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>>Committee commenced at 9:00

Chairman (Mr. Main)(interpretation): Good
morning, my colleagues and witnesses. Good
morning. We are having a hearing as the
Standing Committee on Government
Operations and Public Accounts on the
Representative for Children and Youth’s
2019-2020 Annual Report.

To our colleague, Mr. Qamaniq, good
morning. I’'m glad that you are able to join us
this morning. I didn’t recognize you
yesterday, as you were not present. We are
glad that you are present this morning.

Representative, good morning. We will start
with your report on (interpretation ends) page
10. (interpretation) I’ll say it in English.
(interpretation ends) We’re going to start off
where we left off yesterday, which was in the
section of the representative’s report titled

“About Our Office” and that’s pages 10 to 12.

| understand that all the departmental
witnesses are the same as yesterday, so there
is no need to go through that again and we
will start the meeting. I’ll open the floor to
questions from Committee Members under
“About Our Office.”

I can start off the questioning if that’s the
Committee’s preference. For the
representative, maybe if you could describe
for the Committee what role the elder
advisors play in terms of guiding the work of
your office. Ms. Bates.

Ms. Bates: Thank you, Mr. Chairman, and
good morning. We have a public nomination
process and elder advisors serve a two-year
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term. We actually were in the process this
past fiscal year of nominating new elders to
advise us.

In terms of what they do for our work, elder
advisors input work of our office. Individual
advocacy specialists can consult with them
and do consult with them about individual
advocacy cases. They have reviewed some of
our documents. They have reviewed quite a
bit of our documentation. As | mentioned in
the opening comments, the elder advisors
consulted with us in regard to how Inuit
societal values and child rights work together,
and there is reference of that work inside the
annual report.

In terms of our reading books, they have also
reviewed those particular books, Mosesie
Speaks Up and also Annie and Uqi Play.
Also, we consult with them on a regular, |
would say, should be more regular basis on
Inuit societal values and how we incorporate
them into our work. Thank you, Mr.
Chairman.

Chairman (interpretation): Thank you. Mr.
Qirngnug.

Mr. Qirngnug (interpretation): Thank you,
Mr. Chairman. In the representative’s report
on page 11, there is reference to Inuit culture.
Mr. Chairman, as fathers, we take care of
children too but not like mothers and as
fathers, we are not as knowledgeable about
babies as mothers are. In terms of our Inuit
culture, 1 would like to know how the
representative feels about this statement.
Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Bates.

Ms. Bates: Thank you, Mr. Chairman. In
regard to and I just want to clarify the
statement is that fathers are not as
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knowledgeable about babies and children as
the mothers are. Am | correct? With respect to
that, I can’t speak to what knowledge men or
fathers have with respect to children
generally, but what | would say is that
equally, fathers and mothers want the best
interest of their children and want to raise
their children in their traditions and culture. |
think, again, equally, fathers play an
important role in the raising of children.

In terms of whether the mothers are more
knowledgeable about child rearing, I don’t
think I can make a statement with respect to
whether or not they’re more knowledgeable. I
think there are many fathers that may be
raising children on their own, independently
of having a mother present, but I think,
equally, they play an important role in raising
a child. Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Mr.
Qirngnug.

Mr. Qirngnug (interpretation): Thank you,
Mr. Chairman. In the next one, the voice of
the child, the one right below on the same
page about the fact that the children need to
have a voice and be able to say what other
people are doing to them or what other
children or adults are doing to them. | would
like to get more information. | would like to
ask the Department of Education to get more
information about the voice of the child.
Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Bates.

Ms. Bates: Thank you, Mr. Chairman. One of
the fundamental principles of our office is to
ensure that the voice of the child is heard.
Again, | believe it centres on decision-making
through discussion and consensus.

When we talk about ensuring that the voice of
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the child is present, it is really kind of the
foundation of our office in terms of when
we’re looking at cases, when we’re looking at
systems, we want to make sure that we can
see that the voice of the child is present and
that it has been considered. Just because a
child has rendered an opinion or gives out “I
would like this to happen” doesn’t mean
necessarily that’s what’s going to happen, but
that opinion or that voice should be heard.

With respect to if they’re having difficulties,
again, it’s ensuring that children are heard if
they are being harmed, if there are concerns,
or if they require services, that is really the
fundamental basis, to ensure that when we’re
reviewing matters, when we are looking at
systems, we can see that the voice of the child
is present. Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Mr.
Qirngnug.

Mr. Qirngnugq (interpretation): Thank you,
Mr. Chairman. | want to ask this question to
the Department of Education. What is being
done within the schools towards this voice of
the child? Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Hainnu.

Ms. Hainnu (interpretation): Thank you.
With respect to your question, we have some
good responses to it. I would want Charlotte
to add to this.

First of all, education in Nunavut is changing
and improving. Quite recently some
communities have only had education for 50
to 60 years. With Inuit culture in the schools,
the culture is not the same at home as it is in
the schools with education as it is going
through a change. What we call student
achievement is there now and in 2014 there
was one PY and now in 2021 we have many
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staff doing that work to help improve things
in the school for the students.

We’re always open for children; caretakers.
We are always welcoming them to come to
the school and tell stories and talk to the
children and youth about what they do so that
the youth and children can know who is
available and what kind of help is available.

If you don’t mind, I would like Charlotte
Borg to respond further. Thank you.

Chairman (interpretation): Thank you. Ms.
Borg.

Ms. Borg (interpretation): Thank you. Good
morning. (interpretation ends) The best way
to elicit the voice of the child, the voice of the
youth lies within the relationship between the
school staff and the families. The Department
of Education continues, as it has done
historically, to foster that critical relationship
between school and community and to
continue to be mindful to strengthen the
relationship and to work together with
community level partners, district education
authorities, to empower the voice of the child
and youth.

Specific actions the department has taken in
recent years; in 2016 we started holding an
annual conference called Nipivut, which
means our voice, specifically for youth in
grades 9 and up. We have delivered that
conference annually in partnership with the
Canadian Red Cross. In 2016 we held it in
Igaluit, later in 2016 in Rankin Inlet, then in
Cambridge Bay, and we’re now repeating the
circuit, so we just had it in Pangnirtung this
year. We opened the conference in
Pangnirtung and held it remotely via sessions
for students in South Qikigtani and Grise
Fiord because that community missed the
conference last year due to weather. We have
had the office of the representative do some
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sessions, I can’t recall this year, but [ know
that in 2016 and in the following years about
child advocacy sessions. I don’t know if you
recall that.

Also, the Education Act mandates every
school to have a school team which consists
of specific members of staff and education
representatives, as well as the parent and the
student can attend school team meetings when
it’s specific to the needs of a student. We are
currently working on a handbook for school
teams to better define the roles and
responsibilities, and there will be a section
there for families and how to better engage
students as self-advocates as well.

Our programming in schools since 2015, the
Nunavut suicide inquest, again in partnership
with the Canadian Red Cross, every year we
have rolled out training for educators on a
three-year cycle. Depending on the needs of
the school and where they are in that three-
year cycle, we facilitate peer leadership
training specifically for youth. We deliver
training on how staff can work with youth and
children to build and foster healthier
relationships and a fundamental of that is
communication and the skills to express one’s
feelings.

In terms of other work we have done, we
recently updated our education support
services directive to align with the
Government of Nunavut’s information
sharing protocol. Now students 16 and up can
self-advocate for services without parental
consent if they are considered a mature minor.

There are a number of things. | can answer
and give more detail. | think progress has
continued to be made in recent years and
we’re happy to share that we don’t intend to
lose momentum in this area. (interpretation)
Thank you.
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Chairman (interpretation): Thank you.
Moving on. Mr. Simailak.

Mr. Simailak: Thank you, Mr. Chairman.
Good morning, everyone.

On page 11 on the left side there at the very
bottom, that paragraph there, when Canada
committed to the United Nations more than
30 years ago and made that commitment, they
included Nunavut. I’'m wondering and this
would be a question for all of you, I guess:
has the federal government provided enough
funds and resources to meet the commitment
that they made and, if not, what is being done
to meet the shortfall?

I don’t know how if I need to read that
paragraph or not that’s on the page. Thank
you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) I’ll turn it to Ms. Bates to
begin. Ms. Bates.

Ms. Bates: Thank you, Mr. Chairman. Thank
you for the question. In terms of funds, | think
what the question is funds to implement the
United Nations Convention on the Rights of
the Child. I’'m not familiar with what, if any,
funds were allocated or directly put forward
to implement. What | can tell you is that how
the United Nations Convention on the Rights
of the Child can be realized is ensuring that its
commitment and the principles set out and the
rights set out are embedded in legislation.

One of the fundamental things that we look
for at the Representative for Children and
Youth’s Office, especially when we’re
providing submissions and especially when
we’re looking at legislation that serves
children, such as the Education Act and the
Mental Health Act, we often advocate for an
actual expression and a commitment to the
United Nations Convention on the Rights of
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the Child. We do that because, in a lot of
ways, I’'m not sure it’s really about funding. I
think it’s more about ensuring that those
rights are implemented.

We talk about the right to protection, the right
to be with your family, and those types of
things. I think they can be operationalized
inside of jurisdictional legislation as opposed
to a funding issue because they are principles
to live by and they are principles that should
be embedded in operations. When you’re
looking at policy and procedure, looking at
that from a child rights perspective, does it
uphold rights?

That would be my answer to that question.
Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) Mr. Simailak, do you
want that question answered by the
departments? Okay. We will start with
Justice, I guess, and in terms of the United
Nations Convention on the Rights of the
Child and how that convention applies within
the justice department’s work. Mr. Mansell.

Mr. Mansell (interpretation): Thank you, Mr.
Chairman. (interpretation ends) I thank the
Member for the question. The document has
become, I think, more prominent through the
work of the advocate, and we do take it into
account when we’re particularly dealing with
incarcerated youth with respect to our
department. We do our best when dealing
with youth particularly in a situation where
their rights are being affected, their rights
under the charter, when you’re dealing with
incarcerated youth, as well as their rights
under the UN declaration. The department
does all it can to respect human rights of
children and all our clients. (interpretation)
Thank you.

Chairman (interpretation): Thank you.
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(interpretation ends) We will go next to
family services in terms of the United Nations
Convention on the Rights of the Child. Ms.
Niego.

Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) A short
answer would probably be not quite enough
funds.

| think I would have to mention Bill C-92 and
the work happening there with the federal
government and other jurisdictions. Prior to
C-92, Nunavut’s legislation was already
ahead of the game. Where we fall short are
the resources at the community level to
support children best.

One example would be for children who have
to be flown out of territory and be cared for
in, for example, medical foster homes. That’s
one example. We could always use more
mental health counselling and social work
type of life skill support for youth aging out
of care. We need more resources, as the
Member from Clyde River, | think, alluded to
yesterday. Those are a couple of examples.
(interpretation) Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
Department of Health, Ms. Stockley.

Ms. Stockley: Good morning. The
Department of Health doesn’t receive any
funds directly for the promotion of the United
Nations perspective on the rights of the child,
but we do receive funding from the federal
government that does speak to that kind of
work.

For example, we do receive funds that we use
for mental health funding and that would be
for mental health promotion projects,
including sewing groups, radio programs and
that sort of thing for youth, healing and
community type of programs, on-the-land
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programs, where youth can be brought out on
the land and mentored by elders, and public
health funding, which would also come, some
of it from the federal government, and we
would use that for community wellness type
of initiatives that youth would be involved in.

Another one that comes to mind is the Canada
Prenatal Nutrition Program that provides
some funding for moms and babies and young
children. Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
Department of Education, Ms. Hainnu.

Ms. Hainnu: Thank you very much for that
question. Without going through a historical
background information session, in summary,
the Education Act was assented for the second
time only in the history of Nunavut. It will
always be a contentious bill because it
pertains to our children most vulnerable in our
population. I have to say that although it is
not the funding that speaks to the United
Nations Convention on the Rights of the
Child, it must be how we think, how we
breathe, and how we live in the way that we
treat our children. I think it’s not so much that
it translates to funding but in how we
incorporate the rights of the child in all of our
systems.

The Department of Education, as it is now, as
you know, in the last 30 years since the
passing of this, has undergone a great deal of
change. Nunavut was created and from
Nunavut, amalgamations of the three regional
offices in Nunavut. There are political
implications that took the forefront of the
politics in Nunavut in the last 30 years, and so
| am very pleased to say, with the only second
Nunavut-made, 1Q-based Education Act that
was recently passed on November 10.

The United Nations Convention on the Rights
of the Child has been affirmed and this is not
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because of the Department of Education
alone; it is in partnership with the RCYO, it is
in partnership with the CNDEA, with the
NTA, with the DEASs, and | look forward to
more milestones such as these. Thank you.

Chairman (interpretation): Thank you.
(interpretation ends) Thank you. Committee
Members do recall the representative’s
submission on Bill 25 and it’s included in this
annual report. Department of Justice, |
believe, wants to add something to their
response. Mr. Mansell.

Mr. Mansell (interpretation): Thank you.
(interpretation ends) | spoke about our role on
the corrections side of things, but the
department also has a very important role as
the legal advisor to the government and as the
drafter of legislation. Any department can
come to us to ensure that their programs or
their legislation coincide with Canadian
human rights norms.

Our director of the Legal Division sits on an
FPT that is run by Foreign Affairs Canada,
where all provinces and territories get
together on a regular basis to discuss
Canada’s international human rights treaties
and we have to report on what we do to
ensure that the work that the Government of
Nunavut does coincides with our international
human rights obligations.

As well, Members will recall that we recently
passed the new Legislation Act and that Act
will require statements from the Legislative
Division alerting MLAs if a piece of
legislation is contrary to human rights in any
way. That’s an important development as
well, so | thank you for coming back to me.
(interpretation) Thank you.

Chairman (interpretation): Thank you. Mr.
Simailak, you are done. Mr. Akoak.
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Mr. Akoak: Thank you, Mr. Chairman. Good
morning to all. First of all, 1 would like to say
thank you to the representative for looking
after our children in Nunavut, thank you very
much, as well as the departments, as best as
they can.

| like your paragraph where the voice of child,
it says “The voice of the child is the young
person’s opinion. All young people have the
right to express their opinion. Adults,
especially government decision makers,
should at least hear and consider the young
person’s opinion when making a decision on
their behalf.” That stands out to me.

| think my question is towards Family
Services, social services area, where
constituents have come up to me and said that
when the people have problems in the family,
the couple has problems, the only thing the
department wants to do is take the children
away and they’re not listening to the children.
We do have children who would like to stay
with either the father or the mother when
they’re having problems. You don’t take them
away. | think that is what is happening today.
They’re not listening to the child.

At the bottom it says, “All humans have
rights. The rights of one person do not
supersede the rights of another person.”
That’s another good point there. My question
to the department: is the department aware of
the roles and responsibilities of the Office of
the Representative for Children and Youth?
Do you go to them and seek their assistance
or ask for their help? Thank you, Mr.
Chairman.

Chairman (interpretation): Thank you. To
the Department of Family Services, Ms.
Niego.

Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) For this
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question, I think I’ll invite Arijana
Haramincic, who | believe is still on the line.
(interpretation) Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
Through Zoom, Ms. Haramincic.

Ms. Haramincic: Thank you, Mr. Chairman.
| thank you for your question. If I understand
correctly, it is a question of if we work
closely when there is a question about a child
coming into care or not into care with the
office of the representative.

The responsibility of the Department of
Family Services is to ensure the protection
and well-being of the children. It is guided by
the Child and Family Services Act of

Nunavut. The responsibility of the department

IS to ensure that safety is first and foremost
ensured within the family and that as the last
resort is the decision to bring the child into
care.

There are a very small percentage of children
that are being brought into care, considering
the number of referrals or the number of
investigations that our department conducts.
If the children are being brought into care,

those children are first considered to stay with

a family, with their extended relatives or
within the community.

The very last decision is for the child to be
brought into care and be placed within a
foster home, and then the second after that is
if the child’s needs are unable to be met
within the community or within the foster
home, then unfortunately we have to consider
outside of the territory placement. If there are
special or complex needs for the child or the
behaviours that are unable to be maintained,
we will extend the foster home.

I am aware that when communities hear about

the Department of Family Services, the first
thing is about the children being removed
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from the families. This is a very serious
decision and removing the rights of the parent
to care for their child is not taken lightly. |
just want to reassure everyone that our
department has taken this very seriously and
has reviewed all the previous apprehensions,
as we call them, and all the previous removals
of the child and as soon as possible, we put a
plan in place for those children to be either
moved back to the family of origin with a
safety plan in place or we will look at moving
them to the family members with, again,
supports in place that the family members can
care safely for their child.

When it comes to the work with the office of
the representative, we follow up on every
recommendation that the representative
provides to us. We take seriously any of the
concerns that the representative has had.
We’ve had numerous conversations, and I’'m
sure Ms. Bates will confirm that, about the
concerns and possible resolutions of the
issues that are being brought forward.

We do have our regular meetings which are
broader meetings of the leadership teams
twice a year, but on an ongoing basis, there is
a communication about how do we service
children better.

| trust this answers your question. Ma 'na, Mr.
Chairman.

Chairman (interpretation): Thank you. Mr.
Akoak.

Mr. Akoak: Thank you, Mr. Chairman.
Thank you for the answer. Just a comment,
we don’t want our children in this day and age
going back to residential school situations
where children are being taken away when
they’re very young. It’s not good, even in
today’s day and age. I’m hoping the
departments will work with the representative
to make things so much better for our young
people that... . What can I say? Maybe they
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are not the mistake; maybe the parents are the
mistakes that are making all the problems for
the little ones. It’s just a comment not taken
lightly. I hope everything will improve this
coming future. Thank you.

Chairman (interpretation): Thank you.
(interpretation ends) Maybe I’1l turn that to
Ms. Bates. In terms of the United Nations
Convention on the Rights of the Child, Article
3 says that all adults should do what is best
for young people. When adults make
decisions, they should think about how their
decisions will affect young people. That’s
from your report on page 12.

When we think about a child protection
situation and what’s best for the young person
at the centre of the matter, it doesn’t appear to
be a simple decision of whether the child
stays with their family or whether they go
somewhere else, particularly when you think
about compounding factors such as sexual
abuse or domestic violence. In your work
particularly as it applies to doing what is best
for the young person, how do you help the
departments to try to strike the right balance
in terms of child protection issues? Ms. Bates.

Ms. Bates: Thank you, Mr. Chairman. You’re
quite correct; these are complex matters and
I’'m going to speak from my experience and
what | have seen at the office and our review
of matters that we have dealt with as they
relate to child protection and family services.

Typically what we see, and I’m going to
speak directly around the voice of the child, is
if the child is in the care of the director and
living in out-of-home care, there have been
ongoing concerns if that child has not been
spoken to or their wishes, their understanding
of the situation is not a consistent occurrence
in terms of what does the child want, what are
the child’s views and wishes. We have raised
that concern on several cases.
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Second to that, one of the other concerns that
| would say and one of the issues that | have
raised is, for children in care of the director,
so that’s family and children services, there
are currently no policy and procedures
directly related to children in care. Why that
is concerning to me and to our office is
policies and procedures for a department
govern how you do your work. We have a
policy that all children in care must be seen in
the foster home once per month, they must
have a privacy visit, they must speak with the
child. In absence of those policies and
procedures, | believe that the voice of the
child, the rights of children particularly in the
director’s care are not protected and there is
not a consistent, standard way of ensuring the
services to those children.

Second to that and | think to your point is
when children are living in out-of-home care
or in foster homes, one of the concerns that
have come to the office’s attention is that
children who are in foster homes there may be
for a lengthy period of time and there’s not
what | would consider to be long-term or
family services, so long-term work with the
family to address the risk, address the
concerns that potentially required the child to
be in need of protection, requiring out-of-
home care.

Again, | would echo that we see at our office
probably a lot of the children are in the
director’s care and there’s often a small
percentage of the number of families that the
department will come in contact with that
children won’t come into care, but one of the
concerns I have had is that work isn’t being
done with the family to support the family to
address the risk issues that brought that child
into the director’s care, whatever that may be.

Yes, we have made many recommendations
to Family Services on individual cases.
Again, it’s mainly related to compliance with
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policies, procedure, and legislation because,
again, when you’re not compliant with
policies, procedure, and legislation, there is
always a concern for violation of rights, and |
have seen that, not just for children but for
parents. | would additionally say that and
systemic-wise and again, | raised the issue
around having specific policies and
procedures related to children in the director’s
care.

| trust that answers the question. Thank you,
Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) Thank you. Moving on.
(interpretation) As you are joining us this
morning, Ms. Angnakak, we are happy
because we were missing some Members. We
are glad that you and Mr. Qamaniq are in
attendance. (interpretation ends) Ms.
Angnakak, go ahead.

Ms. Angnakak (interpretation): | apologize.
Let me get rid of these papers.

(interpretation ends) Good morning. I’m quite
taken aback by Ms. Bates’ statement and
wonder if... . I mean, to me, that’s very
concerning and ’'m wondering if the
Department of Family Services, through you,
Mr. Chairman, can make a response to those
concerns raised by Ms. Bates. Thank you.

Chairman (interpretation): Thank you. Ms.
Niego.

Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) [ don’t
disagree with the representative. Yesterday |
spoke a bit about resourcing. For example,
today we have a bit of a crisis in the Kivalliq
with two communities at least: Naujaat and
Arviat. Some of our communities are single
social worker communities. You’re the lone
social worker serving how many families. At
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some points in your day you may be with a
child and not able to do any other duty.

There is a lot of work needed within the
department. We are now six or seven years
old. There is still building up of different parts
of the department. There are many moving
blocks. There is legislation. There are
manuals. There are procedures. There are so
many things required with very little
resourcing, so I’m in full support of what the
representative is saying. (interpretation)
Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Angnakak.

Ms. Angnakak: Thank you, Mr. Chairman.
Thank you for your response. Since
everybody knows that we are in a crisis and
there are big problems, and at the same time
we see very sad pictures in every one of our
communities when it comes to children and
youth. What are we waiting for? What needs
to happen right away? | know people are
working hard, but you say there is so much
more that needs to be done. How do we get to
that point? How do we get to actually doing
something that needs to be done? What is it
that’s needed? I would like to ask the
department. Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) That’s the Department of
Family Services? Ms. Niego.

Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) As | was
saying, there are so many different facets, so
many different pieces, moving blocks, right
from housing. I can’t seem to secure enough
housing in communities to bring in a social
worker. | have to contract with a private
homeowner through housing. There is the HR
process which is taking longer because of lack
of housing. There are casuals that, in the
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meanwhile, can be hired, but then who is able
to go out and go to all of these universities
where the social work programs are and
recruit in? | need a big recruiting campaign
there.

There are so many other things; maybe I’1l
pass it on to Arijana Haramincic.
(interpretation) Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
Through Zoom, Ms. Haramincic.

Ms. Haramincic: Ma 'na, Mr. Chairman. |
thank you for the question. I think it goes
back to the capacity that we talked about
throughout the hearing yesterday and the
capacity, in my mind, is not only ability of the
people to work but it’s actually having
enough financial resources to support all the
activities. Financial resources is number one,
which would then help us to secure the people
and hiring the people recruiting the people,
and having enough knowledgeable, skilled
individuals who are then able to take on those
activities.

One of the first activities is to actually have
the social workers who are permanent,
indeterminate social workers in each of the
communities who then can start building the
engagement and involvement with the
community and working on that trust that we
talked about yesterday, how important it is in
the social work field to then be able to not
only develop a trust with the communities and
the families but other professionals and
develop those good practices so that really
good social work can occur.

We have been having barriers, such as HR
processes, and barriers in terms of having to
look at unfunded positions. As you have
heard, a quality assurance team has been
completely unfunded and we’re also looking
at developing a highly skilled team, which we
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called Nunavut Seals, to actually support
when there’s a crisis such as Ms. Niego
mentioned in Arviat that we could send
individuals who have good experience and
who are aware of the Nunavut-specific issues
and concerns and barriers and are able to
immediately assist the community. However,
without sufficient number of individuals, it is
very difficult to move from the crisis-oriented
approach to actually planned and really
strategic.

I will just add too, in terms of the children in
care policy that Ms. Bates has mentioned that
we have implemented in spite of all the
barriers, we have implemented the rights of
the child in care annual review that is
reviewed with every child 12 years and older
that is in care on an annual basis that goes
after their rights, their ability to speak and
raise their voices. It is a requirement of each
and every social worker to connect with a
child and review their rights. It’s also
bringing the voice of the child.

We have hired this summer a youth with
experience in being a child in care, who will
be engaging with youth, not only youth in
care but youth around the territory, to bring
their voices and to advise us on how to better
serve them. | think | mentioned yesterday also
that we’re reviewing our manual which will
include the specific child in care policies and
procedures. There is lots of work, even with
the lack of resources and lack of capacity that
we talked about, that is being done as much as
possible.

The final comment in regard to specialized
teams, we are piloting in Iqgaluit, our largest
office, the specific referral and intake team
Versus ongoing services team to try to address
those issues and being able to follow up and
work with families to build their strength and
ability to care for their children safely so the
children can actually remain in the homes or
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the children can be moved back to the homes
sooner. Ma’na, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Angnakak.

Ms. Angnakak: Thank you. | guess my next
question would be for the Representative for
Children and Youth, Ms. Bates. In light of
what we just heard with the response, it seems
like your office has identified some really
troubling areas and the department has
responded why we are at where we are today.
| know that you provided recommendations
on legislation and policies, but seeing that
without the proper housing, without the
proper staff, it just seems like a Catch-22
going round and round and round. How
would you see the department address these
concerns that they have just voiced? Thank
you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Bates.

Ms. Bates: Thank you, Mr. Chairman. Thank
you for the question. It is a complex issue.
However, | would like to highlight a couple
issues, if I may.

There absolutely needs to be a plan in place
and it’s difficult to execute plans when you’re
having HR barriers. | would submit to you
that community social services workers are
hired on contracts. | assume that they still
need housing when they’re here doing those
particular contracts, so I don’t know how we
translate moving contract staff into
indeterminate positions for that stability
piece. | think there are many issues around the
housing issues and those types of HR issues.

Having said that, again, | must come back to
the issue around the collection of information
and building a business case around why you
need what you need. Yesterday there was a lot
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of reference by the departments about “We’re
collecting information because the RCYO
needs it and is requesting it.” What I would
like to say about that is, and I’'m going to use
it in this particular case, in relation to
referrals, so how can you make a business
case about what you need in terms of staffing
and those types of things when you don’t
know how many sexual abuse cases that
you’re dealing with over the course of a year?
If you say, “We’ve got 500 referrals for the
year, which equates into a caseload of 20 per
worker, we’re going to need X number of
staff to deal with that effectively and
consistently,” and on top of that what I would
say is once you establish those baselines, you
understand, then you can put it forward to
people and say, “We need this amount of
money to do this job.”

Second to that, I’'m very happy to hear that
they’re piloting what we call an intake in
family service model of service because, as |
said previously, what | see in cases is Family
Services is very good at responding to an
immediate crisis, reacting/responding. Where
the issue lies is not providing the supports and
services to those families, to those children on
a long-term basis to say, “What’s happening
here? How do we support you and how do we
mitigate these concerns so that your child can
be back in your home or can remain in your
home safely?”” Again, it requires kind of that
model of service delivery, but it requires that
overarching kind of vision of what it means to
look like and what you’re looking to achieve.

The third issue that | would raise is that not
following policy and procedure, you have
policy and procedure in place and there’s
legislation in place. It clearly governs and
clearly sets out how children can be brought
into the director’s care, how investigations
need to be documented and those types of
things. Again, not only recording and
understanding the magnitude and scope of
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what you need and what you’re dealing with,
you also have to be following what your
legislation sets out, what your policy and
procedures set out, because again, that’s
accountability for the work and you can say,
“We have done X number of investigations.
Here’s the documentation about the outcome
of those investigations.”

| think again and | think the Auditor General,
in some of her recommendations when she
came in to review, talked about having
indeterminate staff and having that
foundation. Huge challenges, | can certainly
appreciate that for the department, but again, |
really need to circle back around to I struggle
with understanding or being able to... . If you
don’t know what you’re dealing with, how
can you make a plan? That’s really the bottom
line here. Again, collecting this information
and understanding the information isn’t about
what the Representative for Children and
Youth Office wants. | believe that it is
beneficial to the departments, particularly
Family Services, in being able to set forth a
vision for service delivery and responding to
children and youth and their families.

| trust that answers the question. Thank you,
Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Angnakak.

Ms. Angnakak: Thank you. | guess | would
like to go back then to the Department of
Family Services. In light of the concerns that
you have brought up in representing your
department, do you feel that the department is
following its legislation and carrying out the
duties under it? Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Niego.
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Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) I’'m quite sure
that the representative has brought out times
when the department has not. As | said, in
some communities we have lone social
workers. At the managerial level, of the
regional directors and regional manager
positions | spoke of yesterday, almost all of
those are vacant and filled by casuals. We
have the overturn of staff. We are having
difficulty in providing the proper mentoring,
coaching, and supervising of frontline staff. |
know that there are mishaps along the way.

We are doing everything we can to try to push
this client information system forward,
building the best possible database to collect
information but also to provide that remote
supervision. It will be a means to monitor
what’s happening at the frontline. Data and
research is one of our priorities. We have to
be improving enforcement of our legislation,
our own internal, through relying on that data.
| recognize that.

Business cases are also not a simple thing. As
| stated, there are many positions required. If
the government were to allow us all of these
positions, it still would take a long time.
We’re still trying to sort out the successful
business cases from the last couple of years
and filling those positions. When you create a
new role in Nunavut that has never existed in
Inuit society, it takes time to build that local
resource, the understanding about the
language. For example, the family resource
worker positions were created a few years ago
and we’re still struggling to try to capture the
proper role and the training with it, with,
again, none of the resources to even do that.
Everything has become a challenge.

I don’t know if that answers well.
(interpretation) Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
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(interpretation ends) Thank you. Committee
Members are keenly aware that just because
something exists in legislation doesn’t
necessarily mean that it exists in reality. |
think we’re all aware that we have to consider
resource limitations when we’re looking at
things like legislation. Ms. Angnakak.

Ms. Angnakak: Thank you. Yes, the picture
is not always rosy, I know. I know it’s always
easier to be the one asking the questions than
the one having to answer with the realities. |
recognize that as well.

I would like to know from the representative
and also from the Department of Family
Services: what kind of involvement have you
had in looking at these concerns and in trying
to find solutions and in discussing them with
Inuit organizations? Are they involved? |
mean, everybody is aware about the situation
that we have, but not everybody, I don’t
believe, is really aware of why things aren’t
getting better the way we think they should be
getting better. Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Bates.

Ms. Bates: Thank you, Mr. Chairman. Thank
you for that question. In terms of our
involvement with Family Services in terms of
creating solutions, | want to say that |
recognize that our office receives the
complaints, as | said in the opening
comments, so everything that we generally
see is a complaint gap and problem. Every
time we look at an individual advocacy case
or a systemic issue that is brought to our
attention, I recognize that it’s easy to be the
armchair quarterback of the day and say “Do
this or do that” because there are many
realities of doing business.

Having said that, when we do make
recommendations, again, it’s always in mind
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with: is this a realistic recommendation? Is it
possible? | think that a lot of the
recommendations that we have made to
Family Services again echo what the Office of
the Auditor General had said and made
recommendations. When we looked back at
what the recommendations were made and the
commitments that Family Services made in
relation to those recommendations, we
haven’t seen... . What we were seeing in
individual advocacy cases was, had those
recommendations been implemented as set
out and agreed upon, we wouldn’t be seeing
the same issues that we have continued to see
year over year.

Having said that, | think there is absolute
commitment by Family Services to address
the situation. It’s not an easy situation to
address when you are delegated to carry out
legislation, but what | would say is,
specifically with child and family services
legislation, it clearly sets out how you do and
what you are required to document an
investigation. If you decide not to investigate
something, you must justify that as per
legislation to the director, who is the ultimate
authority under the Act. Those things in the
day-to-day operations should be done
because, if you have a person doing that work
is what I'm talking about, there are provisions
around the creation of plans of care. That is
clearly set out of how you operationalize and
how you create plans of care and assign plans
of care. That’s set out in legislation. It’s more
service and requirements on what you need to
tell a parent when they enter into a plan of
care.

| would also say, in terms of the Inuit
organizations, certainly we haven’t consulted
with respect to family services as it relates to
that, and we certainly talked about having
much more involvement with Inuit
organizations and having that contact and
establishing that relationship. Anytime we
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have endeavoured when we were looking at a
particular matter or a systemic matter and we
did ask one of the Inuit organizations to
review what we were proposing and in the
future, again, | think that that is imperative as
a way forward because I think this needs to be
a collective, it needs to be a community
response, and | think everyone needs to be on
the same page and working towards the same
end goal, which is the improvement of
services, ensuring that legislation, policy, and
procedure are being followed, children are
being adequately protected, children are being
heard as it relates to any matter.

| trust that answers your question. Thank you,
Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) | believe Ms. Angnakak
also wanted that question directed to Family
Services. Ms. Niego.

Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Family
Services actually has quite a good relationship
with the Inuit orgs, particularly NTI and
through not only the Poverty Reduction
Roundtable, Food Security Coalition, but on
several files; Child First Initiative. There is
regular contact with NTI. What gets difficult
is the breadth of family services work. Family
wellness is just one program. We are quite,
actually, demanding on NT1 and spend a lot
of time trying to connect on many things. We
are working with them in collaboration with
the Inuit orgs.

I think I want to touch on two areas, not just
on this question but a couple of the other
ones; one would be in regard to frontline staff
and support for frontline staff. In our
communities, as much as we try to encourage
local hire, it can be a very difficult role. It’s
like enforcing your own or policing your own.
We have a lot of instances where if there is a
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file, a client, a family, a child involved, often
our own staff will be related, which
complicates especially when it’s a serious or
critical injury, for example, and it really
affects the entire office if there is more than
one PY within the office, one staff in the
office, it affects the whole office and we
require then moving bodies around from other
communities to help support that.

Another one is the Member from Gjoa Haven
mentioned something along the lines of
parents and to your previous question of what
can we do different, focusing on the child, I
have to then remember “focus on the
caregiver.” They are, for example, the reason
why sexual incest and sexual abuse in homes
aren’t getting reported. It’s kept hidden in the
home, so we have to focus on parents.

There is so much trauma that we haven’t dealt
with when it comes to the parents and
offering better parental support is, | think, one
gap. We have the Inunnguiniq parenting
program. The Qaujigiartiit research society
has been at the forefront of that program. We
don’t invest enough into parental programs,
and I think I’ll stop there. (interpretation)
Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) Moving on. Mr.
Lightstone.

Mr. Lightstone: Thank you, Mr. Chairman.
My first question is for the representative.
The United Nations Convention on the Rights
of the Child, as well as setting the
obligation... . Sorry. The conventions of the
rights of the child, of course, they set out the
rights that every child should have, including
safe drinking water, going to school and
receiving instruction in their own language,
but it also outlines the obligations that
governments have in meeting these rights.
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My question is specifically to the rights of
children to have access to adequate, nutritious
food, and given the rates of food insecurity in
every community across the territory, MLAS
in this House over the last several years have
repeatedly requested the Government of
Nunavut to do more to address this issue.
However, it’s a complex matter that no single
Minister has been willing to accept
responsibility for.

For example, Family Services has their
poverty reduction roundtable and their food
security initiative, and meanwhile the
Department of Health has the Healthy Child
Initiative funding which they distribute to
schools and communities, and then there is
the Department of Education which has some
level of food programs currently being
provided in every school.

My first question for the representative is: is
there one department in the Government of
Nunavut who would be in the best position to
meet the obligation to ensure that all children
in Nunavut have access to nutritious food?
Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Bates.

Ms. Bates: Thank you, Mr. Chairman. Thank
you for the question. My response to that is |
think caring for children is a community
responsibility and a community response. |
believe that all departments share equal
responsibility to work together to provide
services to address gaps and issues. As it
relates to food insecurity, | can see a role for

each department in addressing those concerns.

I would hesitate to say it is one department’s
responsibility.

I think, again, what | come back to is that
interdepartmental surrounding that holistic
approach of looking at children and
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addressing community issues, systemic
issues, and | believe that food insecurity is
one of those and | think you see places where
Education is providing food programs. I'm
unclear in terms of family services. | believe
they may provide grocery vouchers and those
types of things, but I think it’s more a
coordinated interdepartmental response too
and that’s where I see, again, perhaps it’s
more of an overall interdepartmental strategy
and vision regarding how you address these
concerns as a whole. Thank you, Mr.
Chairman.

Chairman (interpretation): Thank you. Mr.
Lightstone.

Mr. Lightstone: Thank you, Mr. Chairman.
Thank you, Ms. Bates, for that response. |
understand where you’re coming from, where
it is a communal effort and all departments
must play their role in a holistic, coordinated
fashion. My follow-up question to you is: do
you believe that there has been sufficient
collaboration on this front to meet the
obligation to ensure that every child in
Nunavut has access to adequate, nutritious
food? Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Bates.

Ms. Bates: Thank you, Mr. Chairman.
Thanks for the follow-up question. My
response would be | am not aware at this time
what interdepartmental coordination is
occurring with respect to this particular issue.
What I can tell you is coordination between
departments has been a concern that the
Representative for Children and Youth Office
has raised as it relates to the coordination of
services for children and youth. | would
identify this area as one of those potential
topics or issues that would fall under that
category.
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It was a recommendation from “Our Minds
Matter.” I believe it was no. 14
recommendation is the development of an
interdepartmental protocol for the
coordination of services for children and
youth. To date that particular protocol has not
been finalized or come to fruition. | think,
again, those types of protocols and those
types of formalized processes will hopefully
have the departments get together and really,
again, understanding what the problem is, but
then getting together and say, “How can each
of our departments... ?”” If kids who are going
to school are food insecure, how does the
Department of Education coordinate that
service and fill that gap? Where does the
Department of Health fit into that overall
piece of where can we contribute or how do
we address that issue and subsequently,
Family Services and Justice? Thank you, Mr.
Chairman.

Chairman (interpretation): Thank you. Mr.
Lightstone.

Mr. Lightstone: Thank you, Mr. Chairman.
Thank you again, Ms. Bates. My next
question is going to be for the Department of
Education.

As | had previously indicated, the topic of
providing government-funded food programs
in schools has been brought up in this
Assembly on a number of occasions and the
Minister of Education himself has indicated
that he feels that providing food programs in
schools is not part of his mandate, not part of
the mandate that is provided to the
Department of Education, and therefore has
not met the repeated cries or requests from
Members. However, | believe that the
Department of Education, as the department
who has direct access to all children in
Nunavut, would be best suited out of all the
government departments and agencies to
ensure that children are receiving adequate,
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nutritious food.

My next question for the Department of
Education: do you believe that you are
obligated to ensure that children in Nunavut
have access to nutritious foods that has been
identified as their right? Thank you, Mr.
Chairman.

Chairman (interpretation): Thank you. Ms.
Hainnu.

Ms. Hainnu: Thank you. Thank you very
much for the question. | am a teacher; | have
been teaching for many years. There have
been many times where | sat in the month of
March for it is Nutrition Month and we have
to talk about nutrition, what is healthy, what
is a healthy alternative to, let’s say, pop.
When pop is $1.39 versus milk in the same
container costs $4, we have a real social
problem when that is the situation. We have
to go back to the grassroots, I believe. | think
food and food security, having healthy choice
in food for children is absolutely their right. It
is absolutely everyone’s responsibility to feed
their children, but this is a band-aid approach,
providing food in the community.

K to 12 students should not ever go hungry.
After a long weekend, for some families, that
is the reality. Hungry children come to school
with tummies that are hurting and they don’t
know why their tummies are hurting.
Absolutely and all of our educators in all of
our 45 schools believe this and so what do
they do is they volunteer. There is not another
profession, a group of professionals, 800 and
plus educators who come in early or who stay
late, past their seven and a half hours a day,
on volunteer, unpaid, thankless duties, they
prepare breakfast, they provide packages, they
prepare snacks.

Imagine a community approach solution to
this issue where we’re not just feeding the
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children. When our children are coming in
hungry, their parents are at home hungry. We
need real solutions that take real dialogue
within the communities so that the issue is
addressed and not a band-aid approach is
done.

| do absolutely, with 45 schools with access to
K to 12 students on a daily basis, encourage
all government departments, the RCY, and
everyone in the communities to offer any
funding there may be and to staff these
positions because retention and recruitment
for teachers alone is an issue in the north. To
ask them to also do food programming, that’s
on top of what they already do, and |
encourage any partnership to come in and be
part of the solution.

I do thank you for that question. Thank you.

Chairman (interpretation): Thank you.
(interpretation ends) Maybe if | can just
follow up on Mr. Lightstone’s question. Ms.
Hainnu, you mentioned breakfast programs
and the volunteer situation. The contribution
that many teachers make is amazing and the
Committee thanks them for their efforts.

In terms of expanding the food programs for
lunch programs in every school in Nunavut, is
that something that has been priced out or do
you have any estimates as to how much that
would cost? I’m asking about a properly
funded program, not on the backs of
overworked teachers, but a properly funded
program in terms of the amounts of money
that would be required to establish lunch
programs in every school in Nunavut. Is that
something that has been budgeted or looked
at? Ms. Hainnu.

Ms. Hainnu: Thank you for that question.
No, not to this date, but I will have my team
do that right away and submit it to the
Standing Committee for your records. Thank
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you.

Chairman: Thank you. It’s something that
Members have been asking about in various
forms, so thank you for that commitment.
(interpretation) Through Zoom, our colleague,
Mr. Qamanig.

Mr. Qamaniq (interpretation): Thank you,
Mr. Chairman. Good morning. On page 11 of
the annual report it identifies (interpretation
ends) Inuit societal values and apparently
these Inuit elder advisors are nominated and
they only have a term position as the Inuit
Qaujimajatugangit traditional knowledge and
there are only a few Inuit who are listed on
the report and there seem to be only three
communities that have appointed Inuit
Qaujimajatugangit traditional knowledge
workers.

Why are there only three communities that
have been identified and is the department
going to appoint or nominate other Inuit
traditional knowledge holders in other
communities other than the three communities
that are listed as wisdom and perspective
based on lived experiences? Is the department
going to appoint more Inuit traditional
knowledge workers in other communities?
Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Bates.

Ms. Bates: Thank you, Mr. Chairman. |
would like Lynn Matte, the Director of Child
and Youth Advocacy Services, to answer this
question for you.

Chairman (interpretation): Thank you. Ms.
Matte.

Ms. Matte (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Thank you to
the Member for the question. In 2019-2020
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the office had five elder advisors from four
communities. Unfortunately one of our elder
advisors, Bessie Sitatak, passed away and she
was from Kugluktuk. We also had advisors
from Rankin Inlet and Pond Inlet.

The way that we obtained our elder advisors
was through a public nomination process
which was advertised in the newspapers
across the territory. Our goal at the time was
to make sure that we had representation from
all three regions and it wasn’t about a specific
community people were from.

In 2019-2020 we did hold a second
nomination process, as some of our elders did
not wish to extend their term because of
medical conditions or other personal
concerns. As part of that renewal process, we
have now an elder advisor from Gjoa Haven,
Mariam Aglukkag, and two from Igaluit,
Mosha Akavak and Pitsiulak Akavak.

Our office isn’t specifically targeting
communities. We ask the entire territory for
their nominations and then we have to make a
selection from those that are brought forward
to us, and again, the selection is not done by
specific community, but we do ensure that we
always have representation from all three
regions. (interpretation) Thank you, Mr.
Chairman.

Chairman (interpretation): Thank you too.
Mr. Qamanig.

Mr. Qamaniq (interpretation): Thank you,
Mr. Chairman. Are these elder advisors doing
it on a voluntary basis or are they given a
salary or are they paid and how long are their
terms? | think that their appointment has
expired for most of these positions. Thank
you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) Again to Ms. Matte.
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Ms. Matte (interpretation): Thank you, Mr.
Chairman. (interpretation ends) We do
currently have five appointed elder advisors,
so right now working with us, we have Helen
Iguptak and Lucy Makkigak from Rankin
Inlet, we have Meeka Arnakaq from
Pangnirtung, and as | mentioned earlier,
Mariam, Mosha, and Pitsiulak. All five of
those elder advisors are currently working
with our office. Those who previously had a
two-year term and chose to extend, such as
Helen, Lucy, and Meeka, continue to work
with our office; their terms were extended.

The positions are not on an organization
chart. They’re not full-time positions. They
are similar to the Inuit Qaujimajatugangit
Katimajiit, which people may be familiar
with, that Culture and Heritage has. The elder
advisors receive an honorarium when they
provide supports to our office and we have
raised concerns with the Department of
Finance that the amount of money we are
allowed to pay does not seem to be adequate
for the service that we are asking for and we
did provide feedback to that department on
section 8(10) of the Financial Administration
Manual a few years ago, recommending
increases. | unfortunately don’t know off the
top of my head if those increases have
occurred. I don’t believe so, but I could be
incorrect.

When we spoke with our elder advisors about
that matter, their comments to us were “We
aren’t doing it for the money; we’re doing it
for the children,” and so all of those who are
working with us do it very much out of a
passion for improving the lives of our young
people. (interpretation) Thank you, Mr.
Chairman.

Chairman (interpretation): Thank you. Mr.
Qamanig, do you have any more questions?
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Mr. Qamaniq (interpretation): Thank you,
Mr. Chairman. This is my last question. |
think that we have to elevate the elders’
positions because I think it’s very important.
They make a great contribution when it comes
to Inuit Qaujimajatugangit or Inuit societal
values. |1 would like your office to look into
this further. Thank you, Mr. Chairman.

Chairman (interpretation): Thank you, Mr.
Qamanig. We lost you for a second, so |
didn’t hear your question. Did you have a
question in your statement?

Mr. Qamaniq (interpretation): Yes, it’s just a
comment. Thank you, Mr. Chairman.

Chairman: Okay. (interpretation) Thank you,
Mr. Qamaniq. At this time it’s 10:30, so we
will take a 15-minute break. When we
resume, we will proceed with the section
titled, to say it in English, (interpretation
ends) individual advocacy, pages 14 to 17.
(interpretation) We will be dealing with that
section. We will first take a short break,
(interpretation ends) a 15-minute break.
(interpretation) Thank you.

>>Committee recessed at 10:29 and resumed
at 10:49

Chairman (interpretation): Our hearing will
now resume on the 2019-2020 Annual Report
of the Representative for Children and Youth.
(interpretation ends) We’re going to move on
and the Committee is now reviewing the
section titled “Individual Advocacy,” which is
on pages 14 to 17. I don’t have any names, so
Il start off the questioning with a question
for Ms. Bates.

Table 6 on page 16 shows that service
providers were 54 percent of the numbers of
individual advocacy cases. | wonder you can
tell the Committee about what the relationship
is or who these service providers who are
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referring cases to your office. Ms. Bates.

Ms. Bates: Thank you, Mr. Chairman. |
would like David Korgak, the Manager of
Individual Advocacy Services, to answer this
question.

Chairman (interpretation): Thank you. Mr.
Korgak.

Mr. Korgak: Thank you, Mr. Chairman.
When people contact our office, anybody is
free to contact our office if they have a
concern regarding any young person.

As it relates to service providers who contact
our office, when they make referrals for
individual advocacy cases, the reasons vary.
Every individual advocacy case is different.
However, generally we receive referrals from
service providers when we come across
circumstances where, perhaps, a teacher made
a referral over to family services or to mental
health, and there has been inconsistent or no
follow-up that has been reported back to the
teacher to mitigate the concern, or service
providers are experiencing barriers within
their departments with supervisors and
management-level staff.

Each referral is different, but we are seeing
service providers come to us when they’re
experiencing those types of situations. Thank
you.

Chairman (interpretation): Thank you.
(interpretation ends) Just to follow up on that,
in the case where it’s a service provider who
IS raising a case to do with their own
department, in your experience, are there
concerns that the service providers have in
terms of facing disciplinary action from
within their own department for reaching out
to the representative’s office or is this
something that is allowed by service
providers and openly discussed? | hope you
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can understand what I’'m trying to get at. Mr.
Korgak.

Mr. Korgak: I can’t speak to the relationship
of frontline service providers with their
supervisors. However, all referrals made to
our office are confidential. We do not share
that information with the public or with
anybody else. Our legislation has a section of
it dedicated to ensuring that those who are in
fear of reprisal are protected through the
Representative for Children and Youth Act.
We have those two layers in place to ensure
that those who make referrals to our office are
protected. Thank you.

Chairman (interpretation): Thank you.
(interpretation ends) Committee Members,
Ms. Angnakak.

Ms. Angnakak: Thank you. On page 16
again in regard to total individual advocacy
cases closed, on the last list here, it says
“Declined advocacy services.” I’'m wondering
if that could be better explained. What does
that really mean? Thank you.

Chairman (interpretation): Thank you. Mr.
Korgak.

Mr. Korgak: A big theme that we have been
discussing is the voice of the child, and one of
the things that we do is if a young person does
not want to pursue a matter that has been
raised to our attention, we respect their wishes
and can close a file if it’s in their best interest.
If they do not wish to pursue the advocacy
matter and it is in their best interest, for
example, if there was a child protection
concern where they did not want to
participate, we can continue to pursue the
matter and review it.

However, in other circumstances where,
perhaps, a young person is seeking additional
assistance in school, additional support, or
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accessing a mental health service that they
may not want to engage with our office on,
we respect their views and will close the
advocacy matter. Thank you.

Chairman (interpretation): Thank you. Ms.
Angnakak.

Ms. Angnakak: Thank you. I’'m wondering if
you can tell us a little bit more about it. 'm
wondering if you have come across a case
where a child has first raised an issue with
your office, and then it involves family
members and as you start to work with the
family, it becomes very hard on the child,
perhaps, and then the child backs down and
no longer wants to carry on with the process
because of the pressures placed upon that
child by the family, how does your office deal
with something like that? If you have dealt
with that or maybe you haven’t, ’'m not sure,
but if you can explain that to us. Thank you.

Chairman (interpretation): Thank you. Mr.
Korgak.

Mr. Korgak: Our services as they relate to
Government of Nunavut services, we
typically do not get involved in private family
matters. Family is a big part of many of our
individual advocacy cases and we work with
parents fairly frequently.

If I have to fall back and discuss the best
interests of that particular young person, if the
circumstance warrants and it is in their best
interest, we will continue to advocate on their
behalf. However, each circumstance where a
young person may disengage, such as the one
you reference, we may respect their wishes or
we may pursue it further. It depends on the
situation at hand. If it is related to a child
protection matter or the young person wishing
to access mental health services, for example,
and they are not yet a mature minor, we can
continue to advocate for them. However, we
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typically do try to respect young persons’
wishes that we contact.

Chairman (interpretation): Thank you. Ms.
Angnakak.

Ms. Angnakak: Thank you. I guess my other
question around this when it comes to
advocacy of the child, sometimes I think it’s
felt by everybody that Inuit societal values
sometimes differ very much from how a child
can be helped. I'm wondering: when it comes
to advocacy with children and it differs from,
perhaps, the traditional way of growing up or
the values of the family where sometimes the
child does not have a voice, how does your
office deal with that kind of situation? Thank
you.

Chairman (interpretation): Thank you. Mr.
Korgak.

Mr. Korgak: If you refer to our annual
report, we do have a section where Inuit
societal values and children’s rights align, and
we try to elevate the voice of young people
using those values. If a family’s values do not
align with these rights that young people
have, they do have parental rights. However,
it is everybody’s obligation to uphold
children’s rights and because one of their
rights is to have their voice heard, we would
encourage that young person to speak up and
always as it pertains to Government of
Nunavut services because we do not get
involved in private matters. Thank you.

Chairman (interpretation): Thank you. Ms.
Angnakak.

Ms. Angnakak: Thank you. I guess | would
like to ask the same question to the
departments here. When it comes to
children’s rights and when it comes to the
child being heard, it can sometimes be very
conflicting within the family. How does the
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department deal with that? Thank you.

Chairman (interpretation): Thank you.
(interpretation ends) Ms. Angnakak, you
maybe want to rephrase your question. I’'m
just trying to get to the specific... . It’s an
audio problem we’re having. Maybe rephrase
your question to make it a bit more specific in
terms of the departments. Ms. Angnakak.

Ms. Angnakak: Okay. That other voice is
very... .

>>| aughter

Chairman: We will just take a pause here
while the technicians deal with the audio issue
we’re having.

Okay? (interpretation) Thank you.
(interpretation ends) Apologies, Ms.
Angnakak. Continue.

Ms. Angnakak: Thank you. I guess what I'm
thinking about is I know of circumstances
where, perhaps, a child is frowned upon for
speaking up or maybe even asking questions
or wanting something that maybe the parents
don’t realize or don’t recognize or don’t want
that may be within that child’s right. There
are some conflicts that could happen within
the family. As the Department of Family
Services or the Department of Health or
Education or Justice work on these issues,
how do they go about addressing those
conflicts? That’s what I’m trying to get at
when it comes to child advocacy. Thank you,
Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) Department of Justice,
Mr. Mansell.

Mr. Mansell (interpretation): Thank you, Mr.
Chairman. (interpretation ends) | thank the
Member for the question. One area with
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respect to justice and services provided to
children that I can think of where the child’s
desires or wishes may not align perfectly with
the parents is release planning. Just a bit about
that, as soon as a child comes under our care
at the youth facility, release planning begins.
They’re assigned to youth workers who begin
monthly reports and begin to speak with the
family but also with the child about what their
wishes are when they get out of the facility.

The goal is for everyone to agree to a release
plan to ensure that the best interests of the
child are recognized when they get out of the
facility and they go to a place, hopefully, their
home in their community, but sometimes the
family has concerns about the child coming
back or the child has concerns about going
back into that situation. In that case,
Corrections calls what we call a section 19
conference under the Youth Criminal Justice
Act and the conference brings together
stakeholders, community resources, and
officials from my colleagues’ departments
here and the youth’s wishes and desires are
one of the foremost concerns there. The
intention is if they can’t return to their home
community or there are concerns about going
back to the home, then working with our
partners, we find a place for them and our
community corrections workers monitor them
and make sure that the placement is
successful. (interpretation) Thank you.

Chairman (interpretation): Thank you.
(interpretation ends) We will go next to
Family Services. Ms. Niego.

Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) For family
services and social work in dealing with
conflicting values, family values versus Inuit
societal values versus governmental or
operational type of values. Very much it
would be a case-by-case-by-case basis. There
are so many examples that we have come
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across.

Basically it comes down to dealing with
individuals first one on one between the social
work office and one the parents, then it may
involve both of the parents, then it could
involve extended family. Getting to the root
of what values align and what don’t align and
working with all of the individuals,
sometimes the child, we can bring some
mediation into the picture. Sometimes the
family is just not willing to engage that way
and it could also be the age of the child, if
they are very non-verbal.

I’ll be passing it on to the director of child
welfare, Arijana, shortly, but probably one of
the advantages of our office is we have access
not just to a child focus but a family focus,
very much involved with the families, the
parents, extended family, and then foster
homes as well. There are multiple options. It
comes down to, though, child safety. When
there is expected harm, that’s when the
authority of the social worker is there to
enforce some separation.

If I may pass it on to Arijana to elaborate.
(interpretation) Thank you.

Chairman (interpretation): Thank you.
Joining us through Zoom, Ms. Haramincic.

Ms. Haramincic: Ma 'na, Mr. Chairman. |
thank you for your question. Just to add a
little bit more to Ms. Niego’s comments, there
are sometimes conflicting values, but those
times are much rarer than what we would
consider or what we think because the social
work values and Inuit societal values are very
much aligned and so the approaches, we have
actually looked at our policies and procedures
and aligning those so that we have situations
where when we do find that we’re advocating
for one member of the family versus the other
member of the family, we’re finding ways to
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negotiate or mediate or find some solutions to
honour both values and both approaches.

Some of the really helpful approaches that we
have implemented are family group
conferencing or family group mediation that
we would sit down with the family members,
extended family, with an elder, who will then
advise all of us and support the child’s wishes
as well as the family wishes within the
community. Very much our approach is
community-based that focuses on the child’s
wishes. When it comes that the child’s wishes
are contradictory to the parent’s wishes and
it’s impossible or it’s not leading to the
resolution that is satisfactory to everyone in
the family, then those decisions will go
leaning towards the child’s wishes to ensure
that the safety and well-being of the child is
being cared for.

| also want to add that we have in the recent
years also implemented indigenous
approaches to mediation practices and
specifically based on the consensus and
everybody’s voice is being considered and
valued. | hope that answers your question.
Ma’na, Mr. Chairman.

Chairman (interpretation): Thank you.
Department of Health, Ms. Stockley.

Ms. Stockley: Thank you, Mr. Chairman.
Thanks to the Member for that question. For
Health, like my colleagues, it would be very
much a case-by-case basis. Consent for
medical treatment would very much depend
on the age of the child and the judgment of
the practitioner on whether the child could
consent on his or her own or whether the
consent of parents was required.

The other, | guess, points that we would
consider would be mental health and
addictions. As you probably will recall, the
new Mental Health Act that just came into
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law on June 8 really sets out a role for the
representative and for the family with regard
to mental health and addictions treatment.

If it’s okay with you, Mr. Chairman, I would
like to reach out to Victoria Madsen to just
provide a little bit more detail from the mental
health perspective. Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Madsen.

Ms. Madsen: Thank you, Mr. Chairman. As
Ms. Stockley said, it’s certainly a case-by-
case basis and sometimes, | have to say, |
wonder if it’s a clash of values or a clash of
preferences, and perhaps sometimes it’s
education and support that helps and I’1l give
you examples.

Sometimes we will have a youth come in and
they have been assessed and one of the
recommendations is for medications and
sometimes their parents aren’t comfortable
with the medications and they don’t want the
youth to have these medications. That’s a
fairly common scenario with mental health
and addictions and often we’re able to reach a
compromise either through care conferencing,
giving more education, but mostly by taking
our time and not pushing it and making sure
that both the youth and the family are in
agreement because, if we push it, the youth
will sometimes not want to go against their
parents and then they will decline the
treatment. | think the main part is making sure
people feel supported in their decision, we go
slowly, we educate, and we try to meet people
where they are.

Another example is when we want to send
youth out of territory and that’s obviously not
something that we like to do. We will
sometimes see a child and we will think,
“You know what? They need a bit more
treatment, some more assessment,” and we
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talk to the family and say, “We would like to
send this child out, and the family says no and
they have a lot of good personal reasons that
they say no. Same thing, we don’t push it, that
would be the last thing we would want to do,
and we try to keep the youth in territory and
do what we can until potentially the family
comes around and everyone feels a little bit
more comfortable with that decision.

As Ms. Stockley mentioned, in our new
Mental Health Act, we have the tikkuaqtaujuq
that is our substitute decision-maker when
someone is found incompetent, but it’s also a
person who, if mandatory for the mental
health clinician, give them updates and this
tikkuaqtaujuq doesn’t always have to be
family; it can be a friend and | think that helps
too because we get support for that youth in
the circle that they feel the most comfortable
with.

Those are a variety of responses. Thank you,
Mr. Chairman.

Chairman (interpretation): Thank you.
Department of Education, Ms. Hainnu.

Ms. Hainnu: Thank you for that question; |
do appreciate it. | have to say that although
the Department of Education has done family
engagement strategic planning for the next ten
years, it’s only the beginning of it.

| think there are already in practices in
schools everywhere the school teams. The
school team’s role is to advocate for the child
and come up with an individualized student
support plan, but also bring in the parents so
that the parents are informed of what the
child’s rights are and what parental rights are.
In working with the school team, they can
also educate both the educators and the
parents about what the child’s rights are.
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| think the biggest thing in Nunavut
communities in places where | grew up like
Clyde River is the role that the district
education authorities play in informing public
members of their own rights, right to ask
questions, right to ask about what’s the right
of a child. Absolutely in Inuit society, the
authority of family is the mother and father
and the child does not rebuttal or engage in
kiuma, they do not, but our role as
departments and the RCYO as well is to
inform of new, modern day lifestyles when
entering a school system, the child’s rights
are, and those are the information pieces that
we want to share, but it’s not the
responsibility of one department but of
everyone’s departments.

One of the most amazing things | have seen
from the RCYO in the last few years and in
2019, | believe it was, is the chart of all the
rights of a child on one poster. It’s beautiful
and colourful. If we could have that
everywhere, it would go a long way.
(interpretation) Thank you.

Chairman (interpretation): Thank you. Ms.
Angnakak.

Ms. Angnakak: Thank you. I guess my last
question is for the office of the children and
youth. ’'m wondering, when we talk about
advocacy rights of children and youth there,
the office has been busy doing that. How does
your own office monitor your own progress
when it comes to resolving these cases?
Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Mr.
Korgak.

Mr. Korgak: Thank you, Mr. Chairman.
Thank you, Member, for the question. If you
refer to Table 2 in our annual report where we
provide reasons for closure, you will see that
77 of 93 closed individual advocacy cases
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were resolved; nine, all avenues exhausted,;
five, unable to contact; and two, declined. I’'m
not aware of any overview of statistics that
we may have done. I’m sure it has been done
in the office over the last few fiscal years.
However, to me, to see the number of issues
that we’re resolving for young people would
be a clear indicator of our progress and our
advocacy skills in this office for young
people. Thank you.

Chairman (interpretation): Thank you.
(interpretation ends) For Ms. Bates, on page
17, in terms of the recommendations made
and the number of times it applied to a new
individual advocacy case, one of the most
common issues is “Improve service
coordination, within department(s) and
between departments.” This is something that,
according to this Table 7, has been seen in all
of the departments in front of us today or with
us today. Is service coordination between
departments improving in your view or is it
something that is still largely on the to-do list
within the departments? Ms. Bates.

Ms. Bates: Thank you, Mr. Chairman. Thank
you for the question. [ would say it’s still on
the to-do list. Again, I’m just going to
reference back to the Recommendation No.
14 that we made in “Our Minds Matter,”
which was the interdepartmental service
coordination protocol be developed and
implemented, and it was for this sole reason is
that this is an ongoing issue that we have
seen.

| do know that at times the Representative for
Children and Youth Office, the individual
advocates, to resolve a situation, have helped
convene meetings between the departments to
facilitate service coordination, which is not
really their role to be doing, but again, as part
of their advocacy work that they are
completing.
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To answer your question, yes, [ would say it’s
still on the to-do list, very much so. Thank
you.

Chairman (interpretation): Thank you.
(interpretation ends) For the Department of
Education, on page 17 of this report, it notes
that the representative’s recommendation to
“Implement in-school supports” applied to
individual cases 20 times. What challenges
does the Department of Education face in
providing the necessary supports in schools?
Ms. Hainnu.

Ms. Hainnu: I’'m trying to recall what the 20
cases are. | appreciate the question. Thank
you. | just want to say that when we received
this report, like many Nunavummiut, the tone
of the report was that once again, Nunavut
was a terrible place, that all of our children
were hungry, angry, behind academically
when in fact we have wonderful children that
are achieving many wonderful things and
come from good, healthy homes.

The misleading aspect of the report, for me,
was this page in particular where there are
individual advocacy cases and systematic
cases that we have followed and we have
implemented seven out of nine
recommendations by the RCY, and absolutely
we totally appreciate those recommendations
because it means that seven out of the nine
recommendations truly came from instances
where we needed to pay attention to what
services we were providing and that hopefully
with those recommendations implemented
into the system, it improves it because we are
talking about the implications to that of a
child, to that of the cohort that a child exists
with in their school career, which is a 13-year
commitment.

This table in 17, “Implement in-school
supports,” it feels like it implies that we
disagreed with something or issues
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implementing the supports when in fact I’'m
not aware of any. | would like to invite
Charlotte Borg to add to my response. Thank
you.

Chairman (interpretation): Thank you. Ms.
Borg.

Ms. Borg (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Thank you for
the question. In terms of in-school supports, I
think they range from... . I don’t know the
specifics of the numbers, what actually went
into the 20, because some of the cases come
directly from the communities and | would
not be privy to all of those, but going from my
experience, working in the area of ensuring
our children are well served in our schools,
they could range from needs requiring more
support from personnel, for example, more
student support assistants, more services,
more timely services, so there is a whole
range.

Of course, as more services are provided and
they’re provided in a timelier manner and we
identify the needs more, then it grows
exponentially and the more the students are
served, then the more monitoring and
evaluation is placed, the more we understand
the scope of the range of services needed.

Chairman (interpretation): Thank you.
(interpretation ends) In terms of the
representative, in terms of this report, I am
not of the opinion that this report is in any
way misleading and in fact this Committee
has in the past directed the representative to
focus on where the problems are and the
Committee, in previous hearings, had noted,
perhaps, flowery or overly positive reporting
formats and so the Committee does appreciate
this most recent report in that it does hone in
on where the issues are. We all know that
there is a lot of good work happening and
there are a lot of good news stories, but if
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we’re here to troubleshoot, it kind of demands
that we focus on where the trouble is.

| would like to turn it to the representative in
terms of that, implementing in-school
supports, on Table 7 and what that is referring
to. Ms. Bates.

Ms. Bates: Thank you, Mr. Chairman. I just
would like to make a general comment about
the tone of the report. My comment, again, as
| said in my opening comments, we took the
feedback of the Management and Services
Board and Standing Committee
recommendations about what the annual
report should look like, what should be
contained in it, and I think this report reflects
that feedback. The tone is not intended to be
angry; the tone is intended to be factual and to
reflect the work of our office in a factual way.
We made a recommendation; we identified
what the concern is and how we followed that
up both individually and systemically.

To your question with respect to the
“Implement in-school supports,” I think what
I’'m going to do is I’'m going to turn this to
David, manager of individual services,
because | think he can answer that question
more specifically. Thank you.

Chairman (interpretation): Thank you. Mr.
Korgak.

Mr. Korgak: Thank you, Mr. Chairman.
Thank you for the question. As it relates to
the 20 recommendations made, generally
many of the individual advocacy cases we
saw in that fiscal year pertained to young
people who may need one-on-one classroom
support due to the level of need, and those
that were raised to our attention, perhaps,
needed to be a little more highly prioritized.

We’re understanding of the fact that many
schools may not have every position filled
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and may not have all of the resources they
need. While working with schools and the
Department of Education through those
individual advocacy cases, we’re able to
ensure that the students that were identified as
needing more support were provided more
support. Thank you.

Chairman (interpretation): Thank you.
(interpretation ends) We will now move on to
the next section of the report which is titled
“Systemic Advocacy,” and for Committee
Members just to keep in mind that this is quite
a long section; it stretches from pages 18 to
29, if you include the recommendations
section pertaining to the “Our Minds Matter”
report, and so | just remind Committee
Members to be specific in referring to which
page you’re asking questions on. I’ll open the
floor. Mr. Lightstone.

Mr. Lightstone: Thank you, Mr. Chairman.
My first question is for the representative and
on page 22, Recommendation No. 1 in Table
10, “Our Minds Matter,” the RCYO
recommends that the Department of Health
and Education “collaborate to ensure a full
range of mental health services, including
universal programming, targeted
interventions, and intensive interventions are
delivered in Nunavut schools.” My first
question is...well, first, | believe that this is an
excellent recommendation. I’'m glad to see it
as number one, top on the list, but before
going further on into this topic, | was
wondering if you would be able to elaborate
further on exactly how you envision these
services being provided. Thank you, Mr.
Chairman.

Chairman (interpretation): Thank you. Ms.
Bates.

Ms. Bates: Thank you, Mr. Chairman. I’'m
going to ask Lynn Matte to answer this
particular question.
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Chairman (interpretation): Thank you. Ms.
Matte.

Ms. Matte (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Thank you to
the Member for the question. The
recommendation that we made, which thank
you for your support for the recommendation,
was based on the feedback that we received
from 475 Nunavummiut. Through the course
of that review, 225 of the people who
participated were young people in the
territory and we heard very clearly from them
that they would like to see these types of
supports available through the school system,
in schools. The recommendation that we
made is based on their input and we don’t
generally, in our recommendations, direct
departments on how specifically to figure that
out. That is generally envisioned as the role of
the departments to work together to decide.

There has been some work, it was not in
2019-2020, but there has been some work
done in order to start providing some supports
in schools and that preliminary work that was
done was very well received by young people.
| think that the departments actually have
some good information to share on how
they’re piloting this and seeing opportunities
to bring services into schools. Thank you.

Chairman (interpretation): Thank you.
(interpretation ends) Maybe I'll turn it over to
the Department of Health and the Department
of Education to respond. Which one of you
would like to go first? Ms. Hainnu.

Ms. Hainnu: Thank you. | appreciate the
question. It is very important. 10,900 children
who go to our schools in the K to 12 system
do deserve mental health supports if they need
it and so mental health supports is something
in the territory there are no mental health
specialists that are trained specifically in
treating children ages 5 to 18 and it’s really
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hard to find that specific mental health
worker.

Again, going back to what can the community
offer? Is it silagujarniq, which are traditional
on-the-land programs that specialize with
schools? Schools are being very creative in
how they address some of the mental health
issues, educating about drug-induced
schizophrenia, which is a trend in Nunavut
schools or in schools in Canada, educating the
public about how do they occur. These are
just examples.

There are mental health supports also with the
departments of Health, Family Services, and
Justice, actually, through Inuusivut and
Inuunivut committees. That has been a
forefront of our dialogues in meetings and
making a comprehensive mental health
strategic plan that is co-chaired by two
departments, the Department of Health and
the Department of Education, and also mental
health supports starting before the issues
arise, with pre-screening on hearing, pre-
screening on literacy, implications of a
trilingual writing system, family,
homelessness. There are children in our
system that are couch-surfing and when they
are couch-surfing, they’re surfing the couches
of their relatives. They’re not homeless, but
they have four or five different homes, and so
mental health is very different in Nunavut
communities and we do need to have and
hone in on skills that target issues in Nunavut.

| am very pleased to be here with Charlotte
Borg, in student achievement, who has been a
part of many initiatives that are implemented
in our K to 12 schools that are real efforts in
addressing some of the needs of our children
and staff. If you will let me, 1 would like
Charlotte Borg to add to the answer.

Chairman (interpretation): Thank you.
(interpretation ends) Ms. Borg, briefly.
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Ms. Borg (interpretation): Thank you, Mr.
Chairman. (interpretation ends) There have
been successes since the report was issued.
For example, working collaboratively with
the Igaluit youth mental wellness team, staff
at Agsarniit Middle School piloted
Makimautiksat, which is a youth mental
health and wellness program developed by the
Qaujigiartiit Health Research Centre. |
apologize for my pronunciation. | want to
highlight that success. It’s a critical
connection that bodes well for the future of
mental health services in schools.

We are working with mental health to
revitalize the school-based mental health
framework that was drafted a few years ago
and see what that means moving forward in
the light of recent collaborative actions with
mental health and also in light of the recent
mental health pilot that the Department of
Education rolled out in schools just prior to
the pandemic. We did encounter some
difficulty with that during the pandemic, but
we are open to working with mental health to
find a different approach to rolling out school-
based mental health services for our children
and youth. Thank you.

Chairman (interpretation): Thank you.
(interpretation ends) I’m going to go to the
Department of Health before I go back to you,
Mr. Lightstone. Ms. Stockley.

Ms. Stockley: Thank you, Mr. Chairman. |
would like to thank my colleagues for such a
complete answer.

Basically the only thing | would like to add is
that at the request of Education, mental health
and addictions staff in each community will
approach the schools to introduce themselves
and to start those relationships and advise of
local services and how they can be accessed.
Mental health and addictions is working with
education in various communities to conduct
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after school psychosocial programming with
children and youth that education and
educators identify as requiring extra support.
Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Mr.
Lightstone.

Mr. Lightstone: Thank you, Mr. Chairman. |
would like to thank the responses received
from everybody. That was a lot of
information and I’m really glad to hear that
there is being progress made on this avenue
and | look forward to hearing more about it.

The first issue that piqued my interest is the
fact that there are no mental health specialists
in Nunavut who specialize in youth ages 5 to
18, but that’s a matter I'll get to later.

Another issue that was brought up was the
topic of drug-induced schizophrenia. This is
something | was surprised to hear. | do
understand that there is some sort of
correlation between cannabis use and early
onset schizophrenia, especially amongst teens
and youth. That’s an area that | would like to
focus on next.

As Ms. Hainnu from Education had indicated,
there is an issue of drug-induced
schizophrenia. I would like to dig a little bit
further on that specific topic and ask if there
has been any collaboration with other
departments, specifically the Department of
Health, on this matter and identifying any sort
of statistical information or plans to educate
youth on the dangers of early cannabis use.
Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Hainnu.

Ms. Hainnu: Thank you. As Ms. Bates
actually said earlier, how will we know what
to do if it’s not driven by data? We need to
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take intentional steps and collect that data. |
do believe in that and that processes of
collecting that data from different
communities has begun and the collaboration
with professionals, chief paediatricians, and
meeting with the Department of Health and
collaborating through our directors that are
sitting here today on what is it that we need to
look at. That absolutely is a part of our
regular discussions and what do we do in
terms of screening, in terms of treating, in
terms of following through so that when those

types... .

That’s just one type that I only used as an
example, but other trends could be TB in
communities. Other trends could be
recovering from COVID-19. When those
occur, how we know to prepare for that as a
school system is that we talk with and engage
in dialogue with the Department of Health. |
hope that answers your questions; if not, I can
clarify. Thank you.

Chairman (interpretation): Thank you.
(interpretation ends) Mr. Lightstone, before |
go back to you, | just want to get this
clarified. On page 22 of the report under
Response and Commitments Made, it says
“The Department of Education and the
Department of Health met in January 2020 to
re-establish a working group...” Maybe I’ll
go to the Department of Health. What’s the
status of this working group between your
two departments? Ms. Stockley.

Ms. Stockley: Thank you, Mr. Chairman. It’s
actually one of the things that Ms. Borg
mentioned that we are regularly meeting.
COVID-19 has wreaked some havoc in some
of our in-person meetings, but we have
continued our collaboration as we committed
to as joint departments for that
recommendation. Thank you, Mr. Chairman.
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Chairman (interpretation): Thank you. Mr.
Lightstone.

Mr. Lightstone: Thank you, Mr. Chairman.
Thank you for those responses. | truly hope
that the Department of Education and the
Department of Health will tackle the specific
issue of drug-induced schizophrenia in our
schools and get a good grasp on the data and
work to proactively address the situation by
educating youth on the dangers that cannabis
poses on the developing brain.

Returning back to page 22, the Department of
Health partially agrees to the RCY’s
recommendation and it seems like it’s a bit
contrary to what we have been hearing. It
sounds there has been a lot work and progress
made in this area, but on page 22 it states that
“The Department of Health (Health) agrees
that collaboration with the Department of
Education (Education) is important to ensure
that a full range of mental health services are
available to children and youth.” And then it
states that “Health recognizes that school
settings may not be the appropriate location to
provide some of the services that may be
required.” I just would like to ask if the
Department of Health would be able to
elaborate a bit further on that last sentence,
what services would not be appropriate in a
school setting, and specifically to the three
items that were recommended: universal
programming, targeted interventions, and
intensive interventions. Thank you, Mr.
Chairman.

Chairman (interpretation): Thank you. Ms.
Stockley.

Ms. Stockley: Thank you, Mr. Chairman.
With your permission, | would like to ask Ms.
Madsen to address that question, please.
Thank you, Mr. Chairman.
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Chairman (interpretation): Thank you. Ms.
Madsen.

Ms. Madsen: Thank you, Mr. Chairman. Yes,
that’s exactly correct; it’s the intense portion.
It caused a concern and we can’t sort of
commit or promise that the full continuum of
mental health services could be offered in a
school setting. Sometimes we have some kids
that are very fragile, there are some
confidentiality issues, and sometimes there
are some agitated behaviours that might be
impulsive and we need to create a safe space
and therefore we couldn’t commit entirely to
always being able to give all services in a
school setting. Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Mr.
Lightstone.

Mr. Lightstone: Thank you, Mr. Chairman.
Thank you, Ms. Madsen, for that response.
My next question is directed at the
Department of Justice as well as the
Department of Education.

On page 16 of the “Our Minds Matter”
systemic review, it indicates that youth
involved in the criminal justice system are
often connected with mental health resources
and supports, and | have heard some very
positive things that our youth have access to
in the young offenders’ facility. However,
there seems to be some indication that these
youth tend to fall off the rails after their
release from the facility.

I would like to ask: how does your
department, the Department of Justice,
collaborate with Education and/or Health to
ensure that young offenders can continue to
have the same level to access to services after
they are released? Thank you, Mr. Chairman.
That is my final question for now.
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Chairman (interpretation): Thank you. Mr.
Mansell.

Mr. Mansell (interpretation): Thank you, Mr.
Chairman. (interpretation ends) I thank the
Member for the question. You are correct; we
do have quite a bit of services that we provide
in facility. The department has a mental
health nurse and a clinician that are available
to all client under our care as well as we do
quite a bit of programming in facility.

| spoke a bit about the release planning and
the section 19 conferences that we have and
that are where we work with our partners to
identify the needs that the young person is
going to have when they are released from the
facility and that process starts upon intake
into the facility.

Our community correctional workers are
available to provide support and check-ins to
the young person as well. We can’t provide
our medical care outside of the facilities, but
we work with the Department of Health and
the Department of Education to create those
release plans to ensure that the young person
is provided the care that they need when they
are released from the facility. (interpretation)
Thank you.

Chairman (interpretation): Thank you, Mr.
Mansell. (interpretation ends) That sounds
again like a situation where coordination
between departments is required because this
is the youth is going from Department of
Justice to the Department of Health so maybe
I will turn it to Ms. Bates in terms of
commenting on the responses that are
provided just now and how important it is to
ensure that that coordination is actually
happening. Ms. Bates.

Ms. Bates: Thank you, Mr. Chairman. | think
the responses are encouraging in terms of
what is currently occurring in terms of
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delivering mental health supports and ensuing
the young people have access have access to
those supports.

I can’t stress enough, again, as you see in the
individual advocacy cases that one of the
reasons that we have is make the
recommendation that coordination between
departments really is central to ensuing that
children, youth and their families are
receiving that coordinated approach in a
timely manner and that all of the departments
are working together to provide the services
that children, youth and their families are
entitled to and should be receiving so that
they can live their best lives. I think it is such
an important aspect of public service and the
delivery of service, departments working
together to be able to communicate and to
share information, certainly within the
parameters of privacy so that they can deliver
those services.

Again, | come back to on the to-do list and to
really ensure that that ability to do that and
that set out with a coordinated way and a set
out way so that there is no concerns about can
| share this, can I not share this, how do we
work together?

| trust that answers the question, Mr.
Chairman.

Chairman (interpretation): Thank you.
Moving on. Mr. Qirngnug.

Mr. Qirngnug (interpretation): Thank you,
Mr. Chairman. | want to ask about this subject
listed on page 22 within the report, where it
states what mental health services are. Mental
health is extremely important, especially
amongst our youth. It identifies the youth who
may require additional mental health
counselling or services and that some youth
require this service while they are resident in
Nunavut.
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Mental health is extremely important as it is
written within the report, and | want to see
how the policy will be interpreted, and |
would like to understand when this policy will
be reviewed, and will it be available for
review, Mr. Chairman? | wish to understand
this issue, hence my question on it. Thank
you.

Chairman (interpretation): Thank you. Mr.
Qirngnug, can you rephrase your question
please? Thank you. Mr. Qirngnug.

Mr. Qirngnugq (interpretation): Thank you,
Mr. Chairman. (interpretation ends) On page
22 of your report, Our Minds Matter: A
Youth-Informed Review of Mental Health
Services for Young Nunavummiut, now, under
the “Our Minds Matter” report was your
office’s first systemic review. Can you
describe how your office determines when to
conduct a formal systemic review?
(interpretation) Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Bates.

Ms. Bates: Thank you, Mr. Chairman. | am
going to ask the Director of Child and Youth
Advocacy, Lynn Matte, to respond to that
question.

Chairman (interpretation): Thank you. Ms.
Matte.

Ms. Matte (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Thank you to
the Member for the question. Members may
recall from previous annual reports that the
office had a very long list of systemic issues
to consider making a choice which one that
we wanted to review first. To help us figure
out which topic to look into first, we asked a
series of questions, things like how many
young people are being affected by this
matter, does it have the potential to have a
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negative impact on many young people if it is
not addressed, the number of times this
concern was raised to our attention, how often
we are seeing the topic come up in our
individual advocacy cases.

We looked at all of that information and the
concerns about mental health services for
young people scored the highest. It was also a
topic that had been raised to our attention in
every single community that we have
travelled to. Young people, their family,
service providers, everybody was telling us
that mental health services for young people
needed to be improved and so for all of those
reasons, we chose this as the topic of our first
review. (interpretation) Thank you, Mr.
Chairman.

Chairman (interpretation): Thank you. If it is
ok with you, Mr. Qirngnuq Department of
Justice would add on to that. Mr. Mansell.

Mr. Mansell: Apologies, Mr. Chairman,
actually it was related to the issue of
interdepartmental cooperation post-release.
To add to that, the youth facility has actually
taken steps recently to offer programming in-
facility to young offenders who receive
probation in Iqgaluit.

Previously when you left the facility, you left
the facility, but we are enabling them to come
back and the centre is coordinating to bring
youth into the centre that we feel can continue
to benefit from the programming that is
available in the centre, even though they are
on probation and programming staff have
been leaving the centre to provide assistance
to youth that are on probation.

As well, for interdepartmental cooperation,
our medical staff work for Justice, but we
have a teacher that works for the Department
of Education that is focused on the youth
facility and so that teacher works with his
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colleagues at the Department of Education to
assist with transitioning back into the regular
school system and ensuring that the schools
know what the needs of the student are.
Thank you.

Chairman (interpretation): Thank you. Mr.
Qirngnug.

Mr. Qirngnug (interpretation): Thank you,
Mr. Chairman. | also thank the witnesses for
responding adequately. This question was
raised earlier by one of our colleagues or as
part of their question. | would like to get
further clarification on this issue, so | wish to
query you on it.

When discussing our youth in Nunavut, |
would like to know what type of direction or
plan is provided. Since we are talking about
our youth, I want to ask the Department of
Family Services what programs are made
available for youth. Some young people are
provided services without the parents’
involvement, especially for future services
and often it seems the social workers are
dictating to the youth their preferred
approach, especially the types of services they
may be directed to, and | believe if given the
choice, they can make informed decisions, but
| am worried about the consequences if the
social worker makes the wrong decision.

I wish to clearly understand this situation, Mr.
Chairman, which is why | am querying the
witnesses, especially in cases where problems
may crop up with the parents disagreeing with
the suggested course of action. Why are the
parents not included? Is it because the child or
youth has a problem? How and in which area
can parents become involved in the process,
especially if the youth is impacted negatively?

Mr. Chairman, | hope you can understand me.
Thank you.
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Chairman (interpretation): Thank you.
Department of Family Services, Ms. Niego.

Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) I think the
answer to the question is similar to one that
had been asked before about family values.
It’s very much case by case by case. It might
depend on the age of the child. If they are old
enough to start making their own decisions,
we have to respect that to some degree. As
much as possible, families are consulted. If
safety is a concern, of course it needs to be
taken into consideration.

There are so many factors and of course our
frontline staff make every effort to balance all
perspectives. Not every time will a child
make the right decision for themselves. We
also have to think long term in the
community, in an isolated community. Maybe
today that’s what the child thinks is best for
them, the youth, but then in the long term,
will the family go against that youth? Even
though today that seems like the right
decision; maybe long term there could be
effects.

There is so much to consider and things can
change also along the way. Of course we
provide service, not just one time, one day; it
can extend and the influencing factors will
play into that. It’s not an easy answer, but not
an easy question. (interpretation) Thank you,
Mr. Chairman.

Chairman (interpretation): Thank you. We
have to recognize the clock at this time. We
will take a break for lunch. The meeting will
resume at 1:30 p.m. We will see you later.
Have a good lunch.

>>Committee recessed at 11:58 and resumed
at 13:28

Chairman (interpretation): We’re now back
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to resume our hearing as the Standing
Committee on Government Operations and
Public Accounts with the Representative for
Children and Youth. This morning we left off
with Mr. Qirngnuq asking questions, so he
will continue. (interpretation ends) We are on
the section titled “Systemic Advocacy” in the
report and it’s quite a long section. It stretches
roughly from pages 18 to 40. I’ll just remind
Members to be clear when you’re asking
questions and reference the page number
when possible. Mr. Qirngnug.

Mr. Qirngnugq (interpretation): Thank you,
Mr. Chairman. I say “good day” to everyone
who is present at this meeting.

Mr. Chairman, here on pages 22 to 29, for
clarity, I’ll speak in English. (interpretation
ends) On page 22 of your annual report you
note that of the 15 recommendations from
your systemic review, Our Minds Matter, you
determined that there was an agreement of six
recommendations, partial agreement with
five, and disagreement with one, and the
remainder unclear if there was agreement or
disagreement. Can you describe how you will
continue to monitor these recommendations?
(interpretation) Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Bates.

Ms. Bates: Thank you, Mr. Chairman. I’'m
going to ask Lynn Matte, the Director of
Child and Youth Advocacy Services, to speak
to this.

Chairman (interpretation): Thank you. Ms.
Matte.

Ms. Matte (interpretation): Thank you, Mr.
Chairman. Good afternoon. (interpretation
ends) Thank you for the question. In front of
you, you have our 2019-2020 annual report.
We reported out what we knew in that fiscal
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year. These recommendations will appear
again in subsequent annual reports to let you
know what progress departments are making
on them. We follow up with departments
annually to ask what they are doing to
implement the recommendations and we will
continue to report out on it publicly.

We have in the last year established a process
with departments such that for the majority of
our recommendations that are systemic, we
will allow them a year before we ask them
what they have done, but we will ask them
sooner than that whether or not they agree or
disagree with the recommendation. After a
year has passed, then we will start asking
departments to let us know what they have
done to implement the recommendation and
we are committed to continuing to publish
that in our annual reports going forward.
(interpretation) Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Mr.
Qirngnug.

Mr. Qirngnug (interpretation): Thank you,
Mr. Chairman. Still on table 10, page 29, the
last paragraph, 15, (interpretation ends) “The
Department of Community and Government
Services, in partnership with the Department
of Culture and Heritage, hamlets, and young
Nunavummiut, develop and implement a
territorial child and youth recreation strategy
and action plan.” There’s a disagreement in
response and the commitments made by “The
Department of Community and Government
Services does not agree with the
recommendation to develop a strategy and
action plan specific to children and youth at
this time.” (interpretation) Mr. Chairman, I’'m
asking for clarification on that. Thank you.
Chairman (interpretation): Thank you. Ms.
Bates.

Ms. Bates: Thank you, Mr. Chairman. I’'m
going to again ask Lynn Matte, the Director
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of Child and Youth Advocacy Services, to
respond.

Chairman (interpretation): Thank you. Ms.
Matte.

Ms. Matte (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Thank you for
the question. The Department of Community
and Government Services told us that they
were working on a sport framework for the
entire territory and that they hoped to
encompass all age groups in one document
and that was the reason why they disagreed
with the recommendation. They are choosing
not to develop a framework that is specific to
sport connected to young people or
recreational opportunities that would focus on
those opportunities just for young people.

As a result of that disagreement, you see it in
the 2019-2020 annual report, but because the
department has disagreed, there is nothing for
us to follow up with them on. They aren’t
doing it. They have told us no. Jane has the
authority as the representative to issue
recommendations, but she cannot force
departments to take action. Decisions on
whether or not to implement a
recommendation lie with the departments.
(interpretation) Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) Thank you. Next name
on my list: Mr. Simailak.

Mr. Simailak: Thank you, Mr. Chairman. |
would just like to quickly add onto or ask
about your last response here. There has been
a change of Ministers and some executive
staff, | believe, at the department. Has there
been a follow-up to see if there has been any
change in mind about this response? Thank
you, Mr. Chairman.

Chairman (interpretation): Thank you.

NP PN CLOL <1SGJre <P*Dre, sdyeal™,
AP<D>C,

AY<PC®: L'a. [C P™I®.

g Sghea lt, AbY<PCEt. Cio BatbsdryC
A><lo 36-T LPALD®D®, >d<d Ac*o<I*Dcntbd-
>bB>CANYACC A5<Io-CDCHILE B>og-D*PLIbI>5LE
C*d<dCD>* A oendtde BB>IBANYAC As<lo
D>egD*PL>THLC. Ba As<I®Irt >b>ZncH<IC*>C
D<ol AN 5 A DS AGYEC>BECSo-eC M oC.

Cea DPP<L-cPNMiLd Ctda *LE PLULEDAM>Y o
<AA®INCIL5d CA<AL M AbADe

AgS >FNL>HEC*DE o *NL>HECH DI 32-C.
AN D> <G >B>IN ot AcGALC. >d<
Aobcnre525C o< Dndbd_5+gC > g
A®BFDADANIC Vo A<IC As<lo AcGABECLC
D> 325 biA<ADCLC. CLla AN 5J >d<
Ab Do oC*bo* PLFDAM>IE Co<o
CP>DO*a*MLC Boo*PL ¥ <IAAIL M boSe
D>PD>GAL Do g€ P> 5 CHM Chta bLMYD>a A <ISLE
C<da L boSP<* b<I*CHCH<P<I* >PD>*
<ACP>Y* pa.cGi o CASAL Mho
D> I D% 5N >35S bNLy*D* 5N
DPPIL<L JANS, AY<D>Ce* Sdyeal™.

AY<DPC*: L'a. [ <A

<A (ONMNJC): Sdy=al™ AbY<>C®, Coq M LedC
Deg-dNPo<IGtd APt Coa bLA>HECSLE,

AY<PDC®: L'a. ML

Lo (OLANJ9): Sdyeal™ AbY<D>C® <L d7°al® Coa
<AA®INCLY o, o I<a® CLlra AChHc >*N*aJ
NNGSASC ba ™0 12— 0% > A<IbCPL>*DC
<QEJCL® > oM IN-HME 2020-T 11-0° pac™oC
> A< P>ILYJE <o LR <SanrdLLo<® 5NJe
PP<lo- CA*I< L B><J*a c DM CSC o<l ®
NPLLE.

<LGIE QHPCHM AL A*a AS B>ALACE>C
CA I <*dNM-5MC pac™o®
AcPNNo*\>atDJ Lo <alrP*YL-oC
oac*oI*CbroPL-OC AlP*a*’/JC

> NBPa**<C > pa e LA EDC,

CALDA*a® 12- 0 pa ™0 >éA<Pa*DJC
PP<o <P DY o< TY*L Ldd b>rLNa*bNJ<
ARN®ND><*DE b HA Do <DA*a bLC <L>

70



(interpretation ends) That’s regarding
Recommendation 15 in the “Our Minds
Matter” report. Ms. Bates.

Ms. Bates: Thank you, Mr. Chairman. Thank
you for the question. No, there has been no
further follow-up. We expected the answer of
the departments. Certainly that’s something
that we can consider in the future, but it’s not
something typically we would do. Thank you,
Mr. Chairman.

Chairman (interpretation): Thank you. Mr.
Simailak.

Mr. Simailak: Thank you, Mr. Chairman.
Thank you for the response. Moving on, on
page 23, | would like to direct my question to
Education. Recommendation No. 2, “The
Department of Education ensure that all
school staff, including Ilinniarvimmi
Inuusilirijiit, guidance counsellors, teachers,
support staff, and principals, receive basic
mental health training on how to connect
children and youth with appropriate mental
health services and how to support them while
this connection is being made.”

There are some casuals regularly working in
our schools, I believe, in every community.
They could be substitute teachers, substitute
student support assistants, but because they
are casuals, they do not take part in any of
these courses or in-service sessions that
happen throughout the school year. | would
like to know why that is because these people
do work regularly, every month some of
them, and they’re dealing with our children
on a daily school basis. I'm wondering why
these people are not included in these training
sessions. Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
Department of Education, Ms. Hainnu.

Ms. Hainnu: Thank you for that question.

B>ALYNG® PP AADECHIL >C NNGHILIC

DA P>o<LC o> ot ><CHL¢ Do . Ldd
AcbAc Lrd* D CLbd< AL H<1<le >*CoC,
CA*d<l A*a S0 B>ALACAYSC Db>Inc >*C™L
Lt ol <®PP<ISNT  >*C>C bo®
AD>Ybandnonye>C pac*aC.

A, CdbeaPLIJC L Do* A<M A o
>*ONN5J CALASD g <ID55C
pac*o<I*CPLCP>*DJC 2020/2021 <GJ*Lo Lea,
Aé b PS>0\ N=o CALASDLYJC

>¢ A<PtbeoPra ®PJCC. Sdyeal™ AY<D>C®,

AY<RPC*: L'a. [C PHI™.

peage: Sghea [t AY<D>CeE* Sdyeal™ s P>N<PaSLE.
onD>arPlc®d® bdJ CAL CAla p™a N
b P <N Yo q *<E,

W <o™L5HMECH™* CAL A<IgOlLo<® A, LEAL
38 As<lo. Ba A%b*DAMCAAIC D>B>IbIANyC
C<d<l oC*bE A*H*DU>A<IC bo% D**La SV¥de
>beIL LS, Cra A%b*DAMCAM I T L+ D™
>b>PbPa * < 3525C a ASDL < DPP<L-PL*
C<A1~, AP<D>Cet Sdy=al™.

AY<PDC®: L'a. C Lovde,

LerBe (OLNMNJC): Sdreal™ AbY<D>C® <L
sdveal®oJd Cra JA®INPLY o, JA®INN<I<C e,
A®H*DIAME DL DR 5B CLC Ldo™L AP oS

‘do*a® oo .

Lea <®P*rA<-c<INJC Ld< APP50c DG Yo
>bllo® ACH T HC <D bio*<e 325-C
<QUNHHAPE CLA oL DE™UNE ABb*DAAS

AP *>C DT a  *a® Coa Abb™* o Lo
CAJ*L A®b* DA™ I Cdr*NNHC*I a0

AP << LE Po -5 bAIY>o<IL M C ao o
AY<a<LMC <L ActLEa® <N 5NJC

boA Dot IA®INNGt IA®A*CLY L LC. CALa
Ao T* NG HNJS B>< S5 LAY b CHC>C.

Ld<o dovio<I*ChAG < >R 32g< Cd a So*<C

D> 5n<a®D A o< T 526 Ao 7ML ABAL
CAI*L*C>Jo, CAI<I A%ba Ay®c

B>ALL NS> CAa Ao >
CRr{AGDNP <L) Coa A5

CoH<Ib* DML Cda 7L CAbs<D%bBILE.
Aé~abd 525 LdNda Cdbrd™L® <IA®ASCD> A<,

71



| do appreciate the question very much. As it
pertains to professional development, the
Department of Education’s Professional
Development Fund assists with the Nunavut
Teachers Association. The millions that are
devoted to professional development go and
sit with the NTA, and so what | can do for
you today is pass this question along because
you bring a valid point that all of our students
in our school system deserve a trained
employee in the building, whether it is a
custodian, a secretary, ilinniarvimmi
inuusilirijiit, DEA elder hires, teachers, or
administrators.

As for an NTA member is only an NTA
member when they are a substitute teacher on
the day they show up and that is a collective
bargain item and so that is covered under the
collective agreement between the NTA and
the Department of Education and some of
those logistical pieces tie up resources that we
could have a say in.

| would like Charlotte Borg if she has
anything to add to the II training in particular.
Thank you.

Chairman (interpretation): Thank you. Ms.
Borg.

Ms. Borg (interpretation): Thank you.
(interpretation ends) The Department of
Education does its best to be inclusive of all
school level staff, working in a school and
across the territory at any given moment in
time. For example, this past February we
delivered training via teams to all our
ilinniarvimmi inuusilirijiit, some of whom are
employed in term positions or as casuals. That
training was in mental health first aid and we
ensured that all those serving in that role had
access to that training. | do believe we had 95
percent uptake across the territory.
(interpretation) Thank you.
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Chairman (interpretation): Thank you. Mr.
Simailak.

Mr. Simailak: Thank you, Mr. Chairman.
Thank you for the responses. Next question,
under responses to commitments made on the
same page, on 23, “The Department of
Education committed to providing ASIST
training...” It lists a few different
communities. ’'m wondering: how often is
this ASIST training done in our communities?
Is it done in every community?

ASIST training, | believe, has to do with
suicide prevention and we all know that this is
a very serious issue in our territory. | had one
in my high school this past January or
February during our winter sitting, and it was
very hard for me to be here in Igaluit and not
in Baker Lake at the time.

I’'m wondering about this ASIST training.
How often is it done and is it provided to new
teachers? Are they coming from the south or
NTEP graduates? Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Hainnu.

Ms. Hainnu (interpretation): Thank you, Mr.
Chairman. Thank you for that good question.
(interpretation ends) ASIST training, like
professional development, is up to the
teachers. In the collective agreement it
stipulates that the professional development
will be at the discretion of the teacher, but the
department has offered to ensure that the right
kind of professional development is available
is make them available. Any teacher that
comes in can take ASIST, they can sign up
for it, they can sign up for it at any time, they
can utilize their professional development
during PD week in February, but at the same
time they can retake it. | have taken ASIST
and I have been to Red Cross, I think it’s the
same course, four times with different
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participants. You walk away with something
different each time.

As for the logistics, like the number of
ASISTs offered, | could not tell you that, but 1
will ask my associate to answer the question
if she has the data. Thank you.

Chairman (interpretation): Thank you. Ms.
Borg.

Ms. Borg (interpretation): Thank you.
(interpretation ends) I extend my condolences
to the Member from Baker Lake for the loss
in your community this past year.

Together we continue to work so that we stem
the tide of loss in our territory and in that
regard, as my colleague Ms. Hainnu has
stated, we do make ASIST training available
and we work with the Embrace Life Council
and the Canadian Red Cross to make training
to all our staff accessible at the community
level.

As the annual report here notes, we haven’t in
the past done so well in documenting the
number of staff that take the training and we
have measures in place to do a better job
documenting the number of staff taking the
training moving forward. (interpretation)
Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Mr.
Simailak said that he was done. (interpretation
ends) I’'m going to throw in a few questions of
my own here.

Recommendation 11 on page 28 references
cultural competency training, so | would like
to ask the representative first. When your
office was putting together this report, what
were you hearing from Nunavummiut about
the importance of cultural competency
training for mental health service providers?
Ms. Bates.
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Ms. Bates: Thank you, Mr. Chairman. |
wasn’t directly involved in the formation of
this particular report, so I think it is best that |
ask Lynn Matte, who was the director of child
and youth advocacy services, to speak to this.
Thank you.

Chairman (interpretation): Thank you. Ms.
Matte.

Ms. Matte (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Thank you for
the question. As | mentioned in an earlier
response, we did hear from 475
Nunavummiut, 225 of which were young
people. We heard directly from the young
people as we administered surveys to them in
communities across the territory. | believe it
was 10 communities we went to.

What we were hearing was very much that in
order to receive appropriate services, the
people who are providing those services
needed to be aware of the context around
those young people, which includes the
realities of Nunavut, its creation, the fact that
it is a majority Inuit population, that Inuktitut
is the first language for a large portion of our
population and that they have a right to
receive services in that language if they wish,
that they wanted cultural practices to
potentially be part of the solutions to helping
them address their mental health concerns, if
that was appropriate, and the only way to
have those kinds of solutions even explored is
to have service providers who have that
cultural awareness. (interpretation) Thank
you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) In the response on that
same recommendation from the Department
of Health, it states on page 28 that Indigenous
Cultural Competence training has been made
mandatory. However, it also mentions that
“As staffing levels change on near daily basis,
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it is challenging for [the Department of]
Health to provide an accurate figure of the
staff who have completed the training.”
That’s concerning from where I sit, so |
would like to turn it to the Department of
Health, Ms. Stockley, in terms of: do you now
have an accurate picture or an accurate figure
in terms of how many of your mental health
service providers have completed the
Indigenous Cultural Competence training?
Ms. Stockley.

Ms. Stockley: Thank you, Mr. Chairman. |
would like, with your permission, to ask Ms.
Madsen to respond. Thank you.

Chairman (interpretation): Thank you. Ms.
Madsen.

Ms. Madsen: Thank you, Mr. Chairman. Yes,
I think the near daily changes aren’t a very
good description. I think that how it should
read is whenever we’re asked what our mental
health staff numbers are throughout the
territory, it changes, let’s say, with the
turnover of our casual staff, and so I think
“daily” makes it sound more chaotic or not as
robust as it actually is.

As for the numbers, yes, we could say who
has done ICC (Indigenous Cultural
Competence). A couple of things, ICC isn’t
always able to be accessed because the
department in which it is at present doesn’t
always have the resources to have someone
travel throughout the territory and do this very
needed course. We’re looking at how we can
make sure we can reach more people faster
with ICC because of its content and it should
be something everybody has.

What we do in between our opportunities to
have ICC is we reach out, usually through
Culture and Heritage, and we have secured
sometimes it’s an elder or sometimes another
person who will give us our own cultural
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awareness presentation, and we try to have it
as in-depth as we can and it is mandatory
because we can’t have people coming from
the south and going to communities without
having this knowledge. We try to have people
to come through Igaluit first so we can ensure
that they have the basic knowledge. I don’t
think it’s very respectful to put someone into
a community without this.

In answer to the question, yes, I’'m sure we
could come up with the numbers; it has been
recorded what types of cultural competency
training we give. Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) I’ll beg the forgiveness
of the Committee. I’m just going to throw in
one more question here. You’re referring to
turnover and staffing levels, so for the
Department of Health, as it pertains to mental
health services for children and youth, how
much of a barrier is the staff housing issue in
terms of your workforce and your staffing
levels at the community level? Ms. Stockley.

Ms. Stockley: Thank you, Mr. Chairman. |
can honestly say that it is the biggest barrier,
not only for mental health and addictions but
for critical care, long-term care, all kinds of
care that the Department of Health is
responsible for providing.

Simply put, without being able to put people
in positions, we can’t do our work, so we
have people that are working more than one
position at a time, we have a patchwork of
CSAs, contractors, potentially people working
from the south because we have no choice,
they can do the work here, but they have
nowhere to live.

| can honestly say it is the biggest barrier and
having the ability to have staff in place is the
biggest risk to the Department of Health.
Thank you, Mr. Chairman.
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Chairman (interpretation): Thank you.
(interpretation ends) That’s concerning to
hear. Mr. Lightstone.

Mr. Lightstone: Thank you, Mr. Chairman.
My question is for the Department of Health
and it’s regarding Recommendation No. 6 on
page 25 and the recommendation is that “The
Government of Nunavut establish an in-
territory facility that offers residential mental
health treatment for children and youth...” and
the department neither agreed nor disagreed
with the recommendation and responded that
“Programming and target populations for the
Nunavut Recovery Centre (NRC) have not
been decided yet. However, it is very unlikely
that the NRC will be providing the full
spectrum of mental health services for
children or youth.”

I would like to ask if Ms. Stockley would be
able to explain the rationale for neither
agreeing nor disagreeing with the
recommendation and, as the response was
provided over a year ago, if you would be
able to provide an update on the Nunavut
Recovery Centre’s programming and target
population. Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Stockley.

Ms. Stockley: Thank you, Mr. Chairman.
Given the technical nature of that question,
with your permission, | would like Ms.
Madsen to respond. Thank you.

Chairman (interpretation): Thank you. Ms.
Madsen.

Ms. Madsen: Thank you, Mr. Chairman. The
Nunavut Recovery Centre would not be able
to give the full spectrum of mental health
services for youth because we’re going to be
focusing on addiction. We will also be
looking at some trauma counselling as well as
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it pertains to addiction, but the Nunavut
Recovery Centre won’t be a full spectrum of
services. You're right; after a year we are
closer to imagining who our target audience is
and we look forward to sharing that as we get
the details together.

At this time, when we look at agreeing or
disagreeing to a facility for the youth in
Nunavut, | think what we have to ensure is
being able to offer the full spectrum to the
youth and that may or may not include an
actual facility. We don’t know. As you know,
we look forward to having a new mental
health and addictions strategy in the next
couple of years and I’m sure that’s where we
will be able to determine the best way to do
this. Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Mr.
Lightstone.

Mr. Lightstone: Thank you, Mr. Chairman.
Thank you, Ms. Madsen. My next question is
also for the Department of Health. Over the
last day and a half there has been much
discussion over the topic of child abuse and
it’s clear that we all know that it’s going on,
but no one is quite certain of the extent.

However, there was a comment made earlier
this morning which | found to be alarming
and it was stated that currently there are no
mental health workers in Nunavut who
specialize in treating youth aged 5 to 18. |
think it’s quite obvious that physical and
emotional abuse is traumatic and will leave
lifelong scars, and those youth need assistance
on the road to recovery, but when it comes to
child sexual abuse, it’s exceptionally
traumatic at a completely different level.

My first question for the department is: how
is the Department of Health assisting abused
kids to recover? Thank you, Mr. Chairman.
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Chairman (interpretation): Thank you. Ms.
Stockley.

Ms. Stockley: Thank you, Mr. Chairman. As
| mentioned yesterday, Health has contributed
to the Umingmak centre, which offers mental
health clinical services to children and that’s
predominantly aimed towards children who
have experienced abuse. Children and youth
also have access to virtual mental health care.
Just because the statement was made that care
is not available in territory doesn’t mean that
it’s not available. With your permission, Mr.
Chairman, 1 would like Ms. Madsen to offer
some details on that. Thank you.

Chairman (interpretation): Thank you. Ms.
Madsen.

Ms. Madsen: Thank you, Mr. Chairman. We
wish we had more mental health clinicians
who specialized in child and youth.
Unfortunately, with the staffing issues that
have already been outlined, we don’t always
have the luxury of picking and choosing to
that extent. Over the years there have been
times that we’ve had excellent clinicians that
specialize in child and youth. Unfortunately
they moved to another position or moved out
of territory. Right now we do have a
counsellor, though virtual, who specializes in
child and youth.

It’s very similar to the fact that we don’t have
a person who specializes in geriatrics or
people who specialize in couple’s therapy.
People come with their general knowledge
and usually we find that that type of person
can work in a health centre and they can meet
a lot of needs, but we are always looking for
more people who specialize in child and
youth. Thankfully we do have psychiatrists
that regularly visit Nunavut face to face and
we also have psychiatrists virtually. Thank
you, Mr. Chairman.
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Chairman (interpretation): Thank you.
(interpretation ends) | would like to give the
representative a chance to comment on Mr.
Lightstone’s question. In terms of the services
that are available or facilities, such as the
Umingmak centre, and given the status of
child sex abuse in the territory, are you of the
opinion that what is currently available is
adequate to address the problem? Ms. Bates.

Ms. Bates: Thank you, Mr. Chairman. Do |
feel what is currently available is adequate?
Again, I just want to circle back and say that
not knowing the magnitude and the scope of
the issue and the magnitude and scope of the
problem, it’s difficult to say whether the
services that are currently available are
adequate to meet the need.

Having said that, | think the Umingmak
centre is a very... . In such a small
jurisdiction, to have a centre of that calibre,
for a lack of a better word, I think is
exceptional because you have access to... .
Again, they specialize largely in abuse.
They’re doing what I would call
multidisciplinary investigation and support
and treatment of child abuse. Again, not
knowing truly what the numbers are and how
many children are in need and how many
child abuse cases are actually occurring,
again, it’s difficult for me to say whether the
services are adequate.

| would say that the Umingmak centre is
absolutely having that resource here in the
territory, although it’s central to Iqaluit, I do
know that Family Services has brought young
people in to go to the Umingmak centre, but |
think there is always room for more services.
Again, | would never not advocate for having
more services for children. Thank you, Mr.
Chairman.

Chairman (interpretation): Thank you. Mr.
Lightstone.
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Mr. Lightstone: Thank you, Mr. Chairman.
Thank you, Ms. Bates, Ms. Matte, and Ms.
Stockley, for those responses. 1 would like to
also put a big shout-out there for the
Umingmak facility and their staff and the
Arctic Children and Youth Foundation. The
role that Umingmak is playing in providing
that, | forgot the correct term, child advocacy
centre. They have really stepped in and filled
the void and provided the assistance and the
space where all the different departments that
assist these children can come together and
work together in a way that is most positive
and safe for the children.

It has come to my attention that the first 12
months alone in the operation of the
Umingmak facility, they’ve had over 80
children who have suffered abuse come
through their doors and | believe that they are
predominantly from Igaluit.

My next question, I’'m going to pose it to the
Department of Health. I’'m not sure who
would be most appropriate to provide a
response, but as | indicated, Umingmak has
done exceptional job in filling the void that
should be available to all children in every
community. My next question is; | know that
the GN and the feds played a role in creating
Umingmak. Are there any intentions or plans
on assisting Umingmak to expand into other
communities? Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Stockley.

Ms. Stockley: Thank you, Mr. Chairman. As
| referenced yesterday, Dr. Amber Miners
actually provides a lot of training to
communities outside of Igaluit, but with your
permission, Mr. Chairman, | would like for
Ms. Madsen to expand on my answer, please.

Chairman (interpretation): Thank you. Ms.
Madsen.

Aocndtdo-c 2019/2020 <SGJCL*B>N*Y= o
>otbe<Mo®? L*AL*Lo* 8 aa ADA™LE

K%PE NN 5o oCa® A%ba Aba® CHL Acnd><
As<lo. Pa Dy b*NC>YAS A%ba AS <L
Pa>Yb*NCI>*NDC A%ba AbC.

a>aA®DIAVQ P bo® DPBHLNC
PaD>Yo*NC>* NI A%ba A7<? CAL DPb%b
Ctd<d A®ba Al A > DA C>LL®,
A®ba AYbA=@ SAD>VAC? [ @ ASP.

@ AP (DLANJO): Sdyeal™ AY<<D>C®. A. Sdyeal™
AsP<D>C®,

AY<PC* L'a.

(OhNJS) CALE ALod<d A%ba AbC
PaD>Yo*NC>* ' ? bo%® AcnNIGHILC
DPIENNA A%ba AV® Coa ALl <5353l o<I* Do
D>b*C>bCGCLC CHL*/LI*/D>*N>< >
>otbe<Mog* 2014-I CAYD>PL-L>0,
ALA<I5<HDF™E A%ba AbJ- 5. CALASDI™
A®ba AP Cd->o Pal>Yb*NC>*MCIl* boSc—
CAL bNLAGES DPPLY*bE Pa >y b+ NC>*o-*Lo*?

Aocnr*dod<IBA <INFLIC I PPNSNP<IER®
<GPPENAND> Yo LeLD>< A<lo Palycnrtde
bNLA 0 o <ot P<IS* Nt Avea >NB*IMt
Pa>Yb*NNo1c IDPLSe<I* Dot Coac DPb%h
Aocnrtde <M PENENJ e B>4L D Leltd o
ALA<SM HINYD>LC Pa >y b*NC> e <?
D> 3egC /<ot A'¥NB®b DN*PL M Cog? [
Q AP,

@ AP (DALMY Sdyeal™ Av<D>C®. Ac™L
ARNPLY*CHL Cra. CAY< <IPS>C AALCSN>YAS
CA*< <IPG* D CGH<ISC IS Acnd Lo
NNG#*PLYIND L HIGEC B><Aa *NNJINNo®
DYSB>NNe o Clea N*PPa P LS <ICD>PT <
<Dcdy <o >otb<osa,

D><Aa */NNP<Ib®<bC a 5o A®DPNbHNC
NNG*/LYo®.

Coa A%ba Ab® /><>NC>Sd- 5,
ACJAPN<*Meatda Ad*a ™l Acnbdcl Loa
LeLD>¥< Acnd NS, Aocnibdsof
<QPECHNENLANL® <> A%ba AbC
AcyD><ILAP<IBSr 5N acc*PCSHNe
AEEd*CIHNE AcyD> <> Gy *LC PP<lo. Coa
A N<FDBGH<LME b>ANPN <M A< 5o

82




Ms. Madsen: Thank you, Mr. Chairman. Yes,
of course, we would want to have those
services everywhere, but realistically
speaking, looking at resources, we’re going to
have to start smaller than in a facility in all
the regions. What we do now is when we’re
aware of a situation in another community,
another region, we do work with Umingmak
and there was a recent time that there was a
tragedy in one of the communities that
Umingmak sent their counsellors with our
mental health counsellors and together they
went to the community to help the children.

We often consult and you might remember
that the counsellors that work at Umingmak
actually were mental health counsellors with
our programs, so that means our relationship
is very close. That combined with the training
that we’re doing throughout Nunavut with Dr.
Miners and Radius, which is an excellent
training module for dealing with kids in these
situations, we’re hoping all our
paraprofessionals are trained, we’re hoping
that we get to the nurses. We have big plans
to move this along. Thank you, Mr.
Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) Mr. Lightstone, I’1l give
you one more question. Go ahead.

Mr. Lightstone: Thank you, Mr. Chairman.
Thanks again, Ms. Stockley and Ms. Madsen.
I’'m very glad to hear that there are some big
plans and | hope that we will be hearing
something shortly down the road.

Getting back to the topic of assistance to
children who have experienced these
traumatic events and the lifelong scars that it
leaves on them, and in previous responses,
there was indication that there have been
specialists in the past and today there are
currently counsellors who assist children
virtually, I was wondering if the Department
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of Health would be able to expand a little bit
further on what is currently being made
available to children who have experienced
traumatic events.

| just really want to express the importance of
this. It’s something that we never really hear
about and I think it’s a little known fact that
most predators were victims once themselves,
so the treatment is absolutely necessary in
ending the cycle, which is why I’'m really
trying to push this here now.

With that being said, | would like to ask if
you can provide a little bit more information
on what exactly is being made available to
those children. Thank you, Mr. Chairman. My
last question.

Chairman (interpretation): Thank you. Ms.
Madsen.

Ms. Madsen: Thank you, Mr. Chairman.
Well, first of all, thank goodness for the
report, “Our Minds Matter.” I have noticed
since that report we’ve actually had more
community and stakeholder support in getting
things like this done. It has really brought to
the attention of the need and a mental health
clinician in a community, one person, can’t
meet that need alone.

When we’ve had issues like this brought
forward, depending on the community and the
situation, we’ve had great support from
Family Services and the RCMP in making
sure that we deal with this as best we can.
Now, it depends on the case. Sometimes a
family will say, “We would all like to go
south and we would all like to have some
counselling together.” Sometimes people will
come to us and say, “I know someone in
Yellowknife and | would feel comfortable if
we went there.” Sometimes it’s the
psychiatrist that comes to town and does
follow-up virtually for a few weeks after that
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with the family.

We have to get together what we can right
now because we do need more resources.
That’s absolutely true, but right now this is
how we do it: on a case-by-case, what are the
resources we have, how can we work
together, what’s the best for this child because
it’s obviously not always leaving their
community, what can we bring in. The virtual
services work much better than | ever
dreamed they would work. I’m not going to
say it’s a good thing that we have had to rely
on them in the last year, but it has really
opened up people’s minds on using them.
Right now I think we’re doing pretty well, but
we can absolutely do better and we will keep
working toward a better plan and more
resources. Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) The Department of
Justice would also like to respond. Mr.
Mansell.

Mr. Mansell (interpretation): Thank you, Mr.
Chairman. (interpretation ends) As was
mentioned with respect to these issues and
with the operations of the Umingmak centre,
the RCMP is also an important stakeholder in
this.

Just some updates from the RCMP, they have
filled the divisional family violence
coordinator position which works towards
supporting educational initiatives but also
investigating allegations of family violence,
as well, they have staffed a special
investigations team which is fully operational,
located here in Igaluit, but investigates
matters across the territory, and the objective
of the unit is to investigate crimes of a sexual
nature, involving victims at risk, which
includes children. These are highly
specialized officers with training dealing with
child victims and marginalized victims and

Q> ASCP>N<*PL b C*DNE. CAL®
ALPNABECHDAC <I*ME*hJ= 5N, o™

AP<IL <AL C PP 0, Al o0, DPPENI®CS
Coa <PI<IBHLE Leliy®,

PP<lo B>bPa ¥, ANNI*Chn<IbSo>L,
ALA*NBA LD oL CALAS D no< o
QPSS PP<do AL n<Ioe®, <P<lo®
>btbegPrao*Mtdl, Lva bNLAGE S 4*LeN=C.
ALAD L NN®DADBCS™ A%ba ArYeg® C<
P>*¥NHLA VD> = AT ><JNDE.

AMNGGEC PP, Acloeo, AP

oo *CP>PLo®b 520, A Mo >*cC
<QPRBCPD>Y Ao *bS, NNGHC>N<I*L<<C
boAc<-<loL*LC, AL CAL®
AALCPY D> oL,

CA*d<I ALLA<I5¥E NNG*C>HC*bC.

<QGILCAC <orJ*bC AR DA <IDBSY, AL od<
AL® APLCPNNa*PY>*? CIM<tbeo- b CPa Gy G Y.
D>brbeoPa LA CCGALY, Aocnr>c D>l >C
NNGHECo® <l A I D>*ILIHLE

AbAL NG,

PP<loc, <IN D%* AbdP*La® APFC
>b>PbC <L AclC. Aocnrbde>C
AbY*CDLA<<EDE,

PB>CN<IG OB A, Sdr=al™, AVY<D>C,

A*P<PB>C™ (DL A, Sdyeal™. /<ol
<AAILLPE. A dtdacC>% AN,
L<AL*L 37-T <Co 37 L<AL*Lo, NNGYLLY,

P> NNt ADAT Ac®dPPNIC NI<TEo® <L
o <Ao<+ o I b CPa 5o <L
Sdova<I*CD>Vo* B>Aa®. ><a LelLD>4T

D> B> bC ALY, PULSDAM> PS>V DA
D><g-cN=J.

PLFDAN> Y BALAY, AlLSNPYDPLYG, AbAS
Ac®dP™Pe NI<otde, d.ovo<I*°
NJCFCDAan<IB™C AbAT Ac®dl*NJE. T,
<A,

<AS (DLANJC): Sdyeal™, AVY<PD>C® <JANLAS.
Lele Coa PDYD>9d7G5<IG b oA KNP AC,

Le OhNJ9): Sdr=al™ AY<VDC®. Coa ><N=o°
B>ABD Y DILE® A bAS Ac®dY NI NI .
P S I P *NCD><C oo-<IANJC
NJI<Praoc<d*Da®, 00 P CoC oo

85



they are now the lead on all matters related to
child sexual abuse.

Our victim services staff at the department
also work with the Umingmak centre. They
do a lot of referrals to mental health, to
counsellors, and to the Umingmak centre.
Since their establishment, Victim Services has
supported 116 child victims and that’s an
important role as well for maybe when the
RCMP isn’t involved, our Victim Services do
get involved in these matters as well. The
RCMP is making some very good progress on
getting specialized investigative units and
officers with the proper training and proper
mindset to deal with these victims. Thank
you.

Chairman (interpretation): Thank you.
(interpretation ends) Mr. Mansell, would you
be able to provide a breakdown of that figure
of 1167 It could be at a later date or in writing
in terms of the regional breakdown and a
breakdown by community in terms of where
the victims were from. Mr. Mansell.

Mr. Mansell: If T don’t find it in my book in
the next 20 minutes or so, | will follow up
with the Committee for sure. Thank you.

Chairman (interpretation): Thank you. Mr.
Keyootak.

Mr. Keyootak (interpretation): Thank you,
Mr. Chairman. Some of the issues that |
would like to ask about were touched upon
and maybe | can direct my question to the
Department of Education.

Let me start off with the recommendations in
the report, and | have the Inuktitut copy. On
page 27, Recommendation No. 10 indicates
that your department is working with Nunavut
Arctic College and the Department of Health
collaboratively to assess whether this idea
would work, as some comments were made
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about the need for an instructor, however, it
was said in the vein of counselling youth.
Now, there is an existing institution as the
report states that Arctic College is completely
open to any collaborative approaches to
combat this need, at least in the
recommendations.

In Clyde River, the cultural school
Pigqusilirivvik along with Ilisagsivik Society
provide counselling services, and all of their
work is solely provided in Inuktitut, and they
train people only by using the Inuktitut
language, and they have professional trainers
and teachers in that school. And further, the
society also provides healing workshops and
their counsellors travel to communities, and
they also focus on teaching children and
youth about the cultural practices and
traditional counselling at Ilisagsivik, and
Piqqusilirivvik teaches youth how to conduct
safe travels out on the land.

Has the department made any efforts to
incorporate their successes and, if not, why
not? Did you discuss this issue with those
involved in these two facilities? Here | am
talking about the cultural school and
Ilisagsivik Society. Thank you, Mr.
Chairman.

Chairman (interpretation): Thank you, Mr.
Keyootak. Is your gquestion for the
Department of Education? Ms. Hainnu, if you
can respond. We do know that Arctic College
representatives are not here today. Ms.
Hainnu.

Ms. Hainnu (interpretation): Thank you very
much for your relevant question. Thank you,
Mr. Chairman. As you may be aware, my
Minister is responsible for two portfolios and
| work for the Department of Education as
well as for adult education services, as that is
the other part of the portfolio. | also wish my
Minister a very happy birthday today.
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That’s a very good question. From what I
understand, Ilisagsivik and Pigqusilirivvik,
Piqqusilirivvik teaches adults based on the
elders’ knowledge about Inuit cultural
traditions, and use that as the foundation for
teaching topics using Inuit elders, and they
also take advantage of the wisdom of our
elders. It includes life skills, childrearing
techniques to ensure healthy children who are
proud to be Inuit and strong in their culture.

Now, under Nunavut Arctic College, there are
components that are taught that include some
IQ principles, however, it is only in social
work training modules that are sent from
southern institutions, as the courses are
readily available. This will be the first course
we offer this year, where we will have
advanced social work courses, but with
respect to Piqusilirivvik’s mandate as well as
Ilisagsivik’s mandate, we would like to see
that available in all communities, as many
Inuit would like to take training offered in
Inuktitut using Inuit knowledge and cultural
skills, and using their mother tongue.

Perhaps it can be incorporated into the
nursing program which is called ICC, where
they could become the trainers, however,
when it comes to legal issues and the law,
these tend to bind our options when it comes
to offering that. We are bound by law on
some issues, as it is not within our legal
mandate, and therefore we cannot deal with
that matter as it is another department’s
responsibility. I hope I answered your
question properly, but yes, that is our
preference. Thank you.

Chairman (Mr. Rumbolt): Thank you, Ms.
Hainnu. As you noticed, | have traded seats
with Mr. Main. He wants to ask some further
questions, so to make it a little easier, 1 will
chair the meeting for a little while, but
continuing on, Mr. Keyootak, do you have
another question?
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Mr. Keyootak (interpretation): Thank you,
Mr. Chairman. I also thank you for the good
response. Indeed, | know that Arctic College
is responsible for that portion, nonetheless, |
appreciated her candid response, and further, 1
prefer that the cultural school Pigqusilirivvik
as well as llisagsivik Society be involved as
that would be good optics as well. It would
help placate Inuit who want to see real
tangible programs in all communities in light
of the successes of Clyde River, as it is
operating very smoothly and they have good
resources that they could provide, and the
counsellors who do that work in Clyde River
for llisagsivik and trainers from
Pigqusilirivvik could help.

These are two separate bodies and both of
them provide these services entirely in
Inuktitut, and they provide much-needed
support and assistance to our youth who take
their courses, and they would be very good
resources for the government. | encourage
you to explore these ideas to include the two
institutions in Clyde River that provided
much-needed grounding for our youth, as they
also under healing workshops, and are taken
out on excursions to practise the skills they
need. It would be good to see that happen and
| would prefer that. I urge you to do so, and
this is just a comment. Thank you, Mr.
Chairman.

Chairman: Thank you for comments. Mr.
Main.

Mr. Main (interpretation): Thank you, Mr.
Chairman. (interpretation ends) On page 36
and 37 of the representative’s report, there is a
large list of systemic issues. Well, actually it
goes on to page 38. This question is for the
representative. At the bottom of page 36, two
of the issues listed there are child sexual
abuse and inadequate protection. In your
experience in your office’s work, is there a
link between these issues and mental health

b HC PY<lo orJAT=a *DJC. <> CA*d< AP/C
o NC>N<BECT NG B> P C*NC>HN®

D> 5P CS5NE CAoLAb® NN A, Abd<d Ac M
Ac>o<AS Pt o<INAS Do D>*bLiNa*
AN®NM o PP<lo- L<eLbd® Ab¥tbron<1-C CA*do>L
N NDBEC* Dot AchAR > Pa>Yb*NC>HN®
Acco<SALE DoD>*bl*No® oPot
oMY@ b Ca<LC.

002 L<L*d <FAPNbrbea-n b+
<QEC*D DA P> <LC APPLE AL dL><q*<E
oc<Latdlo<I*<E CALASDB*NNCAcLo*de
bLPYD> 5o <ID®N<=J Pa A, <L b>pL5C
CA < PP CALACD*C>addo< AbPL™
<LDRCPPLDCLC A5 PPES A5 ANo*<C
dovio<I*C>o® APV Sa<I*C>YAT >N, Coa
Dby ea bCLE CAL o LeLe>*NIGEC.
002 LL*d <PAPNbrbeo-n<I-C ba <
NFe2g*NC>PLA b H><PNE Ao 7y >Ya <Ib > LLE
L<eLbd*0c Ab*a P> HC PP<o na S TD>CPYJC
A< bPa D%,

<L C*Po* <orJ*PLio®, Ai® CHPLN>—LC
APA"NS>C CALN<IYSLE CALD® LeLP>o<I*D¢
<APNBEbg-So<I*>C

D> HA<da® I =Gt C>c >GEC C L PLLFDANS><
C®bbdo™_> DL 4*PNHC

b DA P=PC b AJ=aPNe...
AbY*CD>a A a *lay*DC APd< 5 bo® Al o*
NS> e So*C.

QLo Lt <KALHNIC o<IC><¥DC a N>
<GBPEACN*ILa*R> 5N <L CACd<
AT 5 CDPLYE AaSSADC* D=5 Abdleny>oNe
<do. B>b* Db >LE CAII Ac55I<IGM Ac e
>ANSD<3%CCLC Clea AlLSNM-cntCS
>b*b>UL > CAL*a APPSe<IbeC*DC

D<o NeD5d 0a > Ll DY D* CLC
AP<*NECALBPCSC Coa o= P>NPHECHILYS

P U Nea o= P>NPBECHILeHJs <IdP Dot CAa
APP5 5 DGR LIPS P25t Ag-S > C>NJ
AYASILe® N0, LLD>o<*D< CALASD o
<®peoNCQ .

D>PI>C Sde=C DPY>LEN<ALY Sa-SH>LY F DR _H<*>C
B>pLa%*hg* CL* <l <1505 5" bCa-C A-oNC,
sdyeal™ AY<>C®,

AY<PDC®: L'a ['C C AYD> (DNMNJS) P
AALINENBF DL PLLPDAN 1€ bNLo™
Al > Neg LPAL® 45T <Goo*¢L¥o¢

89



issues that are seen in young people?
(interpretation) Thank you, Mr. Chairman.

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

Ms. Bates: Thank you, Mr. Chairman. Thank
you for that question. Yes, to answer your
question, there is absolutely a link between
the exposure of child abuse, child sexual
abuse... . Really, any form of abuse has
generally a direct link to mental health. To
further the point is that the intervention that
comes after the abuse, after it has been
investigated, after it has been dealt with is
extremely important and can contribute to the
long-term mental health of that young person.

| trust that answers the question.
Chairman: Thank you. Mr. Main.

Mr. Main (interpretation): Thank you.
(interpretation ends) There is a link there in
the representative’s opinion between sex
abuse and mental health. I’m trying to
connect these issues because we talk a lot
about suicide prevention and the need to
prevent suicide. It’s a very difficult topic to
talk about, as is sex abuse. It’s very difficult
to raise it in the community or in any room
without affecting people emotionally.

For Family Services, in your 2019-2020
annual report on page 6, this is the
department’s annual report under the Child
and Family Services Act, on page 6, titled
“Strengthening Government’s Response to
Child Abuse,” it mentions that .. .the
Department of Family Services is committed
to leading efforts to strengthen the
Government of Nunavut’s response to child
sexual abuse.” I would like to pose a question
to Ms. Niego, maybe if she can explain the
link, if there is one, between child sex abuse
and suicide or suicide attempts.
(interpretation) Thank you, Mr. Chairman.
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Chairman: Thank you, Mr. Main. Ms. Niego.

Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) For a link, I
would say there are two reports that 1 would
refer to; one would be what’s known as the
follow-back study. In there, I can’t remember
the years that it was involved, but it was, |
believe, 60 cases and I can’t remember if it
was 60 actual and 60 similar or if it was 30-
30, I can’t remember the split, but they
followed the lives of either 30 or 60
individuals and in the report it narrows down
to mainly for Nunavut two areas, one was
child sexual abuse and the other was drug use,
| believe it was.

That’s one report that seems to talk about
mental health in the context of suicidal
ideation and completed suicides. The other
report is the Qanuippitali study done, | think,
prior to that. There are all kinds of data in
there where adults being interviewed speak to
those same two areas in their earlier years, so
definite linkages. (interpretation) Thank you,
Mr. Chairman.

Chairman: Thank you, Ms. Niego. Mr. Main.

Mr. Main (interpretation): Thank you, Mr.
Chairman. (interpretation ends) | would like
to turn it back to the representative again on
this topic of child sex abuse, which is so hard
to discuss and it’s so uncomfortable for many
of us, but it has to be discussed. In your
office’s experience or in your experience, is
there a link between occurrences of child
protection related to abuse linked to
inadequate housing situations, such as
overcrowding, couch-surfing, and what have
you? (interpretation) Thank you, Mr.
Chairman.

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

Ms. Bates: Thank you, Mr. Chairman.
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Thank you for the question. I’'m going to rely
on my professional experience here. Being a
long-term social worker who operated in child
welfare, | can tell you that the link between
child abuse and what I would call basic needs
being met, so if you have a lack of housing, if
you have a lack of financial security, you
can’t get an amount of food, it creates a stress
situation and stress situations can, in certain
circumstances, lead to abusive situations,
keeping in mind that if someone is in an
abusive situation or a family violence
situation and they can’t leave because they
don’t have adequate housing to go to. All of
these things are interconnected and they lead
potentially, not all the time, can lead to child
protection issues.

| trust that answers the question.
Chairman: Thank you. Mr. Main.

Mr. Main (interpretation): Thank you, Mr.
Chairman. (interpretation ends) I’ll go back to
the Department of Family Services, if there is
a relationship between housing issues, such as
overcrowding, multigenerational homes, too
many people living under one roof, and child
protection issues, is there a direct link there
where the more overcrowding your housing
is, the more likely you are as a child to be in
need of protection? That’s my question.
(interpretation) Thank you, Mr. Chairman.

Chairman: Thank you. Ms. Niego.

Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) I think 1
would have to go to my former profession as
well in policing and my experiences there, as
well as hearing from the social work side that
| currently now am involved with.

Overcrowding alone cannot be alone the
reason for sexual abuse. There are lots of
good homes that are overcrowded and it
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doesn’t occur. However, when you mix it
with all types of generational trauma, the
alcohol, and then you provide that moment
for a crime of opportunity, that of course
increase the risk, and then on top of that, mix
in the actual predator type of person who,
perhaps, mental health can describe that area
better, but the sexual offender, the habitual
one, it creates a really big opportunity.
(interpretation) Thank you, Mr. Chairman.

Chairman: Thank you. Mr. Main.

Mr. Main (interpretation): Thank you, Mr.
Chairman. (interpretation ends) | want to go
back to the representative. In this report it
discusses child sexual abuse; you mentioned
it yesterday as being a crisis. Are you
handcuffed... ? Not handcuffed, that’s a bad
term to use. Are you limited in what you can
look into in terms of that issue of child sexual
abuse?

I’m thinking specifically of the offenders. If
the offenders are not youth or are not
children, if they are adults, does your mandate
limit you to looking specifically at children
and youth who are the victims or do you have
the ability to look at the services needed to, |
guess, help the offenders as well?
(interpretation) Thank you, Mr. Chairman.

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

Ms. Bates: Thank you, Mr. Chairman. Thank
you for the question. In terms of the
representative’s role in reviewing matters,
again, we can review any matter that is
brought to our attention and we certainly try
to review all matters from a holistic
perspective so it’s not just... . We want to
look at what has happened for this young
person who has accessed those types of
things, keeping in mind we’re not a service
provider, a frontline service provider, so
we’re not completing an investigation that
Family Services would do.
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When we examine cases, what we’re looking
at are where the policies and procedures
currently in place, do they meet the needs of
that young person. Let’s say if we’re talking
about an investigation, was an investigation
completed? Was it documented? What were
the findings? Were adequate steps taken to
protect that child and make sure they were in
a safe place? Was there follow-up with
respect to treatment? Again, where is the
offender? Those types, we look at all of those
aspects of the case.

This also speaks to critical injury and death.
Sexual abuse is considered to be a critical
injury. Currently, as | previously stated,
section 4(b) that allows the representative to
review critical injuries and deaths is not
currently in force, but again, this would fall
into that category. If a critical injury was
reported to our office, we could review it and
again, the focus of that review is to look at:
did this young person receive all the services
they were entitled to? Did those services meet
that child’s needs, i.e. did they protect them
from that harm? Could different services have
prevented something?

Again, I think it’s a two... . We do, on
individual advocacy cases, certainly we have
identified that because it’s a systemic issue, it
means we have seen it more than once and it’s
a larger issue, it affects more than one child,
but again, the addition of critical injury and
death reviews would also permit the
representative to critically look at those
particular incidents because we consider them
critical injuries.

Chairman: Thank you. Mr. Main.

Mr. Main (interpretation): Thank you, Mr.
Chairman. (interpretation ends) | just wanted
to get the response clarified. That review of
critical injury and death, section 4(1)(b) of the
Act, the part that’s not currently in force,
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would it be fair to say that if that is brought
into force, the ability to review those critical
injury and death occurrences, is it safe to say
that that would be another tool in the tool kit
to address child sexual abuse in Nunavut, in
the representative’s opinion, of course?
(interpretation) Thank you, Mr. Chairman.

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

Ms. Bates: Thank you, Mr. Chairman. Thank
you for the question. Yes, it would be another
tool in the tool kit. Again, referring back to
the fact that the representative reviews and
makes recommendations with respect to
services or policies, procedures, and
legislation, and that is the view from which
we look at critical injury and death, and |
think it’s a helpful perspective because then
we can make recommendations to the
departments about changes in policy,
procedure, and certainly changes in
legislation that may prevent or treat child
sexual abuse. Thank you.

Chairman: Thank you. Mr. Main, any other
questions? Go ahead.

Mr. Main (interpretation): Thank you, Mr.
Chairman. (interpretation ends) | want to
change to a different topic now. On page 37
of the representative’s report under the
Department of Health, dental care services are
listed as one of the systemic issues. | wonder
if the representative can just briefly give us a
summary of what the dental care service issue
is pertaining to children and youth.
(interpretation) Thank you, Mr. Chairman.

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

permission, | would like to ask Lynn Matte to
respond to this question.
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Chairman: Thank you. Ms. Matte, please go
ahead.

Ms. Matte (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Thank you for
the question. The matter has been raised to
our attention through a number of different
ways and it is a matter that has been
highlighted in some of our previous reports
with individual advocacy case samples.

We have seen a number of cases where young
people are waiting for very long periods of
time in order to access dental services and
often it’s not a matter of a checkup and a
cleaning; it’s a matter of the need for medical
intervention under general anaesthetic. The
Department of Health has had programs in
place, | believe, in partnership with the
federal government to try to bring down those
wait-lists, but despite the best efforts that
have gone on to date, those wait-lists continue
to grow and so the issue continues to come to
our attention.

It has included situations like a young person
seeing the dentist, a referral being made for
surgery, that referral form goes to Non-
Insured Health Benefits people at the federal
government, and somebody reads the form
and decides that the child does not need
surgery, so no surgery is booked and the
family is told, “You will need to see the
dentist again the next time they’re in town,”
except the child is desperately in need of
dental surgery and the system should not be
sending them back to do the same thing that
they did the first time to try to get a different
outcome.

When we get involved in those kinds of cases,
we are working directly with the Department
of Health to try to find ways to help families
navigate those various systems because it is a
combination of the Department of Health
contractors who come up to provide the
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services and permissions coming from the
federal government, so there are multiple
layers to that particular issue. (interpretation)
Thank you, Mr. Chairman.

Chairman: Thank you, Ms. Matte. Mr. Main.

Mr. Main (interpretation): Thank you, Mr.
Chairman. (interpretation ends) | would like
to turn it to the Department of Health in terms
of the dental care service issue. How does the
department track the amount of need at the
community level as it pertains to youth and
children? How does the department track how
much need is there and how much service is
required on a community-by-community
basis? (interpretation) Thank you, Mr.
Chairman.

Chairman: Thank you. Ms. Stockley.

Ms. Stockley: Thank you, Mr. Chairman. The
department tracks all referrals that come in for
in particular the children who need dental
services under general anaesthetic and we do
as a department provide services on behalf of
NIHB (Non-Insured Health Benefits). NIHB
gives the authorization for us to go ahead to
book the surgery for the child and there are, in
some cases, a little bit of pushback. When we
become aware of any pushback from the
federal government, from NIHB, we will
advocate and we will get our chief dental
officer involved and look at those on a case-
by-case basis.

There is a big need. The wait-list has grown.
A lot of it is due to COVID-19 and the lack of
being able to have children come in and have
surgeries, particularly dental surgeries, and
we imagine that most people have had
interruptions in their dental care too because
the kind of care it is, there are concerns when
there are COVID outbreaks. The wait-list was
840 children in March and it has grown again,
it’s over a thousand now, and that’s a huge
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concern.

Right now we’re looking at getting extra OR
times; getting them in the south is not an
option. As many of you know, for example, |
have heard that Ontario is going to take years
to catch up just on their own residents’
surgical needs. We’re looking to make the
best use of our operating room at the QGH, at
the hospital here in Igaluit, and as well,
looking to have extra weeks provided in
Churchill, Manitoba. Now, in Manitoba they
can’t operate on children less than three, but
we can here at the QGH, so that’s a work in
progress. There are extra weeks that have
been added and it’s something I discussed
with the representative only last week with
regard to the work that is being done on this.

Again, and I don’t mean to harp on this, in
order to provide the surgeries, we need the
technicians to clean the operating rooms, we
need the nurses for post-op, we need all of the
health staff that is required to be able to
provide that service, and again, if we are
unable to hire or unable to house those staff, it
is a big impediment in us providing the
service. Thank you, Mr. Chairman.

Chairman: Thank you, Ms. Stockley. Before
I go back to Mr. Main, it’s very easy for us to
use acronyms here, but it makes it very
difficult for the interpreters, so if we could try
to not use acronyms, please. Mr. Main.

Mr. Main (interpretation): Thank you.
(interpretation ends) | would like to turn this
issue to the Department of Education. A big
part of dental care, it’s my understanding, is
prevention and some schools currently have
dental hygienists in them and it was
something we had when | was a kid growing
up in the NWT days, but unfortunately it
seems to have fallen out of fashion or it’s no
longer as common as it was in those days.
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Can the Department of Education give an
update in terms of how many hygienists are
working in schools? (interpretation) Thank
you, Mr. Chairman.

Chairman: Thank you. Ms. Hainnu.

Ms. Hainnu: Thank you for that question.
(interpretation) Thank you, Mr. Chairman.
(interpretation ends) I do not have the number
of the hygienists. There are community
initiatives, in working with the Department of
Health, who are health employees come to the
school and work with our K to 12 students,
and I can’t even recall what they are called,
but they are similar to hygienists without
having acquired the credentials, but they do
informative classroom visits, information
about oral hygiene, and they work with
classroom teachers.

I would like Charlotte Borg to add to this; she
may be more knowledgeable on the subject.
Thank you.

Chairman: Thank you. Ms. Borg.

Ms. Borg (interpretation): Thank you, Mr.
Chairman. (interpretation ends) We have
begun and have been for some time in our
capital planning including space in our
schools for dental hygienists to use when they
come through and work with our students, but
| think the practice, as the Member has said,
has not continued in a systematic manner and
that we would love for dental hygiene to be
provided in our schools moving forward.
Thank you.

Chairman: Thank you. Before | go back to
you, Mr. Main, I’'m going to ask Ms. Stockley
if she has anything she can add to this because
the education department did mention that the
Department of Health records some of this, so
Ms. Stockley.
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Ms. Stockley: Thank you, Mr. Chairman.
What Ms. Borg was referring to are
community oral health coordinators and they
provide basic preventative services in oral
health care. For example, they will go in and
they will apply fluoride varnish as a
preventative service. There are currently 13
community oral health coordinators in 11
communities; Igaluit has two. In Resolute Bay
and Grise Fiord, community health
representatives take on a dual role as a
community oral health coordinator.
Unfortunately there are currently 11 vacant
positions at this time. Thank you, Mr.
Chairman.

Chairman: Thank you. Are you done, Mr.
Main? Okay, one more? Go ahead, Mr. Main.

Mr. Main (interpretation): Thank you, Mr.
Chairman. (interpretation ends) | wonder if
the departments of Education and Health
would be able to come back to the Committee
with further information on this topic in terms
of specifically what is the best way to provide
dental care for children in schools. Is it by
having a hygienist actually based in the
school, ideally local, a trained individual? Just
a comparison of approaches would be useful,
maybe, for the Committee, so that’s my
request. (interpretation) Thank you, Mr.
Chairman.

Chairman: Thank you. I don’t know which
one will answer. I’ll try Ms. Stockley and see
if she can give a response. Ms. Stockley.

Ms. Stockley: Thank you, Mr. Chairman.
Yes, of course, we can do that.

| would like to add that the community oral
health coordinators are trained local people in
the communities. | had the opportunity when |
first came to Nunavut in 2014 to go over and
see the first group that was being trained and
let them practise on me as a matter of fact.
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They do offer a great service and they are
very welcomed by the Department of
Education.

Again, unfortunately so many positions are
unfilled. The positions actually exist, but
there are 11 current positions vacant, as |
mentioned, in Gjoa Haven, Kinngait, Clyde
River, Sanikiluag, Chesterfield Inlet,
Kugluktuk, Coral Harbour, Sanirajak, Whale
Cove, Taloyoak, and Kugaaruk. If we were
able to house and hire, we would be able to
offer those services. Thank you, Mr.
Chairman.

Chairman: Thank you. Any other questions,
Mr. Main? Go ahead.

Mr. Main (interpretation): Thank you.
(interpretation ends) I guess the request was
for further information to be provided to the
Committee from between the two departments
in terms of the approach to providing dental
care, so I guess I’ll make that request again,
Mr. Chairman. (interpretation) Thank you.

Chairman: Thank you. I think we’re in
agreement from the nodding of the heads that
they do agree to get more information back to
the Committee. With that, anybody else with
questions? Mr. Lightstone.

Mr. Lightstone: Thank you, Mr. Chairman. |
would like to tip my hat to the representative
and Ms. Lynn Matte. Reading pages 36, 37,
and 38, the number of systemic issues
currently in progress or the number of
systemic investigations under progress, there
is a considerable amount of items listed on
here under each department, and we could
spend a whole week discussing each of these
topics. You have highlighted a number of
very key areas; crisis response protocols in
schools; safe houses for young people. You
have also identified child sexual abuse and
inadequate protection in here.
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The first issue that | would like to question
the representative about is under the
Department of Justice, you have the issue of
notification to schools regarding sexual
offenders. This is something I’m curious to
find out more about your work on. | have
been bringing this exact issue up for the last
few years. | would like to ask the
representative if they would be able to expand
a little bit further on what exactly is being
investigated here or considered. Thank you,
Mr. Chairman.

Chairman (Mr. Main)(interpretation): Thank
you. Ms. Matte.

Ms. Matte (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Thank you for
the question. Members may know that issues
do come to our attention from a number of
sources and sometimes this very House is the
source of issues that come to our attention.

We have discussed this issue with the
Department of Justice to find out whether or
not it is possible, and it appears, in
discussions with Justice, that the notification
lies with the RCMP. It is outside of the
Government of Nunavut’s jurisdiction to have
control over it, that it does lie with those folks
that we contract to provide the service to us.

We did ask questions as well in connection to
some jurisdictions such as Manitoba that
appear to have a committee that looks at those
types of situations to determine whether or
not the public interest outweighs the
confidentiality concerns of the sexual
offender. Because our only police service is
the RCMP, a committee isn’t going to be able
to make that decision.

The RCMP is bound by federal legislation on
privacy on how it manages these things, but |
believe it’s also our understanding that there
IS ongoing conversation that there may be
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more openness to these types of conversations
amongst the RCMP. (interpretation) Thank
you, Mr. Chairman.

Chairman (interpretation): Thank you. Mr.
Lightstone.

Mr. Lightstone: Thank you, Mr. Chairman.
My next question along the topic will be
towards the Department of Justice. | have
previously indicated in this House that |
believe Nunavut is the only jurisdiction in
Canada where the RCMP have yet to publicly
announce the release of violent sexual
offender into a specific community.

Looking at the other two territories, Yukon
and the NWT, there have been a number of
instances, in small jurisdictions such as the
Maritimes there have also been instances, and
when | raised this specific issue up with the
Minister and to the department through
written questions, the response was, as Ms.
Matte had indicated, it is the RCMP’s duty to
release that type of information or determine
when it’s necessary to breach an individual’s
privacy rights in the best interest of the
public.

I would like to ask: over the last year or two,
would you be able to provide an update on
progress made on discussions with the RCMP
on one, releasing warnings to a community of
the release of an offender, and two,
notification to schools regarding sexual
offenders? Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Mr.
Mansell.

Mr. Mansell (interpretation): Thank you, Mr.
Chairman. (interpretation ends) I thank the
Member for the question. As Members know,
there was a specific presentation from
Superintendent Jones and Constable
Crockford, who is the member responsible for
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the registry and notifications in Nunavut, and
we talked about the current process, which is
the RCMP internally conducts a balancing
related to the risk to the public as well as
privacy concerns. They take into account the
safety of the community. One thing | can
assure you is that victims are notified on a
regular basis. Community-wide notifications
are somewhat of the exception in Nunavut.

The committee model which is in Manitoba
and Saskatchewan in which a committee of
nominated representatives provide
recommendations to the RCMP with respect
to disclosure, the RCMP in Nunavut has
committed to look at that model and they are
looking at it now and we’re in active
discussions with them on that very topic. |
can’t make any sort of announcements at this
time, but we’re actively discussing that model
and what it would look like for the territory.
(interpretation) Thank you.

Chairman (interpretation): Thank you. Mr.
Lightstone.

Mr. Lightstone: Thank you, Mr. Chairman.
Thank you for that response. My next
question for the representative will be an item
under the Department of Family Services
which has been identified as a systemic issue
is safe houses for young people and their
families. I think we have touched on that item
over the course of these hearings and | was
wondering if the representative would be able
to expand on why that was included and what
sort of findings or conclusions the
representative has made on the matter. Thank
you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Bates.

Ms. Bates: Thank you, Mr. Chairman. With
your permission, | would like Lynn Matte to
respond to the question. Thank you.
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Chairman (interpretation): Thank you. Ms.
Matte.

Ms. Matte (interpretation): Thank you, Mr.
Chairman. (interpretation ends) If |
understood the question correctly, it wants
more information on how this matter came to
our attention. It has come to our attention in a
variety of ways and the first I’ll start with is
in connection to our individual advocacy
cases. We have seen situations where young
people appear to be falling through the cracks
because they don’t quite fit into the mandate
for the shelters that are operating in our
territory.

For example, there was a situation where a
mother and children were staying at the
women’s shelter and as soon as a male child
turned 14, that male child was no longer
eligible to reside in the shelter, so the family
was left to make a decision of: do we stay in
the shelter but tell the 14-year-old that they
don’t get to live with us anymore? Do we all
leave the shelter and potentially return to an
unsafe home to stay together as a family? The
14-year-old male is not old enough to live at
any other shelter in the territory and so there
was a gap in services.

| believe we are also all aware of the very
tragic situation that occurred with Ambar Roy
who, as an 18-year-old who was intoxicated,
was not eligible to be received at the shelters
in lgaluit and ended up, unfortunately, out on
the land and did not make it home. We have
also seen situations where young people, as
has been mentioned, are in essence couch-
surfing. There have been instances raised to
our attention of young people who were using
the emergency room at the Qikigtani General
Hospital as an impromptu shelter, but it was
not an appropriate use of the space. It has
come to our attention in a number of ways.

We have also seen situations where families

105



are being told that the shelters are full, which
is true because there is a need for those
services, and so then having to make
decisions about whether or not they try to
press for services, as in having to leave the
territory or leave their community in order to
access safe places, and sometimes young
people need to be able to leave a home
without a parent, especially our youth. They
might find themselves in a situation where it’s
not them and a number of other family
members trying to find a safe place; it’s just
One young person.

We currently have the shelter that’s operating
in Cambridge Bay and the recent
announcement that there’s a funding pot now
available to hopefully open another safe space
for young people, but it is a definite gap in
services that we have seen. (interpretation)
Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Mr.
Lightstone.

Mr. Lightstone: Thank you, Mr. Chairman.
Thanks again, Ms. Matte. My next question
will be for the Department of Family
Services. As Ms. Matte has indicated, there is
a clear gap in services available to youth who
are in need of safe spaces. My first question
is: is this a concern of the Department of
Family Services? Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Niego.

Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Yes.
(interpretation) Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) You sounded like Dr.
Patterson there.

>>| aughter
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Mr. Lightstone.

Mr. Lightstone: Thank you, Mr. Chairman.
Thank you, Ms. Niego, for that response.
Continuing along that line of questioning, the
Minister had indicated that the Department of
Family Services played no role in the creation
of the youth shelter in Cambridge Bay, and
the Minister had also indicated that there is a
pot of federal funding that the GN has that
applicants can apply for. Aside from that
application process, is there any further
assistance that the Department of Family
Services is willing to provide to interested
groups who may wish to open youth safe
shelters? That’s my final question. Thank
you, Mr. Chairman.

Chairman (interpretation): Thank you. Ms.
Niego.

Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) | will refer the
response to my colleague, Arijana, shortly,
but the department can work in different ways
with youth in crisis. It’s not just about youth
safe shelters. There are foster homes that can
be utilized as temporary overnight stays.
There is a safe home policy in the works to
create more spaces. There are the pots of
funding that Arijana and her team are working
on, so | will pass it on to her, if I may,
Iksivautaag.

Chairman (interpretation): Thank you.
Through Zoom, Ms. Haramincic.

Ms. Haramincic: Ma 'na, Mr. Chairman.
Thank you for your question. There are a
number of possibilities for the communities
that are interested in opening a shelter or
opening services for youth in Nunavut. We do
have available funding and we will certainly
work with any community, any groups, any
not-for-profit or hamlets that are interested in
providing or establishing and implementing
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services for youth.

The Cambridge Bay shelter, we have worked
with the hamlet to establish the youth shelter
in Cambridge Bay and we will continue
supporting them throughout the next fiscal
year. There is a contribution agreement in
place and we will be following closely with
other supports that are required specifically
for Cambridge Bay’s shelter.

We’re also presently in the process of
discussing a possibility of similar services in
Igaluit and Pond Inlet. There are services for
youth specifically to ensure safety, some
education and awareness in Arviat that has
been funded. There are a number of
communities that came forward to work with
us on providing services for youth.

| hope this answers your question. Ma 'na, Mr.

Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) Thank you. At this point
in the afternoon I’m going to call a 15-minute
break and we will resume around 3:18. Thank
you, everybody.

>>Committee recessed at 15:01 and resumed
at 15:21

Chairman (interpretation): We will resume
our meeting. (interpretation ends) We’re
currently on the systemic advocacy section of
the report, but to simplify things, we are
simply going to open up the rest of the report
to the Committee in terms of what you can
ask questions on, so the entire report, from
page 1 to 54, it is up to Committee Members.
(interpretation) Mr. Lightstone, | believe you
have a question. (interpretation ends) Go
ahead.

Mr. Lightstone: Thank you, Mr. Chairman. |
just have one question in relation to the
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systemic issues in progress. The
representative’s annual report identifies that
one of the reviews being undertaken is near
the completion phase and the RCYO is
developing the recommendations, and that’s
the custom adoption and medical consent
review. [’m just curious: when do you expect
the review will be complete and your back-
and-forth with the final report with the
departments will be done and it will be
released to the public? Thank you, Mr.
Chairman.

Chairman (interpretation): Thank you. Ms.
Matte.

Ms. Matte (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Thank you for
the question. In the 2019-2020 year it was still
under development, but the work has since
been completed, a recommendation has been
issued to the department and we have
received a response. That recommendation, |
believe, was issued in the 2020-21 fiscal year,
so it will appear in the next annual report.
There was only one recommendation issued
and so it was in a letter to the department
rather than a comprehensive, full report. It
will be coming soon. (interpretation) Thank
you, Mr. Chairman.

Chairman (interpretation): Thank you.
Moving on. Mr. Qirngnug.

Mr. Qirngnug (interpretation): Thank you,
Mr. Chairman. In your report on page 36,
included are references to the Department of
Education and the Department of Family
Services. The focus of our discussion today
and yesterday has been on crimes against
youth.

I would like to get clarification from the
representative regarding youth or young
people who have experienced physical
violence or bullying, and as | spoke about
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yesterday, some youths are timid and fearful.
Whether it is to a social worker or to a health
centre nurse, or even in a court setting and
other places of work, youth generally feel
scared and intimidated or that they are scared
of authoritative figures.

Due to that reason, | would ask the child and
youth representative: since these are not
visible signs we can discern, how many times
a year are sessions scheduled to provide
assistance to youth? How many trips are
scheduled into the smaller communities to
provide these services or to hold meetings? |
would like to understand, hence my question,
Mr. Chairman. Thank you.

Chairman (interpretation): Thank you. Ms.
Bates.

Ms. Bates: Thank you, Mr. Chairman. I’'m
going to turn this question to Lynn Matte, the
Director of Child and Youth Services. Thank
you.

Chairman (interpretation): Thank you. Ms.
Matte.

Ms. Matte (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Thank you for
the question. Prior to the pandemic and the
travel restrictions that were put in place, our
office had a goal to travel to 12 communities
every year as a minimum and in 2019-2020
we made it to 11 communities and had two
more visits that we had planned in those last
few weeks of March, but those were
cancelled. Visiting 12 communities every
year meant that we were in communities once
every two years.

We have since, in collaboration with our elder
advisors, discussed new ways to engage
communities and so we still have plans once
travel restrictions are eased and communities
are ready to have visitors coming in again that

110



we will still try to visit the same number of
communities, but we will make those visits
look a little bit different. We started out with
a focus on making sure service providers were
aware of our office and a bit of public
engagement at the local Northern Store or the
Co-opportunities, or going to wherever
children were doing evening activities and
now the focus will be more on making sure
that opportunities are available to community
members, families, and young people to see
us and less focus on service providers.

That was some of the feedback we have
received from our elder advisors in order to
better engage Nunavummiut as a whole. You
would see in our report that service providers
have always been at the top of the list of
people who make referrals to our office and
we would like to see more referrals coming
directly from young people and from their
families. We intended to pilot that type of
community visit in the 2020-21 fiscal year,
but it has been delayed. It is still our plan to
do that in the future. (interpretation) Thank
you, Mr. Chairman.

Chairman (interpretation): Thank you. Mr.
Qirngnug.

Mr. Qirngnug (interpretation): Thank you,
Mr. Chairman. Thank you very much for your
response. We will be looking forward to
seeing you in our community once restrictions
are lifted.

Moving on to another item that is also on
page 38, under the reference to the
Department of Justice, it mentions child-
friendly court. Can the official from the
Department of Justice provide a brief
explanation of what child-friendly court is?
Thank you, Mr. Chairman.

Chairman (interpretation): Thank you. Mr.
Mansell.
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Mr. Mansell (interpretation): Thank you, Mr.
Chairman. (interpretation ends) | thank the
Member for the question. It’s a very good
question because court can be an unfriendly
place for children and an intimidating place
for children.

| talked in my opening statement about some
of the work that we’re trying to do;
developing child-friendly materials related to
separation and divorce, but also when it
comes to children that are appearing in court,
one of the things that our Victim Services
along with Court Services do is they bring the
child into the court before the hearing, a week
before when it’s empty, there’s nobody there,
and familiarize them with where they will sit
and who the parties are. | let them sit in the
witness box and talk them through the process
and answer any questions they might have
about the court and how it works. For some
children and some matters, it is enough to
allow them to appear in court and feel
comfortable.

In some matters, particularly those involving
sexual assault or severe violent crimes when a
young person is a witness, they may not be
comfortable or our Victim Services staff will
know that that young person should not be in
court facing the accuser and our Court
Services has two options in that case. There is
a screen that the young person would sit
behind that separates them from the rest of the
court or in other cases we can even allow
them to testify by closed-circuit television.
That work is ongoing to develop more ways
to help young people feel more comfortable in
court.

We had an open house career fair at the court
as well a few months ago where we invited
anybody from the community to come in and
visit the court and also learn about jobs in
justice, but it was also an opportunity just for
people to drop in and get some swag and learn
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about the court and what we do. As I say, the
court can be an intimidating place for young
people and for Nunavummiut and so we are
doing our best.

With respect to one of the other related items
in the report, access to community halls
blocked by the court, so our court is a
travelling court. Generally when there are no
restrictions on travel, there are two courts
flying around territory at any time and it’s our
mandate as a department to bring the justice
system to Nunavummiut where they live.

Part of the problem is that we are limited in
the facilities in the communities that can
handle the amount of people and the
technological requirements and the
requirements to hold a court, and so we often
have to use the community hall or the gym in
the school and that does disrupt the
community. When booking, our court staff do
the best they can to ensure that we’re not
interfering with community events and that
sort of thing, but in order to bring court to the
communities, we often do have to sometimes
disrupt those communities.

We are sending sheriffs along with the circuit
court now and we are exploring the idea that
the sheriffs, again, being a tool to show
people opportunities in justice and to make
the court a little friendlier to communities.
(interpretation) Thank you.

Chairman (interpretation): Thank you. Mr.
Qirngnug.

Mr. Qirngnuq (interpretation): Thank you,
Mr. Chairman. | also thank the official from
the Department of Justice for that
clarification.

What about the court system and related
processes, such as the legal aid or assistance?
Are our youth provided any assistance when
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they are facing charges for events they
undertook? This is usually when legal aid or a
worker begins to provide counselling or legal
advice.

However, not enough effort is provided to
ensure they completely understand the
consequences of their actions, and due to their
lack of knowledge, it leads to severe mental
stress, resulting in suicidal actions, especially
with our youth, as this occurred in our
community, and this was not a very pleasant
experience for local elders. Obviously this
occurs in many other communities with that
kind of resulting action.

In order to try to alleviate the mental stresses
placed on them, what type of information is
provided to the youth? | would appreciate it if
the Department of Justice can provide an
overview of the types of actions that are
provided to the youth. I would like to
understand more of the process, Mr.
Chairman, which is why I am asking about
this. Thank you.

Chairman (interpretation): Thank you. Mr.
Mansell.

Mr. Mansell: | could follow up if there is any
information | haven’t shared.

Also, just to highlight that when a young
person becomes involved in the justice
system, often in Nunavut they are able to
avoid the court system altogether through the
community justice committees. Community
justice committees have representatives of all
ages and they have special regard for youth
and elders in the community, and they
provide an ability to review the offence,
facilitate dialogue between the young person
and the offender so they understand the
impact of their crime, and to facilitate
community-based consequences for their
actions.
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In addition, we have discussed the
Therapeutic Justice Program which was
launched in Cambridge Bay and recently
expanded to Arviat. The Therapeutic Justice
Program is somewhat similar to the
community justice committees in that it
provides a diversion from regular court. If
you’re charged, you can go to the Therapeutic
Justice Program and they set up a plan of care
and a number of treatments and sort of
stepping stones that you have to do and, if
you meet that, your charges may be
dismissed.

The Therapeutic Justice Program is available
to young people as well as adult offenders and
during the pilot year, 16 clients successfully
completed the program and had their charges
dismissed upon completion of the Therapeutic
Justice Program and five of those were youth
under the age of 19. (interpretation) Thank
you.

Chairman (interpretation): Thank you.
Moving on. Mr. Simailak.

Mr. Simailak: Thank you, Mr. Chairman.
I’'m directing my question to the
representative. On page 35, it is
Recommendation No. 1 to Arctic College’s
10-year strategic plan consultation. I'm
wondering if you have any updates yet on
that. Recommendation No. 1 is “Seek input
from young people as part of a broader
consultation process.”

Let me quickly explain why I’m bringing this
up. Coming from Baker Lake, it’s not a civil
servant town. There are not much jobs for our
youth. | throw a rock in any direction here in
Igaluit and there is a civil servant position. |
can’t do that in Baker Lake. We’re a mining
town and a lot of our youth do want to work
for the mining sector. It could be for the mine
themselves or for one of the subcontractors,
but they need the training for something like
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that and I’'m wondering if you have any
updates on this Recommendation No. 1, if |
can ask that, Mr. Chairman. Thank you.

Chairman (interpretation): Thank you. Ms.
Bates.

Ms. Bates: Thank you, Mr. Chairman. Again
with permission, | would like to ask Lynn
Matte, the Director of Child and Youth
Services, to respond to that question. Thank
you.

Chairman (interpretation): Thank you. Ms.
Matte.

Ms. Matte (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Thank you for
the question. We did receive a response from
the college; it just wasn’t in 2019-2020, so
that’s why it’s not in the report in front of you
and we will include that in full detail in our
next report.

In answer to your question, the college did
confirm with us that they took steps to engage
with young people to find out from them what
they would like to see in the college going
forward. (interpretation) Thank you, Mr.
Chairman.

Chairman (interpretation): Thank you. Mr.
Simailak, are you done? Okay. | have no
more names on my list. Do members have any
questions? (interpretation ends) On page 37
under systemic issues, one of the issues listed
here is school attendance and it’s listed under
the Department of Education and the
Department of Family Services. I'm
wondering if the representative can give us an
understanding of what that systemic issue
listed there is. Ms. Matte.

Ms. Matte (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Thank you for
the question. The matter of school attendance
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had been raised to our office’s attention
numerous times and some of the ways that it
was being raised to our attention was in
connection to the question of whether or not
young people who are not attending school is
potentially a flag that they may be a young
person in need of protection. It is a topic that
has been discussed with departments at
Standing Committee at the last appearance.

In 2019-2020 we were still considering it a
joint issue, but I will give you a little bit of
information on our next year’s report. We
have pulled that issue apart. Departments told
us that while a young person not attending
school may be of concern in and of itself as a
single reason, it would not constitute a child
in need of protection, but it in combination
with other factors could be red flags that there
are some concerns for that young person’s
well-being.

In the future years’ reports you will see that
issue pulled apart a little bit more so that we
are keeping school attendance as an issue
connected with the Department of Education
on its surface and then we are delving into
whether or not there is adequate protection for
young people and whether or not reports of
concern are being investigated and sits as a
separate issue with the Department of Family
Services because, as a stand-alone item,
school attendance on its own, we have been
told, does not constitute a child in need of
protection, although it may be a concern in
conjunction with other factors. (interpretation)
Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) Thank you for clarifying
that. For the Department of Family Services,
on page 36, two of the systemic issues listed
in this annual report involve guardianship
orders. Can you describe the challenges faced
when guardianship orders are put in place for
Nunavut children and youth and what the
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Department of Family Services is doing to
improve this service? Ms. Niego.

Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) I’m not sure
on the detail of those; | may have to refer that
part of it to my director of child welfare,
Arijana Haramincic.

However, what the department has been doing
is the creation of the Office of the Public
Guardian was within the department. Having
social workers we assigned to become the
public guardian, there is an obvious conflict
there, and then eventually the public guardian
was pulled away a little bit from the frontline
social work to be more like an oversight, a
guardianship, and then eventually we received
approval to separate it totally and bring it
within the Department of Justice. Those two
items actually, for the current year, would fit
within the Department of Justice.

Maybe if | can get Arijana Haramincic to
speak on the detail of that. (interpretation)
Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
Through Zoom, Ms. Haramincic.

Ms. Haramincic: Ma’'na, Mr. Chairman. |
thank you for your question. | think
inappropriateness of use of guardianship, the
detail that I can provide in this situation is that
there are certain circumstances where the
child once in care and then transitioning into
becoming a youth, so this is between the ages
of 16 and 18 or 18 and 26, there could be, in
support of a transition to adulthood, the use of
a guardianship order. In those circumstances,
we work closely with the office of the
guardian to ensure which is the best
department to provide services to the young
person.

We have initiated and are still working on the
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working group to develop the better
communication and better plans where we do
have the young people that are between the
departments. Since the guardianship orders
and the guardianship responsibility moved to
the Department of Justice and very often we
also have the Department of Health being
involved in servicing the young people, and
the Department of Family Services, we’re
jointly working on establishing a family
services conferencing or discussions for
permanency planning, conferences where we
will be discussing situations, which
department is in the best position to continue
servicing the young Nunavummiut.

The second issue that has been brought
forward is the parents who are under a
guardianship order who are caring for young
Nunavummiut. Normally it is assessed the
parent’s ability to care safely and provide for
the well-being of young people. Itis a
concern and in some circumstances it can lead
to protection concerns, but we have been
successful in supporting the parents with the
Department of Justice so that we do not
remove the children just because they’re
under guardianship or just because there is
some part of their functioning that is not
enabling them to 100 percent adequately and
appropriately care for the children.

| can bring that as a really positive and good
outcome for the Department of Family
Services in being able to support parents who
traditionally in the past were not able to
continue caring for their children. Thank you
for your question. Ma 'na, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) | would like to turn to
the representative for comment on the new
information and the changes that have been
put in place regarding the guardianship
function and whether these systemic issues
have been resolved or whether they continue
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to be of concern to the office. Ms. Matte.

Ms. Matte (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Neither of the
issues is considered resolved at this point in
time. While we have been having
conversations with departments to learn more
about the issues, we have not received
information that has led us to a point that we
would consider the issues to be resolved.

| would like to provide a little bit more
information on both of those issues for the
Committee’s information. For the
inappropriate use of guardianship order, the
concerns that were raised to our attention
were in connection to young people who
would be transitioning from youth services, in
particular under the care of the director, and
seeing young people ending up with
guardianship orders rather than, for example,
the use of an extended services agreement that
would see that young person move on to
independence. A guardianship order means
that that young person is not going to achieve
independence because they require additional
supports in at least one realm of their life;
they have been deemed to be incapable of
making decisions for themselves.

We also had a situation brought to our
attention of a young person who had a
physical disability and required supports in
order to learn how to live independently, but
the workers in the community were struggling
to find a way to be able to provide that person
supports. If they didn’t fall under the Child
and Family Services Act, then they were too
old, but they also didn’t have a guardianship
order in place, then it appeared that there was
no way to provide supports to this young
person, and so there was exploration of
getting a guardianship order in place in order
to be able to provide this young person with
access to independent living supports and
training, which we had grave concerns with.
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The other item, young people under the care
of parents under a guardianship order, our
concern is not connected to the fact that the
young people continue to reside with their
parent. Obviously if that’s possible, it’s the
best place for a young person to be. Our
concern is in connection to a court deciding
that that adult or parent is not competent to
make decisions in a particular area of their
own life. That has been decided by a court,
yet the parent remains responsible for making
decisions in that area of their children’s lives
because they remain the legal guardian of
those children.

If the parent is not capable of, for example,
making their own health care decisions, they
require guardianship and somebody else to
help them make appropriate decisions, how
can we expect that adult to be responsible for
making the health care decisions for their
children? Our concern is again not about
where the child is residing if appropriate
supports are in place; it’s around who has
decision-making authority if a court has
deemed the adult incapable of making those
decisions. (interpretation) Thank you, Mr.
Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) Thanks for bringing us
up to date on those issues. Back to you, Mr.
Simailak.

Mr. Simailak: Thank you, Mr. Chairman. |
just want to get further clarification from Ms.
Arijana Haramincic. She mentioned earlier
about, when she was talking about youth
shelters, she was answering one of my
colleague’s questions that there is funding
available for youth shelters and whatnot, |
believe, is what she said. I’'m wondering what
else can be done if the funding being offered
is not enough to upgrade or renovate an
existing building that would like to be used
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for a shelter, if I’'m making sense here. What
other avenues are there?

Ms. Niego did visit Baker Lake not too long
ago and she met with the mayor and council, |
believe, and she advised them that there are
monies available for shelters and speaking
with the mayor, they were under the
assumption that the funding would not be
enough to upgrade or renovate an existing
building. That being said, Baker Lake is still
without a shelter and we’re stuck. I'm
wondering if | can get some more clarification
about some of this funding that’s available or
what other avenues there are, if | can ask that,
Mr. Chairman. Thank you.

Chairman (interpretation): Thank you. Ms.
Niego.

Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) While | was
in Baker Lake discussing the matter, it
seemed to surround not specifically youth
sheltering; it was more specific to homeless
men and secondarily, family violence for
women and children. At the time there was an
announcement from NTI. The NTI AGM was
occurring in Baker Lake. There were funds
there that were to be used for the capital
required for four shelters, Baker Lake being
one of those four.

Along with that, our department has secured
funding to go alongside with that, O&M
money for family violence shelter. A youth
shelter was not one of the items that the
community brought forward. However, there
is another set of money that Arijana has been
talking about, the youth initiatives money
which is now up to $900,000, I believe, for
this current fiscal and it was $300,000 for last.
All of last year’s money was spent. Current
year, there is some money left over, which
Arijana can expand upon. (interpretation)
Thank you, Mr. Chairman.
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Chairman (interpretation): Thank you.
Through Zoom, Ms. Haramincic.

Ms. Haramincic: Ma 'na, Mr. Chairman.
Thank you for your question. There are
probably more than 40 percent of the
allocated funds still available for the youth
initiatives. Some communities are using this
to establish youth shelters and some
communities are establishing different
programs that will ensure safety and well-
being of youth. It is up to the community,
depending on their needs and depending on
the voices of the youth in that specific
community, what they would consider would
be the best approach or the funding being
used in the best way.

The process for it is to contact our youth
initiatives coordinator and discussing your
idea and, if possible, she can also work
through with you what would be the best way
to apply for that funding. It is an ongoing
application process and at any time, any
interested community or community group,
not-for-profit organizations and hamlets can
approach the department and work through to
what their needs are and apply for the monies
that are available. | hope this answers your
question. Ma 'na, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) I believe it does; Mr.
Simailak has no further questions. For the
representative, again on page 37 under
systemic issues under the Department of
Health, one of the systemic issues listed here
is “New pediatric guidelines and impact on
smaller communities.” I wonder if we could
get a bit more information in terms of what
that specific issue is. Ms. Matte.

Ms. Matte (interpretation): Thank you, Mr.
Chairman. (interpretation ends) The matter
that was raised to our attention was that under
new guidelines that were being proposed for

123



paediatric visits, rather than a set schedule for
paediatricians to visit every community on an
annual basis with a set number of service
days, there would have to be a certain
threshold met of demand in the community
before a paediatrician would visit. We had
concerns that this would mean delays in
service for young people, especially in
smaller communities.

We have since learned that the way around
that, for example, if a young person was the
only person in the community requiring
paediatrician services for an extended period
of time, then there would be efforts put in
place for that young person to travel to a
location where they could access the service,
but it puts the burden on the child and their
family to travel rather than bringing the
service to them. (interpretation) Thank you,
Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) | would like to turn this
issue to the Department of Health. It sounds
like this issue has been clarified, but if you
can maybe elaborate a bit on whether that
threshold is still in place or what assurances
the Committee can have that children and
their families are not being left out,
particularly those in smaller communities.
Ms. Stockley.

Ms. Stockley: Thank you, Mr. Chairman. We
actually had a conversation with the
representative just last week with regard to
this and yes, under the previous system,
paediatricians were often unavailable between
their two annual community visits, which
could lead to wait times for children, but we
do have a new system in place, partly assisted
by the increased use of telehealth that has
come to be as part of the COVID response.

At this point, enquiries and questions from
community health nurses and general
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practitioners are now answered in a time-
efficient manner, typically within 24 hours.
When a patient is assessed and needs to be
seen urgently by a paediatrician,
arrangements can be made by the
paediatrician for the patient to fly to be seen
within a couple of days.

As I mentioned, we’re using telehealth as well
with phone support and in-person visits and,
when it’s urgent and appropriate for telehealth
utilization, a telehealth visit can be arranged
within a few days. We have shifted from a
schedule to more of an on-demand type of
system and | know that the representative and
staff have raised some concerns to make sure
that it doesn’t put a lot of burden on family,
so we will continue to monitor that and try to
continue to find the model that works best for
the territory. Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) Thank you. There is a
long list of systemic issues on pages 36 to 38
and then there are systemic issues awaiting
action on page 39. Looking through this list,
some of these are pretty major issues: lack of
daycare, quality of the education system,
inadequate and overcrowded housing. These
issues are very familiar to MLASs in the room
and no doubt the departmental officials as
well.

How does the representative’s office choose
which issues to tackle next? If we look at the
list on page 39 as your to-do list, how does
the office decide which ones are going to be
addressed and in which order? Ms. Matte.

Ms. Matte (interpretation): Thank you, Mr.
Chairman. (interpretation ends) As you have
said, there are a lot of issues that could use
some attention, and certainly the resources of
our office are ten people, two people who
report to me that work on systemic issues.
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What you have seen in the report is that not
every single issue needs a systemic review for
it to be addressed or a discussion to start or to
see some movement and some change, and
that’s why you saw three pages of “in
progress” issues because we have been having
conversations with departments to see if they
are doing things that might be addressing the
issues that are being raised to our attention. A
lot of the issues that you pointed to on page
39 are some of our biggest, most difficult
issues in the territory, such as housing, food
security, daycare spaces. They are large
issues. They do absolutely, though, deserve
our attention and our efforts.

How we make decisions on what issue to look
at next, we take information from our
systemic database that lets us know how
many times have Nunavummiut brought this
concern to our attention. We take referrals
that come from our individual advocacy
cases. Even though we might have worked on
a situation to fix a problem for one person, if
we keep seeing that same problem come again
and again, it gets sent over to the systemic
team to say “Something bigger needs to
change than just fixing it for people when
they come to us one by one.”

We listen to what people are saying when we
go to communities. We listen to the topics
that the Members are raising here in the
Legislative Assembly. We listen to what
young people are putting forward in all the
different channels that they communicate. We
see them being active on social media. We see
them engaging with the traditional media,
raising issues. We look at what our national
Inuit youth council is raising as topics. We
take all of that information and we look at
what we will run a systemic review on next.

| can share with the Committee that we are
currently conducting a systemic review
regarding child protection services at the
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Department of Family Services. The
department was notified in, | believe, July
2020 that we were conducting the review and
we are hoping to complete that review and
have it to the Assembly before the end of the
current fiscal year. (interpretation) Thank you,
Mr. Chairman.

Chairman (interpretation): Thank you, Ms.
Matte. (interpretation ends) Maybe I’ll turn it
to Ms. Bates. That’s the first that we have
heard of this next in-depth systemic review.
In terms of what Committee Members can
expect to see in terms of presentation or |
guess we can look to the “Our Minds Matter”
report; it would be a similar type of in-depth
report. If you can maybe elaborate a bit on
what we can expect there, Ms. Bates.

Ms. Bates: Thank you, Mr. Chairman. Yes, it
would be a similar report to the ones of “Our
Minds Matter.” It’s not quite as in-depth, |
would say, simply because when we initially
decided to take on this particular review, it’s a
smaller type of review because we were and,
again, it kind of stemmed out of the ongoing
concerns that we were seeing through the
individual advocacy.

What we’re looking at is, I think I had
previously spoken about this, that the Auditor
General of Canada had come in and had done
two reports with respect to family services
and child welfare services. What we were
looking at and what we are currently looking
at is several recommendations were made and
when we were looking at individual advocacy
cases, seeing the concerns that we were
seeing, we were thinking, “If those
recommendations had been implemented,
would we still be seeing those concerns?”

That is the general focus of this particular
report. There have been some challenges
regarding obtaining information, but it will be
similar to the format and what you see in
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“Our Minds Matter.” Thank you, Mr.
Chairman.

Chairman: Thank you. I don’t have any
further names on my list from the Committee,
so I’'m just going to keep going until I run out
of questions, if that’s okay. For Family
Services, your 2019-2020 annual report, on
page 8, lists new positions within the
department and so there are funded positions
and then unfunded positions. | wonder if we
could just get an explanation first of all on
what you mean by “unfunded positions.”
Does that mean that these are not permanent,
that these are temporary type assignments that
have been made? Ms. Niego.

Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Yes, imaa.
(interpretation) Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) Why are these positions
unfunded? | mean, quality assurance
coordinator, that sounds like a pretty
important job based on what we’re hearing
from the representative, based on the issues
that were raised by the Auditor General in
2011 and 2014. It sounds to me like it’s an
important role. When we see a position like
that and it’s unfunded, what are Committee
Members to interpret when we look at the fact
that it’s unfunded?

Does that mean that the Department of Family
Services has been unable to convince
decision-makers within the government, |
guess the Financial Management Board or
whoever has authority over budgeting
processes, does that mean that the department
has been unable to convince them that these
positions are important enough to justify
funding or does it indicate something else
that, perhaps, I haven’t mentioned? Ms.
Niego.
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Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Part of the
reason would be that and that’s not to those
other decision-makers, it’s not to their
criticism; it’s to our department in that we
don’t have the data to substantiate a good
business case and reason for it other than it
could be one recommendation from a report
internally to the department.

There are so many needs and we have to
substantiate with data that this particular
position will be the priority. I can’t remember
exactly, but of all departments, this current
government has approved of any other
department a lot for Family Services. It takes
time to build and build. We can’t just have an
influx of so many positions all at once. We

just can’t manage that, so it has to be built in
blocks.

Part of the reason for quality assurance, or
quality improvement is more along the lines
of what we called it, is simply to respond to
the numerous and numerous RCYO or
representative requests and requests from this
Committee. There are constant papers and
documents being requested of us, taking us
away from frontline work when we only have
so many social workers.

When the department was created, it didn’t
come with the full corporate services staff and
policy staff, key parts to corporate services,
the management of the department, and so we
rely on these unfunded little pockets to help
us get the work done. (interpretation) Thank
you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) I mean, I guess I’ll turn
that to the representative because, on the one
hand, your office wants to see things improve
in terms of the services for children and
youth, one of the departments that you deal
with shares that, but they’re facing budgetary
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limitations. How do we get to a point where
that’s no longer an issue? If we don’t have the
data in front of us to say “This would be the
right number of staff for the Department of
Family Services,” what can we go on as
elected officials?

I’m really trying to wrap my head around this
and | apologize if the question is unclear. In
your introduction, you mentioned
fundamental change to the ways that things
are done; on the other hand, we don’t have
data, in Family Services’ case, to support
what to do. How can those decisions be made
best? With the incomplete information that
we have with regard to family services, how
can we go forward, in your opinion? Ms.
Bates.

Ms. Bates: Thank you, Mr. Chairman. Thank
you for the question. It’s certainly a complex
question, but I think, again, the starting point,
child welfare is a very difficult service to
provide. It requires a great deal of
infrastructure. It requires a great deal of very
clear policy, procedure, and legislation. It
requires that the staff that are carrying out
those duties are adequately trained and
adequately supervised so that they have the
supports to carry out those functions.

| think that the collection of information and
the collection of data, even if you don’t have
a state-of-the-art client information system, |
worked in a system for more than 17 years
that did not have an electronic, state-of-the-art
case management system or a client
information system, yet we still collected
data. Yes, it was labour intensive. Yes, on a
piece of paper, the intake supervisor collected
every single day that we received a referral
and the reason for that referral, and that
informed our business plan going forward to
get staff, to justify “We need X number of
staff to build our system so that we can
respond to these concerns, these needs, and

130



provide the services that children and families
require.” I know it’s difficult to provide that
information, but even a year’s worth of that
information, | believe, would provide a good
foundation for making those business cases.

In addition, | want to make it clear that when
the Representative for Children and Youth
Office requests information, especially as it
relates to individual advocacy cases, and in
fact as it relates to systemic issues, the
information that we are requesting should
have already been completed and in the
possession of the department. For example,
we often request “May we see a copy of the
investigation report that was completed on
this particular matter.” Although I appreciate
that we do make several requests, that
information should be readily available.

With respect to systemic issues, a lot of the
information that we have requested, certainly
recently as it relates to the special report, is to
say the departments said they would create a
workload policy. “Can you please provide us
with a copy of the workload policy as per the
recommendation of the Auditor General?”
Commitment made and said that it was going
to be completed. Again, | recognize it is time-
consuming to go and find the policy, but
again, it’s a matter of sending it to our office.

| certainly recognize that Family Services
does get a huge amount of requests from us
because they have the most contact with our
office and we require information in order to
carry out our duties. On a go-forward basis, |
think that it would absolutely support any
staffing with respect to family services, but
again, what I caution here and what | would
say is that my worry is you add more staff,
but if the staff currently are not following
policy, procedure, and legislation, you’re
adding to a situation that’s not going to
improve, which is concerning to me.
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| would also say from a quality assurance
perspective that | absolutely support quality
assurance, especially inside of child welfare.
It’s an essential function. The department has
had a child welfare specialist position which
is, | believe, a full-time, indeterminate
position for some time and | read the job
description and one of its sole functions is
exactly what we’re talking about, which is
quality assurance in doing file audits on a
yearly basis, providing clinical child welfare
supervision. You also have supervisors and
managers in place. Their function is also to
provide quality assurance, which means
they’re providing that clinical training,
support, and supervision as it relates to how
you respond, how you provide good services
to children and their families.

I completely recognize that it is a daunting
task and I also can say that the infrastructure
that’s required and the training that’s required
to carry out this type of work is intensive, but
I cannot stress enough how important it is and
again, if I can say nothing else during this
whole Standing Committee, is the importance
of documenting your work. That is your
accountability and not just to an office like
ours; it is to the children and families that you
serve.

If a child has experienced something, a harm,
if they had to be taken away from their
family, documenting how that happened, the
decisions that were made and why they were
made, that is important because that is the
experience of that child, that youth, and they
may come back to you, that department
several years later, and say “Why did this
happen to me? How did you make these
decisions?” Without that documentation, the
department is not accountable for that. Again,
| cannot stress enough, as a social worker who
worked in child welfare, documentation was
one of these things we all dreaded, but it’s an
accountability piece and to me, it’s the life of
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the child, it’s the life of a family who is
receiving services.

| trust that answers your question. Thank you,
Mr. Chairman.

Chairman: Thank you. I would like to ask
you on another topic and it’s also regarding
Family Services and it is on page 37. At the
bottom of page 37 you have listed under
systemic issues custom adoption and medical
consent, and then another issue right
underneath that are sexual abuse
investigations. It has been raised in the House
before, but I don’t believe it was during the
representative’s last hearing. Is the
representative’s office aware of the situation
or the concerns that have been raised with
custom adoptions and the potential for sex
offenders to adopt a child through that
avenue? Ms. Bates.

Ms. Bates: Thank you, Mr. Chairman, for the
question. With your permission, | would like
Lynn Matte to respond to that question.
Thank you.

Chairman (interpretation): Thank you. Ms.
Matte.

Ms. Matte (interpretation): Thank you, Mr.
Chairman. (interpretation ends) The matter
that was raised to our attention concerning
custom adoption was specifically connected
to who has the authority to provide medical
consent on behalf of the custom adopted
child, in particular concerning out-of-territory
medical services.

As part of our review, we did come across
information concerning how custom adoption
takes place and what that process looks like,
previous judgments that have been made.
There was a judgment by Justice Bev Browne
concerning this topic that provided a lot of
background information for us. No specific
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concern has been raised to our office to date
regarding the lack of safety checks that occur
if a custom adoption takes place.
(interpretation) Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) That’s a concern I have
heard directly from constituents, so if you
want to consider it raised with your office.
I’'m not the only MLA in the current
government who has raised that.

In terms of family services, | know that we
have raised this before during, | believe,
budget considerations, and so regarding
custom adoptions and the potential for
protection issues or safety issues with a child,
is that something that your department is open
to working with the representative’s office to
look into? Ms. Niego.

Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Can you
repeat the question? Sorry. Working with the
representative, was it on the custom adoption
piece? Yes, but I think the most important for
custom adoption is the whole legislative
process as well as, because it is custom, we
depend on the Inuit custom which implicates
the Inuit orgs.

With that, in the Criminal Code book, I don’t
know if you have seen it, but there are
hundreds, if not thousands, of pages and that
book has never been translated into Inuktitut.
There are many different types of charges,
even when it comes to sexual offences. There
IS suspicion, even, of sexual offences is that
we don’t know because we need the custom
part of this to kick in. We need to know from
an Inuit entity what is acceptable and what is
not acceptable.

There are so many different levels within the
Criminal Code and I’m sure my colleague can
speak more to that, but if we start to draw
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lines on what is allowable and what is not,
that is up to the custom, the culture, the
custom, not a public entity such as Family
Services. | would have to rely on the Inuit
orgs to tell me where the line should be drawn
and so that’s where the majority of that work
would be.

It would take in-depth consultation in each
and every community because it could differ
from community to community or region to
region what is acceptable. Is the intent to
touch acceptable or not in the custom? I don’t
know from community to community, so it’s
a complicated drawing of lines which we
would have to rely on Inuit. (interpretation)
Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) Inuit organizations again
come in, as they were raised earlier, come
into the conversation or the situation. Does
the Department of Family Services have any
plans to consult with Inuit organizations on
this issue? Ms. Niego.

Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Yes, we
would have to proceed with the legislative
proposal, secure funds for the consultation,
and follow through all of that. It’s in the
planning stages. | expect it would not happen
within the term of this government. The
preplanning would start. It has been in the
preplanning. The department has been busy
with other legislation and now that that’s
complete, we can move on to the adoption
and custom adoption. (interpretation) Thank
you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) For the representative,
we have this child abuse and neglect response
agreement as part of the Committee’s package
for this meeting, and roles and responsibilities
are listed in here and so there are a number of
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different parties to the agreement. Has your
office reviewed this agreement and provided
any feedback to the departments on it? Ms.
Bates.

Ms. Bates: Thank you, Mr. Chairman, for the
question. Yes, prior to it being finalized and
tabled, the department requested that we look
at it and provide feedback and we did so. We
in fact provided a copy or made suggestions
that the departments may want to look at
other jurisdictions that had similar reporting
protocols, and I believe we provided one that
we had looked at ourselves. We did consult
and we did see the document and did provide
feedback on it when it was in kind of that
early phase prior to it being finalized. Thank
you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) | would like to turn to
the Department of Justice regarding this
response agreement. On the front page it’s
dated September 2020, so it hasn’t been that
long since this was tabled in the House, but in
terms of its application to date, what has the
experience been from your department’s
perspective? Is this agreement proving to be
useful in terms of coordinating the different
pieces of responding to child abuse and
neglect? Mr. Mansell.

Mr. Mansell (interpretation): Thank you, Mr.
Chairman. (interpretation ends) | would have
to get back to you on that specific question.
The frontline staff that would work with the
document and investigate the matters, | would
have to consult with them to determine
whether or not they think the document has
been beneficial in the last several months, and
| can commit to get back to the Committee on
that.

Chairman (interpretation): Thank you.
(interpretation ends) Thank you. I’ll turn back
to the representative. This is one part of the
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puzzle, the child abuse and neglect response
agreement. It’s a response. It’s something
that’s happening after the fact. When we
consider the issue of sexual abuse, there is a
prevention side of things. When we look at
the prevention side of things or side of the
issue, in your opinion, is enough being done
to prevent abuse from happening in the first
place, safeguards, criminal records checks,
what have you? Is that an area that needs
more investment in your opinion? Ms. Bates.

Ms. Bates: Thank you, Mr. Chairman. Thank
you for the question. | just want to go back a
little bit just to add to your question to Justice
about the implementation of the protocol that
you’re referencing.

Although it’s in this fiscal year, we did have a
case referred to us in which we had to raise
with the community social services worker
that there was a protocol in place relating to
the investigation of child abuse. In fact | sent
it over to the worker and the supervisor
because they seemed to be aware of its
existence. | would say that training or making
sure that everyone knows that it’s in existence
and what it means because it is a very... . In
my opinion, when you look at the document,
it very clearly outlines roles, responsibilities,
and when police should be involved in
interviews and those types of things.

In terms of prevention of child abuse and
child sexual abuse, I think you have raised
here discussing particularly child sexual abuse
is uncomfortable and it’s a difficult subject
and | believe that that’s the starting point.
Preventing child sexual abuse is really talking
about it, acknowledging that it’s happening,
and putting a plan in place. In some ways
that’s part of the prevention strategy. The fact
that we’re starting to have these
conversations, it’s starting to be publicly
spoken about, | believe is the first step and |
would say that no, there is not enough being
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done in terms of prevention because I think
we’re at that early stage of really just starting
to talk about it.

| would say, again, it’s a good step in the right
direction, but there’s a lot that needs to fall
into place in terms of doing more about
prevention and, again, defining what abuse is
so that everyone has a common
understanding, people feeling comfortable to
talk about it, providing opportunities for
children to make disclosures, having those
safe conversations and having people who are
safe for them to have those conversations
with. Again, the whole area of prevention is
and | think this is not just unique to this
jurisdiction; I think, again, when we talk
about the prevention of child sexual abuse or
even child abuse in general, there is so much
that needs to be done in that area.

| trust that answers your question. Thanks,
Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) It does. | do feel guilty
for hogging the mic, and nobody else has
questions on this currently? Mr. Lightstone.

Mr. Lightstone: Thank you, Mr. Chairman. |
appreciate all the great questions that you
have been asking and I really appreciate the
representative’s responses. You pointed out a
great fact that not too long ago there weren’t
high-end electronic case management
systems, yet governments were still able to
collect information that was necessary to
ensure adequate resources were being
appropriated.

I don’t have any further questions; I just
wanted to add a comment. Throughout the
hearings we have discussed many different
issues that are faced by children and youth in
Nunavut, as well as the many challenges and
barriers the Government of Nunavut must
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overcome to provide adequate services and
protection to children.

| believe that some highlights over the last
two days: | believe that the Government of
Nunavut must do more to meet its obligation
under the UN Rights of the Child; to ensure
that all children have adequate access to
nutritious food and I believe that will require
a holistic approach from all the team members
here, but in the end, it will be a universal,
government-funded food program, breakfast,
lunch, snacks, and equally as important are
food banks in our schools.

I know there are some schools that do provide
food banks and of course that is voluntarily
run by the school staff and that is excellent,
but I believe that the government must step in
and provide assistance to support those
teachers and provide funding and resources to
ensure that there are food banks in every
school that will never have empty shelves.

In addition, | believe that the Government of
Nunavut must do more to fulfill its obligation
to ensure safety of all children from all forms
of violence, whether it’s physical, emotional,
or sexual, through prevention, intervention,
and post-vention. We all know that all forms
of abuse are going to have a traumatic effect
on those children which will have lifelong
repercussions. The worst form and the deepest
scars are those related to child sexual abuse,
which has been a hot topic over the last few
days, if not the last few years that we’ve had
since the life of this Assembly. Again, the
Government of Nunavut must do more in
association with our Inuit organizations, with
our communities. It will not just fall alone on
the Government of Nunavut’s shoulders to
address child sexual abuse; it will require a
holistic approach of all of Nunavut.

| do want to note that we’re in the last few
months of this government, but | truly hope
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that the next government will do more,
designating the matter a crisis, creating public
awareness initiatives, ending the shame so
that victims will feel more comfortable in
coming forward and parents will feel more
comfortable talking about this with their
children and give kids the knowledge they
need to protect themselves, further correcting
the errors or issues in data tracking, and long-
term counselling services for victims as well
as the perpetrators. | recall an individual
mentioning the habitual predators. That’s an
item of extreme concern.

Like I said, in order to address the rampant
rate of child sexual abuse in the territory, it
will be an all-of-Nunavut approach, not just
the Government of Nunavut, but the
Government of Nunavut must step up and
take the initiative. | have brought this up in
the past, Greenland’s sexual abuse strategy,
the six-point strategy, from prevention,
intervention, and post-vention and long-term
services and community awareness, creating
champions that go around to the communities
and raise awareness about it.

| really hope that the next government will
produce a similar strategy and in ten years’
time we will have a better understanding and
hopefully a better hold on the rampant rates of
abuse. Thank you, Mr. Chairman.

Chairman (interpretation): Thank you, Mr.
Lightstone. (interpretation ends) Thank you. |
just have one last question for the
representative before we wrap up the meeting
and it’s regarding page 45, which is the
reviews of critical injuries and deaths update.
It states here in the report, “Despite
departmental policies to collect, document,
and track this information,” this this regarding
the Department of Family Services, “it was
not being done thoroughly, which means that
the reported numbers are not accurate.”
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To the representative, has this situation with
the reported numbers being inaccurate been
rectified between your office and the
Department of Family Services currently?
Ms. Bates.

Ms. Bates: Thank you, Mr. Chairman, for the
question. I would say that we’re working on
it. It’s still an ongoing issue. It has definitely
improved. We are receiving notifications
regarding critical injury and death more
consistently. There have been occasions when
we have become aware of critical injuries
through individual advocacy cases and then
recognize that they weren’t reported as
critical injuries, but we’re working very
diligently with the Department of Family
Services to ensure that reporting is consistent,
accurate, but again, it’s an ongoing issue and
again, it’s related to the collection and
documentation issue.

| trust that answers your question. Thank you,
Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) We don’t have any
further questions, so I’'m going to give the
departments a chance to provide brief closing
comments. I’1l begin with Mr. Mansell,
Department of Justice.

Mr. Mansell (interpretation): Thank you, Mr.
Chairman. (interpretation ends) I thank the
Members for all the good questions over the
last two days. I thank the representative’s
office for the report.

As | stated in my opening comments, we have
been working hard as a department to be more
responsive to the information requests and to
build a positive dialogue between our
department and the representative’s office,
and I think we’re making real progress on
that.
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We have discussed some very difficult issues
over the last couple of days. | am optimistic
about some of the work that is being done at
the RCMP with respect to special victims and
sexual assault, as well as my team at Victims
Services and the hard work that is done by our
team at the youth centre. We will continue to
identify ways to do better. We know that we
have a role in the protection of young people
in Nunavut and that they’re our future.

| appreciate the dialogue over the last couple
of days and I thank you very much.

Chairman (interpretation): Thank you. Ms.
Niego.

Ms. Niego (interpretation): Thank you, Mr.
Chairman. (interpretation ends) In closing, |
guess two kinds of areas of not concern or
caution but somewhere along those lines, one
which the department definitely feels is in the
area of support for our frontline staff. The
impact of a venue such as this, either the
whole of government at the highest level, the
Legislative Assembly, or whether it’s the
representative’s office, I think the term that
the Chair used was “flowery language” in past
reports and then the move to kind of the
complete opposite, 1 would really hope that
there is more of a balance.

When our frontline staff feel like they are put
down, it really is counterproductive to all
recruitment efforts for those good quality
people that we need at the frontlines, so that’s
one of the areas. There is so much good work
that is done by our frontline staff. My
colleague spoke to all the volunteerism
outside of regular working hours. I think
some of the Members here spoke to how our
frontline social workers handle difficult
conflict situations. There is so much work that
is done that some of the things I listed in my
opening comments, [ won’t mention them, but
with that, | think there is a need for
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recognition and support of frontline staff.

The other area would be sort of a caution
around government becoming the parent too
much. I think the Member from Gjoa Haven
hit on a really good point when it comes to
supporting parents in their roles and that
intergenerational piece and the trauma that
our parents, our caregivers, our grandparents
continue to suffer and not providing enough
support for them to take care of the children.
They’re the gatekeepers of the children, truly,
first and foremost before we are. We are there
to support those homes.

That would be my closing comment in the
spirit of our children. Thank you, everyone,
for focusing on children and bringing the
voice of children out. (interpretation) Thank
you, Mr. Chairman.

Chairman (interpretation): Thank you.
Department of Health, Ms. Stockley.

Ms. Stockley: Thank you, Mr. Chairman. |
just want to say “thank you” to the Standing
Committee and the representative and my
colleagues here today, and particularly to the
very hard-working staff of the Department of
Health. I just want them to know that their
efforts don’t go unnoticed, even when there
are difficult questions asked, and we commit
to working together to continue to work
together to improve services for children and
youth. Thank you.

Chairman (interpretation): Thank you.
Department of Education, Ms. Hainnu.

Ms. Hainnu (interpretation): Thank you, Mr.
Chairman. (interpretation ends) Thank you for
the opportunity to give a closing statement. |
do appreciate very much what the
Representative for Children and Youth is
doing.
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| do, like Ms. Niego, would like to emphasize
that the report can encompass more in terms
of...I’ll give you an example. Attendance is
flagged, but attendance is work effort, a
commitment made by district education
authorities with the Department of Education,
but the report doesn’t allude us to that. Page 2
implies that there is complacency in
normalizing of abuse in Inuit society. Some of
the things, I think, could change in tone to
better protect, to better provide a service to
the children that need them, and to identify
what are areas that really do need help and
stipulating by identifying if attendance is an
issue, then what in attendance is an issue and
what truly are the recommendations to
correcting the problem.

I look forward to working with the other
departments, as | have been recently, with
Inuusivut and Inuunivut initiatives, very
promising initiatives that have a holistic
approach to greeting a child into our
government system, but also doing
preventative measures for the parents that are
taking care of the children.

| very much appreciate the role of the RCYO.
| understand it is new and I think, like any
new entity, the adult population also needs to
be educated in the same way that our children
get to be educated about what their rights are
when school visits occur. Community
consultations to better inform community
members can be occurring too to enhance the
relationship of the Representative for
Children and Youth and communities.
(interpretation) Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) Ms. Bates, you get the
last words; you’re the centre of this meeting.
First of all, thank you very much to you and
your staff for all the time and effort in
preparing for this meeting, and any closing
comments, Ms. Bates.
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Ms. Bates: Thank you, Mr. Chairman. Thank
you for the opportunity to provide some
closing comments.

First off, I wish to thank everyone here today.
| always welcome the opportunity for our
office to be held accountable for the work, to
be held accountable for what we are legislated
to do, what our office is supposed to be doing,
and | take the feedback from the departments
very seriously and | appreciate it.

What | want to say is the foundation of our
office is: why does it matter? Why do we
need to prioritize young people? They’re 48
percent of the population is under the age of
24 here. The children and youth are the
leaders and decision-makers and parents and
caregivers of tomorrow and we want them to
grow up to be helping, contributing members
of society. They’re going to be making
decisions for us, for their own children.

Conditions and experiences in childhood have
a major impact on your life trajectory. Our
number one goal is to ensure that the services
that are being offered and provided by the
Government of Nunavut, as | said in my
opening comments, are equitable, ethical, and
consistent. It is not easy to be held
accountable, absolutely, and | recognize that.

| do want to say that | do appreciate again all
the feedback that we have received today, and
| do want to say that | want to thank all the
staff at the Representative for Children and
Youth Office who work tirelessly, who comb
through information, who all have the best
interests of young people in this territory at
heart. | also want to recognize all the frontline
service providers who also work tirelessly to
deliver services. It is not an easy job.

I think I will just close again by saying “thank
you.” I look forward to the coming years and
the ongoing collaboration and the ongoing
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discussions that we’re about to have, and I
recognize that there have been some very
difficult subjects that we’ve had to talk about
today, but I’'m encouraged that we’re talking
about them because it only means a future
that is brighter and only means that we can
then address some of these concerns and
make the services and the programs being
offered to young people better.

Thank you for the time and | thank you for
the opportunity. Thank you, Mr. Chairman.

Chairman (interpretation): Thank you.
(interpretation ends) Thank you. To all the
departments, thank you for taking the time to
attend our hearing. Ms. Bates, to you and your
staff, | already mentioned, thank you very
much and | look forward to working with
your office in the future.

(interpretation) Our interpreters, we thank you
for allowing us to understand, whether we
speak English or Inuktitut. I thank you for
your good work and there were some people
on their phones and some people talk really
fast occasionally. You are quite able.

(interpretation ends) Thanks to our staff for
helping us to prepare for this meeting.
(interpretation) Our meeting is adjourned.
Enjoy your evening.

(interpretation ends) In terms of next steps,
the Committee will be preparing
recommendations which will be presented in
the Assembly at the fall sitting.
(interpretation) Thank you. Have a good
evening.

>>Committee adjourned at 16:52
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