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1. BACKGROUND

On November 11, 1975, the Inuit executed together with the Governments of
Canada and Québec the James Bay and Northern Quebec Agreement ("J.B.N.Q.A.")
which contains, in its Chapter 151, important provisions concerning health and social
services for the population of the whole Nunavik territory. For purposes of health
and social services delivery, the Nunavik region is presently identified as
Administrative region 10A2, which is described in Order-in-Council No 1020-793-as
"ail the territory of the Province of Québec located north of the 55th parallel,
excluding Category IA and IB lands attributed to the Cree of Kuujjuaraapik”.

The J.B.N.Q.A. contemplates the creation of a Regional Health and Social Services
Council which was in fact created by the same Order-in-Council 1020-79 of April 11,
1979 under the name of "Kativik Regional Council for Health and Social
Services\Conseil Régional Kativik de la Santé et des Services Sociaux”
(C.R.8.8.8.). Two other establishments were aiso created within the Nunavik
region, namely: the Ungava Bay Hospital (servicing the Ungava Bay sector) and the
Inuulitisivik Hospital (servicing the Hudson Bay sector).

Health and Social services are currently provided in 14 communities scattered over
a territory having a superficy of 563,515 square kilometers. Due to the particular
geographical and demographical situation of Nunavik, the two establishments are
providing, within their respective sectors, all the services normally delivered by what
are known in southern Québec as the C.L.S.C., the Hospital Centre, Reception
Centre and Social Services Centre. They are in fact playing the role of "Health Care
Centres™ even though they cannot yet carry on that denomination. They are

1 See copy of Chapter 15, attached hareto as Annex 1

2 The region shall, in the future, be identified as region 17

3 See copy cf Ordar-dn-Council 1020~79 mmmmmmmm@m
Te X hes egion”, attached

harato as Annex 2
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operating according to a multi-disciplinary approach and philosophy, ail the services
being regrouped under the jurisdiction of their respective Board of Directors.

The two abovementioned establishments and the C.R.5.5.S. have been created
and continued under an "Aci Respecting Health and Social Services® (1971, ch. 48),
subject, however, to some specific provisions negotiated and incorporated in the
J.B.N.Q.A. to answer the needs and specificities of Nunavik and its population.

Since the execution of the J.B.N.Q.A., the abovementioned Act has been amended
on numerous occasions and the Quebec Government is currently in the process of
again substantially modifying the legislation concerning health and social services
delivery for all the administrative regions of Québec. "An Act Respecting Health
Services and Social Services”, L.Q. 1991, Chapter 42 (Bill 120) was adopted on
August 28, 1991 and assented to on September 4, 1991. |t provides for a greater
involvement of regional authorities in the overall administration of the health and
social services system. It further provides that Health and Social Services Councils
will be replaced by Regional Health and Social Services Boards which will have
more latitude in the definition of regional health and social services priorities, in the
organization and coordination of services, in the allocation of financial resources to
institutions or community services as well as in the management of human, material
and financial resources.

When first tabled in draft form, Bill 120 contained in its section 398 a provision which
excluded Nunavik (region 10A) from its application. The old Health and Social
Services Act was to continue to apply under a new title: "An _Act Respecting Health
Servi | Social Services for G | Inuit P -

In a Brief tabled in January 1990 to the Parliamentary Commission on Health and
Social services4, the C.R.S.8.S. rejected the idea of being left out of the impending

4 See the Press 3 ; et
ﬂgakh_and_ﬁnq_al_ﬁgmﬁ mada jointly on March ¥5 1 990 by Mr Eii Weatatukttﬁ(,
Chairman of the Kativik CRSSS, Mr George Koneak, Chairman of the Lingava Hospital, Mr
Paulosie Padlayat, Chairman of the innulisivik Hospital and Mrs Lizzie Epoc-York, General
Manager of the Kativik CRSSS, hereto attached as Annex 3
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reform and clearly sought substantive modifications to the regime presently
applicable to Nunavik:

As Inuit, we wish to establish that we agree generally with the modifications to the
powers and responsibilities of a regional authority as provided in the draft bill. We
anxiously await ratification of these powers and responsnbslmes We have been
prepared to take these on for some time as evidenced by our previous statements to

government.™d

As we can see, the C.R.5.S5.S generally supports the new direction and
modifications to the powers and responsibilities proposed for regional authorities
such as the Regional Health and Social Services Boards. Greater decentralization
and regionalization of health and social services would provide for the possibility to
develop more efficient and appropriate services to respond to the needs of the inuit
population.

"The modifications to the powers and responsibilities of the regional authority wiil
enhance our ability to develop the orientation and activities required to meet specific
objectives in our region. The potential for flexibilty within programs will stimulate
involvement by health care personnel and the popuiation at large. Therefore, the Inuit
people are requesting the powers that the Ministry is ready to give to all regions but
more significantly the budget necessary to make this power significant. it is time that
the Regional Board of Health and Social Services be given the controf over the budget
spent to do studies on the state of Inuit's heaith and well being, on their needs and for
service delivery. At this point in time, much money goes to southern establishments (in
Québegé Montréal, Val d'Or) for services to the North without any control by our
region.

Even though the C.R.S5.5.S. made such a presentation in January 1990 and
reiterated its position subsequently in a supplementary Brief tabled to the same
Parliamentary Commission in January 1991, 7 Nunavik (region 10A) was still being

January 1991 by the Katmk Regmnal Counczi of Health and Social Semces hereto
attached as Annex 4.
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*La réforme vise A corriger des problémes d'accessibilité a certains services ainsi qu'a
mieux adapter l'ensemble des services aux populations changeantes. Les jeunes et
les personnes &gées A cet égard sont sources de préoccupation particulieres et
constituent une priorité du Ministdre. A cette fin, les mesures suivantes seront mises
en oeuvre d'ici avril 1993:

Nations autochtones
29- Jimplantation de régies régionales en territoire cri et inuit-10

Additional legislative adjustments will be required in order to answer the needs and
the specificity of the region and to meet some of the principles and undertakings
contained in the J.B.N.Q.A. Conversely, some modifications will be necessary to
adjust Chapter 15 of the J.B.N.Q.A. to address the evolution of the situation since

1975.

A meticulous review of Bill 120 as assented to as well as of Chapter 15 of the
J.B.N.Q.A. and L.R.Q.. Chapter $-5, has been conducted in order to identify the
provisions which will require adjustments and those which cannot find application as
drafted in Nunavik. In the following pages, we will address each particular issue and
provide the relevant explanations and documentation.

It is not possible nor advisable to limit the discussion to the technical aspects of
legislative modifications required to include Nunavik into the new reform. We must
also address the question of adequate financial and human resources which will
have to be provided to the new Nunavik Board in order to fulfill its new mandate. We
believe that the result of the discussions concerning the said resources with indicate
the willingness of the Government to have the Inuit as full partners in the new
system.

We will discuss at length the subject of training in the field of health and social
services, an issue which has remained basically unimplemented for more than
fifteen years. According to the J.B.N.Q.A., special programs were to be created with

10 Idem P. 9
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the objective of improving employment and advancement opportunities for Inuit
personnel. However, no such programs were ever put in place despite the important
needs of Nunavik.

Another outstanding issue remains the establishment of appropriate nursing
facilities for the community of Kuujjuarapik to the satisfaction of the inuit residents of
this community.. More specifically, a permanent solution has to be found to improve
the delivery of health and social services and provide an adequate environment for
patients and personnel.

The document will also address such issues as the non-insured services to be
supplied without cost to the beneficiaries of the J.B.N.Q.A., the transfer of
responsibility and budget from DCS\CHUL (Projet Nord) to the new Nunavik
Regional Health and Social Services Board (hereafter the "Nunavik Board"), the
urgent location of rehabilitation services within Nunavik, the reorganization of
patients' services in the Montreal area and the access to Government-funded
programs for community organizations.

2 APPLICABILITY TO NUNAVIK OF THE "ACT RESPECTING
[H_SERVICES AND IAL_SERVICES AND_

—HEAL] '

AMENDING VARIOUS LEGISLATIONS” (1991, ch.42)
We will now discuss the specific provisions of the abovementioned law requiring
adjustments in order to meet the specificity of Nunavik. We will follow the numerical

order of the Act for easier reference to the new legislation and a better
understanding of our positions.

2.1 USER'S COMPLAINT (Chapter lll, Sections 29 to 78)

This Chapter of the new law formalizes the actual complaint process which has in
fact been informally developed in most establishments and regional councils over
the years. It creates an obligation for the two Nunavik Health Centres and the
Nunavik Board to adopt a formal complaint procedure and to appoint a senior
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management officer responsible for the application of this procedure. No such
procedure presently exists in Nunavik.

In addition, the law contemplates the creation of the new position of "Complaints'
Commissioner”, like a Health and Social Services ombudsman, to whom patients
can address their complaints when unsatisfied with the original answer of the Health
Care Centre and/or the Regional Board. There are no major difficulties with the
content of these provisions. In general, the Inuit agree with the idea but they would
like to obtain greater assurances concerning the effective access to this new
recourse. The Inuit do not want to see this "Complaint Commissioner" recourse
remain theoretical because it would be perceived by the Inuit population as being
open oniy to people from the south.

Eroposed solution

Sections 55 to 65 shall apply to region 10A subject to the following provisions:

a any complaint originating from a person who have received heaith or social services

from an institution located within region 10A, or for services rendered to an Inuk beneficiary
of the JBNQA outside said region, shall be examined by the complaints commissioner

in joint coliaboration with an assistant complaints commissioner specifically appointed by
the Government to examine the above mentioned complaints;

b) the assistant complaints commissioner appointed for the application of this section
shall be a beneficiary of the JBNQA duly registered according to sections 8 and

10 of the “ACT RESPECTING THE CREE .INUIT AND NASKAPIS PERSONS (Q.R.S,
ChA-33.1)

c) the assistant compiaints commissioner shall be appointed upon the
recommendation of the Nunavik Board, and act on an ad hoc basis, whenever a
complaint is addressed to the Complaint Commissioner;

d) The Govemment shall fix the salary or fees and other terms of employment of the
assistant commissioner; :

2.2 PUBLIC INSTITUTIONS  (Sections 79 to 99)

2.2.1 General Provisions

The new Act contemplates in Sections 79 and following, the creation and operation
of different types of centres to provide a variety of services to the population of
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Nunavik. According to these general provisions, those centres would normally be
operated by institutions specialized in one particular field of activity. For example,
an institution being administered by a Board of Directors could operate more than
one rehabilitation Centre or Hospital Centre but would normally restrict its activities
to one particular type of service centre.

However, in its Section 92, the Act provides the possibility for the Minister to
designate as a "health care centre” an institution which offers more than one type of
service taking into consideration the geographic and demographic factors of a
region.

Section 92
“The minister may designate as a health care centre an institution which operates a Local
Community Service Centre and which, owing to the low population density and the size of the

territory, also operates a centre mentioned in paragraph 2 (hospital) or 4 (a residential and long
term care centre) of section 79.”

The Inuit agree with the principle set forth in Section 92 but this Section does not
fully answer the needs of Nunavik. It would be desirable to see the legisiation
adapted so as to reflect the intent and spirit contained in Section 15.0.9 of the
J.B.N.Q.A. which provides for the regrouping all the health and social services under
the jurisdiction of the establishment operating in each of the two sectors in the
territory. Such an approach would avoid the multiplicity of boards of directors and
would permit the multi-disciplinary approach favored by the Inuit population.

A section similar to Section 92 could be added to address the specific context of
Region 10A. The two “health care centre” institutions located within Nunavik should
be authorized to operate (under the responsibility of their respective Board of
Directors) all the services normally provided by the various centres listed in Section
79, namely:

C.L.S.C.

Hospital h

Child and Youth Protection Centre

Residential and Long-Term Care Centre
- Rehabilitation Centre

4 4 J 1
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Proposed solution
"Notwithstanding section 92, there shall be established by letter patents one Health Care
Centre Institution for each sector of Region 10A which shall be entrusted to provide services

as:
a) local community centre;

b) hospital;

c) child and youth protection centre;

d) residential and long-term care centre;

e) rehabilitation centre.”

2.2.2 it r i f li
(sections 119 to 148)

Sections 119 to 148 establish the reguiations for the composition of the boards of
directors of public institutions, including “Health Care Centres”. The rules for such
centres are more paricularly defined in Section 131. However, they cannot be
applied, as drafted, to region (10A).

The Inuit wish to retain the procedure for the election of the Board of Directors for
their Health Care Centres as defined in Section 15.0.12 of the J.B.N.Q.A. Minor
modifications to the J.B.N.Q.A. would be needed to both the JBNQA and the Act in
order to adjust the actual composition to the requirements of the new legislation.

The most significant difference between the composition of the Board of Directors
proposed by Section 131 and the de facto situation is the exclusion of the person
known, under the JBNQA, as the "director of the community health department of a
Hospital Centre"1! as a member of the Board.

In practice, said seats were often not filed because none of the two Nunavik
establishments ever created Community Health Departments. Public health has
always remained, until today, under the sole responsibility of DSC\CHUL which,
despite working in close collaboration with the establishments and C.R.8.8.8,, is not

11 As contemplated in section 15.0.12 (d) J.B.N.Q.A.
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g) the executive director of the Health Care Centre institution concerned;

Such representatives shall be elected according to the election proceedings established by
the Nunavik Regional Health and Social Services Board under section .

If an election is not held, the Nunavik Regional Health and Social Services Board shall make the
appointment.”

2.2.3 i
(Section 165)

This Section cannot be applied as drafted. The particular situation of the Region has
to be taken into consideration. Board members often have to be absent from their
communities from 2 to 5 days in order to attend a one-day Board of Directors’

meeting.
Proposed solution

Notwithstanding the provisions of Section 165 and 400, the members of the Board of Directors
and of the administrative committee of the Regional Health and Social Services Board and the
members of the Board of Directors and of the administrative commitiee of a public institution
situated in the region shall be indemnified in accordance with regulations to be adopted by
such boards for the expenses and loss of income of the members as a result of attending

meetings.

Such regulations shall take into account the prevailing conditions inNunavik, shall be subject to
the approval of the Minister of Health and Social Services and shall also take into consideration

the following:

a Boards meetings shall be scheduled, whenever possible, to avoid confiict with
the remunerated work of board members and to take advantage of convenient or
inexpensive transpon.

b) if in spite of the foregoing, individual members suffer loss of income, the board
may indemnify such members for such loss, upon application therefore and where:

)] the board member represents or normally resides in a community other
than that in which the meeting is heid, and '

i) the board member is either self employed or employed under conditions
which preciude continuation of remuneration during time absent to attend such
meetings, and

i) loss of remuneration is clear and unequivocal rather than potential.
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excluded from the application of the new legislation as is apparent from Sections
594 and 620:..

Section 594

"The title of the Act respecting health services and social services (R.5.Q.Ch. 8-5) is
replaced by the following title: "An_Act respacting health services and social servicas for
Cree and Inuit Native persons.”

Section 620

"This Acts replaces the Act respecting health services and social services (R.S.Q. Ch 8-5}
except to the extent that it applies to the territory of the James Bay Cree health and social
services council and the territory of the Kativik health and Social Services council.”

Neverntheless, as it appears from a statement made by Mr. Marc-Yvan Coté, Minister
of Health and Social Services at the second series of hearings held by the
Parliamentary Commission on Bill 120 in March 1991, the Government is well aware
of the fact that Inuit wish to have their own Regional Health and Social Services
Board and, consequently, the Minister agreed to initiate discussions to secure full
participation of the [nuit in the reform of health and social services.8

Following this commitment, a letter from the Coordinator to Native Affairs for the
Ministry of Health and Social Services, Mr Roger Richard, together with
assurances received at a meeting with Government officials in December 1991,
confirmed the fact that the Government would accept to review its position and
would modify the new Health and Social Services legislation to amend Section
620 so as to ensure the full participation of Nunavik.

That commitment was reaffirmed in the "plan dimplantation” of the new legislation
rendered public by Mr Marc-Yvan C6té, on March 23, 1992, 9

8 See "Notes pour la présentation du Ministre de la Santé et des
Services Sociaux lors de l'ouverture de ia Commission
Parlementaire sur le Projet de loi 120, 19 mars 1991, P. 13" hereto

attached as Annex 3

9 Une réforme axée sur le citoyen, Plan d'Implantation, M.S.S.S.. 23
mars 1992, Page 9, hereto attached as Annex 6
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2.2.4 !
(Section 176)

Taking into consideration the geography of the Region and the high cost involved to
gather all the directors in any one location, it appears impossible for the two
institutions to hold ten (10) meetings per year. At the present time, the general by-
laws adopted by the institutions provide for the holding of a minimum of four (4)
meetings per year. [t is desirable and more economical to maintain the same rule
under the new law.

Proposed solution

*Notwithstanding section 176, the Boards of Directors of the public institutions of the region
shall meet at least four (4) times a year. They must also meet at the request of the chairman or at
the written request of one third of the membership.

2.2.5 mmgmnuun_ﬁmuh&_nmmuu_nmm_
Institution  (section 193)

Section 193 contains a reference to the "Centre de référence des directeurs
généraux et des cadres”, a new body created to assess whether or not candidate
qualify to hold the position of Executive Director of a regional board and/or public
institution. This section reads as follows:

"No person may be appointed as Executive Director of an institution unless the "Centre de
référence des directeurs généraux et des cadres" attests that heor she qualifies for such an
appointment

The appointment of an Executive Director may not be renewed uniless the body referred to the
above attests that he qualifies for reappointment or that he meets the requirements for holding
the position as established at the time the classification of the position is determined.”

However such a rule raises an important question concerning the hiring of Inuit or
even their reappointment if they do not meet some of the criteria set for southern
institutions. Presently, the two Executive Directors of the Health Ccare Centres and
the Executive-Director of the C.R.S.S.S. are Inuit. Future criteria may not aliow Inuit

to qualify for the positions.
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Clearly the present appointments must be maintained and protected against
subsequent reconsideration.

The Board of Directors of each institution and the Board of Directors of C.R.S.5.S.
wish to retain the possibility to hire Inuit candidates to any position which they feel
that such candidates answer their needs. It is difficult to imagine how such flexibility
could be retained if there were to be a compulsory prior approbation from the
"Centre de référence”. Yet, it could be useful to have access to the bank of
candidates from the "Centre de référence" in cases of vacancies.

Proposed solution

"Notwithstanding section 193, 414 and 521 to 530, the criteria of qualification applicable to the
selection of Executive Directors or senior management directors of regional boards and public
institutions, as defined in by-laws adopted by the "Centre de référence des directeurs
généraux et des cadres” shall not be applicable 10 candidates applying to any of the above
mentioned positions within Region 10A."

2.2.6 Council of nurses (sections 219 to 225)

There is no desagreement with the creation of such Council if due consideration is
given to the specific circumstances of the region. The nurses' aid should be full
members of such Council instead of belonging to a sub-committee of the Council.
Perhaps more than anywhere else in Québec, nurses and nurses' aids are working
in close collaboration within Nunavik. This situation should be recognized.

Proposed solution

"Notwithstanding sections 218 to 225, the Councils of nurses for the institutions located within
each of the sector of region 10A are composed of all the nurses and nurses' aids in a centre
operated by these institutions.”
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2.3 . NUNAVIK REGIONAL HEALTH AND SOQCIAL SERVICES
BOARD

2.3.1 Regional Medical Commission (Section 367)

This Section provides for the creation of a "Regional Medical Commission”
mandated to advise the Nunavik Board on the organization and distribution of
medical services, as well as on the remuneration methods and on the organization
of the practice of physicians.

There are no difficulties with the intent or spirit of‘said Section but important
adjustments would be required taking into account the unique situation of Nunavik.

The membership of this Committee would, according to the law, be composed of
three general practitioners, three specialists, the director of public health, the
Executive-Director of the Regional Board, four doctors appointed by the Regional
Board and four observers (doctors) appointed, upon recommendation of the Medical
Commission, by the Regional Béard, as resource persons.

It is impossible, to set up such a large Committee within Nunavik. Therefore, it is
recommended that this Committee be composed as foliows:

- two (2) physicians, being members of the Council of Physicians,
Dentists and Pharmacists of each health care centre;

- the Director of Public Health;

- the Executive-Director of the Nunavik Board, or his nominee;

- a number of observers who couid act as resource persons.

Proposed sojution
Notwithstanding section 367, the Nunavik Medical Commission constituted in Nunavik is
composed of:

{1 two members of the Council of physicians, dentists and pharmacists established
in the institution of each sector;

(2) the Director of Public Health;
3) the Executive-Director of the Nunavik Board or his nominee;
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On the recommendation of the Nunavik Medical Commission, the Nunavik Board may also
appoint a maximum of four resource persons as observers. Such persons shall participate in
the discussions of the commission but shall be without voting rights.

2.3.2
(Sections 371 to 375)

The above-referred to sections can apply as presently worded.

However, the question which remains to be addressed is that of the allocation of
adequate financial resources. Until now, the DSC-CHUL has been responsible
providing public health services in Nunavik. In fact, Nunavik is still the only region in
Québec not to have a Community Health Department in one of its own
establishments. The DSC\CHUL (Projet Nord) is operating out of Québec City, a
situation which is no longer acceptable.

While the DSC/CHUL was originally appointed, its mandate and the extent of its
involvement in Nunavik were never clearly spelled out. "Projet-Nord” was set up as
a separate administrative sub-unit within the DSC\CHUL and over the years, its role
and functions did vary according to changing needs.

With the creation of the Nunavik Board in the near future, it would only be logical to
reallocate the funding (evaluated at approximately $400.000. presently) allocated to
DSC-CHUL through *Projet-Nord" in order to allow the Nunavik Board itself to fulfill
the mandate given by Sections 371 to 375 of the new legislation.

As stated by representatives from Nunavik in the Parliamentary Commission on Bill
120 in March 1990:

It is time that the Regional Board of Health and Social Services be given the control over the
budget spent to do studies on the state of Inuit's health and well being, on their needs and for
service delivery. At this point in time, much money goes to southem establishments (in

Québec, Montréal, Val d'Or) for services 1o the North without any control by our region.” 13

13 Op. cit. note 4, P. 2



Position Paper No. 3

Health & Social Services Page 16

h is important to underline the fact that the above mentioned $400,000. budget
has not been revised or indexed for many years. It should consequently be
adjusted.

In addition to the positions already existing at DSC\CHUL (Projet Nord) the
Nunavik Public Health Department will require additional human resouces to fulfili
the new mandates given to it under the new legislation, namely:

- one Public Health Director;

- one Administrative secretary;

- one information agent attached to Public Health issues;
- one interpreter.

The "plan d'implantation” released on March 23, 1992 by the M.S.5.S. identifies
Public Health as one of the important sectors to be reorganized before April 1993.

"Drautres mesures sont retenues pour améliorer 'accessibilité aux services médicaux
et hospitaliers, réorganiser la mission de la santé publique, consolider la recherche et
fenseignement et accroitre l'efficience du systéme.

A cette fin, les mesures suivantes seront mises en oeuvre d'ici avril 1993:

Santé publique

50- la rérganisation des responsabilités du Ministére en santé publique et la
nomination du directeur provincial de la santé publique;

51- la nomination d'un directeur régional de la santé publique dans chaque région;

52-  la conception d'un plan de réorganisation de la santé publique dans chaque
région et 'amorce de sa mise en oeuvre.14

According to information from the CRSSS Conference, budgets for the
reorganization of Public Health Services are supposed to be made available for as
early as the fall of 1992. Nunavik must not be left out of such budget allocation.

It is consequently requested:

14 QOp. cit. note 9, P. 12 - 13
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- that the $400,000. budget actually allocated to DSC\CHUL (Projet-Nord) be
reallocated to the Nunavik Board for the fulfilment of its responsibilities under the
new law;

- that this $400,000. budget shall be retroactively revised and indexed according
to the cost of living index;

- that in order to aliow the Nunavik Board to maintain the actual level of Public
Health Services the $400,000. budget be revised and increased, to include the
cost of living differential applicable following the relocation of the DSC\CHUL
positions to Nunavik;

- that additional funding be allocated for the hiring of the new personel required
for the fulfilment of new mandates and functions given to the Nunavik Board under
the new law.

Note: Actual positions at DSC/CHUL

- One physician costs covered by RAMQ
- one dentist costs covered by RAMG
- one coordonator

- ohe nurse

- one secretfary

- one research agent

- 1/2 epidemiologist

2.3.3

{Sections 397 to 413)

Some important adjustments will be required for the sections of this division. It is
virtually impossible to contemplate operating a Regional Assembly in Nunavik. The
costs and difficulties related to the organization and operation of such a body would
be prohibitive.

Given that most of the members of the Board of Directors are to be elected by the
Regional Assembly, the greatest participation of the population of the region has to
be promoted through an alternative scenario.
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Before elaborating on our proposed approach for the composition of the Board of
Directors of the future Nunavik Board, it is important to examine some of the
administrative difficulties presently met by the Kativik Council in its daily operations.

This issue was also discussed in 1975 when the JBNQA was being negotiated. |t
was then decided that the Kativik Regional Government Council was to exercise all
the rights, powers, privileges and obligations of the Kativik Health and Social
Services Council.

Section 15.0.4 of the J.B.N.Q.A. reads as follows:

"All the rights, powers, privileges and obligations of the Kativik Health and social services
Council shall be exercised by the council of the Regional Government.

The functions, powers and duties of the administrative committee, general manager and staff of
the Kativik Health and Social Services Council shall be exercised by the executive committee,
the head of the Health and Social Services Department of the Regional Government and the
officers of the Regional Government respectively.”

Experience has now shown that this option is the source of constant and pervasive
administrative difficulties in the daily operation of the Kativik CRSSS.

The last fifteen (15) years have iliustrated the limitations of too close an
administrative link between the two organizations. A drafted Section 15.0.4 violates
the principle of an independent legal and operational structure for a regional health
and social services council. The wording used has often created confusion
concerning the dividing line of responsibilities or powers between the Kativik
C.R.S.S.S. General Manager and the K.R.G.'s General Manager, rating frustration
and dissatisfaction on the part of the two persons occupying those positions. A
similar situation also occured occasionally between the Kativik C.R.S.8.S. General
Manager and the K.R.G.'s Secretary when it was necessary to determine who was
responsible to sign official documents or contracts in the name of the Kativik
C.R.S.8.S. While in another C.R.S.8.8., the Director General can sign most of the
contracts, it has proven to be impossible to do so in Nunavik.
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The Kativik C.R.S.8.S. recently hired a Director of Finance but again, division of the
same unsettled problem arose between him and KRG's Treasurer. Technically
speaking, the Kativik CRSSS cannot have its own Treasurer.

It has become obvious to all involved, within both organizations that a clarification of
their respective roles is required. If not modified, such duplication of roles between
K.R.G. and the Kativik C.R.S.S.S. officers could create even greater administrative
difficulties when the new orientations and the new legislation of the Ministére de la
Santé et des Services Sociaux (MSSS)will have to be fully implemented. By virtue
of its largely increased mandate, the Nunavik Board has to be in a position to itself
exercise all the powers and responsibilities which will be devolved to it. Therefore
and in the best interest of both organizations, it will be absolutely necessary for the
Nunavik Board to have its own administration without having to share its senior
management directors or officers with another organization.

This position of the Kativik CRSSS does not imply that it could not continue to
collaborate with KRG on files of common interest such as public health issues. The
legal separation between the two organizations is the natural result of the the Kativik
CRSSS's recent development as well as of the enlargement of its mandate under
the health and social services reform. '

b) Composition of the Board of Directors

In fact, in order to preserve a good working relation and good communication
between the KRG and the Nunavik Board, one Regional Councillor would
continue to sit as representative of KRG on the Board of directors of the Nunavik
Board. Community representatives would be appointed among the elected
members of each Municipal Council instead of, as elsewhere in Québec, of being
elected by a Regional Assembly. Each municipality would then have the flexibility
to appoint the person already designated as Regional Councillor or to appoint
another representative.
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Mr Eli Weetaluktuk, Chairman of both the Kativik CRSSS and KRG, told the
Parliamentary Commission:

“The Kativik Regional Beard of Health and Social Services already meets the objectives of the
Government's new origntations in that the Board is comprised of elected representatives from
each municipality in the region. This unique composition result from the provisions of Chapter
15 in the James Bay and Northern Québec Agreement. As such, it answers the numerous
questions raised by this Commission in regards to accountabilty. As elected people, each one
of us as represantative of a srsecific community or village, has to be responsibie in front the

population of our community.

It is important to recall that other people would join the Councillors as members of
the Nunavik Board, namely one representative from each Health Care Centre and
the Executive-Director of the Regional Board.

It is also important to correct the unique and awkword situation of the Kativik
CRSSS's General-Manager who is not a member of the present Kativik CRSSS
Board of Directors. This situation should be reviewed to allow the full participation
and involvement of the Executive-Director, as it is the case elsewhere and as
contempiated in section 397 of the new legislation.

Proposed solution
419, the Board of Directors of the

Notwithstanding sections 397}5nd€
Nunavik Board shall consist of the following members:

a  one representative from each municipality, said representative
being appointed by the respective Northern Village Corporation
amonyg the elected members of the Council;

b) one representative from each Health Care Centre Institution ,
appointed by the respective institution among the inuit members
sitting on said Boards of Directors;

¢) the Executive-Director of the Nunavik Regional Health and
Social Services Board;

d) one Regional Councillor appointed by the Board of Kativik
Regional Government;

-

15 Op. cit. note 4, Presentation to the Parliamentary Commission on
draft Bill 120, March 15, 1991 (P. 1) ]
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With the exception of the Executive-Director, the term of office of members
of the Board of Directors is the same as the one determined for their
position as Municipal Councillors or Regional Counciliors of theKativik
Regicnal Government or members of the Health Care Centre Board of
Directors.

Any vacancy among the members elected or appointed in accordance with
the present section shall be filled by following the mode of election
prascribed for the eleciion of the member fo be replaced, but only for the
unexpired portion of the term of such member.

2.3.4 RBeimbursement of Expenses
(Section 400)

This section cannot apply as drafted. The particular situation of the region has to be
taken into consideration. Due to travel time and weather conditions, Board members
often have to be absent from their communities from 2 to 5 days in order to attend
Board of Directors meetings.

Eroposed solution
Notwithstanding the provisions of Section 165 and 400, the members of the Board of Directors
and of the administrative committee of the Nunavik Health Care Centre Board and the members
of the Board of Directors and of the administrative committee of a public institution located in
Nunavik shall be indemnified in accordance with regulations to be adopted by such boards for
the loss of income suffered by the members as a result of attending meetings. The members

may also be indemnified in accordance with the said reguiations for their expenses incurred in
attending such meetings. :

Such regulations shall take into account the prevailing conditions in- Nunavik, shall be subject to
the approval of the Minister of Health and Social Services and shall aiso take into consideration
the following:

a Boards meetings shall be scheduled, whenever possible, to avoid conflict with
the remunerated work of board members and to take advantage of convenient or
inexpensive transpornt.

b) Iif in spite of the foregoing, individual members suffer loss of income, the board
may indemnify such members for such loss, upon application therefore and where:

) the board member represents or normally resides in a community other
than that in which the meeting is held, and

[} the board member is either self empioyed or employed under conditions
which preclude continued remuneration during time absent to attend such
meetings, and :

ii)) loss of remuneration is clear and unequivocal rather than potential.
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2.3.5 Selection of Executive-director
{Section 414 )

Section 414 of the new Act indicates that the "Centre de référence des directeurs
généraux et des cadres” is the new bbdy created to determine whether or not
candidates qualify to hold the position of Executive Directors of regional boards and
public institutions.

As in section 193, section 414 provides that "no person may be appointed as
executive director of the Regional Health and Social Services Board uniess the
"Centre de référence” attests that he qualifies for such an appointment"

The comments on section 193 (see pagei2) apply here also. As mentioned
previously, the Board of Directors of each institution and the Board of Kativik Health
and Social Services Council wish to retain the entire freedom and responsibility to
hire inuit candidates to any position when they feel that such candidates meet the
requirements of the position without having to refer to the "Centre de référence”.

2.3.6 REGIONAL ASSEMBLY  (Section 418)

As mentioned before, it is impossible to organize within Nunavik a Regional
Assembly as foreseen for the other regions in Québec. One of the important tasks of
the Regional Assembly will be to elect, every three years, the members of the Board
of Directors of the various Regional Boards. The inuit favor universal elections to
select their representatives, which goal would be reached by appointing a
Municipal Councillor from each community to the Board of Directors of the Nunavik
Board. A proposal to that effect has already been exposed and explained in detail at

page 20.
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The other functions of the Regional Assembly are to approve the list of regional
priorities in matters of health and social services and to approve the annual activity
report of the regional board.

The Kativik Health and Social Services Council is already holding, every year, an
“Annual General meeting” to which attend, at the expense of the Kativik CRSSS,
representatives from each community, namely:

- At least one representative from each community health committee;
- the Regional Councillor from each Municipality;
- the members of the Board of Directors of each establishment.

Are also welcome any other individuals or organizations who wish to attend at their
OwWn expenses.

It is the intent of the Nunavik Board to continue the same practice and to discuss
regional priorities at these Annual meetings.

Proposed solution

“Notwithstanding sections 418 to 430, the Nunavik Regional Assembly

shall be composed as follows: v
" Thaw ot e} Foewl lraaidi i coem s ey
E a) a-fepresentative from each community heahh council; "
. L , po BN Rege

i

§ he-Rogionat Gounetior om. ] |

Lf) th%menbe% ¢f the Board of Directors of each establishment;
The functions of the Nunavik Regicnal assembly are :

1) &ﬁapprove the list of regionat priorities in matters of health and
2soclal services submitted by the regional board; and

2) g%to approve the annual report of activities of the regional board .
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2.4 Wﬁ_ﬁlﬂﬁﬂﬁuﬂ&w
D_E_S_QADB_ES_ (Sections 521 to 530) '

The Centre contemplated in section 521 might prove useful as long as the concerns
raised in relation to sections 193 and 414 are addressed.

However, reading section 522, it is difficult to imagine how any inuit candidate, at
this point in time, could be registered in the bank of candidates qualified to hold the
position of Executive Directors. This bank is meant to regroup all the candidates
admissible to positions in all of Québec. In addition, this section mandates the
Centre with ascertaining that Executive Directors, holding office as of September 4,
1991 meet the requirements established by the Centre. This could trigger the
reevaluation of the three positions of Executive-Directors presently heid by Inuit.

Proposed solution

"Notwithstanding section 193, 414 and 521 to 530, the criteria of qualification applicabie to the
selection of Executive Directors or senior management directors of regional boards and public
institutions, as defined in by-laws adopted by the "Centre de référence des directeurs
généraux et des cadres” shall not be applicable to candidates applying to any of the above
mentioned positions within Region 10A."

2.5 . CONTINUATION OF LEGAL PERSONALITY

2.5.1 Public Institutions (sections 540 and following)

it would be important to ensure that these sections cover the continuation of the two
Nunavik Health Care Centres who are authorized to deliver all the services
enumerated in section 79.
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2.5.2 Health and Soclal Services Councils (section 554)

Continuance of Kativik Health and Social Services Council as a Regional Board
shall take place taking into consideration the comments made above about the
necessity to clarify the confusion which presently exist between KRG and Kativik
CRSSS effective role in the administration of the latest. Order-in Council 1020-79
will have to be repealed.

All the “Regional Health and Social Services Boards” save and except for the Kativik

and the Cree Regional Health and Social Services Boards, have been created since
December 18, 1991.16 The Nunavik Regional Health and Social Services Board will

also have to be created in the near future.

2.6 AMENDING, TRANSITIONAL AND FINAL PROVISIONS

Obviously sections 564 and 565 create problems because they provide for the
maintained application of the old law which would be renamed "An Act respecting
health services and social services for Cree and Inuit Native persons”.

For many years the Kativik Health and Social Services Council has been
understaffed and is just currently starting to catch up in the number of resources
normally attached to a CRSSS. Funding for four (4) new positions!7 was finally
recognized and authorized to fill in some important holes in its organizational

16 Orders-in-Council 1813-91 to 1822-91 concemning the creation of
Regional Health and Social Services Boards, Gazette Officielle du
Québec, Part 2, January 15, 1992, p. 263, hereto attached as Annex 7

17 A Planning and Programming Advisor, one Regional Community
Worker, one translator, an additional secretary.
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structure.  Still, there is no funding for the hiring of a research agent, while such
position exists in all other CRSSSs.

While the Kativik Health and Social Services Council had to wait a long time to
cbtain adequate financial resources to hire staff to fulfill the regular mandates of a
CRSSS under the former legisiation, it would not accept to see the same situation
repeated under the new legislation.

Considering the current negotiations between other CRSSSs and the MSSS for the
reallocation of resources and budgets under the new legislation, the Kativik Council
is concerned about what resources it will ultimately be aliocated for the fulfilment of
its new mandates and functions. These discussions and negotiations presently
exclude the Kativik Health and Social Services Council and are conducted as if the
future Kativik Regional Health and Social Services Board was not to exist.

This situation could be blamed on the fact that the region is still, technically,
excluded from the new legislation. But, the Government has already indicated that it
wants to see Nunavik included as a Regional Health and Social Services Board.
The MSSS will consequently have to take into consideration the specific needs of
the region as it does for the other administrative regions of Québec. When created
the Nunavik Regional Health and Social services Board will have to fulfill exactly
the same mandates and assume the same responsibilities and functions as other
such Boards, and it should consequently be allocated similar types of resources.
Kativik CRSSS cannot be an hybride structure half CRSSS and hali Regional
Board. As indicated in documents prepared by the MSSS, the ministry will no
longer be directly involved in the organization of services at the local and regional
levels.

“Le M.S.8.8. n'est plus directement impliqué dans Forganisation des services au niveau local et
régional. 1l alloue les ressources aux régies en fonction des besoins de la population de leur
territoire respectif et sur la base de Féquité interrégionale. Les régies, quant a elles,
daeviennent responsables de l'allocation budgétaire et des contrdles financiers 3 exercer
auprés des établissements.
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Uttimement, le M.S.S.8. s'assure que la situation est sous contrile et que le tout s'est fait dans
le respect des ragles établies."18

The Nunavik Board being then responsible to allocate resources to institutions and
community organizations, it will be essential to give it the necessary personnel to
ensure adequate follow-up as required under the new legislation.

The new responsibilities and functions of the Regionai Boards shall become
effective on April 1st 1993.

"Au 1er Avril 1993, les nouvelles responsabiiités et les fonctions seront prises en charge par
les régies régionales et les établissements. Les régies régionales assumeront entre autres,
I'élaboration des plans d'organisation de services, Tlallocation des ressources aux
établissements et aux organismes ainsi que les fonctions reliées au droits des usagers.19

~A compter du 1er Avril 1983:
Mise en oeuvre des fonctions confides par la Loi 120 a tous les nouveaux acteurs, dont:
- au niveau des régies régionales:

- gestion budgétaire régionalisée;

- planification de l'organisation des services;

- traitement des plaintes selon nouveau régime;

- fonctions de la commission médicale régionale.20

A study prepared by Samson, Bélair, Deloitte & Touche for the CRSSS Conference
provides a fairly good evaluation of the additional resources which would be
required in each region for the fulfilment of the new mandates and functions
enumerated in the new legislation. This document is presently being used by the
CRSSSs which have been officially created on December 18, 1991, in their

e la 1é . ¢ plan nisation .du ] '
Qrientation, Document du M.S.S.S., mars 1992, p. 3, hereto attached
as Annex 8

18

19

s '3 G all | g [] | g A'{ e i ' M 14l
M.S.8.8., 26 février 1992, p. 1, hereto attached as Annex 9

20 1dem, p. 5
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discussions with the MSSS. As mentioned above, the Kativik CRSSS is
unfortunately not yet involved in these discussions. Three committees between
CRSSSs and MSSS have been created:

1-  One for the programming and interregional allocation of resources
(Programmation et allocation interrégionale des ressources;

2- %ne for the funding of future Regional Board (Budgétisation des futures
régies);

3- One for the redistribution of personnel (Redéploiement des effectifs);

The absence of direct and timely participation by the Kativik CRSSS could severely
prejudice the populationof Nunavik in that it could easily end up without sufficient
financial resources.2!

The Kativik Council is actually occupying a relatively small space within the Kativik
Regional Government building in Kuujjuaq. This space will soon no longer be
available due to KRG's own needs for additional space.

Temporary and intermediary solutions are presently being studied to identify
locations which could house the Kativik CRSSS for a 12 to 18 months period,
awaiting the construction of their own facilities. There are presently no available
buildings in Kuujjuaq which couid offer the space required to lodge all the new
personnel necessary to impiement the mandate given to the new Board. The Kativik
CRSSS has presentiy its full time employees and that number will easily double
within a near future with the additional mandates given to the Nunavik Board under
the new law.

21 List of new functions for Regional Health ial Servi
Boards, hereto attached as Annex 10
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MSSS requirements demand an average space of 220 square feet per employee in
all new constructions. This would consequently mean that a building offering an
office space of at least 6,600 square feet would have to be built to accomodate the
Nunavik Board.

In addition, every time a new position is allocated to the Kativik CRSSS or the
Nunavik Board to be created, it does not include sufficient financial resources to
cover employee northern benefits and housing subsidy. As a consequence, the
Kativik CRSSS has to use funds aliocated for other purposes so as to cover the
difference.

Liai Servi ith Nortt Reqi

While various positions in the liaison services with the regions will be abolished
within MSSS?2 in order to reallocate these positions to various Regional Health and
Social Services Board. At the present time, there are no indications that the
mandate of the "service de liaison avec les régions nordiques” would be modified.
This appears to contradict the intent and spirit of the new law which promotes the
transfer of responsibilities to the regions. The Nunavik Board is asking to repatriate
the responsibilities and budgets of this "Service".

It is difficult to understand why such “ Service de liaison avec les régions nordiques”
would be maintained, in Québec city, while the current needs are for additional
resources at the regional level.

The existence of a Service de liaison nordique was understandable under the
former legislation, but the continuation of its existence under the new legislation
could prove unproductive as it would become an unnecessary intermediary between
Nunavik and the various other departments of the MSSS.

22

, hereto

aached as

nex 1
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This is not intended to unduly critizise the personnel of the "Service de liaison avec
les régions nordiques” but the Nunavik Board could be ailowed to progress at the
same speed as the other CRSSSs in Québec.

it is true that Nunavik has different and particular needs which must be addressed
but this should not become an excuse to justify delays in the allocation of funds and
resources.

While the “Service de liaison avec les régions nordiques™ could have a role to play
for regions or native groups which are not as organized as region 10A, it is difficult to
understand why an autonomous region such as Kativik constantly has to
communicate with the various departments within the MSSS through an additionnal
intermediary while it could do so directly and more effectively.

4. OTHER IMPLEMENTATION ISSUES
4.1 TBAINING
4.1.1 General Comments

Training is a key element to reaching involvement and more effective participation of
the Inuit in the delivery of health and social services in Nunavik. Mr Weetaluktuk, in -
his presentation to the Parliamentary Commission, clearly expressed the Inuit
position:

"The Kativik Regional Board must be assigned specific funding for human resources
development to provide basic and specialized training to Inuit aside from Human Resources
Development programs established by Government. This training is a prerequisite to effective
participation by Inuit at all levels of delivery and development of health and social services. You
have had a good example of what can be accomplished through the Mid-Wife Program at the

Hudson Bay establishment. 23

It is important to refer to the exact wording of section 15.0.21 of the
JBNQA:

23 Op. Cit. note 4, p. 3
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In implementing the Agreement, Québec should recognize and allow to the maximum extent
possible for the unique difficulties of operating facilities and services in the North:

a) in recruiting and retaining staff, generally, working conditions and benefits should
be sufficiently attractive to encourage competent personnel from outside Region
10A to accept posts for periods of time ranging from three {3} to five (5) years;

b) in providing empioyment and advancemant opponunfhes for Nattve people in the

c) in budgeting for the development and operating of health and social services and
tacilities so as to compensate for the disproportionate impact of northern costs,
inciuding transportation, construction and fuel costs.

It must be told at the outset that most of the work remains to be done in the
area of training. There have never been any serious conceried efforts to find a
permanent solution to training needs for Health and Social Services. We only have
to consider the insufficient training support offered to the community workers, who
are often left by themselves in their respective community, to measure the
importance of this issue.

These community workers are among the persons who are involved with the
most serious and difficult cases in the community. They have been demanding for a
long time that a permanent training and upgrading program be established. This
request was again reiterated by some experienced community workers during the
preliminary consultations held by the “Inuit Justice Task Force™24

If we consider the total funding available for training purposes either within the
budget of the institutions or of the Kativik Health and Social Services Council, we
must conclude that only minimal sums are dedicated to training. Such a situation
prevents the pursuit of any sustained training program for any group of workers.

The creation of adequate training programs will become one of the main issues not
only for community workers but also for the new Mental Health Councillors who are

24 Verbal interviews with community workers at a meeting held in
Kangirsuk in April 1991
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Additional funding, through "formation réseau” will consequently be required to
organize these sessions for the Nunavik Board as well as of the two Health Care
Centres from the Nunavik territory.

It is consequently requested that:

- a minimum annual budget of $150,000 for "formation réseau”, be allocated for the
Nunavik territory, taking into consideration the impact of all new mandates and
new government policies and programs which will have to be administered by the
Nunavik Board and the two Nunavik Health Care Centres.

4.1.3 Community Workers Education Program

It is interesting to examine more closely the sequence of events of the last few years
concerning this program because they illustrate well the type of difficulties
encountered to develop adapted programs for the region.

A lot of energy has already been spent by Kativik CRSSS personnel, the CSS
coordinator and McGill University consultants to prepare a Training Program leading
to the obtention of Certificate in Social Work.26 This program has been in place
since 1984 and some courses were even given in Nunavik over a period of two to
three years. Those courses were given on the same model as the Inuit Teachers'
Training Program, . However, they had to be interrupted for iack of funding. The few
sessions which took place were funded by Kativik CRSSS with whatever small
amounts they could put together from other budgets, even if it was not the legal
responsibility of Kativik CRSSS to finance such activity. However, Kativik CRSSS
can not continue to assume responsibilities which do not fall under its jurisdiction
and for which it has not budget.

26 Program for the Obtention of a certificate in Social and Community
Work, McGill University, hereto attached as Annex 12
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For the past three years, an important exchange of correspondence?? has taken
place between various organizations and departments involved or concerned with
the question, but without result yet. The "Ministére de I'Enseignement Supérieur et
de la Science” (M.E.S.S.) has been identified as a key player in this file but there are
no clear commitments yet concerning its participation for the funding of so vital a
program.

In the case of the Community Workers Training Program, a postsecondary program
developped by the McGill University School of Social Work, the M.E.S.S. will have
to be directly involved in any discussions leading to the permanent implementation
of this program. The M.E.S.S. Minister clearly has jurisdiction in that field of activity.

According to section 7 of the "Act respecting the Ministére de I'Enseignement
Supérieur et de la Science (L.R.Q. Ch M-15.1) the responsible Minister is

responsible for education at the university and college or postsecondary levels.

In addition the Minister has the foliowing duties and powers:

Section 8

"The Minister shall devise policies relating to the fields within his competence and
propose them to the Government, with a view to, in particular,

1.

2)  giving access to the higher forms of learning and culture to any person who
wishes to have access thereto and has the necessary ability;

Section 9
In the fields within his competence the duties of the Minister shall be, more particularly,
to

1) foster consuitation and cooperation between the departments, agencies
and interested persons;

2) adopt measures designed to further the training and development of
individuals

27 Various correspondence concerning Community Workers
Education Prog attached hercto as Annex 13
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Section 10
For the purposes of the carrying out of his duties, the Minister may, in particular

1)f  umish any person, group or agency with the services considered
necessary;

2) grant any financial assistance out of the sums put at his disposal, on the
conditions he may fix;

A recent correspondence,28_addressed to Mr. Putulik Papigatuk seems to
indicate that the M.E.S.S. intend to become more active in search of a solution for
that important issue.

Discussions with the Ministére de I'Enseignement Supérieur et de la Science
(M.E.S.S.) shall be intensified in order to find a permanent solution to secure
adequate funding to allow the continuation of training under the "Program for the
obtention of a certificate in Social and Community Work” as prepared by the McGill
University School of Social Work.

4.1.4 Auxijliary Nurses Program

Three auxilliary nurses are prasently completing their high school up grading,
through the K.S.B. Adult Education Department,would be appointed among the
elected members of each Municipal Council with a view to beginning their registered
nurses course as soon as funding for the program will have been secured. This
course is cheduled to be given in Kuujjuaq.

Disccussions with various actors such as the Kativik School Board, the John Abbott
Coliege, the Ministare de I'Enseignement Supérieur et de la Science, the Kativik
CRSSS and KRG (Manpower section) have already been initiated by the Ungava
Bay Hospital which is the main proponent of this project. Ail parties have
demonstrated a great interest but the vital question of funding is not yet resolved.

28  Letter to Putulik Papigatuk, President of Kativik School Board from
Mr. Leonce Beaupré, Assistant-Deputy-Minister, Ministry of Higher
Education and Science, hereto attached as Annex 14
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The John Abbott College has developped a program known as the "Registered
Nurses' Aids to Registered Nurses (RNA to BRN), nursing program 180.21" and has
also developped an important expertise with Cree students who are presently
following this course in Ste-Anne-de-Bellevue.

A document prepared by Mrs Colette Couture, consultant for the Ungava Bay
Hospital offers a good presentation of the project.2?

"The project for a recycling course for the Inuit auxiliary nurses developed from the
desire of three (3) individuals who are presently working as auxiliary nurses to upgrade
their qualifications in order to be more autonomous in the practice of their profession.
The goal they are seeking is to become qualified professional, authorized to fill all the
roles normally assigned to nurses in remote regions. They are all women over 30 years
of age with families and deep roots within the community."30

One of the main objectives of the Auxiliary Nurses Training Project is to develop
local competence which would diminish the high turnover among nursing personnel
as presently encountered by the Nunavik Health Care Centres. There are a variety
of reasons affecting the lenght of stay of nursing personnel, one of the main reasons
being, as stated in Mrs Couture document, the lack of understanding of the Inuit
culture:

"The lack of understanding of Inut culture acts negatively on the lenght of stay of
nursing personnel. In the beginning, the nurse may perceive the differenvce
between her own culture and that of the Inuit in a very positive, if not fiokloric manner.
Eventually sher understands that in order to have a lasting influence on health, her
intervention has to cross the cultural barrier. To be able to conceive of projects that
are adpted to the needs of the clientele, it must be understood that culture gives a
meaning to events and behaviour (Dufour, 1980}). Unfortunately, it is often at the very
moment when the nurse realizes the necessily of having an open attitude towards the
culture that she also understands the amount of work that remains to be done to
achieve specific objectives: at this point some choose to get invoived, most to
withdraw."

29 Dossier concerning the recycling of Inuit Auxiliary Nurses, hereto
attached as Annex 15

30 Idem P. 2
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"We could recite several other factors that have direct or indirect influence on the
retention of nurses in Ungava. What is fundamental to remember is that at the
present, turnover of nursing personnel in Ungava greatly exceeds that of the province
as a whole, that the situation has not improved in the last ten years and that the

Ungava Hospital has to continually recruit its nursing personnel in the south. 31"

It is consequently requested that

- The Government, through the Ministére de I'Enseignement Supeérieur et de la
Science (M.E.S.S) provide the funding required to implement, as soon as
September 1992, the "Registered Nurses' Aid to Registered Nurses, nursing
program 180.21" to be given in Kuujjuaq, in accordance with the program
developped by John Abbott College.

4.1.5 " mi "
employees

There are many numerous training needs within establishments such as the Health
Care Centres or an organization like the Nunavik Board. These needs apply to
positions occupied by clerical personnel as well as kitchen, maintenance or support
staff.

At the present time, it is impossible for institutions or organizations within the Health
and Social Services network to obtain funding from the Professional Training
Commission (C.F.P.) due to a restriction into eligibility criteria governing the
aliocation of training subsidies. '

The C.F.P. rules provide that the establishments or organizations entirely funded
through Government subsidies are not elegible to their programs. Taking into
consideration the particular situation of employment and training in the Nunavik
region, those restrictions should be removed to facilitate the access to C.F.P.
programs for Health and Social Services personnel.

31 idem P. 12
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4.2 KUUJJUARAAPIK NURSING FACILITIES

It is a well know fact that the community of Kuujjuarapik has been expecting the
construction of new nursing facilities for a long time. The actual installations
servicing the Inuit community were built in 1962 by the National Health and Welfare
Department and do not meet the needs of the population anymore.

Discussions have been taking place betwsen the Kativik Council, the Innuulisivik
Hospital and Québec government officials since at least 1985 in order to find a
solution to the deficiency of health and social services infrastructure in Kuujjuarapik.

Various documents charting the historical background of this file are provided in
annex to the present document.32 Both the municipal authorities and the
administration of the Innuulisivik Hospital have clearly expressed their position
concerning the construction of a new nursing station in Kuujjuarapik. The hospital
as well as the Kativik Council wish to retain their entire jurisdiction over the health
and social services to be providad to the Inuit population of Kuujjuarapik.

It is completely out of the question to authorize or delegate or contract out to another
Regional Health and Social Services Council, namely the Cree Council, the
planning, programming and delevery of services to the Inuit population. The needs
of the Cree and Inuit population are often quite different. Some examples are: the
Hearing and Otitis Program developped specifically for the Inuit, some particularities
of the Perinatal Program, and some specific needs in social services.

In a letter addressed to Mr Marc-Yvan Co6té on November 23, 1990, Mr. Paulussie
Padlayat, Chairman of the Innuulisivik Hospital, clearly stated the position of the
Hudson Bay institution to maintain its full jurisdiction over health and social services
to be delivered to the inuit community of Kuujjuarapik. On the other hand, he leit the
door open for discussion on issues such as the sharing of equipment, emergency
room and specialized human resources.

32  gge Annex 16 herelo attached
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In March 1992, a delegation from M.S.5.S. visited the community of Kuujjuaraapik
where they met with representatives from the Northern Village Corporation and
Innuulitisivik Hospital. Mr Maurice Boisvert, Deputy-Minister, reiterated the position
of the M.S.S.S. concerning the construction of a joint Cree/inuit nursing station being
scheduled to begin in summer 1992.

It was then agreed that a coordination meeting would be organized between
representatives from Innulitisivik Hospital and the Cree Council of Health and Social
Services to discuss the joint operation of new facilities. It is useful to remember that
the Cree and Inuit populations in Kuujjuarapik are equal in number.

The Inuit wish to ensure that the new common nursing installations will enable them
to:

- conduct their own specialized clinics with their own nursing personnel and
interpreters;

- have their own exclusive space for the delivery of the above mentioned special
clinics and the operation of their social services programs.

- obtain a guarantee that the space allocated for delivery of health and social
services to the Inuit population within the common installation will always be of
a size proportional to the Inuit population ratio and will not be reduced by
unilateral decision from the Cree Council of Heaith;

- have a separate access to the nursing station whereever it will be located
within Kuujjuaraapik or Whapmagoostui at any time;

- location of new nursing station shall be decided in collaboration with the inuit
representatives from Kuujjuaraapik.

4.3 UNINSURED / INSURED SERVICES

The Inuit are covered by the medicare system, like other residents of Québec.
Howaever, according to section 15.0.19, they also benefit from additional coverage
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which were never included in provincial legislation or in the programs for the
general population.

Section 12.0.19

“The budget from the Province of Québec to each establishment shall include funding for the
support of heaith services which are not included in provincial programs for the general
population but which are provided to the Natives people by the Department of National Health
and Welfare or other agencies.”

In a document released in December 199033, the MSSS gives the following
definition of "uninsured services".

*A limited number of goods and services that are not already provided to the
beneficiairies of the J.B.N.Q.A. and the Northeastern Québec Agreement by other

organizations or programs:

medication and other supplies;
b) transportation for health reasons, escorts, interpreters, lodging;
c) prescription eyesgiasses;

d) dental care
e) hearing aids.

Even though section 15.0.19 is included in the JBNQA since 1975, serious
discussions and exchanges of documentation have only taken place since 1990
between the MSSS, the two Institutions in Nunavik and the Kativik C.R.8.8.S.
concerning this issue.

The purpose of these discussions was to initiate, at long last, the implementation of
section 15.0.19 of the JBNQA. A preliminary document 34has been transmitted to the
Kativik Council for review and comments. The list of uninsured/insured services
established in the said document represents a good basis for discussion on the
identification ofthe services to be covered.

33 Program for uninsured health services. General Information, M.S.S.S.,
December 1990, hereto attached as Annex 17

34 idem note 32
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Since the financial year 1990-91 the two hospitals have received an annual budget
to cover their expenses in the delivery of the abovementioned uninsured\insured
services. If maintained at its present level plus an annual indexation to the cost of
living, this budget could probably be sufficient if the two hospitals did not have to
encounter important costs related to transportation and accomodation expenses for
children whom have been prescribed orthodontic and other treatments.

In addition, the hospitals always have to cover the expenses of escorts, a child under
18 years old being obliged, according to M.S.8.S. policies, to travel with an escort
designated by the immediate family. If we take into consideration the fact that
orthodontic treatments are only reimbursed for children under 18 years of age, the
global travelling and accomodation expenses are extremely high.

At the present time, 7 young patients from the Ungava Bay Hospital are undergoing
prescribed orthodontic treatments. Due to the lack of adequate specialized
equipment within Nunavik all these orthodontic treatments have to be performed in
the south, which requires a monthly follow-up visit to the orthodontist. The costs for
those treatments are estimated at $18,000. per patient per year.

That amount could be greatly reduced if more specialized equipment would be
made available in the two establishments of the territory. It would required more
sophisticated radiology equipment, which is evaluated at approximatly $20,000. to
$30,000. With such equipment, most of the follow-up could be made within the
region with the assistance of a specialist who could visit the two hospitals at a much
lower cost than sending patients to Montreal for orthodontic treatments.

No patients from Innulitisivik Hospital are presently sent for orthodontic treatments in
part because of the costs involved but also because it is too time-consuming for
children to go for follow-up treatments in Montreal. Access to proper equipment
would help to solve that difficulty.

Proof of Eligibilty to uni n | seryi

According to M.S.S.S. policy, in order to have access to uninsured / insured health
services, the patient must:
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a) have in his/her possession a health insurrance card; and
b) have his/her status as a beneficiary under the J.B.N.Q.A. clearly established.

Discussions concerning the issuance of special "medicare cards™ containing
informations about individual registration as beneficiary of the JBNQA have also
been initiated with the MSSS in order to facilitate follow-up in the application of the
new system.

4.4 MONTREAL PATIENTS' SERVICES

Services are offered to the Inuit transient patients through "Module du Nord
québécois”, a program affiliated with the Community Health Department of the
Montreal General Hospital.

The services offered include mainly: the coordination of transportation for the patient
and his escort from and to the north, transportation in Montreal, interpreter services,
visit to the patients as well as coordination of appointments with various medical
institutions. The Montreal General Hospital/Community Health Department receives
direct funding from the MSSS to provide the above mentioned services to the inuit -
patients.

The Kativik Council wishes to repatriate this funding in order to have greater control
on its administration. The Kativik Council is presently negotiating specialized
services contracts with various institutions in the Montreal area, such as with the
Montreal Jewish Hospital, the Montreal Children Hospital, the Montréal General
Hospital and the Douglas Hospital.

The services to transient patients will most probably need to be adjusted 1o take into
consideration these new service contracts which shall be signed in a near future.
Consequently, the Kativik CRSSS should soon recuperate the control and the
administration of the funds allocated for Inuit patient services in Montreal. It would
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then be in a better position to negotiate and enter into any service contract
considered beneficial for the inuit patients.

As under the issue of uninsured/insured services, the biggest pressure on the
patient services budget is the cost of transportation and accomodation for the
patiaﬁts themselves and their escorts. In 1991-82, 1,883 persons will have been
assisted by Patients services in Montreal, i.e. 1,432 patients and 441 escorts. That
average cost per stay is evaluated at $782. for a minimai budget of $1,472,000.

Again these costs could be greatly reduced if some specialized equipment could be
made available within Nunavik. Here are some examples which will illustrate how
health services could be provided in a more cost-efficient manner.

Between twenty (20) to thirty (30) women from the Ungava region are going south
each year for consultation for “colposcopy”. These exams could easily be conducted
within the territory if the specialized equipment, which is worth approximately
$20,000., would be availabie at the Ungava Bay Hospital. Instead, at the present
time, the costs encountered for said exams are approximatly $2,500. per patient per
visit in Montreal.

At least 30 patients from Ungava Hospital are sent each year for "Gastroscopy-
colonnoscopy”, while again these exams could be conducted in the region if the
specialized equipment, which is worth $40,000., wouid be available at the hospital.
The same equipment could aiso have a preventive utility in case of cancers which
can be detected at an early stage. Some emergency medical evacuations could
also be prevented if acccess to these specialized exams wouid be made available.

It is consequently requested that

-The funding actually allocated diréctly from the M.S.S5.S. to Montreal General
Hospital Community Health Department be redirected to the Nunavik Board.

-Specialized medical equipment purchasing be authorized for the two
establishments in order to reduce the pressure on patient services budget.
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4.5 YOUTH REHABILITATION (GROUP HOME)

At the present time, most rehabilitation services for the youth population from
Nunavik are offered at I'Etape, a reception center located in Val d'Or. An estimated
number of twelve (12) youth are usually staying at the center at any one time for
periods varying from six (6) to twelve (12) months.

A special unit for young inuit has been created in the early 1980s and i'Etape
receives an annual operation budget of approximately $400,000.00 for the
maintenance of this Inuit unit. In addition, a budget of $150,000.00 to $200,000.00
per year is set aside for coordination and communication with the region and the
training of Inuit personnel.

While I'Etape, and the services its offers, have over the years been an important
resource ultimately its budgets for the young Inuit unit should be used to develop
services within Nunavik. It would then be easier to associate families, friends and
community volunteers in the readaptation of the youth in need of assistance.

As mentioned above, in addition to its operations budget, L'Etape receives an
annual budget for the training of Inuit personnel. These persons had originally been
hired to work as full time educators within the institution, but it has proven difficult to
hire Inuit willing to move to Val d'Or for a long stay. All the trainees who graduated
at I'Etape are now back in their communities.

The immediate transfer of the training budget would allow the Nunavik Board to set
up training-on-the-job directly with the population, in establishments such as the
Kuujjuaq Group Home or the Group Home soon to open on the Hudson Bay coast.

in 1991, the Coordination, Communication and Training budget normally aliocated
to I'Etape has been used mostly to finance an Assessment Study on the youth in
need of protection. While no one will contest the importance of such a study, this
confirms the difficulty encountered in trying to get those amounts used for the
training of Inuit personnel for subsequent employment in Val d'Or.
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This Assessment Study has been conducted in close collaboration between I'Etape
and the Kativik Council. M. Pierre Portelance, from I'Etape, and Mrs. Jeannie Sala
Gordon, a Kativik CRSSS consultant, have visited all the Nunavik communities to
meet the population at large as well as various community representatives. Their
final report should be tabled in April 1992. The preliminary conclusions appear to
confirm the need to develop services located within Nunavik, preferably through
group homes (one on each coast) and through the creation of a single readaptation
centre which would service all of Nunavik.

It is interesting to note that the Inuulisivik Hospital has deveioped a proposal for the
creation of a group home, to be located on the Hudson Bay coast, similar to the
group home operating in Kuujjuaq. Documents outlining the objectives of such
group homes and of the support for this project are annexed to this paper.35 All this
shows the interest of the region to develop its own tools, better adapted to its needs.

In conclusion, the Nunavik Board to be created should receive, as early as possible
and as part of its general budget, the "inuit" share of the "Budget for Natives
beneficiaries™ presently allocated directly to I'Etape.

Aware that additional pianning remains to be done before the services of 'Etape can
be fully transferred, the Nunavik Board could grant service contracts to I'Etape for the
continuation of service delivery until these same services can be taken over by its
regional and/or local staff.

Kuujjuag Group home

The Group Home presently operating in Kuujjuaq is placed under the
responsibility of the Ungava Hospital. It is presently the only facility for the youth
in difficulty located within Nunavik.

35 Resolution 88-45 of the Innulitisivik Hospital, Resolution 90-59 from
Pituvik Landholding Corporation, hereto attached as Annex 18
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It is operating with a minimal budget of approximately $200,000. per year, which
indeed prevents the group home from offering all the specialized services which
should normally be offered to its clientele. This budget does not permit the hiring
of human resources such as a psychologist or a special educator. Neither does it
allow complete training and support for persons such as the Houseparents, who
are responsible for the daily, basic child-care and development of the residents.

An additional funding at least equal to the actual budget would be required to
allow the group home to operate with increased chances of success in the
rehabilitation of young Inuit in difficulty and without overloading the personnel in
charge of the group home.

A recent study®€ by Mr Robert Vyncke from Consultation Réseau as well as
request for additional funding from the Ungava Bay Hospital 37give a complete

picture of the difficulties encountered by the Kuujjuaq Group Home since its first
opening in June 1988.

4.6 ALCOHOL, DRUG & SUBSTANCE ABUSE
4.6.1 Behabilitation & Detoxification

At the present time, an estimated 15 to 20 persons per year from the Ungava coast
and a similar number from the Hudson Bay coast are entering detoxification and
rehabilitation programs in various institutions outside the territory. In most cases,
these centers are located in the greater Montreal area. But the number of attendants

would most probably be higher if such services were available in Nunavik.

36 Robert Vyncke, Consuliation Report, Kuujjuag Group Home, C.S.S. Ungava,
May 13-17, 1991, Consultation Réseau Montréal, hereto attached as Annex
19

37  Letter to Mr. Roger Richard, March 18, 1992 concerning funding for
Kuujjuaq Group Home, hereto attached as Annex 20
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The programs offered in these centers are generally not well adapted to the needs of
the Inuit. In addition, it goes without saying that the persons entering these
programs cannot fully benefit from the support of their families and friends because
of the distance between them. In addition, Inuit are not always admitted on a priority
basis in these centers and when they are admitted, the environment is not the most
adapted.

It is becoming urgent to offer this type of facility within Nunavik as soon as possibie.
Indeed, all available informations tend to indicate that most incidents of crime and
violent behaviours take place under the infiuence of drugs, alcohol or other
subtance. In addition, a great number of crimes are related to drug trafficking.

Nunalitugait, a program funded by the Federal Government addresses prevention
measures largely targeting the student population. This important work is already
hindered by insufficient financial resources which further prevent the development of
rehabilitation and detoxification facilities.

That issue can be linked with the under development of social services for adult
population within Nunavik. The main reason for said under development is the lack
of sufficient financial resources. "Social Services Centres" actually have the
mandate to provide social action services to both youth and adult population.

The largest share of the budget received by the Nunavik "Social Services Centres”
is dedicated to youth in need of protection and only a small portion of the resources
can be dedicated to adults' needs, even though the Social Services Centres should
normally provide services for prevention consultation as well as psycho-social or
rehabilitation treatment. The human and financial resources are simply not there to
offer said essential services.

We will address that issue in greater details hereabove under subject 4.9 (Social
Services to the adult population of Nunavik™.
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4.6.2 Eunding to Kativik CRSSS

Like ail other CRSSSs in Québec, the Kativik Council has recently received a
budget to hire a coordinator for alcohol and drug abuse. This person must work in
close collaboration with all the Nunavik organization in order to identify the needs
and develop new services for the population.

For the year 1991-92, Nunavik received a budget of $27,147.00 for prevention and
information programs related to drug and alcohol abuse. All other regions, to the
exception of region 10B ( Cree), have received much more substantial funding for
the same type of activity. As appears from a document prepared by the MSSS38
each administrative region in Québec was to receive a minimal annual amount of
$90,000.00 for detoxification and rehabilitation services. For obscure reasons,
Nunavik has been excluded from this program.

It is certainly not because the needs are not well identified. Without any doubt,
Nunavik should receive its fair share of budget allocation for prevention programs.
At the present time, the "Direction générale des services de réadaptation et de soins
de longue durée" of MSSS refuses to increase prevention budget for on the ground
that the “organizational plan of services for alcohol and drug abuse" would have not
yet been submitted to the MSSS. Yet at a meeting with MSSS representatives to
which also attended representatives from all CRSSSs, it was clear that the Kativik
Council was far from being the only region which had not yet submitted its plan.
However, these other regions were duly allocated their annual prevention budget of
at least $90,000.00.

The representatives from Nunavik attending the Parliamentary Commission on Bill
120 expressed their feelings of frustration with budgets being allocated to all regions
except "10A" and "10B":

38  gSpe Annex 21
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“We often feel forgotten in the budget allocation process. Sometimes, we find out that money
is about to be distributed or as been distributed through alf regions and the Kalivik region is not
included.

Taking into account the characteristics of our region should not mean putting us aside from the
allocation process or doing long studies that bring nothing to the region.39

Nunavik should be. entitled to a fair treatment. The available funding should be
adjusted so that, at least, the Inuit be entitled to receive the same amount as the
other CRSSSs.

It is certainly not because the needs are not well identified. Discussions at local and
regional level have been initiated a long time ago. For example, the community of
Inukjuak, in collaboration with Innuulisivik Hospital, already indicated its
willingness to get a rehabilitation and detoxification center. Such center could
service all the Nunavik communities with programs weli-adapted to Inuit needs. itis
important to mention and underline that if no new initiative is undertaken within a
short period of time in the field of drug and alcohol abuse prevention and
rehabilitation, the social cost to bear will become exiremely overous..

4.7 Enquéte Santé-Quebec (Québec Health Survey)

Santé-Québec is an organization funded by the MSSS and composed of
researchers specialized in various fields of activity related to health and social
services. These researchers are mandated to conduct extensive studies on various
aspects of the health and well-being of the entire population of Québec.

The informations gathered through those studies are used by the MSSS to guide the
allocation budgets for various programs, Santé-Québec has initiated this research
few years ago. For the rest of Québec, the first phase of the study was completed in
1989-90 and the second phase is just about to be initiated. For various reasons
having to do with planning and organization, the Santé-Québec study was initiated

3%  Op.cit.nod, P.2
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in Nunavik more than two years after the other regions. The researchers are
scheduled to start the travelling in the communities in the spring of 1992. The
results of the study should not be available before the fall of 1993 or the winter of
1994.

It is important to discuss this issue because the distribution of funds to be allocated
under the various MSSS programs is based on the data gathered through the
Santé-Québec studies. The fact that Nunavik was not included in Santé-Québec
study at the same time as the other regions appears to carry negative
consequences.

There is another issue that warrants a review concerning Santé-Québec. As
mentioned above, the second phase of the Santé-Québec study is just about to
begin in the rest of Québec. In Nunavik, this second phase will take place only in
1994 or 1995 for region 10A. The Inuit would have no major difficulty with this if it
were not that the MSSS adopted a new method to fund the second phase of Santé-
Québec.

In the first phase, the MSSS was funding directly the Santé-Québec researchers to
conduct their study. In the second phase, the Government indicated that the funding
shall come from each CRSSS through their annual budget on "Projets d'intervention
et d'études™. Each region shall contribute 30% of the budget for the years 1991-92/
1992-93/ 1993-94. Because the budgeis are exhausted for the year 1991-92, the
contribution has now been established at 60% of the budget for the year 1992-93.

For a region such as Nunavik, which should normally receive a contribution of
$101,400. as its budget for "Projets d'intervention et d'études”. the Kativik CRSSS
has been informed that it should, as the cther regions, contributed 60% of that
amount for the second phase of Santé-Québec, which would leave the region with a
remaining budget of $41,677, all the while they will be gxcluded from this second
phase. This is unfair and unacceptable.

The region is ready to contribute to studies which can be of benefit to its population
but not for studies which will not benefit the population.
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To compound the injustice, the funding allocated for the first phase of the Santé-
Québec for the Nunavik region, yet not finalized, has proved to be insufficient. The
Kativik CRSSS already, despite investing important amounts still encountered a
deficit of $80,000. in 1991-92. Said deficit is mostly due to the necessity to transiate
all the documentation in Inuktitut and the costs involved to travel in the region. We
request that an adjustment be made to CRS8SS's budget in order to acknowledge
the special needs of the region when it comes to communication and travelling
expenses.

4.8 D_ue.lsmmem..oj_c.o.mmunny_s.emm

In the recent years, some community groups have started to develop and are now
beginning to offer their services to various segments of the population. Thus, the
“Arnautiit Women Association” which began operating a women shelter in 1991, and
the “lkayurasuttut Pigayatsiangittuniq Helping Group™? which offers help and
organizes activities for the elders and the handicapped. These two community
groups are based in Kuujjuaqg and have generated a lot of attention from other
communities.

These two non-profit organizations are mostly operating with the assistance of
volunteers. Despite this dedication, these two organizations also need some
minimal funding in order to survive.

This leads to the issue of funding for community groups in Nunavik. Until recently,
no funding was ever made available for Nunavik due to an archaic Order-in-Council
having the effect to exclude the Nunavik-based community groups from any funding.
This order-in-council has finally been repealed in December 1991,

40 See "Formulaires de demande de subvention pour I'année 1982-83", hereto
attached as Annex 22
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For that very reason, the Arnautiit Women Group application for funding has been
refused in 1991-92. A new application has been presented for 1992-93 but it is far
from being sure that funding will be allocated. We are hereby requesting an overall
funding policy and matching budgets starting this year.

As contemplated in the new legislation, community organizations shall play for the
future a much greater role.

"The Bill also includes provisions dealing with community
organizations. They will hereforth be eligible for subsidies according
to the services they provide. Subsidies will be granted by the

regional boards, or in certain special cases, by the Minister"41

According to the "plan d'implantation” previously referred to in the present
document, one of the measure contemplated to improve health and social services
network efficiency will increase, the total amount of subsidies allocated to community
organizations.

“D'autres mesures seront retenues pour améliorer I'accessibilité aux services
médicaux et hospitaliers, réorganiser la mission de ia santé publique, consolider la
recherche et l'enseignement, et accroitre I'efficience du systeme.

A cette fin, les mesures suivantes seront mises en oeuvre d'ici avril 1993:

57. Qrganismes communautaires, I'augmentation du montant total des
subventions versées aux grganismes communautaires,™*2

41 Explanatory notes, Bill 120 (1991, Chapter 42)

42 QOp. Cit. Note 9, P. 14
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This issue has been a constant difficulty encountered by Social Services (Centre
des services sociaux - CSS) over the years. Most of the budgets allocated to the
CSS are granted for the fulfilment of its mandate under the "Youth Protection Act”
and must consequently be used for youth protection cases, preventing the CSS to
provide basic services to its adult clientele. 43

This lack of funding is most apparent when the CSS are asked to help out on
rehabilitation and detoxification. It also means that the CSS can not hire any social
workers or other specialized personnel to deal with adults needs. This situation will
have to be corrected under the new legisiation,

That chronic lack of financial resources will become even more obvious when the
new legislation will become into force. CSS will be transformed in two "Child and
Youth Protection Centres" (C.P.E.J.) and will no longer have responsibility to provide
social services to the adult population.

Local Community Service Centre (CLSC) will, from now on, be responsibie to
provide services to the adult population as we can see from the definitions under the
actual law and the new mandates defined under the new legislation.

Section 80 (bill 120)

“The mission of a Local Community Service Centre is to offer, at the primary
level of care, basic health and go¢ial services of a preventive or curative
nature and rehabilitation or reintegration services to the population of the
territory served by it.

43 That information was confirmed with the Finance department of Ungava Bay
Hospital. The only amount received for services to the aduit population is
$30,926. for social elder peoples and foster home for aduits.
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To that end, an institution which operates such a centre shall see to it that
the persons who requires such services for themselves or for their families
are contacted, assess their needs, dispense the required services in its
facilities, or in the persons’ own environment, in school, at work or at home
or, where necessary, refer the persons to the centres, organizations or
persons best suited to assist them.

“local comunity service centre™; facilities other than a professionnal's
pnvate consulting office in which sanitary and social preventave and action
services are ensured to the communily, in particular by receiving or visiting
persons who require current heaith services or social services for
themseives or their families, by rendering such services to them,
counselling them or, if necessary, by referring them to the establishments
most capabie of assisting them.”

Section 82 (bill 120

“The mission of a child and youth protection centre is to offer in the region
such psychosocial services, including social emergency services, as are

required by the

Erotection Act and the Act respecting young offenders (R.S.C. 1983,
Chapter Y-1), and services for child placement, family mediation, expertise
at the Superior Court on chiid custody, adoption and biclogical history.

To that end, every institution which operates such a centre shall ensure
that the needs of the persons who require such services are assessed and
that the services which these persons or their families require are offered to
them either directly or through the centres, organizations or persons best
suited to assist them.”

Section 1 () (LR.Q. Ch §-5)

“social services cenire”: facilities in which social action services are provided
by receiving or visiting persons who require specialized social services for
themselves or their families and by offering to persons facing social
difficulties the aid necessary to assist them, especially by making available
to them services for prevention, consultation, psycho-social or rehabilitation
treatment, adoption and placement of children or aged persons, excluding
however a professionnal’s private consuiting office.”
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The two Health Care Centres are already authorized under their establishment
permit, to operate as CLSC but these CLSCs are also suffering from an important
lack of adequate funding to develop services to the adult clientele. In practice, CSS
will be transferring a mandate which they were not able to adequately fulfill in
reason of unsufficient human and financial resources to another organization
(CLSC) which also suffers from a lack of adequate resources.

That situation will have to be addressed in priority by the Ministere de la Santé et
des Services Sociaux, which in its "plan d'implantation” identified the "reorientation
of social services" as one of the important measure to be implementated prior to
April 1993,

*A cette fin, les mesures suivantes seront mises en oeuvre d'ic
avril 1993:

Services sociaux, 53 - : La réorientation des services sociaux de
premiere ligne par:

a) ,

b} le transfert des responsabilités et des ressources des
centres de services sociaux aux CLSC;

¢} la transformation des centres de services sociaux en centres
de protection de 'enfance et de la jeunesse (CPEJ)."44

This question of social services io the adult popuiation of Nunavik will have to be
seriously taken into consideration when we know that many of the 18 to 25 years old
population are facing important personal or family problems which can no longer be
addressed through the Youth Protection system and are left without adequate
resources to answer their needs.

44 Op. Cit. Note 8, P. 13
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Section 15 Health and Social Services (Inuit)
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The Kativik Health and Social Services Council and the eslablishments
shall be governed, mutatis mutandis, by the provisions of the Act respect-
ing Health Services and Social Services (1971, ¢.48) and all other laws of
general application in the province, save where these laws are inconsist-
ent with this Section, in which event the provisions of this Section shall
prevail,

The Regional Government shall be charged with promoting, by all means
and measures which it may deem adequate, the advancement and devel-
opment of public health in Region 10A which shall encompass the territory
under the jurisdiction of the Regiona! Government established pursuant to
Section 13 of the Agreement.

There shall be a health and social services council for the said Region 10A
under the name of “Kativik Health and Social Services Council”.

All rights, powers, privileges and obligations of the Kativik Heaith and
Social Services Council shall be exercised by the council of the Regional
Government.

The functions, powers and duties of the administrative committee,
general manager and staff of the Kativik Health and Social Services Coun-
cil shall be exercised by the executive committee, the head of the Health
and Social Services Department of the Regional Government and the
officers of the Regional Government respectively.

The Council shall regulate and supervise the election of the members of
the boards of directors of the establishments contemplated by paragraph
15.0.9 of this Section.

Every regulation made by the Councit under this paragraph must deal

with the procedure to be followed in such election and provide for a voting

period of at least four (4) hours for the members of each of the elecloral
colleges contemplated by paragraph 15.0.12.

Such regutation must be submitted for the approval of the Lieutenant-
Governor in Councii; if it receives such approval, it shall come into force
on the date of its publication in the Québec Official Gazette. Québec
agrees to repeal Order-in-Council 1888-75 of May 7, 1975.

If the Council fails to exercise the functions assigned to it by paragraph
15.0.5 of this Section, such functions shall be exercised by the Minister.

Notwithstanding the provisions of paragraph 2.8 of Schedule 2 of Section

- 12 and paragraph 2.9 of Schedule 2 of Section 13 of the Agreement, any

ordinance passed by the Regional Government under this Section shall
apply within the whole territory of the Regional Government and lts ap-
plication shall not be limited to municipalities.

For the purposes of health services and social services, Region 10A
initially shall be divided into two sectors: th.: Hudson Bay Sector and the
Ungava Bay Sector.

15.0.1

15.0.2

. 15.0.3

l 15.0.4

? 15.0.5

. 15.0.6

15.0.7

' 15.0.8
. T 260
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Every city or town, village, county, mining town and other municipalities
customarily receiving health and social services in the Hudson Bay Sector
shall be included in the Hudson Bay Sector; the Ungava Bay Sector shall
include all city or town, village, county, mining town and other municipali-
ties customarily receiving health and social services in the Ungava Bay
Sector.

15.0.9 There initially shall be established by letters patent one establishment for

each sector including all of the four (4) following classes:
a) local community service centers;
b) hospital cenires;
¢} social service centres;
d) reception centres.
A hospital centre for general care shall be encompassed within each of

the initially designated establishments in accordance with the implementa-
tion schedule set forth in Schedule 1 of this Section.

15.0.10 All persons normally resident or temporarily present in Region 10A shail

be entitled 1o the services included within the jurisdiction and powers of
the establishment. ‘

15.0.11 All the powers of the establishment shall be exercised by a board of

directors composed in accordan(;e with paragraph 15.0.12.

15.0.12 Each establishment shall be administered by a board consisting of the

following members, who shall be members of it upon their election or
appointment:

a) one representative from, and elected for three (3) years by, each munici-
pality of the sector;

b) three (3) representatives elected for three (3) years, from among and by
thuse persons who are considered to be members of the clinical staff of
an establishment in the said Region within the meaning of the said Act
providing that no more than one member of any one professional corpora- -
tion may serve on the board at any time; :

c} one representative elected for three (3) years, from among and by those
persons who are members of the non-clinical staff of any establishment
in the said Region;

d} the director of the community heaith department of a hospital centre, or
agency forming part of the Kativik Health and Social Services Council or
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Section 15 Health and Social Services (Inuit)

e)

f)

15.0.13

156.0.14

15.0.15

a)

b}

of a hospital centre with which the Kativik Health and Social Service
Council has a service contract or his nominee or the professional directc
or his nominee. The Kativik Health and Social Services Councit sha
appoint such person if there is more than one such centre;

the head of the Health and Social Services Department of the Regions
Government or his nominee;

the general manager of the base facility in the sector.

Such representatives shall be elected according to the election pro
ceedings established by the Kativik Health and Social Services Counc
under paragraph 15.0.5.

If the election of a member is not held, the Kativik Health and Socia
Services Council shall make the appointment.

The provisions of paragraphs 13 to 15 and 45 to 47 of Schedule 2 o
Section 12 of the Agreement shall apply, mutatis mutandis, to the qualifi
cation of candidates and electors for the election of the members of the
board of directors elected under sub-paragraph a) of paragraph 15.0.12
Persons otherwise eligible to hold office under sub-paragraphs b}, ¢), d}
e) and f} of paragraph 15.0.12 shail be exempted from any residency o
domicile reguirements.

Any vacancy among the members elected in accordance with paragrapt
15.0.12 shall be fitled by following the mode prescribed for the election of
the member to be replaced, only for the unexpired portion of the term o!
such member.

Notwithstanding the provisions of Section 24 of the Act respecting Health
Services and Social Services, the members of the board of directors shall
be indemnified in accordance with regulations to be adopted by such
board for loss of income suffered by the members as a result of attending
meetings. The members may also be indemnified in accordance with the
said regulations for their expenses incurred in attending such meetings.

Such regulations shali take into account the prevailing conditions in the
said Region, shall be subject to the approval of the Minister of Social
Affairs, and shall take into consideration the following:

Board meetings shall be scheduled, whenever possible, to avoid conflict
with the remunerated work of board members and to take advantage of
convenient or inexpensive transport. _

If in spite of the foregoing, individual members suffer loss of income, the
board may indemnify such members for such loss, upon appiication there-
for and where:

i) the board member represents or normally resides in a community other
than that in which the meeting is heid, and
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15.0.16

15.0.17

15.0.18

15.0.19

15.0.20

15.0.21

a)

b)

~

ii) the board member is either self employed or employed under condi-
tions which preciude continuation of remuneration during time absent to
attend such meetings, and

iii) loss of remuneration is clear and unequivocal rather than potential.

The board of directors of every establishment must establish, by by-law,
an administrative committee and determine its functions, powers and du-
ties.

The administrative committee shall consist of the chairman of the board
of directors, the general manager and three other members of the board
of directors of the establishment appointed each year by such board.

Paragraph 15.0.15 shall apply, mutatis mutandis, to members of the ad-
ministrative committee when attending meetings of such committee.

The budget from the Province of Québec to each establishment shall
include funding for the support of health services which are not included
in provincial programs for the general population but which are provided
to the Native people by the Department of National Health and Welfare
or other agencies. '

The basis for determining the amounts of the budget support in paragraph
15.0.19 shall be the actual expenditures for health and social services for
the fiscal year 1974-75 provided by Canada and Québec to the extent of
the responsibilities assumed by Québec under this Section and Schedule
| hereof. Funding will be modified on the basis of changes in the popula-
tion, the cost of the specific services included, and the evolution of provin-
cial programs for the general population. ,

In implementing the Agreement, Québec should recognize and allow to
the maximum extent possible for the unique difficulties of operating facili-
ties and services in the North: '

in recruiting and retaining staff, generally; working conditions and benefits
should be sufficiently attractive to encourage competent personnel from
outside Region 10A 1o accept posts for periods of time ranging from three
{3) to five (b) years;

in providing employment and advancement opportunities for Native peo-
ple in the fields of heaith and social services, and in providing special
educational programs to overcome barriers to such empioymert and ad-

 vancement;

€)

in budgeting for the development and operating of health and social ser-

vices and facilities so as to compensate for the disproportionate impact
of northern costs, inciuding transportation, construction and fuel costs.
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15.0.22

15.0.23

15.0.24

15.0.25

15.0.26

15.0.27

Every establishment may make contracts of professional services with any
other establishment or body whereby one party binds itself to make ser-
vices of a professional nature available to the other or by which the parties
exchange such services; such a contract shall be valid only from the date
on which it is filed with the Kativik Health and Social Services Council.

Every establishment must, at least once a year, hold a public information
meeting, in which the population of the sector served by the establishment
shall be invited to participate.

The members of the board of directors must there answer the questions
put to them respecting the establishment’s financial statements, the ser-
vices it provides and the relations it has with the other establishments and
with the Kativik Health and Social Services Council.

The mode of calling such meeting and the procedure to be followed at
it shall be determined by the Kativik Health and Social Servjces Council.

Québec shall take all measures necessary in order to implement this
Section. The legislation to be enacted to give effect to the foregoing shall
apply notwithstanding the provisions of section 2 of the Act respecting
Heaith Services and Social Services.

Heaith centers, nursing stations and health stations at various locations,
in accordance with the attached Schedule 2, belonging to the Department
of National Health and Welfare and all material and other assets located
in such buildings as part of the regular equipment shall be turned over to
the province of Québec by reciprocal Order-in-Council. The time schedute
for turning over the federal health facilities shall coincide with the assump-
tion of full responsibility for administration of health services by the Kativik
Health and Social Services Councif at which time the said assets shall be
transferred by Québec to the said Council at no cost to it.

This Section shall be implemented gradually oveér a maximum Transition
Period of five (5) years, in accordance with the provisions of Schedule 1,
beginning upon the execution of the Agreement.

The provisions of this Section can only be amended with the consent of
Québec and the interested Native party.

Legislation enacted to give effect to the provisions of this Section may
be amended from time 1o time by the National Assembly of Québec.
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{1) This Section shall preserve and improve the scope, extent, conditions
and availability of existing health and social services and related services,
but in a way that does not inhibit mutually desirable changes in programs
or in their administration; foster progressively the training and education
of health and social services personnel from among the Native people;
and recognize the unique needs and the problems associated with meet-
ing such needs in northern areas.

{2) Except as indicated below, the existing federal and provincial services
shall remain intact during the period of time preceding the creation of the
Kativik Health and Social Services Council and shall be modified there-
after only by definitive action by or through the Council, but in any event
the existing federal services shali be terminated not later than the last day
of the five {5) year Transitional Period mentioned in paragraph 15.0.26.

(3) Forthwith upon the execution of the Agreement, a working group shall
be assembled under the auspices of the Ministry of Social Affairs of
Québec to review the means by which, and with the intention of expedi-
tiously organizing, a broad range of support services, including but not
limited to assistance with transportation and housing, translation, and
counselling, might be made available to Inuit travelling to centers in the
south or returning to their homes in the north. The working group should
include representatives of those agencies currently providing or coordinal-
ing such services and two (2) representatives appointed by the Northern
Québec Inuit Association.

The working group shall 1able its recommendations with the Minister of
Social Affairs by May 1, 1976. In the interim, Canada and Québec shall
maintain existing supportive services to the Inuil.

{(4) Agencies of Québec and Canada will immediately undertake to im-
prove health and social services for persons residing in the communities
of Aupaluk, Port Burwell, and more urgently, Akulivik. As the need arises
health and social services shall expeditiously be considered for the resi-
dents of new communities that may be established in the future within
Region 10A.

(5) Québec undertakes to expeditiously review health and social services
staff, facilities and equipment at Kuudjuak (Fort Chimo) with the intention
of upgrading the capabilities of the existing establishment to fulfill the
sectoral responsibilities envisaged by this Section, and similarly for the
community of Povungnituk, inciuding plans for the earliest feasible con-
struction of a hospital centre for general care.
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Chapltre 15 Services de santé et services soclaux - inuit

15.0.1

15.0.2

15.0.3

15.0.4

Le Conseil Kativik des services de santé et des services sociaux
ainsi que les établissements sont régis, mutatis mutandis, par les
dispositions de la Loi sur les services de santé et les services
sociaux (1971, c. 48) et toutes les autres lois d’application géné-
rale du Québec, sauf lorsque ces lois sont incompatibles avec le
présent chapitre, auquel cas les dispositions dudit chapitre pré-
valent.

L'Administration régionale est chargée de promouvoir, par tous les
moyens et mesures qu'elie juge appropriés, 'amélioration de la
santé publique dans la région 10A, laquelle englobe le territoire
relevant de la compétence de I'Administration régionale établie
conformément au chapitre 13 de la Convention.

Un conseil des services de santé et des services sociaux est ins-
titué pour ladite région 10A sous le nom de « Conseil Kativik des
services de santé et des services sociaux, »

Tous les droits, pouvoirs, priviléges et obligations du Conseil Kati-
vik des services de santé et des services sociaux sont exercés par
le Conseil de I'Administration régionale.

Les fonctions, pouvoirs et devoirs du Comité administratif, du
directeur général et du personnel du Conseil Kativik des services
de santé et des services sociaux sont exercés respectivement par
le Comité exécutif, le chef de la Direction des services de santé et
des services sociaux de I’Administration régionale et les fonction-

_ naires de I'Administration régionale.

15.0.5

Le Conseil réglemente et surveille I'élection des membres des
conseils d'administration des établissements visés par I'alinéa
15.0.9 du présent chapitre. :

Toute réglementation formulée par le Conseil en vertu du pré-
sent alinéa doit traiter de la procédure & suivre lors d'une telle
élection et prévoir un scrutin d'une durée d'au moins quatre (4)

“heures pour les membres de chaque coliége électoral visé a I'ali-

néa 15.0.12.

Cette réglementation est soumise au lieutenant-gouverneur
en conseil pour approbation; si elle recoit cette approbation, elle
entre en vigueur a la date de sa publication dans ia Gazette offi-
cielle du Québec. Le Québec convient d'abroger I'arrété en conseil
1888-75 du 7 mai 1975. _

Si le Conseil néglige d’exercer les fonctions qui lui sont assignées
en vertu de l'alinéa 15.0.5, celles-ci sont exercées par le ministre.

Nonobstant les dispositions de 'alinéa 2.9 de I'Annexe 2 du chapi-

tre 12 et celles de l'alinéa 2.9 de I'Annexe 2 du chapitre 13 de la

Convention, toute ordonnance de I'Administration régionale adop-
tée aux termes du présent chapitre s'applique dans tout le territoire
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de i'Administration régionale et son application n'est pas restreinte
aux municipalités.

15.0.8 Dans le cas des services de santé et des services sociaux, la
région 10A est, & l'origine, divisée en deux secteurs, a savoir celui
de la baie d’"Hudson et celui de la baie d'Ungava.

Le secteur de la baie d’Hudson comprend chacune des villes,
villes miniéres, chacun des villages, comtés et chacune des autres
municipalités habituellement desservis par ce secteur quant aux -
services de santé et aux services sociaux; le secteur de la baje
d'Ungava comprend chacune des villes, villes miniéres, chacun
des villages, comtés et chacune des autres municipaiités habituei-
lement desservis par ce secteur quant aux services de santé et aux
services sociaux.

15.0.9 Un établissement doit étre & I'origine constitué par lettres patentes
pour chaque secteur comprenant Jes quatre (4) catégories sui-
vantes:

a) centres locaux de services communautaires;
b} centres hospitaliers; . :

C) centres de services sociaux;

d) centres d’accueil.

Un centre hospitalier dispensant des soins généraux fait partie
de chacun des établissements désignés a I'origine conformément
au programme d'implantation qui figure & I'Annexe 1 du présent
chapitre. : ' -

15.0.10 Toute personne résidant habituellement dans la région 10A ou s'y
: trouvant temporairement a droit aux services relevant de la com-
pétence et des pouvoirs de I'établissement.

15.0.11 Tous les pouveirs d’un établissement sont exercés par un Conseil
d'administration composé selon les dispositions de I'alinéa 15.0.12.

15.0.12 Chaque établissemnent est administré par dn Conseil composé de
membres dont le titre leur est attribué lors de leur élection ou
nomination. Ces membres sont les suivants:

a) un représentant de chaque municipalité du secteur, élu pour trois
{3) ans par celle-ci;

b) trois (3) représentants choisis parmi les membres du personnel
s clinique d'un établissement de ladite région, au sens de la loi, et
- élu pour trois (3) ans par lesdits membres, étant entendu qu'l ne
peut y avoir simultanément au Conseil plus d'un membre d'une

corporation professionnelle donnée;
- ¢} un représentant choisi parmi les membres, autres que ceux du
personnel clinique de tout établissement de ladite région et élu

pour trois (3) ans par lesdits membres;
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d}

e)

f)

15.0.13

15.0.14

15.9.'15

|

le directeur du département de santé communautaire d’'un centre
hospitatier, d'une agence relevant du Conseil Kativik des services
de santé et des services sociaux ou d'un centre hospitalier avec
lequel le Conseil Kativik des services de santé et des services
sociaux a passé un contrat de services ou le délégué de ce direc-
teur, ou encore le directeur des services professionnels ou de son
délégué. Le Conseil Kativik des services de santé et des services
sociaux nomme ces personnes §'il y a plus d’un centre hospitalier;
le directeur des services de santé et des services soclaux de I'Ad-
ministration régionale ou son délégué; et
le directeur général des installations principales du secteur.

~ Ces représentants sont élus conformément aux procédures
d'élection fixées par le Conseil Kativik des services de santé et des
services sociaux en vertu de t'alinéa 15.0.5.

Si I'élection d'un membre n'a pas lieu, le Conseil Kativik des

services de santé et des services sociaux pourvoit le siége par voie
de nomination.

Les dispositions des alinéas 13 4 15 et 45 & 47 de {'Annexe 2 du
chapitre 12 de la Convention s'appliquent, mutadis mutandis, aux
conditions d’admissibilité des candidats et des électeurs pour
I'élection des membres du Conseil d'administration élus en vertu
du sous-alinéa (a) de F'alinéa 15.0.12. Les personnes autrement
admissibles au Conseil en vertu des sous-alinéas (b), (¢}, (d), (e)
et {f) de I'alinéa 15.0.12 sont exemptées de toute condition de rési-
dence ou de domicile.

Toute vacance parmi les membres élus conformément a I'afinéa
15.0.12 est comblée selon le mode prescrit pour I'élection du
membre a remplacer, mais seulement pour la partie non écoulée
du mandat du membre en question.

Nonobstant les dispositions de I"article 24 de la Loi sur les services
de santé et les services sociaux, les membres du Conseil d’admi-
nistration sont indemnisés, conformément aux réglements devant
étre adoptés par ce Conseil, de la perte de revenu qu’entraine leur
présence aux séances du Conseil. lIs peuvent également étre in-
demnisés, conformément auxdits réglements, des frais courus
pour assister & ces séances.

Ces réglements sont soumis a I'approbation du ministre des
Affaires sociales et doivent tenir compte des conditions qui pré-
valent dans le territoire, et de celles qui suivent:

Les séances du Conseil se tiennent, dans la mesure du possible, &
des dates fixées de fagon & éviter les conflits avec les heures de
travail rémunérées des membres et de fagon a leur faire profiter
des moyens de transport commades ou économiques. . .
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b)

-

Si, en dépit de ce qui précéde, certains membres subissent une
perte de revenu, le Conseil peut les en indemniser sur demande,
pourvu que les trois conditions suivantes soient remplies:

i) quela communauté que le membre représente ou dans laquel-
le il réside normalement ne soit pas celle dans laquelle se tient la
séance, et

ii) que ie membre travaille pour son propre compte ou dans des
conditions qui 'empéchent de toucher une rémunération lorsqu'il
est absent pour assister a ces séances, et

- i) que la perte de revenu soit certaine et non seulement proba-

15.0.16

15.0.17

15.0.18

15.0.19

15.0.20

15.0.21

ble.

Le Conseil d'administration de chaque établissement met sur pied,
par voie de réglement, un Comité administratif et en détermine les
fonctions, les pouvoirs et les devoirs.

Le Comité administratif se compose du président du Conseil d'ad-
ministration, du directeur général et de trois autres membres du
Conseil d'administration de 'établissement que ce Conseil nomme-
chaque année.

L'alinéa 15.0.15 s’applique, mutatis mutandis, aux membres du
Comité administratif qui assistent & des séances de ce Comité.

Le budget du Québec pour chaque établissement prévoit des fonds
pour financer les services de santé qui ne sont pas inclus dans les
programmes provinciaux offerts & la population en général, mais
qui sont fournis aux autochtones par le ministére de la Santé natio-
nale et du Bien-étre social ou par d'autres agences.

Les dépenses réelles pour I'exercice financier 1974-75 pour les
services de santé et les services sociaux fournis par le Canada et
par le Québec, dans ja mesure des responsabilités que le Québec
a assumées en vertu du présent chapitre et de 'Annexe 1, servent
de base pour les affectations budgétaires visées a I'alinéa 15.0.19.
Le financement sera modifié en fonction des changements démo-
graphiques, du colt des services spécifiques fournis et de I'évolu-
tion des programmes provinciaux offerts a la population en général.

Pour la mise en application de la Convention, le Québec doit tenir
compte, dans toute la mesure du possible, des difficultés excep-
tionnelles de 'exploitation des instaliations et des services dans le
Nord:

en recrutant et en essayant de garder le personnel en général; les
conditions de travail et les avantages doivent étre suffisamment
attrayants pour encourager des personnes compétentes de I'exté-
rieur de la Région 10A a accepter des postes pour une durée de
trois (3} acing (5) ans; -

280



b}

-

—

c)

15.0.22

15.0.23

15.0.24

. 15.0.25

7 15,0.26

en fournissant de I'emploi et des possibilités d'avancement aux
autochtones dans les services de santé et les services sociaux et
en leur offrant des programmes de formation spemaux pour les
aider & surmonter les obstacles qui pourraient nuire a leurs possi-
bilités d'emploi cu d'avancement.

en prévoyant, pour le développement et I'exploitation des services
de santé et des services sociaux et de leurs installations, des
budgets suffisants pour compenser la disproportion des codts dans
le Nord, notamment ceux des transports, de la construction, des
carburants et combustibles.

Chaque établissement peut conclure, avec tout autre établisse-
ment ou organisme, des contrats ou 'une des parties s'engage a
fournir & l'autre des services d'ordre professionnel, ou par les-
quels les parties échangent de tels services; un tel contrat n'est
valide qu'a compter de la date a laquelle il est déposé auprés du
Conseil Kativik des services de santé et des services sociaux.

Chaque établissement doit, au moins une fois I'an, tenir une séance
publique d'information a laquelle la population du secteur desservi
par |'établissement est invitée a participer.

Les membres du Conseil d’administration doivent lors de cette
séance répondre aux questions qui leur sont adressées au sujet
des états financiers de I'établissement, des services qu'il fournit et
des relations qu'it entretient avec les autres établissements et avec
le Conseil Kativik des services de santé et des services sociaux.

Le mode de convocation de cette séance et la procedure qui
doit étre suivie sont déterminés par le Conseil Kativik des services
de santé et des services sociaux.

Le Québec prend toutes les mesures qui s'imposent pour {'applica-
tion du présent chapitre. La législation & adopter pour donner effet
a ce qui précéde doit prévaloir sur les dispositions de I'article 2 de
la Lol sur les services de santé et les services soclaux.

Les cliniques, les postes infirmiers et les postes de soins médicaux
en divers endroits, conformément a I'Annexe 11 ci-jointe, et qui
appartiennent au ministére de la Santé nationale et du Bien-étre
social, ainsi que tout le matériel et les autres biens se trouvant
dans ces édifices et faisant partie de I'équipement régulier doivent
étre cédés au Québec par arrétés en conseil du Canada et du
Québec. La ou les dates ou les installations de santé fédérales sont
cédées au Conseil Kativik des services de santé et des services
sociaux coincident avec la ou les dates ol le Conseil assume 'en-
tiére responsabiiité de i"administration des services de santé, et
c'est alors que lesdits biens sont cédés au Conseil, de par l'initia-
tnve du Quebec 'sans aucuns frais pour ledit Consell

Les dlsposmons du présent chapitre entrent progresswement en
vigueur au cours d'une période transitoire maximale de cing (5)
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~

ans, conformément aux dispositions de I'Annexe 1, dés la signa

ture de ladite Convention.

15.0.27 Les dispositions du présent chapitre ne peuvent &tre amendées
qu'avec le consentement du Québec et de la partie autochtony
intéressée.

Les lois adoptées pour mettre en vigueur les dispositions ¢

présent chapitre peuvent étre modifiées en tout temps par I'As.
semblée nationale du Québec.
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aa;pnra 15 Annexet

{1) Le présent chapitre préserve et améliore la portée, I'ampleur,
Jes conditions et 1a disponibilité des services de santé, des servi-
ces sociaux et des autres services connexes actuels, sans toute-
fois entraver les changements que les parties souhaiteraient réci-
proguement apporter aux programmes ou a leur administration; il
encourage progressivement la formation et I"éducation d'un per-
sonnel autochtone pour les services de santé et les services
sociaux; et il reconnait également les besoins particuliers des
régions septentrionales et les problémes qu'ils suscitent.
{2) A I'exception des cas ci-aprés, les services fédéraux et pro-
vinciaux ‘demeurent inchangés durant la période précédant la
création du Conseil Kativik des services de santé et des services
sociaux et ils ne peuvent, par la suite, étre modifiés que par action
définitive du Consei! ou par l'entremise de ce dernier. Toutefois,
tes services fédéraux actuels doivent dans tous les cas se terminer
au plus tard le dernier jour de la période de transition de cing (5)
ans mentionnée & I'alinéa 15.0.26.
(3) Dés la signature de la Convention, un groupe de travail est
formé sous les auspices du ministére des Affaires sociales du Qué-
bec pour étudier les moyens favorisant une organisation rapide et
la disponibilité d’une vaste gamme de services d'aide, y compris,
sans s’y restreindre, I'aide concernant le transport et le logement,
ia traduction et.la consultation pour les Inuit qui se rendent a des
centres du sud ou qui retournent a leur foyer dans le nord. Le
groupe de travail doit comprendre des représentants des agences
qui fournissent ou coordonnent actuellement de tels services ainsi
que deux (2) représentants nommés par 1a Northern Quebec Inuit
Association. : _
" Le groupe de travail dispose d'un délai se terminant le pre-
mier mai 1976 pour déposer ses recommandations auprés du mi-
nistre des Affaires sociales. Dans lintervalie, le Canada et le
Québec doivent maintenir les services d'aide qu'ils fournissent
actuellement aux Inuit. .
4. Les agences du Québec et du Canada s'engagent immédiate-
ment a4 ameéliorer les services de santé et les services sociaux
offerts aux personnes qui résident dans les communautés d’Aupa-
juk, de Port Burwell, et plus instamment, d’Akulivik. A mesure que
le besoin s'en fait sentir, il faut déterminer sans délai la nécessité
d'organiser des services de santé et des services sociaux pour les
résidents des nouveiles communautés pouvant étre éventuelie-
ment établies dans la région 10A. :

5. Le Québec s’engage a faire sans délai des études sur le per-

sonnel, les instailations et I'équipement des services de santé et
des services sociaux a Kuudjuaq (Fort-Chimo} avec I"intention

~ d’améliorer les capacités de {'établissement actuel pour s'acquit-

ter des responsabilités des secteurs visés par le présent chapitre;
il doit faire de méme pour-la communauté de Povungnituk et éta-
blir, entre autres, des plans pour la construction, dans le plus bret

délai possible, d’'un centre hospitalier dispensant des soins gé-
néraux.
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HEALTH SERVICES AND SOCIAL SERVICES
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1 SEPTEMBER 1987

Except in the regions contemplated in Divisions Il and 1V of this
Act, a physician, a dentist or a pharmacist is not a member of the
clinical staff of an establishment where a council of physicians,
dentists and pharmacists is constituted in the establishment.

However, physicians and dentists, other than those holding
administrative posts at the establishment, shall not be considered to
be members of the staff.

1971, c. 48, s. 1; 1974, ¢. 42, 5. 1; 1977, ¢. §, 5. 14, 1977, c. 48.s. 1;
1979, c. 85, s. 82; 1981, c. 22, s. 40; 1984, c. 47, s. 208; 1985, c. 23,
s. 24; 1986, ¢c. 57, s. 6.

§2.— Application

2. This Act and the regulations shall apply to every establishment
by whatever law governed, notwithstanding any general law or special
Act,

This Act and the regulations shall not apply, however, to
benevolent activities principally supported by public subscription, to
activities for social betterment, public information or mutual social
aid or to thie other activities provided for by the regulations when such
activities are not carried on under the authority of an establishment.

This Act and the regulations also do not apply to the psychiatric
establishments for detained persons contemplated by the Mental
Patients Protection Act (chapter P-41). :

1971, ¢c. 48, 5. 2, 1972, c. 44, s. 66.

3. The Minister shall exercise the powers that this Act confers upon |

him in order to: | .

(@) improve the state of the health of the population, the state of
the social environment in which they live and the social conditions
of individuals, families and groups; _
~ (b) make accessible to every person, continuously and throughout
his lifetiffie, the complete range of health services and social services,
including prevention and rehabilitation, to meet the needs of
individuals, families and groups from'a physical, mental and social
standpoint; .

{¢) encourage the population and the groups which compose itto
participate in the founding, administration and development of
establishments 5o as to ensure their vital growth and renewal;™

(d) better adapt the health services and social services to the needs
of the population, taking into account regional characteristics,
including the geographical, linguistic, sociocultural and
socioeconomic characteristics of the region, and apportion among

S-5/3@32)
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41. Every regional council shall, not later than 30 June each year,
make a report of its activities to the Minister for the year ending on
the preceding 31 March. Such report must also contain all
information the Minister may prescribe. It shall be laid before the
National Assembly within thirty days if it is in session or, if it is not,
within ten days of the opening of the next session.

A regional council shall also at any time give the Minister any
information he requires on its activities.

1971, ¢. 48, s. 38; 1977, ¢c. 48,s. &

DIVISION III

PROVISIONS APPLICABLE TO REGION 10A
CONTEMPLATED IN THE AGREEMENT CONCERNING
JAMES BAY AND NORTHERN QUEBEC

42. In this division,
(@) “Regional Government” means the Regional Govérnment
created under section 13 of the Agreement;

(b) “Agreement” means the Agreement tabled in the National
Assembly, 9 June 1976, as Sessional Documents, Nos. 101 and 102.

1977, c. 48, s' 9.

43. The Government may delineate the territory of Region 10A,
divide it into sectors and establish a health and social services council
for the said region.

The rights, powers, privileges and obligations of such coungcil shall
be exercised by the council of the Regional Government.

Notwithstanding article 2(9) of Schedule 2 to Section 12 and article
2(9) of Schedule 2 to Section 13 of the Agreement, every ordinance
of the Regional Government made under this division applies to the
whole territory of the Regional Government and its application shall
not be restricted to the municipalities under its jurisdiction.

The functions, powers and duties of the administrative committee,
director general and staff of the health and social services council
contemplated in this section shall be exercised by the executive
committee, the head of the Health and Social Services Department
of the Regional Government and the officers of the Regional
Government, respectively.

1977, c. 48, 5. 9; 1986, ¢. 57, s. 6.

1 SEPTEMBER 1987
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Administration of public 44. Notwithstanding sections 78 to 82, the powers of a public

establishment belonging to the classes enumerated in subparagraphs
a, b, d and e of the first paragraph of section 64 and situated in a
sector of Region 10A, shall be exercised by a board of directors
consisting of the following members:

(a) one representative from, and elected for three years by, each
municipality of the sector;

(b) three persons elected for three years by the members of the
clinical staff advisory council constituted in the establishment and
chosen among the members of that council, with not more than one
representative for each professional corporation;

(¢) one person elected for three years by all the members of the
non-clinical staff of the establishment and chosen among such
members;

(d) the director of the community heaith department of a hospital
centre, of an agency governed by the Region 10A Health and Social
Services Council or of a hospital centre with which the said council
has a service contract, or his nominee, or the director of professional
services or his nominee, such persons shall be appointed by the
Region 10A Health and Social Services Council if there is more than
one such hospital centre;

(e) the head of the Health and Social Services Department of the
Regional Government or his nominee;

(/) the director general of the establishment.

Only a person qualified to hold municipal office and entitled to
vote in accordance with articles 13 to 15 and 45 to 47 of Schedule 2 to
Section 12 of the Agreement is qualified to be elected and to vote for
the application of subparagraph a of the first paragraph.

" A person qualified to hold municipal office and entitled to vote
under subparagraphs b, ¢, d, e and f of the first paragraph is not
subject to residence or domicile requirements.

1977, c. 48, 5. 9; 1978, ¢. 72, 5. 6; 1986, c. 57, s. 6.

45%. Any vacancy among the members elected in accordance with
section 44 shall be filled by following the mode of election prescribed
for the election of the member to be replaced, but only for the
unexpired portion of the term of such member.

1977, c. 48, 5. 9.

4@. Notwithstanding section 97, the administrative committee of
an establishment of the region shall consist of the chairman of the
board of directors, the director general and three other members of

S-5 / 17 (28)
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-—JIndemnities. .

the board of directors of the establishment appointed each year by
such board.

1977, c. 48, 5. 9; 1986, c. 57, s. 6.

47. Notwithstanding sections 27, 33, 94 and 102, the members of
the board of directors and of the administrative committee of the
regional council and the members of the board of directors and of the
administrative committee of a public establishment situated in the
region shall be indemnified for attending meetings in accordance
with the regulations made for such purpose by their respective
councils. Such regulations shall come into force upon approval by
the Minister.

1977, c. 48, 5. 9.

48. Any person concerned may make an application to the

Commission for contestation or annulment of any election held
under subparagraphs b and ¢ of the first paragraph of section 44.

The Commission may confirm or annul the election or declare
another person validly elected.

Where the Commission annuls the election of a member without
declaring another person validly elected, a new election must be held
without delay.

The member thus elected shall remain in office for the unexpired
portion of the term of office of the member whose election was
annulled.

1977, c. 48, 5. 9.

49. Except in the case of inconsistency with the provisions of this
division and the regulations made thereunder, the provisions of the
other divisions of this Act and the regulations apply mutatis
mutandis to the regional council and to a public establishment
contemplated in this division, notwithstanding section 2.

1977, c. 48, 5. 9.
DIVISION 1V
PROVISIONS APPLICABLE TO REGION 10B

CONTEMPLATED IN THE AGREEMENT CONCERNING
JAMES BAY AND NORTHERN QUEBEC

50. In this division,

1 SEPTEMBER 1926
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ORDER IN COUNCIL

CHAMBER OF THE EXECUTIVE COUNCIL
NUMBER 1020-79 APRIL 11, 1979

PRESENT

The Liesutenant-Governor in Counciles

CONCERNING THE delimiting of the territory of region 10A and the institu-
tion of a board of health and social services for that region;

WHEREAS under section 38b of the Act respecting health services and so—
cial services (1971, chapter 48), the Lieutenant-Governoer in Council may

delimit the territory of region 1OA, divide it into sectors and imstitute
a board of health and social services for that region.

WHEREAS, under the same section, the rights, powers, privileges and obli-
gations of that board are exercised by the council of the Cree Regional -
Covernment under Section 13 of the James Bay and Northern Québec Agree-~

ment ;

WHEREAS by the terms of section 239 of the Act concerning Northern vil-
lages and the Kativik Regional Government (1978, chapter 87), the Region-
al Government contemplated in the preceding paragraph was created under
‘the title of "Kativik Regional Covernment” and its powers are exercised
by its council known and cited under title of “the council of the Kativik

Regional Government™;

WHEREAS there are grounds for delimating the territory of region 10A and
instituting a board of health and social services;

1T 1S ORDAINED, THEREFORE, upon the recommendation of the Minister of
Social Affairs: ‘

THAT the territory of region 10A be delimited as follows:

"1l the territory of the pProvince of Québec located North of
the fifty-fifth paralled, excluding category 14 and 1B lands
intended for the Cree community of Poste-de~la-Baleine and
designated as such under the Act respecting the land regime in
the James Bay and New Québec territories (1978, chapter 93)
or, in the interim, under the Act respecting Cree and Inuit
Native persons (1978, chapter 97) aad the Order inm Council
-number 2084-78-0f June 28, 1978, adopted.on the authority of
-7 section & of-that Act." e T oo
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THAT be_instituted in region 10A a board of health and social services
which will be designated as

"garivik Regional Board of Health and Social Services”

sand this in accordance with section 38b of the act respecting health
services and social services (1971, chapter 48);

THAT the above-mentioned board have its registered office in Fort Chimo,
-~ == -in the judicial district of Mingan; -

THAT the rights, powers, privileges and the obligations of the above-
mentioned board be exercised by "the council of the Kativik Regional
Government” in accordance with the Act.

Louis Bernard
Greffier du Conseil exécutif
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ARRETE EN CONSEIL
CHAMBRE DU CONSEIL EXECUTIF

NUMERO 1 () 2 0-78 11AR 1979

PRESENT

Lt hrutenant -gouvetneur en conseil

COMCERNANT fa dElimitation du ternitodre de La négdion 10A et £'ins-
titution diun consedil de fa santé et des services socdaux pourn £a-
dite négion '

ATTENDU QU'en vertu de L'articfe 38b de La Lod sur Les seavdices de
santé et fes services socdaux (1971, chapitne 4§), fe Lieutenant-
gouvernewr en conseil peut délimiten Le teitoine de £a négion 10A,
Ze subdivisen en secteuns et instituen un consell de La santé et des
senviced sociaux pour Ladite ndgion;

ATTENDU QUE, suivant Le mime article, Les droifs, pouvoirs, puivi-
£éges et obligations de ce consesl sont exencds par Le consedll de
2 'administration régionale calle en vertu du chapitre 13 de fa Con-
vention de £a Baie James et du Nord québicois;

ATTENDU QU'aux termes de L'article 239 de fa Lod concernani Les vil-
Lages nordiques et £'Administration négionale Kativik (1978, chapi-

trhe 87), L'administration négionale visfe @ L'alinfa prlcldent a £i8
cnfée sous Le nom de “Administration négionale Kativik" et ses pou-

voins sont exercés pan son conseil connu et cif€ sous Le nom de “Le

conseil de £'Administration négionale Kativik";

ATTENDU QU'if est donc oppontun de d&limiten fe temriloire de £a né-
gion 10A et d'y instituen un consedl de La santé et des services 40-
edaux;

" IL EST ORDONNE, EN CONSEQUENCE, sun fa recomnandation du minisire
des Affaines sociales:

QUE Lo territoine de La négion T0A s04Z dELimité comme swit:

nTout Le ternitoine de £a province de Québec situl au
nend du cinquante-cinguilme paratiéfe, d £'exclusdion
des tennes de Za catégorie TA et 1B destinfes @ f£a com-
munaulé cnie de Poste-de-fa-Baleine et désignfes comme -
; . telles en ventu de £a Loi concernant Le régdime des ten-
B .. nes dans fes tewvitoines de La Baie James et du Nowveau-
- S s0 - LT Québec (1978, chapitre 93) ou,- entre-Zemps, e veAlu de -.
l - : ; £a Lod concernant Les autochtones ends et inuit (1976,
BETEI -  chapitre 971 et -de 2'anadté en conseil numéro 2084-78
S L o du 78 juin 1976 adopté sous L'auwtorité de L'anticke.4 de
I . o e Ceette Lodl" : . .

LEY]



PR
oL - ) 1020-79
ARRETE EN CONSEIL
CHAMBRE DU CONSEIL EXECUTIF

- NUMERO
- PRESENT
S L& heutenunt -gouverneur en coaseil
l:f.". 2/. ..
| R QUE s0it institué dans fa a€gion 10A un conseil de fa santé et
R des senvices sociaux qui sena désigné sous Le nom de:
. nConseil régional Ketivik de fa santé et des services sociaux”
o et ce, conformément @ £’a;z.ti££c,' 35b de £a Lod sun fes services de
KR santé et Les services sociaux (1971, chapitre 48);
' QUE Ledit Conseil ait son sidge socdal @ Font Chimo, dans e dis-
Vi - triet judicisine de Mingan;
L OUE ZLes droits, pouvoirs, pLiviléges et obligations dudit Consedl
- R soient exencés par "fe comsedl de £'Administration négional Katli-
vik" confoamément 4 £La £Lod.
B le Greffier du Conseil exécutif
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DECRET
GOUVERNEMENT DU QUEBREC
sentno 2000 - 87 £ 2 BEC. 1987

Concornant leo révision des
limiteos des rédciuvne
adeinistratives du Québec

ATEENDU UL le qouvernement o dtebli dus régionsg
administrotives par le décret 504 du 29 mars 1966 et qu'il o modifid
par la suitse le territoire de certnines d'entre elley poust tenir compte
not emment < la conatitution de nouyvelles régions et de ia eréstion des
aunicipalités régionales de comtd;

ATENDY NU*I) conwient de s'essurer que ceg téqions puissent
cortespondre oux rénlités pociales, fconomigues ot culturetles qu
{lutber et que chacune d'entre olles respecte les limites dog
territoires des municipalitds réyionnles de comté;

ATIENDU QUE les régions adminisltrotives doavent servir de
bose tercitoriale b la production des statistiquas dos ministires et
utganismes du qouvernement, b 1'implantatiqn de bureaux régionoux ot
locaux &insi qu'd 1a concertstion entre le gouvernement et les régions;

ATTENDU QUE, suite su moratoire déerétd en Jenvier 19086, une
ronzsltntion exbaustive n L3 monde suprds deg milipux régicnaux ot
nuacka d'une vingtaine de ministhres ou organigmua gouvernement sux syr
we proposition de nouvelle corte des régions sdministratives terant
compte de celles existantes et B créer;

ALIENDUY QU'une consultotion sero mende incensamment ouprds diy
Comitd consultalif de la municipelitd de le Baie James afin de préciser
in limite aud ¢u territoire du Hovd-du~Québec;

ATTENDU 1t wne évaluakion den implications edminintratives ot
finzacidres de 1'implantotion dea buresux réginnaux et locsux sur une
noyvells bage rdqgionsle, a At rdalisde en collaboration avee les
ministtres concernds;

“limiles officiellen;

IL EST ORDONNE, en conséquence, sur le proposition gy
ministre des Transports, responsable du Dédveloppement réqional;

QUE le territoire du Québec soit ddsormeis divisé en seize
(1) rdgions edministratives, suivent Jg description et 1Ia corte de
adtimitation apparsissant % 1'snnexe I, et que chacune d'elle respecte
intéyralement les iimites osctuclles deg municipolités régionales ge
contd;

QUE dans un premier terps, la région &ntd~dueﬂuébep.cgéprenne

‘- togt 1z tgrritniqe-nnn constitud en MRC 8itué &unord des HIIC "Abitibi..

T leusgt (b 1'exception. des” comrimbutds docales de Braucanton, Villebois

et Val-Paradis), Abitibi, Vail@eadefllor]VHaUIASt~Haq:ice, ﬂomaine~qU;'-
::ﬂ,Roy,'Maria-Chaqu!ﬁine,:Fjo:d;du-Squeuay et Coniapiscau, et quu ses
timites d8Ffinitiveg snient areltdes. aprag cansultstion du Comits’

- oconsultullf de la municipalité de la Boie James;

L ATIENDU QU'i1 y o licu g ougeenter I?‘nombfgmﬁéﬁfrééienﬁ_..m
—- -—-ngministratives et d'sdopter ume nouvelle torte dStoblissant leyrs -
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Rigion- 06D  Lanaudilre

V' l!c

Ceoprend six (6) HMRC, soit:

Matawiule (dfcret 2381-82 du 20 octobre 1982)
D'Autray {dBcrec 3229-81 du 25 noveabre 198))
Jolletrs {dfcret 3296~81 dn 2 déceobre ]981)
Montcalm (dcret 2607-81 du 23 septembre 1981)
J.*Asaomption (décret 2378-B2 du 20 octobre 1962)
Les Moulins (décret 3377-B1 du 2 Afcenbre 198}1)

2. Réglon O6E Llaval
Comprend unce (MRC), solirt:
Laval {chap.89, lois du Quibec, 1965)
13, Région 07 Qutnacuain
Comprend trole (3) HRC, ookt
Papineay (d€cret 2618-84 du 28 noveobre 1984)
La Vallfe-de-la-Catineau (décret 2617-84 du 28 uovembre 1984)
Pontiac (dfcret 2619-84 du 28 noveobre 1984)
v ¢t Communautd réglonale {Loin sur la CRO, chap. ¢c. 37.1
de 1'Outaoualo lole refondues du Qubbec)
4, Ptgion 08 Abitibi-Téulpcamingue
Cepprend cing (5) HRC! sults 7
AbTIbE-Ovent (d6ctet 1370-81 du 9 décembre 1981)
Abitibi (décver 2371-82 du 20 octobre 1982, modifis
par le décret 3008-82 du 2! décembre 1982)
Vnllée-de~1'0r (décret 2620-84 du 28 novenbre 1984}
Témiscamingue (décret 542-81 du 25 février 1981, modifis
par le dicret 762-81 du 11 wars 1981)
Rouyn-Horanda {(décret 541-81 du 25 favrier 1901, modif1é
pat le décret 761-8) du )l mars 1981)
15. lidglen 09 Clre-Nord

Comprend ciuq (5) HRC, solt: .

“Cantiplacau (d6cret 3293-81 du 2 ¢dcenbre 1981)

La Havte-COte-llurd
Hanicouagan
Sept-Rividren
liinganie

{dfcret 2603-81 du
{d&cret 3236-81 du
(dficret 3245-81 du
(dfcret 3376-8! du

23 zezptembre 198])
25 voveabre 1901)
25 novenbra 1981)
§ ditenabre 1981)

et la Hunicipalité COte-Hord du Colfe-Saint-Laurent.

t6. Region 10 HNord-du-Uuébec

Comprend dang un precler termps, tout le territoirs non conotitué egn MRC
aituf au nord des- MRC Abitibi-ovest { 3 l'exception des communautés loca~
lea de Beaucanteon, Villebols et Val-Paradis), Abitibi, Vallée-de-1'0r, .
, Haut-Satnt-Maurice,- Dophing:dufﬁoy,:HariawChéédclaiqe, F!ﬂrd4du;3aguen§y
s - 2T Centeridcau, .voit -en particulier: T = ST T :

~A;;a uuniéipalitélde 1z Bate J;mcn;if L e o
e - -. = les villen enclaves de Matagami, Lebel-gur~Quévillen, Chibougamay et
T T ... - .Chopels; S e . S ) - S

e o C - = len cownunautés Cries;

1an mindrfnaltdrda Ac @ ttemaa - wa.
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Avellel® BOLLONTE .
o Kativik Ragional Board of Heallh and Social Services

o Congoll tdgional Kativik do la Sanid el dos Seivicos Soclaux
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ANNEX 3

PRESENTATION TO THE PARLIAMENTARY CUMMISSTON
N THE DRAFT RILL. ON THE ACT RESFECTING
HEALIH AND SOCIAL SERVICES
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= M. Eli Wealaluktuk ‘
Chairman of the Kativik =

Mr, George Xonsek

Chairman of tha hospital Q#§-Clsc
establishmant, Ungava Bay

© 77 Mr, Pauloaie Padlayat-

- Chairman of the hospital CES-CLSC

establishmant, Hudscn Bay .
Mre Lizzie Epco-York .
Ganeral managar, Kativik

March 15, 1880
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Mr., Chajirman:

mmﬁvmmmmofmmmwmmmmmmmm
and Social Sexvicas astablishmants weloame tha cpportunity to address the
parlismantary Commission on the Draft 8111 on +ha Act respacting haaslth
sexvices and social sarvices. _

As you mast have already chserved, the presentation of our visicn of the

zation of health and socjal services ls the vision of the Inuit

atien and not of one specific establishment as cpposed to another.

The Kativik Regional Board of which I an an elected reprasentative and both

sstabl {shments responaible for the delivery of health and social services

in our 14 villages spread on a distance of 1 400 miles along the coast of

Ungava Bay ard Hudson Bay, these three instances and their slected

boards have a concerted massz?a to address to this Conmisaion. It is as

such a demonstration of our will to asmme fully the responsibility for the
plamming, delivery and evaluation of services to our population.

The Xativik Regional Board of Health and Sccial Services already mests tha
sbiectives of the Govarnment's new orientations in that the Board is
comprised of electsd represantatives from each mmicipelity in the ragien,
This unique corposition established by dacrse mo. 1020-79 resulted from the
provisions of Chapter 18 in the James Bay and Nexrthern Quebac aanent .
As such it angwers the numerous questions raimed by this Commission in
regards to accountability. As slected pecpla, each one of us ag
representat’ve, of a gpecific commnity or villege, has to be respensible in
front of the popalation of cur community.

Generally, Imuit feel that the proposed modifications to the powsrs and
responsibilities of the regional suthority will be a positive stap tovards
improvements in the development and delivery of health and social sarvices
in the Fativik region,

It muet ba reminded that tha Kativik region covars an area of 563 515
square kilometers in Quebec nerth of tha B5th parallal. The ation of
which a majority are Imuit, is divided ameng 14 commoities linked enly by
alr. The geogrephic and demographic particularities of the region have s
ereat impact on development and delivery of saxrvices. Ve are a relatively
yoursy population with specific preblems and concarms, .

of scme of the characteristics of our region, it is suprleing to
note that the new decrea on administrative regions has not yat recognized
region 10A as a distinct region from 10B . As far as We are concernsd
there is no place for discussion on this issue and we request that the
ﬁe a specific number to our region different from the one of

the Cri Reg
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. The modifications ¢o tha powara and responsabilities of the reglonal
) authority will enhance our ability to devalsp tha orientations and

activitiea raquired to meet specific objectives in cur region. The
potential for flexihility within programs will stimulate involvemant by
fealth care persconnel and the population at large. Thereford, s Thuit
p.opzemnquutingthepwarthatmmmmurndy to give to all
regicns but mere specifically the budget necessary to umake this pover
significant, It is time that the Regional Board of Health and Scoial
Services ke given the control over the hudget spent to do studiss on the
state of Tmit's haalth and well being, on their needs and for service
delivery. At this point in time, much money goas to ‘southern
establisiments (in Quebec, Momtreal, Val-q'Or) for services to the North
witheut any control by our region, _

g i)
ba nore clearly defined amd the resources made avallable to the
Regional Councl] to assume these rsaponsabllities and to astablish the
lminka g mcnntracb.zal arrangements with a Communty Health Department in
o 80. .

Wa fesl that cur mardate in Cormmuni Haalth and
s ty ; planmning prﬂmmw

' Furthammore, it goes without saying, but in ocur experienca it appaara

to state it cccasicrnaly, the Regional Board cannot assupe ita

ilities without minimal budget allccation for staff. At present,

the Reglonal Board has six recognized positiona including a olerical one

and a commmication officer. We request the respensibilitiss and the means
to assune them. : '

l Wmmgrwmwmmmgfmmimmmmm.

If we rind it nacessary to stress the need for adaquata staffing at the

l Regional levael, it is mich more g0 in regards to study of tha needs of the

popalation and to the dell of sarvices., While we must recognize that

sone afforts have been made at the ministry, much has to ba done: we often

feel forgotten irfthe budgat allocation process. Scmetimaes, we f£ind out

' that money is about to ba dlstributed or as been distrikbuted through all

regions and the Kativik regien is net included. Taking into account the

charactarigtic of cur region should not mean pubtting us aside from the

I allocation process or doing long studies that brings nothing to tha region.

We are pleased that our Minister of Health recognizes that tha time for

long studies is over and that it is time for decislon and actien. ﬁ‘aﬁ

- om this attituds to receiva full recognition through the budget slloddtion

l process, a process that should still taks inte account our spacific

situation. In view of whare we are at in terms of plamning and dalivery of

' gervices, the expectations in terms of objectives and results sheuld be

dirferent fram that of othar regions.

i
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In mattars relating to fublic Health, the Regicnal Bo.ﬁlm be in a
positien to assist the vativik Raglomal Govarnmant which the randate

for Public Health in our ragion by providing priassionnal sxpartise in

gatters relating to Public Hygiens and the prevantion of disease and
disability.

e Kativik Regional Board muat be assigned ampacific funding for Human
i{zed training to Inuit

mmrmwﬁcgmwmiaamicmdaspecm
mmmmmwwmmumwmqmm
This is a prerequisite to effective participation by Inuit in all

training A
jevel of dalivery and development of health ard aocial sexrvicas, You have
had a eorwaemmmlmdwmmmmm

As Tnuit, we wish to eatablish that we agree generally with the
modifications to the powers and responsibilities of a regicnal autherity as
provided for in the draft pill, We anxiously await ratirication of these
povers ans respensibilities, We have heen prepared to take thess on fox
memeuwidmcedbyaxprwim gtatemants to govarTmart.

Quebec, March 14th, 1890
: w

j El
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M el dordecle'd 9o
Ascfleid® BALNYS
Kativik Regional Board of Heaith and Soclal Services

Conseit régional Kativik de 1a Santé et des Ssrvices Soclaux
PO.Box 9 KUUJJUAQ (QUEBEC) CANADA JOM 1C0

SUMMARY

The Kativik Regional Board of Health and Social Services welcomes the opportunity to address the
Qartiamantaa: fammiseian an tha Nrstt BIK AN 1ha Art rasnarting haatth sarvicas and soclal services,

Tha Kativik Reglonal Board of Health and Soclal Services already masts the objectives of the
Govarnment's naw otlgntations in that the Board ls comprisad of aleciad 1epresentafives from aach
municipality in the region. Thig unique composition established by decres no., 1020-79 resulted from the
provisions of Chapter 15 in the James Bay and Northern Quebec Agreement.

Generally, Inut feel that the proposed modifications to the powers and rasponsiblities of the reglonal au-
thorlty will be g posttive step lowards improvements in the development and delivery of heaith and social

garvices In the Kativik region,

OQur rggion covers an area of 563 515 squars Kliomelers in Québec north of the 58t paraliel. The popula-
tion, majoritarily Inu, is divided among 14 communhies {inked only by ar. The geographic and
demographic particularilies of the region have a grea! impact on development and delivary of services.
Wa are a relalively young population with spacific problems and concains,

As Inuit, we feel that the process of regionalization and decentralization will enable us to further develop
ahiiclent and relavant servicas which will respond o the neads of our peaple in our teglon,

The Kativik Ragional Board of Health and Sccial Services has racognized the importance of sifactive.
promotion and pravention In achigving an oplimum level of health and weli-baing for Inult. The development
of cullurally relevant information In Inuttitut, In conjunction with comprehansive public education program
would promote self-relience in heaith malters and faciiitate development and involvement by (he popula-

tion,

Qur natural networks 8jjd families remsain the basis of our communities, Strengthening and aupperting
these groups are an imporant aspect o! our mandate.

We have met with government many limes in the past 1o stress the importance of ACCOUNIADIty and re-
gponsibility for and to tuit by Inull. In the development of the structures lor the administration of our fer
ritoty. we have provided alraady for 2 multisectorial approach as proposed by govarnmant on the regional
and local levels. Wa look lorward lo incraasing this cooperation and including the provinclal parinars in this

The modifications to the powars and responsibilities of tha raglonat authorlly will enhance sur ablfity to .
develop the orientations and activilies required to meet specific objectives in our ragion. The potantial for
figxibity within programs will stimulats invoivement by health care parsonnel and the populution et large.

We fggl that our mandate in Community Health, pianning and p?ogramming muyst be more degrly defined
and the financial resources made available to the Regional Council to assume these respanslbiities andio
astablish the finks or coniractual arrangements with @ Community Health Depariment In order {e do gg.
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in matters relating to Publc Haath , the Reglonal Gouncl must be in & posiion to assist the Ketik
Regional Government which has the mandate for Public Health in our reglan by providng professional
gxperise In matiers relaling 1o Public Hygiene and the prevention of diseasa and disabiity.

'n:aKmivknequfcomc!munbemimdspecﬂhmndhgmﬂmnmmvwb
provids baske and a specialized tralning to inuk aside tom Human Resources Development programs
astablished by Governmant. This tralning is & pre-requisite to effective parlicipation by Inult In & lavel of
defivary and development of haalth and soclal services.. _

As alectad people, we wish to be accountable both 1o our population and to the Ministry. With
accountabifity must come responsbilily and the maans to agsums these.

As Inult, we wish to sstablish thal we agree genarally with the modiications fo the powera and responsi-
billes of & reglonal authority &3 provided for in the drait bill. We anxiously awaX ratification of thase
powers and responsbities. We have been prepared (o teke these on for soms time as avidenced by our

previous slatements to government.
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ADDITIONNAL BRIEF TABLED TO THE
PARLIAMENTARY COMM{SSION ON
DRAFT BILL 120
The Act respecting health services and social services

- Kativik Regignal Council of health and Social Services

(region 10A)

Kuujjuag, January 1991



on November 11, 1975, the Inuit of Northern Québec signed
together with the governments the James Bay and Northern Québec
Agreement. This Agreement was laying the foundaticn of a new
social contract and contemplated the setting up of many regional
bodies to allow the northern Québec population to take on
independently a significative share of the responsibilities for their
administration and their development.

Chapter 15 of this Agreement deals with health and social
services and contemplates the setting up of a regional Council of
Health and Social Services called the Kativik Council of Health and
Social Services having jurisdiction in the territory north of the 55th

parallel except for Category 1A and 1B attributed to the Cree of

Kuuj juaraapik,

While Inuit composed the majority of the population of the
territory the Kativik Council of Health and Social Services is not an
ethnic entity, its jurisdiction applies to all. The situation is the
same for the establishments of the region.

Health and social services are provided in 14 communities
which are dispersed on a territory having a superficy of 563,515
square kilometers. e

The Kativik Council of Health and Social Services was erected
by Order in Council 1020-79 of April 11,1979 in accordance with
chapter 15 of the Agreement.
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The Kativik Council of Health and Social Services appeared in
March 1990 at the Parliamentary Commission on Heaith and Social
services at the occasion of the review of the first version of the
draft bill on health and social services reform. We then had the
opportunity to clearly state our position on the main objectives of
the reform. Generally we feel that the proposed modifications to
the powers and responsibilities of the Regional Board will be a
positive step toward improvements in the development and delivery
of health and social services in our region.

The process of regionalization and decentralization would
enable us to further develop efficient and relevant services to
respond more adequately to the needs of our peoples in our land. As
stated in our brief tabled at the Parliamentary Commission in

January 1990:

"The modifications to the powers and
responsibilities of the regional board will
enhance our ability to develop the orientations
and activities required to meet specific
objectives in our region. The potential
flexibility within programs will stimulate
involvement by health care personnel and the
population at large.” e

According to the principles enunciated in the white paper
concerning health and Social services for the aboriginal nations and
the establishment of Regional Boards it is clearly stated that:



e
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“In order to help aboriginal communities to
manage their own health and social services,
the Minister intends to:

- hand over to the Inuit and Cree nations the
mandate to manage health and social services
on the Kativik and James Bay, respectively.”

“In order to adapt health and social services
to the needs and regional specificities the
Minister intends:

- to create a regional board of health and
social services for each administrative
region of Québec except for northern Québec
where there will be two regional board to
take into consideration the specificities of
the Inuit and the Crees.”

Contrary to these principles enunciated in the white paper
draft bill 120 by its section 492 excludes the territory of the
Kativik Council of Health and Social Services from the application of
said proposed legislation. That interpretation is aiso confirmed by
the content of the explanatory notes on that subjeCt.:

SECTION 492,

“This Act replaces the Act respecting health
services and social services (R.S.Q. Ch S-3)
except to the extent that it applies to the
territory of the James Bay Cree health and
social services council and the territory of
the Kativik health and social services
council.” :



EXPLANATORY NOTES:

"The bill also provides that the existing Act
respecting health services and social
services will continue to apply io the
territory of the James Bay Cree health and
social services council and the territory of
the Kativik health and social services

council”

It is true that the James Bay and Northern Québec Agreement
contains some unique provisions which were included there to
address some of the special needs and particularities of our region.
Some sections of the Agreement regarding health and social services
were included to take into consideration the unique situation of our
territory with its 14 communities linked together only by air
services. Our geographic and demographic situation had obviously to
be addressed. :

That being said, it should not be forgotten that one of the main
objective of chapter 15 of the Agreement was to improve the
quahtity and quality of health and social services available to our
population by confirming that, subject to some. regional
particularities, the law of general application concerning health and
social services would be applicable to the territory of the Kativik
councit of health and Social services.



SECTION 15.0.1

“The Kativik Health and Social Services
“council and the establishments shall be
- governed, mutadis, mutandis, by the

provisions of the Act respecting health

services and Social Services (1971, ¢. 48) and
all other laws of general application in the
province, save where these laws are
inconsistent with this section, in which
event the provisions of this Section shall
prevail.” '

SECTION 15 Scheduyle |

"This Section shall preserve and improve the
scope, extent, conditions and availability of
existing health and social services and
related services but in way that does not
inhibit mutually desirables changes in
programs and their administration.”

The Kativik Council of Health and Social services has

consequently fully exercised its competence and powers according

to the law and over the years developed its collaboration with other
CRSSS through participation with an organization such as the CRSSS

Conference.
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The Kativik Council of Health and Social services fears to be
left out of the actual reform of health and social services if section
492 is implementation and put in effect as it presently exists. The
Kativik Council could be marginalized and loose some of the
important gains :

it has made over the years. Furthermore, its development could be
compromised of such an important reform which would give to the
region essential tools for the improvement of the well being of its
population. '

As it presently exists, draft bill 120 would freeze the
situation for two CRSSS while all the other regional Councils would
be transformed into Regional Boards which would evolved and be
administered under different rules and orientations.

we strongly believe that draft bill 120 with its objective of
regionalization' and decentralization do not depart from the spirit
and in most part from the letter of chapter 15 of the James Bay and
Northern Québec Agreement.

As an example, the replacement of CRSSS by Regional Boards
would certainly respect the intent of the Agréement. Far from
taking out responsibilities from the CRS3S the proposed new
legislation would give to _the Regional Boards additional
responsibilities and powers which will add to the ones they already
have. The intent of the James Bay Agreement was certainly not to
prevent the development of health and social services for our
territory.

The Inuit of Northern Québec have decided in 1975 to
participate into the health and social services system as it exists at

- the time.-Today they wish to continue to participate into the said'
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system and be able to receive their fair share of the available
resources and to administer it as atready expressed earlier, the
whole without neglecting to protect the specificity of the territory
and its population as recognized under the James Bay and Northern
Québec Agreement.

The draft bill as proposed do not change the approach which
has been taken fifteen years ago. For us It is important to have a
regional body with powers enabling us to develop regional policies
and regional criteria’'s of quality , availability and efficiency of
services.

Because it feels that most of the provisions contained into
draft bill 120 would represent in fact an important step forward for
the improvement of its mandate and objectives the Kativik Council
of health and social services would suggest that said draft bill
would be modified to include a section which could offer at the same
time protection to their rights under James Bay and Northern Québec
Agreement and flexibility to continue to participate to the
improvement of health and social services for its population in
accordance with the general policies applicable to the entire
population of Québec. '

. We would consequently suggest that amendments be brought to
draft bill 120 which could substantially read as follows:

“Sections 42 to 49 of the Act respecting

‘health services and social services {(Q.R.S. ch
S$-5) remain applicable to the territory of the
Kativik Council of health and Social services
subject to the following:




i) where in said sections reference is made to
the “health and social services council” it
should read as the “regional Board of health
and social services” as established under the
present Act.”

“The present Act and the regulations
thereunder apply in the territory of the
Kativik Council of health and social services,
however where any provisions thereof 1is
incompatible with the provisions of section
42 to 49 of the Act respecting health and
Social Services (Q.R.S. ¢ch S-5), the latter
prevails”

Such type of provisions would, we believe, provide sufficient
flexibility for the Kativik region to participate in the reform of the
health and social services and would pot enter into conflict with the
provisions of the James Bay and Northern Québec Agreement,
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January 28,1991

Mr Marc-Yvan C6té
Minister of Health and
Social Services

1075 Chemin Ste-Foy
Québec, Québec

Subject: Draft Bill 120 concerning health services and social services

Dear Sir,

We have been informed that the proposed new legislation concerning health and social services, draft bil
120, is scheduled to be reviewed in Parliamentary Commisssion starting January 28, 1991,

Qur executive had the opportumty to review the additionnal brief presented by the Kativik Council of Health
and Social Services concerning the above mentionned matter. By the present we wish to bring our support

? o the Kativik Coucil of Health and Social services brief and conclusions.

We remain sincerely yours,

Charlie Watt
President

c.c. Mr Paul Lamarche, Assistant deputy-minister

- . . -
l ' 'SEGE SOCALMEAD OFFICE 0F 20 8ok 179 Kuuyuag, Qué OM 1C0 £ Té:. (819) 9842925 .
R - BUREAL / OFFICE. 850 - 32e Avenue Lathwne, Québec HET Y4/ Télephone 1314) 634-8091
Inkguak Cuéee M MO / Tétéonane: (B19) 254-8578
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l- o * JE SQUHAITERALS QUE L'UPPOSITION ET LE GOUVERNEMENT NE
. T{MBENT PAS DANS LES PISGES TRADITIONNELS:

I e - hAPPELEZ-VOUS DES PARADOXES CONSTATES LORS DE LA
. COMMISSION - PARLEMENTAIRE SUR L'AVANT-PROJET DE
I . - EXAMINEZ LES REVUES DE PRESSE ET COMPAREZ LE MESSA™
C GE DES CITOYENS ET CEUX OUI DEFENDENT LEURS INTE-
I R RETS;

l Yeuk LE GOUVERMEMENT, 1L N'Y AURA U'UN SEUL PRISME POUR
R - ANALYSER LES DEMADES: CELUI DU MIEUX-ETRE DES CITOVENS
l el ET CITOVENNES D WuEBEC.

2. LES AMENLEMENTS

l o *  PASSONS PAINTENANT AUX AMENDEMENTS, AUX PAPILLONS GUI FONT
l . trar nc connceTioun nropocce pAn LE GOUVERISMENT.

I _* MADMME L& PRESITENTE,

' JE VAIS PROPUSER 30Y AMENDEMENTS AU PROUET te LO1 1L

SENT BYiKativix ORSSS (10A) 1 4-13-81 & 12918 Kuujjuag 18003617052:% 3/ 7
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ey

* (e CHIFFRE PEUT APPARATTRE ELEVE, MAIS PLUS DX 70% DE CES
SMAEIDENENTS COIT ETRICTEMENT 16 EQRME, [€ CONEORTGNCE A
re pRECISICN.

s BUR w AFFELI e wn win wa oubaThILE M1 PRAJET DL LOL.
* lles AHENDEMENTS PLUS SIGNIFICATIFS SONT AUSST PROPCSES

. oul N'AFFECTENT &4 RIEN NOU PLUS LES PRINCIPES, LES
ORIENTATIONS ET LES OBJECTIFS POURSUIVIS PAR LA REFORME

€7 LE PROET DE LOL.

«® 50% 0S8 AMENDEMENTS REPRESENTENT JES BONIFICATIONR AU

PROJET DB LOI.

) 1pe

1]
4

* (Ces AMENDEMENTS FONT SUITS, POUR UWE BONNE PART n' ENTRE

EUX, AUX COMMENTAIRES &1 NWELUWANTATIONS Des 4 aROUPES

SUEVANTS! :

" w LA COWMUNAUTE ANGLOPHONE €T LES COMUNAUTES CULTUREL®
LESS
- Les comunautis CKIS er INULT,
e —

= LE RESEAU)

» LES MEDECINS.
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41 La ;’gm;m'uri ANGLOPHONE £T LES comunayTEs culTuRE ES

TOUT EN SLUSCRIVANT AUR URIENTATIONS DE BASE I€ ik K&~
FORME, LA COMMUNAUTE ANBLOPHONE ET LES COWAUNAITES CuL—

TURE.LES VT 8M13 CERTAINES AESERVES CONCERHANT:

. LE RESPECT DES DROITS ACOUIS PAR LEUR CowmunauTé
OUSNT A L'ACCESSIBILITE A DES SERVICES DE santf €7

SSRYICES SCCIAUX)

. LZ MAINTIER DE L 1DEnTITE DEs ETABLISSEMENTS ASSOCIEs

AUX COMMUNAUTES. SNGLOPHIME EY CULTURELLES .

. LEUR AEPRESSNTATION AU SEIN [BS COMSEILS b ADAINIS™

TRATION]

s nEcessiTE PR LES REGIES DE TENIR COMFTE & ia

" pRISENCE DES COMUNAUTES CULTURELLES ET LINGUISTIRUES
DANS L’ CRGANISATION ‘DES SERVICES ET LALLOCATION DES
RESSNIRCFR;

- L& PROSET DE LOI 120 pREVOIT DEJA QUE L’ORGANISATION
DES SERVICES DOIT TENIR COMPTE DES PARTICULARITES
LINGUISTIAUES ET ETHNO-CULTURELLES DY LA POPULATION.

- T JES AMENDEMENTS SONT SUGGERES A CETTE FIN,
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~ ASIN DE PRESERVER CET OBJECTIF, DES PAPILLONG oNT Evf

PROPOSES AFIN:

* 1, w [ £ e W
JE _PREgeRVER L ADENTITL INS LTADLISSOMINTS ABBLCTES A

CES COMUNAUTES:

UNIFICATION DES D.A. NON PAS UNIQUEMENT EN FONCTION
n'UNE BASE TERRITORIALE, MAIS POSSIBILITE p'une
UNIFICATION SUR UNE BAGE NJUNE AFEDTCTATLON LINSIIS™ ..

TIGUE ET CULTURELLE)

, CPEJS ansLopHone (PoUR MovTrEAL).

i . o'assurer WNE PeEsence au C.A, Des ETaaLISSEMENTS IN.

MABESIE ViA, LE CAS ECHEANT, LA COOPTATIONS .

. D'CRLIGER LES FEGIES A TEMIR COMPTE POUR L'ORGANISA™
CTIGN DES SERVICES ET 1'ALLOCATIIN DES RESSCURCES D€ LA
PRESENCE DES COMMUNAUTES CULTURELLES, DU PROGRAMME
D'ACCES AUX SERVICES POUR LES ANGLOPHONES ET DeS Eta-
BLISSEMENTS DESIGNES COMME DEVANT CFFIR LES SERVICES

EN ANGLAIS.

H
'{s’lf
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5.2 Les eysunsyrEs CRIS &1 INUIY _

BESOINE, T T

. Jo M'eneace A cT QUE TEs KERCCIATIONE T ATUKLENI®

Les Inpiens CRIS SOUHAITENT LA. CREATION D'une rEsie
RECICNALE QU AURAIT POUR LCUR COMMUNAUTE Lis mENes
POUVOIRS GUE LES AUTRES REGIES oUI SERNT cREEES A
TRAVERS LE GUEBEC,  LES INUIT RECLAMENT EGALEMENT
UNE REG1E REGICNALE POUR LEUR COMMUNAUTE.

[Ls SOUMAITENT EGALEMENT QUE LE PROUET DE 101 120
PUISSE S'APPLIQUER A EUX, MAIS EN L'ADAPTAMT POUR
TENIR COMPTE. DE LEURS CARACTERISTIQUES ET [E LEURS -

b HreEST N S EIE TN Em A msaves =

UNE REGIE REGIONALE ETAIT PREVUE DANS LA REFORME FOUR
CHACUNE €5 COWUNAUTES. .

v Nt PLUXRA LE rFalk: UANS o CADKE L3 PHOCE? Lk LCI

i,

. CAR UN ARRANGEMENT DOIT INTERVERIR ENTRE LES PAR“
TIES SIGNATAIRES DE LA CONVENTION DE LA KA!E

JAMES,

sous PEU.
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U Gouvernement du Québec
ﬁxp Ministére da la Santé et des Services sociaux
Direction géndrale de Ia prévantion et des services communautaires

UNOFFICIAL ENGLISH TRANSLATION OF A LETTER DATED OCTOBER 1,
1991, ADDRESSED BY MONSIEUR ROGER RICHARD, GHEF DU SERVICE DB
LIATISON AVEG LES REGIONS NORDIQUES, TO MRS, LIZZIE KPOO-YORK,
CENERAL MANAGER, KATIVIK REGIONAL BOARD OF HEALTH AND BOGIAL
SERVICRS, P.0. BOX §, KUUJJUAQ (QC) JOM 1CO

Madam,

I refer here to your letter dated July 12, 1991, 1ndicat1hg to
ne the content of the resolution no, 91-07 seeking, Departmen-
tal approvel for major changes in your organization plan.

i YT B T e

The ministére de la Santé ot des Services soolaux is in favour
of the reglons assuming full responsibility for such activi-
ties as they are likely to improve the population’s health
status.

Bill 120 respecting the raform of Health and Social Services
has just been sanctioned by the National Assembly. We may now
accede to the desire of the Minister, Marc-Yvan CGdté, to con-
clude with you the initial agreement for creating a reglonal
bhoard, ' : ,

Such undertaking will enable your organizaten to assume the
entire mandats to ba entrusted to it, along with geizing the
opportunity to repatriate the structuxes and budgets accorded
for those activities.

W‘f’.‘:ﬂ?‘{!r‘?{r‘gf} Ry AR T T v T v
% I

In that all the reform mechanisms resulting from Bill 120 bava.
yet to be establishad, discussions are ongoing Bo as to define
the legal comtext for allowing the Kativik Boerd to accede to
the status of Régional Board,

As soon we have the results of the work now in progress, ve
shall promptly advise you of same,

1 trust this i{s satisfactory.

 RECEWED A~ 28
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. objectif fondamental

Ci-i®sr 1niSE DR CRSSSE i N
1-Sed-ZEns

PREAMBULE

J'ai le plaisir de présenter aux Québécoises et aux Québécois le plan d'implanta-

tion de la réforme de la santé et des services sociaux.

dans la démarche que j'ai entreprise pour replacer le
citoyen au centre du systtme de santé et de services sociaux en tant que
consommateur, décideur et payeur. En décembre 1 j i

orientations gouvernementales et les mesures A mettre €N OeUVTE pour atteindre cet

troisizme lecture le projet de loi 120, Lo i e i
i i i ispositi sclatives.  Les orientations de la

réforme étant définies et son cadre juridique adopté, le temps est venu de passer

3 son implantation en tenant compte de 1a politique de santé et de bien-Etre et des
mesures touchant le financement du systeme qui seront bientdt connues.

Ce plan d'implantation présente les diverses mesures qui devront #tre mises en
place.au. cours des prochains mois et des prochaines années pour réaliser Ia

réforme.
conditionnent 1'échéancier de réalisation de la réforme, puis les mesures par phase

¢t par axe d’intervention.
plan. Tl permetira de réaliser, dici avril 1993,

fs de la réforme grice 3 la collaboration de 1a
du résean de la santé et

Je suis particulidrement fier de ce

Jes changements les plus significati
ulation, des organismes communautaires, des artisans

des services sociaux et du personnel du Ministere.

- Le Ministre,

Aot § A

Marc-Yvan Coté

Québec, le 23 mars 1992

. . - " =

_ Le 28 aoflit 1991, le gouvernement du Québec adoptait en

T décrit tout d’abord les objectifs d’implantation poursuivis qui -
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LES DEFIS DE LA REFORME

Le bien-fondé et 1a signification de la réforme ont &€ largement expliqués
lovs de la présemation‘du document leci , le

7 décembre 1990

tous que le systéme de santé et de services

1] est maintenant clair pour
défis majeurs qu'il doit simultanément

sociaux est confronté 2 trois
relever.

corriger les lacunes actuelles des services offerts  la population et
faire face aus besoins de demain;

assurer un fonctionnement qui rende le réseau plus efficient dans
{"utilisation des ressources ¢t plus efficace dans la solution des

problomes de santé et de bien-étre;

. assurer un financement qui respecte la capacité de payer de I"Etat.

La réforme affronte ces défis en privilégiant le point de vue du citoyen,
autant au plan de ses besoins que de ses intéréts, qu’il soit consommateur,

décideur ou payeur.

LES ORIENTATIONS DE LA REFORME

Neuf orientations sont poursuivies pour rep}acc; le cito
systeme.

Pour le citoyen CONSOMMATEUR:

3.' o des citoyens dont les droits sont reconnus €t respectés;

2. des citoyens qui bénéﬁciéﬁt‘dé s_eévices‘?fa{aapxés"a Jeurs besoins;

oyen au centre du



2
3. des citoyens qui regoivent des services le plus pres possible de leur
milieu de vie;
4 des citoyens accueillis, aidés et traités par un personnel dévoué et
" dédié 2 sa tache.
Pour le citoyen DECIDEUR:
5. une prise de décision le plus prés possible de Iaction;
6. des citoyens au coeur de la prise de décision;
7. des citoyens imputables de leurs deécisions.
Pour le citoyen PAYEUR:
8. des citoyens qui en ont pour leur argent;
9. des citoyens qui doivent assumer le colit des services.

LA MISE EN OEUVRE DE LA REFORME

Les orientations de la réforme sont supportées par un grand nombre de
mesures dont la réalisation impliquait ou impliquera des actions Jégistati-
ves, réglementaires, financieres et administratives. Ainsi, I"adoption du
projet de loi 120, la tenue du débat public sur le financement du systeme,
|'élaboration d’une politique de santé et de bien-&tre et la présentation
dune loi d'application constituent des €iéments essentels qui s’inscrivent
dans le processus de mise en oeuvIe de 1a réforme. '
i 120: isi i

Un grand pas a été franchi le 28 aolt 1991 lorsque I’ Assemblée nationale

adoptait ices.de -
sante ¢

en troisizme lecture le projet de loi 120, Loi sur |

les s OGN moQinant giverses 4 e8It

Il s’agissait pour I"essenti¢l de redéfinir, 2 1a lumitre du document de la
réforme, les droits des usagers et les fagons de les faire respecter, les rbles
et les fonctions des principaux intervenants dans le systeme de santé et de
services sociaux et les différentes regles du jeu au regard de la gestion des
ressources humaines, matérielles et financitres. Ce projet de loi avait
don¢ une portée trds large et il était d’une importance capitale pour la mise
en ocuvre de la réforme.

e = -
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Des améliorations ont €t¢ apportées au projet de loi lors des travaux de la
Commission parlementaire, au moment de 1'étde article par article. Ces
amendements ont permis de bonifier le projet de loi et de préciser fes
dispositions, sans remetire en cause les objectifs poursuivis ou les
changements recherchés, tout en permettant un CONSENSUS Aargi. Parmi

les modifications apportées, il faut souligner:

1. {e renforcement de la participation du corps médical 2 1a gestion du
systeme, dans le réseau d’établissements et au niveau régional,

.

notamment par la création de commissions meédicales;

2. 1z désignation d'un commissaire aux plaintes ayant pour mandat
d’examiner les plaintes de citoyens insatisfaits d’une décision

rendue par une Tégie en cette matidre;

3. une pius grande représentation de I’expertise professionnelle au
sein des consetls &’administration en permettant, entre autres, au
personnel d"occuper les postes pouvant ére comblés par voie de-

cooptation.

Au terme des échanges intervenus en marge de I’adoption du projet de loi
1120, le ministre de la Santé et des Services sociaux s’était par ailleurs

engagé 4 créer deux nouvelles instances chargées de le consciller dans

Pexercice de ses fonctions, 3 savoir le Conseil de santé et de bien-&tre et
je Conseil médical du Québec, ce qui est maintenant réalisé.

Du 4 au 12 février 1992, Ie Gouvernement a tenu une large consultation
sur enjeu majeur du financement des dépenses de santé et de services
scciaux dans le cadre des travaux de 1la Commission parlementaire des
- affaires sociales. Pour alimenter la discussion publique en marge de cette

importante question, le ministre de 1a Sant€ et 05 Services sociaux avait

rendu public, en décembre dernier, le d_ocumem

Ce débat a permis d’identifier les objectifs 3 poursuivre et les moyens 2
prendre pour contenir la progression des dépenses du secteur de la santé
et des services sociaux 2 Tintérieur de la volonté et de la capacité des
citoyens payeurs de les assumer sur une base individuelle et collective.
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La mise en oeuvre de la réforme ¢inscrira dans la perspective d'une

politique de sant€ €t
prochaine année budgétaire.

de bien-étre dont la publication coincidera avec la

Cette politique vise essentiellement 3 rassembler les intervenants autour
&’ objectifs de résultats centrés sur la réduction des problemes de sant€ et

de bien-€tre.
conscience des facteurs agissant sur
possibilités de créer des conditions plus favorables 2 leur amélioration.

Elle a également pour objectif de mieux faire prendre
ja santé et le bien-8tre et des

—
. = g
uc

Une loi d’application, dont je dépdt est prévu en mars et 1’adoption en juin
1992, viendra préciser les dates d’entrée en vigueur ¢t les conditions
wransitoires d’application des dispositions du chapitre 42 (Loi 120) qui
n'ont pas actuellement force de loi.

o sy

Le passage d'un régime juridique & I"autre s’effectuera une foisconstitués -
les comseils d’administration des régies régionales, soit au début de
I"automne 1992,

La mise en oeuvre de la réforme de Ia santé et des services sociaux
résultera de la convergence des €léments essentiels suivants: la Loi 120,
les mesures touchant le financement, 12 politique de sant¢ et de bien-&tre,
12 loi d’application et le plan d’implantation.

LES OBJECTIFS ET LES PHASES D’'IMPLANTATION

Avec ce plan d'implantation s’amorce I’étape cruciale de passer des
intentions 3 'action. Outre le fait qu’il s’ agisse d"une réforme longuement
désirée et attendue par les citoyens, I’adoption du projet de loi 120 permet
enfin d"entreprendre concrdtement les changements recherchés et d’initier
les transformations prévues au chapitre de 1’organisation des établissements
et de la représentation au sein des Sructures décisionnelles du résean.
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pour atteindre I'objectif fondamental de la réforme soit, replacer le citoyen

au centre du systéme, le plan d’implantation propose:

1- de réaliser 3 court terme les éléments clés de la réforme;

2- de permettre de ‘suivre la s&quence logique implantation des
mesures interreliées;
and nombre ¢'intervenants dans I'implanta-

*impliquer le pius gr:
tion tout en respectant la capacité du réseau &t du Ministére

d’absorber les changements;

4 et de respecter ka capacité de payer de I'Etat.

L'échéancier d’implantation des mesures se subdivise en trois phases:

- d'ici avril 1993; :
- g avril 1993 & avril 1995;
- apres avril 1995.

5. LAPHASE1 (¢ici avril 1993)
“Tout en wexcluant pas la possibilité de _mise' en plaée d'autres mesures ou
actions, cing axes d’ intervention comportant quelque soixante-dix mesures
ont €té retenus, des la premitre phase d’implantation, pour metire en
oceuvre de maniere décisive les changements les plus significatifs de Ia

réforme:
1-  la protection des droits des usagers;

hilité aux services en fonction de

2- I’amd¢lioration de 1"accessi
clienttles particuligres;
3.  la régionalisation; o e

4- I'amélioration du fonctionnement &t de I'organisation du systeme
de santé et de services sociauX;

5- 1a valorisation des ressources humaines.

onté aussi claire que nécessaire
3 la personne que sur le
te rendre plus performant.

Ces axes @’intervention refietent une vol
¢’agir autant sur 'amélioration des services
. sysieme Tui-méme pout corriger ses faiblesses £t
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Une plus grande sensibilisation aux particularités locales et régionales et
une meilleure adaptation des services sont attendues de la régionalisation
qui s’engage. Sur le plan de Vefficience et de Uefficacité, 1a politique de
santé et de bien-éire, les changements aux modes d'aliocation de ressour-
ces et les conseils 4’ administration unifiés pour les services 2 certaines
clientdles fourniront, entre autres, de nouveaux jeviers d’action pouf
rendre le systeme plus performant. La recherche d’une meilleure
performance constitue d’ailleurs une obligation permanente de la gestion
des ressources considérables dévolues au secteur de la sant€ et des services

sociaux.

Mame s'il a été, jusqu'd présent, relativement performant, le Québec se
doit en effet de tout mettre € DEVVTE POUT que chaque dollar investi dans
le secteur soit utilisé a bon escient et contribue au maximum a P'améliora-
tion de 1a santé et du bien-Stre. Cette préoccupation majeure inspire bon
nombre des mesures retenues pour la premitre phase d’implantation. Elle
devra également s¢ refléter dans la fagon de gerer Ies ressources addition-

nelles que requerra le secteur au Cours de 1a décennie.

- Le respect des droits des usagers implique une meilleure connaissance de

ces droits ¢e la part des usagers et du personnel du réseau et un renforce-
ment des conditions favorables a Pexercice de ces droits et 2 Putilisation
des recours disponibles par les usagers. A cette fin, les mesures suivantes
seront mises en oeuvre d’ici avril 1993:

1- 'adoption d'un code &’éthique par les établissements;

2- la désignation d'un cadre responsable du traitement des plaintes
_ dans les établissements et les régies régionales;

3 la pomination ¢ un commissaire aux plaintes au niveau central;

4- la réorientation des comités d’usagers en matiere de protection des

droits;

5- 1a mise en place d’un service d’aide et d*accompagnement dans
chaque région; '

6- I"élaboration de programmes de sensibilisation du personnel aux
droits des usagers, et aux pratiques pour les respecter.
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1-584-2888

clientdles pariiculitres

La réforme vise 2 corriger des problemes d’accessibilité 3 certains services
ainsi qu’a mieux adapter Pensemble des services aux besoins de groupes

iculiers et d’une population changeante. Les jeunes et les personnes
apées, 3 cet égard, sont sources de préoccupations particulitres et
constituent une priorité du Ministire. A cette fin, les mesures suivantes
seront mises en oeuvre d’ici avril 1993

Q - . 1 2 1 !e JE

4. 12 mise en place graduelle, au_niveau régional,> d’un_service
téiéphonique d’information et de référence, accessible 24 heures
par jour, 7 jours par semaine;

P gy
8-  'élaboration d’un plan d’action pour une plus grande autonomie et

une participation accrue des personnes agées  1a vie collective
(Rapport Pelletier); '

9 I’adoption d'une mouvelle politique de services 2 domicile;

10- e rehaussement des budgets alloués aux services 2 domicile et 3.
1'alourdissement des clicntles ; e s D i e

11-  1’ajustement des budgets d'imuiobilisations eu €gard 2 la sécurité,
3 la vétusté et  la rénovation fonctionnelle;

12-  I'amélioration de I'encadrement professionnel dans les ressources
 jntermédiaires et les autres ressources d’hébergement et un meilleur
controle de la sécurité des édifices; '

13- 7 le dépistage par les CLSC des personnes dgées de leur territoire
_vivant dans des conditions sanitaires susceptibles de leur causer de
/i graves préjudices;

14-  IT'adoption d'un plan de développement des lits de longue durée
pour des personnes en perte d’autonomie, dont une partie servira
2 la réadaptation fonctionnelle intensive;

18- P'adoption dun plan de dév_elé;;pérﬁent dés“l-i"tside“,coﬁﬁte durée:

F. i

fi)
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Jeunesse
& .
16- 1"adoption d’un plan d’action pour venir en aide aux jeunes en

gifficuté (Rapport Bouchard); ——

y7-  T'adoption d'un plan d'action 2 I'égard de la protection de la
jeunesse et des jeunes contrevenants {Rapport Jasmin);

18- la mise en QeuUvTe des tecommandations pour I'amélioration des
services de prise en charge €n protection de la jeunesse (Rapport

Harvey),

19- / Paugmentation, d’une part, des effectifs sociaux en milieu scolaire
; et, d'autre part, de ceux affectés 2 la prise en charge en vert de

{ la Loi sur la protection de 1a JCURcsss,

20- 7 Uextension des services de médiation familiale 2 I’ensemble des
. régions;
21t T'adoption et la mise en oeuvIc du nouveau plan triennal et du
, programme de gratuité de médicaments pour les personnes atteintes
- du sida et des autres MTS; L o x

22" I'augmentation des budgets alloués ‘aux €tablissements et aux
organismes comsmunautaires pour 12 prévention de la toxicomanie;

23}  V’accroissement des services de réadaptation offerts en externe eten
milieu alternatif d"hébergement aux personnes alcooliques et
toxicomanes, .

74-' T'amélioration des facilités de deésintoxication médicale et non
. médicale;

250 Pimplantation d’un mécanisme de reconnaissance des ressources
privées ¢t publiques, offrant des services de réadaptation aux
personnes alcooliques et toxicomanes,

I Ces mMEsures s'aﬁéliqueﬁqvessehtiélleﬁent aux . jeunes mais-elles

peuvent égalemeht étre destinées a d'autres clientéles.
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26- Paugmentation du nombre de personnes handicapées embauchées
dans 1a Fonction publique guéhéeoise et dans les entreprises;

27.  ia mise en place de services de répit et de dépannage a I"intention
des familles de personnes handicapées;

Nations autochtones

28.  la négociation avec les nations autochtones, autres que les Cris et
les Inuit, pour feur confier la gestion des services;

26-  1'implantation de régies régionales en territoires ¢ri et inuit;

30-  la création du comité provincial et des comités régionaux aviseurs
sur la prestation des services en langue anglaise;

/31 la création d’un cenire de protection de I'enfance et de 1a jeunesse
(CPEJ), sur I'lie de Montréal, 3 I'intention de la communauté

anglophone;

Communaytés culturelles

32-  Jamélioration de Paccessibilité aux services par la constitation
d'une banque d’interprétes sur I'lle de Montréal, la formation
interculturelle du personnel du réseau et la mise en place d'un

.

programme d"information socio-sanitaire 2 I'intention des clienteles
issues de &S COMMUNAULES;

33. 1a mise en place de programmes ¢"égalité en emploi, au sein du
réseau, pour les personnes issues de ces communautés.

L3 régionall

La régionalisation veut permetire d’adapter les services aux besoins des
diverses clienttles et d'effectuer les arbitrages nécessaires 2 une organisa-
tion et 3 un fonctionnement efficients des services, compte temu des

e E

a4
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Pour Vatteinte de ce$ objectifs, la réforme rapproche la prise de décision
le plus prés possible de 1"action et assurt une participation majoritaire des
citoyens au sein des structures décisionnelles qui seront mises en place.
Un processus S'engage donc qui conduira 5 la création des régies
régionales dans chacune des régions saciosanitaires du Québec, des que les
élections et ies nominations aux conseils & administration des établisse-
ments auront €€ complétées et que jes assemblées régionales auront €€

formées.

La trajectoire suivie vise 2 faire passer le réseau dela santé et des services
sociaux, et ce des octobre 1692, de | ancien au nouveau régime sur le plan
des centres de décision. Tous les nouveaux conseils d’administration des
&iablissements et des régies régionales entreront donc en fonction ]
compter de cette date. Iis commenceront alors & preparer 1a mise en place
des conditions inhérentes 2 Pexercice des responsabilités que leur atiribue
1a Loi 120. Toutefois, pour assuret 1a continuité des services offerts aux
citoyens, la gestion des activités courantes qu’exergaient les conseils ré-
gionaux sur les territoires appelés & se diviser, continuera §’étre assumeée
par la régi¢ de la région initiale jusqu'en avril 1993. Danslecasdela .
régie régionale du Nord-du-Québec, ceute gestion des activités courantes

sera exercée par les régies régionales de la santé et des services sociaux du

~ Saguemay-Lac-St-Jean ¢t de T’ Abitibi-Témiscamingue.

1 ‘objectif poursuivi par je Ministere est de transférer le plus rapidement
possible aux régies ’exercice des fonctions que leur confie le Iégislateur
quant a I'organisation et 312 hudgétisation des services sur leur territoire.
Ce transfert de fonctions se refiétera des avril 1993 par I’envoi d’envelop-

; pes budgétaires aux régions. 1 se traduira ultimement par la mise en
, oeuvre de plans régionaux d*organisation de services (PROS) approuves
\ par le Ministbre. Entre-temps, ¢'est-i-dire tout au CoOurs de la période

| transitoire que nécessitera 1a conversion graduelie de la gestion budgétaire
| et 1a mise en place des PROS, les choix des régions seront avalisés par le

! Ministere en fonction du cadre budgétaire gguvememental, des priorités

| “ministérielles et du respect des enveloppes accordées i chaque région.

A cette fin, les mesures suivantes seront mises en oeuvre dici avril 1993:

34.  l'identification et le regroupement des établissements devant étre
dirigés par un méme conseil d administration (¢.a. unifiés - les
dérogations ont &€ approuvées par le Gouvernement en décembre
1991);



35-

36-

37-

38-

39-

40-

42-

R 1

ta création des nouveaux conseils d’administration des établisse-
ments, comprenant 1"élection des représentants de la population par -
voie d"assemblées publiques;

1a création des nouvelies régions socio-sanitaires de ta Gaspésie-
Tes-de-la-Madeleine, de Chauditre-Appalaches, de Laval, de
Lanaudiere et du Nord-du-Quebec;

"l constitution des assemblées régionales formées pour 40% de

représentants des conseils d’administration d’établissements, pour
20% d'&lus municipaux, pour 20% de représentants d’organismes
communautaires et pour 20% de représentants des groupes SOcio-

~ économiques et des autres secteurs d’activité;

1a création des régies régionales dans I"ensemble des régions;

I’ organisation de sessions de formation 4 I'intention des membres
des conseils d'administration;

T"adaptation du Ministere 3 ’impact de la réforme sur son fonction-
nement et son organisation,

1a misc en place d'une nouvelle structure de programmes pour
"organisation- des services au sein du réseau de la santé et des
services sociaux en lien avec Ia politique de santé et de bien-&tre;
ces programmes serviront 2 la gestion des services, 2 F'allocation
des tessources ainsi qu'3 la présentation du rapport d’activités des
régies devant la Commission des affaires sociales;

’adoption de nouvelles regles d’aflocation budgéraire bas€es sur
I'équité interrégionale, 12 performance des éablissements, les
objectifs et les clienttles prioritaires.

Par cet axe d'intervention, la réforme vise 2 entreprendre des maintenant
les changements nécessaires pour traduire dans les faits les missions
redéfinies des élablissements, instaurer de nouveaux partenariats et susciter

une contribution accrue des OTganismes communautaires.

L
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D'autres mesures sont retenues pour améliover I'accessibilité aux services
médicaux et hospitaliers, réorganiser la mission de I sant€ publique,
consolider 1a recherche et Venseignement, et accroitre Pefficience du

systeme.

. A cette fin, les mesures suivantes seront mises en oeuvre d'ici avril 1993;

Meill enai

43 1a création du Conseil de santé et de bien-étre (loi adoptée par

1’ Assemnbiée nationale en mars 1992);

44- la création du Conseil médical du Québec (loi adoptée par
i’ Assemblée nationale en décembre 1991);

45-  la mise en place, dans les éablisserments, des conseils des infirmid-
res et infirmiers et des conseils multidisciplinaires;

. i
46- la négociation des conditions devant conduire 3 une meilleure
-pépartition des effectifs médicaux et  la participation des médecins

des cabinets privés 3 des activités particulieres dans le cadre des
priorités de services déterminées par les régies; '

47- 1a révision de la politique 4'admission au niveau post-doctoral en.
accordant la priorité aux spécialités de base;

48- I'affiliation de chaque région 2 une faculté de médecine et la
valorisation des spécialités de base en matizre de rémunération;’

49- U'élaboration d'un projet médical et d’une politique facilitant le

recrutement des médecins en CLSC:. ~

Santé publique

's0- la réorganisation des responsabilités du Ministere en santé publique
et la pomination du directeur provincial de la santé publique;

$i-  la nomination d'un directeur régional de la santé publique dans
chaque végion;
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52 la conception d'un plan de réorganisation de la santé publique dans
chaque région et I'amorce de sa mise en oSUVIC,

qm'-"__._:‘»’;ﬁ-"’

o -
53-  1a réorientation des services sociaux de premidre ligne par:
il Sbammiisiali -

a) e transfert administratif des travailleurs sociaux hospitaliers
des centres de services sociaux aux centres hospitaliers;
by  letransfertde responsabilités et de ressources des centres de
services sociaux aux CLSC;
¢) ja transformation des centres de services sociaux en centres
_de protection de T'enfance et de la jeunesse (CPEJ);
d) fe transfert de responsabilités et de ressources, des centres
de services sociaux i d’autres établissements, relativement
aux familles d*accueil pour adultes et personnes dgées;

s4-  la création de centres de protection de I'enfance et de la jeunesse
(CPED) dans les nouvelles régions socio-sanitaires de la Gaspésie-
Tles-de-la-Madeleine, de Chauditre-Appalaches, de Laval et de

Lanaudigre.

Servi < hospitali
55-  1'adoption d'un plan global prévoyant notamment:

I"accélération du- programme de rénovation des salles
d’urgence;

- I"implantation de centres de traumatologie;

- I'implantation de systemes régionaux d'information sur les
lits vacants et dorientation des cas d’urgence Vers Ccs lits,

T T principalement pour 1'acc®s 2 des soins tertiaires;

- la réorganisation du transport ambulancier;
- 1a permanence du Groupe tactique d’intervention et I'appli-
cation des recommandations du Groupe de planification

stratégique,;
Thérapies alternatives
56- 1a tenue d’un débat public en commission parlementaire sur les
thérapies alternatives; '
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5A7-' "augmentation du montant total des subventions versées aux
organismes communautaires;

58- la désignation des centres hospitaliers universitaires (CHU) et des

: institats; :

59- le développement de la recherche sociale et évaluative;

60- laconsolidation du programme de chercheurs-boursiers de Ja Régie

de "assurance-maladie du Québec;

I'adoption d'un plan de développement des équipements ultraspé-
cialisés pour I'ensemble du Québec; _

e renforcement des achats de groupe interétablissements et 1"achat

centralisé de certains équipenients ultraspécialisés;

V’élaboration d’un plan d’action ministériel relatif aux services
pharmaceutiques €t aux médicaments;

I'implantation d’un systeme de controle de qualité des laboratoires

de biologie médicale;

1a mise en route d'un projet expérimental de carte santé & micro-
processeut intégre et I"émission d’une carte d’assurance-maladie

avec photographie, R

- -

¢} I

La qualité des services aux citoyens passe obligatoirement par I'améliora-
tion de la qualité de vie au travail des employés. Ainsi, Ia réforme attache
une grande importance 2 1 réduction des horaires difficites, au développe-
ment du personnel, & sa participation au milieu de travail et & sa contribu-
tion réelie & 1a réalisation des objectifs de la réforme 3 I'égard du citoyen.
. A cette fin, les mesures suivantes seront mises en geuvre d7ici avril 1993:
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66-  I'évaluation et le suivi de I'impact des mesures négociées en 1989
pour favoriser, d’une part, Vattraction et la rétention de la main-
"oeuvre en soins infirmiers, et d’autre part, la stabilisation de la
main-d"ceuvre du réseau (augmentation du nombre d’emplois
réguliers); Vexamen conjoint des modalités de la décentralisation

de la négociation des matitres normatives,

67 Padoption et la mise en oeuvre d’une politique de mobilité des
directeurs généraux;

68  1'élaboration d'une politique giobale de 1a main-d’ceuvre en soins
infirmiers couvrant cotamment les besoins actuels et futurs de
main-d’oeuvre, les modes d’organisation de soins et les mesures
d’attraction et de rétention;

€9- 1’auguientation'des budgets de perfectionnement du personnei du
réseau et des membres des conseils d’administration pour satisfaire,
entre autres, les besoins de formation reliés 2 la réforme;

I

70- la mise en place du centre de référence pour 1a qualification des
directeurs généraux; |

Pagticipati

71-  la mise en place des mécanismes d'information et de consultation
__ . des employés sur les priorités et les orientations de ["établissement
et 1a tenue d’une assemblée annuelle & leur intention. -~ ~

Telles sont les mesures de la premitre phase d"implantation qui peninettent
aux nouvelles entités juridiques (régies régionales, établissements) et 2 leur
conseil d"administration d’assumer les responsabilités actuelles tout en se
préparapt & assumer au ler avril 1993 les responsabilités et fonctions
prévues dans le chapitre 42.°

o Voir ammexe II: Le passage de l’ancien au nouveau régine
- - juridique:; faits saillants. -~ T Te e L
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APERCU DES PHASES 11 ET Il

Au cours de 1a deuxitme phase, soit d'avril 1993 & avril 1995, plusieurs
mesures de la premidre phase seront consolidées et une quarantaine de
nouvelles mesures seront implamtées.’

Plusieurs actions seront entreprises ou poursuivies pour améliorer les
services offerts aux personnes agées, aux jeunes en difficulté et aux
rsonnes handicapées. 12 développement des services 3 domicile sera
accéléré au cours de cetie période. Tl permettra, entre autres, d’offrir les
services aux personnes agées hébergees dans les résidences privées et les
nahitations & loyer modique. Une autre préoccupation du Ministere sera
ge favoriser la mise en place, par les CLSC et les organismes communau-
taires, de services courants aupres des jeunes en difficulté et de leur
famille. Des services seront qussi développés pour répondre aux besoins
des personnes handicapées, tout particulidrement dans les régions qui en

sont actuellement dépourvues.

Des mesures sefont mises en oeuvie pour continuer & améliorer I'organisa-
tion et le fonctionnement du réseau, tant au miveau local que régional.

Ainsi, ailégement de la réglementation actuelle donnera aux ¢établisse-
ments une plus grande marge de manoeuvre. -De plus, 3 compter d'avril
1993, les nouvelles régies exerceront toutes les responsabilités que jeur
confie 1a loi. Elles pourront @2 lors assumer certains des mandats
spécifiques prévus dans la deuxidme pbase, dont la formation d’une
commission médicale dans leur région. Ces commissions favoriseront 1a
concertation régionale avec les médecins ainsi que Ia participation des
médecins des cabinets privés aux services médicaux identifiés par les
régies régionales. 12 négociation avec les médecins sur les mesures 3
adopter pour permettre une meilleure répartition des effectifs devant alors

hevée, c’¢st aussi & compter de cetie date que seront mis en place

étre achev
les moyens Tetenus pour corriger-les disparités actuclies observées dans 1a

répartition des effectifs médicaux.

Voir annexe I1I1: Lles mesures de 1a phase 1I et de la phase

111
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Plusieurs nouvelles mesures seront gussi mises en OLUYIE pour assurer un
meilleur contrdle de 1"évolution des coits des services assurés. La Régie
de Passurance-maladie du Québec sera tout particulitrement mise &
contsibution aux niveaux de [a révision de ses programmes et de 1a mise

en place de modalités pour freiner la multiplication des services et pour
informer les citoyens du cofit des services assurés,

Les ressoutces humaines continueront d’étre une préoccupation importante
du Ministere. Des conditions seront mises en place pour favoriser une
meilleure gestion de ces ressources dans les établissements ‘et pour
reconnaitre la qualité des services rendus par le personnel du réseau.

Certaines des mesures qui requitrent des coits de développement étalés sur
plusieurs années seront finalisées pendant la phase III. Ce sont, entre
autres, le rehaussement des budgets attribués aux services & domicile et
aUX OTganismes communautaires, le développement des lits pour I'héberge-
ment et pour les soins de courte dure et le parachdvement du plan giobal
des services pré-hospitaliers.

L"IMPACT FINANCIER DE LA REFORME

Ce ne sont pas toutes les mesures qui nécessitent des investissements
nouveaux. Plusieurs seront financées par voie de réallocation budgétaire.

tion de 1a réforme. La majeure partie de ces crédits, soit 72,9%, sera
affectée & la mise en place de mesures pour favoriser PPexercice des droits
des usagers et pour améliorer 'accessibilité des services offerts 2 des
clienttles particulidres, notamment, aux personnes dgées et aux jeunes en

" ra, quant & elle, d’une enveloppe budgétaire de 6,0$ millions.
Les choix budgétaires relatifs aux autres années couvertes par le plan
d'implantation seront faits en tenant compte de la conjoncture économique,
de 1a politique budgétaire et de la capacité de payer de 1'Etat.

8.  L'IMPACT SUR LES RESSOURCES HUMAINES

Certains des changements issus de la réforme auront un impact plus direct
sur 'utilisation d'une partie.du personnel du réseau et du Ministere. Ces

-3

En 1992-1993, des crédits neufs d&'71,68 millions serviront & I'implanta-

changements résuli€nt notamnient des modifications apportées aux missions.~ -

disficulté. La mise en place des nouvelles régies régionales s’accompagne-__
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des établissements, de la création de cing nouvelles régions socio-
sanitaires, de la mise en place des conseils d’administration unifiés et, en
ce qui 3 trait au Ministere, des responsabilités confies aux régies.

D’une part, il doit étre entendu que les transferts d'effectifs requis pour
s"ajuster aux vocations nouvelles des établissements et 3 1a création de
nouvelles régions constituent des mouvements de personnel dont ia
concrétisation s'effectuera conformément aux dispositions pertinentes des
conventions collectives €t des reglements, selon le cas.

D’autre part, 'unification des conseils d’administration qui a eu comme
césultat de réduire de 189 le nombre de conseils d’administration,
entrainera des Ja nomination du nouveau directenr général et I'adoption par
les nouveaux conseils d’administration des plans d'organisation des
établissements sous leur juridiction, une rationalisation de I'ensemble des
postes concernés. Ces modifications devront étre réalisées conformément
aux mesufes approprices prévuss dans les reglements sur les conditions de
travail des directeurs généraux et des cadres.

Enfin, certaines des fonctions du Ministre et son plan d’organisation font
actuellement 'objet d'une réévaluation  la lumitre de Ia création des
régies régionales. Plus spéeifiquement, une firme de consultants externes
a, dans ce contexte, &t€ chargée de mesurer I’impact des changements
proposés par la réforme sur I'organisation et le fonctionnement du
Ministere; elle devra déposer ses recommandations avant le prochain
exercice financier. Dans toute cetie opération, le Ministére a pris les
dispositions pour informer et consulter les représentants du persomnel. Les
changements qui pourraient affecter les tiches ou les postes d'une partie
du personnel seront réalisés dans le respect de I3 Li i
publique et de ses rfoglements, des politiques du Conseil du trésor et des
conventions collectives de travail applicables. Il faut aussi dire que des
mesures seront mises en place afin de faciliter "adaptation-du-personnel.
3 Pexercice de nouvelles fonctions, au sein du Ministere et 2 Uintérieur

des pouvelles régies de la sant€ et des services sociaux.
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CONCLUSION

Avec ce plan d'implantation, une nouvelle étape est franchie dans Ia réalisation
ant tout au service du citoyen. C’est lui qui, plus

d'une réforme gui s¢ veut av
que jamais, devra €tre au coeur des préoccupations de tous et chacun.

sera I’occasion pour tous les partenaires du systtme
de renouveler leur engagement & 1*¢égard du citoyen
Jéfi de concertation. Il importe que tous §e

L’ implantation de Ia réforme
de santé et de services sociaux
et de relever ensemble un stimulant
mettent résolument 3 cette tiche. -
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sanction par décrets gouvernementaux des cas Décembre 1991

de dérogation proposés par les CRSSS

nomination des présidents-d*€lection __Janvier 1992

tenue des assemblées publiques pour Mars 1992

I"élection des représentants de la

popuiation

élection ou nomination des autres membvres Mars-Avril 1992

des conseils d’administration

nomination par le Ministre pour combler, Avril 1992

le cas échéant, les postes laisscs vacants - : -
- nomu*atmn des cooptés - S T ~ Mai 1992
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ANNEXE I

LE CHANGEMENT DES ACTEURS

!Io‘g . E;IE N

12 création des.éci

identification des territoires constituant

Décembre 1991
les régions socio-sanitaires '

¢laboration par les CRSSS de propbsitians
concemnant fa réorganisation des conseils
d'administration découlant de la réforme

réglement établissant la procédure d’élection
tors de 1'assemblée publique tenue parun.
éablissement public

Décembre 1991

reglernent établissant Ia procédure pour
’élection et la nomination des membres des
conseils d’administration des établissements
publics de santé et de services sociaux

Décembre 1991

Octobre 1991

F.

e

—_—
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Les zssembldes régionales

détermination par le Ministre du nombre
de membres de chague assemblée et de Ia
composition interne des groupes vis€s par
la désignation des membres de assemblée
régionale

reglement sur Ja procédure d’€lection
‘des membres de I"assembiée régionale

désignation par le Ministre des organismes
communautaires, des groupes socio-économigues
et des autres groupes intéressés au domaine de
la santé et des services sociaux

nomination des présidents d’€lection

slection des membres des assemblées
régionales

élection de 20 membres par I'assemblée
régionale

sgnction par le Ministre des cooptés
choisis par les membres élus

Février 1992

Mars 1992

Avril 1992

Avril 1992

Juin 1992

Juillet 1992

Septembre 1992

Octobre 1992
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ANNEXE 11

LE PASSAGE DE L’ANCIEN AU NOUVEAU REGIME JURIDIQUE:
' FAITS SAILLANTS

Le passage de I'ancien au nouveau régime juridique se réalisera en deux €tapes:

En octobre 1992, les nouveaux conseils d’administration des établissements et
des régies régionales entreront en fonction, en lieu et place des conseils
&’ administration actuels. Szuf peur les CPE] et les régies régionales des nouvelles

gions sociosanitaires, tous les nouveaux conseils exerceront alors un double rdle

jusqu’au ler avril 1993:

administrer les affaires de I’établissement ou de I'organisme sclon les

fonctions et modalités prévues dans Ia loi actuelle (chap. S-5);

se préparer 3 administrer les affaires de I'établissement ou de 1"organisme
selon les nouveiles fonctions et modalités prévues dans la Loi 120 (chap.

42).

Tout en contribuant 2 la mobilisation de tous les acteurs dans 1"actualisation de 1a
r&forme, cette approche permetira aux pouveaux conseils d’administration de se
préparer 2 administrer les changements prévus dans la Loi 120 (chap. 42) par
I'adoption d’un plan d"organisation, ia nomination d’un directeur général, le
redéploiement des ressources humaings en Ten avec les activités 3 réaliser et les
nouvelles missions A assumer.

Cette période permettra 3 chaquc entité corporative de se structurer et de metire
en place les conditions inhérentes & I’exercice des responsabilités que leur attribue
fa Loi 120 (chap. 42) tout en assurant ia continuité des services aux citoyens.

Au ler avril 1993, les nouvelles responsabilités et Ies fonctions seront prises en
charge par les régies régiongles et les éablissements.  Les régies régionales
asqumeront entre autres, 1'élaboration des plans d’organisation de services,
Pallocation des ressources aux établissements et aux organismes ainsi que les
fonctions relides aux droits des usagers. Pour leur part, les établissements
assumeront en plus des fonctions reliées aux dreits des usagers, leur mission
respective avec les mécanismes de gestion ¢t les structures prévues dans la Lo

120 (chap. 42).
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De fagon 2 illustrer ces changements. voici les fonctions qui devront étre réalisées
aux niveaux local, régional et central, dici le ler ociobre 1992, entre le ler
octobre 1992 et le ler avril 1993 et apres le ler avril 1993,

1.  Drici octobre 1992

- Niveau local:

Formation des nouveaux conseils d’administration des
éuablissements;

1dentification des responsabilités et T€SSOUICES qui feront
I"objet d"un transfert inter-établissements,

- Niveao régional:
Formation de T'assemblée régionale;
' Formation des conseils "administration des régies régiona-
les; ' : '

Identification des ressources de chaque CRSSS qui feront
I'objet d'un transfert aux régies régionales des nouvelles

régions sociosanitaires.
- Niveau cenmi-:
Détermination des objectifs de santé et de bien-étre (publi-
cation e remre ol d st de e S
 Adoption de 1a loi d'application; ”
Adoption d’une noyvelle structure de crédits;
Nomination d’un commissaire aux plaintes;

Mise en place du Conseil médical du Québec;
(loi adoptée en décembre 1991);

T T . *Misc en place du Conseil-de santé-et de bien-étre-- . ...

(oi adoptée en mars 1992);
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Adoption d’un nouveau plan d'organisation pour Je MSSS
¢t amorce de 13 restructuration;

Nomination d’un directeur provincial de la santé publique
et adoption d'un plan global de yéorganisation de 1a santé

publique

- Niveau local:

Mise en fonction des mouveaux conseils d’administration
des établissements avec in double rile:

- administrer les affaires de 1*&ablissement selon les
fonctions et modalités prévues dans 12 loi actuelle
(chap S-3);

- se préparer & administrer les affaires de P'établis-

sement selon les nouvelles fonctons €t modalités
prévues dans la Loi 120, notamment:

nommer le directeur général (c.a. unifiés);

adopter un nouveau plan d’organisation
(directions, services, départements, structu-
res consultatives professionnelles, comité
d'usagers);

désigner le cadre supérieur responsable de
Iapplication de la procédure d'examen des

T ~ plaintes et établir cette procédure;

adopter et procéder A 1"actualisation du plan
de transfert et daccueil (selon le cas) des
responsabilités et des ressources;
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- plus spécifiquement concernant la santé publique:

maintien, via la loi d’application, des DSC
et des fonctions du chef de DSC jusqu’au
ter avril 1993 (LSSS, Loi sant€ au travail,
Loi protection de santé publique);

obligation faite aux 32 centres hospitaliers de
faire entériner les décisions par la régie
régionale; o

- plus spécifiquement concernant les CPEJ:

actualisation des transferts de responsabilités
et de ressources vers les centres hospitaliers
et les CLSC;

redéploiement de ressources enire CPE}, Ia
ou un CSS donne naissance 2 deux CPEL;

plus spécifiquement concernant les CHSLD:

nelle lorsque les affaires de plusieurs établis-
sements sont administrées par un méme

conseil;

Niveau régional

Abolition des CRSSS, sanf ceux en territoires cri et inuit,
 (les régies régionales sont juridiquement cTéées depuis le 18
décembre 1991); S

Mise en fonction des nouveaux conseils d’administration
(c.a.) des régies régiomales avec un double rle (sauf pour
fes c.a. des régies régionales énumérées plus bas):

- administrer les affaires de 'organisme selon les
fonctions et modalités prévues dans la loi actuelle
(chap. S-5) pour la population jusque-1a desservie

~ par le CRSSS; - )

+
i

T

réorganiéatio:‘a administrative et profcssioh- §

T
et
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se préparer 3 administrer les affaires de la régie
régionale selon les nouvelles fonctions et modalités

prévues dans la Loi 120, notamment:

adopter des reglements de fonctionnement du
conseil d’administration;

nommer le directeur général;
adopter un nouveau plan d’organisation;

_pommer le directeur de la santé publique et
adopter les modes d’organisation en santé
publique;

adopter et procéder 2 I’actualisation d’un
plan- de wransfert et d'accueil (selon le cas)
des responsabilités et des ressources,

désigner le cadre supérieur responsable de
I"application de la procédure d’examen des
- plaintes et établir cette procédure.

Les conseils ¢’ administration des régies régionales suivantes
se verront confier le second role décrit ci-dessus jusqu’au
Jer avril 1993 soit celui de se préparer 2 administrer leuss
affaires tel que prévu dans la Loi 120: '

Nord du Québec (région 10; décret 1825-91);
Gaspésie‘-ﬂes-de—ia-Madeleine (région 11; décret
1818-91);

Chauditre-Appalaches (région 12; décret 1815-91);
Laval (région 13; décret 1821-91); o
Lanaudiere (région 14; décret 1819-91).
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. Niveau central

Mise en place du commissariat aux plaintes et adoption
' d'une procédure d'examen des plaintes;

Mise en place de la structure de crédits, élaboration d’un
nouveau processus budgétaire et modifications aux systtmes

budgétaires et financiers;
Suivi des plans de redéptoiement des ressources permettant

3 chaque entité corpotative de restructurer sa permanence
pour s’acquitter de ses nouvelles fonctions au ler avril

199%

3, A compter du ler avril 1993

Mise en oeuvre des fonctions confiées par la Loi 120 2 tous Jes
nouveaux acteurs, dont:

- au niveau des régies régionales:

T : T

gestion budgétaire régionalisée;

planification de 1"organisation des services;
traitement des plaintes selon nouveau régime;
fonctions de la commission médicale régionale,

- au niveau des établissements

;
|
|

plaintes;

mise en fonction des structures consultatives
(CMPD, CH, Conseil multidisciplinaire);

mise en fonction des comités d'usagers.

’

mise en opération du processus de traitement des
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ANNEXE III

LES MESURES DE LA PHASE II ET DE LA PHASE Tl

1. LES MESURES DE LA PHASE Il (avril 1993 2 avril 1995)

- La concertation avec le ministre responsable de 1'Office des
professions et des corporations professionnelies concernant 1a
représeniation du public % ces instances et la mise en place de
 mécanismes plus adéquats de traitement des plaintes et d’assistance.

1.2 y joration de {'acce
ymrre _—

Personnes Agées

- L'exiension des services & domicile fournis par les CLSC aux
personnes Agées hébergées dans les résidences privées et les
habitations a loyer modique; .

- la réorientation, au sein d'une méme région, des TESSOUICes
rattachées au surplus de lits de longue durée,

Jeunesse

. Le développement dans les CLSC d'activités de prévention et de
services de consultation auprds des jeunes et de jeur famille aux

' ~ prises avec-des problemes spécifiques; - = o0 . -

LR
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le soutien aux projets communautaires d’aide aux enfants, 3 leur
famille ainsi qu’aux jeunes en difficulté;
Ja révision des pratiyues actuclles en matidre d'adoption;

la mise sur pied de ressources d’hébergement temporaire axées sur
la réinsertion sociale;

e suivi par les CLSC des familles et des jeunes dont le signalement |

n'a pas été retenu dans le cadre de I"application de la Loi sur la
protection de la jeunesse mais qui méritent une attention particulid-

re.

Personnes handicapées

1’augmentation du nombre de places dans les programmes
d'apprentissage au travail; ‘

augmentation du nombre de lieux d’hébergement adaptés aux

_ adultes handicapés;

la constitution ¢ équipes multidisciplinaires en réadaptation pour les
personnes atteintes d’une déficience physique dans les régions.
dépourvues de services de base;

Ja consolidation, dans les centres de réadaptation, des services
externes de stimulation précoce des enfants et de développement
des jeunes déficients intellectuels.

L’assouplissement des régles d’admission des autochtones dans les
institutions d’enseignement, aprés consultation avec le Ministre

responsable;

le perfectionnement du personnel allochtone travaillant en milies
autochtone.
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Communautés culturelies

- L'assignation d'un pavillon ou d’une unité de certains CHSLD aux
membres des communautés culturelles, lorsque le nombre le
justifie.

pnent ¢

- La révision de la réglementation actuelle, y compris les normes et
jes pratiques de gestion, en matitre de ressources humaines,
financires et matérielles.

Services médi

. L'augmentation des heures ¢ ouverture et le développement des
services diagnostiques et médicaux courants dans les CLSC;

. 13 création 6’une commission médicale dans chaque région;

- {"autorisation par les régies régionales des activités particuli®res
impliquant la participation voiontaire des médecins des cabinets
privés,; ‘

- Vinclusion dams les plans régionaux d'effectifs médicaux des
médecins des cabinets privés participant aux activités particulitres;

- U'inclusion, dans Ia résolution attribuant ou renouvelant un statut et
des privildges 4 un médecin, des obligations relatives aux activités
de I'émablissement;

- la mise en place de leviers d’action pour le respect des plans
d effectifs médicaux des établissements (annulation des privileges
accordés, embargo sur le développement immonhilier et technologi-

que);

- - Iimplantation progressive du ticket.orienteur. -

Pp——,
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Services hospitalicrs

+

augmentation de I'enveloppe budgétaire destinée & I'acquisition
deg innovations iechnologigues;

£, 1

e 1 o Yo R SR al, e AL
- w diminution du reo,:'ﬁ‘c: z de Iits ooounds par des malsdes chronigques
X d
-t +*
r

dians les cenmes | owm; £z o soins géndraux et spécialisgs.

; e en place de cenres d'excellence dans différents domaines

de saz';z:é publigue;

1,

- ta réorpanisation régionale des activitds de santd publigue, dcteelle-
ment assumdes par les départements de santd commmunautaire.

Recsources intermédiaires

- Li dStermination des fonctions et du rattachament des ressources
imtermédizires aun établissements

- Pé&laboration d'une nomenclature des ressources intermédiaires ¢f
f drabiiszament de tpux de rétribution gradués en fonction de

- L
Pintensite des services offerts.

Orxganismes commynantaires

- iz conceriation avee le ministre des Finances pour accorder aux

;ze.rsaﬁnes qui contribuent financidrement & des oOrganismes

vinmunautaires une déduction fiscale plus Importante que leur
wnmbutmn.

- Le \;~.waapf*@meat de 1z recherche sociale. évaluative, clinigue et
ﬁpiqvmﬁ}lﬂgiqu g.
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Muximisation des sains 4 efficience associés A des mesures particuligres

- La révision des différems programmes administeés par l2 RAMQ;

. + fmblissement & un budget annue! fermé 2 12 RAMOQ pour couvrir

s
-+

e codt des services médicaux et Vévolution de ¢e budget en
foncton des caracidristigues de la populstion et de P'état de santd
de la population;

- ia prévention Oz Tusage sbusit des medicanents par te renforce-
ment de la fonction clinique des ddpartements de pharmacie,
principalement dans les CHSLD et par le développement d’activités
préveatives par les CLSC;

- 13 transiission 2 la Corporatioh professionnelle des médecins du
Québec d’une proposition I'invitant & établir pour ses membres des
regles Telatives 2 la prescription d’examens de laboratoire;

- la mise en application par J]a RAMQ de modalités pour freiner la
multiplication des services et pour informer les usagers du coit des
services médicaux qui leur ont éé dispensés.

il.l.’ l

- L'éaboration de politiques de main-d’ocuvre en réadaptation et
dans le secteur social;

- I"élargissement des responsabilités des cadres en matitre de gestion
des ressources humaines;

- la réévaluation de la réglementation professionnelle dans la
perspective d’un remplacement des Champs d'exercice exclusif par
des actes exclusifs et & partage restreint ou par des titres réservés;

- 1a création de prix d'excellence provinciaux, régionaux et locaux
pour reconnaitre 1a qualité des services rendus par le personnel et
la qualité de la gestion des ressources humaines dans le résean;

- la mise en place de mécanismes pour accroitre la mobilité du
personnel syndiqué.
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LES MESURES DE LA PHASE 11l {aprds avril 1993)

- Le rehaussement des budgets atiribudy aux services & domicile;

- le développement de lits pour répondre 'une part, aux besoins
¢'hébergement et de soins de longue durée ef d'autre par. aux
hesoins de soins de courte durée dans les régions insuffisamment
pourvues, '

- Je parachevement du plan global der services pré-hospitaliers;

- aceroissement du montant total des subventions allouédes aux
organismes communautaires.
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. Cowcemm la créanon de la Régac régxoxzaic do ., m'égm régjonaledela sanléetdcs .
. _.;;ia santé et des services sociaux de l‘AbmblaTélms» :
_ camiague

* ATTENDU QU'il ¥ 2 heu d’mstnuer une 1ég:e régio—
‘ . cLe - iale de la santé et des services sociaux- pous Ja -région
n AT’I‘S:‘.NDU ‘qu'en verts de Particle 339 de la Loi sur  2dministeative gu Bas-Saint-Laurent déorite au para-.
‘les services de santé et Jes services sociaux et modifiant - gﬁh‘bé 1(1928'; mt Irad“ Od‘ff.""? 2000'367“ du- g
; s dispositions 16 ; 42), ke gou- codification numérique est ' 5h;
- divesses dispositions législatives (1591, c. 42), ke gou- . o "0l " qecrer 1389.89 du 23 sobr: 1989, sinsi.F

' vernement institue, pour chaque région qu'il’ délimite, .
one régic tégmnale de la santé et des services sociaux; - %“gn&"o';:h “"s ‘ém indiepnes ¢ Cagouna: ey’ de.

' ATTENDU QU'il aix i e régi
v Q Y e d instituer une régie’ itgio- I BT ORDONNF. en conséquence, surria

nale de la santé et des services sociaux pour Ia région .. ‘
* administrative :dc 1'Abitibi-Témiscaminque décritc au ', _ dation du mmzsm: de. lﬂ Santé et, des smw. &

arsgraphe 14 de 1"annexe [ du décrer 2000-87 du 22 - - y
rgécembl;e 1987, ct dont la codification numérique est - Que soit crtte la Régle rég:onale de: 1a-santé/ e
¥ 08 en vertu du 'décret, 138989 du 23 aodt 1989, ainsi [+ J68 Services sociaux du- Bas-Saint-Laurent' décrite

réserves-indiennes d . . paragraphe 2 de 'annexe !.du déeret 2000-87 dn,
g?:m‘nw“;ebﬁsebaowek ot de Tumsc:m?xlz?ﬁ?nmdgmm  décembre 1987, et dont la codification numérique.
: .01 en vertu du décret 1389-89 du 23-anit: 1989'

sements indiens de Wmnewy, du Gmnd-Lac«Victoua et
dcﬁumers Poing w7 o5 DR q\{:;l “;pc‘;u:h les: rémves md:enncs de

- e

; 1L ST ORDONNE, €n conséquence, sur la recommans -
datmn da :mmsu'e de Ia Sanzé ct dcs Semees soczaux, .

e n-\ -,‘.A

QU!: la Régie régmnaie de b sauuﬁ ct des. semees
* sociaux du Bas-Saint-Laurent ait son sidge” socm] h

% Que. st crée 1a Régic régmnale de 1a santé et R*m*s'“ dans le district judiciaive de.Ri
{" des services sociaux de 1'Abitibi-Témiscamingue, pour _ =
+7" Ja répion” administrative ‘de  I'Abitibi-Témiscamingue = g‘ &n eﬁr ier. du Conseil axécmf
*+ «décrite au paragraphe 14 de P'annexe [ du décret 2000~ ENOIT MORIN |
£7 du 22 décembre 1987, et dont la codification numé- .
" rique est 08 en vertu du décret 1389-89 du 23 aoft _15230
1989, ainsi que pour les réserves indiennes de Pikogan, | ,' : .
du Lac-Simon, de-Kebaowek et de Timiscaming et les, Gu ébec
- étgblissements indiens _de Winneway, .du’ Gmnd Lac- uvernement du Q“
Vctonaetdeﬂumers Pomt. IR S

‘

Décret 1815-91 18 dccembrc

: Qm-, la Régie régmnaie de la santé et des servicas. . -

sociaux de I'Abitibi-Témiscamingue ait son suége - CONCERNANT 1a créauon de 1a Ré ie
* social & Rouyn dms le district Judncmze de Rouyn— la ;anté et dcs semces socmux de
lac es prgty oy :

[
.-, ¢

e Le greffier du Consed exécuaf P Amwou ou'en vcms de I'amclc 339 dela Lon s
Bs.noh* MORIN _ S . les services de santé et les services socieux.et
7 R diverses daspos:uons 1¢gistatives (1991, ¢.'42), le gou-
o i5279 - I .ottt vernemment inslitue, pour chague région quil qélimite; :
I T TR S uncrégz:régmuaicdelasaméetdesse somux

' Gouverncmcm du Québec - Do i % ATTENDU Uil ya liew d’msmuer une I’é%l& négm-
_ nale de la !;&nlé et des services soc:auxhpou;é: région |
- " administrative de Chaudidre-Appalaches -’ décrite.: any;
;J_)_écret 1814-91, 18 décembre 1991 Ca i S B Sy s g

. CONCERNANT s création de fa Régte régionale de - décembre ‘1987, et dont la codification numérique est”,
* 12 santé ¢t des services sociaux du Bas-Saint-Laurent * .~ 12 en vertw. d“ décret 1389'89 du.23 ”m"%

. o ' Lo e
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It. EST ORDONNE, en conséquence, sur lu recomman-

dution du ministre de la Santé et des Services socigux:

QUE o0it crébe la Régic régionale Je la santé et
des services sociaux de Chaudidre-Appalusches, pour 1a
région administrative de Chaudi2re-Appalaches
décrite au paragraphe 5 de Vuanexe I du décret 2000-
87 du 22 décembre 1987, et dont la codification numé-

" rique est 12 en vertu du décret 1389-89 du 23 aofit

I 989; R ]

son sidge social & Charny dans le district judiciaire de
Québec. L - .

Le greffier du Conseil exécuif, B "‘, e

Henolt MomiN .~ . ;

T .

Gouvernement du Québccr ' -

" Décret 1816-91, 18 décembre 1991

LU CONCERNANT I3 créatién de la Régie Mgionale de

Ia santé et des services sociaux de la Céte-Nord -~ -

ATTENDU Qu’en vertu de )'article 339 de 1a Loi sur
les services de santé ot los services sociaux ef mudiliant
diverses dispasitions }égislatives (1991, c. 42), le gou-,
vernement institue, pour chaque région qu'il délimite,

e " unc régie régionale de 1a santé et des services sociaux;

ATTENDU QU'tl ¥ a lieu d’instituer une régic négib-
© nale de la santé et des services sociaux pour la région

administrative de la Cote-Nord décrite au paragraphe
15 de l'annexe [ du décret 2000-87 du 22 décembrc

1987, et dont Ja codification numérique est 09 en verty
- du décret 1389-89 du 23 aolt 1989, ainsi que pour les

réserves indiennes de Betsiamites, de la Romaine, des
Escoumins, de Mingan, de Natashquan, de Matimekosh, .

* de Maliotenam et de Sept-lles, -la terre réservéde de -

Kawawachikamach ot Pétablissement indien de Pakuas-
higi; e o

-

. IL Esr orooNNE, en conséquence, sur la recomman. .
dalion du ministre de la Santé et des Services sociaux:

- QuE soit créée la Régic régionale de la santé et
*, ¢ des services sociaux de la Cote-Nord, pour la ségion
"o administrative de Ja Cétc-Nord décrite au paragraphe -~
cora 15 de Pannexe [ du décret 200087 du 22 décembre ,
1987, et dont Ia codification numérique est 09 en vertu -

du décret 1389-89 du 23 soit 1989, ainsi que pour les

GAZETTE QFFICIELLE DU QUEBEC, 15 janvier 1992, 124e année, ne 2 "

: - ) o . - - Le greffier du Conseil exécutif, N
QuE la Régie régionale de la santé et des services W S
»sociaux de Chaudidre-Appalaches ait provisoirement

' -Gouavemnement du Qucbec :

. Décret 1817-91, 18 décembr

~ diverses dispositions législatives (1991, :c..42), le gou

- une régie régionale de la santé-et des services soclaux;

. nistrative de PEstrie décrite au paragraphe

dans Je distriet judiciaire de Saint-Frangols. - .. "

Le grefiier du Tonseil exécutif, . %
. Bguolf Momn

__Patie2:

- .

réserves indiennes de Betsiamites, de la Romaine, des -,
Escoumins, d¢ Mingan, de Natashquan, de Matimekosh, :
de Muliotenam et de Sept-lles, la.terre réservée do-;
!ll(ia'ymchikamach ¢t 'établissement indicn de Pakuas. -
Pis CeTE n i

ot e

QUE Ia Régic régionale de la santé et des services
socisux de la Cdte-Nurd ait son sidge social A Baie-
Comery dans le district judiciaite de gm-Comeau, s

Bewofr Mommv. ., . . ..
is282 G T

L P L T Y

Tk

CONCERNANT Iz création de ia”Régxe Tégionale
fa santé et des services sociaux de 1'Estrie. 57
A » el ¢ gar 1

ATTENDU Qu'eh vertu de ['article 339-6@1&‘ Lol s ;
Ies scrvices de santé et les services sociaux et modifiam

verement institue, pour chaque région qu'il délimite

O AN i

ATTENDU QU'il y a lieu d'instituer une régie-régio~- 1. .
nale de Iz santé et des services sociaux pour:la région 7
administrative de V'Estrie déerite 2y paragrap é':’
V'apnexe 1 du décret 2000-87 du 22 bre 1987, et~ -
dont la codification numérique est:05: ep-vertu du %"
décret 1389-89 du 23 aolit 1989; -

s

gt 1

X .. ) ' e T -;:‘u:f:;‘--l!
IL 85T ORDONNE, ¢n conséquence, sur la recomman-
dation du ministre de la Santé et des Services sociauxy’

QuE soit criée Ia Régie régionale "de '-la-f santé-et
des services socisux de I'Estrie, pour-la ré%iou‘nds.ni-- ‘
-T de P'ansis"
nexe I du décret 2000-87 du 22 décembre 1987, et '
dont la codification numérique est 05 en .vertu du.’’.
décrer 1389-89 du 23 a0t 1989; - B MR

Que la RéEie régionale de la santé et des services ‘
sociaux de I'Estrie ait son sidge social & Sherbrooke .

sag3 . L o

Caatger o, . s,

.t
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GAZETTE OFFICIELLE DY QUEBEC, 15 Jjenvier 1992, 124¢ année, =2 g

e

Qur soit créée la Régic régionale de 1a samé e
des serviers sociaux des Laurentides, pour la région

de Panncas 1 du décret 2000-87 du 22 décembre 1987,
et dont Ia codification numérique cst {$ en vertu du
décret 1389-89 du 23 aolt 1989, ainsi que pour la
réscrve indienne de Doncaster ¢t I'érablissement indien

de Kanesatake; .

. -QUE la Régic régionale de la santé et 'des scrvices

* sociaux des Laurentides ait son si¢ge social 3 Saint-

_ Jérdme dans Je district judiciaire de Terrgbonne.

: Le'gréﬁ'i‘er du Conseil exécutif - L
. BeEnoOir Momiw ! -

R L an . 4

15286

. Gouvernement du Québec

Décret 182191, 18 décembre 1991

.7 CONCERNANT la création de Ia Régie régionale de
"+ la sant ¢t dos services sociaux de Laval .

. ATTENDU QU'en vertu de I'articte 339 de la Loi sur
les services de santé et les seevives sociaux et modifiant

© diverses dispositions Iégisiatives (1991, ¢. 42), Ic gou-
" vernement institue, pour chaque région qu'il délimite,’
- une rigie régionale de la suntd et des serviees sociaux;

" AYTENDU Qu'il ¥ & lieu d’instituer une régie régio-
nale dc la santé et des services sociaux pour la région
- administrative de Laval décrite au paragraphe 12 ds
-Pannexe 1 du décret 2000-87 du 22 décembre 1987, et
*. dont la codification numérique est 13 en vertu du
décret 1389-89 du 23 a0t 1989; AL

dation du ministre dc la Santé et des Services s::ciaux:
- Que soit eréfe la Régle régionnle de Ia santé et
des services sociaux de Laval, pour la région adminis-
trative de Laval décrite au paragraphe 12 de 1'annexe 1
.. 39 du23aobt 1989,

B A

oo -
Lons

SR L
i oLl
,

.

v e g

wdministrative des Laurentides décrite au paragraphe 9

 Décret 1822.91, 18 décembre 1991
* - CONCERNANT la création de la Régie régionalo’ de .

. ATTENDU QU'en vertu de I'article 339-de la
© les services de santé et les services sociaux et modifiant

- unc régie régionale de Ia santé et des services sociara; B

* paragraphe 6 de I"annexe L dw décret 2000-87-du'22 . o
" 04 en vertu du décret 1389-89 du 23 zolt 1989, ainsi~ . - 1:
- montachie, de Odanak, de Wolinak et de Coucou é

- des services socisux de la Mouricie-Bols-Francs, pour:

IL. EST ORDONNE, ¢n conséquence, sur la recomman-

- wan, de Weymontachie, de Odanak, de Wolinak et de

- du décret 2000-87 du Z2 décembre 1987, et dont la .
codification numérique est I3 en verte du décrer. 1389- -
' et e T D sociaux de Ja Mauricie-Bois-Francs ait son sidge social
-7 3 Trois-Rividres dans ‘le’ district judiciaire - de T
- Rivitres. .~ . .., TR

Le greffier du Conseil exécutif, L

" Patie2

bt

QuEla Régie réglonale de la santé et-'d:s' scrvices | _
socisux de Laval ait provisoirement son sitge social a - '
Laval dans le district judiciaire de Laval, s o

Le greffier du Conseil exécutif -
Benolt Morin™ .

L N

15287

Gouvernement du Québec . - ”

S el ey

la santé et des services sociaux de.Ja Mauricie:Bois- - -
Francs: -0 0 ' i

IR

i
Ly, oo
!f‘m‘.?, it

l:ni‘ sur

diverses dispositions lépislatives (1991, ci:42), ke gou-
vernement institue, pour chaque région qu'il:délimite;

" . 1. : k'Y
ATTENDU QuU'il ¥ a lieu d'instituer une régie régio-
nale de Iz sanié et des services sociaux pour la région .
administrative de la Mauricie-Bois-Francs ' décrite-au -

décembre 1987, et dont la codification numérique est * NP
que pour [es réserves indiennes d'Obedjiwan, de Wey- ;
cache:

v
1L EST ORDONNE, en conséquence, sur la recomman- <
dation -du ministre de la Santé et des Scrvides spciaux: ..
. . N R T

T s

QuE soit créée la. Régie régionale de'la’ sanié et
la rigion administrative de la Mauricie-Rois-Franes'
décrite au paragraphe 6 de 1'annexe [ du décret 2000-
87 du 22 décembre 1987, ct dont Ja codification numé. "
rique est 04 en vertu du décret 1389-89 du 23 soft .-
1989, ainsi gue pour les réserves indiennes d'QObedji- -
Coucoucache; .. .

UE la Régie régionale de la santé ot des services

BENOIT Momin

15288
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IMPACT DE LA REFORME SUR LE

ET

ORIENTATIORS

PLAN D’ORGANISATION DU M.S.5.S.

Ministére de la santé et
des services sociaux
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PREAMBULE

L*implantation de la Réforme est une entreprise d'envergure.
Elle améne le Ministére & intervenir sur plusieurs fronts a
1a fois. Certaines de ces interventions sont législatives et
réglementaires: adoption de la Loi 120 sur les services de
santé et les services soclaux, adoption avant le 24 juin

‘prochain de la Loi d'application de la Loi 120, révision de

la réglementation -~ actuelle et . harmonisation avec les
nouvelles lois.

D’autres intervenrions ont un caractére administratif. Elles
visent 1'adoption de la politique de santé el de bien-étre.
Elles portent sur 1’élaboratiom du plan d'implantation de la
Réforme. Elles suggérent au gouvernement de nouvelles fagons
de faire concernant le financement des services de santé et
des services sociaux. Elles proposent de mettre en place un
cadre de gestion et un nouveau plan d'organisation du
Ministére a4 la suite de ces changements.

L'implantation de la Réforme est une opération d'une grande
ampleur et complexité. C'est aussi une intervention dont
1'importance stratégique est déterminante pour 1l'avenir et
1'état de santé et de bien-étre des générations futures.

La mise en place de cette vaste entreprise de changements ne
peut se faire sans la collaboration de tous et en particulier
du personnel du Ministére.

La présente rencontre vise justement a4 mettre & la disposi-
tion de tous les intervenants 1'information disponible sur la
nature des changements qui vont affecter le nouveau plan
d'organisation du Ministére. Cette rencontre sera elle-méme
suivie d'autres échanges au fur et 4 mesure dque des
précisions nouvelles viendront s'ajouter aux données

disponibles.
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Celui-ci demeure l1'ultime responsable des objectifs
fixés par le législateur. Comme principal mandataire de
la reégulation du régime, il est chargé d'en définir et
d'en contréler les grands paramétres et les régles de

fonctionnement, Son titulaire en répond, au nom du
gouvernement, devant 1'Assemblée nationale et la
peopulation.
éfo *ajoute ni n'enléw : onctio a
igsi g tére.

Elle en change plutét l'exercice et le poids relatif
dans sa structure et son fonctionnement. Elle met de
1’emphase ou atténue la portée de certaines d'entre
elles. Elle en change l’orientation ou encore les moda-
lités d'exécution.

) s e i i est
c de g’ e e é épond _a begoi d

Le M.$.S5.S. est confirmé dans son réle principal d'agent
régulateur du régime et, pour ce faire, il doit mettre
1‘emphase sur les fonctions d'orientation et dfévalua-

tion du systéme. L’essentiel de sa mission sera
désormais concentré sur Ll’exercice de ces grandes
fonctions. 11 mettra la plus grande part de ses

énergies & intervenir dans "jravant"” et "l’aprés" et
délaissera progressivement le champ du "pendant” au
profit d'autres acteurs dans le systéme.

La politique précisera les orientations et les objectifs
4 atteindre, proposera les stratégies d’'intervention
appropriées, statuera sur les moyens jugés les plus
efficaces pour agir sur les déterminants de la santé et
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du bien-étre, finalement, identifiera les indices de
mesures des objectifs retenus. Ce sont des objectifs de
résultat plutdt que de production de services qui
serviront désormais & mesurer les progrés accomplis.

Ainsi le M.$5.5.5. s'associe aux régies régionales pour
l’organisation et le développement des services de santé
et des services soclaux sur leur territoire, Cette
association touche également 1'allocation des ressources
aux établissements et organismes communautaires de méme
que l'utilisation efficiente de ces ressources.

Le M.5.8.S. n’est plus directement impliqué dans l'or-
ganisation des services au niveau local et régional.
I1 alloue les ressources aux régies en fonction des
besoins de la population de leur territoire respectif et
sur la base de 1'équité interrégionale. Les régies,
gquant & elles, deviennent responsables de l'allocation
budgétaire et des contrdles financiers 4 exercer auprés
des établissements. Ultimement, le M.5.5.8. s'assure
que la situation est sous contrdle et que le tout s’est
fait dans le respect des régles établies.

La mission des établissements a besoin d'étre clarifiée
et il est devenu nécessaire d’accorder aux décideurs
locaux une plus grande latitude dans la gestion de leurs
ressources. L‘allégement de la réglementation actuelle,
1'adoption de structures internes plus souples et mieux
adaptées, l’association des principaux intervenants & la
prise de décision sont autant d'éléments A& considérer
pour favoriser cette orientationm.



)

Le nouveau plan d’'organisation du M.S5.5.S. devra reflé-
ter cette approche et s'éloigner d’une structure définie
en fonction des catégories d'établissements.

&fo e cl 1 &) et S re abi -
tés du & tié santé .

L'organisation de la santé publique en 32 départements,

sans lien formel de coordinmation et d'autorité a

engendré une dispersion de l'expertise, un éparpillement

des efforts, une absence de priorités claires et
communes ainsi que des difficultés de concertation en

situation de crise, Cette situation appelle des

correctifs a4 tous les niveaux et en particulier au

niveau central dans le but de permettre au Ministére

d'assurer un plus grand leadership en matiére de santé

publique.

La nouvelle structure & mettre en place devra refléter
cette préoccupation et trouver les moyens d’'exercer un
meilleur contréle sur l’'utilisation de ces ressources.

L’approche actuelle du M.5.8.5., centrée sur les
relations de travail malgré les efforts consentis sur la
formation et le développement de la main d'oceuvre, doit
étre élargie et contribuer davantage au développement du
capital humain.
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- La Réforme crée une nouvelle dynamique entre le M.S.3.8.
et les régies mais n’élimine pas les rapports entre le

M. 5.5.5. et les associations d’établissements,

Le Ministére continue d’entretenir des relations avec
les associations d'établissements méme s'il partage
désormais la gestion du régime avec les régies
régionales, lesquelles deviennent ses partenaires privi-
légicees d’intervention auprés des établissements.

- Toute ificati d t raitre
c e st et la nouvelle struc e_a tire en
place.

L’ensemble de ces changements vont, bien sir, influencer
le plan d'effectifs du M.5.5.5.: la quantité des postes,
la nature des responsabilités et les compétences néces-
saires & l'exercice des nouveaux rdles,

3.- ERINCIPES DIRECTEURS

1) Le cadre de gestion et le nouvesu plan d’organisation du

Ainsi, le projet devra:

- accentuer les fonctions d’'orientation et d’évalua-
tion du systéms;

- assurer la régionalisation;

- permettre 1'établissement d'une saine relation avec
les régies;

- accorder une importance moindre aux demandes des
établissements;

créer une marge de manceuvre véritable pour les
établissements;

- favoriser l'approche besoins de la population;
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2)

- faire disparaitre la structure par catégorie d’'éts-

blissements;

- éliminer le cloeoisonnement entre unités administra-
tives;

- encourager 1’économie, Ll'efficience et 1l'effica-
cité;

- insister sur le développement des systémes d’'infor-
mation nécessaires;
- faire . une place plus importante & la santé

publique;
- susciter la mobilisation des ressources humaines du
réseau,
adre d estion et Guveau d’o isat du

Mipistére devront tenir compte de 1‘'environnement
t & s.5

Ainsi, le projet devra:

- favoriser un ajustement des régles en vigueur aux
nouveaux modes de fonctiomnement a développer;

- permettre une plus grande ouverture vers l'inter-
sectorialité;

- modifier la dynamique des relations avec les
associations d‘établissements et les organismes de
professionnels.

- permettre une identification des responsables et de
leurs modes de fonctionnement;

- susciter une mobilisation du personnel dans la
poursuite de ces objectifs.
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5)

La mise en place du nouveau plan d’organisation et,

ti de 1a Réfo e errera 1'adhésai et la
collaborati de to e S el du M.S

Dans le but de rendre accessible & tous 1’information la
plus récente et la plus adéquate sur le Réforme, et
incidemment, de permettre une implication plus grande du
personnel, il a été décidé de mettre sur pied un
feuillet d'information entiérement consacré a 1'évolu-
tion de ce dossier.

Les coordonnées relatives a la publication de ce
nouveau bulletin vous seront communiquées incessamment.

Québec, le 26 février 1992
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LE PASSAGE DE L’ANCIEN AU NOUVEAU REGIME JURIDIQUE:
FAITS SAILLANTS

Le passage de 1'ancien au nouveau régime juridique se réalisera en deux étapes:

En octobre 1992, les nouveaux conseils d’administration des établissements et des régies
régionales entreront en fonction, en lieu et place des conseils d’administration actuels. Sauf pour
les CPEJ et les régies régionales des nouvelles régions sociosanitaires, tous les nouveaux conseils
exerceront alors un double rdle jusqu'au ler avril 1993:

administrer les affaires de I'établissement ou de I'organisme selon les fonctions et
modalités prévues dans la loi actuelle (chap. S-5);

se préparer a administrer les affaires de |'établissement ou de I’organisme selon les
nouvelles fonctions et modalités prévues dans la Loi 120 (chap. 42).

Tout en contribuant 4 la mobilisation de tous les acteurs dans ’actualisation de Ia réforme, cette
approche permettra aux nouveaux conseils d’administration de se préparer 2 administrer les
changements prévus dans la Loi 120 (chap. 42) par I'adoption d’un plan d’organisation, la
nomination d’un directeur général, le redéploiement des ressources humaines en lien avec les
activités i réaliser et les nouvelles missions 2 assumer.

Cette période permetira a chaque entité corporative de se structurer et de mettre en place les
conditions inhérentes 2 I'exercice des responsabilités que leur attribue la Loi 120 (chap. 42) tout
en assurant la continuité des services aux citoyens.

Au ler avril 1993, les nouvelles responsabilités et les fonctions seront prises en charge par les
régies régionales et les établissements. Les régies régionales assumeront entre autres,
I’élaboration des plans d’organisation de services, 1’allocation des ressources aux établissements
et aux organismes ainsi que les fonctions reliées aux droits des usagers. Pour leur part, les
établissements assumeront en plus des fonctions reliées aux droits des usagers, leur mission
respective avec les mécanismes de gestion et les structures prévus dans la Loi 120 (chap. 42).
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De facon 2 illustrer ces changements, voici les fonctions qui devront étre réalisées aux niveaux

local, régional et central, d’ici le ler octobre 1992, entre le ler octobre 1992 et le ler avril 1993
et apres le ler avril 1993.

I

P

r 2
Niveau local:

Formation des nouveaux conseils d'administration des établissements;

Identification des responsabilités et ressources qui feront P'objet d'un
transfert inter-établissements.

Niveau régional:
Formation de I’assemblée régionale;
Formation des conseils d’administration des régies régionales;

Identification des ressources de chaque CRSSS qui feront I'objet d’un
transfert aux régies régionales des nouvelles régions sociosanitaires.

Niveau central:

Détermination des objectifs de santé et de bien-étre {publication de la-
premiere politique de santé et de bien-étre);

Adoption de la loi d’application;

Adoption d’une nouvelle suucfure de crédits;

Nomination d’un commissaire aux plaintes;

Mise en place du Conseil médical du Québec;

Adoption de la Loi du Conseil de la santé et du bien-étre:

Adoption d’un nouveau plan d’organisation pour le MSSS et amorce de la
restructuration;

Nomination d’un directeur provincial de santé publique et adoption d’un
plan global de réorganisation de la santé publique
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2. D’ 2 ay ler gvril |

- Niveau local:

Mise en fonction des nouveaux conseils d’administration des établissements
avec un double rdle:

- administrer les affaires de [’établissement selon les fonctions et
modalités prévues 2 la lot actuelle (chap S-5);

- se préparer 2 administrer les affaires de ’établissement selon les
nouvelles fonctions et modalités prévues a la Loi 120, notamment:

nommer le directeur général (c.a. unifiés);

adopter un nouveau plan d’organisation (directions, servi-
ces, départements, structures consultatives professionnelles,
comité d’usagers),

désigner le cadre supérieur responsable de 1'application de
la procédure d’examen des plaintes et établir cette procédu-

re;

adopter et procéder a 'actualisation du plan de transtert et
d’accueil (selon le cas) des responsabilités et des ressources,

- plus spécifiquement concernant la santé publique:
maintien, via la loi d’application, des DSC et des fonctions
du chef de DSC jusqu’au ler avril 1993 (LSSS, Lot santé

au travail, Loi protection de santé publique);

obligation faite aux 32 centres hospitaliers de faire entériner
les décisions par la régie régionale;

- plus spécifiquement concernant les CPEJ:

actualisation des transferts de responsabilités et de ressour-
ces vers les centres hospitaliers et les CLSC;

redéploiement de ressources entre CPEJ, 1a ot un CSS
donne naissance 4 deux CPEJ;
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- plus spécifiquement concernant les CHSLD:

réorganisation administrative et professionnelle lorsque les
affaires de plusieurs établissements sont administrées par un
méme conseil;

Niveau régional

Abolition des CRSSS, sauf ceux en territoires cri et inuit, {les régies
régionales sont juridiquement créées depuis le 18 décembre 1991);

Mise en fonction des nouveaux conseils d’administration (c.a.) des régies
régionales avec un double role (sauf pour les c.a. des régies régionales
énumeérées plus bas):

- administrer les affaires de I'organisme selon les fonctions et
modalités prévues a la loi actuelle (chap. S-5) pour la population
jusque-la desservie par le CRSSS;

- se préparer 2 administrer les affaires de la régie régionale selon les
nouvelles fonctions et modalité€s prévues a la Loi 120, notamment:

adopter des reglements de fonctionnement du conseil
d’administration;
nomuner le directeur général,

adopter un nouveau plan d’organisation;

nommer le directeur de la santé publique et adopter les
modes d’organisation en santé publique;

adopter et procéder & I’actualisation d’un plan de transfert
et d’accueil (selon le cas) des responsabilités et des ressour-
ces;

désigner le cadre supérieur responsable de I'application de
la procédure d’examen des plaintes et tablir cette procédu-
re,

Les conseils d’administration des régies régionales suivantes se verront
confier le second role décrit ci-dessus jusqu’au ler avril 1993 soit celui de
se préparer i administrer leurs affaires tel que prévu 2 la Loi 120:
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Nord du Québec (région 10; décret 1825-91);
Gaspésie-lies-de-la-Madeleine (région 11; décret 1818-91):
Chaudikre-Appalaches (région 12; décret 1815-91);

Laval (région 13; décret 1821-91);

Lanaudiére (région 14; décret 1819-91).

- Niveau central

Mise en place du commissariat aux plaintes et adoption d'une procédure
d’examen des plaintes;

Mise en place de la structure de crédits, élaboration d’un nouveau
processus budgétaire et modifications aux systemes budgétaires et
financiers;

Suivi des plans de redéploiement des ressources permettant 2 chaque entité
corporative de restructurer sa permanence pour $’acquitter de ses nouvelles
fonctions au ler avril 1993

A compter du ler avril 1993

Mise en oeuvre des fonctions confiées par la Loi 120 i tous les nouveaux acteurs,

dont:

au niveau des régies régionales:
gestion budgétaire régionalisée;
planification de I’organisation des services;
traitement des plaintes selon nouveau régime;
fonctions de la commission médicale régibgale.
au niveau des établissements

mise en opération du processus de traitement des plaintes;
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mise en fonction des structures consultatives (CMDP, CII, Conseil
muitidiscipiinaire);

nuse en fonction des comités d’usagers.
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FUNCTIONS OF A REGIONAL HEALTH AND
SOCIAL SERVICES BOARD

The functions which shall be assumed by the Nunavik Regional Health and
Social Services Board under the new legislations are enumerated in
sections 343 to 385 of (1991, Ch. 42). They are namely:

Functions in respect of the population and the rights of users
Functions relating to priorities in matters of health and welfare
Functions relating to the organization of services

Functions relating to the allocation of financial resources
Functions relating to the coordination of health services and social
services

Functions relating to public health

Functions relating to human, material and financial resources
management.

W I W) B e

~] v

The Kativik CRSSS is presently hiring 15 persons who are the minimal
number of persons required to fulfil mandates under the actual law.

The new Nunavik Regional Health and Social Services Board will require
additional resources to fulfil the mandate which will be given to it as a
result of reform implementation.

1. i in_respect of the lation righ f TS

- see that mecanism for public participation are implemented;

- see that annual meetings take place;

- inform users in the territory about health and social services available
and about rights, recourses and obligations;

- ensure that each institution establish a complaint ezxamination
procedure.

2. ncti relatin igrities in matter health an

- see that priorities approved by AGM are respected and health and
welfare objectives achieved;

- ensure that information on the healt of the population in the region is up
to date and accessible;

- identify the needs of the population;

- inform the Minister of the needs of the population;



- assess the effectiveness of health and social services and the degree of
satisfaction of the users;

- prepare and implement assessments of tghe programs of service in which
the institutions participate;

- carry out specific mandates entrusted by the Minister.

3.  Functions relating to the organization of services

In collaboration with institutions and community organizations, . the .
Regional Board shall develop and implement service organization plans to
identifythe services required to respond to the needs of the population

These plans must be submitted to the Minister for approval
4. Functions rel he allocation of financial resources

- allocation of financial resources put at its disposal for the
implementation of the "Regional service organization plans”;

-allocation of operating budget to the public institutions;

-granting of subsidies to community organizations

-management of funds relating to special mandate entrusted by the
Minister;

- ensure control over the budgets allocated and subsidies granted.

5. ions relatin he rdination of servic nd social
services

- take the necessary measures to coordinate the work of institutions and
community organizations and the special activities of physicians under
agreement pursuant to section 360;

- ensure rational utilization and equitable distribution of resources
between institutions

- eliminate duplication of services;

- allow the setting up of joint services

- cooperate with other bodies ( Municipalities, school board, socio-economic
organizations, government departments) im activities conducive to
improving the health and welfare of the population

- determine the general rules governing access to the various services
offered by the institutions;

- ensure the coordination of access to services offered by residential and
long term care centres, rchabilitation centres, family type resources;

- ensure rational utilization of child placement services;



- ensure that the institutions carry out their functions of reception,
assessment and referrals of users

- ensure that intermediate resources and family type resources are
developed in harmony with the capacity of population concerned;

- establish a list of specific medical activities based on its service
organization plans;

- authorize physician to participate an agreement entered into under par. 6
of section 19 of the Health Insurance Act and ensure follow up of these
decisions;

6. Functions relating to public health

- Manage the public health program and for such purpose, establish
priorities, organize services and allocate resources;

- establish a public health department;

- appointment of a public health director

7. nctions relatin human, material financial resources
m men

- draw up a regional human resources development plan;

- coordinate personnel development activities within the scope of the
regional service organization plans;

- coordinate personnel development activities for members of board of
directors of institutions;

-assist community organizations wiith regard to human resources
development activities;

- assist the institutions in preparing their plans of action for personnel
development;

- prepare a regional medical staffing plan;

- Once its regional medical plan is approved, it shall approve each
organization plan submitted to it by an institution;

- examine the institutions' requests relating to material resources;

- ensure that institutions are grouped for the joint procurement of goods
and services it determines; _

- once a year, hold a public meeting at which every institution called by
the Regional Board must answer questions put to it in respect of its
management.
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TMPACTS DE 1A REFORME SUR LA GESTION DU PERSONNEL

AU MINISTERE DE LA SANTE ET DES SERVICES SOCIAUX

Dans le cadre du processus d'implantation de la Réforme, certaines
fonctions exécutées au Ministére seront désormais assumées régionale-
ment. En conséquence, un certain nombre d'employées et employés du
MSSS verront leurs tiches modifiées ou transférées aux régies régiona~-

les.

Afin de minimiser 1l’impact de cette réorganisation administrative sur
1a carriére des employées et employés du Ministére, je désire vous pré-
senter certaines orientations que nous entendons privilégier en matiére
de gestion de nos ressources humaines. I} va de soi qu'a la fin de
cette rencontre, des interrogations peuvent demeurer quant & certains
aspects techniques tel le processus de mise en disponibilité ou 1'enga-
gement de personnel volontaire du MSS$ par les régies régionales. C'est
en collaboration avec vos représentants syndicaux ou d'associations que
nous chercherons les réponses & celles-ci au cours des prochaines se-
maines et tenterons d‘aplanir les difficultés que suscitera la réoxr-
ganisation du Ministére, Nous voulons amorcer avec vous l'implantation
de 1a Réforme et gérer son impact sur les employées et employés du Mi-

nistére selon les régles de l'art.

1. Moratoire temporaire sur la dotation des postes dans les CRSSS

Afin que soit accordée une priorité aux employées et employés vo-
lontaires du MSSS qui envisagent de poursuivre leur carriére dans
une régie régionale, nous avons demandé aux autorités des CRSSS de
ne plus combler leurs postes vacants par du personnel régulier.
Ce moratoire, en vigueur jusqu’au 30 septembre 1992, pourra étre

prolongé.

2. Rencontres patronsle-syndicale

Au cours des prochaines heures, le Secrétariat du Conseil du trésor
et le Ministére rencontreront des représentants de tous les sym-
dicats et associations de cadres de la fonction publique.

Lors de cette rencontre, les représentants du Secrétariat du Con-
seil du trésor et du Ministére feront part & leurs vis-a-vis, des
mémes informations que celles que je vous communique cet avant-
midi.
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De plus, la Direction des ressources humaines du Ministére a déja
mis en place trois comités en matiére de placement, de formation et
de relations de travail et elle a demandé aux représentants syn-
dicaux des fonctiommaires et professionnels leur participation a
ces comités. Un quatriéme comité est en voie d'implantation pour
le perscommel d'encadrement.

Ces comités formuleront des recommandations quant & 1'application
de la directive concernant la mise en disponibilité de certains
employés lors de surplus ministériel et la résorption du personnel
en surplus.

Au cours des prochains jours, d'autres rencontres permettront éga-
lement de sensibiliser les syndicats et associations de cadres du
réseau au transfert volontaire des employées et employés du MSSS
vers les futures régies régionales.

Ce travail en commun s’avére essentiel pour établir des régles de
jeu claires, faire preuve de transparence et maintenir un climat de
confiance entre toutes les parties concernées par la réorganisation
du Ministére.

Négociation et consultation sur les conditions de transfert

Des mégociations et consultations seront rapidement amorcées afin
de protéger certaines conditions de travail des employées et em-
ployés mis en disponibilité qui accepteront d'oeuvrer dans les ré-

gies.

Il est déja possible de prévoir que les conditions de travail sui-
vantes seront protégées:

-  Aucune employée ou aucun employé ne sera obligé d’aller travail-
ler dans les régies régionales;

- Maintien du taux de traitement;

- Transfert des banques de congés tels que les journées de vacan-
ces et de maladie;

- Conservation du régime de retraite;

- Remboursement des frais de déménagement sans qu’'il ne soit né-
cessaire, le cas échéant, de déménager toute la famille;



N

-3 .

- Protection du service continu [ancienneté].

D'autres conditions de travail pourront s'ajouter & cette liste
aprés entente entre les parties impliquees.

4. Droit de retour dans la fonction publique

I1 est également de notre intention d'inclure dans la Loi d'appli-~
cation un droit de retour dans la fonction publique aux personnes
du MSSS qui seront & l'emploi des régies régionales lorsqu’elles
désireront réintégrer la fonmction publique par mutation, promotion
ou suite & une mise en disponibilité.

Ce droit de retour ne sera cependant valable que si 1l’employée ou
1’employé travaille toujours pour la méme régie que celle qui 1l'a
engagé lors de son départ du Ministére et ce, sans période d'inter-

ruption.

5. Obligation d’'embauche par les régies régionales

Les régies régionales ont déja été sensibilisées au fait qu'elles
devront embaucher les fonctionnaires et professionnels du MSSS mis
en disponibilité lorsque le profil de ceux-ci correspondra a celui
d’un emploi vacant. Nous demanderons également aux régies d'accor-
der, 4 compétence égale, une prioriteé d'embauche au persommel d’en-
cadrement du MSSS en surplus. Cette obligation ou priorité d'em-
bauche devrait s’appliquer & tout emploi vacant relié directement
ot mon au transfert des responsabilités du Ministére vers les reé-

gies.

6. Placement des employées et employés volontaires du MSSS dans les
régies Trégionales

En avril ou mai 1992, un nouveau plan d'organisation du Ministére
sera rendu public, ce gqui permettra de comnaitre les unités admi-
nistratives et les effectifs touchés par la réorganisation décou-
lant de la Réforme. '

Dans un premier temps, les employées et employés en surplus seront
mis en disponibilité.

e
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Dans un deuxiéme temps, les postes vacants au Ministére seront of-
ferts en priorité aux employées et employés en disponibilité ayant
le plus de service continu dans la fonction publique et ce, en
fonction de leur classement et de la détermination du niveau de
l'emploi & pourvoir.

En dernier lieu, les employées et employés qui demeureront en dis-
ponibilité seront invités & manifester leur intérét pour occuper un
poste dans une régie.

Quant aux employées et employés qui ne seront pas mis en disponibi-
lité, ces personnes ne pourront bénéficier d’un droit de retour
dans la fonction publique ni des autres garanties précédemment men-
tionnées s5i elles optaient d'aller ceuvrer dans une régie.

Processus d'identification des esmployées et employés mis en dis-
poniblilité

Tel que mentionné précédemment, quelques semaines aprés 1’approba-
tion du plan d’organisation administrative supérieure par les auto-
rités du Ministére et du Secrétariat du Conseil du trésor, les em-
ployées et employés affectés par le nouveau plan d'organisation
administrative seront informés de leur mise en disponibilité.

En vertu de la directive du Conseil du trésor concernsnt la mise en
disponibilité de certaines employées et certains employés lors de
surplus ministériel, les employées et employés qui sont mis en dis-
ponibilité sont ceux de la classe d'emploi ot il y a surplus et, le
cas échéant, du secteur d'activités de cette classe qui, dans 1l'u-
nité administrative visée par le surplus d’effectifs, ont le moins
de service continu dans la fonction publique.

Au MSSS, il nous apparait que la notion d'unité administrative de-
vrait correspondre & celle de «services. Il est toutefois possi-
ble, pour des raisons d'efficacité administrative, d'élargir 1la
notion d’unité administrative 2 celle de «direction».

En résume, une personne pourrait étre mise en disponibilité, si
elle travaille actuellement dans un service dont les effectifs di-
minuent ou dont le mandat est aboli ou modifié par le nouveau plan
d'organisation administrative et si, dans ce dernier cas, sa classe
d’emploi ne correspond plus aux classes d’emploi des postes appa-
raissant dans la nouvelle structure.



Upe persomne déclarée en surplus dans ume unité administrative ne

pourra donc solliciter le poste occupé par une employée ou un em-
ployé permanent dans une autre unité administrative qui n’est pas

affectée par la réorganisation.

L'‘exemple qui suit illustre quatre situations possibles.
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I1 est utile de vous rappeler qu'un professionnel ou un fonction-
nalre mis en disponibilité bénéficie d’une période de stabiliteé
d'emploi de douze mois [professiommel] ou six mois [fonctiomnaire]
au cours de lagquelle il ne peut étre muté ou affecté a plus de 50km
de son port d'attache ou son lieu de résidence. Quant au persommel
cadre en surplus, celui-ci fait l'objet d'une période de ressour-
cement de dix-huit mois, laquelle se termine par l'attribution d’un
nouveau classement ou son inscription sur une liste de placement
prioritaire de cadres.

Aprés avoir été identifiée comme personne en surplus, le traitement
de l'employée ou de l'employé est protégé et celle-ci ou celui-ei
continue & travailler au Ministére dans l'attente d'une nouvelle
affectation ou mutation.

Quant aux employées et employés temporaires, elles ou ils sont sus-
ceptibles, selon les régles actuelles, d’'étre mis & pied afin d'as-
surer la sécurité d’emploi d’une employée ou d'un employé permanent
mis en disponibilité dans le Ministére, L'’employée ou l’employé
temporaire ainsi mis 4 pied voit son nom placé sur une liste minis-
térielle de rappel pour une période de quarante-huit mois consécu-
tifs s’il s’agit d'un fonctiomnaire et de trente-six mois s'il s'a-
git d'un professiomnel. Le rang de chaque employée ou employé sur
une liste de rappel est déterminé par la date de mise & pied; si
sur une méme liste plusieurs employées et employés ont été mis a
pied & la méme date, le service contimu prévaut., Lorsque l'emploi
occupé par une employée ocu un employé temporaire n'est plus requis,
celle-ci ou celui-ci est automatiquement inscrit sur la liste de
rappel susmentionnée, Pour figurer sur ladite liste de rappel,
l'employée ou 1l'employé temporaire doit avoir réussi son stage pro-
batoire dont la durée est de six mois dans le cas d'un fonction-
naire et douze mois dans le cas d’un professionnel.

Nous sommes conscients des inconvénients que subira le persommel
temporaire. C'est pourquoi, lorsque le nouveau plan d'organisation
sera connu, nous Tréexaminerons cette situation et wverrons si des
solutions peuvent y étre apportées,

Sensibilisation des ministéres et organismes

Afin de favoriser la mobilité du personnel au sein de la fonction
publique, les autorités de tous les ministéres et organismes seront
sensibilisées & la mise en disponibilité d’une partie des effectifs
du MSSS et ce, le plus rapidement possible.
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9. Programme de départ volontaire

11 faut se rappeler que notre démarche vise d’abord & inciter notre
persormel en surplus & faire bénéficier les régies régionales de
son expertise a défaut de quoi, nos efforts porteront sur le repla-
cement de ces mémes personnes dans le Ministére et, au besoin, dans
les autres Ministéres et organismes.

A 1la fin de ces activités de dotation, il se peut que certaines
situations particuliéres mous conduisent & mettre en place un pro-
gramme visant & faciliter le départ volontaire des employées et
employés en surplus. Si des mesures en ce sens sont instaurées,
celles-ci seront circonscrites & une clientéle bien définie et de-

vront &'autofinancer.

10. Mesures transitoires

Afin de 1'aider a assumer de nouvelles responsabilités, le person-
nel déclaré en surplus aura accés i divers programmes de support
et d’assistance personnelle, de formation et d'aide & la carriére
administrés par la Direction des ressources humaines. De plus, les
programmes actuels de développement seront réorientés pour permet-
tre aux personnes qui demeureront & 1'emploi du Ministére d'assumer
leurs nouvelles responsabilités.

CONCLUSION

Nous voulons que tout le persomnel du MSSS passe de l'ancienne a ila
nouvelle structure de fagon harmonieuse.

C’est pourquei, nous réitérons notre intention de travailler en col-
laboration avec les syndicats et associations de cadres afin de proté-
ger 4 la fois les intéréts du public et ceux des employées et employés.

Je vous suggére donc de transmettre & vos représentants syndicaux les
interrogations qui seront toujours présentes a votre esprit aprés la
présente Trencontre. Ceux-ci pourront sans doute y trouver réponses
auprés des comités de la Direction des ressources humaines précédemment
mentionmés. D'autres séances d'information seront, au besoin, organi-
sées a4 1'intention du personnel.

Vous pourrez compter, au cours des prochains mois, sur la digponibiliteé
de tout le personnel de la Direction des ressources humaines.
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En terminant, je vous remercie pour 1'intérét que vous démontrez ac-
tuellement & 1’égard de votre travail. Soyez assuré que votre appui a
la Réforme est grandement apprécié par vos supérieurs et le public en

général .
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McGill School of Social Work:
Teaching Social Work in the North
A Report of Activities

This document represents a summary of McGill's activities

gince 1982 in teach1ng soczal work to Inuit community Workers.

. It includes the history of our program, factors influencing

content and educational objectives, brief course descriptions,
and suggestions for revisions of the previous program. Suggested

revisions are based on the experience of the McGill University

‘gchool of Social Work in offering courses to Inuit community

workers between May 1982 and November 1984. Although no formal
evaluation of the previous educational efforts was conducted,
consultation with community workers dﬁring and after that period
led us to conclude that the increased involvement of community
workers, Centre de Service Social, Inuit organizations, and
elders would strengthen the courses and the leazning process. In
short, it is essentxal that social service training and delivery

be apchored in the cultural ccntext of the !nu1t 11festy1e,

particularly the vast changes which are taking place.

OBJECTIVES

The aim of the McGill Certificate Program in Northern Social

Work Practice 1is to “develop the kngwlgdge_and skills which

Postal address: 3506 University Street, Montreal, PQ, Canada H3A 2A7
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c;mmunity workers can use to contribute to ghe betterment of
their communities., The program accepts the challenge of helping
workers to achieve the knowledge and skills required of Southern
social workers while simultaneously supporting their endeavors to
develop social welfare procedures and social service methods and
'programs which suit the needs and values of ‘their own
communities. Learning will begin with discussion and analysis of
workers' personal experiences with social situations and problems
in their work. Infbrmation and materials to develop-mcourse
content wil; come from the university as well as from the

communities. Follow-up in the form of assignment and field

instruction will be built into the program.

BACKGROUND
in December 1981 the McGill School of Social Work was

approached by the then—Di:ecior of Sﬁciax Seréices, Cecile
Bertrand, for collaboration in delivering a social service
training program for Inuit community workers in Nouveau Quebec.
Preliminary discussions in Montreal with the director of the
McGill School of Social Work, Dr. Myer Katz, and some McGill
'School of Social Work staff were followed by a visit to Kuujjuaq
bf pr. Katz and Prof. Liesel Urtnowski iﬁ Qfdér to meet again
with Cecile Bertrand. In early 1982, 1in order to familiarize
herself with the needs of community workers, Liesel Urtnowski
spent a week in Kuujjuaq at a series of staff meetings at which

all community workers from both coasts were present. The

" subsequent preparation of course content _apd teaching methods

reflected her understanding that Southern social work educatiou
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would need to be adjusted and even redeveloped to reflect

Northern realities,.

Pactors Influencing Content & Educational‘Objectives

A number of considerations influenced educational objectives
and determined the choice of course content:
1) the educational needs of the Inuit community workers;
2) the requirements of the Social Service Centres, .which employ
_‘community-workers and expect them to function .with relétiﬁe
autonomy in their communities; |
3) the requirements of the McGill School of Social Work, which
closely parallel those of all other professional schools of
social work in Quebec;
4) the necessity to develop a broad knowledge about social

welfare and social services which would facilitate eventual

control of social services by the Inuit themselves.

prof. Urtnowski also identified a number of questions which
were kept in mind while developing course content and teaching
methods. |
- what is the history, philosophy and lifestyle of those groups
ﬁho'aéﬁié be affected by our educational efforts?r o
--- What are the cultural and social characteristics of Inuit
gsociety which must be supported throughout our_educational
project?
—-- What are the existing methods of help and intervention among
.~ the Inuit, and how are these changing or threatened by rapid

economic, technological, and social change? What éreéent



social practices are working quite well, and what Southern
skills and knowledge might contribute to an improvement in
Inuit communitf life?

-—- What are the Inuit ways of teaching and of learning?

———- What are the culturally defined goals and interests of Inuit
and what are culturally acceptable approaches to attaining
such goals?

-—=- What can be the contz}?ption of elders and community leaders

to the educational process in social work?

Previous Courses

The first course, Introduction to Social Work, was delivered
in early May of 13982, in Kuujjuaqg. Barbara Kemp, t.s.p., who had
lived for a year in the Arctic, Jjoined Prof. Urtnowski as
teacher. Ten community workers and one school counsellor
attended the two week intensive course. In becember 1982 the
course was repeated in povungnituk for four new workers and two
otgers who repeated the course.

In 1983 and 1984 the following additional courses were

offered, each for approximately two-week periods, in Salluit,{

. Kuujjuag, Montreal, and POV: Introduction to the Welfare State

(241); Methods of Community Development, Social Action  (374);
Seminar in Social Work Practice with Families (441); cOmmunity
Organization (475).

A totai of 27 different community workers attended sompe or
all of the above courses.

Ih addition to the above, Pr&f.-Uitnowski_spent~six to eight

weeks during the Spring and Summer months of '82, '83, and '84
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with individual community workers (Practicum course, 255) in
their own communities (Kuujjuaq, Aupaluk,-Kangirsuk, Quaqtaq,
Kangirsujuag, Salluit, Povungnituk, Inukjuaq, and Kuujuarapik).
By working side by side with the workers on the actual problems
they were currently dealing with, she was able to test the
asefulness of concepts and methods taught in the early courses.
puring the practicum, each community worker and Prof. Urtnowski
met jointly with families, individuals, and community social
service advisory committees. This provided an ;pportunitQ‘%oi
each to observe the other's way of working, and made it possible
for workers to evaluate Southern skills, as used by Prof.
Urtnowski, and allowed Prof, Urtnowski to understand both the
problems the workers experienced and their views about acceptable
approaches and solutions. Prof. Urtnowski observed that the
community workers sought to achieve a blend of  Inuit#Southern
helping approaches, and that the local community is a resource

and decision-making system complementing the resources.of the

Centre de Service Social and hospital system.

SUGGESTIONS FOR FUTURE COURSE CONTENT
During this period some issues pertinent to further

vy WORAS bdaff
curriculum development were identified. ASom of these were as

follows:

1. Ways of dealing with child protection cases: How one
may gain the confidence and cooperation of the family;
o ;glationship-buikding - techniques; . conducting family

problem-solving sessions.
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When and how to call on other community members to
assist in solving a problem, either through consultation

or by direct intervention.

How one can work with people much older than oneself who

traditionally have been the ones to give advice and

counsel.

How to approach people who have been referred by someone

else for undesirable behaviour.

How to respond to people who seem to be depressed, who
are talking about. suicide, or who seem to be out of

control.

How to deal with the tensibns of the jbb and the common
expectations that community workars will be able to
solve all problems at any time of day and night; how to
keep the community informed about one's work. |

How to involve the community in prevention plans and

activities; how to organize and run a meeting; how to

follow-up on items raised at a meeting.

How to conduct a survey of community opinion about a
gsocial issue or problem; how to find out what people

want; what to do with the results.



REVISIONS IN PROGRAM FORMAT

pased on our teaching experience, the work side by.side with
community workers during the practicum periods, and from wany
informal contacts with community workers and other members of
various Inuit communitieé, we have concluded that revisions are
necessary to both the content and the format of social work

courses.

1. We have reached a stage in the teaching and learning
process where community“worker;';ho have completed a number of
courses, including the practicum, are ready to become teaching
assistants who participate in the preparation and teaching ‘of
courses for the beginning workers. These teaching assistants

will be workers who have had some'years experience in their jobs

and have demonstrated increasing competence. One of them has

“successfully taught content on child abuse in a Kativik Teacher

Training course given in Akulivik in the summer of '86.

2; With time, substantial parts of the courses will be
taught in Inuktitut as those with more training and experience
take on more and more teaching responsibility. This will not
only support Inuktitut as a legitimate language of professional
instruction, but will produce as well a genuine Inuit way of
working, a blend of Southern and fnﬁiﬁ épérdéépes to éomﬁdﬁggy
worke. During the period where social work concepts and
principles are presented in English, there will be substantial
periods of ‘discussion in Inuktitut to ensure that the material is
understood and evaluated for use in practice.

3. _ The Inuit teaching assistants will be able to.

communicate course content to those workers who are unilingual
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Inuktitut speakers, lead classroom discussions in Inuktitut,
direct role plays, help with classroom assignments, as well as
keep the McGill instructors informed of the learning needs of
gstudent community workers.

4. The teaching assistants will be 1involved in the
preparation of each course. This will require that McGill
instructorxs aﬁd teaching assistadts meet for a few days prior to
the presentation of the course in the North. Such preparation
must ensure Lhat the content and teaching materials are relevant
to the current issues which workers confront in their work. It
will also prepare the assistants to become instructors and to
develop their confidence and capacity for leadership in the area
of social services.

5. There wil} be an increased involvement of elders in the
teaching o: course content. It has become apparent to us during

a total of seven months amongst Inuit in the North that there is
a clear body of knowledge, though unwritteﬁ, about social welfare

practice amongst the Inuit. There is much agreement about

methods of helping, about rules of communication, about the
procédures for decision-making, the characteristics of a good

helpeg;mggd about ways to deal with depressed people. Althugh

many aspects of life hévé— 6hah§ed immeasurébiy,wéﬁahthéhgh'there

are new and more severe social problems demanding Solutions, the

tzaditionél helping processes are still alive. Community workers

have invited community elders to previous courses to speak on

certain topics and have found these sessions to be extremely

useful. It is our vigw that knowledge offe:ed_ by elders”should

be legitimated and made an integral part of " each course. 1t
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forms the basisg of the workers' identity as Inuit helpers, a role
which, historically, has been highly valued. Exposure to the
history of Inuit social welfare practices will encourage a sense
of continuity between older and newex methods. Workers canrtest
out traditional methods along with newly 1learned Southern
methods. In short, presentation and discussiong with elders will

contribute to the self understanding necessary to social work

_competence, and will facilitate a _blending of Southern and

traditional Inuit knowledge and methods.

6, It is important that white social service personnel in
the North attend the courses. It is essential that feedback
between McGill instructors and teaching assisgants and the
supervisory personnel be structured into the program until such
time as Inuit personnel develop supervisory competence.

7. Depending on the nature of the course, there will be
follow-up visits to the home communities of the workers for
evaluation of what has been learned. These will be handled in
part by the Inuit teaching assistants and in part Dby CSS
employees and McGill instructors.

8. An advisory group to oversee the program and to evaluate
its progress -is necessary in order . to assure feedback between
McGill instructors and participants in the program. We suggest
that this advisory dgroup consist of the following members:
&epresentatives of community  workers from each  coast,
representagives of supervisory personnel from each €SS, and

representative(s) from the CRSSS.
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- FORMAT

Location:

Credit:

Scheduling:

puration of

Instructors:

Evaluation:

12

Courses will be given in the Inuit communities to
facilitate involvement of local resource people such
as elders, council and committee members, and local
professionals. It is expected  that community
awareness of community work will be heightened by
this arrangement.

Each course offers 3 McGill University credits
toward the 30 credit certificate in Northern Social
Work Practice.

Subject to agency, community, and family
responsibilities, we anticipate that three courses
will be offered per year. The entire program may be
completed in 3 years.

Each course will be approximately two weeks in
length and will require a homework assignment of a
practical nature.

In addition to McGill staff there will be two Inuit
teaching assistants who will also act as advisors to
new students.

Instructors will evaluate communitg workers, and
students will evaluate each course with the teaching
assistant during the final session of each course.
General plans for content and preparation of the
next course will also be ocutlined at that time.
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0. UCATIO

This education program for Inuit Community Workers was developed to
increase the ability of the Social Services Ceﬁtr’es in the region
to deliver comprehensive social services adapted to the needs of

Inuit workers and in the context of isoclated homogenous communities.

An investment in education for Inuit in the Social Services sector
is recognised as having the potential for reducing the costs asso-
cisted with social services delivery in the long term.

This document was prepared after lengthy consultation both within
the region and outaide by:
- Hélane Béchamp, Director of Professional Services,
Ungava Soclal Services Centre

- Richard Dufresne, Director of Professional Services,
Hudscn Bay Social Services Centre

- Hary XKaye May, Assistant General lanager, Kativik
Regional Board of Health and sgcial
Services
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The relationship between the particular role of the Community ¥orker
and the other intervenors in social services delivery must be clear-
1y described, and development can not be limited to only one compo-
ﬁﬂnt of the network (i.e. the commumnity worker). 4 clear_perceﬁtion
by the trainees as well as motivation and incentives by management
is required if continuous and progressive development is to be
realized.

The education program can be seen as a pivotal component of this de-

velopnent process but must be coupled with:

- 4. on the job orientation: for non-native and as-
sociated personnel
related to the deve-

lopment of trainees;

- 2. dnrgainguiq-service B to ensure integration -
education of new skills and pro-

fessional ethic:

- 3. eaployer assistance : related to particular
for professional in the context of
developaent isolated and homegenous

communities.

o A -
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to provide Inuit Community Workers with a program which will
enable them to learn about social work practise and principles;

to develop their own skills and techniques to spply this
knowledge.

to be comfortable as prnfesainnﬁls and prepared to assume
leadership.



ACTIVITIES RELATED TO TMMEDIATE OBJECTIVES

1. A formal accredited education prdgran which offers the treinees
access to a 30 credit certificate in Social Vork from McGill
University:

é. . & series of nine theoretical modules prepared by lMcGill
University School of Social ¥Work in collaboration with
Northern establishments and based on the following

curricula:
- [ISE - (6 credits)
407-353
- INTRODUCTION TO PRACTICUM - {3 credits) - 407-255
~ JNTOD TO THE FARE STATE - (3 credits) -~
: 407-244
~ INTRODUCTION TO SOCIAL EB.K RESEARCH - {3 credits) -
o T 407-270

>

FAMILY - (3 crodits) - 407341

- CASEWORR WITH INDIVIDUALS AND FAMILIES - (3 credits) -

407-473
- COMMUNITY ORGANIZATION - {3 credits) - 407-476

- SOCIAL SERVICES IN HEALTH FIELD - (3 credits) -
' 407-3b4

(3 crcdits) - 407-374

2. Accredited practicum in the Rorth:

The present structure of the Social Services Centres is such

that trainees cannot be provided with supervision for student

secia_l vork practise designed to integrate knowledge and apply
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skills taught in theoretical modules.

The supervisory capacity of the Social Services Centres is li-
nited to offering support and supervision for interventions
linked to the caseload in questiorn. Until such times as orge~
nization and structural changes in the Social Services Centres
provides for & redifinition 'o-t tasks associated with the
social workers assigned supervisory duties, outside consul-
tants vill be required to provide.practicum supervision.

The high rate of turnover of non-native perscnnel and the
needs to offer adequate orientation to new persommel is such
tﬁat if we assume an eventual takeover of practicum supervi-
sion by the establishments we could undermine the effecti-

veness of the program.

An option will be retained however for a delegation of respon-

~ sibilities for the supervision should the establishments be

sble or prepared to do so.

The first practicum is en integral part of 407-353. The fol-
lowing two practicum offered as part of a supporting pro%ran,
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Courses will be given in the North by McGill University. three
times a year - for two weeks. These will be rotated among
different commumities to enhance commumity awareness of social

services developnent.

Senior Compunity workers who bave elready completed credits
towvard a certificate program will be used as trainers. These
workers (one for each coast)..will spend two weeks in prepara-
tory work with McGill Instructors before each session. The
actual courses will be given in Imnuttitut to enhance active
participation by trainees.

. Arrangements will be made with the Adult Education Department

of the Kativik School Board to evaluate the verbal skills of

all participants in English in order to offer complimentary sup~
. port ‘prograns for lamggg §kill deyg;opner;t in the Apppmipties.

. Prospective participants from the Ungave and Hudson Social Ser-
vices Centres are majoritarily mature women with one or more
dependants. Allowances for home care services when attending
sessions outside the community and day-care facilities on site

_ are considered as essential accessories to the program.



No. Activities ist year 2nd year  3rd year Sub- Main component

1987~1988 19688-1989 1989-1990 total HO&PE_
A Tuition fees
A-1* Instructor/years salary 14 000% 22 050% 7 350% 43 400%
A-2 Registration fee (26 students) 7 813% 7 813%
A-3 Teaching material , 3 1256% 4 922% 1 640% 9 687%
A-4* Other expenses (photocopies) 833% 1 378% 437% 2 648%
A-5 University administration fee 2 242% 2 242% 2 2428 6 7269 ‘
SUB-TOTAL 70 274%
B Practicum Supervision
B-1 Instructor salary (contract) 26 000% 26 000% 26 000% 78 000%
SUB-TOTAL 78 0%
C Transport |
C-1* Instructor 4 170% 4 195% 2 2328 10 597%
C-2% Supervisory practicum 4 8808 7 686% 2 562% 15 1289
C-3*% 2b students 36 540% 57 650% 19 183% 143 273%
SUB-TOTAL 38 998%
D  Accomodations )
D-1 Instructor 1 8708 = 2 805% 936% 5 610%
D-2 Supervisor 4 880% 7 320% 2 4408 14 640%
D-3 25 students 46 666% 70 000§ 23 333% 139 999%
5UB-TOTAL , | 160 249§ .

.
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No. Activities ist year 2nd year 3rd vear Sub- fain component
: ﬁQQQtM@mm 1988-1989 1989-1990. total TCTAL :
- E  Family sid
'E-1  Baby sitting 10 500$ 15 750% 5 2508 31 586%
E-Z2 Day-care on training premises 10 600% 16 7650% 6 260% 31 586%
SUB-TOTAL , 63 000$

F Co-teaching preparstion
11 000$ 16 500% 5 600% 33 000$%

SUB-TOTAL ) | 000$
Total per year _ 185 019% 254 1468% 104 354% & 543 6521% 543 521%
Unforeseen 6% -9 250% 27078 __ 6 217%  _27 174% _27 174§
TOTAL 194 469% 266 855% 109 571% 570 mmmw 570 695%

¥ dindexation 5%
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A. Tuition fees
‘A-i Instructor/year salary

A-2

A-3

A-4

A-5

21 days per session x 200,00%
plus indexation of 6X per year

Regiatraﬁion fee
126,008 x 2b students per

- 25 years, certificate duration

Teaching material
25 students x 150,008 x 2.6
Year plus indexation 56X per year

Other expenses (photocopies, etc.)
1 000,00%/year 2 2.6 plus index

Univsrsity Administration fee (10X)

B. racticum superviao

- one practicum = 2 weeks per community
2 weeks x 13 commumities = 26 weeks
3 practicum = 390 days x 200,00%

C. Trsnsport

C-1

c-2

-3

Instructor
Montréal-Povungnituk = -4 500,009

“Montréal-Euujjuag (trensit) = 41 000,00$

5 sessions each coast

Superviasor
1 round trip to Hudson Cosst= 4 400,00%
1 round trip to Ungava Coast= 4 100,00%

Students (25)
1 session: 10 962,00% x 10
plus indexation

Ammex 1

43 400%
7 043%

9 687§

2 648%
6 726%

78 000$

10 597%
16 128¢

113 273%
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D. Accomodation

1 session = 14 days

14 days x 40,00% x 10 sessions

1 instructor

1 supervisor

26 students 138 998%

E. Femilv Ald

E-1 Ve estimated 15 children for whom sone
community workers have to pay baby -
sitting fees because they will be awvay
from their community during the sessions 31 500%

E-2 Day-care on training premises for an es-
timated number of 16 children accompanying
their mother : 31 B00%

F. Co-Teaching - Preparation

- Teo experienced community workers, one for each
coast, will participate in the preparation of
the course according to a model of co-teaching
wvhich has been experiences before by the Kativik
School Board and McGill University

The duration of this preparation will be of
20 days.

Estinated cost:

- Hudson Bay Coast: 1 900,00%/seasion/1i0 days --
~ Ungava Bay Coast: 1 400,00$/session/10 days 33 co0$
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Certificate Program in Social Work

McGill University School of Social Work

COURSE DRSCRIPTIONS

} - Introduction to Social Worl_c_*&};?-;g#ﬁ

The aim of this course will be to develop in the student the
sensitivity and skills required to identify and deal with the
various personal, family, cultural and environmental situations
Students will-
jdentify Inuit philosophy and values in relation to practical day
to day life and social relationships. There will be an
examination of the appropriateness of "southern” principles of
good communication and counselling techniques. An attempt will
be made to modify them when necessary to assure their relevance

which present problems or stress for Inuit people. -

to casework in the Inuit context.

Eﬁphasia will be placed on the development of basic
interviewing and counselling skills., Using case material from
their practice, students will learn and practice basic skills in:

- preparing for sessions

- opening the interview

- use of basic communication principles
-~ establishing relationship with client

~ developing conscious awareness of non verbal

communication

—~ listening attentively before giving guidance

or making judgements

- helping clients to express their feelings and

thoughts

- maintaining a focus on the client’s needs, problenms,

feelings

- how to question effectively and confront appro-

priately

- encouraging client to take independent decisions

- —and actions ' e
- etCO

Some basic skills in organizing groups whose aim is the
prevention or amelioration of community social pyoblems will also

be presented and practiced.

The course will also address the issues around
effective helper and social service centre employee
to exercise authority. There will be an attempt to
soluiions to these dilemmas through the use of role

group discussion.

being an

who may need
find some
play and
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2 - Social Work Practice with Families ¥ 707-3%/

This course will begin with an examination of the ways in
which the Inuit femily traditionally operates (values, decision
making, rules of communication, division of labour, etc.). It
will explore both the normally functioning family as well as the
family under stress. Attention will be given to the husband/wife
relationship, the parent/child relationship, as well as to the
extended family network. The demands society places on the Inuit
family and the stresses of parenting under changing conditions
will be examined., Currently useful parenting skills will be
jdentified. A further objective will be to develop in the
students an awareness of their own personal reactions and
responses to given family situations.

The second part of this course is designed to introduce
concepts and techniques of family counselling reinforced through
case presentation and role-play. Concepts to be introduced are
the; 1) transmission of family values and role relationships
through the generations; 2) the developmental stages of family
life and their associated tasks which Inuit families have to
contend with at various stages of family life and 3) the ways in
which social and economic changes affect family relationships.
Family interviewing techniques will be introduced in some detail:

1) Arranging the first interview (eapecially
focussed on involuntary clients).

2) VUse of existing records and information.

3) <conducting the first femily interview (four stage
process). .

4) Gathering information and reaching consensus about
what behaviour the family wishes to change.

5) "Joining" the family: learning how to balance
caring with suthority of the community workers
role. How to establish a non-threatening relationship
with the family. Further akills to develop are the

- following: . , T o

- how to support individual end fawily atrengths
- how to clarify mutual expectations and consequences
- how to essist families in dealing with other
social agencies, achools, court, Social Aid Office,
hospital, etc. ’
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3 - Socisl Work with Individuale and Femilies in Crisis YwoP-473

The aim of this course will be to develop in the student the
awareness and ekills required to identify and deal with Inuit
people in situations of acute distress. Content will include an
exploration of subjective definitions of stressful situations and
events, types of crisis, approaches to crisis intervention, and
the initial steps in dealing with crisis situations. By building
on the content of couraes Introduction to Social Work and Social
Work Practice with Families, this course will further develop
intervention skille in response to depression and suicide, wife
abuse, sexual assault, child sexual abuse, losses through death

.and separa*ion and the effects of drug and alcochol abuse,

Attention will be given to developing skills necesasary to
mobilize individual, family and community resources and strengths
in dealing with the crisis,

It will be essential to arrange for the involvement of an
elder who has had experience in dealing with crises in order that
traditional methods and skills be presented, discussed, and
integrated as part of the process of skill development,

Sog a2l

4_ - Childrens Needs andﬁServxces #Q’?—%fi

The content of this course will include the identification
and analysis of the needs of Inuit children and their families in
the present northern context. 1t will provide a peraspective on
how and why the present services developed and the direction of
gervices which are currently being developed (e.g. foster family
care, group home care, day csre). Students will explore the
relevant legislation, policies and procedures and critically
examine their suitability in the northern Inuit context. Special
ettention will be given to an examination of physical, sexual and
emotional child abuse, to the identification of abuse, case
management as well as to the principles of the helping
relationship in cases iavolving the exercise of statutory
authority. A further topic for examination will be the special — -
needs of children with temporary and permanent disabilities.

This will be addressed by examination of causes, behaviour,
physical and pmedical care, community support and the effects of
the handicapped child on the family. :

There will be a focus on the development of skills in
assessing social and personal needs, making referrals, working
with the child and the family, linking with professionsls,®follow
up work and the principles of preventive work.
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5 - Realti End-Social Services

This course aims to help the student to identify community
health issues and to understand the social components of mental.
and physical illness. Various concepts of mental illness will be
presented as well as the symptoms and current treatment
approaches applied by psychiatric health professionals. There
will be an examination of health promotion projects in northern
end rural communities and attention to methods of teamwork and
1iaison with health committees, community professionals and
motropolitan health centres. Attitudes and values related to
gexuality, family planning, and abortion will be explored and

discussed.

Approaches and intervention skills with individuals who are
sick and with families who are dealing with illness will be an
important part of this course. Offering support and information,
mobilizing strengths in the family and community, evaluating the
need for C€.5.S. home-care services, facilitating communication
between the patient, family and health care professionals,
preparing patient and family for separation when treatment in
southern medical centres is required are all skills which
contribute to the rehabilitation of patients in the community.

Members of the health committee and health professionals in
the community in which the course is located will be asked to .
contribute some of their time and expertise to the course through
presentation of their role in heslth promotion and their views on
the role of the community worker in this area of work. It will
also be essential that an elder be available to present
traditional perspectives on health care, in particular regarding
definition and treatment of mental illness (e.g. depression,

manic states, etc.)

6 - Social Work Practice with Groups

This course will focus on the interaction process of small
groups and on the social worker's role in organizing and - - - -~
facilitating the tasks of small groups. This will include an
understanding of variables affecting the behavior of membera as
they interact around the purpose for which the group is formed.
While concepts based on southern knowledge of group dynamics will

- pe presented and discussed, an aim of the course will be to aid

students in identifying concepts of group dynsmics which are
pertinent in the Inuit context, Attention will also be given to
issues around the interaction among white and Inpuit group members
ip cross cultural committees and other planning groups.



The student will be aided in the acquisition of skills
related to the use of groups as a teaching tool in prevention
programs (e.g. health education), in the use of groups to
identify.da:d wgrk towards community and regional goals and
tasks; an n the development of groups to provid
aelf-ielp to individuals. e mutual aid and

Students will be asked to describe and analyze the
functioning of a group with which they have been associated.
This might be an ongoing group such as the health or education

committee in their community, or a group whose purpose ias/was the-

development of a program or policy.

N ﬁ“ff“ - o .!, ' |
7 “—Lﬁf&(ﬁlt 3 WPM?- 3¢

This course will begin with a study of the student’s
community: how it is organized, its structure and dynamics, the
understanding of its key community institutions, its intere;t
groups and the meaning and use of power. Various approaches and
models of planning processes and practices as they relate to
preventive programs, resource development, and delivery of social
services in northern’ communities will be examined. Students will
be encouraged to develop their own practice models and '
perspectives and draw upon their own work experience in order to

relate theory to practice.

There will be a focus on the acquisition of skills in
comsunity intervention including: the diagnosis of community
problems, defining the issues, defining the constituenta, forming
groups, running a meeting, sustaining efforts, developing
strategy, making decisions about timing and choosing goals
examining ethics and values. ’

Depending on the community in which the course is held,
students will be asked to study and write about an organizing
process in which they have been involved or one with which they
are familiar, or perhaps one which is currently taking place in
the community.

8 - Community-based Research 4 p 7-277

This course provides an introduction to the kinds of
research questions found in social work and to some of the
methods that can be used to get answers to these questions. The
objective of the course is to help students learn to conduct
simple research projects, or to participate in larger studies
related to social welfare issues. Students will also receive a
beginning familiarity with reading and making use of published
rgaearch reports. During the period of the course, students will
begin to investigate one or two current issues in the community
in which the course is held. B ' - ‘ o



- . .
« B+t tope
-

%

9 - Introduction to the ¥Welfare State "HJ'?-— D]

This subject involves an examination of Quebec and Canadian
social welfare policies and program: chapter 48; the role of the
Ministere des Affaires Sociales, the James Bay and Northern
Quebec Agreement and their implications for social welfare. The
course will include attention to the complexity of problems
associated with economic and social equalities and injustices,
the role and responsibilities of federal and Provincial
governments in redistribution of goods and services, and isaues
around native self government and the implications for social
services. The impact of criminal and civil law on Inuit people
would also be included.

The study of the above legislation, policies and progranms
would use as & point of departure social isaues presently of
public concern in the North such as concerns around unemployment,
housing provision, day-care, the rationale for, and changes in,
Social Aid legislation and regulations, etc. It is hoped that
this course could be given in Kuujjuag so that the teachers could
draw on appropriate resource people located in this administrati-
ve centre to offer information and further explanation around the
course topics. Students will become involved in the course
topics as they develop their own questions on social policies,
and learn where to seek out information. The course teacher will
present frameworks for analysis of information; student will]
evaluate policies as they apply to the population in their
region.

-1’? " - -
10 - Fhe Pratiews T 2id \Techel 4pp-34

The supervision of student social work practice is designed
to integrate and apply the skills teught in the courses. The
practicum teacher will spend a total of two weeks {at least 10
working days) in the student’s community.

Concepts and principles learned in courses will be reviewed
and applied in work with clients and groups. The worker and

‘supervisor will have the opportunity to discuss in detail the

process of the worker’'s meetings with individual .clients,
families, groups, community leaders, professionals, etc. so that
theory . learned in class can be tested and refined, practiced and
integrated. The practice teacher will keep in touch with the
workers supervisor in order to maintain clear lines of

" administrative responsibility. The worker’s supervisor will also

be welcome to be present at field practicum sessions if she/he ia
in the community. Practicum teachers will offer the student the
opportunity to watch her/him work if the client and worker egree
and the client is comfortable in English.

LU/smb

" June 18, 1987 .
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Québec, e 16 mai 1984

Madame Annie Popert
Directrice géndrale
conmission scolaire Kativik
305, avenue Mimosa

DORVAL (Québec)

KPS 3KS

Madame 1a Directrice générale,

Une récente rencontre avec Mme Pauline Lapointe du
nin{stére de 1'Enseignement supérieur ot de 12 Science me permet
de vous transmettre des Z18ments d'information concernant votre
{ntérdt et celul des partenaires Tnult pour le perfectionnement
dans le secteur des services sociaux au Nunavik, :

La lettre de M. Georges Ittoshat, président de la co-
mission’ scolaire, en date du Z avri] 1990, avait 8td portde 312
connaissance du ministre de 1'Enseignement supérieur ot das
suites avaient comnencd 3 Tul @&tre donaees. Toutefols, des
circonstances incontrdlables ont ampdché que le dossier parvianne

encore 3 terme.

I est toutefols dans 1'intention des responsables, au
MESS, de donner suite de fagon glabale aux besoins én santd ¢f en
serviges socfaux, Comme vous la savez, le mode de financement
des dtablissements aniversitaires différe totalement de ¢alui des
commissions scolalres. Des d§marches sont en cours pour faira en
sorte que des E&tablissements universitaires pufssent, Je¢ ces
Bchdant, obtenir des crégits particuliers leur permettant de
répondre 3 13 demande concernant la prestation des services

soctaux.

bas que Ta chose sera possible, vous serez infornde des —

moda) {tés qui auront &té retenues en réponse } la demande des
milieux sociaux de 13 communautd Inutt,

Veuillez agréer, Madame 1a Directrice génfrale, 1'ex-
pression de mes sentiments 1es meilieurs.

‘ﬁs,.CS\-:ailu?
penis 0livier

8469170 HO. TEL:418-643-381 7 HOSS2R W6ED POs

P.28
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Govemment of Québec .
Ministry of Education
Coordlnation of, Activities

among the Indlans and Inuit

Québec, 16 May, 1991

Ma. Annie Popent
Director Qeneral
Kativik School Board

Madam Director General,

A racent meating with Ms. Pauline Lapointe of the Minisiry of Superior
gducation and Sclence allows me to give you some information partaining to your
Interest and that of Inuit intervéners in Upg rading in the soctal services 8ecior in

Nunavilk.

The letter dated 27 April 1990 from Mr. Georges ittoshat, president of the
cohocl board, had besn convayed 1o the Minister of Superior Education and some
{ollow-up had baen underiaken. Howaever, clrcumstances bayond our control made i1
impaoesible to bring this fila 1o its complstion.

Howsver, MESS officers are still pianning a ganeral follow-up of the health
and soclal services nesds. As you know, the financing mods for universities differs
totally from that of school boards. Representations are in progress in ordet for
universities to be avle to obtain, as the case arises, special oredits to allow tham fo
meat the demand pertaining to soclal services.

As soon as this will be possible, you will be informed of the procedures
determined to meat the demand of tha Inuit community social sector.

Yours truly,

Denis Olivier

e EHD

-2%
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Dotval, Februaty 1%, 1691

Mrs. LUizzie Epoo Yerk
Genera! Maneger
Kativik Board of Health
Kuufjuaq (Québac)
JOM 1C0

Re: Sommunity Workera Education Brogram
Dear Liz2ie,

As par my telaphone conversation with you today, this is to contirm
that evar since the Katlvik School Board made the funding requast to
the Ministry of Education for the training of community werkers almost
two ysars ago, no response elther positive or negative hea been
recelved to date, -

It Is obvious that the project s stalied somewhera in the dureaucracy.
Time and time agaln, | have tried to find out the status of this projact
through the co-ordinator of CAMAI (Co-ordination dee activités an
milleux amérindien et Inult) of the Ministry of Education, Mr. Denis
Olivier, but he has been unable to tell me anything. All hie answers
have Deon vely vagus,

Alss Paulina Lapsints, from the Ministry of Superior Education and
Sclencs, who was responaible for tha praparation of the submigsion
to Treasury Board has been off work due to sickness 6o ils sven
harder to get any Inferrnation at ail,

Considering how long it haa taken to get & response and knowing
how important the program Is, wa ahould pethaps jointly set up 4
meeting with the Minigters of Education and Soclal Affaira.

I will glgcuss this with you further during the week of Pebruary 18th
while ! am In Kuujjuaq.

Youra tmwn

i I

‘o
gl
Annle Popert o o
Diractor Gengral =~ "= = -
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NGTE A: Monsieur Guy Demers
BEt: Martin Desmeules
DATE: Le 16 février 1989
OBJET: Certificat en travatl social en milfeu

nordique dispensé par }'Université McGiil
g un groupe d'étudiants de la communauté
nuit :

En réponse & votre note du 18 janvier dernier
adressée 3 monsfeur L8once Beaupré sur le sujet ci-haut mentionné,
je vous transmets 1'estimation de la contribution financiére du
MESS pour la formation de 15 ou 20 étudiants.

Le colt moyen réseau pour un tel certificat est
de 3 057 $ par &tudiant &quivalent temps complet. C'est un certi-
ficat de 30 crédits Echelonns sur une période de 3 ans. Chaque
Studiant suivra donc 10 crédits par année. Le calcul pour le
financement est le suivant:

1o~ pour 15 &tudiants suivant 10 crédits/année, on obtient § &tu-
diants Bguivalence temps complet. Le financement est de
15 285 §, soit 5 EETC x 3 057 §;

20- pour 20 étudiants suivant 10 crédits/année, on obtient 6,7
étudiants &quivalence temps complet., Le financement est de
20 380 §, soit 6,7 EETC x 3 057 §.

G e am o2 o el Illtaﬁllll N R 0NN aam E e l!,l lll‘ 3
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be plus, selon les régles budgétaires, 1'Uni-
versité recevra le financement de cette clientéle additionnelle un

an aprés le démarrage du programme.

En ce qui concerne les modalités d'imputation
des dépenses au budget de 1a Commission scolaire Kativik, Y'Untver-
sité McGill devrait conclure elle-méme une entente avec 1a Commis-
sion scolaire par 1'entremise du CRSSS et ce, afin d'Etre conforme
aux articles r&gissant 1a "Convention de la Baie James et du Nord

québBcois.
- /
Jmm

it Quisey a(glww—a(

Martin Desmeules
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Kativik Regional Board of Health and Social Sarvices
Conseil régional Kativik de la Santé et des Services Sociaux
P.O.Box 8 KUUJJUAQ [QUEBEC) CANADA JOM 1C0

(%

July 3, 1988

Mrs. Thérdse Lavole-Roux
Ministar

Ministére de fa Sanié et
des Services sociaux
1075 Sta-Foy

Québec {Quédeac)

G152t

Madam,

[ would Ike 10 take this opportunity {o thank you for your recent visht.. Athough short, we ware abls fo
clarly certain lssues. 1would like 1o reviaw the areas discussed. ,

We have already particlpated with the CRSSS Conferenca in the planning of activitias related 1o ths
implementation of the new orlentations. We will continue 10 “privilege” mect:anisme whareby we work In -
collaboraticn with ather regional authorkies through this process. The recognition of the Katlvik region as
a distincl socio-sanitary region has enabled us to paricpate fully with our provincial partners in racant
yaars, and we will continue to to $0.

You have made it clear that aithough no financial rasoutcas arg belng made availabie fo facifiale the
implamentation process, the human resourcs development neads of tha Kativik Ragional Baard of Haalin
and Secial Services have been refained as a priority by your Department. Wae antloipate concrefe
assistance in this ared in the very near fulure.

We also ook forward &0 recsiving your latter estabilshing the staius of the Kativi Ragional Board of
Heakh and Soclal Services as the eglonal authority for Kativik terrliory In matters of healih and weil -
bel?rgﬁ In regard 1o your new orlentations. Tha cantinued confusion In this regard is fell 1o ba a major
stumbling biock.

We feol it would also be pertinent to outline your understanding of the Implication of the proposed changes
fo the structure of Boards of Directors of estabiishments on our region as this too has created some
coniusion in the terricry.

The discussions we had on reglon authorlty, powers In terms of budgetary controf would in sffect establish
that the ragional authorlty would be responsible for the sllocation of new monigs within the reglon. In

5
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terms of planning, however, we would ‘reduest claritication as 10 tecurrent funding, |.e. would the regional
authority continua to have budgetary control once new monies have been alocalsd on & facurant basis?

The decentralization and reglonalization already intiated and clearly established In the new orlontalions &
clearly reiated to the primary goals of the Kativik Regionat Board of Health and Soclal Services, This
procass increases reglonal autonomy and promoles regional parlicipation and responsibiization. We have
demonstrated cur willingness to participate in this process, and as you know, i has been our wish o do so

for several years. The fact that our region was not included in the provincial programs for AIDS and the
Status of Women {although we made the formal request 1o be Included), as wsll as the sevlous financia)
problems at the Ungava Hospital establish clearly that the region must ba more sutonomous and

responsible. Our sttuation today indicates clearly that decislons taken on our behalf have not Necessarly &
advanlaged the ragion In terms of growth. Wae will now attempt to make the changes requited to devalop

and deliver programs and services which will concretely Improve the health and well-being of our

popuiation.

Training and human resource development Is a shared concern. Wa thank you for your assurancs that é—
you will work with your colleagues In the Ministry of Education, Higher Learning and Sclences in ragard (o
financing for the Community Worker Education Program. The financial resources in this area are very

limited, and we wilt not be able to continue with this program after December 1889,

recently announced by your dapartmant for our reglon is a concrate step In the right dirsction. Howsver,

the 75 0008 per anntinTcannot be expected to alleviata the problems faced by the esfablishment and the <
persannel (one two-week tralning session for 23 paricipants in the Social Services area was provided at

a cost of 82 000§ approximately). The magniluds of the tralning needs in the health and social services

sector makes H clear that an Im’%onam financial commiment will be required ¥ concrete advancement In

this erea is to be reaflzed. We wilf continug to work in collaboration with our provinclal pariners In this

area, and kook for the creative and dynamic solutions which would most benafit our reglon,

The specialized tralning for ouipost nursing wif respond 1o some of the needs In this area, and we
anxiously awalt further devslopments in this regard.

The spacial altention {o Natives and Eiders which you have notsd we applaud, but are concemed with the
lack of precisions. You referrad to the new spaces baing planned for elders in logs of autonomy, we would
request that our reglon be laken Info consideration in this regard.

l Human Resourcs Development generally is serously lacking, as you mentioned, the racurrent financing
In orar 1o assure the "better adapted™ servicas which are clarly the goal of iha orientations, X must be

I understood that our communication potaniial with your department must be improved. Wae did raceive the
Engiish tranglation of the new orlsnlations shortly atter your vist (three days in fact), but these wers not
sent o us dicectly, but rather routed through the Service de Liaisons avec les réglons nordiques, & must

l be clear that we wish 1o deal directly with your Depariments and tavor this rather than relying on the
Servica de Lialson avec les régions nordiques. It was also clear in our discussion that our potential for
“llaison* with the estabishments In our region is seriousty underestimaled. We can and do provide this

I Nalson with the estabilshments, other intarvenors in this area only creats confusion and migundarstanding.
We would ask you to clarify your posttion in regard to the request made by Innultsivk for racognilion as a

' Tralning Cantre.

)
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b conclusion, thers are areas whers the région can and shouid begin exerclsing more au
machanisms in place at thig tims are
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horly as the

a genious handicap. Wa refer spackically to activitles ratated to
racruiting and negotiating. J

The Uime permitied for our discussions was very shor, and we Includs a sum
to discuss more fully, We would be 1

mary of areas we would like

eady 10 se! a date for further consultation and discussion with ong of
your deputy ministers in the fall

Pleass be assured of

my cooperation and support In the Impiementation process of thase new odsniations

3?: well s the participation of the ragion In the development of the policy for Health ang Woll-baing for

gbec. | look forwa

Sincerety,

Tikila Kiplst
Chairman

TK/MKM/Ic

rd to hearing from ycu In the near future
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BN Gouvernement du Québec ~ ) ‘
q’p Ministéra de la Sanid et des Services sociaux .
.4 Cabinst du soug-ministre

R

Québec, le 27 octobre 1989

Monsieur Tikile Kleigt-
Présidant

Congeil régional Kativik de la
Santé& et des Services sociaux
Case Postale 9

Kuujjuaq (Québec)

JOM 1€0

Monsieur,

La présente fait suite 3 la lettre qua VOous avaz snvaoyle 2 la
ninistre, madame Thérdse Lavoie~Roux, relativement asux discue~

- s slons que vous avez euas lors de sa visita 2 VBN dlnd ... v B s
et S Juillet 1989. ‘ i

NI Ny Y

’;5

b
t

#f

y

Je veux vous sasurer que les, autorit$s ministrielles ont pris
boane note des observations que vous avez forumulées concernant
les difficultés que vous rencontrez dans l'exercifca das fonctions
qui vous sont confifes A titre de Conseil rfgional de la Sant at
des Services socfaux. A ce sujet, vos demandes de dSveloppsnent
des ressources humaines feront llobjet d'un axamen attentif et
nous vous informerons ultérieurement da notra capacit§ d'y donner
suite 3 1'int8rieur des enveloppes budgétaires qui nous ssront
consenties,

Quant au statut du Conseil régional Kativik de la Santf at des

Services soclaux, 11 ne pourrs pas #tre mod{fié par ls miss en

ceuvre des Orieatations “Pour amliorer 14 sant et le bien-8tre

au Québec”, ce dont je vous ai informé le 10 juillet 1989, Comme

vous le savez; le chapitre 15 de la Convention de la Bsie Jemes s
et du Nord québlcois en définit de fagon précise la structure,

les r8les et foncticus.

La Convention, ayant primaut§ sur les lois d'application géné-
rale, ne nous permet pas d'y apporter des modif{ications, A molns
de le faire dans le respect des mécanismes prévus 3 cet effat.

l..lz

.
1075, chemin Ste-Foy, Quebec, QC - G1S 2M1 B S S \\‘% :
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Pour ces raisons, les &tablissements et organismes du résesu da
la Santé et des Services sociaux des régions nordiques densure=
ront soumis 3 la Lol sur la santé et les services soclaux
(chapitre S5) et 1ls ne seroat d'aucune fagon touchfs par les
orlentations proposfes et les lfgielations qui ssront ultfrieurs—
ment adopt&es par le Gouvernement du Qubbec pour leur applics~
tton,

Par ailleurs, ceci ne signifie pas que des discussions ne puis-
sent avolr lieu avec les autorités concernfies du Ministdre pour
trouver de nouvelles fagons de falre qui pourraient vous assurer
d'une plus grande autonomie dans le respect de celles deg S&ta=
blissements de votre rdgion.

Suite 2 l'engagement qu'avait pris la Ministre 3 l'effet de con-
tacter le Ministre de 1'&ducation, monsieur Claude Ryan, pour lui
signifier 1'importance et la nfcessité d'assurer la continuitd du
programme de formatiocn des travallleurs communautaires, Lles
résultats des dBmarches qui ont &té faites sont 2 l'effet que le
pinistdre de 1'Bducation est toujours en attente de la demanda

d'approbation des programmes de Formation et du budgas .paguia. ..

pour sa r&alisation.

51 cela n'est pas d&j3 faic, 11 y aurait lieu que vous {nter-
veniez auprds des autorit§s de la Commission scolaire Kativik
dans les meilleurs d&laie, afin qu'elles puisseat dfposer le pro=
grasme at discutar du budget requis.

En matidre de d&veloppement des ressources humaines, votre
demande a fait 1'objet d'une analyse et les résultats da catte
dernidre ont permis de vous accorder une subvention dae 7% 000 §,

par annfe, pour une période de trols ang.

Je reconnais que cette contribution financidre ne répond pas 3
tous les besolns auxquels vous &tes confrontés. C'est pourguol
vous devrez faire appel A la Direction de 1l'&ducation des adultes
de la Commission scolaire Kativik qui a la compétence en cette
matidre et qui serait sans doute fort intéressfe 3 participer 3

votre plan de dveloppement des ressources humaines.

Les relations et les communications que vous avez avec le Minis-
tdre, via le Sgrvice de liaison avec les réglons nordiques, cons-
tituent, 3 mon avis, une excellente fagon de vous permettve la
meilleure repr¥#sentation régionale de tous les jours au-sein de
la structure ainistérielle, Il est bien entendu que cea dernisr
ne vous empdche pas d'administrer vos services et de participer
aux difffrentes tables de concertation régionale qui relldvanr de
la compétence de la conférsnce des Conseils régionaux.

<%.__

. ‘“_“l = ‘:_;".":_ o - if 7.;./3; .
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Aux fins de miaux dé&finir vos préoccupations 3 ce sujet, j'ai
denandé au scus~ministre adjeint, monsieur Maurice Boisvert, de

“digcutar de ce sujet avec vous lors d'une prochaine reamcentre.

En ce qui & trait 3 la demande de reconnaissance d¢'Inuulftsivik 2
titre de “"Centre de formation™, {1 n'ast pas possible d'accorder
un tel statut 3 un &tablissement du véseau 2 moins qu'il soit
reconau 3 titre d'institution d'enseignement collfgial ou univer-
sitaire., Le Centre hospitalier de ls Baie d'Hudson peut, comma
tous les autres 8tablissements, rfaliser des activitds de perfec~
tionnement pour son personnel mais {1 doit vecourir aux institu-
tions d'enseignement pour les rprogramnes de formation acadé-
mique,

Pour ce qui eet des sujets &numfrés dans l'annexe de votre
lettrae, je vous recommande de les digcuter avec mongieur Maurice
Boigvert, lors de votre prochaine rencontre.

En terminant, je vous souhsite, ainsi qu'aux membres ds votre
&quipe, beaucoup de succés dans les efforts que vous dEployes

_afin d'assurer 3 la population inuit la meillaure qualitd de vie '

pessible.

Veuillez agréder, Monsieur, l'exﬁression de mes meilleurs senti-
ments.

Le Sous-ministre,

André Dicaire

P.
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¥ Gouvernement
X k3 du Québec

La ministre do Ia Sanié e das Sarvices soCiaux

Québee, le 31 mars 1987

Monsieur Siméonie Nalukturuk
Président

Administratinn régionale Kativi)
Kuujjuaq (QC:
-JOM 1Co

Monsieur Nalukturuk,

de wa visite & Kuujjuaq le 22 février 1987,
fait part de certaines de vog pPréoccupations

et de santé,

Dans 1e cadre des discussions que nous avons sues

vous m'avez

_Pe ! concernant
l'administratiop et la prestation des services

A ©e sujet, vous m'avez informé de votre voelontd da voir
s'organiser des pProgrammes de formatiopn Pour les inuijt
aux fins de leur permettira une Participation
significetive dans le fonctionnement des dtablissements
de santé et de services soclaux et d’assurer la
développement harmonieux du conseil régional Kativik qui
désire assumer gses responsabilités relativement gyux
fonctions que 1yi confie la Lei sur les gservices de
sante et services sociaux,

Je désire vous informer que je partage entiérement vogy
attentes ot quo j'ai demandé 4 monsieur Roger Richard,
le coordonnateur des Affaires autochtones de moap
Ministére, d'accorder une attention toute apécijalnm aux
Projets de formation des professionnels de la santc et
des  services sociayy dutochtones afin que cas cCoura
soienl organisés dans les meilleurs délais et dans io
cadre  d'une organisation académinus qQui garuntira log
meilleures chances de succes aux rersonnes quj
s'inscriront a ces programmes de formation.

Quant aux autres emplois qui pourraient étre offerts a
des  inuit «dang io cadre d'un programme de formation ey
cours d'emploi, ils seropt favorises et aggurds de Ja
plus étroite callaboration dy Ministire aupres du
Conseil Kativik.

RIS FIPER
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Pour ce 9qui est de 1'implantation de 1la structure
régionale que constitue le Conseil Kativik, Jje crois que
nous avons fait des rprogrés rdels depuis quelques
années. Nous continuerons & promouvoir son leadership
en l'assurant de notre collaboration et en l'associant a
toutes nos actions dans la region. D'ailleurs, 1la
récente demande de budget de 389 760% que nous avons
faite au Conseil du trésor téncigne de notre volontd a
faire tout ce qui est pussible Pour répondre au miasus
Bux besocins des vBtres afin de les gssurer des gervices
de santé et des services sociaux addguats.

Je veux a&ussi vous dire que mon équipe et moi avoens été
sensibles & ]'accueil chaleursux qui nous & été réserve
par les autcorités de 1'Administration régionale Kativik
et le Conseil régional Ketivik de la Santé et deg
Services socigux. :

Crovez, monsieur Nalukturuk, que je garde un excelloent
souvenir de cette mission et je vous prie d'accepter et
de transmettre & vos collagues, l'expression de nmes
mellleurs sentiments. - :

I La Ministre,

P/
S Ay &
‘  Theérése Lavnie-Roux



Chapitre M-15.1.1

LOI SUR LE MINISTERE DE L’ENSEIGNEMENT
SUPERIEUR ET DE LA SCIENCE

CHAPITRE I
ORGANISATION DU MINISTERE

Direction. 1. Le ministére de PEnseignement supérieur et de la Science est
dirigé par le ministre de ’Enseignement supérieur et de la Science,
nommé en vertu de la Loi sur I'exécutif (chapitre E-18).

1985, ¢. 21, a. 1; 1988, c. 41, a. 58.

Sous-ministre. 2. Le gouvernement nomme, conformément a la Loi sur la fonction
publique (chapitre F-3.1.1), une personne au titre de sous-ministre de
PEnseignement supérieur et de la Science.

1985, ¢. 21, a. 2; 1988, c. 41, a. 59.

Administration. 3. Sous la direction du ministre, le sous-ministre administre le
ministére.
Fonctions. 11 exerce, en outre, toute fonction que lui assigne le gouvernement
ou le ministre. '

1985, ¢. 21, a. 3.

Autorite. 4. Dans exercice de ses fonctions, le sous-ministre a Pautorité du
ministre,

1985, c. 21, a. 4.

Délégation de fonctions. 3. Le sous-ministre peut, par €crit et dans la mesure qu’il indique,
déléguer 4 un fonctionnaire ou au titulaire d’un emploi Pexercice de
ses fonctions visées par la présente loi.

Subdélégation. Il peut dans Pacte de délégation autoriser la subdélégation des
fonctions qu'il indique; le cas échéant, il identifie le titulaire d’un
emploi ou le fonctionnaire & qui cette subdélégation peut étre faite.

1985, ¢. 21, a. 5.

1er MARS 1989 ' ‘ M-15.1.1 / 1 (36)
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ENSEIGNEMENT SUPERIEUR ET SCIENCE

Personnel. 6. Le personnel du ministére est constitué des fonctionnaires
" nécessaires A Pexercice des fonctions du ministre; ceux-ci sont
nommeés et rémunérés conformément 4 la Loi sur la fonction publique
(chapitre F-3.1.1).
Devoirs des fonctionnaires. Le ministre détermine les devoirs de ces fonctionnaires, pour
© dutant qu’il n'y est pas pourvu par la loi du par le gouvernement,

1985, ¢, 21, a. 6.

CHAPITRE 11
FONCTIONS ET POUVOIRS DU MINISTRE

Exkercice des fonctions. 7. Le ministre exerce ses fonctions dans les domaines de
enseignement de niveau universitaire et de niveau collégial ou post-
secondaire, 4 I'exception d’un enseignement relevant d’un autre
ministre.

Domaines. En outre, i} exerce ses fonctions dans les domaines de la rechcrchc
et du développement scientifique. -

1985, c. 21, a. 7; 1988, c. 41, a. 60.

Elaboration de politiques. 8. Le ministre élabore et propose au gouvernement des politiques
relatives aux domaines de sa compétence, en vue notamment:
1° de contribuer, par la promotion, le développement et le soutien
de ces domaines, & I’élévation du niveau scientifique, culturel et
professionnel de la population québécoise et des personnes qui la
composent;
-+ 2° de favoriser I'accds aux formes les plus élevées du savoir et de
la culture a toute personne qui en a la volonté et 'aptitude;
3° de contribuer 4 'harmonisation des orientations et des
activités avec I'ensemble des politiques gouvernementales et avec les
besoins économiques, sociaux et culturels.
Application des politiques. 11 dirige et coordonne P’application de ces politiques.
Application des lois. Le ministre a également charge de Papplication des lois confiées 3
sa responsabilité,

1985, c. 21, a. 8.

Autres fonctions. 9. Dans les domaines de sa compétence, les fonctions du ministre
consistent plus particuliérement &;
I* favoriser la consultation et la concertation des ministéres,
organismes et personnes intéressées;
2° adopter des mesures propres a contribuer 4 la formation et au
développement des individus;
3° favoriser et coordonner le développement et la diffusion de

M-15.1.1 / 2 (36) fer MARS 1989
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Pouvoirs du ministre.

-
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Administration
d’établissements
d’enseignement.
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Iinformation, y compris I'information scientifique, et de la culture
scientifique et technologique;

4° promouvoir I'analyse, I’évaluation et la maftrise des
incidences du développement scientifique et technologique sur les
personnes et la société;

5° procéder, en collaboration avec les ministres concernés,
Pévaluation des programmes relatifs 4 la science des ministéres et
organismes,

1985, c. 21, a. 9; 1988, c. 41, a. 61.

10. Aux fins de l'exercice de ses fonctions, le ministre peut

notamment:
1° fournir i toute personne, groupe ou organisme les services qu'il

juge nécessaires;

- 2° accorder, aux conditions qu'il croit devoir fixer, une aide

financiére sur les sommes mises A sa disposition a cette fin;
3° contribuer au développement d’établissements
d’enseignement ou de recherche;

- 4° conseiller le gouvernement, les ministéres et les organismes et,

le cas échéant, leur faire des recommandations;

5° conclure, conformément 3 la loi, une entente avec un
gouvernement autre que celui du Québec, 'un de ses ministéres, une
organisation internationale ou un organisme de ce gouvernement ou
de cetie organisation;

6° participer, avec les ministres concernés et dans le cadre de la
politique en matiére d’affaires intergouvernementales canadiennes et
de celle en matiére d'affaires internationales, 4 'élaboration et 4 la
réalisation de programmes de coopération avec I'extérieur dans les
secteurs ot les échanges favorisent le développement des domaines
de sa compétence;

7° collaborer 4 'application de larticle 24 de la Loi sur le
ministére des Affaires internationales (chapitre M-21.1) et de I'article
3.12 de la Loi sur le ministére du Conseil exécutif (chapitre M-30)
pour toute question relative 4 'enseignement supérieur et 4 la science;

' 8° exécuter ou faire exécuter des recherches, des études ou des

analyses;

9° obtenir des ministéres et organismes les renseignements
nécessaires;

10° compiler, analyser et publier les renseignements disponibles.

1985, c. 21, a. 10; 1988, c. 41, a. 62.

11. Le gouvernement peut, aux conditions qu’il détermine,
autoriser le ministre i organiser, administrer et exploiter, seul ou avec
d’autres, des établissements d’enseignement de niveau collégial ou
post-secondaire, ‘

M-15.1.1 / 3 (36)
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Direction.

Deputy Minister.

e Duties.

Duties.

Chapter M-15.1.1

AN ACT RESPECTING THE MINISTERE DE
L’ENSEIGNEMENT SUPERIEUR ET DE LA SCIENCE

CHAPTER 1
ORGANIZATION OF THE DEPARTMENT

k. The Ministére de ’Enseignement supérieur et de la Science is
under the direction of the Minister of Higher Education and Science
appointed under the Executive Power Act (chapter E-18).

1985, c. 21, s. 1; 1988, c. 41, 5. 58.

2. The Government, in accordance with the Public Service Act
{chapter F-3.1.1}, shall appoint a person as Deputy Minister of Higher
Education and Science.

1985, c. 21, 5. 2; 1988, c. 41, 5. 59.

3. Under the direction of the Minister, the Deputy Minister shall
administer the department.

He shall, in addition, perform any other duties assigned to him by
the Government or the Minister.

1985, c¢. 21, 5. 3.

4. In the performance of his duties, the Deputy Minister has the
authority of the Minister,

1985, ¢. 21, 5. 4.

3. The Deputy Minister may in writing and to the extent he
indicates delegate the exercise of his duties contemplated by thls Act

to a public servant or the holder of a position. B

He may, in the instrument of delegation, authorize the
subdelegation of the duties he indicates, and in that case shall name
the title of the holder of the position or the public servant to whom
they may be subdelegated.

1985, ¢. 21, 5. 5.

M-15.1.1 / 1 (36)
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Staff.

Duties.

Duties.

Duties.

Policies.

Supervision.

Responsibility.

Duties.
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scientific advancement. .

6. The staff of the department shall consist of the public servants
required for the performance of the duties of the Minister; they shall
be appointed and remunerated in accordance with the Public Service
Act (chapter F-3.1.1).

The Minister shall determine the duties of the public servants
where these are not determined by law or by the Government.

1985, ¢. 21, s. 6.

CHAPTER II
DUTIES AND POWERS OF THE MINISTER

7. The Minister shall perform his duties in the fields of education
at the university and college or postsecondary levels, except any field
of education within the competence of another Minister.

In addition, he shall perform his duties in the fields of research and

&

1985, c. 21, 5. 7; 1988, c. 41, 5. 60.

8. The Minister shall devise policies relating to the fields within his
competence and propose them to the Government, with a view to, in
particular,

(1) contributing, by means of promotion, development and
support programs in those fields, to the enhancement of the scientific,
cultural and professional level of the population of Québec as a whole
and of individuals;

(2) giving access to the higher forms of learning and culture to any
person who wishes to have access thereto and has the necessary
ability; '

(3) contributing to the integration of the orientations and
activities of his department with the general government policy and
with economic, social and cultural needs.

The Minister shall supervise and coordinate the carrying out of the
policies.

The Minister shall also be responsible for the administration of the
Acts assigned to him.

1985, c. 21, s. 8.

9. In the fields within his competence the duties of the Minister
shalt be, more particularly, to
(1) foster consultation and cooperation between the departments,

agencies and interested persons;
(2) adopt measures designed to further the training and

development of individuals;

1 MARCH 1989
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HIGHER EDUCATION AND SCIENCE

Powers.

Establishment of
educational institutions.

Acquisition of immovables.

1 MARCH 1989

(3) promote and coordinate the development and diffusion of

information, including scientific information, and of scientific and
technological culture;
(4) promote the study, assessment and control of the
repercussions of technological progress on persons and on society;
(5) in cooperation with the ministers concerned, evaluate the
programs of departments and bodies relating to science.

1985, ¢. 21, 5. 9; 1988, c. 41, s. 61.

10. For the purposes of the carrying out of his duties, the Minister
may, in particular

(1) furnish any person, group or agency with the services he
considers necessary;

(2) grant any financial assistance out of the sums put at his
disposal, on the conditions he may fix;

(3) contribute to the development of educational or research
institutions;

(4) advise the Government, departments and agencies and, where
necessary, make recommendations to them;

(5) enterinto an agreement according to law with any government
other than that of Québec, any department of such a government, any
international organization or any agency of such a government or
organization;

(6) participate, with the ministers concerned and within the scope
of the policy on Canadian intergovernmental affairs and the policy on
international affairs, in devising and implementing programs for
cooperation with persons outside Québec in sectors where exchanges
favour the development of the fields within his competence;

(7) facilitate the application of section 24 of the Act respecting the
Ministére des Affaires internationales (chapter M-21.1) and section
3.12 of the Act respecting the Ministére du Conseil exécutif (chapter
M-30} for any matter relating to higher education and science;

(8) carry out investigations, studies or analyses or cause them to
be carried out;

(9) obtain any necessary information from departments and
agencies; '

(10) compile, analyze and publish available information.

1985, c. 21, s. 10; 1988, c. 41, s. 62,

11. The Government may on such conditions as it determines,
authorize the Minister to establish, administer and operate, alone or
Jointly with others, educational institutions at the college or
postsecondary level.

It may also, for such purpose, and on such conditions as it
determines, authorize the Minister to acquire immovables by

M-15.1.1/ 3 (36)




[
bt !
h

B
1

»

£

?

: [

£

L4

M

3

b

?‘.

HIGHER EDUCATION AND SCIENCE

Expropriation.

Corporations.

Letters patent.

Parliamentary committee.

Name and organization of
corporation.

Publication.

Report of activities.

Signature.

Authenticity of documents.
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agreement or expropriation, to erect and equip the buildings required
and to lease and alienate the immovables of which he has become the
owner,

The power of expropriation does not apply to immovables
belonging to private institutions and used for instruction.

1985, ¢. 21, s. 11,

2. The Government may, by letters patent under the great seal,
establish corporations for the advancement of research and
technology.

The Minister shall table in the National Assembly an order
authorizing the issue of letters patent contemplated in the first
paragraph within 30 days of making the order if the Assembly is
sitting or, if it is not sitting, within 30 days of the opening of the next
session or resumption. ' :

The competent standing committee of the National Assembly shall
be called in order to consider the order within 90 days of its fabling.

The name of a corporation and its organization, the appoihtment
of its members and their terms of office, remuneration, social benefits
and other conditions of employment shall be determined by the
Government.

Notice of the establishment of a corporation under this section
shall be published in the Gazette officielle du Québec.

1985, ¢. 21, 5. 12,

13. The Minister shall table in the National Assembly a report of
the activities of the department for each fiscal year within six months
after the end of the year if the Assembly is sitting or, if it is not sitting,
within thirty days after the opening of the next session or resumption.

1985, c. 21, 5. 13.

CHAPTER 111
DOCUMENTS OF THE DEPARTMENT

k4. The signature of the Deputy Minister gives effect to any
document emanating from the department.

1985, ¢. 21, s. 14,

15. No deed, document or writing is binding on the Minister or
may be attributed to him unless it is signed by him, by the Deputy
Minister or by a member of the staff of the department and only, in
the case of such a member, to the extent determined by regulation of

I MARCH 1989
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the Government published in the Gazette officielle du Québec.
1985, ¢c. 21, 5. 15,

gy V:i

Automatic device. 16. The Government, by regulation published in the Gazette
' officielle du Québec, may, on the conditions it determines, allow a
signature to be affixed by means of an automatic device to the

documents it determines.
Facsimile. The Government may also allow a facsimile of the signature to be
engraved, lithographed or printed on the documents it determines.
The facsimile must be countersigned by a person authorized by the

Minister.

1985, ¢. 21, s, 16.

: A Authenticity. 17. Any document or copy of a document emanating from the
D department or forming part of its records, signed or certified by a
el person referred to in section 15, is authentic,

1985, c. 21, 5. 17.
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18. (Amendment integrated into c. A-29, 5. 65).
1985, c. 21, s. 18,

19. (Omitted).
1985, ¢. 21, 5. 19,

20. (Amendment integrated into c. C-11, 5. 118).
1985, ¢. 21, s. 20.

21. (Amendment integrated into c. C-1], 5. 128).
1985, c. 21, s, 21,

22. (Amendment integrated into c. C-59, 5. 7).
1985, ¢. 21, s. 22.

1 MARCH 1989 M-15.1.1 / 5 (36)
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SENT BY-Kativik CRSSS 10A/  » 4-i4-92 + §.20 Kuujluag~ ‘ Std 2 2
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Government of Québec
Minlstry of Higher Education and Sclence

Office of the Deputy Minister

Québac, 7 April 1992

Mr. Putulik Faplgatuk
Prosident
Kativik School Board

Misler President,

The training of community workere In Nunaviic was the subject of & sustained
correepondonoo over the last several yaars. Unfartunalsly, | rwst adimlt that an
adequats solution has still not been achleved. Recently, you solicited & meeting with
the Minister of Higher Education and Scignce In order to Iron out any diffioulty that
could have prevented a tollow-up to your requsst.

The Minister Is quite awars of the increasing demand for posisecondary
tralning sarvicas in natlve communities. Indeed she pointod out thia situetion recently
to her colleague the Ministar responsibie for Native Affaires, She Informed him of the
requests made by your echool board notably in the areas of health and social services.
At that time, she informed Mr. Ciwlwtow Sirroy thut the Milnistry of HigHer £tlcation and’
Sclence would support these requests as far as circumstances would permit.

Further to this development, | am asking McGlll University to let me kKnow the
additional finansial support required fur students In your community (¢ be able to -
compiste their program; | would ke to know when this project wlil be carried out. It will
then be up to MaGill University to maka all nseessary arrangerwils with you.

Youfs 1FU’V|
Lésnce Bouupid

Assistance Deputy Minister for
Unlversity Instruction and Research
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DOSSIER CONCERNING THE RECYCLING COF
INUIT AUXILIARY NURSES

1. Introduction

2. The issue
A. Review of the exigtipg situation
- Nursing care in Ungava
- Turnover of nursing personnel

-~ Pactors influencing the recruitment and the
retention of nursing personnel

- The impact of turnover of nursing ?e:sonnel

B. The need for Inuit nurses

C. Principal obstacles to be overxcome
- Level of schooling of the candidates
- Housing and teaching premises

~ Language

3. Steps taken and organizations involved .
a. The UngavarHospital e e
b. Kativik School Beard
c. John Abbott College
d. Regional Healéh and Social Services Board
e. Makivik Corportation
f. Kativik Regional Government

el e g. College Education Branch,. Ministry of Education

-

4. Fvaluation of Costs

“(Direction Générale dejl‘anéignemént—CQllégial)
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INTRODUCTIONR

The project for a recycling course for the Inuit auxiliary nurses
developed from the desire of three (3) individuals who are
presently working as auxiliary nurses to upgrade their
qualifications in order to be more autonomous in the practice of
their profession. The goal they are seeking is to become qualified
professionals, authorized to fill all the roles normally assigned
nurses in remote regions. They are all women over 30 years of age
with families and deep roots within the community. They want to
follow the recycling program in Kuujjuak, the village where they
werer born and where they still 1live. Their motivations aze
expressed in an annexed letter.

We should note that the original auxiliary nursing course also took
place in Kuujjuak in 1977-78, with some sessions in the South.
There were 13 graduates from the course. Unfortunately, this
training program was not repeated. In 1984, a nursing course for
Cree and Inuit was prepared and candidates were recruited. It was
to be given in Rouyn in the Abitibi. Even though it raised great
hopes, in the end the course never took place (cf. reasons
annexed). - o S : - '

These three individuals, as well as being auxiliary nurses and
family members, are involved at different 1levels 1in their
community. It is fair to say that being part of the first group of
Inuit nurses to graduate is only one of many challenges that they
have faced in their lives. In fact, we know that the 30-40 year
old's among the Inuit, with a foot in both the traditional and
modern woxlds, are in great demand to £ill the political and social
roles required by a soclety in transition. They axe the first, for
example, to have had access to a cextain level of schooling and to

have a second language.

Having had discussions with them, we know that they are awaze of . __ .

the numerous obstacles raised by this project. We consider these
obstacles in the following pages. We also mention solutions that
have already been proposed and the £flrst steps that have bDbeen
taken. The goal of this document is not only to demonstrate the
importance of training Inuit nurses but also to show the
feasibility of such a project by offering some alternatives for
financing.

The first pages that follow are designed to situate the reader in
the context of the professional and cultural milieu in order to
provide 2 better undexstanding of the issue.
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2. THE ISSUE
A. Review of the existing situation:
Nursinag care in ava:

A short-term hospital centre, the Ungava Hospital in Kuujjuak,
along with six nursing stations, one in each of the coastal
villages, offers health services to the Inuit population of Ungava
Bay (10-A Region).

T+ is the nurse who assumes most of the responsibility for care-
giving. She® represents the single most important rescurce both in
the hospital setting and in the nursing station where, in fact, she
is the only health professional.

At the moment there are 27 nursing positions including the
supervising nurses. Twelve of these positions are in the nursing
stations while the 13 others cover the nursing services in
different departments of the hospital: outpatient clinic/emergency,
medicine, hygiene,etc. There are also two auxiliary nurse
positions.

All thekrnuiSing -pasltiohs are presently filléd by ‘non-native
personnel hired in the *south". At the Quebec Orxder of Nurses
(0110), with its 62,000 members, there is still no Inuit nurse

registered!

Torneover of nursing gezsognelz

The Ungava Hospital Centre Iis continually recruiting nursing
personnel. -

According to the latest data, the length of stay o¢f nursing
personnel usually varies from 12 to 18 months. In 1583, the

Director of Nursing put at 39 the numbex of _individuals who had.

f£illed the 13 positions at the hospital (three people —perx
position). In 1990, 58 tndividuals £illed the 25 nursing positions
(hospital and nursing stations). Alrxeady for 1991 we can predict
that at least two individuals will be xrequired to £ill each nursing
position full time... In brief, the organization's shortage of
nursing personnel is related to the considexrable mobility of the

resource.

Despite the numerous improvements in working and living conditions
of the nursing personnel, the objective of a three-year retention
of this resource, as established in the James Bay and Northern

" Quebec Agreement in 1975, -is seldom attalned. (Article ‘15.0.21:- .

1 Por ease of reading, the feminine form has been used and

 should be considered to include the masculine.
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wWorking conditions and benefits should be sufficiently attractive
to encourage competent people from the exterior of the 10-A Region
to accept positions for a period of three (3) to five (5) years.")

Factors influencing the recruitment and retention of nursindg
personnel: :

Beyond the recruiting difficulties common to the entire Quebec
health establishment and that are mainly related to the crisis
within the nursing profession (OIIQ, 1983 and Poirier, 1989}, the
Ungava Hospital Centre has identified some specific factors
influencing its own recruitment of nursing personnel.

In the following lines we describe some of these factors:

-~ A non~existant regional pool of nursing pexsonnel. In fact,
unlike the other regions of Quebec, there is no school for the
training of nurses in the 16-A region. All nursing personnel are by
necessity recruited in other regions of Quebec. It goes without
saying that all nursing personnel present in the region are eithex
already employed by the hospital or else are not seeking employment
as nurses. ' : ' -

- Recruiting difficulties related to language. We know that
the majority of nurses registered with the 0IIQ are francophone. In
the North, the second language of the Inuit population is English.
According to our source =, it is estimated that over a third of
the nurses applying for a position in the North are eliminated
because they cannot express themselves in English. Bilingualism is
required for a francophone nuzse wishing to work £for the Ungava

H.C.

- The shortage of housing for £families is another £factor
incluencing recruiting. It seems-that some nurses are interested in
going North with their families. The number of units with 2 or 3
bedrooms and suitable for families is insufficient and many of
these nurses therefore look elsewhere for work.

- The nature of a2 nurse's wozrk in the North alsc influences
the number of acceptable candidates. The practice of nursing,
particularly in the nursing stations, requires a bxoadened vision
of the role of the nurse. As the single resource in a different
cultural milieu, the nurse has an autonomous clinical practice and
must also be involved in health-prometion activities. Not all
.nurses have the experience, competence and interest to practise

"+ projet Nord, DSC, CHUL, unpublished data
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- The difficulty for a nurse returning from work in a remote
region to reintegrate professionally,

However, other realities are moze iﬁportant in influencing the
length of stay of nursing personnel in the Noxth.

We should mention, among othex things, the career plan of a nurse
for whom experience in a northern region represents a professional
choice. In fact, there are several motivations for the "southern"
nurse to seek this temporary experience. According to Phillie
(1985), nurses head North to work for one ox another of the
following reasons: :

-to get a full-time position;

-to gain a different kind of professional experience;
~-to learn about a different culture;

~to enjoy a higher income than in the South;

-to accept a professional challenge in the nursing
stations; ' :

-to have a new adventure, make a dream come true;

length of stay of nursing personnel. In the beginning, the nurse
may perceive the difference between lexr own culture and that of the
Inuit in a very positive, if not folkloric manner. Eventually she
understands that in order to have a lasting influence on health,
her intervention has to cross the cultural barrier. To be able to
concelve of projects that are adapted to the needs of the
clientéle, it must be understood that culture gives a meaning to
events and behaviour (Dufouzr, 19%0). Unfortunately, it is often at
the very moment when the nurse realizes the necessity of a having
an open attitude towards the culture that she also understands the
amount of work that remains to be done to achieve specific
objectives: at this point some choose to get involved, most to
withdraw. ..

We should also note that the nurses employed by the Ungava H.C.
identify themselves more as non-natives and as workers than as
local residents (Phillie, 1985). This feeling of not belonging may
justify the departure of certaln nurses who feel they have "done
their bit"... )

We could recite several other factors that have a direct or
indizect influence on the retention of nurses in Ungava. What is
fundamental to remember is that at the present, turnover of nursing
personnel in Ungava greatly exceeds that of the province as a
wnole, that the situwation has not improved in the last ten yeaxs
- and” that the Ungava H.C. has to continually recruit its. nursing -
personnel in the South. = S o ' - - - -

’? The lack of understanding of Inuit culture acts negatively on the
l")



OCT 28 ’91 12:24 NLH;STEfEIRIGITTE 418 825 3114 P.?

6

Impact of the turpover of nvrsing personnel:

Oon the

level of service of clientdle, the effects of the mobility

of nursing personnel are very significant. We note:

On the financial leve;; , L

The lack of a community-based approach which inclodes
knowledge of the cultiure and aims at health promotion;

The lack of continuity of care which affects the quality of
service; _

The requirement for the patient to repeat his/her health
history to several individuals several times a year;

Difficulties of understanding between the aid-giver and
receiver because of their different frames of reference;

The lack of a long-term view of education and prevention;
The lack of credibility of intervenors;

The lack of appropriate tools, i.e. the tendancy to want the

‘clientéle to adapt to the nurse's projects;

Difficulty of giving help, particularly at the level of
psycho-social problems {psychiatry, family dynamics, values,
attitudes towards people, etc); :

The lack of recognitien and/or rejection of traditional
medicine;

The inability of non-natlve nurses to develop seli-
sufficiency among the population in health matters;

A curative approach favoured at the expense of a
preventative one; s : . o

The loss of motiviation among community members to get
involved in projects supervised by constantly changing
professionals (the same person has to adapt to several
individuals, to the prolongation of the length the project,

ete.

Ete.

Costs attributablé to hizing a nurse from the South aré not limited

to her salary and employers' contributions. The cost of employment
consists of the salary determined by the collective agreement in
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force® as well as fringe benefits and a northern allowance.
BENEFITS: Employee and dependants

Costs of transportation, personnel effects (Kg /year/
person)

Motor vehicle

Storage of furniture throughout the length of stay
in the North

Costs of trips/year: (4 without dependants, 3 with
dependants) including expenses in transit

Transportation of food (kg/year varying with number
of dependants)

Housing
Northern allowance: depending on the sector (III, IV, V)

As an example, and without taking into account costs related to the
' selection of personnel, in 1990 the expenses generated by the
hiring of one nurse with three dependants for the nursing station
in Kangirsuk amounted to $ 103,000, made up of:

$§68,000 in salary and employer's contributions;
$7,800 food carqgo;
$3,400 personal effects cargo;
$5,000 moving and storage;
$2,000 transportation of vehicle;
~ $17,000 annual trips.

Expenses for the hiring of one nurse without dependants for
Kuujjuak amount to $ 54,000, made up of: - - -

$44,000 in salary and employer's contributions;
$1,000 food carge;

$600 personal effects;

$3,000 moving and storage;

$1,000 transportation of wvehicle;

54,400 annual trips;

3 Collective agreement between the negotiating committee
foxr employers -in the health and social service sector, the
employer's sub-committee £for public hospital centres;
representing a group of establishments who are members
cf the Quebec Hospital Association and the Quebec Nurses
Federation (FIIQ).
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In order to make a comparison, we will retain only the expenses
related to salary and employer's contributions for the hiring of
nurse in the South (about $38,000 for & nurse at the sixth
echelon).

It is reasonable to believe that the hiring of an Inuit nurse, as
long as she was recruited within a 50 km.xadlus, would considerably
reduce the expenses other than salary.

The need for Inuit nurses:

It is generally recognized that nurses are the intervenors closest
to the beneficiaries; they ensure a presence 24 hours a day, seven
days a week. Nurses, more than other health professionals, know
what beneficiaries require in terms of care and services: how their
health is progressing, their reactions to treatment and the factors
that influence the process of health and sickness. Nurses also
have the role of enlarging the participation and the autonomy of
their clients in relation to their health needs and of teaching
them and their family to look after themselves and toc take the
means needed to improve their health and guality of life,.

However, the lack of understanding of the Inult culture on the part
of Southern intervenors puts this affirmation in doubt. In fact, in
practice, it seems evident that the methods familiar to nurses are
not always adapted to the clientéle. Nurses recognize that the
clientéle's participation should be encouraged, 1its potential
developed and the avajilable community resources mobilized: the
cultural barrier here takes on its £ull force and nurses have
difficulty in applying these principles.

.I‘j;lll R B - D e .

The Inuit auxiliary nurses are essential resources for the
establishment. Nevertheless, their role is limited to "providing
nursing care that is required in the treatment of patients”
(Professional code, Art. 37p). Whereas the need is for autonomous
resources, the role of the auxiliary nurse is subject to medical
prescription and to the plan of care as prepared by the nurse.—To—
go beyond this specific function could conceivably be considered as
the illegal practice of nursing.

The iInterest of some of the Inuit auxiliary nurses in receiving
upgrading to the position of nurse invelves a change of role
{letter from the auxiliary nurses annexed). To better serve their
population, they should be able to identify that population's
health needs. They want to broaden their role so as to contribute
to methods of diagnosis as well as provide and control the care
required for health promotion, prevention of illness, treatment and
rehabilitation. As members of the community, they believe that in
fulfilling the- role. of the - nurse they will- become .the best -. -
resources for educat;ng the populatlon about health problems. -

N,

R

With & global approach to health_that takes into consideration the
experience and perceptions of the beneficiary, they would have the
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advantage of being able to intervene among the population and do so
in their own language. Inuit nurses would have more influence on
the population in teaching, for example. Their knowledge of the
milieu would encourage greater collaboration on the part of the
population. '

The Ungava Hospital, in the context of its policy of having native-
run services, seeks to integrate Inuit perscnnel at all levels of
service (see the Michaud Report, June 1991). The centre wants to
correct the existing situation where the Inuit in the oxganization
always fill non-professional positions. The upgrading of the Inuit
auxiliary nurses is part of putting this policy inte practice.

Scolarity:

We should note that the schooling of the Inuit is recent, dating
from the end of the 1970's (Singer, 1990). A study carried out by
the Kativik Regional Government (KRG) in 1987 estimated that 42% of
the population of the Ungava reglion was under 15 years of age and
that a low proportion of the population was of working age.
Approximately 60% of the population has completed Grade 9 and 43%
of the population has nevexr been inteqrated into the school system.
This last percentage is made up mainly of individuals over 35 years
of age. (KRG, in Singer,1389%0) A ' -

As well, according to the KRG study, individuals having completed
thelr Secondary V are rare and as a result the pool of candidates
with the prerequisites for post-secondary training is also small.

The same holds true for the three {(3) candidates who, although they
have obtained an auxiliary nursing diploma, have never in fact
completed the 5 years usually reguired to obtain a Secondary
Diploma. They are presently taking upgrading in Science and English
in order to have the prerequisites for admission to college-level

COUrXses.

As they are already studying full-time, we are presently looking
for the means of providing the students with a certain level of
remuneration. Various steps have been taken by the Commission de
Formation Professionelle (CFP) and the Ungava Hospital so as to
provide the students either with -a bursary (cf. letter to the
Kuujjuamiut annexed), a deferred salary, or Unemployment Insurance
benefits. We hope to find a solution shortly.

We have also looked at the question of housing for the teachers and
for possible candidates £for certain courses other than college-
level nursing. For the coming year, Kativik School Board has rented

‘a-building from-thé Landholding Corporation in Kuujjuak to house
students in Adult Education, ‘including those in the Course 180-21. - -
 Accommodation has also been found for the Science teacher working

for Kativik at the moment and who will be hired by JAC for the
first session in January (cf.letter from JAC annexed). As a zresult,
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no new buildings or even renovations will be required for the
course. The Ungava Hospital is willing to reserve a room in the
newly-renovated section of the hospital which will be completed
soon. We have, however, planned some rental expense for teaching
premises for courses other than nursing.

As for accessibility to adeguately-equipped laboratories, the team
from JAC found the existing labs and material at the schoel and the
hospital adequate when they visited last September. The small
number of students will make the organization of practical sessions
in the lab easier. o

Another obstacle to overcome for the students is that of language.
We will not undertake here a description of the historical context
that led the first schools in the North to offer services in Enlish
enly. Moreover, the-situation is now very different. In the last
six years, the percentage of students registered in French school
has gone from 35% to 45%. At the moment our students do not have a
knowledge of French *"sufficient for the practice of their
profession" and have been advised that they will have to pass the
French test as required by the “Charte de la langue frangaise"
(Article 35-37). 1t is obviously a major challenge £for them to
learn a 3rd language. We reserve the right to apply Articles 37 and.
38 of the same law to o¢btain a temporary permit should they not
pass the test on the first attempt. This is in order to avoid any
delay in their entry into the job market once they have obtalned
their diploma.

This official recognition with a diploma is of prime importance for
rhe future Inuit nurses because it not only rewards their efforts
but also ensures a greater degree of credibility for them among the
hospital personnel and among the population as a whole. They have
often suffered during their years of practice by being considered
and used as interpreters by the non-native personnel who are
constantly handicapped by their ignorance of Inuttitut. This
pattern obviously influenced the way the population percelved their
role, since their responsabilities wexre limited. -

To sum up, for this recycling course there are three (3) candidates
who, while both mature and very determined, will be required to
take college-level course in a second language, this after some
intensive academic preparation, and at the same time carrying
parental and other responsibilities. This will continue for a
period of at least 3 years. It is obvious that there will be
difficult moments and that appropriate support and counselling will
be required. These elements must be considered both in the cheice
-of professionals-and from the point of view of finances.-This. last

‘aspect is dealt with in greated detail in the section "Evalvation.

cf Costs" below.
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First of all we look at the organizations involved so far, the
steps taken and the next stages to be reached in order for the
project to succeed.

3. Organizations involved and steps undertaken

a. Ungava Hospital

i Although it was the interim Director of the Ungava Hospital
who flrst asked us to work on this dossier, our mandate actually
comes directly from the hospital board of directors (document
attached). We of course have the complete support of the
administrative personnel of the hospital and in particular of its
new Director, Minnie Grey. We have seen her involvement in finding
funding for the students and her spirit of collaboration in
providing hospital premises and lab material. Several meetings have
already taken place between the various partners in this project
(JAC, KSB, CFP, DGEC) and the Ungava Hospital employees, always
with the goal of combining our efforts to solve the problems that
arise. In the letter annexed to this document, wWe can see that the
Hospital has committed itself to employing the nurses once they
have obtained their diplomas and to changing their current
personnel structure by converting what are now auxiliary nursing
positions into full nursing Jjobs.

In brief, the Ungava Hospital is the leading player in this
dossier and will be one of the principal collaborators thzoughout
the course both in its organization and in providing technical

supporxt.

b. Kativikx School Board, adult Education.

This is one of the first organizations that we turned to for
help in evaluating the feasibility of the project. It is thanks to
them that the upgrading course could begin in September,19%1. They
found the teachers and provided housing for them. The teaching
premises are those of Adult Educatien in Kuujjuak. We have already
mentioned their help in the organization of housing £or the
students. KSB will also sponsor the college-level course Io be
given by John Abbott College. An agreement has already been reached
for all college-level courses given in the Nunavik region to be
overseen by KSB. Kativik School Board, in the person of its
Director of Adult Education, Mr. Jim Delaurier, officially supports
the project and lays out, in a Yetter annexed, the role it expects.
to play. . S ' R - o -
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c. John Abbott College

We also contacted the members of the Department of Nursing of
John Abbott College at the start of our work. This anglophone CEGEP
in the Montreal region has the advantage of having developed an
expertise with a Cree clientéle and specifically with the course
Nursing Techniques 180-01. 1In fact, about ten students are
presently completing this course in Ste-Anne de Bellevue. Having
experienced the wvarious problems of adaptation of the Cree
students, the people we met at JAC immediately understood the
reasons leading us to reguest that the recycling course for the
Inuit take place in the North. Furthermore, their Adult Education
Department has a similar reguest from the Mohawk auxiliary nurses
in Akwasasne. They have gone ahead with this project and a
‘recycling course to produce graduate nurses will begin in February,
1992. The Adult Education service and, in particulaxr, Phyllis
Blaukopf, are at the moment involved in intensive preparation of
the course 180-21 which will be given for the most part on the
reserve. .

Since the 3-day visit of the JAC team to Kuujjuak in September
we have begun to plan in very concrete terms the organization of a
nursing course to be given in the North, starting in January, 19392.
The goal of the visit was to check what laboratoery installations
were available so as to be able to determine what part of the
course could be given in the North, and what sessions would have to
be planned for Montreal. Various meetings and visits allowed the
involvement of individuals and organizations to be measured and
several problems were solved on the spot. It is understood that
even though the course is to be given in Kuuwjjuak, JAC's usual
criteria will be respected, both in the admission of students and
in the choice of teachers. Dierdre Greene, a Science teacher
already working inm Kuujjuak, satisfied their requirements.
Following an interview and consultation of her CV, it was agreed
that she would be gqualified to teach Biology (117), Chemistry (211)
and Math (311). S e -

Since the visit, we have obtained cost estimates fox the three
(3) years of the course. They appear in the section "Evaluation of
Costs", point 3. A letter annexed also gives an official commitment
on the part of Mr Paul Stubbs, Director of Academic Services at
JAC, to provide the services required to complete the course.

d. KATIVIK-CRSSS

In a presentation to the parliamentary commission on the dratft

" Bill 120 {(January, --1990), the (CRSSS. clearly expressed its

pricrities concerning the development of human rescurces in -the
"health sector. They insisted on the urgency o¢f training Inuit
health professionals. They reqguested “educational programs
conceived to respond to the needs of the region and which provide
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for the development of the skills required £for professional
prxactice in the special context of Nouveau-Québec." In the same
vein, the Kativik CRSSS supports the nursing project, as shown by
the annexed letter from its General Manager, Lizzie Epoo-York.

e. Makivik Corporation

We have also received a letter of support <from Makivik
Corporation (annexed), which has had a long-standing concern with
the lack of Inuit professionals trained in the health sector. If we
refer in particular to Sections 15.0.21 (b) as well as Annex 1 (1)
of the James Ba d Nort n Quebec Agreement, we can see that
this concern is a legltimate one; what was written in 1975 was that
Quebec "should: take into account, as much as possible, the
exceptional difficulties of maintaining installations and services
in the North by:... b) providing employment and pessibilities for
advancement to natives in health and social services and by
providing special training programs to help them overcome obstacles
that could hurt their chances of employment or advancement.”

£. Kativik Regional Government

The "Commission de Formation Professionnelle® (CFP) 1is
{nvolved in the requests for £inancing for the college-level
nursing courses. They may alsc provide some remunexration for the
students. Exchanges and meetings have already taken place between
the CFP personnel in Kuujjuak and Quebec as well as with Kativik
School Board.

g. College Education Branch (Direction Générale de 1'Enseignement
Collégial - DGEC), Hinistry of Education

On Oct.16,1991; we-met-with the Director of Education Services

‘and a number of other people interested in the project. An official ~

request for the aunthorizatlion of the course 180-21 will be made
shortly by JAC.

Te sum up, we have motivated candidates prepared to make every
effort to respond to an urgent need of the Inuit population. This
population, in turn, through the organizations that represent it,
firmly supports the  project. We have also described the
organizational structures which lead us to believe that the pzoject
‘can be successful in the short term. L . - C

quever;‘thefe remains the difficult quéStion of finahciéi suppcrt.
In order to help administrators evaluate the costs involved in the
project we have enumerated the human and material resources that
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will be required. As precise cost figures as possible have been
added, taking Iinto account the indexation of the cost of living. we
have also added a description of the kinds of tasks that will be
necessary in the conception, adaptation and preparation of the
course,.

CONCLUSION

The upgrading course for three Inult nurses is another step to be
taken in the education of Inuit health workers. We look to the
example of the Inult Teacher Training Program of Kativik School
Board which, under the auspices of McGill University, has trained
many Inuit teachers in the North over the last ten years. Its
approach has been a great inspiration te us.

The course 180-21 will be the first college-level course gliven
north of the 55th parallel in Quebec. As we conceive of the course
at the moment, other students who have already completed their
Secondary V could join the program for non-nursing courses. We have
reason to believe that there are several candidates who would be
Interested. Thls would provide us with a certain pool of students
with the credits required for the nursing course (180-01). We hope
to be able to organize this course in the near future.

Education in Nunavik is presently offered at the primary and
secondary level. The nursing course would provide access to the
college and eventually university levels. The possibility would
offer a great deal of hope to young Inuit.
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To: Mme Lucienne Robillargd
Minister of Science and Higher. Education
1033 de la Chevrotidre
Québec
G1lR FSK

Madam, '

: I am writing to inform you that, following the visit of the
Minister of Health and Social Services, M. Marc-Yvan CAaté to
Kuujjuak, a project concerning the upgrading of the Inuit auxiliary
nurses will soon be presented to him by the representatives of the
Ungava Hospital. A request for authorization for the course 180-21
was made to Mme Claire Prévost-Fournier (head of of the Planning
Section of your ministry) by Jocha Abbott College this month. A
meeting has also taken place with Mr Louis Gendreau, Director of
Education Services, College Education Branch (DGEC), Ministry of
Education, with the purpose of coordinating our efforts towazds the
success of this project.

Knowing your Interest for the specific issue'of education in
northern regions, we trust that you will support the objectives of
this program when it iIs presented to Cabinet. I

Yours truly,

Minnie Grey

-
;

il
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To: Mme Lucienne Robillard
Ministére de L'Enseignement Supérieur,et de la Science
1033 de 1a Chevrotlére ‘
Québec
GlR FK9

Madame,

La présente est pour vous aviser que, suite 3 la visite
du Ministre de la Santé et des Services Sociaux, M. Marc-Yvan C8té
a Kuujjuak, un dossler concernant le de recyclage des infirmiéres
auxiliaires inuit .1ui sera présenté sous peu par les représentants
de 1'hépital d'Ungava. Une demande d'auntorisation pour le- cours
180-21 a été falte & Mme Claire Prévost-Fournlex ( chef du service
de la planification ) par le CEGEP John Abbott, ce mois-ci. Une
rencontre a auss! eu lieu avec M.Louis Gendreau, Directeur de la
Direction des programmes aux Services Educatifs au DGEC, dans le
but de coordconner nos efforts pour la réussite de ce projet.

Connaissant votre intérét pour la problématique
spécifique de 1'éducation en régions nordigues, nous espérons que
vous supporterez les objectifs de ce programme lorsqu'il sera

présenté au Consell des Ministres,

- F M@x&“)ﬁé oo
e
} ! (UL B

Minnie Grey

DL%M Pﬁm‘ erd



il Gouvernement du Québec
} Ministére de la Main-d’ceuvre,
B de 1a Sécurité du revenu

et de la Formation professionnelle

bE
DATE

-w

-

NOTE

Claire Lavoie

Yves Turcotie
Chantal Leclerc
Huguette Sauvageau
Colette Couture
Darky Gagné

Paul Katchadourian
Jim Deslauriers

'Phyllis Blaukopf

Minnie Grey 3%
Frangois Paré
Le 24 mars 1992

Les infirmiéres inuit

MMSRFP

CFP de Québec
MESS

MSSS

Chargée de projet
ARK

CSK

CSK . -

Cégep John Abbott
Hopital de I'ungava

Bonjour, -

Par 1a présente vous recevez la demigre version de notre document de travail.
En méme temps qu’on peut constater des progrés, on peut se rendre compte
aussi des écarts qui subsistent. '

e vous précise aussi que la Commission scolaire Kativik peut payer en partie
ou en totalité les frais suivants: voyages, logements et activités étudiantes,
lorsque les étudiantes sont & Montréal.

Sincéres salutations.

i
b
|
|
|
|
i
|
' OBJET
'
i
|
|
I
i
|

FRANCOIS PARE




OFFRES RELATIVES A LA FORMATION D’INFIRMIERES INUIT DOCGMENT DE TRAV

a1

Postes budgétaires Coiits trois années MSSS « Autr
dg CEGEP  Nouvelle estimation _ MMSREP MESS (omres

Ensejignants 176 600,00 | 105 000,00 :

Génétal | @1 etc) .

Nursing 135 100,00 60 592,00 .

Alloc. nordique 420000 S 2747100 o

Voyages : 50 400,00 15 600,00 .

Mobility . _ 24 950,00 | AS. . ‘. : g

(Entreposage) _ n

Nourriture 12 925,00 ‘ AS. |

Housing 198 000,00 108 000,00 u

Rec. Pedag. + Dev. 97 900,00 T ; 45,000,00

de curriculum _ (Challenge)

Voyage + Hotel 932500 . , .

Stages & Montréal 103 500,00 | _ 34 500,00

. _ . (Kuujjuamiut)

Voyages 18 000,00 _

Aide + Conseil 69 000,00 | 10 000,00 ;

pédagogique ,

Voyage + Prime 300000 | @ -6

Secrétariat 36 000,00 |

Ben. marginaux 147 500,00 | e

1992.03.19




Postes budgétaires

OFFRES RELATIVES A LA FORMATION D’INFIRMIERES INUIT

Fournitures + matériels
- Lab, clinique

-Lab. biologique <

“Transp. de matériels
-Mat. audio-visuel
-Mat. de référence
-Mat. périssable
Divers (Lab. nursing)
-Equip. audio-visuel

Administration générale
(frais d’encadrement)

-Frais d’encadrement
(Kuujjuaq)

~Frais scolaires d’inscription
-Stages hospitaliers
Montréal)

1992.03.19

Coiits trois années MSSS
CEGEP Nouvelle estimation MMSRFP MESS

Autres .

3 900,00

3 000,00
7 800,00

2 400,00

2 500,00 ©1250,00

2 400,00

10 500,00

8 900,00 { 9 544,00

15 200,00

18 000,00 _ :

75 000,00
4 500,00

3 000,00
900,00

18 000,00 CSK

450,00 CSK

3.000,00 CSK
" 900,00 CSK



" OFFRES RELATIVES A LA FORMATION D’INFIRMIERES INUIT

Postes budgétaires

Contingence
Erudiants

-Entreprosage
AmSmwMo hosp.)

-Voyage

-Logement

-Act. éudiantes

-Autres cofits (personnels)
-Non-attribugs

GRAND TOTAL:

1992.03.19

, Coiits trois années MSSS " Autres
CEGEP Nouvelle estimation MMSRFP MESS L

155 000,00

12 000,00

5 600,00

16 800,00

16 000,00
- 60 000,00 “
e | 225 000,00 W

1 447 900,00 132990000 - | 114 457,00 165 000,00 225 000,00 . 105 900,00 |

610 357,00 -



D

2)

3)

4)

3)

6)

7)

8)

NOTES

105 000,00 -> I s’agit du taux normal pour 30 £léves,

AS.-> Ii est possible de payer un certain nombre de cofit reli€ au
professeur de nursing.

108 000,00~-> Bachelor 36 000,00 / AN X 3 ANS, pour 2 professeurs.

10 000,00~ Voir pour une personne & Kuujjuag, ce qui diminuerait les
coilts reliés au mturat.

B> Si la personne ressource est déjt & Kuujjuag, le cofit serait
nul, .

60 000,00-> Ii s’agit d'un montant disponible au MESS sans affectation
- particuliére, '

225 000,00~ II s’agit d'un montant disponible au MESS sans affectation
particuliére,

610 357,00-9‘ 1l s’agit de la somme actuellement disponible pour ce projet.
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Katlvik Regions! Council of Heaith and Soclal Services

Reporton Consuitation Vislt to the Community
of E:onnuwﬂlmmnhg the Possble Merging
of the Cree and inult Nurgings

Since the adoption of the rasolution 34.86 by the Corporation of the Northern Village of Kuujuarapik on
September 8, 1986, discussions were hokd at polltical and administrative lavels regarding the improvement
of community Heatth and Social Sanvices facifiies for the Inuit community of Kuufjuarapik. The
participants to the ahove-mentionad pofitical and administrative discussions studied the possibiiity of
merging the Cree and inult Nursing and Soclal Services instaliations.

Dgsplte these numerous polktical and administrative meatings, no signification or concrete development
took place on that important issus since the past four (4) years.

Conironted with a situation which had not evoived during all those years, and disappointed by the fact
that they were never adequately and sulficlently consulted on the question, representatives from the
rthern Village and the Local Health Committes from Kuuljuarapk as well as

Corporation of the No
1nuuliisivik Hospital requasted Kativik Reglonal Councll of Health and Soclal Sarvices assistance 10

proceed to a complets toview of the fils.

The Kativik Health Council accepted the mandate and in reason of the imporance of the fils hold
extensive consultation on the issus with all inult parties involved, These consultation 100K place in
Kuuljuarapik between August 30 and September 1, 1880, On that occaslon, threa representatives form

Kativik Councii met with the followlng groups of persons:

o Representatives from the Corporation of the Northern Vmaga (Mayor and Municipal

Councilior);

Kativik Reglonai Councilior;

The Local Health Commiltes;

Community Social Servicas Workers;

The Physlician residing in Kuujuaraplk;
Nursing Staff attached o the inuit Nursing;
Inuit Interpreters and Support Staff;

The Patlents Services. .~ . _ .

the Kativik Heath Councll share the sama concarns and foresee important
ursing and Soclal Services faclities:

9 0 0 0 ° 0 O

All the persons met by
difticultlas # there wouid be a merging of Inuit and Cree N

Difference of functioning betwsen Cree and Inuit Heaith Boards;
Equipment ownership and gecessibilty to population;
Localization of a joint nursing (land issua);

1dsntification of the populstion to its services.
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eultation exprass tha deslre to continue to have a good nelghboring
relationship with the Cree but they fear that differences on apptoaches, objectives o evalugtion
of needs betwean the fwo groups could have a nagalive impact on such relationship and
ulimately on the quallty of services t0 the population. '

Haslth Councl rapresentatives feel

being merged. All tha parties invoived
than they can foresea benefits trom

All inult met during the con

it Is obvious that alf Inull people met by the Katlvik
uncomfortable with the idea of Cres and Inult nursing
exprassed strong reservations and foreses more ditflcutties

2 merging of the services.

¥ guch a merging would ever take place, the Inult population would ses R as being imposed on
tham and a great segment of the population would aceept It reluctantly and would not identity

themsalves to such a Health and Social Service Centre.
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) LOFpOration Of tha Northern Village of Kuujjusraepik

Resclution 91-19

Concerning pocsible merging of the Inuit and Cree Health and Social
Sarvices Facilities.

Wharaas: in resclution 34-88, sdoptied on Seplamber 8, 1986, the
Corporstion of the Northern Village of Kuujjuaroapik, acting as
spokesman for tha population of uummroupik cloerly stated
the need 10 cbtain & naw communttgk elth and Seciol Services
Centre for the Inuft of Kuujjuarsaplk;

Whareses: as of todey, the nursing, social services and patient services are
still localed in their same old federal trailer buiidings srected
in 1962 and for thet reason the need to obtain a new community
Health and Social Services Centre is becoming urgent;

Whereas: the sxisting foster homes for patientis ore no longer edeguete Lo
provide adequote services end that therw is slso an urgant need
{o obtain a transit house for patignts similar o the one in

Kuujjuag;

wherees: the sbove mentioned old instaltstions are no Ianger adequate to
provide quality services Lo the inuit poputation of Kuujjuarespik
and more specificolly: ,

o) the old nursing slation bulll tn 1862 experience st 18ast two
or three times o year ﬂoog;'r‘leg grotﬂems which damage
medical suppliss ond equipment;

b} all fecilities (nursing station, sactal services, patisnt _
services and foster homes ror patients) ore locetad far apart
one from the other;

¢) soctal services tratier 18 prasantly in such a bad condition
that 1t cannot be used for the deily operation of the
service. The two commuliity workers have to accomplish
their tasks trom thair raspective home. Under such
circumstances quality of sociel ssrvicas available for cur
community is greatiy reducsd;

@) the actual foster homes for patients are far apart from the
nursing ang are not abie to provide adaquatel*; the services
requirad by & high number o %nusnts travelling every day
from the North and from South;

Whersas: comeareﬁ to the situation which prevails in simost all other
Inuit communities, where now nurstf_t&butiﬂm s have begn
construcied since James Bay and Northern Quebec Agraement
gigneture, Lthe Kuu}juaraenik nursing services are still providea
ggg r;zrrl\:emtd building which has deen transferred {rom Fadaral

nt;

whersas. compaired Lo the situation which preyails in Kuujjuaq where t
hcvsﬁ o transit house facllim }or gatients: Jjueq hy

Wwhereas: since September 1986, the Corporation had the opportunity in
~ numerous occesions to rediscuss about the ongertunitg of
;:noen(;?r‘xggiit};s‘ Hesith end Social Services with the Cree

Whersas: since resolution no. 34-86 has been edoPteﬁ in September 1986,
and despite numerous politicsl end administrative discussions
on the mattar, no significativa and or concrete devalopment ook

1ace on that Important {ssus for the Inui{ population of
uujjusroapik;

Wwhereas: becouse of the important differences in the functioning of the
) - £res Health Board, the Inuulitsivik and tha Ketivik Counctl af
- Health and Social Services there exists importani worries
- . emong our population thet inult needs would net ba {\rapaﬂg .
monitored snd carried out If the Cres and Inuit Health sad Socis!
Services would be merged; = - . S
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wheress: the questions of the localizetion of @ joinl nursing snd the
ownership of equipments hes never been clorified to the
satisfaction of our community.

Tharefors, be it resolved thet;
5. That 1he preamble is an integral part of this resolution

2. That ths Corporstion of the Northern vma%e of Kuujjutrsepik
by the present emends its resolution 34-86 and requests from
Inulttsivik, the Kativik Council of He?ith and Socisl Services

to teke all nemssﬂ ma;w to oblain the constructionof a

separate inui{ Health and Sociel Services Centre and e transit

houge for polionta which would service the inuit community of
Kuujjuareapik instaad of & joint Cree and Inuit Centrs..

3. Thet satd inuit Haaltn ang Social Services Centré and the
" Tronsit House shat! be Jocated within Inult Category | londs.

4. Thot Social Services shall be 1ocatad in the same building 8s

the nursing stetion in order to offer comple{e and integrated
services 10 our population within the same facilities.

5. That the Transit Houss for patients shall be integrated ta the
Community Heslth and Social Services Centre or be built not

for apart. _

6. That this pro Iect be entirely funded by the Quebes government
pursuant 1o its obligations tnder Sacfion 15 of the James Bay -
and Northern Quebec Agrsament. :

7. That this resclution comes into effect immedictely.

Proposed by: At Jadleo
Seconded by: wdislletioa s fodadprnLosle

in favor: —d

Opposad: [v.1

Abstentions: !

Absants: -

Date of sdoption: lotr 43 vfﬁv

Mayor: Shggee e
Secretary-Troasurer: M A

CCITT G3:8 2
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te ministre de la Santd et des Services sociaux

QUEBEC, October 15th, 1990

Mr. Jimmy Jchannes

Chairman of the Board of Directors
Kativik Regional Board of Health
and Social Services

P.0. Box 9

Kuujjuag (Québec)

JoM 1¢co

§ir,

The relocation of part of the Kuujuuavapik-based Inuit popula-
tion toward Umiujaq prompted our undertaking discussions as to
how might be reorganized the administration and provision of
health and social services for the Cree, Inuir and non-native

populations of Poste-4-la-Balelne.

You will recall the commitment made by the gouvernement du
Québec, in July 1982, concerning the services it. was prepared
to fund should the Inuit of Kuujjuarapik declde to relocate in
the Golfe de Richmond area. In his letter dated September. 24,
1982, addressed to the Mayor and the Municipal Councillors of
the Northern village of Kuujjuarapik, the Premier of Québec
indicated that the Congeil des ministres had decidéd that the
Golfe de Richmond community (today Umiujaq) would be the only.
one to subsist after the vate, as recognized by the legislation
following upon the James Bay and Northern Québec Agreement.
However, such decision was in no way to deprive of access To
services those who elected to remain in Kuujjuarapik, '

You will appreciate that the aftermath of the 1982 decision
renders impossible any thought of erecting two nursing sta-
tions. Consequently, I wish to advise you that the ministére de
la Santé et des Services soclaux expects to suthorize the
construction of & new community clinic in Whapmagoostul, on
Cree territory, as of April 1§91, with administration of sanme
entrusted to the Cree Regional Board of Health and Social
Servicas of James Bay. Naturally, all the sorvices dispensed to -
the Inuit and non-native populations will be exacrly the same
as those provided to the Crees.

/R

1075, chemin SteFoy, 186

Qutbes, QC Q15 2M)
(418} 643:2180 .
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The asuthorities with my Department who are in charge of Native
blish all administrative

dossiers are ar your disposal to esta
mechanisms for jdentifying and meetlng your community’s needs.

mation about this or any
e with the Department’s
d, by telephoning

should you require additional infor

related questicn, please comnunicat
coordinator for Native Affairs, Roger Richar

(418) 643-4145.

i trust this meets with your approval.

Yours truly,

a4, O ‘ |

Marc-Yvan Coté
Hiniater LI
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A bt Y INNULISIVIK

CENTAE HOSPITALIER DE LA BAIE DHUDSON
HUDSON BAY HOSPITAL CENTRE
Povunghituk, Oukbec Jom 1P0

Til: (319) DAA.295Y

November 23, 1990

Mr. Marc-Yvan Coté

Ministere Sante Services Sociaux
Direction Generale Relation Travail
6161 Ste Denis Suite 402
Montreal, QC

H2S 2R5

Mr. CBté,

In view of the Minister's stated position concerning the Kuujjuarapik'
Nursing Station, as documented in Appendix 1, it is important that
In_uulitsivik express its concerns and clearly state its position on the

matter.

We must deplore first and foremost the lack of consultation that has
characterized the Minister's approach: after 4 years of silence on - the
matter this sudden decision is difficult to comprehend. and appears 1o
leave very little room for concertation, conciliation or compromise.

To the best of our abilities we shall atlempt to demonstrate why the
Inuit of Kuujjuarapik should be provided with. -their own nursing
station - within the framework of the Inuulitsivik CLSC. . -

First and foremost must be considered the issue of ‘culture and
language where requirements for interpretation, documentation, signs
and health promotional materials will -remain quite _dis‘tinctivc- and

specific.

—
ol

In the area of community health some programs aré SO specific that
one must gquestion whether they could effectively and efficently be
provided by 2 Cree administration without a complex service
agreement with the Inuulitsivik CLSC. ' o :

.. Example: - hearing and otitis - program ,
-~ .- - perinatal program - . S o - R
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The Hearing and Otitis Program was designed in view of a problem set
quite peculiar to the Inuit population and its coordination is ‘done
jointly by Inuulitsivik and the McGill School for Human
Communication Disorders. The core staff travels to the various
communities and an integrated file system is maintained for the entire
Kativik region. It is doubtful that the CLSC of the Cree Board of Health
and Social Services would have the interest and the ability to carry on-
with this program of great importance for the Inuit. '

The perinatal program is another good example of the specificity of
services that could seriously suffer from the proposed merger. Our
éurrent system integrates the local follow up of pregnancy through the
regional perinatal committee where care plans are outlined including
place of delivery, use of diagnostic or other procedures, Support, etc...
the Inuulitsivik approach also focuses on allowing a greater
involvement of Inuit in the birthing process through training
programs for native midwives and maternity workers, prenatal classes
in Inuttitut and 2a negociated agreement with Air Inuit for reduced
Paternal fares (half price). Further expansion and decentralization of
perinatal services is currently being envisioned.

Again here we are concerned that Imait women in Kuujjuaraapik
would suffer greatly from a transfer of their care tO Cree Health

- Services.

Other example could be the preventive ‘dental health program, social
~ services, mental health programs, efc...

Kuujjuraapik is also a main transit point for our patients.  The
presence of one of our physicians there has always facilitated our
procedures for reassuring patients during a. med-evac or continuing
care when weather _conditions delay transfer any further, up or down.. —-—-
Kuujjuarapik is- also the former “home base" for most_ people currently
living in Umiujag. Family ties, seasonal employment,’ schooling and
other motivations create a movement back and forth between Inuit
from these two communities. If patients were 10 switch from one
health care system to another, many problems could arise in files mix-
up, loss ‘of files, lack of continuity of care, delays in transfer of
significant medical information, etc... Finally, in relation again to#the
Umiuvjaq situation, patients from that community are often. refered to
Kuujjuarapik to see 3 medical specialist. in transit, avoiding a more
cosily -transfer to Povungnituk.- < - - - R

-
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¢ our staff according to current needs and

Loosing the ability to redirec
day to day operations. .

emergencies could impact on our

examiale: when staffing is tight at the hospital' in Povungnituk,
nurses in Kuujjuaraapik may be requested to take over
med-evac allowing Povnngnituk nurse to return sooner (O

base.

For these reasoms it is our belief that a separatc Inuit Nursing Station
affiliated to the Inuulitsivik CLSC must be retained for Kuujjuraapik.

On the other hand, they may be room for further discussions and

compromises on some issues such as:

sharing a common building
sharing expensive technical equipment like x-rays, ECG
sharing an emergency room or on-call duties at night
sharing specialized human resources

- physician

- dentist

]

We would like to propose a meeting between representatives from the

MSSS, the Kativik Regional Council of Health and Social Services, the
Cree Board of Health and Social Services and Inuulitsivik Board of
Directors t0 discuss these issues once again in & spirit of cooperation.

Yours truly,

z D ,)MZL—-ii : h o © e

<bor <e¥
Pauloosie Padlayat

President _
Inuulitsivik Hospital
Povungnituk

i
. v N
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Gouvernement — -

ER 1 du Québec

e -

L minstre ds ia Santé of deg Servicsys sociaux

Québes, January 30, 193]

Hr, Pewlussic Pedlayat, Chaixman
Board of Directors

ihdaon Bay Heapital Counter
Povungnituk (Québec)

Jon 1PQ

$ir,
I refer hers to your letter of Xovember 23, zasb. advising me

of your preoccypations about the construction of & community
clinic to seive the pepulalloins of Whapuagssseul amd Kuu ] juaqg.

Ploasy e sssuvad that 1 inmend Te provido the native and non.
pative sompunities lu Llwse niras with o vall dully medoxn

structure; morevvsr the cultusel specificities of pach udes
will be fully zerpected.

I shall discuss this project wilhi you in greater cetail when I
navt vigit the Inuit territery, within the coming months.

I trust thiy is savisfactory.

Yours truly, ‘

Mars-Yvan Cévé
Minister

1915 shemmn Sie-Foy. 15k
Liudnes, QN [cRY-4°
(BY 6433380
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Gouvernement du Québec

Ministére de la Santé et des Services sociaux RV N S v

Direction générale de ia prévention et des services communautaires

JANRYSI Y o

UNOFFICIAL ENGLISH TRANSLATION OF A LETTER DATED DECEMBER 20,
1990, ADDRESSED BY MONSIEUR MAURICE BOISVERT, SOUS-MINISTRE
ADJOINT, TO MRS. LIZZIE EPOO-YORK, GENERAL MANAGER, KATIVIK
REGIONAL BOARD OF HEALTH AND SOCIAL SERVICES, P.O. BOX 9,
KUUJJUAQ (QC) JOM 1CO

RE: WNon-insured services

' Madanm,

Subsequent to the discussions that have taken place between
the representatives of the ministére de la Santé et des Ser-
vices sociaux, the hospital centers in the Kativik region (10-
A) and your organization, I am sending you certain documents
concerning the provision of non-insured services to be fur-
nished free of charge to the Inuit who are beneficiaries of
the James Bay and Northern Québec Agreement. Those documents
- although of a temporary nature - will help institute the
program in its entirety.

In order to harmonize the financing and administration of such
services, we have consulted with the Department of National
Health and Welfare Canada. Further, the ministére de la Santé
et des Services sociaux has decided to entrust the administra-
tion of such services to the Régie de l'assurance-maladie du

Québec.

We are counting on your organization and the regional estab-
lishments to carry out the work this dossier involves.

Thank you for your collaboration.



Unofficial Translation from French into English
Harch 11, 1991

PROGRAM FOR UNINSURED HEALTH SERVICES

GENERAL INFORMATION

Ministere de 1a Santeé et des Services sociayy

Service de Halson avec les regions nordigues
et los cammunautés autachiones

[uebec City

December 19490
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GENERAL INFORMATION

Target populations

This temporary framework concerns the Cree, Inuif and Maskapi beneficiaries
of the James Bay and Morthern Québec Agreement and the MNortheastern
Québac  Agreement who are registered on the list of beneficiaries
permanently residing in the designated regions.

Those beneficiaries temporarily residing outside of these regions in order io
study, Lo participate in training programs or u_.;gradwg Courses, of 1o work
for a native organization having its corporate sest outside the regions ars
sigo eligible

Section 3 of the James Bay and Northern Québec Agreement).
Ofjectives

The abjective of this document is to provide information regarding the health
zeryices Lo which the beneficiaries are entitied.

General considerations regarding axisting programs

&l Quebec residents are eligible for health services covered under the
[uebec health insurance and hospitalization insurance plans, including the
Cree, Naskapi and inuit.

Access 1o these servicss is guaranissd through the health insurance card
(carte-soleild issued by the Régie de Vassurance-maladie du Québec (RAMO-
Quekec heslth insurance bosrd); it is impartant to safeguard this card.
Responsibilities of the ministére de 1a Santé et des Services sociauy

when these two agreemenis were signed, the Governmemt of (uebec
committed itself to providing the native people in the regions contemplated
with the insured and uninsured services that were praviocusly dispensed by
National Health and Welfare Canada.

Adminigtration of services according to populations

i
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Cree

The James Basy Regional Council of Heslth and Social Services has its
corporate seat in Chizasibi and is responsible for the following villages:

Whapmagoostui ) Mistassin
Chigzasibi Wasywanipl
wemindji Memaska
Eastmain ' waswaganish

Bu je-Bougoumi

thuit

The Kativik Regisnal Council of Health and So
seat is located in Muujiuag, plans the healt
region, which is divided into two:

cial Serviceg, whose corporate
hoand szocial services for the

a)  Inuulitsivik, Povungnituk, Hudson Bay, which provides services to the
following villages:

Kuujjuarapik Povungnituk
Umiuiag akualivik
Inuk juak vujivik
Zaluit

bt Ungava Hospital, Kuujjusg, which serves the following communities:

Kangigsujuag Tasziujag
Luaglag K juag
Kangirsuk Kangigsuaiujiuag
Atpaluk

¢t Haskapi

The Kawawachikemach nursing station falis under the adminisira
jurisdiction of the Ferrmont CLSC, which is responsible for paying and
a:jmiﬁiqterireg the health and social services provided o Qusbec's
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Definition of uninsured services

A limited number of goods and services that are not already provided to the
beneficiaries of the James Bay and Horthern (uébec Agreement and the
Mortheastern Quebec Agresment by other organizations or programs.

The main services currently not insured are:

a)
hi
ol
dj
g}

madication and other supplies;

transportation for health reasons, escorts, interpreters, lodoing,;
prescription eyegiasses,;

dental care;

hiearing aids.

Uncovered services

The following services are not covered:

g} aprivate or semi-private room reguested by the patient;

by surgery and other care for purely esthetic reasons;

£} pharmaceutical, digtetic or cosmetic producis (not inciuded in the drug
palicy); ‘

d}  ireatment outside the country unlesg approved by the Reais;

gy artificial insemination, in vitro insemination, honoraria for aboriion

Conclusion

[n arder {o have access ta health services, the patient must:

a)

b)

have in hig/har poseession a health insurance card (carte-soleil);

have his/her status as a beneficiary under the James Bay and Morthern
dugbec agrsement or ihe Northeastiern Québec Agreement cleariy
gsiabiished.
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MEDICATION
Folicy regarding the dispensing of medication,

pharmaceutical services and materials

required for administering medication
QBJECT
The object of the services described below is to assist beneficiaries in
obtaining drugs prescribed by a physician, dentist or according to local
treatment protocols, ag well as pharmaceutical services and the materials
necessary for administering these drugs for the treatment or prevention of
an illness.
CATEGORY OF INSURED DRUG:
SERVICES

Drugs seid on prescription

Druge which the provincial law stipulates must be obiained through
prescription and which are considered medically necessary by the treating
phusician or dentist.

Drugs which may not necessarily require a prescription according to
provincial law, but which are normally given through prescription, for
example, insulin,

Drugs available to the public

The categories of drugs available to the public at large and with a drug
identiticalion number and a therapautic or disgnostic purpose:

8} anaigesics and antipyretics

by antacids and antiflatulents

o) antidiarrhoesls and antiemetics
d}  aniikistamines and decongestants
e} antiparasitics

f}  antitussives and expectorants

2 local antibiotics
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h}  witamins in therapeutic doses to treat specific pathologies:  pregnant
women, nursing babies

1) fluoride for children

it laxatives

i} dermatological preparations {including topical ansesthetics)

13 preparastions for hemorroids

m) preparations for the maintenance of electrolytes

ny  drugs ready to be injected

o} enzyme preparations (lactase only)

p}  products for blood and urine analysis dsection 36.00 of the RAMQ ist)

Fharmaceutical specialiies

The products listed below and carrying a general product number:

al  sunscreen prolection products with a protection of 15 or more
by antifungal preparations

¢l preparations for psoriasis

d} preparations containing acetaminophen

e contraceplive preparations {vaginal)

f}  calamine lotion

Maairstral prescriptions

Drugs for metabolic illnesses (dietary supplaments)

Materials for administering drugs {disposable)

Automatic pump injector

Disposable syringe with nesdle

142 ml

Sl

2wl

Gisposal syringe without needle &
CZIml

Materigls for injection pump

Meedles {dizposable)

Magnifying glasses for syringes

Dizposable materials for respiratory therapy
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27 Products excluded

These are some of the products not coverad by this policy and whose costs
sre not reimbursable:

a} Drugs sold by prescription
- anorexiants
- megavitamins
- preparations of tretinoic acid
- topical minoxidil Totion
- pentazocine hydrochloride
b} Drugs available to the public at large

The categories with drug identification numbeirs not appearing in
section 2.2,

&) Pharmaceutical specialties
The products not appearing in section 2.3

ME  THE TRANSPORTATION COSTS FOR THE DRUGS SHOULD BE RECORDED
SEPARATELY.
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CRITERIA FOR FINANCIAL ASSISTANCE

The establishment will halp to pay all or part of the services described in
section 2.0 by viriue of the principles of the Program for Uninsured Services
and parggraphs 1 to 7, sccording to the conditions below:

Adminisirative praciices:

The administrative practices involve two aspects:
t.  dispensing drugs within the region
2. dispensing drugs outside the region.

Within the region {services provided through the establishment's pharmacy)

Pharmaciztis working in the regions designated in the two agreements are
rermunerated on a salary basis; dispensing drugs as part of uninsurad services
does not include the section on fees for their professional services. Drugs
thus provided are racorded separately from those provided to hospitalized
patients.

Outside the region

The dizpensing of drugs, pharmacsutical services and malerials used for
gdminisiering drugs is controlled by the following administrative practices

The pharmacist providing drugs sccording to a prescription issued to a
beneficiary of the James Bay and Northern Québec Agreement or the
Mortheastern Quebec Agreement will send the establishment a request for
paument.

The fee scheduls Hrn.,;eﬂed and the rules of application and interpretation
are those negotialed between the Association québicoise des pharmaciens
proprigtaires (AQPP- Qupb ec gssociation of proprietary pharmscists) and
the Government of Qushec.

These payments may be retroactive when the agreement, which has been
gxpired since 1989, 12 replaced with 3 new one.

A



HEALTH INSURANCE AGREEMENT

BETWEEN

THE MINISTERE DE LA SANTE ET DES SERVICES SOCIAUX

AND

THE ASSOCIATION QUEBECOISE DES PHARMACIENS PROPRIETAIRES
{AQPP)
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ADMINISTRATIVE NOTICE:

See section 2.1.2.4F - drafting
of request for payment.

Spacial remuneration

Special remunsratisn may be applicabls
to insurad services:

a) wehien carried oyt under

gxtraordinary circumstances;

b) when not mentionad in the fee
schedule; or

) in order to determine the cost payable
agecording to section 16 of the rules

af application and interpretation of fees.

The pharmacist must then provide the
Régie with the necessary information,

ADMINISTRATIVE NOTICE:

See section 2.3.3 - drafting
af request for payment.

cupply of dispesablie suringes-needles 1L76 1.83
Manufaciure of Placeba capsules,

&0PP standards

1 to 30 capszules g.14d

31 to 60 capsules 1163
6110 100 f:ar.i e 15357
ADMINISTRATIVE NOTICE:

The manufaciure of Placebo capsules

is aresult of an accradited evaluation

by the AUPF, and is thersefore not negotisted %
in thiz agreement.



APPENDIX i

RULES OF APPLICATION AND INTERPRETATION OF FEES

RULE 1

For remuneration purposes, the cost of services and drugs provided by the
pharmacist 1s only payable if the drugs and services were provided in
conformance mth -.he HEsily fesurence Acd, 1tz regulations and the provisions of
the agresment; g2 drugs and services must be related to filling a valid
prescripiion w1thm the meaning of the ~Ssmwsc i Acd its regulations and all
reguistions governing the dispensing of certain drugs covered under the Feod ovd
frigs Ac?and the Mercatio Sowiral Al

RULE 2 ,

The Régie pays the pharmacist the cost of the services personally provided to the
beneficiary or given by another person authorized under the Assrmecy Aci as
well ag the cost of drugs or :h tary supplemeniz established by the law.
Howrever, only the follewing service is applicable to dietary supplements:

- provision by preccrmtmn or on renewal of a prescription of a distary
supplement,

However, regqarding any person ¢ contemplated in section 1.02 of the agresment, the
cost of services is paysble by the Regie only if these zervices were orovided by &
pharmacizt in his/her ermplogment,

The cost of services includes in particulsr the dalivary Tees, if applicable.

RULE 3
The cost of services provided for in the fees is payable for each drug ar diglary
supplement supplied according fo a prescription given to 9 patient.

RULE 4
The cost of services is paysble for the renewsl of a prescription when ihe
renewal 13 duly prescribed on the prescription.
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However, in the case of drugs used on a continual bagis Tor the ireztment of a
chronic or tong-term liness, such as:

Pernicious anemia
Agarmmagliobulinemia
Diabelzs insipidus
Diabstes mellitus
Myzedema

Addison's disease
Parathyreoprival tetany
Sprue

Myssthenia gravis

Gout

Epitepsy

Farkinson's disease
Tuberculosis

Asthma and chronic bronchitis
Chronic heart failure

Chronic coronary insufficiency
Rheumatic fever

Rheumaltoid arthritis

19, BGlaucoma

200 Multiple zclerosis

21, Cystic Tibrosis

o e DO SO U S G P

S

o

o}
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identifiable or brought to the pharmacist's attention, as well as for Dirth control
and hormonal replacement therapy for menopause, a prescription not indicating
the frequency or number of renewals may, exceptionaily, be renewed for &
magimum period of 20 days. :

iT thiz renewal occurs in 1ess than 30 days from the end of the treatment period
indicated in the original prescripticn, it is considered to be an insured service
and treated as such when the oh rmaf:%s:t; in filling the nﬁgma prescription,
informs the beneficiary, through a label, that at the end of the trsaiment, the
prescripiion cannoi be renewaed.

RULE 5
A verhal prescription must always be recorded in the registar of prescriptions.
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For remuneration purpnses, the recording of such a prescription must specify:

- the name of the prascriber

- the sperating licence number of the prescriber

- the date of the prescription

- the identification of the patient

- the name, type, content and quantity of drug

~ the dose

- the number of authorized renewals, if applicable

- the signature of the pharmacist receiving the prescription.

RULE 6
Should 8 pharmacist refuse fo fill @ prescription, the Ragie will pay the
phatmacist the cost of services stipulated in the fee schedule providing that:

g} acopy or Tacsimile of the prescription is added in the pharmacist's register;

b} the name of the drug as well as a statement of the motives for the refusal
are proguced with the payment request;

¢y as much as possible, the pharma
the following statement: F BEC
registration number} on

cist stamps the refused prescription with
ription refused by (pharmacist’s name and

RULE 7
when the refusal to fill o prescription iz accompanied by a phermaceutical
opinton, anly the opinion 15 payable

RULE 8
The prescripiion already refused by a pharmacist cannol be -"hgﬁﬂe for any other
payment for services renderad.

RULE 9
Mo pagment will be made for refusal to 111} & prescriplion because of a lack of
drugs or distary suppiements.

RULE 10

A nharmaceutical opinion ia
«‘:l

prapared under the pharmacis ority, and deals with the pharmaceutical and
therapeutic history of a patient, or w nh the therapeutic value of ane or & series
of trestments ordered by prescription. Thiz opinion i given in writing to the
prescriber, and & copy may be given tu the patient 17 the pharmacist deems

F) |',l

7 ..{t. e ; ustified by a pharmacist; this opinion is
i

f"'"il

_: .
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sary. However, the pharmacist must give a copy to the patient 7 so
t d

q by ihe patient.

In arder to bie payable, the opinton must deal with drugs, at feast one of which 1s
prescribed and insured under the program; the gpinfon must also dnvolve a
recommendation specifically for the patient concerned that aims at modifying or
interrupting the treatment prescribed.

RULE 11

& pharmaceutical opinion is given upon the request of the prescriber or on the
pharmacist's initiative.

RULE 12
A pharmaceutical opinion deals particularly withe

a) the interaciion between drugs;
by incompatibiliiies;

¢) counterindications;

d} inaccuracy of treatment;

g} under ar aver-consumptian;

f) the concomitant use of several drugs orescribed by more than one prascriber,

RULE 13

The payment request for ¢ pharmaceutical opinion is accompanied by a copy of

thiz opinion.

RiiLE 14
The Regie pays the pharmacist ihe cost of s :
prescribed when the drugs meet the Tollowing conditions:

(1]
"!
‘C,.
—t
Ly
a5}
[&1}
(W]
o3
[
[’}
i3
1

iztral drugs

“a) the pharmacist uses laboratory instrumenis; and

b} an extemporansous mixture of products {appesring on the lst of drugs
provided by the law) in associations and proportions other than those existing
in manufactured products; or

£} the extermporaneous addition of products (sppearing on the list of drugs
provided by the law) to a simple or compozed oreparation, already
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manufactured, appearing on t E* Yzt of drugs, insofar as this mixture does not
reproduce a drug already manufactured and excluded from the Hist

However, the simple reconstitution of a product thal is already mar:macturna Y

adding a solvent or through suspension is net considered a magistral drug.

Motwithstanding the preceding provisions, the Tollewing magisiral preparations
are not payable: :

i} thaose supposed Lo have the same therapeulic indications as drugs belonging 1o
a pharmacotherapeutic category or sub-category not included on the st of
drugs prepared under section & of the Assles fmsurence At

i1} those whose therapeutic walue, according to the Conseil consuliatif de
pharmacologie (pharmacological advisory council), 1s not proven. In this cass,
the Regie will pay the cost of services and magistral drugs if this m’PDjI‘at
was dispensed prior to the date of the notice issued by the Régie fo t
pharmacist informing him/her to stop honouring any request concerning ‘t e
preparation.

Paragraph 1) is preceded by a notice fram the pharmacciogical advisory council
to the Association which may then make reprasentations within Et.l days of

receiving this notics.

RULE 15

Thr- cost of services and mﬁm.,trui drugs is payable even if the pharmacist uses 3
twent or pna'.na"e tical sdjuvant Lo prepare this drug

RULE 16 _

The cost of the magisirel d:ug carresponds to the tolel of the costs of each

product on the st of drugs, as well as eac. adjuvant or vehicie (appearing on the
tist of adjuvants and vemciﬁé rublished by the Régie) incorporated into the
magistral drug. However, when only part of the conditioning of a proguct on the
1st ig used o prepare a magistral drug, the cost of the product will be
copsidered a special remuneration,

RULE 17

The cost of drugs payable by the Regie for @ ﬁrEEx:'}‘p?mss corresponds to the
guantity of drugs prescribed on the prescription or, if such quantity iz not
specified, to the quantity required for the duration of the trestiment prescribed
on the prescriotion.
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However, when the quantity prescribed exceeds that required for a thirty-day
period and the pharmacist hes resson to believe thai the palient i3 over-
consuming the drugs or using nem caretessiy, the pharmacist may exceptionally
provide the drugs in quantities less than those stipulated on ::E prascription.
Alzo, the pharmacist may exceptionally provide the drugs in guantities less than
stipuiated on the prescription when the guantity pre:crabsc iz contrary to &
rational practice of prescribing drugs.

in all the cases mentioned in the previous paragraph, the guantitiss dispensed
must be equal to those required for a treaiment of thirty days, except the last
rengwal, whose quantity may be Jess or more than 30 days if this quantity
corresponds to the quantity required to compiete the treatment.

RULE I8
The cost of dietary supplemenis payable by the Régie for a prescription iz the
quantity prescribed and supplied.

RULE 19
A campiemumaru document must accompany the payment request in the foliowing
L d-.seﬁ'

a) sp em al remunaration;

0} refusing to 7ill or renew a prascription;

£} filling a magistral prescription involying more than two ingredients.
RULE 20

The cost af services provided Tor supplying Eh;»ﬂt:\ gble syringes-needlas as well
as the cost of the digposable syringes-needles are payable when:

a} the service was given to a beneficiary with a prescription for insulin;

By the service was given ajw*mq the filiing renawal of this prescription;

ifl

the guantity of disposable suringes-needles supplied corresponds io the

dosage of the grescription &

fa]
e
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RULE 21

The fees will be reduced afier a specified annuat number of prescriptions are
naid Lo & pharmacy under this agreement. The number is 20,000 prescripiions par
twelve-month period, beginning on August 1 of each year, end calculated
gccording to the date of providing the services; this number inctudas sach filling
and renewal of a prescription for a drug, dietary supplement or magistrs! drug.

K

The term “pharmacy” 15 understocd to mean any premise in which pharmacy
within the meaning of the Arsmmscy Acf(RE, oo P-10) iz pmctafsed, and this,
independently of its owner(s)



PATIENT TRANSPORTATION

Patient transportation policy - beneficiaries of the Jamesz Bay and Morthern Québec
agreement and the Northeastern Quebec Agreerment.

Circular 1982-108 describes the policy for transporting and transterring all residents
of the health and social services nebwork in Quebec,

However, for the recgidents of region 10-A and 10-8 and the HNaskapi of
Kaveawachikamach, beneficiaries of the Jamses Bay and Northemn Quebec Agresment and
the Mortheastern Quebsc Agreement, certain provisions have been added in order o
respect these Uwo agreements.

1.  Escoris

(3”‘!

1.1 Medical: a medical escort is ordered by the attending physician or nurse depending
gn the patisnt’s condition

o

i"\_'_‘l

Family: a member of the immediate family or a person designated by the
immediate Tamily must be recomimended.

1.3 0-18 years oid: must have a family escort.

1.4 65 years oid or more: must have g family escort,
1.5 18-85 gear‘s oldr an escort s nwhurweﬂ by the nursing of medical peraohng
acocording to the patient's physical and/or psychelo ga 1 condition,

1.6 A wormnan in labour sent outside her normal piace of residence to give Dirih may be
accompanied (return airfare and accommodation EXpensas) t;g a person of her
choice who will attend the birth

1.7 for humanitarian reasons, a member of the family is suthorized to visit a
hospitalized patient upon the writien request of the attending physician

1.8 A monthly family visit of a total of five (5) days is authorized in the case of an
extendad stay (for example, waiting for a kidney transplantl.

Patlent seryices ®
in different places, infrastructures are in place for reception, lodging and
interpretation services
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OPTICAL SERVICES
{eyeglasses and contact lenses)

SUBJECT

This pr egram alms at assisting beneficiaries receive oplometric and
ophthalmaological goods and services,

SERVICES

Eymglasses (frames and lenses)

Cantact lenses when required for a medical reason,

Repair of eyeglasses.

Professional fees retated to filling the prescripticn for eyeglasses and
cantact lensas.

O

SERYICES EXCLUDED

1 Contact lense :—: fur esthetic reazons and related cosis.
2. Protective glasses usad for sports.
I Tinted ar "va rgqrac; glasses.

ol

Safaty giasses.

FINGNCIAL ASSISTAMCE

The establishment will pay all or part of the costs of the uninsured
oplomeiric services described in ser;tim*f 1.1, depending on the case, in
conformance with the principles of the uninsured service program and

- according to the foltowing cendztmns:

the rules, conditions and fees are astablished by the ministére de la Santé et
des Services sociaux (MSS55) according to fees in effect;

taking into account the eliocated budget, the Regional Council of Health and
soctal Services is responsible for hiring professicnals and for providing
them with the materials reguired for them {o practiss.

Mew sueglasses

The establishment will help the bereficiary obtein new sysglas
or frames), according to the conditions and fees establish

[3S
r

T
]
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caces with changes
an authurazed phgs.n..'

diopter or more. This change must be justified by

Faplacement of syeglasses

The establishment will help the beneficiary aobtain other sye gassesl
according to the conditions and fees established by the M55, in
following situations:

|‘| |
-1:"»
[k 1]
fw(]
-
Dy
TEe
£

a) the beneficiary is at least 18 years oid, and 24 monihs
since the last prascription;

bi  the beneficiary is less than 18 years old, and {2 months have slapsed
since the last prescription.

Repair of syeglasces

The establishment will help the beneficiary repair the syegiasses, accm‘m g
to the conditions and fees established by the MSSS, and in conformmance wi
the criteris established above in the section entitled F*ema cement of
syaglasses” when:

ay the total cost invoiced to the =
replacemsant cost of the eyeglasses;

hj  the repairs will make the eyeglasses functional

"
o]
e
P
o
o]
e
s
o
£
[q3]
£

The establizhment will help the beneficiary obtatn new
according to the conditions and fees establizhed, when!

%

al these contact lenses are required for a medical reason;

by the r"smred correction for good eyesight cannot be obtained with

L4
L
gyegiasse

r,n

Replacement of contact lenses

The establishrent will help the peneficiary obiain other contact lenses,
aeoording to the same conditions establ ished for the replacement of
ayegigsses.



GUIDELINES FOR OPTOMETRISTS

FEAME

The amount allowed for frames is T

PayMENT

The establishment agrees to pay the optometrist on the Dasis of the invoice ar
statement of account. T the beneficiary does not pick up the syeglasses or
cantact lenses, the spiometrist will send them to the esiablishment within the
sixty (60) days following their payment, and will indicate the beneficiary’s narme.

OTHER CONSIDERATIONS

The optometrist who s unaware of the beneficiary status may contact the person
responsible for the beneficiary register of the Jemes Bay and Northern Québec
Agreement and the Northeastern Québec Agreement at (418) 543-7703.

when the beneficiary picks up the eyeglazces or contact lensas,
an attestation that is writien on the optometrist's invoice as follows:

"atiestation of hanaﬁmﬁr‘g:




FEE SCHEDULE

EYEGLASSES

Untii

S1A03/30

Mineral, single vision
Spherical ar sphers-cgiindrical power

L0 G50 to 400 2 lenses TA4.00
Ay o2 to 200 2 lenses ES2.00
42 ZTZE5 o 6.00 2 lansaes T 00
20 425 to 10.00 2 lenses ﬁfu;.ifll}
2.1 212 to 300 2 lenses F7400
22 325 i £.00 2 lenses t9a.a0
20 1025 to 2000 2 lenses $76.00
1 ooz o Z00 2 lenses $00 00
22 325 Lo 5.00 2 lenses $115.00

Minera? bifocal
Spherical ar sphero-cylindrical p OO Rr

A0 050 to 4.00 2 lenses L7000
B R 1o 300 2 lenses $82.00
42 3E5 fo B.00 2 lenses F98.00
20 425 o 1000 2 lenses $90 .00
21 02 to I.00 2 lenses $102.00
22 225 to £.00 2 lenses $122.00
Z0 1025 o Z0.00 2 lenses $104.00
21 012 to .00 2 lenses $118.00
320 325 {a £.00 Z lenses F132.00
Supplements:

$44.00
$56.00
154.00

Prism 1.00 {0 7.00 diopters
- Prism 7.25% 1o 10.00 digpters
- Lompensatory prism
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- Spherical above 20.00 diopters CHEL $56.00
- fuifndn'c:a ahove 6.00 diopters ghse $44.00
- Addition above 4.00 diopters gnse 44,00

$26.00
$44.00

[x (R

N
5. pecial-sized lenses

~ Fresnel lenses
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- Mineral-safaty lenses 2 lehses 1400
- Mineral-flint lenses {for correction of

al Ieast O diopters) 2 lenses $44.00
- Frame {allowsnce) $42.00
PLASTIC LEMSES (APHAKIT)

Lenticular single vizion (per lens}

- Power 3.0 $7E.00
- Pawer 3.1 $98 .00
- Power 3.7 $98.00
Lenticular bifocal {per lens}

- Power 2.0 11500
- Power 3.1 F13000
- Power 32 F130.00
Contact lenses (per lens)

- Spherical single vision $115.00
- Toric 110500
- Bifocat $1968.00



TEMPORARY MEASURES FOR THE REIMBURSEMENT OF COSTS
FOR DENTAL SERYVICES GIVEN TO NATIVE PEOPLE
AND CONSIDERED A5 FREE UNDER THE AGREEMENT

Firstly, it should be notad that Mr. Maurice Boisvert, Assistant Deputy Minister,
sent a letter dated September 19, 1989, advising the general managers of the
tingava Hospital and Hudson Bay Hospital Centre af the fee schedule to be applied
by & dentist with a private practice or a denturolngizt Owithin or outside ihe
sommunityl providing services regarding cast metal partial dentures; these
special rates for these services proved necessary because they nad noy oesh
negnhated within the scape of the Aes/ly insursnce Actisee copy enclosad).

Recent meetings in Kuujjuaq and Povungnituk have allowed the MS5S to specify
that it plang on providing & framework particwlarly for dental E:E!I'&-‘EE:E:
considered free under the Agreement. This Tramewark will specificaily inciud
the establishment of a more adequate method of remuneration, or of
depending on the case, as well as mechanisms for abtaining pre-approval for
certain services. Implamenting this policy will first require discussions wilh
various parties, such as the Associstion des chirurgiens dentisies du Quebec
(Quebec association of dental surgeons), and users, digpensers and payers of
services must be informed of this policy.

A you know, the MSSS has already begun consultations to establish 3t=’
adminigirative policy;  until that policy becomes effective, the following
guidelines shouid be appiied

- generally continue o ensure access to dental services, including spec
services outside of the community when these are oo mdered es
scoording to e dentist in the community; if possible, use as support the
working documents enclosed, which establish fees similar to those proposed
by the federsl gwemm&m, and which include the pre-approvals considered
necessary as well as siandards regarding orthodontics;

HE
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- do not request any payment from the native person being treaied in the
Gmmumtg if any labor amrg faes related to the zervices provided by the
dentizt on oite are incurred, they must be paid by the establishmant from the
budget far umnaured sarvices;

- with the exception of oral surgery services (except the remowval of 3 tooth)
given in & hospilal cenire, non-native  persons  must  retmburse  the
astabiishment for dental services dispensed;
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the denturciogist whoze sereices ars used in the region must be informed
that, Tor the time heéng, he/she will continue to be remunerated for services
dizpensed aotording to the fee :-J}edu!e in the dentizste’ sgresment i 1t i3 &
guestion of a servica thal was negoiisted, or at 20% of ithe Tes scheduls
propoesed by the Association des chirurgiens dentistes du Québec if i1 iz a
guection of a non-negotiated service; & prescription from the dentist in ths
carmmunity 15 required for making a denture;

the establishment will continue to pay the costs of dental services given
outside of the community providing that these costs rpspéct the honoraria
tri’i“ﬂi.’ﬁli.] requested by dentists or der;mr‘olag§~h or that the cosis take inio
goeount agreements between the dentist in the community 3 n:i the dentist or
ﬁe;m;rt:d&gmt outside of the community, based on the working document
anclosed.

5
cos
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DENTAL SERVICES

ACCESSIBLE SERVICES

DIAGNDSTIC

Lomplels examination

Lirnited 10 once per Z36-month period.

Periodic or recall examination

Limited to two per 1Z-month period.

Emergency o soecial examination

Limited to once Tor a specific sextant and for the probiem in question

Examination by a specialist

Pre-approval requirad.

BIOPSIES

A% raguired.

PREVENTIVE SERVICES

Sealing and preventive doentistry

Limited to tyeo (maximum) oer 12-month period.

The honoraria will be compietely reimbursed it the palieni has more th
teeth. Helf of the hongraria will be reimbursed if the patisnt |
186 testh in the two dental arches.



— -

-~

£

)

2

n

)

Flugridization

Cayvity and fissures sealant

Limited 1o children under 14 years old for new permanent molars whose
poclusal surface has nof besn restored,

interprozimal grinding of testh (pre-approval reguired)

Limited to two units per patient per 12-maonth period.

Fixed applisnce (pre-approval required)

Limitad to one per quadrant.

RESTORATIONRS

Amaigam restorations: according to fes schedyle

If during the came appointment, distinct amalgam restorationg are done on
the same ifooth for conservation reasons, the fotal number of surfaces
restored must be counted to determine the fee. The maximum remunsration
for the amalgam is five surfaces per tooth

For primary dentition, the rates shouls nol axceed the cozt of & stainiess
steel or polycarbonate crown.

Estention pin

Limited Lo g maximum of three per tocth

Festoretions of esthetic maierials: according 1o the fee schadule

ng

The remuneration for resioring a
ost of an egu

permanent melar with ssthetic materials
must not excesd the it

e /alant amalgem Y’Ebmr’ahﬂﬂ
M.EB.  Putting ih a pre-made or composite facel i nol considered an
adrnizsible service.
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REMOYABLE PROSTHESES

Complete, partial, immediaie dentures (pre-approval required)
Limited 1o one denture per arch per 60-month pariad.

The remuneration for complete, partial or immesdiate dentures includes
adjustments and modifications Tor 8 Z-month period afier insertion.

Adjustment
More than 3 months after insertion.

Repair and addition

Limidted 1o one Lime per denture oer 12-manth period.

Rebasing or refitiing with/without tissue conditioning

Limited to one of these services per denture per 24-month period.

Immediata denture

Boecayse the immediale denture includes 5 1
after insertion, no other irest rnwlt \,uch as tisg
will be reimpursed Lo the attending dentisi durin

te for a 3-month period
ug conditioning or refitiing
13 this period.

FIXED PROSTHESES {pre-approval required

"\.—“’

If the prothetic reguirements are ssiizfied for & given arch, the
astablishment will contribute an amount eauivalent to the cost of a partisl
denture {including the equivalent laboratory cosi for such a partial), once
per arch per 60-monih period. | :

ORTHODONTICS (pre-approval reguired)

Orthodontic treatment will be limited o patienis under 15 years oid. The
case will be submitted 1o 8 commitize that will eva }uatw and determine the
waligity of the request for financial sELE‘ nee to cover the cosi of the
treatment.

n
at %



ORAL SURGERY

umg ollavwing services and the prior examination done 85 an emergency
way be given at all times b g dentist with a grivate practice:

- removal of the taoth or root;

- opening of the pulp cavity;

- ipcigion or drainage of an abscess;
- alvenlitis;

- hemorrhsge control;

- repair of g tear in soft tissue;

- reduction of an alveolar fracture;

- immobilization of a tooth Joosenad tlg traumatism;

i

reimplanting of a tooth completely exfoliaied.

All other surgical zervices must be pre-approved, with the excaplion of
those dispensed in a hospital centre

COMPLEMENTARY SERVICES

+ a
5 ?.’

1. General anesihesia conscious sedation /4  nedroleptansigesia
parerieral inlection / intravenous injection or intramuscular injection

2. Emergency services, according to the fee schedule.

. Professiocnal visits (vizits to the hospital and visits outside of regquiar
office hours).

4. Laboratory fees.
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NON-ADMISSIBLE SERVICES

Putiing in pre-made facets or composites are restorations thst are not
adrmissibla. [mplants are also nol admissible.

adminisirative practices

a)

[y

LA

PRy

Access o services

in the community

Each regional centre has the resources to dispense regular dental care
to all beneficiaries in the community. In addition, dentists and
denturclogists travel to the wvarious nursing stations st reqular
fntervals.

The community's dentists must decide on the necessity of having the

services of @ specialist dentist or denturologist,

The denturclogist must claim his/her honoraria from the establishment;
retmbursement will be pald according to the TPE 5z:heda,i g periodically
decreed by the ministére de ta Santé et des Services socisuy

The peneficiary who musi reside Tor a certain time outside the region
must wisit the dentizt in ihe communtiy and must have the o
reguired as well a3 any preventive treatment done before teaving the
region.

Ouiside the community

Fre-approval

This autharization corresponds either to a reguest by a de nhst working
in & native community or to en euthorization issusd by a dentist
working in a community after reviewing the forms and documents
deemed necessary.

All requests for the reimbursement of services provided without pre-
approval and noted as essential may be deemed inadmissible

See appendix for particular conditions concerni ng srihodontic services.
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invoicing and paument

The dentists (generalists and specislists) as well as denturnlogist
must invoice the establishment for the services provided by enclosing
copy of the pre-approval, i apolicable.

(o ]

Payments will be made sccording to the fees established by th
ministére de la Santé et des Services sociaux, or according to th
frequency already provided for in the Aeslis dssursocs Acl s
implementing requlation.

g
]
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3.1 anexamination repart descr

QETHODOMNTIC CARE

All orthadontic tresiments must be pre-approved and the establishment will
under no circumsisnces be held responsible for reimbursing treatment dons fr
the community's dentist without autharization.

Applications will be congidered sccording to the following conditions:

4

I The patient must have besn examined by & geners] practitioner

P

Major cases st be submitted oy a certified orthodontist. The following
information must accompany the 5. ihimission:

2.1 an examination report describing the diagnastic of the orthodontic condition
along with a summary of the genera! condition of the t ?i

2.2 the complete treatment plan, inciuding the type of appliancels) to be used
during the treatment phase;

2.3 the durstion and cost of ireatment {cost spreading if applicable), including
retention;

2.4 the provizion of intracral and extraoral photographs (Polaroid type) is
greatly appreciated.

2.

Minor cases (se
st

nie below) may be submitied by a general practitioner or
an arthodonti fo

an
. The following information must accompany the submission:

g the diagnostic of the arthodontic condition

ZCridin
along with a summary of the gen Eer condition of the teeth;

3.2 the complete treatment plan, including the type of applianceds) to be used
during the treatment phase;
3.3 the duration and cost of trestment {cost spreading if applicable}

NOTE: Minar cases are those which correspond to the arthodontic codes as they
appear in the fee schedule {chapter XI) of the Associstion des ri‘mur’mmc
dentistes du Québec, with the exception of the following codes E-.‘_.H.‘u_; -

oy e o -~

84,200 - 54,300 - 85,100 - 85,200 - 55,300,
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Bovernment of Ouehec
Ministere de la Santé et des Sarvices sociauy
Direction généraie de la prévention et des services communautaires

Quebec City, Seplember 19, 1089

Ms. Aan Palisser-Tulugak
General Manager

Hudson Bay Hospital Centre
Povungnituk (Quebac)

JOM PO

lf_l"i

UBJECT: Dental prosthesis services not covered under the &esicss losursnce
‘t'."?

The ministare de la Sants et des Services sociauy 18 currently developing a policy
regarding health services not cisz—'-'.reﬁ under the Hesllh fsursscs do? bt
gquaranteed free Tor native people :::nntem;:i gted in the Jameas Bay and Northern
Quebec Agresment and the Northeasiern Québec Agreement.

&% to these services for native people ie an indisputabls principle, and
registration m the register of peneficiaries of the James Bay and Northern
Quebec Agreen ment and the Northesstern duebec Agreement is & condition for
obtaining zervices free of charge.

Fras acce
rati

In the case of dental prostheses, it is understood that when these services are
given by a dentist waorking in the community and remunerated on 2 salary or
session basis by the Regiz de Vassurance-maladie (Quebec health insurance
board), the eligible native person does not have to pasy for thése dental
prostheses, either because hefcshe iz eligitﬁ.e Tor one of ihe derisl programs
centemplated in the Ses/td /nsursnce Aci or because he/she has the right o free
services as stipulated in one of the above-mentioned agresments.
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when these services for complete or partial acrylic dental prosthesss are
exceplionally given outside the region by 3 dentist with a private practice or 3
denturglogist (within or outside the community), the fees to he aﬁﬁ:lEL are thosze
negotiaied within the :f:m:sp of health insurance (s2e Appendiz 11 For partial
prostheses in cast metal, whose fees have not been neqotiated because these
services are not covered, the applicable fee schedule is 90Z of that proposed by
the Association des chirurgiens dentistes du Québec {Cuebec association of
dental surgeons) {see appendix 1),

B

Fur‘thermsjre as provided by the Jes/ *.frmr.;?;:u,a Az the patient must have an oral
healih certificate when a prosthesis iz done by & denturclogist.

Taking into account your es h ament's financial situation, the ministére de la
Sante ef des Services sociaus 15 awars that *-uw pravisions add to your costs,
Necessary steps have been La%\en with the authorities concerned to abtlain
additional budgets io cover these cosis. We urge you to keep very accurate
accounting records so that costs related to these services may be clearly
tdentified.

Yours truly,
original signed by
Maurice Boisveri

Assistant Deputy Minister

C.C. iZ22

f . L ‘e g |L&H\
Mr. Jacque

Lo
Dufour

£
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HEARING AIDS

The Hesits insurence Act through its implementation reguiation, governs the
methods of dispensing hearing aids for a specific population of Quebecers
{zection ¥I¥, schedula O}

The beneficiaries of the James Bay and Northern Queébec Agreement and  the

Northeastern Quebec Agreement who are not insured under this coverage receive
the same benefits, sccording 1o the same conditions and fees negotisted with the
association of audio-prosthesists.
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“Kativik Regional Board of Health and Social Services

.. Conseil régional Kativik de la Santé et des Services Sociaux
i-PO Box 9 KUUJJUAQ (OUEBEC) CANADA JOM 1CO

April4, 1991

- -j Mr Johnny Naknaluk _

" Acting General Manager

O lnuulitsivik -

' .____‘Povungmtuk (Québec) E
o JDM!CO :

s - S
Pursuant fo the letter dated December 3, 1990 addressed to Mrs. Huguette Sauvageau (see appendix 1),
please find in appendix 2 the English translation of a letter dated December 20, 1990 sent by Mr. Maurice
Boisvert and the document providing guidelines concerning the non-covered/non-insured health services.

Please make sure that afl your Depar!mem Heads and the seven CLSC points of services be informed of
that document : ,

For your information,
1 The date to start applying these temporary provisions is January 1, 1991

2 The date of the retroactivity to proceed fo reimbursement in applying these temporary
measures is January 1, 1990.

3 The payménts of non-insured services to be furnished free of charge to Inuit who are
James Bay and Northern Quebec Agreement’s beneficiaries are to be taken in your
specific budget allfowed for that program which is of 202 8008.



\ -~ Acting General Manager
: P.O. Box 149
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WA sace LS <1a-<|a-c-n_ _"_|_;—°« Lo
S AseNeUC bALAYS
- Kativik Regional Board of Health and Social Servzces

... Conseil régional Kativik de la Santé et des Services Sociaux |
PO_. Box 9 KUUJJUAQ (QUEBEC) CANADA JOM 1CO

April 4, 1991

--er Jocelyn Bemief f,- :

. Ungava Hospxtai

' Kujjuag (Québec)
JOM1C0

| Pursuant to the letter dated December 3 1990 addressed to Mrs. Huguette Sauvageau (see append:x 1),
please find in appendix 2 the English translation of a letter dated December 20, 1990 sent by Mr. Maurice
Boisvert and the document prowdmg guidelines concerning the non—coveredlnon ansured health sewmes

Please make sure that aﬂ your Depanment Heads and &he seven CLSC points of services be mformed of
that documem ' : R

For your mformat:on o : _ _ _
' 1. _ '{he date to stan apptymg these temporary prowsmns is January 1, 1991

2 The date of the retroactwny o proceed to re:mbursement in applymg these temporary
- measures is Januafy 1, 1980.

3 The payments of non-insured services to be fumrshed free of charge to Inuit who are
' James Bay and Northern Quebec Agreement's beneficiaries are to be taken in your
specrhc budget allowed for that program wmch is of 287 700$ '
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- our Councll, the Mumstére de la Santé et des Services sociaux; ‘and the Quebec Health Board to develop a

specn‘nc provincial policy and program for the James Bay and Northemn Quebec Agreement beneficiaries.
o ',Piease forward your comments to Mrs. Francine Tremblay -’Piaah*ﬂr?img”and Programming Etrector

=
S
A

* General Manager

c‘c.:: Mr Jacques Tremblay, Administrative- Services Director, Ungava Hospital
. Mrs. Nancy Anderson, Coordmaior Modtxle du Nord qnébémts, DSC- MGH :

Ui aaR e
. Mrs. Josée Vilandré, Lawyer Makmk-Co ion’
- “Mr. Charlie Watt, President, Makivik Cmporatson
- Mrs. Annle Popert, General Manager; Kativik.School Board
'Mr. Claude Grenier, Manager, Kativik. Regional Government
'Mr. Robert Gibeault, Transit House, Lachm
Mrs. Mary Stone, Transtt House, Dorval
Dr. Pierre Gagnon, Dentist, Projet Nord, DSC-CHUL v
Dr. André Corriveau, Community Health Adviser, CRSSS Kativik
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 We would ?éai!y ébprediate' receivi:ig yoﬁf cbmiﬁenté about these temporary provisions; it,_wili Qreéitly 'h.elp
- our Council, the Ministére de la Santé et des Services sociaux, and the Quebec Health Board fo developa ..
specrfsc provmcna! pol;cy and program for the James Bay and Northern Quebec Agreement beneﬂc:anes. I

= _‘ . General Manager

LLEVIE

“oee:. - Mr. Jacques Tremblay, Administrative Services Director, Ungava Hospital
= - Mrs. Nancy Anderson, Coordinator, Module du Nord québécois, DSC-

Mr. Antonio Masone, Administrative Services Director, lnuuhtsw:k,_
Mr. Roger Richard, Chef du Service de Liaison avec les régions nordig
Mr. Emile Vaicourt, Administrative Services Director, CRSSS Kativik
Mrs. Francine Trembiay, Planning and Programmmg Director, CRSSS Kativik
Local Health Committee Presidents - ¢
Mrs. Josée Vilandré, Lawyer, Makivik. Corporatzon

. Mr. Charlie Watt, President, Makivik Corporation .
" Mrs. Annie Popert, General Manager, Kativik School Board
~ Mr. Claude Grenier, Manager, Kativik Regional Government:
- Mr. Robert Gibeautt, Transit House, Lachine
Mrs. Mary Stone, Transit House, Dorval”
Dr. Pierre Gagnon, Dentist, Projet Nord, QSC-CHUL
Dr. André Corriveau, Commun:ty Heaith Adwser CRSSS Kahvnk
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Kativik Regional Board of Health and Social Services

KOTIVIKe Conseil régional Kativik de la Santé et des Services Sociaux
% P.O. Box 8 KUUJJUAQ (QUEBEC) CANADA JOM 1CO

December 3, 1990

Mrs. Hugustte Sauvageau
Ministére de la Santé et
des Services sociaux
1075, chemin Ste-Foy
Québec (Québec)

G15 2M1

Subject:

Madam,

First, | would like to tell you that ail participants were waiting for a long time for a such consultation and
they all appreciated your team involvement.

By the present | wish to resume what we agreed upon:

1. That you will be coordinating the file at the ministry level and that | will coordinate the file in the
Kativik region;
2 That our Director General, the Director of our two (2) establishments and the Director of Module

du Nord québecois will be receiving a letter from your depariment with a document which will
indicates the femporary measures to be followed by all parties. The deadtine is the first week of
December 1990;

3. That at the same time you start working with the Ministry {Mrs. Cliche} and the Quebec Health
Board for the production of an identification card for the JBNQA Beneficiaries (which will be
equivalent to the "carte soleil").

4. That at the end of March a first working document related to the policy and guidelines for
covered and non-covered services for the Beneficiaries of the James Bay Northern Quebec
Agreement should be submitted to Kativik Health Council by your department;

5 That the Kativik Health Councif will consult the establishments and the Module du Nord québecois;‘

& That the Kativik Council will provided the Ministére de la Santé et des Services sociaux (MSSS)
with a summary report of the comments, recommendations and/or proposals for modifications.

2.
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Hope the present reflects the content of our discussions. ‘

Sincer TN
Qﬁ«tw &Qﬁ@

Francine Tremblay
Director of Planning and Programmfing

ce: Mrs. Lizzie Epoo-York, Director General, Kativik CRSSS
Mr. Gilles Plante, Director General, Ungava Hospital
Mr. Johnny Naktialuk, Director General by Interim, inuulitsivik
Mrs. Nancy Anderson, Module du Nord québecois
Mr. Roger Richard, Northern liaisons, MSSS

P.S.  lalso enclosed the minutes of the meeting held in Povungnituk made by Mrs. Louise Cbt8,
Secretary of Inuulitsivik. Could you forward your corrections o her attention if necessary.
Thank you.
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FROM KATIUIK REG. SOU.

7~
hot . h. INHUULIBVK
SENTHE HOBFITALIZR DE LA BAIE OHUDSON
HUDBON BAY HOSPITAL CENTRE
Pavungnituh, Ouites  OM 1RO
T 1819) 9e8-2081

©0-11-08

Mrs. Lizzie Epoo-York
Gonral Manager
Kativik CRESS

P.O. Box 9

Kuujjuaq {Québec)
JOM 1C0

SURJECT
Hello,

X. 4.1992 lill?\ AMNE’X ’;18
%ﬁ&%ﬂ-—m
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A WWWM 17"
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GROUP HOME FOR YOUNG OFFENDERS

Enclosad s the resclution to request the Group Home for young people along

ou will find the information that was given to and approved by the population
of Inukjuak. The resolution from the Municlpal Council for the site of the Group
Home is also enclosed. The minor changos mentioned could very well be
done after the bullding is complsted, tharetore it is advisable that they be

disregarddd ih the official requast.

| hope this is te your understanding.

Yours truly.

Johnny Naktialuk
Acting General Manager
__Imulﬁslvikwf:' (a‘:: 8.6366.’[

udbec
o 180
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14. lﬁﬂ“ﬂﬂﬂlﬁiﬂﬁUl OF IHE SRQUE BOME REQIRCT
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INUKJUAK GROUP HOME

Meetings with the Healith Committse and Social Services ere held to
further plan the Group Home for young people.

The structure of the building will be the same as the Qroup
Home in Kuujjuaq with very minor changes such as onse room

and cne stalrway.

Tentative list of required staff:

. Qne manager :
Two famiiias to alternate for care of the cllents and the homae.

One Social Worker.

-y . One night waichman.
. Four seasonal workers for camping and other activities - two men and two

woman.

The Community Council of Inukjuak initially suggeated that the
home be for teenagers with different problems, but they
wanted to meet with the population befors taking a final
dscision.

The 'Dapartment of Youth Protection of and the Department of
Social Services of Inukjuak suggested that the Group Home be

used for substance abusers, but they also wanted to know how

the community felt about the two suggestions.

Through a FM radlo phane-in, for suggestions about the Group
Home, the population wag informed of the plans and was asked
who, they thought, would benefit the most from the homa: and
now they saw the community as a whole, or groups and
individuals supporting the Group Home.
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suggestions were as follows :
support 1o kaep inult language and tradilfons strong on Indvidual basis and
with groups.

the stalf be helped out by white professionals at the baglaning and the
Inult ataff would take over slowly afler on-tha-job tralning,

soma wanted to hear from other communities firat, belors taking a
daclslon, but other feit that it would be better for the population of
tnukjuak to decide since they are the onesinvolved and would not want to
end up with something they cannot handle.

most suggestions were thai the home be used for problam teens of all
kinds and 3ome wanled it be used axclusively for substance abusers but
the majority wanied "general use”.

it was also sug‘gestsd that cllents from Inukjuak be sent ko Kuujuag and

clienis from

pulluaq io Inukjuak to avoid conflicts with family
members. _

it is also planned to meet with different organizations such as :
Education, Recreation, Youth, Alcohol and Drug, Hunters' Support
Committee 1o plan activities for the clients within a year.

A resgiution from the Land Holding Corporation will b8 _obtained- in
the near future for the location of the Group Home. '
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The Municipal Corporatlon,
sa.eP i
Inukjuak, Québec.

AN <A
JOM 1MO

Resclution #90-59
Ret Site fo Rehabibitation Cemire.

Whoreas ; The nehabilitation centre was approved to be 4n Inukfuak
- in 1989 but the Location has not been resolved yei,

Theredore ¢t On a municipal counsil meeting held on August 7, 1990, it
<6 nesobved that the centne be Located at the site as pex

annexed,

- Noved by s Daniel Nulukie
Seconded bg : Mankoosie Patsauq
Approved by @ 5
Apposed by : B
Abstentions ¢ 0
Absent 1 0
Pate of Adoptivi i Auguet 7, 1990,
Dute of Pubtication ¢ August 15, 1990, -
Mayor. : I, Ireg Lo (.-.f.:c[, Kéﬁ,g;

Secorelany Trewsire ¢ m_
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A symposium given under the
auspices of
the Kativik Regional Council of

Health and Social Services

Effective Social Services
for -

inuit Communities



ing the Sium

Pr

. Pt ' .
,. ‘ : ? \
3 * '



e

- Recordings and conclusions were received from all groups except BL. -

R

'Recommendations wete made by the cc;ncludimj General Assembly. B

Report of th*Symposium on Social Services held by Kativik Regional Council of Health and Social
Services, March 5th - 7th 1991 at Inukjuak.

This symposium was held at Inukjuak in conjunction with the Annual Meeting of Kativik Regional Council of
Heatth and Social Services.

The symposiam was attended by about 100 people including mayors and representatives from most of the
Inuit Communities, administrators and staff of Ungava Social Services and Hudson Bay Social Services,

representatives from Health and Educational Services, together with staff from Kativik Regional Council

of Health and Socia! Services who were responsible for running the conference.

The programme of the symposium consisted of General sessions at the beginning and end of each day
with five workshop groups in between. The workshop groups were:

A Power-Leadership-Balance
a workshop for management
Chairperson - Eva Lapage
Resource Person - Betly Kalmanasch
Recorder - Joy R. Smith

Attended by administrators, supervisors, planners mayors and board members.

B. Social Assistants, Community Workers and Community Needs - in three sections

B, - Chairperson . Martha Craig

Resource persons - Liesel Urtnowsky
- Caroline Oblin

Recorder - Malee Saunders

BL Chairperson - - 'Louisa May
Resource person - - Maryanne Pentick
Recorder . Maggie A. Berthe

Bill Chairperson - Eva Deer

. Resource person - Liesel Urtnowsky
Recorder - Pasha Berthe

These workshops were attended by Social assistants, Community workers and community
representatives.

C. Substitute Care - For alt substitute care givers

Chairperson . Jeannie Sala
Resource person - Pierre Portelance
Recorder - ' - Kaudiak Padiayat

This workshop was attended by care givers and community representatives.



- .
N ' v

CONCLUSIONS OF WORKSHOP *A"

inuit need to develop their own style of ieadership and management of organizations Methods
used down south are often not appropriate here and using them leads only to confusion. Inuit
management need fo consider their employees personally if they want them to develop effective
methods of works

Inuit must take a much larger part in hiring committees when people are being selected for jobs
from the south only people who can share attitudes and goals of Inuit society can make a useful
contribution. Inuit can judge whether people are appropriate from this point of view.

Inuit must develop their own trained people in certain areas of special skills. Some of this can be
accomplished by “on the job” training as at the Hudsons Bay Hospital. Other skills require more
academic work but it is difficult for Inuit students to stay down south for extended periods of
time and still keep in touch with their communities - travel is very expensive. Some kinds of
courses need to be given up North.

There should be regular opponuhities for inuit who are in management and leadership positions 1o
get together to share experiences, learn fro each other and support each other in developing new
Inuit methods of organization.

Why are there two social services under th Eianagement of the two hospitals? Would it nol be
better 1o have one social services network and one medical network? (this question was raised
put never answered at the workshop) Answer- - it was part of the James Bay Agreement (See

“General Session's Recommendation #11). :
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CONCLUSIONS

Community Workers and Community Needs B.II

1:

We can see from this symposium that we have not been supporting and heiping our community
workers and social assistants enough. When we go back home we should start to tak fo our
workers more, be more open with each other and thank them once in a while because they are
doing a very difficult job.

There needs o be more help available in each community, Social Assistants should be able to gét
help from elders and natural helpers when they need . They should not be used for arranging
things for patients. There are enough family problems to keep them busy. :

Good space and equipment should be available for social services.

There should be police of some kind in each community so that the social assistant does not have
to do police work,

Supervisors should visit more often and be available to consutt with the community.

Drugs, “Sniffing” and child neglect are community problems and must be solved with community
participation, Social Services cannot do it alone.

The extended family problems before they go for specialized, outside help - police for violent
people - social services for marital conflicts, patient-child conflicts, child neglect abuse. the
extended family should discuss their problems with social assistants and help them to soive the
problems. In changing times they need to cooperate very closely together. '

Foster famifies are not a good idea because chiidren do not know who is their family-foster or
natural parents, if children need temporary care (for instance, if mother is sick) they should be
toid they will go back to their natural family as soon as possible. 1t would be even better if
someone could go into their home to care for the children if it is for a period of weeks or months.
When a mother is unable to care for her children for along time she should aliow them to be

adopted. -

Suicide prevention must be a community concern as well as a family one. Churches, schools,
recreation programs can all help to make children grow up as happy and useful community

members. Too often children in trouble drop out of everything and no one tries to find out what
the problem is.
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CONCLUSIONS from workshop B Il

if problems in the community are to be solved the whole community has to care and get involved.

Something must come out of this symposium about drinking problems. Especially the leadership
must stop they are role models for the young.

Incest - everyone is shy about this subject. Not enough is said people must become more open

about it. Social workers can have special training to deal with it. But unless the community and
relatives are going to talk about out it very fittle can be done.

In family violence and sexual abuse cases it should not be the victim who has to leave home. The
police should remove the violent person instead. This needs close co-operation between the
community and the police to do effectively.

Suicide prevention is important. It needs fo be discussed in all kinds of groups. Criticizing youth
and putting them down does not help. Just referring family problems to the social assistants
can't solve them unless the family helps as well. Priests, church groups, and natural helpers
should also support and help peopie in the community.

People need to talk to people they frust - not necessarily specialists.

Police should send children home at 10.P.M. This would help parents with their responsibilities.

- There are not enough police in communities.

Communities need to understand that sicknesses like 8.T.D. should be tested and treated right
away. This would help people to do it and keep disease from spreading.



CONCLUSIONS of Substitute Care Group

1 There is a need for training in all areas of substitute care - group home parents, home care efc...
Group homes cannot function without Inuit staff.. »
2 Anannual budget for Home care for medical reasons in all communities is needed.

l b

b
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RECOMMENDATIONS

Uniy Inuit philosophy and policy in lite and services
Hiring and selection must be under Inuit control.
The general public must be actively involved in problem solving.

Work on your self esteem and confidence.

Local leaders must show commitments and actively support care givers and people in difficulties.

Bring back extended family network.

Parents, leaders and care givers must set up an example.

Parents must show interest in their children every day life with tender loving care.
Create a working network among afl organizations &l all levels within Nunavik.
Negotiate for a CEGEP campus for Nunavik.

Unity the administration of Health and Social Services.

Support the deve'lop.ment of Municipal police.

Relocate Rehabilitation Centre to Nunavik for Youiﬁ.

Develop and establish at treatment centre for Alcohol, Drug and substance abuse.

Ensure continuation of accredited community workers programs and include specific courses
offered in the territory.

Insist T.N.1. to enforce regulations related to personal affairs and abuse of local F.M. station.

Social Assistants must be more actively involved in information and education, education

-prevention in Social Services. - , .
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How recommendations ¢can be implemented.

1

10.

11,
2
1314,
15
16,
17.

Discussion of Inuit philosophy and policy need to take place at Board meeting, Town meetings
certain church meetings planned for this purpose, between amongst staff of Kativik Regional
Council of Health and Social Services, Social Services and hospital services. Check in one year
to see where this is being done.

At the end of each year all hiring committees should be reviewed to ensure that more and more
Inuit are represented on them . Where this has not occurred personnel depts must be requested
fo increase the Inuit on hiring committees.

At the end of a year each community should be asked how they have increased their

participation in solving social problems - what problems they have tried o deal with and how they
have tried to deal with them e.g.: making hew programmes, new by-laws, increasing co-operation
amongst community groups, getting more citizens to volunteer to help etc... :

Only people can know whether they are implementing this recommendation!

At the end of a year contact community workers in each community to see how local leaders
have increased their support for care givers in the community.

" Cannot be measured - but it would be interesting to see i people think they are being put into

practice.

By March 1982 there should be some means of increased communication between organizations
within Nunavik which will lead to a working network - what are the indications of this?

Begin negotiations for CEGEP leve! courses with Department of Education. Enter into
negotiations with Champlain Regional College to see if they couid help with setting up some
courses up North as a beginning since they have a multi-campus charter (Quebec, Sherbrooke
and St-Lambert) ang are an English language C.E.G.E.P. Would the school Board back this
move? # would b important to try to get some technology courses started.

This will need considerable negotiations to accomplish but shouid be started in é.ome form.
Follow up fo see what developments have taken place in regards to the municipal pctice.

What steps can be taken locally towards the development of these institutions?

Contact social services to see what is being done in this area. Push McGill or Quebec
Department of Education according to need.

Foliow up with T.N.L to see what they are doing 1o control abuse of radio stations.

Meet with Social Services to see how they have increased their information and prevention
services. ' ‘
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THE CONSULTATION

CONSULTATION MANDATE

Since its re-opening in April 1990, the Kuujjuag Group Home has been facing chronic staffing
shortages and noted lack of input from the community. The feeling has been very strong that
this essential resource for native youth between the age of 12-18 may have to close its doors
againt :

To prevent this from happening, C.S.S. Ungava Director of Protessional Services &
Readaptation, Jean Gratton, undertook to call for new expertise and start a process of

- consultation which would facilitate the C.S.S. and the community to have a better reading

and an enhanced understanding of the problems emerging from the present organizational,
program, and community set-up of the group home. in other words, CONSULTACTION
RESEAU was asked fo examine the external and intemal factors which may effect the service
delivery in the group home.

h nsu! .

A. PROBLEM STATEMENT:

- This problem definition stage involved the wider communily. Views and
impressions of key community people in Kuujjuaq, Kangirsuk and Quagqtaq are
being included. Information is being obtained regarding the place of the group
home in the community, i.e. what are the community's expectations of the group
home; how does the group home fit in the native context: how well has this
program been able to meet the needs of the native population in dealing with its
troubled youth; how well is the group home linked to the communities and its

"~ - other services; how does the community understand the role of the group home
staff; how would they best be able to support the group home.

- Group home staff input: the problem definition slage provides an opportunity for
staff to give their viewpoint on program, organizational and staffing issues, as
well as how they look at the place of the group home in the global system of
service defivery for native youth in Kuujjuaq and other settlements.

Cam‘ulration Report Co -2- KUUSIUAO GROUP HOME



FACT FINDING - DATA COLLECTION:

The initial input thus includes clarification of group home mandate, admissions criteria,
statistics on number of clients served, and program description.

This exercise will also attempt at reconstituting the group home's short history.

PROBLEM ANALYSIS AND FEEDBACK

This phase in the consullation focuses on the synthesis and analysis of the findings in

order to produce a base for problem-solving. All findings are first discussed with the
Director.

PROBLEM - SOLUTIONS & ACTION PLAN

A set of avenues which should lead to a better functioning of the group home in
Kuujjuaq will be proposed. Those suggested solutions will be shared and discussed with
all groups who had input during the initial phase of the consultation.

ComwmaﬁReDOﬂ -3. WIMIMITAA £IDATM Timam
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CONSULTATION CONTEXT

A. SOCI0-CULTURAL AND DEMOGRAPHIC ENVIRONMENT 1
(Summary)

The population of the Kativik territory north of the 55th parallel totals approximately
7000 people, of which 90% are Inuit, unevenly spread amongst 14 settlements located
along the coas! of Hudson Bay, Detroit of Hudson and Ungava Bay. Fifty percent of
the population is younger than 18 and more than 20% is between 10 and 18 years of
age.

Other relevant data are the incredibly high number of adoplions. In 1987, the adoption
rate reached 38%. Neglect and physical and sexual abuse appear to be increasing, and
at Secondary lll leve! the drop-out rate reaches more than 40%. Inuit society is
confronted with a dramatically high rate of suicide among youth between 15 and 24.
Between 1987-1990, 16 suicides took place in the Kativik region. The reality of rapid
social change creates an environment with “constant state of transition and turbulence
in roles and social norms. With a growing gap between generations, youth have no
recognizable role models able to provide direction and bolster-their identity as natives
empowering them to face southern non-native influences.” '

The lack of appropriately developed recreational and leisure fime facifities or programs
for youth brings about a great sense of boredom and powerlessness. This creales an
environment where vandalism, drug and alcohol abuse are seen as ready altlernatives.

Youth is furthermore confronted with high levels of family violence, separation and
drug-related criminal activities within their small communities.

This summarizes in great lines wha! most interveners reported.

B. INSTITUTIONAL AND NON-INSTITUTIONAL ENVIRONMENT

The group home Is part of the C.S.S. Ungava and thus the Ungava Hospital service
stream. As such it is a M.H.S.S. resource which was originally started with the help of
the C.A. L'Etape from Vald'Or. A service contract was negotiated between the C.A.
and the hospital with regards to hiring human resources on loan from FEtape. At
present, the hospital and C.8.S. carry total responsibility for this rehabilitation
program.

. r R

Data source: Conseil Régional Kativik, “"Pour la santé et le bien-étre dans
la région Kativik ~ Défis et objectifs prioritaires™. Mars 1991 - .~ - -

R e
e
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- The group home has a major linkage 1o the Director of Youth Protection as almost all

referrals are the result of decisions taken under the Youth Protection Act or Young
Offenders Act.

In some situations, the local Police Department (Streté du Québec) makes use of the
group home for emergency back-up services when a young person has been
apprehended under the Young Offenders Act.

Most children from the group home attend the Kuujjuaq High School Jaanamarik. The
group home has no formal liaison with the school authorities.

As to the other community organizations, i.e. Health Committee, Youth Committee,

Elders and Women's Group, they have as of yet not established any specific links or
support to the group home, ,

THE KRCHSS (KATIVIK REGIONAL COUNCIL OF HEALTH AND SOCIAL
SERVICES)

The KRCHSS has the mandate of ensuring the establishment of health and social
programs for the Ungava Bay and Hudson Bay areas and to guarantee that these
programs meet the needs of the population. _

The KRCHSS is presently working on a Regional plan of Services for “Youth with
Ditficulties® (March 1991) and in the process of validating the objectives set in the plan.

Thé present group home cons#hation'inténds to be complementary to the KRCHSS
process. Although it is primarily focussing on the better functioning of the group home,

all information and conclusions should serve 1o enhance the KRCHSS process. The
group home adheres to the overall goals and objectives of the KRCHSS.

. - . . . - _ - . e =

- -
.
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THE CONSULTATION PROCESS

Great attention was given to communicating with a wide base of interlocutors which would
enable us to present a better view on the magnitude of the problem the group home is facing
within the community. in this section of the report, we provide a summary of all meetings.

SUMMARY OF MEETINGS:

MEETING WITH JEAN G, GRATTON AND DOROTHY MESHER. D.P.R.S. AND GROUP

HOME COORDINATOR (MAY 131H, 1991)

- First an overview of the overall group home situation and its linkage to the
community in Kuujjuaq and other settlements was provided. It was felt that the
group home program was very misunderstood by the community. {Place for bad
kids, one hears some people talk about "The Crazy House"). The actual general lack
of active support from the community gave a feeling of isolation.

Underlined dramatic staffing shortage; the great difficulty in finding and hiring -
houseparents led us to a definite feeling of discouragement, in that it was seen asa
major obstacle to give a future to the group home. The "good” people in the
community had already jobs. Finding male partnershouseparent seemed even harder,
as one of the job requirements is to be a model in the community.

- Lack in training.
- Reviewed history of the group home.
First opened June 1988 to close shortly after in September 1988.

After Jean Gratton's arrival, the group home re-opened in Aprl 1990 and has
been providing care for 44 young people between 01.04.90 and 31 .03.1991,
It needs to be underlined that a relatively high staff turnover rate has plagued
the group home. Since its re-opening: 3 psycho-éducateurs,
18 “houseparents™-staff, both regular and relief. These numbers do not take
into account the times social service staff had to supplement the group home
staffing when nobody was available to work at the group home.

- It was further highlighted that the group home coordinator has some contact with
school authorities reiated to handling specific situations and informal contacts with
municipal feaders.

- Annexe 3: Group home data sheet.

) | S

l | Consultation Report - -6- _ KUUTIUAQ GROUP HOME
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(KRCHSS)
(Lizzy Epoo-York, Director General;

Francine Tremblay, Director of Program;
Two consultants:  Plerre Portelance and Jeannle Sala)

- lidentified problems with the way the group home was started in 1987. Atthough
public consultation seemed to have been planned, it was never done. Regional
Council had no say in budge! and in the contract MHSS set up with L'Etape.
Regional Council had-neither any invoivement in the referral process. The Council
felt “services had been forcefed” 1o the Inuit community.

- Aware of the problem in recruiting houseparents.
- It was felt present group home team has done a fot for cofnmunity.
- Underlined need to explore what community can now do for the group home.

Regional Council would gladly assist in any broad consuitation process to see how
community can become part of the group home efforts.

I
' in this context, It was seen as particularly Important to look into the
Volunteer aspect. it would seem to be good to work from a
§ volunteer framework, provided it would Incorporate a phase of
. teaching volunteers how to be a volunteer In such a speclific context
as the group home and the Inuilt community. Focus should be on self-
- help groups. :

- Regional Council underlined it suffers from a definite lack of resources to develop
the area of community organizing, which essentially affects the group home too.

- Regional Council appeared to have relatively good insight in the group hbme
program and thre type of admissions which could be handled by the group home vs.
the residentiai facility in Val d'QOr.

- There is no specific formal regiona!l admissions process which prioritizes admissions
into institutional resources. L'Etape and the group home had formed the
admissions comumittee.

- As to the native Issues relevant to running a group home based on a “white man's"
concept, it was felt the families should take care of the children and that the group
home was to be seen as a very temporary solution to a problem the family could not
resolve alone. The "native way" does not incorporate a group home concept;
however, as the native society is in permanent evolution, the group home was seen
as a necessily to provide a sense of continuity in support to the families. The
Regional Councit felt maybe the group home should be regarded more as an
“extended” foster family if it is to be run more according 1o a native way of doing
things. [t was felt the institutional components of the program should be looked at,
and group home should reflect more the idea of a program based in the commiunity.

- As to the community involvement, since the municipal authorities had orginatly ceen
" involved, it was feit this link should be’ re-established .as they could be heipful in

Consultation Report o -7- KITIMIAN CIDATD Tira e
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facilitating recruitment of houseparents. The Councll felt also that the group home
should reach out to the overall community by first teliing them (educating them)
about the problems the group home is facing, enhanced with information on what
the program is all about. This broader process could be done jointly with KRCHSS.

it was feit the community had to go back to basic principles of a traditional healing
process. They saw the group home as fuffilling a leadership function in tl'_tis respect.

The ditficulty of implicating other coastal setilements was highlighted. It was felt
Hudson Bay should have its own resources as distance made work with families
extremely difficult. '

Training Inuit stafl was seen as vital to any program survival. However, it was

- underlined that no sufficient budgets were being allocated and that neither were

training programs adapted to the learning process of the native group.

The KRCHSS introduced their own consultation process within the framework of
the elaboration of a "Regional Plan of Services for Youth with Difficulties” {March
1981). They further situated this regional plan in the context of the "Politique de
Santé et de Bien-Etre dans la Région Kativik 10A™ produced in March 1991 for
MHSS.

It was discussed and understood that the group home consultation process could
best be done complementary to KRCHSS process and that mutual support wouid
be fent,

(Shirley Dupuls, Elizabeth Peters, Madge Porﬁen’eau, Maggle Johannes)

All membérs attending the consultation session were new to the Local Health
Committee. The mandate of L.H.C. was clarified.

It was explained the group home and L.H.C. had no linkage, neither formal nor
informal.

The LH.C. members appeared 1o have only a rather scattered view of the group
home program and the problems the children were facing.

 The LH.C. explained people in the community never approached them on issues

pertaining to difficulties with their children other than related to health service
delivery. They had never been asked how to obtain services from the group home.
They felt people would go directly to social services.

As to the native context issues, a lot of ambivalence was expressed. It was folt
youth in trouble and young people in general had no place to go to receive help in
the Inuit culture. It was felt elders were too remote, inaccessible and did not deal
well with tumultuous changes in Inuit environments. :

There was a real sense that people in the communities are going their own ways and
that traditional supports are eroded. They felt people are working too much and

_that the custom of visiting each other” had changed dramatically. -

Consultation Report -8-
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They felt they could not quite well indicate how the group home program could
adapt to native ways other than through re-establishing contact with nature, e.g.
going camping, going out in the land, getting fresh air, getting a sense of “good
freedom™, no worries, getting happy againt

- The LH.C. suggested very strongly that voluntears should help the group home.
They otfered to assist the group home on whatever way it was seen as useful.

- The LH.C. would like to receive more information in what the group home is all
about.

MEETING WITH MUNICIPAL COUNCIL AND HEALTH C OMMITTEE IN QUAQTAQ

|
b
|
|

i

>

(MAY I4TH, 1991)

(Eva Deer, Mayoress; Bob Deer, Etua Tukkiaplk, Charlie Tukkiapik, Eva
Tukklaplk for the Munlicilpal Councll; and Lizzle Oovaut, Maggle Okpik,
Christina Aloupa, Annie Kakkinlk, David Okpilk {for the Health
Committee).

- Both groups felt ill-informed about the group home. They had some vague notion of
the types of children thal were being placed. They saw it mostly as a “step-over”
place for young people who are not having serious enough problems to be placed in
Vald'Or. It was aiso seen as a place where one is “waiting for time to pass”.

- There was some awareness of the Staﬁ-recmiting probiems.

- There was some exchange on the question of why there was no group home in
Quaqtaq and people's ditliculty in seeing most services being located "south”, i.e.
Kuujjuaq. Through this discussion, it became apparent that some members had
mixed feelings about the very existence of a group home in the Inuit context, even
to the extent o! suggesting it was possibly a waste of money.

- There was further some exchange on individual ‘experiences which had something to
do with the group home, which highlighted confusion on what the group home can
provide.

- As there appeared to be a great lack of information, some members made excellent
suggestions on how to involve their communities, which should include: written
communication to leaders, briefings on purpose and objective of the group home,
providing FM with succinct information to transmit on the air, making press
releases, producing TV program information, organizing workshops amongst
children, getling posters, making better use of the youth committees.

- On the issue of native components of the program, the groups felt with native statf
being hired this provides for a sufficient level of *nativeness®. They felt the group
home should enable youth to function in both cultures. -

- The group resumed the meeting by asking how they could help and they would
organize a group to give us feedback on the consultation document,

- Consulation Report -9. KIMITTAA ADArm trram



N

-L!

H -
I4rH, 1991

(Elijah Grey, Mayor; Annle Eetoak, Tommy Kaukl, Tomishaw Augalrk,
Councll members; Eyetslak Simigaq, President, Health Committee; Sarah
Grey, Secretary, Health Committee; Lizzie Eetook, Maggle Augiak, soclal
assistant, and Belsy Annahatak, Health Commlittee Members.}

- It was rather striking that in this community nobody seemed to know anything
about the group home. Members of both groups insisted on the fact that they
preferred the native way of resolving problems of children in Kangirsuk.

A high-geared discussion took place amongst the group members relating how
parents used not to be scared of providing discipiine for their children: before,
children did not have to leave, now others interdere. The group felt they are facing
new problems and end up with even more complex problems as they were unsure
about which methods 1o use to solve those problems

- Some members felt that maybe the group home could provide a useful avenue o
leam how to deal with problems when they go south..

- In this group, a lot more importance seemed to be given to the elders, even to the
extent that some felt the elders should be group home employees and then they
would feel better about the group home.

- Both groups felt, as they had had problems with youth between the ages of 12 and
18, thal some of those youth could be sent away from the community. Police, the
group home and the community could probably cooperate, take action together.

- Both groups felt very strongly that the future will be bringing more situations which
may require group home intervention, Although they would rather see things more
in the traditional Inuit way, they felt they had probably to accept the reality and
support the group home as a setvice to their community.

- They felt the social assistants should serve as a "iransmission™ between the group
home and the community. The social assistants could disseminate information and
heip people understand better what group home services are about.

- They feit LH.C. could help in this process and organize, if desired; a public meeting. -
It was stressed that anything new takes time and that once people knew, more
collaboration would be given.

- There was a very strong feeling about the job posting for group home parents to be
limited to Kuujjuaq. They insisted the hospital and KRCHSS should review this
practice and advertise in alt communities.

- Both groups fell that native programs should be part of overall group home
activities program. Teach hunting and survival skills. They offered to help if such a
need was fell, Presently, the municipality is already involved in a work program for
youth who have run into problems with the law.

- Both groups offered their support to the 'grodgﬁq’me staff. -~ " S
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MEETING WITH STAFF OF SOCIAL SERVICE (MAY I5TH, 1991)

(Louisa May, D.Y.P. , Annle N. Snowball, Joanne Mesher, Lizzie K.
Gordon, Kitty Johannes, Jean G. Graiton, Dorothy Mesher)

- Perception, knowledge social service workers have about the group home mandate
and program appear to be limited to a general understanding, in that they seem to
know which youth can be admitted but do not seem to have much information on
what is being done in the group home and what types of programs the group home
provides.

- D.Y.P. appears to have very good understanding of the original goals the
community had put forward in wanting a group home program: helping parents
who feel unable to control the behaviour of their children: having another
alternative fo placement in Vat dOr.

- The group expressed great concern about the lack of communication with parents
once youth placed. Rarely are goal-setting meetings held with staff and parenis
when the youth has been admitted. Sociai service workers seem to struggle with
knowing how to create liaison with the group home and provide for continuity in
service delivery. 1t appears social service workers often stop their interventions
with- placed youth once admitted in the group home. Sporadi¢ communication is
what remains. ‘ '

Group home staff, if they do not insist on worker contact, have to operate on their
own. Social service workers claim the group home is not “open® enough and
"nobody is making a move®. A wait and see approach became very much a central
dynamic between both groups.

- Social service workers' perceptions of how communily “reads” the group home is 1o
consider it as “a crazy house®, a place for bad kids, a place where kids are not
disciplined but spoiled, a *jait", a place to send them to be punished: it is often called
“children jail"; people also ask why the children are free in the group home; people
do not understand why they are receiving help, why kids are being taken away from
their family.

- Social service workers feel "parents fee! failure™ and therefore are reluctant to
receive help, which colours their view of the group home. They feel they should get
parents more involved.

- Some social service workers feel they just now start to beiter understand the
intervention process and, therefore, want to keep the communication more open in
the group home as they just now seem to "grasp better the notion that their job is
not finished once the youth is placed®.

- As for the native character of the program, they insist on “bush programs” with
volunteers.

- As for involving community, it is felt that meetings with different corhmittees is
probably the best approach. . - . . . -
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MEETING WITH KUUIIUAQ POLICE DEPARTMENT, SURETE DU QUEBEC
(MAY I15TH, 1991} (Robert Chalifoux)

it appears the Sireté du Québec has an understanding of the group home program
which tocussed on their use of the service, i.e. transit, back-up, use of "secure
room™ when a youth in the community is picked-up for drunken behavior or
vandalism. The S.Q. does not use the group home for arrested young offenders
and intervene primarily in acting-out situations that have a violemt character.-

They do not have a perception "that everybody can be dumped there” either.

When the S.Q. uses “back-up” room, they seem to follow a clear procedure of
admission understood by both parties.

The real vocation of the group home does not appear o be very well known, other
than that the group home takes care of youth with problems. They seem o have no
idea on what kind of program is provided, neither on what the youth has to do to
stay in the program.

The 5.Q. seems aware of the group home staff-recruiting problem and the group
home high intake numbers. 5

The S.Q. felt they could help the group home program by organizing prevention
programs (i.e. drug, sexual assault, etc.) and somelimes help providing support in
acting-ou! siuations. h

The $.Q. is very open to have permanent formal Eaison established.

It was suggested the group home should take more of its place in the community.
Reach out. It was felt occasionally that the group home did not want contacts.

MEETING WITH THE COUNCIL OF KUUIIUAQ (MAY ISTH, 199])

{(Mayor Johnny Watt & Councilllors) e

It appeared the Council of Kuujjuaq knew very little about the group home as they
have had no information about the program itself. There was some awareness of
the staff-hiring problems as the mayor himself had tried to help resolve this problem
in the past on an informal basis. _

They fell the group home was not a problem in the municipality. The group
undersiood that since they were not being contacted, then it meant the group
homme did not need any help.

The Mayor underlined clearly that they needed to know what the group home wants
from the municipality and that the council was very open for exchange and

- assistance where and when possible. -

Consultation Report -12 - KUUIUAO GROUP HOME



+

" ..
R

The council wants to be made aware of the goals of the group home, including their
approach 1o cultivate the native aspect, as they feel this should not die down.
Hiring inuit staff is therefore vital. They suggested that maybe group home kids
could join the Hunting and Trapping Program with school, and thus work with what
already exists. It was also suggested the Education Committee should be
approached with regards to have the Oic Chimo Summer Camp be made available.
The councillors felt this way the group home wouid not be kept apart but “integrated

_ with society”.

The group underlined the issue of providing housing if staff came from other
communities. The housing problem seems to be a hindrance which needs to be
examined. : . : e

MEETING WITH SCHOOL TEACHERS, JAANAMARIK SCHOOL (MAY 15TH, 1991)

(School Director, Margaret Koplec with some 12 teachers)

-

A quick "our de table" brought to light that even the school teachers knew very
little about the Kuujjuaq group home. Thoughts varied between “prison”, place for
young offenders only. Their notion seemed 1o emerge from having had some of the

. group home children in their classroom and being confronted with unannounced

arrivals and leaves.

Generally, teachers understood the group home to be a place for troubled chi!df_en

~ whose home environment was inadequate.

Teachers related their class experiences with group home kids and highlighted
difficulties for both themselves and the other pupils to deal with the “coming and
going” of the group home kids at the Kuujjuaaq school. Some school children seem
to demonstrate difficulty in accepting the kids from the group home, who are seen
as kids with problems.

Lengthy exchanges took place, which primarily addressed the lack of school
resources for those children. School teachers stated school is not well equiped to
face increasing numbers of children with behavior and leaming problems.

Teachers expressed great concern with the fact that the group home children
stayed for very short periods of time in school as their stay in the group was often
interrupted by going home or going to Val d'Or. Teachers wanted o know more
about the length of stay and the reasons for termination.

Teachers felt that children living at the group home were receiving good support
and made goed progress. They failed to see why then suddenly kids would be pulled
out of school, the more that group home kids tended to appear happier than a ot
of the other children. A teacher explained this by suggesting the consistent
structure and motivation provided through the group home program helped those
children to perform better at school level.

Teachers wanted more information to be given to school as to each chiid's
behavioral, academic and socialization objectives. They did not want to have a full

-background - but rather information “which . would allow them fo work in a-

l' Cnncudtnting Ronnart 19



complementary tashion toward the same objectives as social service and the group
homa.

- The guidance counselior suggested the group home and her sérvice could be tied in
to provide some counselling.

- Teachers urged for support in their classrooms and thought child care workers and
teachers teams should be looked at. Make group home education part of the
program in school was another suggestion.

- All teachers felt a formal link needed to_be established. Communication couid be
enhanced by providing a better fiaison structure to process general group
home/school issues as welf as case per case relevant issues. -

The meeting with this group was carried over to May 17th, 1991 and some teachers
who had not been able 1o aftend on May 15th, 1991 joined. :

This time, the group focussed more on concrete avenues for collaboration, looked at
some particular problem areas and made suggestions to resolve them. Most agreed
upon collaborative initiatives needed to be picked-up before the new school year or early
fali. ,

- The Adult Education Coordinator underlined the role the group home should play in
bringing back the vatuable elements of the "native way*. She felt that "how 1o care
for other people” Is being lost and that older people have a lot to contribute.
However, the elders have lost their predominant place and are no longer looked
upon as people having a lot of resources within them. a

She was very eloquent on the issue of building up pride and responsibility with
young people.  One way to realize such a goal was to provide lifeskills education
programs/workshops. Lifeskills is seen as the first goal; schooling is the secondary

goal.

The eider and other adults from the different communities should play a role but
“people do not seem to know how {o deliver knowledge®. The volunteers should be
“taught how to defiver.. it was felt we tend to look at education, teaching, leaming
with a focus on group, rather than look at youth as individuals. It was felt we
needed to ask each of the group home youth what they like and then develop from
there™. #t was underlined we needed to start at the level children are at.

- It was suggested the group home should reach out to volunteers who could provide
a lifeskill learning environment and set up-sports, hunting and survival programs;
group home children could provide for babysitting resources; create a cleaning-up
crew. The community could give them a better chance if they offered their services
as this community is more open to a lifeskills approach. Group home youth should
be taught on how fo play a more significant social role.

- A variety of communication-related issues between school and group home were
addressed:

need 10 received background information on each child's academic, medical,
behavior profile and suggested approaches to conseguences;

daily feedback to and from the group is possibie;

. - binders for housework sheets was seen useful;
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THE MEETING SUMMARIES CONTAIN THE FOLLOWING
MAJOR KEY ELEMENTS AND MESSAGES
TO BE ACTED UPON.

Necessity to maintain/enhance the group home as a basic service for froubled youth,

All community groups are prepared to provide all necessary support if requested to do
s0.

Key groups such as school, police, social services wish to entertain a formal fiaison with
group home personnel to facilitate the planned, structured intervention.

All community groups requested the group home to inform all communities about their
program within the earliest possible timeframe.,

. All relevant bodies would do everything within their powers to facilitate the recfuitfnent

of group home parents and staff. The Quaqtaq and Kangirsuk communities requested
that a special effort be made to open job opportunities to their communities and change

- the restrictive hiring criteria applying only to residents of Kuujjuaq. It was strongly

reconuniended that the hospital changes its policy in that regard, hereby tacilitating
hiring from those communities.

Group home is seen.as having to fullill a leadership function with regards to the
enhancement of the cultural dimension within the Inuit community. Community
organizing and educating volunteers how to help are key ingredients in this process.
The group home should provide for culturally-adapted programs centered around a
lifeskill approach which integrates the Inuit way of life.

All groups underfined the need to provide for more training adapted to the native mode
of learning.

All groups saw a great need to involve the families to a much higher degrea.

Consultation Report : -16 -
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THE GROUP HOME /COMMUNITY RELATIONSHIP:
A DESIRE FOR CLOSER COLLABORATION

PROBLEM ANALYSIS

A brief analysis of the situation as depicted by almost all groups encountered in the different

communities shows the group home suffers from isolation because it never was property
introduced to the community.

Historically, not even the KRCHSS or the municipal authorities in Kuujjuaq had been part of

the initial inception process. A feeling of déjd vu was shared by all. The government
authorities had failed to hold a proper consultation.

Therefore, the present effort fo "do things over” was seen as posilive and essential to the
survival of the group home. '

It was clearly demonstrated that the group home's most important task now is to reach out,

- 1o inform, to do the education of the communities. These have been recurring themes all

along this consultation journey.

All groups wanted o hear how they could be of any help.

STRENGTHS & WEAKNESSES

- groups’ strongest-points -appear to be:

In light of their desire to participate in the group home’s development, the community

- a great desire to do something to maintain and enhance the group home
program;

- a virually unanimous vote of confidence in the group home staff and their
efforts;

- a clear-cut vision that the group home has a significamt leadership role to
{ulfill in contributing 1o the revival of the traditional Inuit norms, values
and beliefs, by teaching the Inuit way of life; .

- a very strong commitment to an education and learning process which N
~ .- -reflects an understanding of tnuit people, e:g. autonomy of the individual, ’
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belief in his capacities to change. It is believed that it is only in this
manner that “taking charge™ by the Inuit for the Inult will be possible.

On the downside, we must recognize some weaknesses:

- few people understand or have sufficient knowledge about the group
home and its objectives;

- past unhappy experiences with other projects may influence their level of
commitment to follow through as skepticism may surface;

- hardly anybody has a sense on what kind of support and how it should be
provided to the group home program:;

- past experiences to involve communities have failed because of lack of
knowledge on how to develop community participation and interest;

- a lot of the groups consulted highlighted how much the inuit society is
going through dramatic and rapid changes which affect their identity.
This is weakening the role given to significant role models such as the
elders and they are left feeling confused on how much to foliow the “lead
of south”.

PARTICULAR ROLE EACH GROUP COULD PLAY TO LEND SUPPORT
TO THE GROUP HOME AT PRESENT TIME

MUNICIPAL AUTHORITIES:

uy

i

C r—— g

" provide change to housing policy as to facilitate hiring ftom other
communities;
{acilitate job training programs for oider group home youth;
participate in group home outreach to volunteers:
support specific community basic group home programs,
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* motivate the community to learn more about the group home and
eventually help to solicit interest with adequate possible candidates to
work in the group home;

* lake leadership in diffusion of information about the group home;

be of help to families who have a child placed in the group home, to

keep contact with their child;

* help organize volunteers.

lPOLICE DEPARTMENT: l

*  provide for liaison person;

* provide for specific prevention programs;
*  maintain their support in cases of acting-out.

ILOCAL HEALTH COMMITTEE: I
*  help organize health counselling with group home residents;
*  help organize volunteers.

lSCHOOL Bobpr: l

*  structure liaison with the group home to facifitate communication;

*  set up group home/school committee to foliow through on discussions
started during the present consultation, focussing on mutual supports
and possible adaptations to some facets of school programs for group
home youth;

* open up hunting & trapping program to older youth in the group home;

*  study possibility of having a group home educator at the school. - -
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CREATION OF TWO FULL-TIME POSITIONS OF COMMUNITY ORGANIZERS.

To stafl those many committees, ensure follow-up and to organize community support
and volunteer group, it Is vital to have people who are trained or who are very

knowledgeable on the principles of community organizing and understand service

delivery in the nordic context.

These positions would guarantee ongoing communication with all community groups
involved as well as the necessary coaching and orientation to allow for inult staff to
take these functions into their own hands within the earliest possible timeframe. These
two staff would work under the direct authority of the DPSR and work in close
collaboration with the group home coordinator, DYP and KRCHSS {Annex 2:
Summary job description for community organizers).

THE ESTABLISHMENT OF A GROUP HOME INFORMATION NETWORK:
REACHING OUT ' ‘

Because of its dramatic staffing and program probiems, the group home has been
unable to ensure an organized form of reaching out to the communities.

As all groups indicated a great need to learn more about the group home program and
activities, it is highly recommended to implement on a pricrity basis an information
initiative which should reflect the suggestions made by some of the groups consulted:

* USING the proposed gréup home support committee as a launching board for the
creation of a three-monthly group home NEWSLETTER;

* - A SIGNIFICANT EFFORT should be made to broVide all groups in afl communities

with simplified written explanation on what the group home program is all about.
This information could equally be used for radio FM:

. it was suggested to use TV channe! (CBC North) to explain the group home
prograrn to the wider Inuit population:

* it was suggested to use the youth committee and the school system to reach
youth in providing them with contact opportunities with the groud hotme;

* Visual aids should be used, such as video, posters:

. Above all, give priority to personalized meetings to allow from exchange with local
goups. . ” , L SRt _

In order to promote better communication with a vast range of interiocutors, the group

home should provide ciarification on the following key areas:

* MISSION STATEMENT and group home philosophy;

* Group home program objeclives;

.‘ Group home admissions criteria;

¢ Group home program needs both as to the intemnal functioning and as to the
- extemnal relationships; Com e . ‘ : A

o - - =
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¢ Group home liaison lines with DYP, Social Service and KRCHSS;

* Group home organigramme.

It is highly recommended to provide the group home with a NAME reflecting Inuit
history.

This could come about through a community participation process, soliciting adult input
for the name creation, and promoting a drawing contest in all schools of the Ungava

area.

This activity could culminate in a open house celebration where special guests could be
asked to attend with all members of the communities. Create a real community day.

it is recommended that a smail "GROUP HOME NAME COMMITTEE" be created with
community participation. The newly hired community organizers could see this as one of
their priority activities.

This outreach iniiative is essential but can only be camied out if the necessary staffing is
provided. (See our comments with regard to over-resourcing on page 26).
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Mariy concepts from the South are totally alien to Inuit culture and learning. Inuktituk is a
language based on images and metaphors. Qoach‘ing should take this into account. Our
process should be adapted fo the way Inuit think and look at the world.

It appears unacceptable to think that one should carry on by having the Inuit community copy
the "white ways".

The Inuit people are extremely capable people. However, the government has imposed
crganizational structures and management approaches which are foreign to the Inuit way.

True "autochtonization™ can only happen if we allow the Inuit people the time {o first
understand and integrate the approaches of "the South®, which they in tum can adapt ‘o
how they see things to be according to their way of life. The models of “the South" shouid
only be transmitted as “points of reference” or "points of information”. It is up to the Inuit to
“work with those models to the extent they see fit. Without proper training and coaching,
which focuses on adapting southem concepts to native culture, ‘autochtoniza:ion will fait

and loose its real meamng. i.e. the empowermem of the Inuit people wnhm the wider Quebec
society. ' '

The Department of Rehabilitation Services seems determined to demonstrate the need to
function according to the above-mentioned principles, and therefore to commit itself o
advocate for the necessary training resources to support this undertaking, i.e. continuing
education in a general curriculum leading toward a D.E.C. in Special Education; regular training
sessions in the form of seminars and field placements, and finally on-the-job tram:nglcoacmng.

The .Department of Rehabilitation Services believes that empowerment ot ihe fnuat staff is

essential to the empowerment of the youth placed in the group home.
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NOTE ON THE CONCEPT OF "OVER-RESOURCING"

It seems essential to underiine that when undertaking the implementation of a new program,
especially into an environment where such concept as a group home is foreign, we must pay
extra attention to the need of pumng in more resources than would normally be required
under idea! conditions. Leammg and training requirements are time, energy and staffing
intensive.

The budget made available for the group home should reflect this. Staffing and equipment
budgets should be higher in the beginning phases and gradually be re-adjusted as time
progresses.

Essentially, the group home needs immediately extra staff to enhance the program in the
foliowing way:

- provide professional support to organize the Admissions Committee, stage and lead

case discussions, and ensure each youth has a workable treatment plan;

- provide fraining on-the-job, primarily the houseparents, so they could gain better

understanding of their duties and responsibilities on the fioor.

Although this may appear to look like over-staffing, it is crucial to re-enforce the

_ orgamzatnonai structure to create stability in-the-program. Those functions could best be

carried out by a consultant to the coordinator. Furthermore, other organizational/staffing
adjustments are required (see Part Il of the present report which focuses on internal issues).

This approach would support true *autochionization® and allows to focus on and appropriate

coaching process. &
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NOTE ON INTEGRATING THE SETTLEMENTS

Settlements such as Quaqtaq and Kangirsuk suffer from the impact of distance from where
decisions are taken.

In order to facifitate the integration into the group home program, one should find ways to
pay extra attention in providing those further away communities with contact possibilities,
e.g. bring in a community representative twice per year to the group home and ask them to
report back to their communities on what happens in the group home. This would tie in with
the Inuit model of visiling as they are "traveliing people* at ease with going from one
community to the next.
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NOTE ON SERVICE DELIVERY TO HUDSON BAY

The great transport hindrances make it virtually impossible to adequately satisfy the needs of
the Hudson Bay settlements.

rlit'is felt this group should have its own resources within the Hudson Bay area.

It is suggested to repeat the present consultation initiative for the establishment of Hudson
Bay group home resources. This could be led by the KRCHSS as a complementary action

parallel to the "Regional Plan of Services for Youth with Difficulties”. This process should be
carried out jointly with the Local Social Service Center.

Consultation Report | -28 - KUUITUAO GROUP HOME



i

©

i

s

\'.
m

THE GROUP HOME'S
INTERNAL
FUNCTIONING

The consuttation process inciuded, in pan, reviewing how the group home's organizational
functioning was evolving.

The group home had been plagued by repetitious high turnover of insufficient trained staff
which led to closure. Vacant positions have become the norm. Building a stable team has
been the group home management's biggest challenge.

STAFF COMPOSITION

The group home is managed by a COORDINATOR who is directly responsible to the

- Director of Ff_rofessionai Services and Rehabilitation.

Two sets of HOUSEPARENTS, thus four adults, are altemnately responsible for the daily,
24-hour, basic child care and development of the residents. Two SUBSTITUTE
HOUSEPARENTS provide relief during holidays and other absences.
One EDUCATOR, who's main responsibility is to update the educational and re-education
plans of the youth in the group home and assist the group home parents in daily routines and
the completion of their job responsibilities. This function assures that group home activities
are well organized, coordinated and animated.

One PSYCHO-EDUCATOR, responsible to the Coordinator, sees to the clinical aspect of
group home programs and interventions, ensures treatment plans meet clinical standards, are
congruent with reasons for placement and are followed. - - : - o

At the present time, 3 positions have been vacant for a while, i.e. a houseparent set, the
substitute houseparents, and the psycho-educator, which in effect means 5 people.

JOB DESIGN AND ROLE CLARIFICATION, EVALUATION

For all the above-mentioned positions, job descriptions are _avail_aple and appear to-be of

- excellent quality, Job pestings arg equally available, -

tis important to signal that thosé"postings' are fimited fo applicants residing in Kuujjuag.
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It is to be noted that we observed significant discrepancy between what Is described in the
job descriptions and what stalf understand their job to be or what the reality imposes on
their job output.

The difficult staffing realities add serious stress for all levels and there is a real feeling of
bumout eroding staff output and motivation.

- The group home coordinator and houseparents feel unable to provide and maintain
culturally-adapted programming which guarantee transmission of the Inuit culiure.
They fee! very inadequate as to role-modelling, which incorporates the values and
cultural heritage of the Inuit, similar to what an elder could provide.

Group home coordinator and houseparents expressed demands made in this area are
unrealistic as they live with a real sense of disbelief that such is possible since fewer
people in the community demonstrate an interest in fultilling such a role since the elder
have a diminishing place in the community. They feel they are being asked to do more
than anybody eise in the community is prepared to offer. They also feel very strongly
that the adolescents in general have fittle interest in pursuing traditional life styles.

We have 1o add that staff do not seen'i very implicated in community programs ar:d
that they feel the "bush-program® is not running adequately.

- From a group horme administration point of view, both coordinator and houseparents
have expressed negative experiences with the way shopping, budgeting is limited by
the hospital authodties. They feel hospital administration is mistrustiul of the Inuit
houseparenis' ability to handie money allocated for such things as clothing and
equipment. Food is ordered via a shopping list handled via the hospital. They feel -
totally disempowered in this area.

- Both group home coordinator and houseparents suggested they should have more
regularly held staff meetings and supervision. They aiso expressed a great need for
training and enhancing recording skills.

- These staff expressed great satistaction in terms of the basic care and upkeep of the
house. The supervision of the resident children, their health and general well-being are
a source of pride in their work.

However, they feel maintaining good contact with families is hardly "exisﬁng. and they
expressed uneasiness in the area of confidentiality as they suggested Inuit context did
not make it possible to respect an adequate level of confidentiality.

- Overall, these staff feel very stretched as the job expectations in terms of time and
energy have been exacerbated by unavailability of relief staff. Further, they feel they
do not meet the clinical requirements of the job, in that they feel formal aspects of
providing therapeutic mifiey are not incorporated.

- As to the coordinator's role more specifically, #t was expressed good support was
available in terms of what the Director of Professional Services and. Rehabilitation -
_brings into the program.™ Director is perceived as very supportive, however the need-
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for more coaching and training was strongly underlined as the coordinator felt
inadequate vis-a-vis the formal requirements of the job.

Coordinator has maintained the group home in a “runnable” state. Her hands-on
approach and the amount of time devoted in assisting line staff is to be seen as the
ingredients which ensured group home survival,

In terms of liaison functions, the coordinator felt contact with DYP and social
assistants are minimal and stressed the point that admission decisions are beyond her
authority and strongly wishes to have more input in the admissions process.

An additional problem which affects the functioning of the group home_is the
language barrier. Houseparents generally do not speak English and educator and

psycho-educator are not Inuit. Actually, one houseparent, a native, does not speak
Inuktituk.

As for the educator's role, satisfaction was expressed in lerms of the recording
output. Actually, files appeared to be kept up-to-date. However, this rests completely
on the shoulders of the educator, which creates problems when absent. Group home
log entries suffer, then as does the treatment plan updates. Educator sees his role as
one of support to the coordinator, but appears to struggle somewhat in finding a

place complementary to the houseparents. Basic care seems at times disconnected
from activities responsibilities. _ :

Educator felt activities for boys were lacking. Houseparents seemed more at ease

spending active time with the girls. Educator regretted not being able to get the
"bush program™ under way.

All staff expressed the need to have input in decisions related to the duration of
treatment as they showed real concern for the relatively high turnover rate in
admissions. _ _

They all regretted not maintaining sufficient contact with school authorities.

In summary, it can be observed that:

Staft feel very stretched; feel overloaded:

. Staft feel lack of support from community, DYP and social assistanis at

social service;
Staff feet detached (isolated) from eommuaity:
Statf feel they have maintained a relatively good team spirit;

Stalf are concerned with language issue impacting on
communication/recording;
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Staff have no say in admissions and are concemed with the high admission
rate;

. Staff are concerned with children's relatively short length of stay in group
home. Social services authorize termination without ensuring parents can
adequately receive child;

Stalf feel kids do not have sufficient activity programs adapted to their
age and interests;

Staft feel good about being able fo provide basic care:

Staff feel less good about their performance with regards to the clinical
requirements of the job; ' o

Staff wanted clearer communication structure with school:

Staff feel very alienated from hospital administration and overall service
delivery structures in Kuujjuaq as with the setllements.

RECOMMENDATIONS WITH REGARD TO STAFFING ROLES

1

TO REVIEW ALL LINE FUNCTIONS, l.e. COORDINATOR,
HOUSEPARENTS AND EDUCATOR AS TO BETTER REFLECT THEIR
UNIQUENESS IN THE NATIVE CONTEXT. '

A necessary role claritication should occur, which addresses the fact that the native
staff are presently left without power and operate within a structure which does not
sufficiently reflect their Inuit character. Such review should be done with staff's direct
input. ‘

TO URGENTLY REVIEW JOB QUALIFICATION REQUIREMENTS AND

ADDRESS TRAINING NEEDS FOR PRESENT AND POTENTIAL INUIT
STAFF IN A MORE INNOVATIVE WAY, AS TO RESPECT THE
CULTURALLY SENSITIVE CHARACTER.

" 1t appears that most of the tréiningi in the past focussed on a residential approach by

displacing group home staff or newly hired employees to receive instruction in Vat
d'Or. The Inuit staff feel this strategy hindered their learning.

It is proposed to concentrate the education process on location in Kuujjuaq and focus
on showing staff how fo do the job using coaching techniques.-

More formal aspects of teaching staff the child care and development aspects of the
job could be done through a series of short (2 to 3 days) training seminars®on
location in Kuujjuaqg.
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ROUP HOME DEVELOPS AN INNOVATIVE APPROACH
I FAMILIES,

with families could be enhanced by inviting parents to spend time with
oup home, involve parents in fishing and hunting, bush program,
4 be on doing things with parents and children, rather than using

ted approaches as the only modus operandi. Modelling child care ior
done by coordinator, houseparents and educator.

.A.P. TOWARD ELABORATING A GROUP HOME POLICY
Z'JRES MANUAL (OPERATIONAL AND CLINICAL
!

:i be a complete team effort as to guarantee total group adherence.
cies and procedures exist on paper. Processing those with staff
ate could be a good start and provide more clarity for all staff on
nd program issues such as client communication, telephone calis,

.lnedication, use of hunting weapons, use of back-up room,

ement process would greatly contribute to empower staff who, to
Iglotated and alienated from the formal structures and process,

THE _PRINCIPL

!ia require a significant amount of training-coaching and hands-on

oordinétor should be able to count on assistance/coaching from a
LINICAL CONSULTANT who could, through coachi ng,
J@n can be exercised.

should assist in a similar way the houseparents to carry out basic

3 kind of an approach is geared foward native sensitivities, native
:linsisﬂng they adapt to our structures and clinical approaches.

ferarchical fink between consultant and coordinator, neither
nt and child care worker as not fo erode their authority. These
'@INFF function not LINE functions, They require staff with good
u, high degree of tolerance and flexibility.

ng model should incorporate reasonable working shifts for the
Se parent task is a difficult one and the modei should not be
'mrenuous working conditions.

uld not work for longer stretches of 4 X 24 hours shifts per

W%ows house parents to develop better relationships with the
d 1o create a sense of permanency .and promote continuity in

miieu.” - - - I ' _

|
| ]

acllities, l.e. 8 hour
nts, would not be
ig Inuit family living,
would create a too
stabilisation. Child

bility on the part of
. .g. have holiday

:eachers within the
le negotiating for a

it of the present
ion to the needs of
nendations suggest
tempiate the notion
y implementing a

wutmost respect for
a milleu created in
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The following is a suggested group home organigramme highlighting the hierarchy as per
previously noted recommendations.

f o m ome e e e o e e

DSPR

o v e . -

DYP
Community Group home Program &
Organizers [o===-=--=====--7 coordinator Clinical
Consultant
Relief GH Group home 1/2 edu-
parents parents cator GH
12
educator
chool




ANNEXE 2 | SUMI\IARY J OB DESCRIPTION

COMMUNITY ORGANIZER

+  Staff group home support committee and organize its implementation
+  Staff other committee relevant to GH networking
+  Organize community support and volunteer groups connected to the group home

* Ensure well developped communication between GH & All communities & community
groups |

»  Provide teaching & coaching & orientation to Inuit volunteers & community groups related
to GH mandate & activities (How to be a volunteer!)

» Establish a GH information network
s News letter
+» Clarifications on what group home service is
« TV CBC North contacts to explain group home program to wider population

* Develop alternative resources in the community

* Linkage with municipal, church, business & police authorities



GROUP HOME DATA

The group home statistical information is limited. Nonetheless, it has been possible to extract
the following information related to actual days of presence of youth in the group home in terms
of “Dépannage” and "Réadaptation”.

We have attempted to look at the number of youth re-admitted to the group home after their
return to their families. The statistics cover two periods : April 1% 1990 to March 31%, 1991 and
April 1%, 1991 to September 30%, 1991.

been done on very short notice.

1 PERIOD
Placements For a total of | Average days
Dépannage LJ.C. 4 8 days 2.0
LPJ 26 65 days 2.5
Réadaptation | L.J.C. 1 16 days 16
' L.P.J. 13 1272 days o8
2™ PERIOD "

Placements For atotal of | Average days

Dépannage LJ.C. 2 11 days 5.5
LPJ. 4 5 days 1.2

Réadaptation | L.J.C. Ny Ny . Nil
| LPL 11 831 days 75.5

The average length of stays has slightly declined during the second period. It needs to be
underlined that the busiest months are not incorporated in the figures for the second period, i.e.
October, November and December. ' .

Only L.P.J. placement took place in readaptation for the second period. Only 4 children returned
to the group home for short stays only. This however could incorporate depannage.

- Reasons for re-admission are not based on acting-out in the group home. Information gathered
informaly suggést only two returns-had to do with breakdown in family placement mostly

because families had not been adequately prepared for childs return. Those returns home had



ACTION PLAN

TASKS TO BE ACCOMPLISHED (WHAT? WHO? WHEN?)

LI
t

N

contcnt

"] o2m2

TASKS RESPONSIBLE TARGET
PERSON(S) DATE |
1 Constitution of group home Jean Gratton & 05/06/92
community - support committee Community organizer
Il 2 Constitution of Réseau table Jean Gratton 03/92 I
3 Constitution of Group home admissions | Jean Gratton 03/92
table
» Clarification admission Jean & Dorothy Mesher | 02/15/92
» Clarification admission process Jean & Dorothy 02/15/92
Constitution of School-Group home Dorothy Mesher & 04/15/92
liaison table Margaret Kopiec -
"« Clanify school intake process and ' '
requirements Dorothy and Margaret 02/92
5 Hmng of two full-time commumty Jean Gratton 04/92 ‘1
organizers
*+  Prepare job description 02/92
+ Prepare posting 02/92
+ Interviews 02/92
6 | Creation of newsletter involvement of Community organizer Summer 92
« FM '
) e TV ol 09/92
" +  Youth committee
7 | Clanify GH mission and philesophy Jean & Program & 03/92
Clinical consultant
8 Group home program objectives Jean & Program & 03/92
9 | Group home name creation Dorothy Mesher Spring 92
+ Constitute planning committee Dorothy & ngram 02/92
« Advertize content and dramng " ccnsultant s,




\—____

ACTION PLAN

TASKS RESPONSIBLE TARGET
PERSON(S) DATE
10 | Review job description/qualification Jean & Program & 06/92
Clinical consultant
11 | Overall staff training plan 92/93 Program & Clinical 03/92
consultant {
12 | Train GH staff in budgeting Accounting & Dorothy 02/92
13 | Provide GH with budget Hospital general 04/92
Manager
14 | Open applications outside of Kuujjuaq - | Hospital general 04/92
modify housing policy manager :
" 15 | Constitute permanent GH relief pool Jean Gratton - 02/92
16 { - ‘Start weekly group home staff Dorothy 11/15/92
- meetings
*  Start bi-weekly GH meetings with Dorothy 12/01/92
social service staff & call-in
information from settlements before
meetings
*  Start regular weekly GH residents House parents 11/15/92
meetings
*  Start individual residents log book House parents 11/01/92
*  Review/prepare lunch and dinner | House parents 11/01/92
"~ menu’s on weekly basis
17 | Ensure close supervision Jean & Dorothy 11/15/92 J‘
18 | Develop innovative approcah to family | Program & Clinical Summer 92
work consultant '
19 | Hire Program & Clinical consultant Jean Gratton 03/92
* Job description
» Posting
* Planning out to possible card I B IR ‘ .
20 | Hire educator/school based GH educator | Jean Gratton 0302 ] |
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Ruujijuag, le 18 mars 1992

M. Roger Richard

riaisons nordiques

Ministére de la Santé

at des Services soolaux

1075, Chemin Ste-Foy - 12e étage
Québea {Québec)

G18 M1

Char memsisur,

Nous vous soumettons, par la présente, une demande . de révision de budget de
fonetionnemant du "Foyer de groupe” pour 1'exercise financier 1992-1893.

Le foyer de groups de Kuujjuag a &t& réouvert en avril 1950 & la demande de la
Ministre Lavoie-Roux et il offre des services de réadaptation & des
adolescents{tes) tant de la cfte de 1'Hwison que de la Chte de 1'Ungava.

11 en est & sa deuxidme annds de fonctictnement et veus trouversr & 1'annexe I
un tapleau sommire de ces deux derniers exercices financiers ainsi que lm
budgets alloués par le ministédre domt voici un résumé:

Heuren Heures Autres Total Budget.

- Rémupérées Travaillées Dépenses allous
Réel 1B 315 hras 17 433 hres
1880-1991- 221 6908 100 8908 322 5805 235 0088
Projection 22 258 hres 20 017 hres
1991-1992 236 4778 165 1818 . B85 100% 321 5778 249 6368
N ] -/2
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M. Roger Richard . Page 2
18 mars 1992

11 en ressort qu'en 1590-1991, 1'escédent des dépenses sur le budget alloué a
été de 83 8515 alors que pour 1llexercice se terminant le 31 mars 1992, nous
prévoyens que 1'excédant des dépanses sur le hudget alleud sera da 71 9418,

Quant au budget d'cpératicn de 1'exercice 1992~3.953, nous prévayms une dépense
nettement supér:.eure AUX revenus,

Pendant les deux premidrves smnées nous avens foanctionnd du d eiase possabla avac
188 ressources du milleu, Ce mode de fonctionnement s’avére plutit frustyant
pour les intervenants, inefficace pour les enfants . et mceeptable pour le

milieu.

Il est dimpérieux d’améliorer le support professicomel mux intervenants locuux,
aux enfants du foyer de groupe tout come suprds de potre collaborateur le plus
immédiat, soit l'école. Tl est tout ausei important d'améliorer nos lians avec
lez milieux famd.}.iaux et gocisux des snfants ici concernds. ' .

Un document intitulé "Consultation report, Xnujjuag Grcup—nm“, parle d'une
fagon beaucoup plus Slaborée en p. 28. L'Annexe I de ce meme document nous
f2it voir 1'organigramme du foyer de groupe et nous donne  1'image des
ressources minimales vequises pour arrviver 3 faire da ls réadaptation une
réalité au Nord. D'allleurs ce doourent, dont copie est Jointe, est
portrait de notre rdalité et de nos besoins.

Le déficit de la prochaine année sera encore plus grand si en accédant A la
demande de syndicalisation des employés 'House-parents” nows devrions nous
conformer & des horaires de 8 heures par Jour 2u llemr ds 24 heures par juur

comre ¢'est le cas rrainte:oant.

ce@mdnnt, nous luttens ferme pour gardar le carachtére fmlial da ioyer de
groupe st conserver sa philosophie actuslle.

Vous trouverez 3 l'amnexe 2 le budget détaillé prévu pour 1962-1993 et qui
tisnt justement compte de ces ressources pdcessaires an fonctionpement. du fover

de groupe.

Ce budget prévoit des charges d’exploitation totales de 488 5808 aumquelles il
faut ajovier le coiit de location de deux logements pour lTembauche de deux
nouveaws employés spécialisés peur un montant de 75 0008 par arnde et le colt
Qe remplacemmnt des vébicules wtilisée =ux fins de déplasenent des enfante

adris au Centre d'accueil.
vord3
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M. Rogar Richard Page 3
18 mars 1992 "

Nous vous remercions de 1'attention que vous portez & nos besoins finmnciers et
vous pricns d'agréer, Monsieur, 1'sgprestion de nos sentiments distingués.

Minnie Grey
Directrice gdnérale

MG/ aby

¢.¢t M. Jean O, Gratton
Directeur des Services professionnels et de réadaptation
Mre Diane Patit
Directrice dos Bervices adwinisitratifa par intérim
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Kuujjvex, le 13 juin 1891,

M. Claude Arsenault,

Chef du Service des Programmes

AUX personnes toxicomenes,

Direction générale de la réadaptation

at des services de longue durée,

Ministére de la Santé et des Services Sociaux,

Québec.
Mongisut,

Suite & voire letire du 24 mai dernler, I nous fait plaisir de vous faire parvenir des
réponses aux questions que vous soulevez, :

Promidrement, concemant I'alaboration de programmas régionaux de promotion d la
sanid ot de prévention en toxicomanie, le Conseil Ragional de Ia Sant8 et des Services Soclaux
de la région Kativik s'est impliqué de la fagon sulvante:

. Notre: région (10A) a regu seulement 27 1478 pour l'annde 1990-81, pour des aciivités de
prévention et de sonsibilisation en alcoolisme et toxicomanis. Conaidérant le fait que le conseit
Régional & trds peu do ressources humaines en Planification et Programmation, nous avons
demandé d'utiliser ce montant pour embaucher une consultante, Cette dernidre a effsciué une
tourngds des municipalités du tertitolre et a remis un rapport en mars 1890 (annexe 1).

Mme Shella Clloutier a aussi été smhauchée pour preparef, 4 'hiver 1891, un projet de
plan d'action en alcoolisma ot toxicomanie (annexe 2}, document qui & servi pour documenter et
orientar les objectifs de Santé et de Bien-Etre pour notra région (annexe 3).

Comme vous lo constatorez & la lecture des documents pré-cités, la démarche prinés par
le conseil Régional ot aspérée par les communautde, en ost une de prise en chargs communautaire
ot individuelle. Lea démarches, qul suivront en 1991-92, pour la réaiisation d'un plan réglonal de
services, seront basées sur le travall déjd fait et fes orientations qui en resultent. Vous
trouverez. en annexs 4, les objectits du Conssll Reglonal Kativik en matidre de prévention et
d'intervention en alcoolisme et foxicomanie.

Comme mentionné précédemment, ia région n'a ragu atcun budget provingia! autre que le
27 1478 pour oeuvrer en toxicomanic. Nous avons cependant d'lmmenses besoins autant an

5148 2/ 8
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tarme de prévention, d'intervention communautaire que de travail au niuae.a désintoxication et

148 3/ 6

réadaptation. Le Coneell Régional a done aupporté techmquement et monétairement difidrentes -

activités et groupes csuvrant en prcmoﬂon et intervention; -
- Camps de jeunes & Kuljuaq et Inukjuak;
- Groupes de Jeunes dans chaqus municipalité;
- Las Centres de Services Sociaux {Ungava et inuuiitsiv;k) pour projets de services de
désintoxication pour les jaunes qui respirant des vaneurs de gaz st autres (présentation
d'un projet novateur)..

Vous trouveraz, en annaxe 5, les rapporta de cea activités aingi qu'un bilan général,

Il eat imporiant de préciser que la Commission Scolaire Kativik et e programme tédéral

NAADAP {appelé ici Nunalitugalt lkagqatngntut ) oeuvrant auss! en préventlion et qull y a un
urgent besoin de coordination des efforis de chacun. En ¢e sens, le poste ce coordonnatour
régional au niveal du CRSSS est I bisnvenu of sDyez assuré que la Consal Réglonal !era de ce
dossier l'une des grandes pricrids pour 'année qui vient. _

En terminant, nous aimerlons vous faire part de notre déseption face au fait qus Ia région
Kativik n'a regu aucun montant pour ia désintoxication at la réadaptation en 1891-82. Notre plan
régional d'organisation de setvices devrait vous parvenir en mars 1962, et nous vous demandons
d'inclure tout de suite un minimum de base pour notre région dana ls budget prévu pour 1982-93.
Nous serons alors préts A concrétiser notre plan régional,

Espérant le tout & votre safisfaction,

ey

Francine Tramblay,
Directrics ds la Planification et de la Programmation.

cc. Lizzie Epoo York, direcirice générale, C.R.8.8:8. Kativik,
Roger Richard, directeur Liaison Nordigue,




REPARTITION DU BUDGET DE READAPTATION ET DE DESINTOXICATION,

ntention de .Hmn iliter

le M.5.5.5. a précisé dans son document dOrientations ninistérielles i 1 égard de 1-usage et de 1 abus des psychotropes son i
tout en favorisant le

1" arcés 4 certains services en particulier la désintoxication nédicale et les services internes de réadaptation pour jewmes,
maintien de 1 8quitd des ressourcas entre chague région. - )
Pans cette optique, le budget pour ces activitéa eat réparti comme suib:

Siig 4/ 6

1} Budget correspondant & des priorites nwm»oumpmm gpécifiques:
a) Lita en désintoxicatian .
Une situation d-urgence prévant dans le région de Montréal, ol un besoin 3 augmenter 1 accessibilité aux services de " "

T
L=
5 dégintoxication a Eté identifié.
E: Région CBA: ... 1L,0HS
b) Services awx jeunes . ‘ ' .

A Nontréal et 3 Québec, il est nécessaire d agsurer un winimm de services isternes de réadaptition pour les Jjeunes.'

Région 03 : .-- 506,000 %

Région O8A: ‘ ..~ 500,000 %

2) Pour 1 ensemble des régions . , atale Mdpe pGow

= a) Chagque régiocn recoit wun montant de base de 90,000 % !
o b} Un montant additionnel est octroyé i partir d"un calcul de sa richesse relative. Pour obtenir la richesse relative régionale,
M les wudgets de désintoxication et de réadaptation des établissements soni additiomeés. ‘
L= " .
H ¢) Pour chague région, un nombre estimé de conscmuatenrs & risgue relatif de développer des toxicomanie est calculé (Boguéie Santé =

GQuébec).

d) Le rapport des budgets régionaux et dos consomuateurs A risque relatif noua donne un per capita régional et permet de calouler Epm _
poyenne provinciale. . . :

a) Ce per capita noyen, de 41,96 par personue est comparé au per capita de chaque régian el les moptants sont octroyés aux u.m.mwouu,m.pnm _
le but de coduire an minimum (3 1°intérieur -du budget de 3,4 M $} 1"écart antre la moyenne provincial et le per nnwwun“nmmwogw. ‘

Conclusion : : :
1) ia rickesse de chague région comprend 1"ensemble des budgets tant de la désintoxication gue de ia réadaptation. P _
2) Les régiona dont le per capita est beaucoup plus &levé que la moyenne reqoivent un montant mininal de 90,000 $ qui pondére 1la facteur
“gtandue de territoire” - W T
3) L écart entrs lea régions les plus pauvres et les plus riches est dininué. : :
1) La région 06C a la possibilits d-anéliorer, i méme sa nouvelle enveloppe, les services aux anglophones du grand Momirédal (miasicon supra

' régionale}
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SUBVENTION - -
Formulaire de demande pour I'année1992-83

N.B.; Lo wulsyntion tu ministive ce i Swrrid ot e Serviced vovieux wet pour i périccde tu Ter wiril 189253 31 mars 1993.
Cepandant, 'exervive linancier da V'organisme paut dtre dittbrent.

Corrlyer Citigueta €' ¥ ¥ Gite (p0ur Is3 ancient Srpsatsmen)

N .

. ™\
Nom g# I'arganmme: ASSOCIATION DES FEMMES ARNAUCIIT,
.C. P. 586
. AQrUssE CICU: ey RULIITAL
) 1:«- pestE Toaznose N
" rep
Munepamt ; JOM TG0 18149 19663505
Cotomangnon s , Région 10-A 7
Adrpase pouiste: Caner PORIA! B0 Suee. Code portal JIOML TCO.
Te i
Prasanile) Malae Saunders Tekphe “I a1 .asad 2969
ne g, N
Aesponsabie. Pgwmnzd:muaﬁniwm"ﬂ T I £10..2864 | 2508
\ : ; /
Camptiter, £ y & Sou: 6044000 o ol RSVEY it 88 EARE
- e o R
Nem dy ﬂducfm
Adreise ctaque: ot . e
Lol prr e T
=
i f
Adresss powisie: Caginr postpl: Buce Codeposat L
. Tmn!\ml o™y
Prigidenia) i i

P T . : . ', Bervioe de soutln aux orgenismes communautaires - - .. .
S T o - T - 4075, chamin Ste.Foy, T diage - ol PR
-z ’ oo e T Québac. OC - T

G185 2M! )
_ (418) 6435437 _ _ 7
N Touts Bmfnd!. pout étre considirés, devre dire vompiétée avec fous lea dacuments sbligrtolies annexés.

it aat important de compliter chaque ftam o chaque feullis méme & lea renseignements demandés sont dij cantenua dans
ok gocmenis Joints 4 la prizanis qummdt. Lag nitbrances BUX Mﬂwnb na mmpisceni pas les informatiom qul dnirant
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. 1. RESOLUTION DE LA DEMANDE DE SUBVENTION AU MINISTERE DE LA SANTE
ET DES SERVICES GOCIAUX

Conlgrmémant & une razolution proposée Par —Malee Saunders

2 l'unanimité

appuyie par Hapetu—irer the et accoptae

au coure ¢'une aseemblés du Conssii d'administration de t'oiganame dument convoguée o

enue lo le 11 février 199) iurm damanda da subvantion pour Fannée financwra 1982-1893

o3 préssntée au minigldre de Ja Sartd o das Services SocRuUx r.;af 18 ou 18 présdente) w1 le ou A sacidtave.
- su montant de 70 0008 ¢ ocncwrnast s opdrations régulibres de Iz ecorporgtion dont las

p;éviticm budgétaires apparainsent dans le présen;t formuleire. '

Cults demande est faite 40 connaasency de cEunn des axigences of procdcures du minktire de la Sarté wt des Services

SOCHUN COnlENUES dans lo gotument "Programms tie outien SUN HIGAAIEMES privis béndvoles #t communiulaires sans dut
wioratid” dans le domEine des MervicRs 300 Ou de ia aante.

FAITE ET SIGNEE A Kunjiweq LE 5 juip 1991,

e

s

PRESIRDENT(E] Malee Saurders I ‘ . .

1700 W KT ACARTR) wordiure

Vicky Gordon
O R TN Mt . . wnutE
2. COMPOBITION DU CONEEIL D ADMINISTRATION :
« Nommet 188 mampres du consil Gaaminisiralior SpACihe: Jeur fonglion leur dale a'sntree wu £.A ot leur rapréleniaion

! 1 ¥
- Nam Fonchan 3u CA | omige prianiaon Tewphone

SECRETAIRE

Malee SJaunders " {présidenta 1988 | et 819 19642540

2

Madge Fomerleau Vice.—prégidmtej 1590 " 819 19642080,

-

|__.Seping.adang. 1900 i
Vicky fovdon ‘ Sgc—g;ﬁgnf-ﬁarn 1940
| Shedle Partridge . i 1589 m

01 LE

Wirmie adams ' ‘ 91-05 "

Winnie Adams 31-05 : -
) .

Victoria Tukkiapik = 9155 " i
10.
Vicky Gray §1-05 g i -
+ NienBannar s nombre e réunions du conssll o adminsialion tenues Ay SOUrs 08 vOITe garnikie année d Hon compHte.
» Inciquer 18 nexmbrs de mambles 00 VOV OFRINEME rombn 30 Toutes lee semaines depuls 2'ouverture du
* Préciver c que Ia persinta aprasarie solt e clinnthlas. les béndvolal. un service publis, lo sectewr privk it & ske eat & Pamplol
de l'ergantsme. Shelter.
3. ABSEMBLEE GENERALE - . ‘
« mdigubr 12 G318 G8 YOUs UMK BistDNe ginimale AnPushe 81 CONRET ie NOMUTE G4 MAMDINE DIOsRNS.

A e 92.98-26 . : . i oo IR

R

- . . L . . ) ‘ k . ) . ‘ . l
|
|
t
g @]
I
i

- N . . —-J:-;%a—: - AR ) Ai
. préciser s les cocumants Suivants. on Wi Approlves: - rappoet ansue, fafiven financiar.

H
i
'

Lors g8 cone

o Procis#r.sl y & €U LN OU 08 MESIMDMY GENAraies SDECILS v cours 08 tannge ; oonlE  owi.
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4. HISTORIQUE DE VOTRE ORGANISME Nom ¢e Torganitme

[ )
Poue jss organiamen qui n oMt pod el e demance pour I'snnde financire 190102, Toummie un el histwicue de VOUD FRENEMS
fine (1) page maxistoml. -

Ceila pice Serg varese au okolsr peenansnt avec a chame of lag rigloments

mmammswmmﬂ!mmmhnmr«mmmmhmmum.

t.'Associarion des femmes Arnautiit a dEbuté aes sctivités an 1986. Pormie de

9 femmes de Xuujjuag intéressdes 3 travailler au niveaw da la viclenca:

conjugale, notre groupe a'est adjoint des bénévoles pour réaliser les activicéa

suivantes: )

~ateliers de couture pour les fenmes;

- préparation de repas pour lea activitée communautaires de
grande snvergure (meyen de financement) }

- amener des personngs Hgles @ des activit#s plein-air, des

diners de groupe; .

dépannage pour fermes en difficultdy

soutien aux peracnnes aux prises avec des problénes divers;

e ’ - 2t¢--- Etf.‘....

[

Notze groupe a demsndé son incorporation au début de mai 1991, en particuliex
.parce qu'il a'est vu eonfilar la castion d'un Centre d'hébergement pour les femnmed
victimes-de viclenca B Xuujjuag. Ce Centre, qui a cuvert ses portes officielle-
ment le 14 mad 1991, a cofitd plus de 350 0C0$ & la Commmauté. Ont participé
monétairement ou en main d'oeuvre pour la gonstruction: les &tudiants en
menulserie de la Kativik School Board, le Land Holding, la mumnicipalité de
Kuujjuag, eic... )

Aucune subvenrion gouvernementale n's &t regue pour le centre (construatison,
entretien, fournitures, perscnnel). Le groupe Arnauvtiit s regu 50 000§

du gouvernement f&48rdal pour un projet de formation an vue de miaux comprendra
et &'intervenir au niveau de la viclence familiale. Cette subventden dait
&tre utilisde pour des activitds de formstiom &chelonnées sur une annde, 3
compter du ler avril 1981, Copie 4u rapport intérimaire et budgltaire est
annexde au prégent (Lovmulaire., Ce wmongant a aussl servi & embaucher une
coordonnatrice pour recueillir deg dons afln de meubler le Sheltfer et
travaillfr aves les membres du conaeil d'administration pour former des
bénévoles, tenir des activités de sensibilisation face 3 la violence et
aussi assuzer des services jlour Bt nuit su Shelter depuis qu'il a commenceé .
i recevoir des femmes victimes de viclence, soit la mi=janvier.15%92.

Depuis janiver, le Centre accueille des femmes et des enfants &n provenance
de tout le rerritoire, Plusieurs sont réfarées par les services soclaux

ou 1'hBpital. Le comité Arnautiit s procédé i }'embauche d'une coordennatrice
comne mentionné précSdemment pour organiser la formation des bénEvoles

mate aussi travailler su niveau des feumes hébergdes. la travail de soirée

ot dos fing de somaine est assurd par des bénévolea. Le quart de minuit &

B heures du matin esr sesuré par une trevaillesse embauchée B titra de
auzveillante de anit.

! .
La présente demsande de subvention se asitue au nivesu de 1,embauche de
persummel pour aider les femmes hébergéeg: une coordonnatrice et deux
travaillieuses Inuit, Le groupe & obtemi du Land Holding de ne pes payer
les frais de chauffage et d'entretien pour le restant da ltannde 1691-82
mais 3 compter 4’avril 1932, i1 faudra envisager des frals & ca nivesu.

Lo Conseil Régiocnal de la Santé et des Services Sociaux a‘sccordd au groupe
Arnautidit une subvention de 36 000% cans le cadre du programme de récherche
"Erudes, Anslyse et Intervention en santd communautaire’, Celn serviza &
recuaillier des donnSes sur notre client2le pour mieux orienter nos services
ot cevx des différents intarvenints du mondz de 1la ganté et desg services
aociaux. ’

L Vete GGARITE DiNe GRE LERILES SOUE 8 e,
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&, TERRITOIRE DESSERY!

4 Semnldier 18 terntows ORSaRTV: 8 H DODUWAtoN COMRSDOAdaNiS . )
Kégiona Kativik 10«4 7 r
Tty Popuimron

S'agH 0 un 1eenicre mmmwm nw:ml ﬁmwnw-D woen O

Le Shelter de Kuuijuag ext le seul sur le territolra Kativik. XNous recevons
4613 des femmes reférdes par 1'hlpital de 1'Ungava. Inuulitsivik commencera
3 nous en refBré dbs que nos services seront plus conplets : plus de personnel.)

%,

6. PERIODE D'QUVERTURE (Powr Fannés e couns )

Fn_y vy | waks | AR L wu oo Joun Toaodr T | oaet | wov 1 ok
Male g fancuonowment X 1z ytle dy lx 1 x 1 v I3 y 1x

7 R

o . an " s i ¥ 3 B TothL
— Y ours deventun e X ¥ i X X X pd 1
Nombre U hSUNes Bt 0T 24 74 74 |24 24 24 24 168 y

&mmmm;rmm.bﬂdu;l Des bénévoles peuvent
Tous les dispensaires des willages et rravailleurs aoclaux accueillent et

7. RESSOURCES HUMAINES rafirent des femmes.
Parsonnsl bindvois ds volre organisma {pgur I'annde an cooms)

aider lea femmes 24 neures sur 24.

Bpicifienting poncernant (s bahivoRE Nombra Toial haumuypnee )
. BINIVOS IMPIGUAS LIAS VATINmINEIGN )
o Béndvoiss Sisponibies nupnbs 5ed cliantbiss 25
iddasiibpediaus T _membres gag sutres organismeb tels KRCHSS, KSB, KRG, congell
municigal, ate... toujoufs pr8tes et préts a sider selon
- TE 5es41n. ;
\ Aussi plusieurs dons en lingp, lingerie, nourriture, etc... '
TOTAL |

7.2 Parsouinel eiguiier nicnunénk trevaliiant dans votre organiame {lemps pariel ef temps plain)

7 . Baln:
NOT o Vampioyers) Forchon Juns Soiganme , |~:nn?uﬂa‘:e.;::- Fosal mmm?
Paggy Cnay Coordonnatrice (45 h.sepained ..J68/henre| 2350 b, (3f L4
Iprerhrites Ponr aesister 1a conrdcnnaliris ¥ s00_h,
: P : HIp OO
Laxdlana et s (34 hpuvree faemaine) } 812 12
. A 10

Besoin pour travailleuge de|fin de semainer ("8 h /sem) 158 Jheuzel. 1484 (28 841

3
4

.

‘ . . . , TotaL mj 5008 . gz
7.3 Personnal oecasionne! rimunén ravaiiiant dane votrs organieme ' ) . .

b { wavni Lo DEFN .
4 vhe e PoE . - o | 1 o
s WI_lf]

Col tinatuo—dar—tabiemm-prévitent)
R LY $F)
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8. AAPPORT SYNTHESE DES ACTIVITES DE LA DERMIERE ANREE COMPLETE D'OPERATIONS DE VOTRE ORGANISME

D148 i/00

1. Activithe Rbes 4 is dispeassiion o serdces drecta sux clombie: . . .
?.i.%gsn;lg.%i.ﬁ% Nombes de pursonnms Tejchies | Forteanemt s veire
iﬁi.:&!ﬂi%aﬁfigoﬁv Type e digntitus dewservies ) ,I‘Ji [

. ) du gt siguides de fecon necasinnele | ..n-_is.

~ Organisation du Sheltex
-~ Aseweil de feames depuis la wi janvier fL992.
- Dépanaages divers :
- Aide aux personnes handicapées , f en difficulté., etc... ;
— Ouverture du shelter depuis la mi-jauvipr ce qui , _

inpliquer accueil, logement, référencp, accompagnement, etc... m femmes et R mummbmm.

Kuujjuags

Towd

2 Activiths Lbes i Torgeniestion du hicdvoin {mcxutament - Sormation oheniaton
.%ﬁ-i.gegis.%!na Typn do parmnmes bpiqedus z!&l“-o-a-.lli{t
. O lngon rhguibe & Bgos occsslormelie |

- Rencoutres publiques, fmissions de radio,
activités diverses pour impliquer les organismes
et autres groupes au nivean du bénévdlat. )
~ Activités de formation par rapport & viclence, 1.

document jolint en annexe. i
. Spilicitations diverses pour meubler 1
ghelter ot conmencer uos activitda.
?%?3%‘%&.?.‘:’3»;&1&;‘. Nmbre do N

rbunion ch C.A. - plsniicalion - prgrammatian - dvasiuation - condartation - coanding- oo oot
Hors - PrOmOON - SUCIGtAring - BUGHNANCEMINT BIC. Tree do o g bgditie |t legert occasion sl

(AR

'
t

Tomt | .

i 3= §-82

réunions hebdomadaires pour les activitfs Pour de plus aswwnm renseignoments, S.V.p Vous
adninistratives. adresser & Peggy Cuay, n vire coordenmatrice ou
& Madge Yomerleas notre vice-présidente.

Toud'

-

Kativix CR3SS (10A

C¥ rppet syvibiion pavd senviv die t.%‘lﬂilﬂl-swi nl
pobi aﬂula _ I.I.!!ﬁ!ll. igiii:ﬁ;%iiﬂsﬂ}‘;?;%ﬁi;!

TOTAL

Males Saurders, présidente,

Yiow wr iniiwe BoW T Ve

SENT BY
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) 8. CLIENTELE DE VOTRE CRGANISME

VNN 14 CHENE DHOILAVE ViseR DAY VOUR UIgark « UECHI Se5 CaraCiEnEikiues Gt 585 DRSONE paruc.lers, \

. * Pour S reQroupemants ifederatan d5830RN0N SR TDo  S8T 128 DRNOIDEIS lonclions B uTNT 38 atnae
14 lste ge voy membies

X o
i3 -

- Femmes victimes de vielance et leurs enfants pour hébergement .
- Porsonnes sena foyer {itin€rantes),

- Pepulation en f&néra.l pour des dSpannages., ot pour les activités de
senoibilisgtion et de prévention face 3 la violence.

-' f Zi‘.?

\. /

10. RELATIONS AYEC LES ORGANISMES ET LES RESSOURCES DU MILIEU

[ Praciasr ia sature das rapports qus veire omaniems entstiont eved les teascutons du milwu (GRBSS, 038, CLSC, DSC, CH, CAR, CAH, )
Organiymps communsuialrss 8t outres Inatanoes. Municipalitd, cormmiasion scolaire, labriguy, eic.. ).

Services Socisux i~ collaboration avec les travallleurs sociasux pour de
1'intervention auprdés des Femmes victires da violence.

o ~ collaboration ausal gvec les travailleurs communautaires et

e lee comitéy de santé,

Organisme d'@ducation et de préwention en alcool et toxicomanie (Nunalitugair
Ikajugatigiicrut); collsboration avec les intervenantas de ce progranme,

Justicer colleboration avec les policiera, les offictaers da probation, ate...

- - - .n— ' -J‘
v o v X L oo

. . . ., . . . '-.1

Conseil régional de la Sant® or des Sarvices Sociauxt collaboration pour 1'iden}
tificstion des bascins des fammes du territoire, side pour obtenir des.

: RV subventionn, aide pour l'incorporation, moutien financier pour alier

el visitar dos centrea-de femmes hors r€gion. - ’

Scclgté Makivik: Services juridiques. Municipalité: Centre des fzmmes.
InGiquei 3i vous svex ches enmntes paniculibres; suld non L)

B4 o,
POCRET

11, HEBERQEMENT (3tatistiques sur In cllentéia) -
* Lo OIQAnEnES G RaDETgemEnt (ru onl ragy FANNExe | sond tenus.de 1a rempi.
_ + Pour B SUles GIGANIMS O NALEIGAMENL, COMDIEINT 1B S8CHON SUVaNts.

o ’ T " v "~
LAV P 4 - .

Iroonrgamens smpie  Llowbergamers guccompagranans  CInsbargemem svoc acrvibs oo

« Cocher 1o lyps d'hedepament faecA G, couwven) Toneniaon o ou irsnsdion FURIZPILAN oL G4 HNBSTLON S0CINS

.= Caphen o'nédergement _LA.___  » Nombre g jours 8'duvintue + Capacis o' hibargament annuaie.. SBAD

VIOMDE OF DHEH) ﬂﬂluﬂe‘ﬂm 365 sW.“MIl!“HW‘“H’!‘W'
* Hybargemen reel sy goceupatn .
INATINE e JEIBRAeE MNERIOE | BE s § hERETgEmERL +305 v O O DEDORGIRRE SRR ~ L0 CEoRcIlE 3 MORIGEIERT NG|
* Contrbiulion nancre ded PEIONNAE MEDRIGEET  PH OW . P2 seraire Pat moiy,
x 1]
J » Durds moywnne de sapur par petsonne aebeCes — . Cdox emeen - wasin . |
- .A- _.,7: I L: - B . - . - . - ) o:t}.,lti . ..,_ - - -~ "——"'_ i -1 )
: - A | ®Nomeee dxpersonnes S o vrgens
T hébergées pondant fannde . ... S
. ; . . . . o _ . oL . 30 any
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13, JUSTIFIER, $'IL Y A LIEU, L'AUGMENTATION DE VO3 PREVISIONS BUDGETAIRES $2.03 ENONSEES

A LA PAGE PRECEDENTE (page 8) .
r : )
L'Association des fammes Awmautdit a ragu de le Commmnautd la
dandat de géeer un Centre de Femmes ot une Maison d'hébergement pour femmes
Jictimes de violence. Les besoins de financemznt se situent au niveau des fials
dourante entourant 1'édifice (8lectricité, chauffage, £tc...); ainsl que de 1'embauche
de personnel pour oeuvrer suprds deg femmes {coordonnatrice, surveillante de nuit,
$ravailleuse de solir); sinei que des frals entourant 1'hébergement des femmes
&t deg enfantg {nourtiture, vétenments, etc...).
\, : J
14. PRIORITES POUR LA PROCHAINE AKNEE
neiqLe Vol pHoTRAR
[ . ) i N
4 Yournir sux femmes Inuit en difficultd un abrl remporaire A court terme et des
: services de "counselling”. . '
4 commencer & opérer le centre deg femmes.
4 Dopner de 1'information sur les. gervices nffertsg par le Centre
4 Parler de violence et commencer B agir.
4 ESbarger les femmes en d1fiiculté.
.. A ) !
15. DOCUMENTS COMPLEMENTAIRES OBLIGATOIRES
-\

[ {0 farmulaire *Damande de suhvsm'm"' dolt dtre accompagné des documants permetiant d'dve-
juer acéauatemant lo projet présanté. A cet affat. cochar la case comrasponcants aux documants annsxes
4 voite demande.

« Craris de F'organiorns, oi vous n'avez pat fail 35 demands pour I'annde financibre §1-32 ou des

Iotires patentes suppiémeniaires. ¢l y & lieu, ;‘
+ Régiements gEntraux dq 18 COIPOTATAN 8i vous n'avex pag {ait oo gemanda pour Fannds financisre
9182 ou 'l y & ou des modificationa en ¢oure d'snnée. X

v Rapgon financler de s demibre kands d'opérstiony de Farganiame dimant accaptd par iss mem-
bres en zussmildn géndrale of eigné par ke prosidant ot le tréacricr du Consei d'adminmtration,
Ssior Ies obligerions décovient de I'erticie B de iz Lot auri'acministration Rnancidrs &t &i réghament
BUr o rappoft ANBRGIET ORY ingtitutions subventionndes. out orgarniame reCevEnt Ju gouvernament .
NG SUBENTCN cla 25 000 § Bt pius dolt produie Uos Stats financiers vérkida par un comptable public. [

* Rappor annual de la deriare annee 'operguons diment AcceptY par les membles on assemblée .
gendraie avec iss ‘stallstiques & Fappul. _ ]

«_Fauile.intituléa “Synthess de ia COMENCS de sutventon™ AOMENt compiéide. 5]

Forulaire remph pan agy. (U p o
" Fonttion au #ein de 1’mmammmm_ﬂmhmwm&%m~—»~

. ,' )

4 : ‘ — ~

La date Hmite g réception d'urw demende de subvention pour I'snnée

financibre 19921991 o8t fixde su  1ER NOVEMBRE 1991 pour tous Jes arganismes.
Le oechet de In posto fait fof du respect de is date limite.

" Adresser voire demands mu; -

) Service de soutlsn sux erganismes eommunautaires
© 3078, chamin Sta-Foy. (7o Otage) | )
Quebec. QC Lo
G118 M )
Tél.: (418) 843-5437.
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" el Gouvernement du QubEC PAOGRAMME DE SOUTIER
. Ms‘n‘:stefs de la Santé et des Sarvices sOCiaUX éﬁ%&% Gﬁ%@
JERR pirection gonérale de in prévention et des services communautaires ,

SYNTHESE DE LA DEMANDE DE SUBVENTION

i TCIgRin st

- EXERCICE PRECEDE EiE T 5 ey
% FitJANCES = Revenus SV N] PR v JLALE /. e o
* Souvarmnament du Danada
Typa the programma ... he L7 MR #1111 10000
e L
© w Goyvemament ol GG
Prog. soltien Aux GrEAHATIES SOMETUNALIRTER. s 0 70 o000
CREES. {manien & S0RHGIG ..
o3 - - S
Auros soured du MBSl nees A5._000 i
Autrgy sourees ty Gouv. du QudDIS e eniian
PR FNTSEOEES - A————— RS .
* ContrEide .ocos s rcinnitaren " 1000 3. 040
» Coniribubon 960 PABEGEA . oo isssue f 2
» Autofinencement « Autred...... . KETFUANI TR 3§ 0
. TOTAL ; £7.000 120 40080
FINANGCES — Dépenses = -
FLRIG BRIRABUK creerarerrenns onsorioraimmstasibizsassssbest 051 . . et
Fraia da ipgamant..... ; bl 12 v
Frain adminigtraiits - ot bl
F AN A8 DUTRRE weeererers e ot et it rss il i Kas it
Frais d'hédbargement.. o e o
A8 o - T Ee8 gl

\ ' » TOTAL
COblats 08 12 ChAME n¥ay s pa w do demarde TR BRI 5310 W

Fournir sux femmes inuit en difficulté un abri temporaire & court eme et des ssrvices
de counselling. ~ Promouveir et venforcer la compréhension de 1'identlté inuit, de
sa culture ot de aon patrinoine, tant parni les femmes 4noit du Nord québécols {ls Runayil
que dans la population en général, - Offrir des locaux spproprids: o les femmes inuid
pourrant profiter de services de référence et da toqungelling” leur permettant
d'utiliser les rassources de 1s collectivitd; ol les femea’inuit po rromt recavoir

#YRIRGL cinphyl

4

Synindap les scitiés de g POUIE A042 Y ogg— BT A TOUL FECERNENL;”

¥ A rep-pensvotus du comtte
s'occupaient de donmar ds¢ services 2 la population en général ayant beaoin d'aide. L'Jn-
née gui a'achdve a & consscrba & des activitds de financement, mais surtout #
. . ia structuration du groupa an vué da me doter d'une inﬁptgpratiﬂ% et gurtout de-se pré~
parer @ domner des.aervices Concrars aux fommes victifies de violénce et A leurs
enfants., Alnsi les femmep du g oups ont—alles présenté des demences de aubvention,
visir@ 4'gutres centres de femmeay donné des aotivitéa de forpation, meubld le

shelter at finalement commencd B hdbergar dee femmes victimes da violerce et leurs.
enfnats. .

Priorkés pour 1a prochaine année ]
~ Héberger des femmes victimes de viclence prouenant de tous ien villages.
- Donmsr de 1'informetion sur les services offerts par le (entre
—~ Tormer dao bénévples ot intervenantes. .
-~ Parler de viplense et commencaer 4 agir.
Héberger les formes an difficultd.’
Taire une Stude da bemeln aur 1'utilisation du lentre.
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' Gouvernement du Cusbee PROBAAMME DE BOUTIEN

Ministare de la Santé st des Services sociaux é&i a‘gﬁmsm ] 7

BE I Direction générale de la prévention el des services communauialres e ENUNAUTIRES -
1

SYNTHESE DE LA DEMANDE DE SUBVENTION _
. - Rigon Daa éo Vincopenaion

da

Pelude gimamts B
) jprsianm. . heoslien.
Chasification | Aativités I
Chanthls Nisen s prrabrnes Hg. % it ph
180w > )
S P——————-
i 2 Bandroiat {3
—— 2. Ouikn- > s el
R L SRR —
; T SUDVERtion BTG 1980-91 S —Subvention nnree 1991 0% = T
) Accordée o, 7 Bemandde T Racommandée 1 ol
FINANCES — Revencs EXERCIGE PRECEDENT | -ﬁm—mamf
— 18ahd 1081 06
+ Qouvernsment du Canada S
POR AT 25
* w?vr-ug‘ maﬂx srqeni:mes COMEAMHIRINGE. .o 20 0003
C.R.5.58 (mainden & domidid).ouuon.
Autres sources da M 23 s
Aulres soursas du Gouv. du Quabet..
B DBMIAIIR ..ot v vt s e
 Contribution des hebdrIeRAR)... 5003
* AUDNNBMGRMENT » AUNBS s corisrrons et oo o 1 0004
i TOTAL 21 5003
FINANCES .~ Ddpansaa S
Frain SRRASUNK —.voecoae oo crmimeen [ - ﬁ 3
Frais de iogement.... ?
I L L T — J00%
Brals 08 DUTBAU .. ccooer s cesisn e r e s 300808
Frais d'habergemant.... 4000t
© AGHEE .1 v b n abbeaes et abasE A et s e : - 9 000%
; ToTAL .
Objets de s chare o ry apmn s d duminde ravnes prescehis; T

- Fournir sux personnes Agées, handicapées et dansle besoin des mervices d'escorte, de
sarvices de repas I domicile, ou des visites 2 domicilef - Organiser des activités
permettant sux permonnes Bglas, handicapées ou dans le decoin de bhéndficler de sortiea
da leisiy., - Participar avec d'sutres ovgsniomes sutoctines i anfliorer l& qualitd
des services offerts aux personnes handiceplas, Bgtes on dane le besoin. =~ Obtenir
concernant lza objets ci-dessus, dea subventions ou d'autres bilens par 1'entremise )

Synthse des activitds de la dernidre annéa du premier avril ___au_prEsentement,

visite de personnes 8gfes hospitalisées. loTe de la f8re des mEres.

visites & domicile aupris de certaines personnes fgdes pour divers services.
DEmarches pour des locaux et rectutement de bénévoles.

Srructaration de 1'organisme: ingorporation, début de rencontres structurfes.

| I |

Pricrités pour i prozhaine anniés
- Avolir un local genre "Disciple D'Emmaus'. vente & has prix de linge et articles divers.
- QOrganiser une rencontre/semaine pour les personnes Agdes (communautaire).

, _ - Support individuel & domlcile pour personnes fgées.et persunnes handicapfes.

-0 ~ Amgener lee percomnas iges aux Ifeativi.cén communautairea.

l 0 [ Hocommandaton
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: Govverngman: du Cuthed
ﬁ!ﬂ hﬁdlsmslere de‘ia*Sa;ﬁzedaz 'des gerwctgg Sﬁifaw N
rection gandrale de la prévanticn ® .
des services communautaires (’“— # LU OU MmiETIRE -——W
g b EtEIne i LEY™ 1]
- . =1
e
10
e
‘SUBVENTION 'S
Formulaire de demande pour I'année 1991-82
MLB.: Ls aubvantion du ministéne de fu Santé of dss Senvices sociaux sst pour i périoda du er avril 1091 au 31 mars 1902,
Copendant, ['oxercice financier e Forganisma peut dre diffdrent.
Sonige: Pitiguetts 2 y & Yau {pw loa anelens wrgacheisdl
"~ Y
Nom da Corganisme: Groupe d'Entraide Thayurasuttut Piqayatsisngittunig, ine,
Agressd Givique, N3 tue aBE) _
‘f:m poaty Lfehmno N
g g g
" Yu-ujé_unr: M L Icn R19 H
-5 UL g N
Adrasss postue: Casier postal: Suce. Soce postal et
wi g N
Télépnone l o
Frisdent{e) BRI GURT— . 19 _w0ed
\ Té4phona I e -
Responsabie’
\, . i,
Comslster, 59 v # Vaw: v est-i-dirs ol vaus Wavez pis 43 tharls
. . . . - )
(demande d'incorporation 4833 envoyde le 28 avril 1991}
Kom &y lidutwarg
Adresge Zivigud: MY s, 4D}
Code posest I Taahi N
e kg \
M aric:pnid ] H ]
‘ Adrasse postsie: Catinr postal: Bugs. Codepostal 1
F ] Co A N ”
Bragigeniel ' Telaphone . w
i AN . J

P - - . _Bervied de sautisn aux srganismes communautsires o -
. Co . . 1076, chamin Ste-Foy. 7e diage - I A :
. Cusbec, OC S ; ’
Gi15 2M1 . :
{418) 643-5437

Nl Toute demmnds pour bire considérke, devea e nmpmh aves tous les documents obligatoires annaxds.

it wat hnpbdmi s comphiter chaqus fom et chagus feuile NAME $1 I6E MNSLIPNATATIE gemancis sl ot #ﬁmmw dans
© léw documonis joiria i s présents demends. Les rifbrencos sur desuments 49 remplagent pax et intormationt qui dolvent
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1. RESOLUTION DE LA DEMANDE DE SUBVENTION AU MINISTERE DE LA SANTE
ET DES SERVICES SOCIAUX

~

Conlormémant & une resolution propotee par . Pagsy A GuRy

appuyee par __Tngn Bevendes. ot scceptded 1 unsnini té

au sours d'une assemblae du Consal d'admeniBtratioh de I'organisme ddment convoQude et

tenus W — .56 51002~ une damande de subvantion powr 'annéde Snrncibre 1981-1802

ast pracentés au mnigtira da la Samé &t des Servicas Sociaux par W ou ta présideni(e] 8t k8 ou la secrataire,

sy montent de 20 0004 $ concernant les opérsions régulibres de la corporation dont les
prévisions budgbiaires apparaissant dans le présant formutaire.
Colle demansa es fale ey CoNnassance de cause das exigances et procédures du Miniktdre de ia Samé at don Setvices

snciaux conlenyss gans 16 document TRrogramme Je soulian aux orgarniames prives bénévoles o1 COMMURAUTSIAGS sans but
lucralit” 0ans @ ComMBine des FRIVICES SOCIAUX oW du ja santd, .

-y

FAITE ET SIGNEE A Kuuijusg LE 5 juip 1991

PRESIDENTE) __ Tepgysmey

OB SR I MCuNE

‘ <
A" sccRETARE . HEldne Duguette Q _.&&% /ﬁ/ f%&@.
wgrmte

R .- h
l' B

Apm $N igtlegt POueES)
2. COMPOSITION DU CONSEIL D'ADMINISTRATION — o
» Nomemer loe mambres du consst g'adminisiiaton. zpéchier leur fonchon. leur date o'entrée sy LA, & lsur rapedsantation
(" N Fanction 8u SA- | geng Rrésantation” Tetphons
t )
Guay, Peggy A. Présidente 91/03 ' -
H .
Berendes, Logo Vice-président| 91/03 ; -
E]
Boily Disne ‘ Trésoridre 91704 ! -
4 .
Doquette HEldne Secrétalre 91/04 1L -
.J . k3
Whita~bupuis, Shirley : 91J04 ' H -
6- .
B o Abraham, Minnie 9104 ; -
- - 7 i ) ! " -
H
) '
: —
¥ o‘ , 1 —

T o e 66 TGNIGRS du Consell § BHIRGIFION enUs8 AU COurE 8 Vous TR s o a'm“J
nombs 4 réunions géndrales de comstitution d‘crganisme.
: * Praciad! £8 qUe 1 PIMAANNA représenta ol igs clienthius, ios bénvoles, un servios public, fe sactalir prive 60 B 810 951 A VeTpio
Ce ' : © gePorgenisme.
v ‘ 3. ASSEMBLEE GENERALE

» indiquer 1 418 de voirs Seinird ASESMOINS Qenstae annueie gt gonner ix nombre de mamires présantt.

' .
- -

[EESSSSEI—— - ' -

L T—— - o e - ‘ - I .
Lors b m‘m Sasembibe; prédu_r sl ins documaents lui_nnT; o;t: #te apArOUVER! - FRDRGN Annkel, rapEort linancier. - =

s Prazase 404 Y 80w une oy deD assempiden ﬁ#ntra%g: spociales su cours 08 Fannee O o ) O

e G DOUURS e oesverer e seseme ot et e e O

i
'
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4. HISTORIQUE DE VOTRE ORGANISME | @ & @ Grouge d'Zntraide 1=

r T
Four Iy SrpeaiEmEs qul R'ONT DAl el e dwmands powr lannie fingncike 1500-91, foumir un brel REtonigue U9 voire Grganame

(une (1) page muximum). -

Culte pica dork versée au cossiw DaTTanen] Svec M charte of lae rigiamenty

"\

tas argariamaes qui ost prodult us histeriqus Pan damisr delvant simplamont falre uns mise b jour.

le Croupe d'Entraide Ikayurasuttut Piqayatsiangiftuniq, inc, a débucé
ses activirés 11 y a quelgues mols alors que deux rEsidente(es) de Kuulluag
ont décidé de a'impliquer my nivean de 1'entreide envers les personnes dgles
et personnas handicapBes.

« Ce qu'elles veulent offrir ce sont dem services de "zepae & domicile™;
vente ¥ ty3s bee prix de vétements et articles diveral repas commmactaires;
sccompagnement lors de visites & 1Thdpitel, d'activitBs commynnutaires ou
a'axecrsions dane la nature} nide pour ménage at activit€s de la vie quoti-
dienna. -

_— Le comitf s'eat adjoint d'autres mambres bénévoleé {environ 8) décidés
2 cegvrer dans le néme dowmaine.

La municipalité a fourni un local pout les “yitements & bas priz'; le
Centre Hospitailier prlcte un local pour les réunicns; la missios catholique
prate tna salle pour les activitéd commmnsutaires.

ta subvention demandSe vise & couvrir les d&penses de fonctionnement
du comits, défrayer 1'esesence pour, }es sortles; mais surtout pour offrir
des repss et payer certains gervices non couveris par le programme de
noimtico 3 domfeila don Stchilesements.

ch’”’ orgameTe otire 4oy SERiNS OHDLS e, ' .
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§. TERRITOIRE DESSERVI

Aucun

[ Igenihar 1o erridirg destore Of L3 populbion Aarrdsponcianie 1
Région 10-A Rativik 1200
Far b E i
{(mmicipalité da Kuujjuaq) o
§ gt dun terdgre Povecal]  AepoinD  seusiegons D tecn(d
- >
§, PERIODE D'OUVERTURE (Pwr Fannde an cours )
Ty, | Fev | Mand | AvAw | wa | duw T sn ] sobr §oweet | ooer | owev | ote
Nois ¢ tonctiannement X i X X X X b4 p 4 X
() u_ W i ' i ] ToTAL
— Jours dowenare X X X X 3 X X
. Nombie d'haures par jow varishla selfn le bésein, J
Autrw acosnsibilith A Forganiams, (précisst}
: 7. REBSOURGES MUMAINES —
oo 7.1 Parsonngl bandvole de voire Qrgenisme

o - { Spéoilication concemant jes bindvoles Nombre TR PTEVACONE - )
o T - - * L'organiema est en dévelop~
) o Banevcies inpious dan | eminatration 3 43 pement. Ce nombre d'haures
E R Bindvoies diaporilias Aupeds ded Cantiios a risque d'sutmenter considéra-
A - 1 40 blement dans les semadses gul
':',;.;; o L Autres Dhndvoles (préciand viennent.
% L 85
B -‘._‘: f; ToraL { , -
- Tt 7.2 Persontsl réguilsr rémundrd irsvaliiant dans volre organisma {tamps partiel a2 temas dlein)
l . { _ Nom o lamploye(e) Eantion dans | rgandaine “s:,.[,'.';,":::u Tolas heursurannes

o,

}
-
L
L
N 1,
:

TOTAL

7.9 Personnel pocaslonas! munind travaliant dans voire organisme

h { vt (P BB 98
f N arhes ETMA gy, | Nombre oo pencones | Gummvend | Tow N

audres (pricisen

Aucun.

L

f
i
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9. CLIENTELE DE VOTRE ORGANISME
(—: ennhier 13 chentgie proripirg SR Dar volte orgamsme 81 JeChre 585 CRIACTRNMIGUES &1 303 h‘lmrla pariculiee, N
+ Pour lg regroupements {/e0Rralon. a8socilion. #1C 1 Pracisar 18 DrACIpEIRS 1ENLHONS BT TOUIRI BR BASexe
1w st ge ves membres
- Personnes Bgfes de Kvujjuag.
- Perzomnes handicapies.
= TPaorsommes dans la besoln.
-\ e
10. RELATIONS AVEC LES ORGARISMES ET LES RESSOURCES DU MILIEU
Priciaer In nature des mapports qUB volrs SIQENIBME WNLTRIENT aveC oy ressources du millsy (ONSSS, 088, CLEC, DS0, OH, CAR, CAH, )

Oiganismes commungulkitas ol Butres Inatanced. MunicipaiRg, Convriasion scotaire, tabrius, ete...).
Conseil Régional de la Sauté et des Services Socimux de la région KativiX: soutien
technique au groupe et aide pour obtenlr son incorporation et dee subventions

dea fonetiannanment. .
Mission catholique de Kuuljuaq: ealle pour las activitds commmautsiree.
Municipalité de Kuujjuaqt salle pour vente d= linge & prix réduic.

BSpital d'Ungava: local pour rEuniona.

{ndiquer & vous avez des antantas pariculibres: | e i
T
préciser
\ -,
/
11. HEBEMOEMENT (Statistiques sur (a cllenthle) -
* Lo3 prpanicmas d‘!\_lmrgamam qut bt Tecy FANGORY 1 sond tenut SO W rempiir.
» Pour 68 Eulfes organismen dhibergament, compibier 15 sachon sulvanis,
a : A
Ke 8'appligue pas.
. . Elhemfg.wr umpiy Umocqmm Seseompapnemgnt m"mwi e achmtie o
» Cocher 18 lyps ¢'hebargement: jageued ghe touven: doneniainn | de tranehon adap " de AR BOCRI
; « Gapaciid & hébergerman » Nombre e urs O Suveriure « Capacté ¢'hébergement annigite
: ASTEE B9 SHCH + Db W ROMER OB RV § v

R E 3E PUCeH
) 8BNS UNE ANNGE e

7 % U O i .
1100 = Beri ¢ SSITEETIN! 4l = B LARLTLS & hatmr3 i) Bonulisr

: * HAbergement b
i mmnmw-w,‘wummhn

‘! * CORMIDUNON TRANCISTE GOE DATEONNES NODAIYESS: PU OV e FM Fo Lot ) Par o
» Durde MOyenng de seyu par DETEONRY nébergée _ 4 Aok T
- Lo I . = — T ooam -, - -] ’ .
» Neornbre ds parsonnes.. T i -
R - 1318 ans
héberghes pendant lannde . .
- . "" T e 130
R :: " . o - ’ - 3148 ane o
. . RBpartir ce nombes sxlon Plge ot 1o aexe ¢
oo : L 5t ang @ plus
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13, JUSTIFIER, 8'IL Y A LIEV, L'AUGMENTATION DE vOS PREVIBIONS BUDGETAIRES 91-82 ENONCEES
‘A LA PAGE PRECEDENTE (page 8)

= Achat de oat8riel pour les repas @ domicile.
. Repoa sux perscnnes Bgfes.
= Activicés comsmunautairves pour peracnntn Bgbes,

* Fous avons les bénBvoles, les locaux mais aucun argent pour fonctionmer.

N J

14, PRIORITES POUR LA PROCHAINE ANNEE < _
KM -

= Avoir un local pour mccomoder les pexsonnes dans le besoin: genre "Disciples
d'Emuaus”,

- Offrir sux perscunes Befes et handicapdes une rencontze de groupe par semaine
et des activités diverses eved collacion.

- visice R dosleile chez des pergonnes Ages! support, aide pozir minage; YeDPRE.
- Alder les personnes Hgfes et handicmpEes A participer aux festivités et activités
commmauntaires. _

L P
16, DOCUMENTS COMPLENENTAIRES CBLIGATOIRES ‘
" \

Le formulaite "Demande ds subvanton” dok dtre accompagné des documents permettant o'iver
tupr acibquaternent i grojet prisantd. A oot slia), cocher s case COrespONdants aix docurnenis snnaxds
4 voirs demmande,

R éhm &a Porganiems, gl vous n'evez pes fait do domande pour Fannde Snanclérs 60.81 ou des

lofres patentas cupplémentaires, o'l y & ley, (prajet) : - &
+ Riglamenia généraux da s corporatian ai vous n'aver pas fait e demanda pour Fannde finsnoldre
£0-91 ou &Il ¥ & su dos modificalions an oours d'annde. ]

» Papport finantior de la demidre annde d'epdrations da i'organisme diment acceptd par iss mem-
bras an assembids géndrake et signd par ls président of fe tnbscrier du Censell d’administration.
8vion ias chiigations ddcouiant de Farticls 83 de Is Loi sur Fadministration financidos ot & réglement
SUr 18 rRpROIT Trancior Qe ISUNToNs Subvantionnées, ut organismm recevant c gouvemenent
un® BUDVENNON Ge 20 000 § 81 Pius OOk prockiive Ciss $iate Snanclers viniids par un compiabis puble. [

* Rappor annUe) 48 18 demidre mus‘opmmammmmpuu:mmmmmmf

géndrale uve s sialistiques & I'sppul, ) O
» Faullle ntindie “Synthias de la demanda de subwention” dimsnt compliéide, % §
Formulairs rempl Plf‘ "_;ggigy' A Guay (amvec _J.'ui'de de Francine Budon du Comseil Régional Katlvig)
Présidente.
Fonction sy aein de Forganisme
.. I
o ™
' Aa dete imite do rdcepiion d'une domande de subvention pour I'snnie ‘
financiérs 1991.1992 est fixde sy  1EN NOVRMBRE 1880 pour tous les organfames,
 La eachet de la poste latt fol du reapect de la date limite.
RS Admwwm demande au: - . .
i * Servics de soutien sux organismes mmumuulm N -
1075, chémin Bta-Fay (7a émne)
Québec. QC .
G1B 2aM - .
4 {A18) 843-5437




