information 

would be in Meditech in personal health 

records, which would require us to do an in-

depth review. It’s something that we can 

consider, so I’ll definitely take that under 

advisement. Qujannamiik. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you for that response. 

I’m of course just trying to look for a more 

wholesome picture of the whole issue of teen 

pregnancies, and I do note that on page 12 of 

the representative’s annual report the statistics 

on teen pregnancies for 2023 is not included. 

Do you have that figure of how many teen 

pregnancies there were in the fiscal year of this 

annual report? Thank you, Chair. 

 

Chairman: Ms. Hunt. 

 

Ms. Hunt: Qujannamiik Mr. Chairman, and 

thank you for the question. I don’t have that 

number in front of me, but I know that we are 

organizing 2023-24 data so I will bring that 

back through our communication. 

Qujannamiik. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Chair. Returning 

to the topic of child sexual abuse, again, I look 

forward to the day that the government and 

Department of Family Services can accurately 

ᐃᓅᓯᖅ ᐊᔪᕐᓇᓂᖅᓴᐅᕙᓪᓕᐊᓕᑐᐃᓐᓇᖅᖢᓂ. ᒥᔅ 

ᐸᐃᑦᔅᒧᑦ ᐊᐱᖅᑯᑎᖃᖅᑐᖓ. ᐊᖏᔪᖅᑳᕆᔭᐅᔪᑦ 

ᐱᓕᕆᓚᐅᕋᓗᐊᖅᑎᓪᓗᒋᑦ ᐊᔪᕐᓇᐃᓐᓇᕌᖓᑦ ᑎᑎᕋᕐᕕᑦ, 

ᐃᕝᕕᑦ ᑎᑎᕋᕐᕕᖓᑎᒍᑦ ᓱᕈᓰᑦ ᑭᒡᒐᖅᑐᕈᓐᓇᖅᐱᓯᐅᒃ 

ᐃᓕᓐᓂᐊᕐᕕᒃ ᐃᓕᓐᓂᐊᕐᕕᒻᒧᑦ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᐸᐃᑦᔅ. 

 

ᐸᐃᑦᔅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ ᐊᐱᕆᒐᕕᑦ. ᐃᒃᓯᕙᐅᑕᖅ, 

ᓱᖅᑯᐃᑦᑎᐊᕐᒪᖔᒃᑯᑦ ᒪᒃᑯᑦᑐᖅ ᑕᐃᓐᓇ 

ᐱᑦᑎᐊᖅᑕᐅᖏᑦᑐᖅ ᐃᓕᓐᓂᐊᕐᕕᒻᒥ ᑕᒪᒋᔪᓐᓇᖅᐱᑎᒍ? 

ᐄ, ᐄᑦᑎᐊᖅ ᓇᐃᓈᕐᓗᒍ. ᐱᔾᔪᑎᒋᔭᕗᑦ ᑎᑎᕋᕐᕕᑦᑕ 

ᑖᒃᑯᐊ ᖃᐅᔨᓴᐃᖃᑦᑕᕐᒪᑕ ᕿᒥᕐᕈᓇᖃᑦᑕᖅᑐᒍᑦ 

ᐱᓕᕆᕕᖓ ᐃᓕᓐᓂᐊᖅᑕᖓ ᐱᓕᕆᖃᑦᑕᖅᑕᖓ 

ᑖᔅᓱᒧᖓ ᖃᓄᖅ ᐱᓕᕆᒻᒪᖔᑕ ᐊᔭᐅᖅᑐᐃᖃᑦᑕᖅᑐᒍᑦ 

ᑕᐃᔅᓱᒧᖓ ᒪᒃᑯᑦᑐᖅ ᑭᒡᒐᖅᑐᖅᖢᒍ. 

ᐅᖃᖃᑎᒋᓚᐅᖅᖢᒋᑦ ᐊᖏᔪᖅᑳᖏᓪᓗ ᑭᓱᒥᑦ 

ᑕᑯᔪᒪᔭᖏᓐᓂ ᖃᓄᐃᓪᓕᐅᖁᔨᒻᒪᖔᑦ. ᑕᕝᕙ ᑕᐃᒪᓐᓇ 

ᐃᓕᓯᖃᑦᑕᖅᑐᒍᑦ ᐱᓕᕆᖃᑕᐅᓕᖅᖢᑕ ᖃᓄᖅ ᑭᓱᓂᑦ 

ᐱᓕᕆᔭᐅᓐᓂᕐᒪᖔᑦ ᑭᓱᓕ ᐱᓕᕆᖃᑕᐅᓐᓂᖏᒻᒪᖔᑦ. 

ᑕᕝᕙ ᑕᐃᒪᓐᓇ ᐃᓚᓕᐅᖃᑦᑕᖅᑐᒍᑦ ᑕᒪᒃᑯᓂᖓ 

ᐱᓕᕆᐊᖃᖅᑎᓪᓗᒋᑦ ᑭᓯᐊᓂᓕ ᑐᓴᕈᒥᓇᖅᑑᔪᖅ.  

 

ᑕᐃᒃᑯᐊ ᐱᑦᑎᖃᖃᑦᑕᖏᑦᑐᑦ ᑐᓴᖃᑦᑕᕐᒥᒐᑦᑎᒍ 

ᐊᒻᒪᓗᑦᑕᐅ ᑕᕝᕙᓂ ᖃᓄᐃᓐᓂᖏᑦ ᒪᓕᓪᓗᒋᑦ 

ᖃᓄᐃᔨᒪᓐᖏᑦᑐᖓ ᑕᕝᕙᓂ ᑎᑎᕋᖅᑕᐅᕙᓪᓕᐊᒻᒪᖔᖅ 

ᖃᓄᖅ ᓇᓗᓇᕐᒪᑦ ᑎᑎᕋᖅᑕᐅᕙᓪᓕᐊᖃᑦᑕᕋᓗᐊᕐᒪᖔᑦ. 

ᑭᓯᐊᓂ ᐱᕐᔪᐊᕌᓘᒻᒪᑦ ᐱᔾᔪᑎᐅᔪᑦ ᐊᖏᖃᑎᒋᑦᑎᐊᖅᑕᒋᑦ 

ᑖᒃᑯᐊ ᐱᕐᔪᐊᓐᖑᕈᓐᓇᕐᒪᑦ ᒪᒃᑯᑦᑐᖅ ᕿᒪᐃᖃᑦᑕᕐᒪᑕ 

ᐱᔾᔪᑎᖃᖅᖢᑎᒃ ᐃᒻᒥᓃᖅᖢᑎᓪᓗ ᐃᓚᖏᑦ 

ᐱᑦᑎᐊᖅᑕᐅᓐᖏᓗᐊᕐᓂᑯᒧᑦ ᐃᓕᓐᓂᐊᖃᑎᖏᓄᑦ. 

ᑕᒪᓐᓇ ᕿᒥᕐᕈᓇᑦᑕᐅᑦᑎᐊᒃᑲᓐᓂᕆᐊᓕᒃ 

ᐊᐅᓪᓗᑎᔭᐅᓗᓂ.  

 

ᐊᒻᒪ ᐱᐅᓯᖃᕆᐊᖃᖅᑐᑦ ᑕᐃᒪᓐᓇ ᐊᔾᔨᒋᓗᓂᐅᒃ 

ᐃᓕᓴᕆᔭᕆᐊᖃᕋᑦᑎᒍ ᑕᐃᒪᓐᓇ ᖃᓄᖅ 

ᑭᐅᔪᓐᓇᕐᓂᐊᕐᒪᖔᑎᒍ ᐃᑲᔪᖅᑐᕐᓗᑎᒍᓪᓗ ᒪᒃᑯᑦᑐᑦ 

ᑕᒪᒃᑯᐊ. ᐃᖅᑲᓇᐃᔭᖃᑎᒌᓪᓗᑕ ᐅᕝᕙ ᑕᐃᒪᓐᓇ 

ᐱᐅᓯᕆᔭᐅᔪᑦ ᐱᓂᐊᕐᓂᖃᕐᕕᐅᔪᑦ ᓈᒻᒪᓐᖏᑦᑑᒻᒪᑦ. 

ᖃᓄᕐᓕ ᐱᓂᐊᕐᓂᖃᕐᓗᑕ ᐱᓕᕆᓂᐊᖅᑕᕗᑦ ᒪᒃᑯᑦᑐᐃᑦ 

ᕿᒪᐃᓕᕐᒪᑕ ᑕᒪᓐᓇ ᕿᒪᐃᑐᐃᓐᓇᖅ ᐋᖅᑭᒃᓯᖏᒻᒪᑦ. 

ᑖᒃᑯᐊ ᐄ, ᐃᓚᐅᔪᓐᓇᖅᑐᒍᑦ ᑭᐅᓗᑎᑦ ᐊᐱᖅᑯᑎᒋᔭᕐᓄᑦ 

ᖃᓄᖅ ᑖᒃᑯᐊ ᐱᔾᔨᑦᓯᕈᑏᑦ ᑖᒃᑯᓄᖓ ᒪᒃᑯᑦᑐᓄᑦ 

ᑲᒪᒋᔭᐅᓐᖏᑉᐸᑦ ᖃᓄᐃᓐᓂᕆᔭᖓᓄᑦ ᑕᐃᒪᐃᑕᐅᔪᑦ 

ᐅᖃᕐᕕᐅᔪᓐᓇᖅᑐᒍᑦ. ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᓄᑕᕋᖅ. 
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capture that information. But in the meantime, I 

think it’s only the Department of Health and the 

RCMP that have some form of accurate 

information. So would the deputy minister 

commit to providing information about the 

number of child sexual abuse cases which 

involved medical professional health 

examinations for the last few fiscal years? 

Thank you, Chair. 

 

Chairman: Thank you. Ms. Hunt. 

 

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

thank you to the member for the question. I just 

want to make sure that I understand the 

question. The member is asking that any 

treatment or referral for a sexual abuse case be 

reported and provided? I just want make sure I 

had that right? Thank you for the clarification. 

 

I would like to go back to the team to look at 

ways that we can consider the ability to provide 

that information, one, maintaining privacy and 

confidentiality. I have no idea of the numbers. 

It may be more of a territorial picture versus a 

community picture, given the importance of 

less than five in sharing information. So we’ll 

go back and look at that and come back through 

our information or our follow-up from this 

session with a response. Qujannamiik. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you for that response. 

Territory-wide information would be adequate. 

Again, I have been trying to get these numbers 

out of the government for years, and I think it 

would be very valuable for the committee and 

the territory to know the true extent to which 

Health examines victims of child sexual abuse. 

And in addition, it would be nice if you could 

highlight which communities have higher rates 

than others. Of course, I don’t think that would 

be a breach of the rule of five, but I think it 

would be very relevant information. 

 

 

ᓄᑕᕋᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  ᖁᔭᓐᓇᒦᖅ ᒥᔅ 

ᐸᐃᑦᔅ. (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) ᐃᓕᓐᓂᐊᖅᑎᒧᑦ ᐃᓛᓐᓂᒃᑯᑦ 

ᐃᓕᓴᐃᔩᑦᑕᐅᖅ. ᐃᑲᔪᖅᑎᐅᔪᓪᓘᓐᓃᑦ 

ᐱᑦᑎᐊᖃᑦᑕᖏᒻᒪᑕ ᐃᓕᓐᓂᐊᖅᑎᓄᑦ. ᐊᖏᔪᖅᑳᕆᔭᐅᔪᖅ 

ᐅᓐᓂᕐᓗᒐᓱᒃᑲᓗᐊᖅᖢᓂ ᑎᑎᖅᑲᑎᒍᓪᓗ 

ᑲᑎᒪᖃᑎᖃᖅᖢᑎᒡᓗ ᖃᓄᐃᓕᔪᖃᓐᖏᑦᑎᐊᖅᑐᓂ. 

ᐊᔭᐅᖅᑐᐃᔪᓐᓇᖅᐲᑦ ᓱᕈᓯᕐᒥᑦ ᑕᐃᒪᓐᓇ 

ᐃᑲᔪᖅᑕᐅᓐᖏᑉᐸᑦ ᑖᓐᓇ ᐊᖏᔪᖅᑳᕆᔭᐅᔪᖅ? 

ᐊᓯᖅᑯᕐᕕᔅᓴᖃᕈᓐᓃᖅᐸᑦ ᓇᒧᓐᖓᕆᐊᒃᓴᖅ.  

 

(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᒥᔅ ᕼᐊᐃᓐᓄᒧᑦ ᐊᐱᖅᑯᑎᔅᓴᖃᕋᒪ 

ᑕᐃᒪᓐᓇ ᑖᒃᑯᐊ ᑕᑯᖃᑦᑕᖅᐱᓯᐅᒃ ᑐᓴᖃᑦᑕᖅᑕᕆᒐᒃᓯᐅᒃ 

ᑕᒪᒃᑯᐊ ᐊᒻᒪᓗ ᐅᖃᖅᑲᐅᓪᓗᖓ ᑖᒃᑯᐊ ᐃᓕᓴᐃᔩᑦ, 

ᐃᓕᓴᐃᔩᑦ ᐃᑲᔪᖅᑎᖏᑦ, ᐃᖅᑲᓇᐃᔭᖅᑏᑦ 

ᓴᐳᔾᔭᐅᓯᒪᓂᖅᓴᐅᓪᓚᑦᑖᕐᒪᑕ ᓱᕈᓯᕐᓂᑦ. ᓱᕈᓯᖅ 

ᓄᖅᑲᑐᐃᓐᓇᖔᓕᖃᑦᑕᖅᑐᖅ ᓴᐳᔾᔭᐅᓯᒪᓐᖏᓐᓂᖓ 

ᓴᖅᑭᔮᓕᒃᑲᓂᖅᓯᒪᒻᒪᑦ. ᐊᖏᔪᖅᑳᕆᔭᐅᔪᖅ 

ᖃᓄᐃᓘᕋᓱᒃᑲᓗᐊᖅᑎᓪᓗᒋᑦ ᓴᖅᑭᐅᔪᓐᓇᖏᒻᒪᑕ. 

ᖃᓄᕐᓕ ᐱᒃᑲᓐᓂᕈᓐᓇᖅᐸᑦ ᐊᖏᔪᖅᑳᕆᔭᐅᔪᑦ, 

ᐱᓕᕆᒃᑲᓐᓂᕈᓐᓇᖅᐸᑦ ᑖᔅᓱᒪ ᒥᒃᓵᓄᑦ?  ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᐃᓐᓄ.  

 

ᕼᐊᐃᓐᓄ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᓪᓗ. 

ᑕᒪᓐᓇ ᐊᐱᖅᑯᑎᑦᑎᐊᕚᓗᒃ. ᐊᕐᕌᒎᓚᐅᖅᑐᒥᑦ ᐊᒻᒪ 

ᓯᕗᓂᐊᓂ ᐊᕐᕌᒍ ᐊᐱᖅᓱᖅᑕᐅᓚᐅᖅᑐᒍᑦ ᓱᒻᒪᑦ 

ᐃᓕᓐᓂᐊᕐᕕᒻᒧᑦ ᓄᖅᑲᖃᑦᑕᖅᑐᑦ ᖃᔅᓯᐅᒻᒪᖔᑕ 

ᒥᒃᓵᕆᖃᑦᑕᖏᒻᒪᖔᑦᑎᒍ ᓄᐊᖃᑦᑕᖅᑕᕋᓗᐊᕗᑦ 

ᐃᓕᓐᓂᐊᕕᒻᒧᑦ ᓄᖅᑲᖃᑦᑕᖅᑐᑦ ᐊᔾᔨᒌᓐᖏᑦᑐᐊᓗᓐᓂᑦ 

ᐱᔾᔪᑎᖃᖃᑦᑕᒪᑕ. ᐊᒻᒪ ᓄᖅᑲᓚᐅᖅᑐᑎᑦ 

ᐅᑎᕈᓐᓇᖅᐸᒃᑭᓪᓗᑎᑦ ᐅᑎᖅᑕᕐᓂᖏᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ 

ᓴᖅᑭᖃᑦᑕᖏᓐᓇᕗᑦ ᐅᓂᒃᑳᒃᑯᑦ.  

 

ᑭᓯᐊᓂ ᐊᐱᖅᑯᑏᑦ ᐃᓕᓐᓂᐊᖅᑎ ᐱᑦᑎᐊᖅᑕᐅᖏᑉᐸᑦ 

ᐃᓕᓴᐃᔨᓐᓄᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐃᓕᓐᓂᐊᕕᓐᓂᑦ 

ᐃᑲᔪᖅᑎᓄᑦ ᐋᖅᑭᒃᓱᖅᓯᒪᔪᖃᖅᑐᖅ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ 

ᒐᕙᒪᒃᑯᓐᓄᑦ ᐃᖅᑲᓇᐃᔭᒃᑯᓐᓄᑦ ᐄ, 

ᓴᐳᔾᔭᐅᓪᓚᑦᑖᖃᑦᑕᖅᑐᖅ union−ᑯᖏᓐᓄᑦ. ᑕᒪᕐᒥ 

ᐃᓕᓴᐃᔨᒃᑯᑦ ᓄᓇᕗᑦ Teacher Association− 

ᖃᑦᑕᖅᐳᑦ ᓴᐳᓐᓂᐊᖃᖅᑐᑦ ᐃᓕᓴᐃᔩᑦ. ᐊᒻᒪ 

ᓴᐳᓐᓂᐊᖅᑎᖃᕐᒥᔪᑦ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ Nunavut 

Employees Union−ᖑᓂᕋᖅᑕᐅᔪᒥ.  

 

ᐅᕙᒍᑦ ᐃᓕᓐᓂᐊᕐᓂᓕᕆᔨᒃᑯᑦ ᓱᕈᓯᕐᓄᑦ ᐊᒻᒪ 

ᐃᓕᓴᐃᔨᓄᑦ ᖃᓄᓐᖏᑦᑎᐊᖅᑐᒥᑦ ᐃᓂᖃᖁᒐᑦᑎᒍ 
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Last question for the Department of Health. 

With all of the statistics on health of young 

people in Nunavut, there’s a lot of information, 

but there was no information on the numbers of 

sexually transmitted infections. Would the 

deputy minister be able to update the 

committee about that situation. Thank you, 

Chair. 

 

Chairman: Thank you. Ms. Hunt. 

 

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

Chairman (interpretation ends) Qujannamiik to 

the member for the question. I can update you 

on our 2023 data. We are completing our 2024 

data. On the pediatric side for chlamydia in the 

age group zero to five, seven. In the age group 

six to 11, zero. In the age group 12 to 16, 127. 

For gonorrhea, for the age range of 11 to zero, 

it is less than five. And for the age range from 

12 to 16, it’s 51 for a total of 193 cases of 

sexually transmitted infections. 

 

That does not include, and we are continuing to 

work through the data on syphilis. Syphilis can 

be acquired in two ways. It can be congenital, 

which means that it’s through transmission in 

the birthing process, or from the mom, and the 

other is acquired, which may be related to 

sexual abuse, but it can also be related to sexual 

activity, given that pediatrics is a continuum of 

zero to 18. And it could also be from assault as 

well. So I hope that answered your question. 

Qujannamiik. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Chair. Thank you 

for those responses. I would like to point my 

last questions to the Department of Education. 

Last year I brought up the topic of teen 

pregnancy and the need to really provide 

additional supports to ensure that the young 

mother and the newborn do not become at risk 

of depending on social services for in the long 

term. So I would like to ask what progress has 

ᐃᓕᓐᓂᐊᖁᒐᑦᑎᒍᓪᓗ, ᖃᐅᔨᒪᔪᖓ ᓄᓇᓕᓐᓂᑦ 

ᐊᖏᔪᖅᑳᑦ ᐃᓕᓐᓂᐊᕐᕕᒃ ᐅᓐᓂᕐᓗᕐᕕᐅᖃᑦᑕᕋᓗᐊᖅᐸᑦ 

ᖃᓄᐃᓕᒋᐊᖃᑦᑕᖏᑉᐸᑦ ᐊᖏᔪᖅᑳᖃᖅᑐᖅ 

Superintendent of Schools ᐊᐅᓚᑦᑎᔨᐅᔪᓂᑦ. 

ᑕᐃᒃᑯᐊ ᐅᓂᒃᑳᕆᒃᑲᓐᓂᖅᐸᕗᑦ ᓴᖅᑭᑦᑎᒍᓐᓇᖅᑐᖓ 

ᐊᐱᖅᑯᑏᑦ ᐅᖃᐅᓯᕆᕙᓪᓕᐊᓪᓗᒍ ᑭᒃᑯᓐᓄᑦ 

ᐅᓐᓂᕐᓗᖃᑦᑕᕈᓐᓇᕐᒪᖔᑕ ᓴᖅᑭᑦᑎᒍᓐᓇᕐᓂᐊᖅᑐᖓ 

ᐃᓕᓐᓂᐊᕐᕕᓕᒫᓄᑦ ᖃᐅᑉᐸᑦ ᐱᔭᕇᓚᐅᓐᖏᓂᔅᓯᓐᓂ 

ᐃᓕᔅᓯᓐᓄᑦ ᓇᔅᓯᐅᑎᒋᐊᕐᓂᐊᖅᐸᕋ ᖃᓄᐃᑦᑑᒐᔭᕐᒪᖔᖅ.  

 

ᓄᖅᑲᖃᑦᑕᖁᓐᖏᓇᑦᑎᒍᑦᑕᐅᖅ ᐃᓕᓐᓂᐊᖅᑐᖁᑎᕗᑦ 

ᑭᓯᐊᓂᑦᑕᐅ ᐃᓕᓴᐃᔨᐅᔪᑦ ᐊᒻᒪ ᐃᓕᓐᓂᐊᖅᑐᖁᑎᒋᔭᕗᑦ 

ᐃᓛᓐᓂᒃᑯᑦ ᐃᓕᖅᑯᓯᖃᖃᑎᒌᖃᑦᑕᖏᑦᑐᐊᓘᒻᒪᑕ 

ᖃᓄᖅᑑᕈᑎᒃᑲᓐᓂᕋᓱᑦᑕᕗᑦ ᐃᑲᔪᕐᓂᐊᕋᑦᑎᒍ 

ᓄᖅᑲᖁᓐᖏᓇᑦᑎᒍ ᐃᓕᓐᓂᐊᖅᑏᑦ. 

ᐃᓱᓕᑦᑎᑦᑎᐊᖃᑦᑕᖁᒐᑦᑎᒍ ᐱᒻᒪᑦᑎᐊᒻᒪᑕᑦᑕᐅ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.   

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᓄᑕᕋᖅ. 

 

ᓄᑕᕋᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᒃ ᒥᔅ 

ᕼᐊᐃᓐᓄᒃ ᑖᓇ ᐊᓕᐊᓇᐃᒋᔭᕋ ᑭᒡᒐᖅᑐᖅᑕᒃᑲ 

ᐱᓗᐊᖅᑐᒥᑦ ᑖᔅᓱᒥᖓ ᑕᑯᑎᑦᑐᒪᔭᒃᑲ.  

 

ᐅᔾᔨᓱᖅᓱᒃᑲᓐᓂᕈᓐᓇᓂᕐᒥᑦ ᑕᑯᕈᔨᒃᖤᖅᐳᖓ ᐃᓕᓴᐃᔩᑦ 

ᐊᑯᓂᐊᓗᒃ ᐃᓕᓴᐃᔨᐅᓕᖅᐸᑦ ᓄᓇᓕᓐᓂᑦ over 15 

years−ᓘᓐᓃᑦ ᓄᓇᓕᒻᒥᓃᓕᖅᐸᑦ 

ᐃᓕᓴᐃᑦᑎᐊᕋᓗᐊᕐᒪᖔᑦ ᐃᓚᖏᑦ ᐊᑯᓂᐊᓗᒃ 

ᐃᖅᑲᓇᐃᔭᓕᕌᖓᑦᑕ ᑖᔅᓱᒥᖓᑦᑕᐃᓐᓇᖅ 

ᑕᒪᐅᖓᑐᐃᓐᓈᕈᔪᓕᖃᑦᑕᕐᒪᑕ. ᓱᕈᓯᖅ 

ᐃᓕᓐᓂᐊᖅᑎᑕᐅᑦᑎᐊᕋᓗᐊᕐᒪᖔᑦ 

ᐅᔾᔨᖅᓱᖃᑦᑕᕆᐊᖃᕐᓂᖅ ᑕᒪᓐᓇ 

ᐱᒻᒪᕆᐅᑲᓐᓂᖅᑎᑕᐅᒃᑲᓐᓂᕆᐊᕋᓱᒋᔭᕋ, ᐊᓪᓛᒃ 

ᐅᖃᖃᑦᑕᕋᑦᑕ ᐅᐊ ᐃᓕᓴᐃᔨᑦᑎᐊᕚᓘᒐᒥ 

ᐊᐅᓪᓚᕇᖅᑐᖅ,  ᐃᓕᓴᐃᔨᑦᑎᐊᕚᓘᖏᓐᓇᒥ 

ᑕᒫᓃᔅᓲᔭᐸᓈᒃᖢᓂ. ᐃᓚᖏᑦ ᐊᑯᓂᐊᓗᒃ 

ᓄᓇᓕᓐᓃᖃᑦᑕᕐᒪᑕ ᐃᓱᒫᓗᓇᓪᓚᑦᑖᖅᑐᖅ ᑕᐃᒃᑯᐊ 

ᓄᓇᓕᓐᓃᔅᓲᔮᓗᖃᑦᑕᖅᑐᑦ ᐃᓕᓐᓂᐊᖅᑎᑦᑎᐊᕋᓗᐊᖅᐹᑦ, 

ᐃᓂᓪᓚᔅᓯᒪᓗᐊᓕᓐᖏᒃᑲᓗᐊᖅᐹᑦ ᓄᓇᕗᒻᒥᐅᑕᐅᓐᖏᑦᑐᑦ 

−ᓴᕙᐅᓐᖏᑦᑐᑦ. ᐊᒃᓱᐊᓗᒃ 

ᐃᓕᓐᓂᐊᖅᑎᐊᖁᒐᓗᐊᖅᖢᑎᒍ ᕿᑐᕐᖓᕗᑦ 

ᐃᓕᓐᓂᐊᕐᕕᒻᒧᐊᕈᒪᓐᖏᑦᑐᐊᓘᓕᖃᑦᑕᕐᒪᑕ 

ᖃᓄᖅᑑᑲᓐᓂᕋᓱᒃᖢᓂ ᐊᖏᔪᖅᑳᖑᓪᓗᓂ 

ᓇᓗᓇᐃᖅᓯᑦᑎᐊᖃᑦᑕᕐᒪᑦ ᓱᕈᓯᕐᓂᑦ ᖃᓄᒃᑲᓐᓂᖅ 

ᐃᓕᓐᓂᐊᕐᕕᒻᒧᑦ ᐱᔪᒪᓴᐅᑎᒃᑲᓐᓂᕐᒥᑦ ᖃᓄᖅᑐᖏᑯᐊ 

ᓱᕈᓰᑦ ᐃᓕᓐᓂᐊᕕᒻᒨᑲᓐᓂᕋᓱᓚᐅᕐᓕᑦ, ᐃᓕᓐᓂᐊᕕᒻᒥ 

ᐊᓕᐊᓇᐃᒍᓱᒃᑲᓐᓂᓚᐅᕐᓕᑦ ᐃᒪᓐᓇ ᐃᓱᒪᕈᓘᔭᖃᑦᑕᕐᒪᑕ.  
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been made by the Department of Education 

over the last year in this area. Thank you, 

Chair. 

 

Chairman: Ms. Hainnu. 

 

Ms. Hainnu: Thank you, Chair. I thank the 

member for the question. If I recall this 

conversation was in November. Just giving you 

the timeline that it was so recently ago, it is a 

very important and shocking information that 

we received at the last session, and stats that we 

share here are very helpful in coming up with 

action plans, tasking our departmental staff. 

The Department of Education is contributing to 

the framework for the sexual abuse action plan 

lead by Family Services. We will continue to 

contribute to the action plan, commit to actions 

to prevent sexual abuse. 

 

Key departmental potential actions include 

developing age-appropriate sex education 

curriculum in schools for all children and 

youth, support updating current training and 

participate in new training for school staff, 

participate in necessary information sharing 

with other service providers. In the past since 

the representative for children and youth has 

only been in existence since 2015, they weren’t 

well received at the gate of the school because 

the school staff were protecting information 

and protecting the children, and so there has 

been some learning that have occurred. 

 

And so we share information in addition to 

continuing to work to support the development 

of after-school programs on safe spaces for 

children, in addition to sharing information 

about young parents day learning, so that youth 

who already have children can access this 

information, and preventative measures of teen 

pregnancy. That’s only a scratch what have 

we’ve begun to do. But the timeline for 

advertising more or informing young parents 

day learning is to be done before the academic 

 

ᖃᓄᖅᑑᓯᒪᖃᑦᑕᖅᐱᓰ ᑕᒪᒃᑯᓂᖓ 

ᓄᓇᓕᓐᓃᔅᓲᔮᓗᓕᖅᑐᓂᑦ ᐃᓕᓴᐃᔨᓂᒃ? ᖁᔭᓐᓇᒦᒃ, 

ᐃᒃᓯᕙᐅᑖᖅ.   

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᕼᐊᐃᓐᓄ. 

 

ᕼᐊᐃᓐᓄ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᖁᔭᓐᓇᒦᓪᓗ 

ᒪᓕᒐᓕᐅᖅᑎ ᑖᓐᓇ ᐊᐱᖅᑯᑏᑦ ᐱᐅᒋᔭᕋ. ᓯᕗᓪᓕᖅᐹᒥ. 

ᐄ, ᐄ, ᐃᓱᒫᓗᒋᖃᑦᑕᖅᑕᕗᑦ ᐊᕐᕌᒍᑕᒫᑦᑎᐊᖅ 

ᐃᓕᓴᐃᔨᓕᒫᑦ ᐃᖅᑲᓇᐃᔭᖅᑎᓕᒫᑦ ᐃᓕᓐᓂᐊᕕᐅᑉ 

ᐃᓗᐊᓃᑦᑐᑦ ᖃᐅᔨᓴᕐᓂᖃᖃᑦᑕᖅᑐᑦ ᐃᓕᓴᐃᔨᐅᑉᐸᑦ 

ᐃᖅᑲᓇᐃᔮᖓᓄᑦ ᐊᖏᔪᖅᑳᖅ ᖃᐅᔨᓴᖃᑦᑕᖅᑕᖓ 

ᐊᕐᕌᒍᑕᒫᑦ. (ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) ᐱᓕᕆᐊᖏᓐᓂ 

ᖃᐅᔨᓴᕐᓂᖅ (ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᐅᕝᕙᓘᓐᓃᑦ 

(ᑐᓵᔨᑎᒎᓕᖅᑐᖅ) ᐃᓕᓐᓂᐊᑲᓐᓂᕐᓂᖅ 

(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) −ᖑᓂᕋᖅᑕᐅᔪᖅ. ᐊᒻᒪ ᑕᒪᓐᓇ 

ᐊᑦᑑᑎᓂᖓ ᓴᓐᖏᓗᐊᖅᑰᔨᒋᓚᐅᕋᑦᑎᒍ ᐊᒻᒪ 

ᕿᒥᕐᕈᓇᑦᑐᑎᒃᑯᑦ ᐃᓕᓐᓂᐊᕐᓂᕆᔨᒃᑯᑦ ᐊᐅᓚᓂᕆᔭᖓ 

ᓇᓗᓇᐃᖅᓯᓚᐅᖅᑐᒍᑦ ᑕᐃᒃᑯᐊ ᓯᕗᓕᖅᑎᐅᔪᑦ ᕿᑭᖅᑕᓂ 

ᐃᓕᓐᓂᐊᕐᕖᑦ ᐊᐅᓚᓂᖏᑦ, ᑭᕙᓪᓕᖅ ᐃᓕᓐᓂᐊᕐᕖᑦ 

ᐊᐅᓚᓂᖏᑦ, ᕿᑎᕐᒥᐅᑦ ᐃᓕᓐᓂᐊᕐᕖᑦ ᐊᐅᓚᓂᖏᑦ 

ᑕᐃᑲᓂ ᐊᖏᔪᖅᑳᕈᔪᐃᑦ ᐸᐃᑉᐹᓕᕆᓗᐊᖅᑐᑦ. 

ᐃᖅᑲᓇᐃᔭᕐᓂᕐᒧᑦ ᑐᕌᖓᔪᓂᒃ ᐸᐃᑉᐹᓕᕆᓗᐊᖅᑐᑦ.  

 

ᑕᒪᓐᓇ ᐱᔾᔪᑎᒋᓪᓗᒍ ᐊᕐᕌᒍᒋᓚᐅᖅᑕᑦᑎᓐᓂ ᑮᓇᐅᔭᓂᑦ 

ᑐᔅᓯᕋᓕᕋᑦᑕ ᑕᕝᕙᓂ ᐃᓪᓗᕐᔪᐊᒥ ᑐᔅᓯᕋᓚᐅᖅᑐᒍᑦ 

ᓴᖅᑭᑦᑎᔪᒪᓪᓗᑕ ᐃᓕᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓄᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑐᓕᕆᓂᕐᒥᑦ ᑲᒪᔨᐅᓂᐊᖅᑐᓂᑦ. 7−ᓂᑦ 

ᐃᖅᑲᓇᐃᔭᖅᑎᓂᑦ ᓴᖅᑭᑦᑎᓚᐅᖅᑐᒍᑦ ᑕᐃᒃᑯᓄᖓ 

ᓯᕗᓕᖅᑎᐅᔪᓄᑦ ᐃᓕᓐᓂᐊᕐᕕᓄᑦ ᑎᒍᒥᐊᖅᑕᐅᔪᑦ 

ᑕᕝᕗᓐᖓᕐᓂᐊᕐᒪᑕ ᐸᐃᑉᐹᓕᕆᓂᐊᕐᖓᑕ 

ᐃᖅᑲᓇᐃᔭᕐᓂᓕᕆᓂᐊᕐᖓᑕ ᑮᓇᐅᔾᔭᔅᓵᕆᔭᐅᔪᑦ ᐊᒻᒪ 

ᑕᒪᒃᑯᐊᕈᔪᐃᑦ ᑎᒍᒥᐊᖅᑕᐅᓂᐊᕐᖓᑕ ᑕᐃᒃᑯᐊ 

ᓯᕗᓕᖅᑎᐅᔪᑦ, ᓯᕗᓕᖅᑎᐅᓂᐊᕐᒪᑕ ᐃᓕᓐᓂᐊᕐᓂᐅᑉ 

ᐱᕚᓪᓕᕆᐊᕐᓂᖓᓐᓄᑦ ᐅᖃᓕᒫᕈᓐᓇᖅᓯᑦᑎᐊᕐᒪᑕ 

ᐃᓕᓐᓂᐊᖅᑎᖁᑎᕗᑦ ᓈᓴᐅᑎᓕᕆᔪᓐᓇᖅᓯᓗᑎᑦ 

ᑕᒪᕐᒥᓪᓗ ᒪᕐᕉᓐᓂᒃ ᐅᖃᐅᓯᖃᕐᓗᑎᑦ, ᐃᓕᓐᓂᐊᕈᑕᐅᔪᓪᓗ 

ᐱᐅᓯᕚᓪᓕᕐᓗᑎᑦ.  

 

ᖄᒃᑲᓐᓂᐊᒍᑦ ᐱᕚᓪᓕᕈᑕᐅᑎᒐᓱᑦᑕᕗᑦ ᓄᓇᕗᒻᒥ 

ᓴᓇᓯᒪᔪᑦ ᐃᓕᓐᓂᐊᕈᑎᔅᓴᑦ ᓴᖅᑭᕋᑖᓚᐅᖅᑐᑦ 

ᖁᕝᕙᓯᓂᓕᒻᒥᑦ ᒥᑭᓛᓂᑦ ᖁᕝᕙᓯᓂᓕᒻᒥ 6, ᑕᒪᒃᑯᐊ 

ᐱᒋᐊᕐᓂᖓᓂ ᐃᓱᐊᓄᑦ ᖃᓄᖅ ᐃᓄᑦᑎᑐᑦ ᐊᒻᒪ 

ᖃᓪᓗᓈᑎᑐᑦ ᐊᓯᖏᓪᓘᓐᓃᑦ ᐅᖃᐅᓯᑦ ᓄᓇᕗᒻᒥ 

ᐅᐊᖅᑕᐅᓗᑎᑦ ᐊᒻᒪ ᐅᐸᖃᑦᑕᖅᑎᐊᓂᖏᑦ 

ᕿᒥᕐᕈᔭᐅᑦᑎᐊᕐᓂᐊᕐᖓᑕ ᐃᓱᒪᒋᔭᐅᑦᑎᐊᕐᓗᑎᓪᓗ ᐊᒻᒪ 
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year of 2025-2026, so between now and June. 

Thank you, Chair. 

 

Chairman: Thank you. Mr. Lightstone. 

 

Mr. Lightstone: Thank you. Earlier you 

touched upon the duty to report, which of 

course is a very important aspect of child 

protection. Does the Department of Education 

currently monitor and track the rate at which 

teachers report child abuse? Thank you, Chair. 

 

Chairman: Ms. Hainnu. 

 

Ms. Hainnu: Thank you, Chair. I thank the 

member for that question. Not just on duty to 

report child abuse, but any abuse, any 

suspected abuse. In fact, recently an employee 

file occurred that an employee who neglected 

to do so was terminated, so we do take duty to 

report very seriously. We expect our staff with 

that received disclosure and information to act 

immediately and to work with 

interdepartmental commitments that we’ve had, 

the information sharing. And so we do track 

them and we do hold them to the highest 

standards in the same way we do ourselves. 

Thank you. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you for that response. 

I’m glad to hear that department takes the duty 

to report very, sorry, wholeheartedly, and to the 

extent of termination for failure to comply. Can 

you talk to us about how often teachers are 

complying with the duty to report in a given 

year. Thank you, Chair. 

 

Chairman: Ms. Hainnu. 

 

Ms. Hainnu: Thank you, Chair. I thank the 

member for the question. This would be hard to 

come down to the specificity of an actual 

number, because an incident may be reported 

three or four times, or more, depending on if it 

ᑕᐃᒃᑯᐊ ᓯᕗᓕᖅᑎᐅᒋᐊᓖᑦ ᑖᔅᓱᒧᖓ 

ᑲᒪᔨᐅᑦᑎᐊᓕᕐᓗᑎᑦ. ᑖᓇ ᓴᖅᑭᓚᐅᖅᑕᕗᑦ 

ᐃᓄᖃᓕᖅᑐᓂ ᐱᖓᓱᓂᑦ ᑎᓴᒪᑦ ᓱᓕ ᐃᖅᑲᓇᐃᔭᖅᑏᑦ 

ᑎᒍᓯᒃᑲᓐᓂᕆᐊᓖᑦ ᖁᔭᒋᑦᑎᐊᖅᑕᕗᑦ ᑕᐃᓐᓇ 

ᓯᕗᓕᖅᑎᐅᔪᖅ ᒫᓐᓇ ᐳᕋᓐᑎ ᓚᕗ ᓯᐅᓪ. 

ᐸᐃᑉᐹᓕᕆᓂᕐᒥᑦ ᑎᒍᓯᕙᓪᓕᐊᒻᒪᑦ ᑕᐃᒃᑯᓄᖓ 

ᑎᒍᒥᐊᖅᑕᐅᓲᒐᓗᐊᓂᑦ ᑎᒍᒥᐊᒍᓐᓃᖅᐸᓪᓕᐊᒻᒪᑕ 

ᑕᐃᒃᑯᐊᓗ ᕿᒥᕐᕈᓇᓐᓂᐊᕐᖓᑕ ᐃᓕᓐᓂᐊᕐᕖᑦ 

ᐊᐅᓪᓚᑦᑎᐊᕋᓗᐊᖅᐸᑦ, ᐃᓕᓐᓂᐊᕈᑏᑦ ᐱᐅᓕᕋᓗᐊᖅᐸᑦ. 

ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅ ᓄᑕᕋᖅ. 

 

ᓄᑕᕋᖅ: ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. ᑖᓇ ᖁᔭᓐᓇᒦᒃ ᒥᔅ 

ᕼᐊᐃᓐᓄᒃ, ᑕᒪᓐᓇ ᑐᓴᕈᒥᓇᑦᑎᐊᖅᑐᖅ. ᐃᓛᒃ, 

ᐊᑐᖏᓐᖏᑦᑐᒃᓴᐅᔫᒐᓗᐊᑦ ᐃᓕᓴᐃᔨᑐᖄᓗᐃᑦ ᑕᐃᒃᑯᐊ 

ᐊᑕᔪᑦ ᐃᓕᓴᐃᔭᑦᑎᐊᕙᑦᑕᖃᖅᑐᔅᓴᐅᔫᒐᓗᐊᖅ ᐊᒻᒪ 

ᖁᔭᓐᓇᒦᖅᖢᒋᑦ ᐃᓕᓴᐃᔩᑦ ᕿᑐᕐᖓᑎᓐᓂ 

ᐃᓕᓐᓂᐊᑎᑦᑎᑦᑎᐊᖃᑦᑕᕐᒪᑕ ᐸᖅᑭᑦᑎᓪᓗᑎᓪᓗ 

ᐃᓕᓐᓂᐊᕕᒻᒥ ᐱᐅᓐᖏᑦᑐᐃᓐᓈᓘᑎᑦᑐᒪᓐᖏᑕᒃᑲ 

ᒪᒥᐊᑉᐳᖓ.  

 

ᐊᓯᐊᓄᐊᕐᓗᖓ ᐅᓇ ᑭᓇᒧᒃᑭᐊᖅ ᑭᐅᔭᐅᓂᐊᕐᒪᑦ. ᐅᒥᒻᒪᒃ 

ᓴᓴᐃᔭᑎ ᐃᖃᓗᓐᓂᐊᑐᖃᖑᓯᒪᒻᒪᑦ. ᒫᓐᓇ ᓄᓇᓕᓐᓄᑦ 

ᒥᑭᓐᓇᖅᓯᓄᑦ ᓯᐊᕐᒪᖅᑎᑕᐅᓛᕐᒪᖔᖅ ᓯᕗᓂᒃᓴᑦᑕ 

ᐃᓗᐊᓂ? ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.   

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. ᒥᔅᑕ ᐃᐅᔅᕗᑦ. 

 

ᐃᐅᔅᕗᑦ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ. 

ᐊᐅᓚᑦᑎᐊᖅᓯᒪᓂᖓ ᑕᑯᓯᒪᒐᑦᑎᒍ 

ᑲᑐᔾᔨᖃᑎᒋᕙᑦᑕᓂᓐᓃᓪᓛᒃ ᐅᒥᒻᒪᑯᓐᓂ. ᑲᑎᒪᔨᕋᓛᑦ 

ᖃᐅᔨᒪᓂᐊᕐᖓᑕ ᑐᑭᓯᓯᒪᔪᖓ ᐊᐃᐳᓗ 1, 2024−ᒥᑦ 

374−ᖑᓯᒪᔪᐃᑦ ᐃᑲᔪᖅᑕᐅᑎᑕᐅᔪᐃᑦ 

ᕿᒥᕐᕈᔭᐅᑎᑕᐅᔪᐃᑦ ᐅᒥᒻᒪᑯᓐᓄᑦ, 21 

ᖁᓄᔪᓐᓂᐊᑕᓪᓚᕆᒥᓃᑦ ᖃᐅᔨᓴᖅᑕᐅᓪᓗᑎᒃ, 18 

ᑎᒥᖓᒍᑦ ᐋᓐᓂᖅᑕᒥᓃᑦ ᖃᐅᔨᓴᖅᑕᒥᓃᑦ, 237 

ᐃᑲᔪᖅᑕᐅᒍᒪᑐᐃᓐᓇᖅᑐᒥᓃᑦ ᖃᐅᔨᒋᐊᖅᑎᓪᓗᒍᑦ ᐊᒻᒪ 

22 ᐊᓯᒃᑲᓐᓂᖏᑦ. ᐃᑲᔫᑎᖃᕐᓂᕆᔭᖓ ᐅᒥᒻᒪᒃᑯᑦ 

ᑕᑯᓯᒪᓪᓚᕆᑦᑕᕗᑦ ᑕᐃᒫᓪᓗ ᐅᖃᖃᑎᖃᖅᐸᓪᓕᐊᔪᒍᑦ 

ᓯᕗᓕᖅᑎᖏᓐᓂ ᖃᐅᔨᓴᖅᑕᐅᑎᑦᑎᓪᓗᑕ 

ᓯᐊᕐᒪᒋᐊᖅᑕᐅᒍᓐᓇᕐᓂᐊᕐᒪᖔᖅ ᓄᓇᕗᒻᒥ. 

(ᑐᓵᔨᑎᒎᕈᓐᓃᖅᑐᖅ) ᖁᔭᓐᓇᒦᒃ, ᐃᒃᓯᕙᐅᑖᖅ.  

 

ᐃᒃᓯᕙᐅᑕᖅ (ᑐᓵᔨᑎᒍᑦ): ᖁᔭᓐᓇᒦᒃ. 

ᑭᖑᓪᓕᕐᒨᓚᐅᓐᖏᓂᕐᓂᑦ ᒫᓐᓇ ᓯᕿᓐᖑᔭᖅ 

ᐃᓕᓴᕆᓂᐊᓕᕋᒃᑯᑦ ᐅᓪᓗᒥᒧᑦ ᓄᖅᑲᑲᐃᓐᓇᕐᓂᐊᓕᕋᑦᑕ, 
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happened to a child. Let’s say something 

happened in grade 3 and they recalled this 

information, they redisclose it year after year. 

So this may be a skewed data. 

 

That being said, it is encouraged that anybody 

receiving disclosure report it, regardless. And 

so this would be very a grey area for us. I’m 

sorry if I caused more questions than providing 

the answer. Qujannamiik. 

 

Chairman: Mr. Lightstone. 

 

Mr. Lightstone: Thank you, Chair. I seem to 

have utilized my time very well because this is 

my last question and it is with regards to the 

violent reporting incidents mechanism that the 

Department of Education has. On page 17 of 

the representative’s annual report it shows that 

the figure fluctuates considerably, a high of 

1,060 to last year’s 180. But my question is 

specifically with regards to sexual incidents, 

which is highlighted in the report, which did 

see a high of 19 sexual incidents reported and a 

low of last year’s four. 

 

My question is going to be about student-on-

student sexual incidents. One alarming issue 

that I heard was when an instance of sexual 

violence of student on student occurred, the 

perpetrator and the victim had to remain in the 

same class. Can you confirm whether or not 

this actually happens, if students are not 

separated after a sexual incident, and whether 

or not there’s a specific policy regarding that. 

Thank you, Chair. 

 

Chairman (Ms. Brewster): Thank you, Mr. 

Lightstone. Ms. Hainnu. 

 

Ms. Hainnu: Thank you, Chair, and thank you 

new Chair. I thank the member for the question. 

So we do have 45 schools, and each of the 45 

schools are run partially by policies and bylaws 

that are created through the district education 

authorities. Each district education authority 

ᖃᐅᑉᐸᑦ ᐅᓪᓛᒃᑯᑦ 9−ᒥ ᐱᒋᐊᒃᑲᓐᓂᓛᕆᕗᒍᑦ. 

ᖁᔭᓐᓇᒦᒃ.  

 

>>ᑲᑎᒪᓂᖅ ᓄᖅᑲᖅᑐᖅ 16:58 
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has a discipline policy, including the positive 

school policy, so zero tolerance to violence, 

zero tolerance to sexual violence and anti-

bullying. It looks different for every school. 

However, a case-by-case review of each 

incident would warrant, I couldn’t generalize 

whether sexual assault or abuse, if it were 

verbal, physical, if they were five versus if 

there were 15. There are so many unknown 

factors in the question you’ve posed to me. I 

apologize I’m not able to give you specificity 

of what would be a standard. 

 

I would hope that if the parents have an issue, 

that they can approach the school team and that 

the school team should review through 

sensitive view, like through sensitive eyes, also 

by separating the students of the incidences. So 

if you have any incidences like, that I’m happy 

to receive them privately so that I can act 

according to what is necessary. Qujannamiik. 

 

Chairman: Thank you, Deputy Minister 

Hainnu. We appreciate that. The next person on 

my list is Ms. Killiktee. 

 

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

Chairman. (interpretation ends) I want to start 

with seven or eight follow-ups since we started 

this morning, and I’ll start with Ms. Hunt. 

 

As you stated when you were asked about the 

health care card concerning the health care card 

for newborns or a mother birthing down south. 

(interpretation) I think I’ll be slow in Inuktitut. 

We’ll ensure it’s translated properly into 

English through our interpreters. The card, the 

health care card when upon birth and in the 

north maybe perhaps there are no problems, but 

I would like to go to the response given on the 

problems or lack thereof. 

 

However, here at the Assembly I have often 

raised this as a question, the problems 

associated in the south when a mother gives 

birth in the south on the paperwork that is 
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required and a form filled on place of birth and 

so forth in the south, and none of the forms are 

in Inuktitut, so problems often arise until they 

get a card. Some cannot get any benefits after a 

month or even a whole year, especially for 

those who don’t have a wage income. That 

affects their level of benefits until they get the 

card when their child is six to eight months. 

They aren’t able to include their child in the 

benefits when the child has been born in the 

south. There is a problem there. I would like to 

get that as a question to you. 

 

I just recently witnessed a child who is now 

four or five months old. Forms have been filled 

a number of times, but nothing coming forth 

from the south to qualify for a card; and a child 

being born in Ottawa, and the mother has to 

continue to apply and having to pay 20 to 40 

dollars and the fees vary. 

 

There’s a problem here, and I’ve raised this 

often. Any actions or development towards 

this? That is the first question that I’m asking 

as there is a problem in this area, Ms. Hunt. 

Thank you, Mr. Chairman. 

 

Chairman (Mr. Hickes): Thank you. Ms. Hunt. 

 

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

Chairman, (interpretation ends) and to the 

member for the question. Thank you for your 

comments around documentation and having 

that available in Inuktitut. It’s something that I 

will go back and have a conversation with our 

team about, especially for our medical 

travellers who are out of territory. That 

obviously is very important. For an individual 

who has a child – we’ll do out of territory first, 

and then we can chat about in territory. 

 

My assumption is that what’s you’re telling us 

is that sometimes because it is not in Inuktitut 

that the paperwork may not be filled out and 

then submitted, so we want to a better job with 

that and working with our partners to ensure 
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that there’s other documentation that is in 

Inuktitut and/or that are translators and staff in 

facilities out of territory have the ability to meet 

with individuals when they have had children 

and support them to get the documentation 

completed properly so that there’s no delays. 

 

And same with in territory. When a child is 

born they are eligible under the parent’s 

medical number, including NIHB so that if 

there is a need for medications or services, it 

can be when I say “it” I mean the service or the 

medication – can be supported for that child 

under the parent’s health card number or NIHB 

number. It sounds like maybe what you’re 

describing is that it’s going longer than a 12-

month time frame, so if there are individual 

cases, it would be very helpful to have that 

information so that we can look into it, whether 

it’s through the Office of Patient Relations or 

through our medical insurance team. 

Qujannamiik. 

 

Chairman: Thank you. Ms. Killiktee. 

 

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

Chairman. (interpretation ends) I should have 

added in there’s an issue and a problem that the 

delay is not with your department in this area 

that I’m going to mention as well, concerning 

the health care card, a birth certificate, it’s with 

the federal government. So I’m recommending 

that you push to that, with the federal 

government, because they’re not eligible for 

family allowance until the birth certificate 

along with the health care card is registered, 

followed with the documents that they issue. So 

that’s a recommendation for your help to 

connect with federal government concerning 

this. 

 

And to carry on, Chairman, I’m okay? Because 

I am finally starting to speak in English. I 

thought I was, oh, maybe I’m doing it.  
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My second follow-up is concerning what steps 

are being looked is concerning (interpretation) 

maybe I’ll speak Inuktitut. (interpretation ends) 

It could be for Mr. Ellsworth or representative 

for child and youth (interpretation) regarding 

(interpretation ends) the lack of 

communication. 

 

(interpretation ends) I heard the Representative 

for Children and Youth earlier that there’s a 

lack of communication or delays in response to 

having to go back and forth with the client or 

with the youth. (interpretation) With the 

correspondence going back and forth between 

the department and your office, and possibly 

not understanding one another and because of 

that, because only because it’s important that 

the representative, as stated that it was 

important, and is it possible to have interpreters 

or documents in Inuktitut? Or is that of a 

concern to you what’s happening in that 

situation? Thank you. 

 

Chairman: To be clear, Ms. Killiktee, are you 

directing that question as the Representative as 

well as Family Services? 

 

Ms. Killiktee: Both. 

 

Chairman: That’s what I thought. I’ll start 

with Mr. Ellsworth and then I will go to Ms. 

Bates. 

 

Mr. Ellsworth: Thank you, Mr. Chair, and 

thank you for that question. I think it has a few 

components. As I’ve heard through the 

interpretation, one was the concern around the 

delays in sharing of information with Ms. 

Bates’ office, which resulted in delays of her 

reviews of critical injuries and systemic issues. 

I’m quite confident, and I’m proud to say that I 

believe we’ve met all timelines required by her, 

since the issuance of that summons. There have 

been times where we’ve requested extensions 

for operational reasons, and because we are 

wanting to ensure that we give her the right 
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information the first time, and certainly I 

believe she will comment on it, but I do know 

that we have taken proactive steps to be better 

at sharing the information that she has 

requested. 

 

Then I heard about documents available 

Inuktitut. For the public, we are in this process 

of evolution when it comes to our front-facing 

information. Through the work of our 

communication plan, we are going to be 

deploying several communications in Inuktitut, 

Inuinnaqtun, Qallunaattuit, en Francais, to 

ensure that people are aware of the programs 

that we offer at Family Services, and there are 

many. For Wellness, there’s adoption services, 

child welfare services, safety services. There’s 

career development programming, many 

programs available, many income assistance 

programs, many poverty reduction programs. 

And what we learned through the development 

of the Ilagiitsiarniq strategic plan and through 

feedback through our consultations is that we 

haven’t historically done a good sure in 

ensuring Nunavummiut know about what those 

programs are and how they can access them. 

 

So documentation will be available in all of 

Nunavut’s languages. Currently I believe that 

when we serve documents to Nunavummiut 

that are court documents, they are translated. 

The legal letters are translated, if I’m not 

mistaken, and so certainly we know there’s 

room for improvement and very soon you and 

everyone here will start to see a lot of 

information being put throughout various 

mediums in the public, written, radio, 

Facebook, social media, et cetera in all 

languages that will help to ensure that 

Nunavummiut are aware of the services they 

can access at our department. Qujannamiik, 

Iksivautaq. 

 

Chairman: Thank you. And to Ms. Bates, I 

know we’ve been focussing on the 

communications with Family Services in your 
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office, but I think this is an opportunity now to 

kind of a whole-of-government approach, 

again, using that term. As an example, last year 

we were seated in here and there was a letter 

outstanding from Executive and 

Intergovernmental Affairs for over a year, 

which miraculously appeared the next morning. 

And as we can see from the lack of 

representation from the Department of 

Executive and Intergovernmental Affairs today, 

how serious of a nature the communication is. 

So I know I’m concerned now. I would like to 

get a more wholesome approach. Ms. Bates. 

 

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

thank you to the member for the question. In 

general, requests from my office to varying 

departments have been responded to in this 

fiscal year in a very timely manner. Yes, it is 

true, often departments if they need an 

extension they will approach our office, let us 

know they are having difficulty meeting the 

deadline and request that extension, which is 

often usually just a couple of weeks. 

 

In terms of documentation, I just want to talk a 

little bit about that, because one of the biggest 

barriers or factors that impact us completing 

reviews, looking at cases is the lack of 

documentation. And it has proven to be a major 

contributor to not being able to see what has 

happened for a young person. So we will 

request information, often full case files from 

any department, and it’s very difficult often for 

us to see what has happened for that young 

person, how decisions were made, why those 

decisions were made, because they’re often not 

documented. 

 

Documentation is one of those areas that I 

cannot stress enough how important they are, 

because they are really documenting what has 

occurred, the transaction, the delivery of 

services. They are also documenting the life of 

a young person and their experience in a 

system, right, whether it be the health system, 
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the child welfare system, the education system. 

And so that piece I think is one of the biggest 

issues that I see is, that lack of comprehensive 

documentation. And some departments do it 

very, very well, but there’s always I always see 

those kind of missing pieces where we can’t 

quite follow the chain of events, which is really 

problematic. 

 

In terms of disclosure, we’ve also had problems 

with, and again it’s not specific to one 

department, necessarily, but often information 

is located in varying places. So we make a 

request and if there’s a young person, say from 

a community who happens to be in Iqaluit, we 

won’t necessarily get the information from the 

community when we request all of the 

information. And I don’t think that’s 

intentional, it’s just again how that information 

is being stored, where it’s being stored, having 

good data management, if you will. I know the 

privacy commissioner has talked a little bit 

about that and he and I have had some 

conversations about that. 

 

But in terms of response to information 

requests, I would say this fiscal year they have 

been good. A few extensions, but that is to be 

expected. 

 

The second part, I do recall back in 2020 that 

my office made a referral to the Language s 

Commissioner about forms, particularly for the 

Department of Family Services that they need 

all their forms, all their affidavits needed to be 

translated. So just as a follow-up to that. Thank 

you, Mr. Chairman. 

 

Chairman: Thank you. Ms. Killiktee. 

 

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

Chairman, and I would like to thank you for 

that response and the improvement there is. I’m 

not sure how to word this properly, but Inuit 

Qaujimajatuqangit, Inuit traditional knowledge, 

Inuit traditional knowledge has been mentioned 
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since 1999, when Nunavut was created. And 

from there, it was quite active and we heard 

very good things about Inuit 

Qaujimajatuqangit. But today, I don’t know if 

it’s the Third, Fourth or Fifth Assembly. And 

from what I see, I see that Inuit traditional 

knowledge and – please remind me if I am 

wrong; Inuit Qaujimajatuqangit is just being 

paid lip service for quite a few years now. I 

don’t know. There’s little bits of things going 

on, but there hasn’t been any progression from 

your knowledge as a government. The Inuit 

language, and remind me if I’m wrong, but the 

Inuktitut language is not as vibrant today as it 

was. How is it helpful to your department, as a 

government department what do you think 

about implementing Inuit traditional 

knowledge, because we’re just paying lip 

service today. Thank you, Mr. Chairman. 

 

Chairman: Thank you. Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair, and 

thank you for that very direct question, Ms. 

Killiktee. I appreciate your position with 

respect to this matter. Often for many years, in 

my experience, I worked at Maliiganik 

Tukisiinakvik, and I heard this word tossed 

around, ISB, Inuit Qaujimajatuqangit in a 

conceptual way. So we talk about it. Lip 

service. My position with respect to this matter, 

at least from my administration and I believe 

my colleagues would share this position, is that 

we have to live them. We have to live these 

values until our work, in our daily lives. It’s not 

just about using words like Tunnganarniq or 

Inuugatigiittiarniq; we have to be that way as 

professionals. And those people who are on the 

other side of the services that we are providing 

they must feel that we are embracing values of 

Inuit Qaujimajatuqangit. 

 

So while I agree for many years, and it’s 

probably existent elsewhere, I would like to say 

that we at Family Services and the folks around 

this table and for sure at Family Services have 
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sent the directive that we embrace these values. 

It’s built into all of our policies. We have 

policy advisors who are Inuit that ensure that it 

is built from the framework of not only the 

policy itself, but the practical output of the 

work that’s intended to be done, recognizing 

the significant import of not just being lip 

service or using catch phrases to advance our 

priorities, but to actually embrace them and to 

ensure practical application of Inuit societal 

values in everything that we do. 

 

Mr. Chair, I don’t know if any of my 

colleagues want to supplement that response, 

but I hear you loud and clear, Ms. Killiktee and 

other members, and I’m committed to ensuring 

that we are embracing these values in a very 

meaningful way. Qujannamiik, Iksivautaq. 

 

Chairman: Thank you. Ms. Killiktee. 

 

Ms. Killiktee (interpretation): Sometimes I 

speak for quite some length of time. I speak for 

a long time so my clock is running out. This 

will be my last question. I would like to ask a 

question to the Department of Family Services. 

It’s in regards to adoption services. It states 

here that they have renewed the everyday 

payments so the communities will be impacted 

for the communities. At this time they pay $58 

to $65. Those are the changes for foster 

parents’ payment so that the foster parents can 

receive better pay so that they can provide 

services to the child that they are fostering. It 

states here at the bottom: 

 

“We recognize that we do have bigger work to 

do to make sure this goes ahead and to have a 

comprehensive work plan for the foster 

parents.” 

 

With that, looking at that, what should we 

expect from that, and when, in the regions 

Kivalliq, Kitikmeot and Qikiqtaaluk, when 

should we expect and what status it is at at this 
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time? I would like to get that clarification, Mr. 

Chairman. Thank you. 

 

Chairman: Thank you. Mr. Ellsworth. 

 

Mr. Ellsworth: Thank you, Mr. Chair, and 

thank you for the question. The department 

facilitates foster care services where children 

are unable to stay in their original home. We 

recognize the need to improve services for 

foster parents in consideration of some of the 

findings of Ms. Bates’ office, and the Office of 

the Auditor General. The first step was 

assessing whether or not the per diem rates 

available to foster parents was adequate in the 

circumstance, and we felt that it wasn’t. Those 

rates were increased as of March 31, 2024. 

There’s a plan to re-assess that in the near 

future again. 

 

As I mentioned in my opening statements, there 

are about 297 individual foster placements in 

Nunavut. Some of those foster placements are 

with extended families and some are with non-

family members. We are currently actively 

recruiting additional foster families to ensure 

that we can maintain children at least within 

their communities, and if not within Nunavut, 

which has proven a challenge. There’s some 

stigma that comes with that responsibility. 

Oftentimes the parents of the children who 

need to be fostered become aggressive towards 

foster families, and so there’s a lot of work to 

do to remove the stigma from being a foster 

parent to ensure that they have good training 

when they are non-Inuit, when they are 

fostering Inuit children. Ultra competence 

training. And then to ensure that cultural 

workers and family resource workers have the 

tools to support foster parents and foster 

children. 

 

I know your question was I think specific to the 

rates, but we will be re-assessing those rates 

moving forward, Mr. Chair. And certainly 

given that this is a televised hearing, I believe 
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our last hearing I plead that if there are 

individuals who are willing to assume that very 

important role within our communities, I 

encourage you to get in touch with a 

community social services office and certainly 

we would be more than happy to train and 

equip you to assist us in providing services to 

children and Nunavummiut who need foster 

care. Thank you, Mr. Chair. 

 

Chairman: Thank you. Next name I have on 

my list, Ms. Nutarak. 

 

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

Chairman. I would like to direct my question to 

Ms. Bates. 

 

(interpretation ends) In your opening message 

on page of your 2023-2024 annual report you 

note that “work is still underway to create a 

comprehensive Child Rights teaching guide.” 

Can you elaborate further on what specific 

topics does teaching resources will cover, who 

will be delivering the program, and whether it 

will be school based, used in youth centres, or 

in other areas. Thank you, Mr. Speaker. 

 

Chairman: Thank you. Sorry, was that directed 

to Ms. Bates? 

 

Ms. Nutarak: Ms. Bates. 

 

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

thank you for the question. The Child Rights 

teaching guide that we have basically 

completed, it got finalized about a month ago 

for K to grade 4, I want to say. And so it is 

completely finalized, completely translated in 

all four languages. Our plan is to work with the 

Department of Education, that was always the 

initial plan to then provide it to the Department 

of Education so that they can implement it 

hopefully as part of their curriculum. But it 

basically covers a wide range of what child 

rights mean. What it means to have rights, what 

it means that you’re entitled to have health 
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care, clean drinking water, all of those things, 

and right to protection. And it does it in a way 

again so that it’s geared to the age group. 

 

Again, we haven’t at this point, just because we 

finalized it we haven’t done the roll-out piece 

of it yet, so I can’t speak to that at this moment 

in time that’s the next phase of our work, so 

we’ve just started with education to start that 

process but it’s quite comprehensive. It’s a very 

exciting project. I can tell that you my 

counterparts across Canada have asked to get 

copies of it so that they can distribute it. They 

haven’t seen it, but they are assuming that it’s a 

great piece of work and I believe that it is a 

great piece of work. 

 

So that’s the rollout piece. And now we’re just 

working on drafting the grade 5 to, I don’t 

know what the upper grade is, but now we’re 

working on that piece of it. 

 

But the plan always has been for it to go into 

the education system, hopefully, and again, I 

haven’t really thought about what the other 

possibilities might be, but I think that truly I 

think it’s a great opportunity for us to kind of 

spread out the resource guide. Thank you, Mr. 

Chairman. 

 

Chairman: Thank you. Ms. Nutarak. 

 

Ms. Nutarak (interpretation): Thank you. 

Thank you Ms. Bates and Mr. Chairman. That’s 

very interesting and good to hear about this 

program. I would like to direct my question to 

the Department of Education in regards to 

education program for children. Would you be 

using it as your instructional document or 

curriculum? Thank you. 

 

Chairman: Thank you. Ms. Hainnu. 

 

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

Chairman. Thank you, Member, for your 

question. All the curriculum are geared towards 
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the learning ability of the children, and to 

provide them information and to voice their 

concerns. So we will be utilizing them at the 

schools. Thank you. 

 

Chairman: Thank you. Ms. Nutarak. 

 

Ms. Nutarak (interpretation): Thank you. I will 

be asking questions. Many students, especially 

when they are turning into teenagers and they 

start dropping out of the school, as they age the 

teenagers starting from grade 7 to grade 12. 

Some students quit school because they don’t 

get support from the teacher or what the 

reasoning or with the classroom support or with 

being bullied by other students. Not all the 

students quit school because of bullying. And 

when they have conflict with the teachers, they 

quit school. Even the parents sometimes tried to 

write letters about it, about the teachers to the 

classroom assistants and the staff at the school 

are protected. I believe, according to my 

understanding that is the support system 

literally for the children. The staff is more 

protected than the children that are going to 

school. Even the parents, when they try to 

complain, nobody listened to them. 

 

It’s very sad to see young people quitting 

school, becoming more in numbers. They are 

increasing, and we would like to see them 

graduate. I know that it’s very difficult to live 

nowadays and it’s really under hardship 

nowadays. 

 

My question is directed to Ms. Bates in regards 

to the parents. Even if the parents have done 

well and if there’s no progress with their 

concern, could they approach your office as 

Representative of Children and Youth? Would 

you be able to take on their case and represent 

them in that case. Thank you. 

 

Chairman: Thank you. Ms. Bates. 
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Ms. Bates: Thank you for the question, Mr. 

Chairman. So I just want to make sure I 

understand. A young person who is being 

bullied at school would we take on a case of 

that nature. So the quick answer there is yes. 

The purpose of our office is to assess, so we 

review what the Department of Education 

would do in relation to that, and we would 

advocate on behalf of that young person after 

talking with them, talking with their parent, 

about what they wanted to see happen, what 

needs to happen. That’s where we step in, and 

we take a look at what did or did not happen to 

address that situation. So that’s where we enter 

into the picture. 

 

Really, and it’s interesting, because the whole 

issue of bullying, you hear it, you hear about it, 

but as you can see in the status section there’s 

no, I don’t know of anybody who’s actually 

tracking it. And I’m not sure how you would 

track it, in some ways. But I think that it’s a 

very serious issue. I wholeheartedly agree with 

you that it can lead to very serious young 

people leaving school. We’ve even seen young 

people killing themselves as a result of being 

bullied. So I think it’s an area that really needs 

to be looked at really extensively. 

 

I think there needs to be an approach where, 

similar to abuse, we have to acknowledge that 

it’s going on and we need to find a way to 

address it and support young people so it’s 

restorative, so we’re all working together to 

say, hey, that’s not acceptable behaviour but 

how do we also address it. Because I think what 

is happening is the end result is young people 

are leaving to get away. And that’s not 

addressing anything. It’s not changing 

anything. 

 

So to answer your question, yes, we would 

become involved, but our focus would be on 

what the services around that young person are 

doing to address the situation. Thank you, Mr. 

Chairman. 
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Chairman: Ms. Nutarak. 

 

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

Chairman. Thank you Ms. Bates. (interpretation 

ends) It’s not a student-to-student bullying, 

sometimes teachers or student support teachers 

or staff in the school are bullying students. And 

even if a parent has been trying to advocate for 

their children through letters and meeting with 

the principals and nothing is being done. My 

question is are you able to advocate for the 

child then if nothing has been done, if the 

parent has reached all the resources. 

 

(interpretation) I have question to Ms. Hainnu. 

I’m sure you witness the things that are 

happening or hear of the things that are 

happening, and I was talking about the teachers 

and support workers, and they seem to have 

more support than the students and the child 

ends up quitting because of the lack of support 

for the child. Even though the parents try to do 

something about it, but their voices are never 

heard. What else can the parents do to get 

something done about the matter? Thank you, 

Mr. Chairman. 

 

Chairman: Ms. Hainnu. 

 

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

Chairman, and thank you for asking those good 

questions. We were questioned last year, about 

a year ago, about why so many students are 

quitting and we don’t report about it, although 

we keep records of them. They quit for all sorts 

of reasons, and after quitting, they’re able to 

come back if they want to. 

 

In regards to your question, if a student is 

mistreated by a teacher or support worker, we 

have in place if the person is a government 

employee, they do have support from the union. 

All the teachers are part of the Nunavut 

Teachers Association. So the teachers have that 
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support, and they also have the Nunavut 

Employees Union behind them. 

 

In Education, we want the students to have a 

good learning place, and if they make 

complaints about teachers, there is a place 

where they can go, which is the superintendent 

of education where they can bring up the 

matter. And also I’ll be able to give direction to 

all the schools, a list of where the students can 

be turned to for help. 

 

We don’t want them to quit. We want them to 

keep going, and sometimes there are conflicts 

between students and teachers, and we’re 

always looking for ways to keep them in school 

because we want them to complete their 

education because they are just as important. 

Thank you, Mr. Chairman. 

 

Chairman: Ms. Nutarak. 

 

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

Chairman, and thank you, Ms. Hainnu, for 

saying that. That’s good to hear, and I will want 

my constituents to see that. 

 

I would like more notice, because there are 

some teachers who have been teaching in the 

community for a long time, like 15 years, and 

there should be a review to make sure that they 

are teaching properly. Because some teachers, 

they keep doing the same thing over and over 

again, and we get concerned if the students are 

getting proper education. So I believe reviews 

should be more important, and then a lot of 

times we say that was a good teacher but she’s 

gone already, and that teacher is not so good 

and he’s still there. So some teachers spend 

many years in some communities, and it’s 

completely worrisome where these teachers 

have been teaching for many years, or we get 

concerned if they are too comfortable in their 

position and don’t really do much and they’re 

not from Nunavut. We want our students to 

have good education, but then they end up not 
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wanting to go to the school, and we have it try 

and decide what to do with our child when they 

don’t want to have anything to do with the 

school anymore, and we have to find ways to 

get them interested in going to school again. 

We always have to do brain storming to see 

how we can get them to enjoy school. 

 

Do you make considerations like that for 

teachers who have been in the same community 

for many years? Thank you, Mr. Chairman. 

 

Chairman: Ms. Hainnu. 

 

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

Chairman, and thank you to the MLA for 

asking those questions. First of all, I have to 

say yes, we are concerned about them. Every 

year we worry about all the teachers and the 

students, and the principal does the assessment 

and annual performance evaluation, or 

sometimes it’s referred to as professional 

development. So we thought that the process 

was too weak, and the way Department of 

Education works, so we decided that the 

directors of the different school operations, 

they do too much paperwork already, and they 

have too much paperwork to do with their jobs. 

 

And because of that, last year when we were 

requesting money from the House, we 

requested to create a position that can be a 

human resource person. And so we created a 

position to do that, so that the directors of the 

school operations will have a place where they 

can look to. They would also deal with salaries 

and other things that have to do with the 

directors of education, so that all of our 

students can read and write and do math and 

have a bilingual education and do better in 

schools. So that’s what we’re trying to do to. 

 

We’ve also created a Made-in-Nunavut 

curriculum, and from the start of school to the 

end of school we will use Inuktitut and English 

and other languages, and each student’s 
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progress will be looked at properly. And so 

we’ve created three PYs. We’re very grateful to 

that person who is doing more of the paperwork 

that the directors had to do, and the directors 

can concentrate more on making sure the 

school is run properly instead of just doing 

paperwork. Thank you, Mr. Chairman. 

 

Chairman: Ms. Nutarak. 

 

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

Chairman and thank you, Ms. Hainnu, for 

telling us the good news. I’m sure not all of the 

long-serving teachers in the same community 

are misbehaving. I know some of them do real 

good work in teaching our children and taking 

care of our children in the schools. I don’t want 

to say they are all bad. 

 

Let me move on to something else. I’m not sure 

which person can answer this, about the 

Umingmak society. It’s only now in Iqaluit. 

Are there any plans to spread that out to the 

communities. That’s the Umingmak group. 

Thank you, Mr. Chairman. 

 

Chairman (interpretation): Mr. Ellsworth, 

please. 

 

Mr. Ellsworth: Thank you, Mr. Chair. Mr. 

Chair, we’ve seen the successes that have been 

demonstrated by our partnerships with 

Umingmak, and just for the benefit of this 

committee, since April 1, 2024 there has been 

374 clinic encounters and case reviews 

undertaken by that group of people, 21 acute 

sexual assault examination and kits performed, 

18 physical assault assessments, 237 consult 

requests, 22 other assessments. We have seen 

the benefit of this program and we are currently 

undertaking or in discussion with their 

leadership to assess the feasibility of expanding 

their footprint in Nunavut. Qujannamiik, 

Iksivautaq. 
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Chairman: Thank you. Before I go to the next 

name on my list I’m going to recognize the 

clock and we’ll adjourn for the day, returning at 

9 a.m. tomorrow morning. Thank you, 

everyone. 

 

>>Committee adjourned at 16:58 

 


