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Working Together for Community Wellness: A Directions Document proposes a new vision
for healthier communities in the Northwest Territories.

Central to this new vision is the need to re-focus our human and financial resources
into four priority areas of change: Prevention, Healing and Treatment; Education and
Training; Interagency Collaboration; and Community Empowerment.

The shared vision of healthy communities, and the proposed changes to the way
governments and communities currently work together, are the results of a collaborative
effort between the Departments of Education, Culture and Employment; Health and Social
Services; Intergovernmental and Aboriginal Affairs; Justice; Municipal and Community
Affairs; the NWT Housing Corporation, and representatives from Aboriginal
organizations, women’s groups, non-government organizations, and community and
cultural groups.

Working Together for Community Weflness: A Directions Document provides the
foundation for our departments, the residents of the Northwest Territories, and non-
government organizations to work together in a collaborative manner towards healthier
communities. Hundreds of people have helped make this document possible by taking the
time to guide us in the right direction. Their input and collaboration made this new vision
possible. Let us now continue in that direction and make that vision a reality for our
communities.
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THIS DOCUMENT
AT A GLANCE

This paper is the result of a joint effort
of the four Social Envelope Departments:
the Departments of Education, Culture and
Employment; Health and Social Services;
Justice; and the NWT Housing Corporation;
the Department of Municipal and
Community Affairs; and the more than 50
participants representing Aboriginal
organizations, women’s groups, non-
government organizations, and community
and cultural groups. In writing it, we have
tried to reflect the thoughts, ideas and
opinions of participants of two Community
Wellness  Workshops which were held in
Yellowknife  in June 1994, and in Rankin
Inlet in November 1994. Participants
helped us develop a vision for healthier
communities in the Northwest Territories.

We begin the document with What is the
Community Wellness Strategy?, giving an
overview of the process behind the
development of a community wellness
strategy in the NWT over the last eleven
months.

We address family violence as an
integral part of the Community Wellness
Strategy. An overview of social programs
development and delivery in the NWT
follows. The process of cultural disruption,
which has taken place in the NWT, needs to
be understood as it identifies the root cause
of much current disruption in NWT
communities today. This gives US the
opportunity to learn from the mistakes of
the past and better plan for the future.

In What is a healthy community? we
introduce the characteristics of community
wellness as described by the participants of
the June 1994, workshop.

Participants at both workshops
highlighted four areas of change where
government needs to focus its attention.

These were:
● Prevention, Healing and Treatment
c Education and Training
. Interagency Collaboration
● Community Empowerment

These areas are all linked; together they
provide a strong focus for change, Each has
a strong relationship to the other, and real
progress cannot occur unless all four areas
are dealt with. In the following four
sections of the Directions Document, each
one of these areas is discussed. Current and
planned actions are briefly described for
each.

Prevention, Healing and Treatment was
the major theme of the workshop in Rankin
Inlet. This section emphasizes the fact that
healing is a lifelong journey connected with
the idea of individual and collective
responsibility. If healthy communities are
our common goal, healing is how we get
there.

The section on Education and Training
emphasizes the importance of training to
build skills  at the community level.
Training in basic caregivers,  skills wilI help
reduce dependence on outside expertise.
The importance of providing cultural
awareness training for non-Aboriginal
caregivers  from outside the community is
also stressed.

One of the main concerns that was
identified at both workshops, was the
barriers that exist between communities,
government departments and non-
government organizations. The section on
Interagency Collaboration discusses the
fragmentation of programs and services,
the need to use our resources more
effectively and efficiently, and the
importance for all partners to work in
collaboration with one another.

WORKING TOGETHER FOR COMMUNITY WELLNESS vii
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“The following section discusses
Community Empowerment as both the
process necessary to achieve community
wellness  and the product of a healthy
community. Community empowerment is
facilitated by removing barriers, promoting
equality and “mutual respect, sharing
information, and providing resources to
enable communities to achieve wellness.

The section called Next Steps describes
government action towards achieving
community wellness.  The Community
Action Fund will be available in 1995-96 for
communities and non-government
organizations to develop and implement
innovative and unique projects that cannot
be funded through existing programs or to
build upon existing programs that are
working well in the communities. This
interim funding will give communities
access to funding while departments in the
Social Envelope and communities review
existing programs and services. The
Community Action Fund will give priority
to projects in the following areas: family
violence, early intervention services for
children and families, and training for
caregivers.

The government is also proposing to
continue current initiatives such as the
Deputy Ministers’ Inter-Departmental
Steering Committee on Community
Wellness.  The Steering Committee will
continue to develop, implement and
monitor the Comm-unity Wellness  Strategy
and other wellness  issues. A working
committee of staff from the Social Envelope
Departments and the Department of
Municipal and Community Affairs will be
established soon to coordinate the
development work for the Community
Wellness  Strategy.

I

I

I

.- ,.

Also, in 1995-96, Regional Committees
will be established. The first task of these
committees will be to organize a
community wellness  conference in their
region in collaboration with representatives
from communities, women’s groups,
Aboriginal organizations, Social Envelope
departments and other non-government
organizations. These conferences will
provide further direction for the
development of the Community Wellness
Strategy. They will also identify barriers,
needs and opportunities for further
development ‘and action. Community
empowerment calls for this shift from
consultation to more effective collaboration
with communities.

A series of appendices close the
document. These include: a list of the
participants at both workshops, the
statement of government commitment on
the delivery of programs and services in
the social policy area and an update on the
Story Telling Project undertaken by the
Department of Health and Social Services.
We have also included a list of Regional
Superintendents of Health and Social
Services for communities and non-
government organizations to contact in
order to access funding through the
Community Action Fund. Finally, we have
also included examples of some of the
projects promoting community wellness
which are already taking place in the
Northwest Territories. Most of these
projects use existing resources from various
programs with both the GNWT and federal
governments.

WORKING TOGETHER FOR COMMUNITY WELLNESS



How the Community Wellness Strategy
began

Over the past ten years, there has been’
growing awareness and concern across the
Northwest Territories (NWT). about the
many social problems that have taken root
in our communities. These problems
include family violence, alcohol, solvent
and drug abuse, child abuse and neglect,
suicide, violent crime, Fetal Alcohol
Syndrome (FAS) children, a high rate of
teenage pregnancy, sexually transmitted
diseases and, most recently, HIV/AIDS.

There have been a number of task
forces, studies, committees and reports on
social problems, including housing, family
violence and gender equality in the justice
system, to name a few. The problems have
been well documented.

In 1992, the Legislative Assembly
established the Special Committee on
Health and Social Services. In its final
report in November 1993, the Special
Committee made several recommendations
about issues affecting community weilness.
These recommendations were the result of
extensive community consultation.

The Committee made it clear that many
programs and services were not working
well. There was a lack of coordination
between the different departments
involved in the delivery of social programs
and not enough support for frontline
workers. (Social programs include health,
social services, education, culture,
employment, justice and housing. )

In December 1993, the Departments of
Health, Social Services, Justice, and
Education, Culture and Employment
established a working group to develop a
Comnlullity  Wcllness  Strfltqpy.

In May 1994, Cabinet introduced a
major change in the workings of
government. Faced with the need for much
more flexibility in the delivery of programs
and services, it combined groups of
departments and’corporations  together into
various “envelopes”. It directed the groups
within the envelopes to work together to
improve programs and services.

The Social Envelope includes the
Departments of Education, Culture and
Employment, Health and Social Services,
Justice, and the NWT Housing Corporation.

In June 1994, the former Department of
Social Services organized a workshop in
Yellowknife to talk about social issues and
the delivery of mental health services in
communities. Those invited included
representatives from about thirty
Aboriginal, community, cultural, women’s
and non-governmental organizations
(NGOS), and other GNWT departments.

In the fall of 1994, the Standing
Committee on Finance issued a report
called ~t~msting in Our Future. This report
also noted that the overall health and well-
being of people requires a holistic and
integrated approach to service delivery by
the Government of the Northwest
Territories (GNWT).  It was recognized,
however, that reorganizing government
was only part of the answer.

Another Community Wellness
Workshop was held in November 1994, in
Rankin Inlet. More than fifty people
attended this workshop, including several
new partners. Participants took the results
of the June meeting and further developed
the concepts that appear in this paper.

Gouernrrwnt should
abandon, once and for
all, fhe idea that society’s
p r o b l e m s  c a n  b e
separated, categorized
and ordered. The ozlerall
health and well-being of
our people is intrinsically
tied to the social, political
and economic
development of our
communities. We can no
longer afford to pay the
price of dividing issues
into manageable
portfolios, programs and
seruices.  A holistic,
integrated approach is
necessay at every leuel
and in relation to every
issue or problem.

Pauktuutit,  brief to the
Royal Commission or~
Abori<yinal Peoples

●

●

●

Approximately 30%
of our young people
graduate from high
school.
in 12 years, 1982-93,
social assistance
payments increosed
from $8.1 million to
$30 million.
III the sflme period, the
~lumber of people
receiz~ing  flssistflnce
row bv 63%.
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Child  Welfare Statistics
1992-93 1993-94

costs
$544,829 $1,679,000

Days in care
2,896 7,290

This paper talks about achieving that
common goal: Community Wellness.

As you will see, this process calls for
the development of partnerships. The
challenge for government is to support
community empowerment as opposed to
prescribing what is best for communities.

2

Although these people came from a
wide variety of different backgrounds,
cultures and communities, they had a
common vision for healthy communities:

.: .
- 0  ~ A &elief  ‘ffiat  there an? S.et%OUS

,~.
social and health issues ‘facing &r

“’ communities today, ‘“. . .
*“ A conviction t“hat  there is a better

way of doing things, and
~, . . A deterinination  to work together
:’ ~,. t o  ac~ieve the common g o a l  ”of

,,“ ~, c o m m u n i t y  wellness.  ,, .:,.
.: ,. , .

What is the Community Wellness
Strategy?

At the Rankin Inlet workshop,
participants developed a mission statement
for the GNWT:

The Government of the Northwest
Territories will honour  the inherent

ability of the community to care for
itself. We will support the well-being
of the people we serve by promoting

~~Ìƒ¤Ø•‚ˆ•Â‡lU••$·¬•o healthy living, lifelong learning and
~ealing.

This mission statement challenges the
GNWT to change the way it delivers
programs and services to people in the
communities.

The Community
Wellness  Strategy
describes a shared
vision for healthier
communities. It calls
for less control by
government and

IINICKKI

lIIiTb

mm

&fjf&f$$+)
\

-s Er - Qgreater involvement by
communities. It proposes new partnerships
with communities based on a belief in and
a respect for the inherent right and ability
of communities to solve their own
problems and to stay healthy. Wellness
cannot simply be delivered to communities.
There is no “magic” Community Wellness
Program that can be packaged up and sent
out to communities. There is no one-size-
fits-all program that will work for every
community. The key is community
ownership of community problems, and for
government to support the community to
solve its own problems. Without
community involvement and support, there
is little that caregivers can do that will
make a lasting difference.

People who live together in a
community can decide the kind of future
they want for their children. Change is
possible. Like all change, the Community
Wellness Strategy must be seen as a process,
not a product. This paper outlines the
GNWT’S ongoing commitment to work in
partnership with communities that want to
address local problems and make positive
changes.

WORKING TOGETHER FOR COMMUNITY WELLNESS



We see government’s role as assisting
and supporting communities as they
undertake their own healing and develop
their own wellness  strategies. To achieve
this, government’s role needs to change
from one of control and imposed authority,
to one of support and shared responsibility.

Many people have already taken action
to solve problems in their communities.
Some of these approaches involve
government; others do not. What these
projects all have in common is community
control, and a commitment to resolve local
issues. Some examples of these positive
community initiatives are included in this
paper.

The first steps required to change the
way government programs are designed,
funded and delivered in NWT communities
are also identified. There have been some
significant, recent changes in the programs
and services delivered by the Departments
of Health and Social Services, Education,
Culture and Employment, Justice, and the
NWT Housing Corporation. Some of these
are mentioned. The need for ongoing
discussion, joint planning and further
change is also discussed.

One theme that came up at both
wellness  workshops was family violence.
This issue is closely linked to community
wellness.

Family  violence
It becomes increasingly clear that one

of the most serious problems facing
communities in the NWT is violence.
Violent crime in the NWT exceeds the
national average by five times. This does
not take into account the number of violent
crimes which are never reported to police.
The evidence indicates that the amount of
unreported violent crime in the NWT is
disturbingly high. The impact of violent
crimes can be seen everywhere in NWT
society. The consequences, both direct and
indirect, of violent crime show up in our
homes, our schools, the workplace,
hospitals and elsewhere. Citizens look to
the criminal justice system to solve the
problems, but the police and the Courts are
part of a system that, in itself, is not
capable of providing the answers to how
the level of violent crime can be reduced. In
the past three decades the resources
dedicated to policing, prisons, prosecutors,
Courts, and other aspects of the criminal
justice system, have increased dramatically.
It is important to note that, despite these
increased resources, the rate of crime has
also climbed at a steady pace. The trend
has levelled  off somewhat in recent years
but the demand for new resources
continues.

The cost of violent crime, in human
terms, is beyond measurement. On the
financial side, the costs are
disproportionately high. If left unchecked,
the financial costs of such crime will
inevitably drain away our capacity to
dedicate resources to more productive
activities. If things are to change we will
need to focus more energy on preventing
crime rather than simply reacting, often
inadequately, after the fact.

WORKING TOGETHER FOR COMMUNITY WELLNESS

Violence Statistics
reported rates of
violent crimes are 6
times the national
average
reported sexual
assaults increased by
29% between 1989
and 1992
the suicide rate among
Inuit men aged 16 to
30 is 10 times the
national average
shelters in the NWT
often have occupancy
rates higher than
zoo%
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Pauktuutit believes that
the response to violence
against women and
children is multi-faceted,
involving the criminal
justice system, a number
of government agencies
and groups within the
comnzunityJ It
acknozuledges that a
coordinated response is
required...

Presentation to fhe
Standing Conzmiftee on
Jusfice  and Legal Affairs
on Bill C-41
February 28,1995,
Pauktuutit,  Of fawa

One of the most disturbing aspects of
violent crime is the extent to which
violence occurs within families. Spousal
violence and the abuse of children is
depressingly common. If those involved in
the criminal justice system, in other parts of
government, and in communities, fail to
seize the opportunity to work together
towards positive change, it is virtually
certain that the situation will get worse.
Those involved in the community wellness
process have made it clear that we owe it to
ourselves, to our families, to our
communities, and to our future, to make
sure that we seek, and secure, positive
change.

At the political level, the Legislative
Assembly of the NWT has made a
commitment to Zero Tolerance for
Violence. Many local and regional
governments have expressed similar
declarations. Despite this, much work
remains to be done. The principle of Zero
Tolerance must become a cornerstone for
the way government employees and
officials think about how they must carry
out their responsibilities.

Changing the way people think about
family violence has long been at the
forefront of the work done by women’s
groups across the NWT. In many respects,
they have led the way in making certain
that family violence is taken seriously by
government and by citizens. They were the
first to establish shelters for victims of
family violence and for family members
who were victimized by the consequences
of such violence. Women’s groups have
maintained a consistent focus upon family
violence and, in so doing, have ensured
that the issue remains at the centre of
public attention. It should be noted,
however, that many women’s groups have

gone well beYond  =Pres@3 the need for
change: many are actively involved in
facilitating change. Pauktuutit’s  work in
justice issues, the work of the Native
Women’s Association in lifeskills  training,
and the work of the Status of Women
Council of the NWT in developing the
how-to booklet series “From Dark to Light:
Regaining a Caring Community” are three
recent, among many, examples of how
these groups have actively pursued
implementation of agendas for change. To
put it another way: groups like Pauktuutit,
the Native Women’s Association, and the
Status of Women Council have been
“falking  the falk  and walking the zvalk”.

Other groups have also been active in
seeking change that will help to reduce
family violence and other forms of disorder
that have disrupted peaceful existence
within NWT communities. Specific mention
should be made of the Dene Cultural
Institute where significant work has been
done in relation to community healing
initiatives. The approach of the Dene
Cultural Institute is firmly rooted in the
view that meaningful long-term change in
relation to family violence, and other issues
associated with wellness,  must be built
from the ground up on a foundation of
increased Dene control over matters that
affects the lives of Dene people. The
philosophy is similar to that expressed by
many other Aboriginal groups and
organizations in the NWT.

It would not be right to say that the
Dene Cultural Institute, other Aboriginal
organizations, governments and NWT
women’s groups share the same views
about how to go about reducing family
violence and other aspects of violent crime.

WORKING TOGETHER FOR COMMUNITY WELLNESS
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Some, like Pauktuutit,  call for increased
aggressive intervention by the criminal
justice system to sanction the conduct of
abusers. Pauktuutit,  and other groups,
express concern that implementing
community-based approaches without
adequate, appropriate checks and balances
to protect the interests of victims could
actually result in more serious harm.
Experience has demonstrated that they are
right to have these concerns. Others are of
the view that the criminal justice system
has failed, and that there is nothing to lose
from putting in place community
alternatives that emphasize healing and
restoration. There, too, experience has
shown that the possibilities for community-
driven change do exist.

One of the problems with pursuing
change is that the different approaches
tend not to be seen as equally legitimate
options. For some, there is also a reluctance
to explore the possibilities for change
because the costs of failure are potentially
very high. This concern is understandable,
but it is equally true that keeping things
just as they are will only lead into a more
difficult situation. There is much to be said
for the suggestion that “the answer must be
somewhere in the middle”.

Perhaps the best approach is to build
change based upon increased community
action but with processes that continue to
emphasize the need for appropriate
safeguards. If this is to happen we need to
increase the capacity of victims to choose
how, and if, communities will be involved
in responding to violent crime. Even then, it
will be important to find ways to make
certain that if victims of violent crime are
consenting to community-based alternatives
to the criminal justice system, that their
consent is genuine. There are simply too

I

I

I

many examples of situations where victims
have been pressured to proceed in a way
that reduces the danger to the abuser. Even
in those situations where community-based
healing approaches are used to address
family violence problems, it may be wise to
continue to have the Courts involved so that
a Judge can determine whether the victim
satisfied with the way things were dealt
with. Many Aboriginal communities that
have experienced significant success with
community-based healing approaches to
family violence have recognized that

is

Courts, if properly respectful of the role of
the community, can be useful in helping to
bring closure to the disruption caused by
violent crime.

Early on in the development of the
strategy, it became clear that family
violence was so strongly linked to many
other issues, that they could not be
separated. As a result, there was agreement
that family violence issues should be
integrated into the Community Wellness
Strategy. This is consistent with the holistic
approach to community wellness  issues
taken in the Strategy.

Healthy people are not violent. They
do not hurt the people they are supposed to
love and care for. Family violence is a
symptom of a deeper problem. In many cases,
a holistic approach to healing and wellness
will address the root causes of why people
hurt others in their families. Family  violence
hfls to stop.

Because these problems will not be
resolved overnight, it is important to
maintain safe shelters, support services for
victims and their children, and to
implement effective healing programs for
abusers. Until the abuse stops, victims of
violence and their families will continue to
need support and protection.

Betzoeen 1981 and 1991,
the NWT had the highest
percentage increase in
Criminal Code offences
in Canada
(approximately 67%).
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“The Elder said it is very
important to take care of
ourselves, give ourselves
good things like rest,
leisure, hobbies, laughter.
We are like an empty
glass when we don’t give
to ourselves. But when
we take good care,
n14rture ourselves, it’s
like filling that glass
with more and more
water. As we get filled
up, it ouerflozus the glass
and spills out onto our
children, our family. ”

Norman Yakeleya,
Suicide Prevention
Trainin,q, October 1994

The language of change
The language of this paper may be

unfamiliar, and may probably bother some
people. Talking about “wellness” and “the
healing journey” is not something that
comes easiiy to everyone. In’ fact, this
language makes some people very
uncomfortable. Many are too embarrassed
to use it publicly.

However, this language is the language
of change. People who are involved in
some of the most effective work with
Aboriginal communities use this language.
Others, whose work involves communities,
need to get familiar and comfortable with
it, because this is the language used to
describe what works.

The language used in government is
also a problem. Bureaucratic language
doesn’t translate very well into Aboriginal
languages, and many English speakers
have problems with it as well! This has
been a problem in writing this paper,
because it will be read by people in
government and by people in the
communities. These are two very different
audiences. In trying to find a middle
ground, we run the risk of pleasing neither.
We are lo”oking at ways of communicating
with people in the communities, and we
need to pay better attention to what they
are saying.

High

Quality of

Lifestyle or
Culture

Low

Understanding cultural disruption
To agree on the direction we need to

take in the future, we must recognize
where we have come from. The impact of
cultural disruption and loss of traditional
Abor ig ina l  va lues  must  a l so  be
acknowledged. For many communities and
individuals, the causes of today’s problems
lie in the past.

The following diagram illustrates this
process of cultural disruption. It was
prepared by Bill Mussell,  an Aboriginal
educator, who helped conduct the Rankin
Inlet workshop. Workshop participants felt
that it provided a good graphic picture of
the relationship between cultural
disruption and the quality of life of
community members. The diagram
illustrates that we have no-w reached a
crucial time for change. We now have the
choice to continue the healing process or to
continue on the path of further erosion of
the quality of life.

Transmission of Culture

Trxiitioml

Lx,,  rt’” ,.

~ CultwalDisruptmn Lifestyle
& and  Devaluation

Restructuring
. of Society L’

~ I’reseni  Reality ~
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The Aboriginal people of the Northwest
Territories have experienced immense
change over the past hundred years. There

have always been significant cultural
differences between the different
Aboriginal groups in the NWT. However,
one thing all have in common is that they
were supported by the land, through
hunting, fishing and gathering.

Before contact with Europeans,
Aboriginal children learned the skills they
needed to survive from their parents and
other members of their extended family.
Every person had responsibilities. People
took care of their own health needs,
resolved problems that came up, and
governed themselves. People lived in these
ways for thousands of years. Although
everyone had to work very hard, people
were self-sufficient and independent. There
was a strong tradition of sharing food and
other resources, and taking care of those
who were unable to provide for
themselves. People enjoyed a strong
spiritual life and sense of identity.

Within a very short span of time,

NWT have experienced
many drastic changes
which have
profoundly altered

and -.s -. .-

have affected many people’s emotional, ~
physical, spiritual and mental well-being. ~•Í„ù•‹ƒ‹•Ã‡ìc••˜ûÐ•l

Governments are responsible for many
of these changes. Churches have also
played a significant role. The first
permanent settlements were a result of the
introduction of housing, education and
health care. These programs improved
people’s health, and provided children
with an opportunity to learn another
culture and language, but they came at a
very high price.

Many of the original federal
government policies encouraged
Aboriginal people to learn the culture of
southern Canada. For example, residential
schools separated children from their
families, their language and their culture.
The goods in the Hudson’s Bay store cost
money to buy. Without cash or income,
many people came to rely on the
government-provided social assistance
programs. The Churches also discouraged
traditional spiritual beliefs and practices.
Before long, the skills that had been so
valued in the previous generation were no
longer as essential. Other values - being
able to speak, read and write English, for
example - were introduced. A loss of
responsibility occurred as people became
more and more dependent on government.

Elders have experienced the self-
sufficiency of traditional life. They were
born and raised when taking care of
themselves was essential. There were no
organized welfare programs. As children,
they worked beside parents, their brothers
and sisters, and other relatives. They
experienced the satisfaction of being
needed, respected and productive. The
positive recognition they received did a
great deal to prepare them to meet future

~ challenges. People who have these
: experiences early on usually are self-reliant

later in life.
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During healing circles,
many were able to, for
the first time, in some
cases, disclose the horror
they were forced to
experience as small
children in the school.
Some spoke in anger,
others spoke with
compassion for others...
We have learned that
continuing to talk about
the trauma brings us
closer to a peace of mini.
We learned that we
should not isolate
ourselves and that we
should learn to reach out
for help when we need it.

Marius P. Tungilik
Report on the Turquetil
Hall Reunion:
In the spirit of healing

—



I left him finally  but izot
easily. The children
struggled, so did I and
we survived and went on
to learn the beauty in
our natiue heritage. They
have their own journey
of discovery, but the way
was paved to prepare
understanding that there
is pride in who we areas
a people, as human
beings. 1 can tell them
w’ith confidence that
when a person puts you
down they are insecure
and vey, very afraid.
And it is not okay. And
they are worthy of love,
respect and
understanding. And 1
can tell them that by hozo
1 live and how I treat
myself and them . . .

Anonymous,
Story Telling Project,
Community Wellness
Strateyw

Many of these community members are
now grandparents. They have often found
it difficult to create conditions and
situations for their children to know
satisfaction from being productive family
members. Opportunities to provide such
leadership were scarce. Many people of the
next generation were subjected to
experiences at home and in the residential
school, for example, that resulted in major
personal losses. These personal losses
included physical violence, abandonment,
emotional deprivation, sexual abuse, and
the loss of loved ones. Most people who
suffered ,such losses have not had the
opportunity to grieve them, and experience
personal healing and growth. They often
have difficulty forming nurturing
relationships because distrust was learned
early.

The social programs set up by
government to address the problems of
addiction, family violence, child sexual
abuse, suicide and child welfare have met
with limited success. The statistics are not
encouraging. However, the determination
of many people in communities to take
control of these issues is encouraging. As
they increase their knowledge and skills,
they gain greater understanding of their
current situation. People must first
recognize the need for individual and
community wellness.  They can then
describe a vision for the future and develop
strategies to promote personal
development and social change.

Critical to this recognition is the
importance of owning the problems and
solutions. Individuals can make a
difference by making responsible choices.
Equally important is having the human and
material resources to undertake
development or reform of institutions,
structures and processes. This will require
changes by the GNWT,  communities and
non-government organizations.

8 WORKING TOGETHER FOI< COMMUNITY WELLNESS
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At our workshop in June 1994, one of
our first tasks was to develop together a
shared sense of what community wellness
is. Participants identified the common
characteristics of wellness  as:
●  a strong serzse of corn rrzurzity - p e o p l e  ~,

have a sense of belonging and shared
responsibility for their problems and
solutions. People trust one another,
care for one another, and look after one
another. There is a recognition of
mutual respect and equality between
people.

● ,a strong sense of fmrzily life - the family
unit is the heart and soul of the
community. All members of the family
respect one another. Elders are
respected and honoured because they
hold the wisdom and teachings of the
past. Children and youth are treasured
as our hope for the future. Parents are
responsible for raising healthy children
who respect themselves and others.

● an emphasis on personal dignity - a sense
of self-esteem, pride and honour.
Personal dignity means knowing who
you are, what is expected of you, and
how you can meet the expectations of
yourself and others. The community
must treat all its members with mutual
respect and address inequality.

● a state of zuell-beirzg - the community
recognizes and respects the need for a
holistic approach to health. Holistic
health includes a person’s physical,
emotional, mental and spiritual health.

● a strong sense of culture and tradition
integrated into everyday life, healing
practices, education and the resolution
of conflicts.

● zero tolerance for violence of any kind,
alcohol and drug abuse, and child
abuse and neglect. Zero tolerance for
violence means NO violence, and

● integrated services that involve
community members and caregivers
working together to provide
prevention, healing and treatment and
to encourage community wellness.
It is often said that if we can dream it,

we can achieve it. We can have healthy
communities in the Northwest Territories.

., . . . ,.- :

‘ ,  we story o f  t h e  E a g l e  , , .  .’ - ‘
~, ‘ ;+t theRankin In le t  workshop,
:Aline Laffamrne from Hay River shared,,
a.teaching’about  the place of each
member  o f  t h e  f a m i l y :  .

. ‘The head . ~” ‘ “
of the Eagle &
represents the ~
E l d e r s ,  the.eyes  1
of the future, the Y

leaders, the Y
v i s i o n a r i e s .  T h e y
have the greatest and

~
most clear perspective.

The wings represent 7
the maIe and the female,

‘ the mother and the G
father riding the winds, %
however tu~bule]
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Our Elder:  have vast
amourits of knowledge
handed down from
ancestors, and we need to
ensure the continued
passage of that
knowledge to future
generations.

Chief Grace Blake,
Tsiixehtchic

Both wings are needed for the eagle to
fly in harmony. The tail feathers are the
youth flying in the same direction as
the parents and the Elders.

The children are the body, the heart
and soul. Protected, sheltered on all
sides so they can flourish, grow and
explore.

When any part of the Eagle is hurt
or broken, it cannot fly.



.
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Participants at the Community
Wellness  Workshops agreed that the
Community Wellness  Strategy should
begin by focusing on the following four
areas of change:
● Prevention, Healing and Treatmenf
● Education and Training
● Interagency Collaboration
● Communify  Empowerment

These areas of change are all linked;
together, they provide a strong focus for
change. Each has a strong relationship to
the other, and real change cannot occur
unless all four areas are dealt with. In the
following sections, each of these four areas
is discussed. Current and planned actions
are also briefly described.

A. Prevention, Healing and Treatment
The major theme of the workshop in

Rankin Inlet was healing. If healthy
communities are our common goal, healing ~
is how we get there. Healing starts with the ~
individual. To heal as a community, it is i

I
necessary to heal oneself first. Our need to
heal  may come from early childhood
experiences, such as growing up in a
dysfunctional family or attending

residential schools. If, as children, we grew
up experiencing grief, and if that pain has
not been resolved, then it will be carried
over in our adult life.

Healing is a journey, a lifelong process
which addresses the individual in a holistic
fashion by addressing all parts of one’s life:
spiritual, physical, emotional and mental. It
can be a painful journey but an incredibly
rewarding one. It is also intimately
connected with the idea of responsibility.
Each of us mustaccept responsibility for
our own healing. No one else can heal us.

Healing often involves accepting that
we do not have responsibility for issues we
were told, and we believed, that we were
responsible for. Healing often involves
letting go of shame and guilt. While
healing is a personal journey, much can be
done to help someone make the journey.
This section of the paper identifies ways in
which the government can provide support
for healing journeys. Communities can also
provide support to community members
when they undertake healing journeys. We
all need support from our family, friends
and community members for us to
undertake safe healing journeys.

There is an illustration of a healing
journey on the facing page. This illustration
was also developed by Bill Mussell  who
was the facilitator of the Rankin  Inlet
workshop. Participants at the workshop
said that it was very helpful to have a
picture of the process, instead of just trying
to describe it in words.

Our objectives in the area of
Prevention, Healing and Treatment address
problems with the current approach.

WORKING TOGETHER FOR COMMUNITY WELLNESS

My life sfarted  to change,
not because of some great
formulas, but because of
simple suggestions: Keep
out of slippery places...go
fo meefings...because  fhe
people at AA smiled and
laughed. If astonished me
thaf folks who have been
fo hell on earth would
still smile, laugh and
would be full of life and
love. I was amazed fhat
people would accept
me... eveyone else seemed
fo have given upon me,
Now I have a job 1 enjoy,
a person who loves me
and whom 1 love, people
who call mea friend. But
mosf of all, a God who
reminds me on a daily
basis fhat my primary
purpose is to sfay sober
and help other alcoholics
achieve sobriety.

Anonymous,
Story Telling Project,
Community Wellness
Strategy
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83Prwenlim.
Heali~sr,d Education and

T.ahwnt Training

IIlteragmy Comnl.”itv
Collaboration ElnpWmlle”t

The current approach to healing and
treatment only kicks in when a problem
arises. A preventative approach tries to
stop problems before they develop with
preventative measures such as recreational
activities, or early childhood and early
intervention programs. The current
approach only deals with individuals. A
holistic approach sees individuals as
members of a family and of a community. It
also blends traditional and more modern

The NWT hm the second
highest per capita alcohol
consumption rate in
Canada. Most crimes itl
the NWT are alcohol
related.

12

healing practices.
The current system deals with each

problem, such as family violence or child
sexual abuse, neglect of the disabled or
alcohol abuse, separately. A holistic
approach pays attention to the connections
between issues and tries to address them in
an integrated way.

We now depend on outside expertise,
and healing and treatment methods
developed outside the NWT. We need to
rely more on our own knowledge and
resources.

Our system punishes people for wrong-
doing. A healing approach tries to
understand why the wrong-doing
happened, and to help people understand
the harm they have done. Under the
current approach, violence continues to
grow, and victims continue to suffer the
consequences.

The current approach tends to ignore
the healing and support needs of frontline
service providers. These needs must be met
if they are to help effectively in the healing
process.

We will now look at our objectives
under Prevention, Healing and Treatment.

To. promote traditional healing practices
We must reclaim traditional health and

healing practices to give people a greater
choice in the means used in their healing
and growth journey. The Traditional
Knowledge Policy of the government is
designed to further this goal.

The report of the Special Committee on
Health and Social Services discussed the
incorporation of traditional healing
methods into our system of health and
social services. This was also raised by
participants at the Yellowknife and Rankin
Inlet workshops and the Canadian Medical
Association.
● The Department of Health and Social

Services is currently working with
Aboriginal cultural organizations and
the medical profession to look for ways
to blend traditional health and healing
methods with more current approaches.
This is the beginning of a new
relationship between these key health
partners. The fact that they are now
working together demonstrates the
starting point of a new approach which
promotes the use of traditional ways in
our health care system. This new
approach can only benefit all residents
of the Northwest Territories. To create
on going learning opportunities for
health professionals through workshops
and training, is seen as a critical step
towards the implementation of this
approach. Some partners have been
involved in the planning of workshops
on traditional health Fractices.  These
workshops would bring together
doctors and traditional healers for the
first time. In addition to being a learning
experience for all participants, the
workshops would provide essential
information on how best to integrate

WORKING TOGETHER FOR COMMUNITY WELLNESS
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●
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traditional healing methods with
current approaches. One workshop was
held in February 1995 in Yellowknife.  It
was a four-day experiential learning
workshop co-sponsored by the NWT
Medical Association and facilitated by
the Dene Cultural Institute. That
workshop was seen by participants as
the starting point of a journey, and the
continuation of this renewed
relationship was considered essential.
An evaluation of the workshop and
recommendations will be completed in
April. A subsequent workshop in the
Eastern Arctic may be held in 1995-96.
A Consultant for Traditional Health
and Healing was hired by the
Department of Health and Social
Services. This person will participate in
the review and development of
prevention, healing and treatment
programs to ensure traditional healing
practices are included.
The Department of Justice will examine
how culturally appropriate healing
practices can be accommodated in
NWT jails and community corrections
centres.
An HIV/AIDS Strategy for the NWT
will be developed by April 1995. A
discussion document was released in
February. It reflects the concerns of a
cross-section of people who
participated in three HIV/AIDS
workshops in early 1994. Activities that
Northerners could take to deal with
these concerns are suggested. The
document was sent to a large number
of interested individuals and
organizations. Comments and
suggestions from the public will be
incorporated into the HIV/AIDS
Strategy report. Recommendations for

dealing with HIV/AIDS in the NWT
will be developed. Practical and
specific suggestions to carry out each
recommendation will be made.
Communities and regions will be able
to use the NWT HIV/AIDS Strategy to
make their own plans to deal with
HIV/AIDS now, and in the future.
The Department of Justice is
encouraging the development of
alternative dispute resolution models,
based on traditional knowledge,
through its Community Justice
initiative.

To support awareness about healing and
community wellness  and more positive
role models

Each person is responsible for his or
her own actions. In order to do so, we need
to be supported by our family and our
community. It is important that those in
positions of leadership provide healthy role
models. This is central to the government’s
attempt to change the wide-spread attitude
of tolerance towards violence. Violence
continues because we allow it to continue.
We allow violence to continue by denying
violence and the harm it causes.

Declarations of the principle of zero
tolerance represent positive examples for all
organizations and for all of us individually.
Zero tolerance means everyone assumes
responsibility for ending violence.

This approach is based on the belief
that we can achieve social change by
changing attitudes. As more and more
people make it clear that acts of violence
are not acceptable, it becomes difficult for
violence to continue.
. The Departments of Justice and

Municipal and Community Affairs are
examining possible legislative changes

WORKING TOGETHER FOR COMMUNITY WELLNESS
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Health and Social
Services provides
support to three crisis
lines:
● Kamatsiaqtut,  the

BaJj?n Crisis Line in
Iqaluit

● The Keewatin Crisis
Line in Rankin Inlet

● The Help Line
operated by the
Canadian Mental
Health Association in
Yellowknife

These crisis lines provide
a much needed
confidential first line of
support to people in
crisis through active
listening, providing
information on helping
agencies available and
making referrals.

The adversarial system
is antithetical to the
traditional approach of
conffict resolution
practiced by aboriginal
people...

Assembly of Manitoba
Chiefs

13
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Many schools in the
NWT haue trained staff
in Non-Violent Crisis
intervention. Some
Divisional Boards of
Education, as well as the
Department of
Education, Culture and
Employment, have
certified instructors in
Non-Violent Crisis
Intervention on staff.
This is the way of trying
to prevent problems by
dealing with them before
they become too serious.

In February 1993, as
recommended by the
Special Committee on
Health and Social
Services, Members of the
Legislative Assembly
adopted a Declaration of
Zero Tolerance for
Violence. Municipal and
regional councils, and
other organizations, such
as the NWT Association
of Municipalities, haue
addressed this question
in forceful terms.

14

that would require elected officials to
resign if convicted of a violent of fence.
A public awareness campaign about
zero tolerance for violence which
emphasizes personal responsibility will
be launched in 1995. The Departments
of Justice and Health and Social
Services are funding the Status of
Women Council of the NWT to develop
a series of public service
announcements for television. These
announcements will deliver a strong
zero-tolerance-for-violence message.
Across the NWT, there are many

positive examples of community initiatives
that promote wellness. We must celebrate
these successes, and share this information
with other communities. We have included
a list of some of the success stories that have
already taken place in the NWT, in
Appendix V.
●

●

As part of the Community Wellness
Strategy, the Department of Health and
Social  Services has begun a Story
Telling Project. Communities and
individuals have been asked to send in
stories that were turning points in their
healing journeys. Stories of current and
traditional practices that helped people
get well or stay well and encourage
wellness  are welcome. The stories will
be collected, published and circulated
~hroughout the NWT.
All departments involved in community
wellness, and the Office of the Press
Secretary, have developed a Community
Wellness Newsletter. This newsletter is
distributed to all communities and
interested partners. It will report on local
wellness initiatives, so new ideas,
progress reports and results can be
shared by all communities.

.

To promote problem-solving that
emphasizes healing

The traditional ways of dealing with
conflicts in Aboriginal communities were
very different from the ways of the Euro-
Canadian system now in place.

Traditionally, for many Aboriginal
peoples, an assault of one person on
another, for example, was seen as a
disruption of harmony in the community.
The process started in the community to
deal with the matter was the restoration of
balance and harmony.

People are more and more interested in
being involved in conflicts that arise in
their communities and to return to
traditional practices. The police, the Courts
and the territorial and federal Departments
of Justice are working together to
encourage communities to be involved in
this process.

Community involvement takes many
different forms. Often the general direction
that communities are interested in is what
may be described as restorative justice.

Using a restorative approach involves
the whole community in reaching a
consensus on a settlement acceptable to all
parties. In some cases of family violence,
the reuniting of the family may not be the
solution that is chosen by one of the parties
involved. In a restorative justice approach,
victims’ needs must be met to help them
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regain a sense of harmony and respect as a
member of their families and community.
Offenders must accept responsibility for
‘the harm they have caused to their families,
community and to themselves.

The existing justice system often fails to
secure the necessary degree of
accountability from those who commit
violent crimes. The Department of Justice is
committed to supporting communities to
develop community-based solutions to
problems through the Community Justice
initiative and the Community Justice
Specialists.

To provide support for victims of violence
Shelters for victims of family violence

play many roles. The most important and
immediate role is to provide a safe place
for victims and their children. Shelters can
also provide a place where healing can
begin and victims can start to take control
of their own lives. Creating a situation
where this can happen requires adequate
training for shelter workers.

Having qualified staff who can afford
to continue working in shelters also
requires an adequate level of pay. The
government is faced
with the challenge of
finding resources to SHELTER
adequately pay fami
violence workers. It
needs to respond to
increasing demand f
shelter space from
communities that
do not have such
facilities.

Shelters are important for the safety of
victims. However, it is unfair that victims
have to flee the family home, and often
their community. The Special Committee
on Health and Social Services addressed
this issue. The Deh Cho First Nations
passed a resolution in the summer of 1994,
that abusers rather than victims should be
forced to leave the community.
● The government is looking for

solutions to this problem. The
Department of Justice is considering
giving Justices of the Peace the power
to make orders that give victims of
violence the right to stay in their home
with their children.
Shelters provide crisis-intervention

services for victims of family violence.
Numerous women in abusive situations,
will seek the services of shelters and may
return many times. Some women will
choose to stay with their partners and
others will choose to leave. A restorative
justice approach respects the choices made
by the women. Government recognizes
that services to be provided by shelters and
women’s organizations could include
second-stage housing, counseling services
to deal with violence, preparation for
court, counseling for women who choose
not to go through the justice system and
family law matters related to family break-
ups.

Shelfe;s  and safe homes
are locafed in fhese
communities: Aklauik,
Cambridge Bay,
Coppermine, Forf Good
Hope, Forf Providence,
Fort Smifh, Hay River,
Inuvik, lqaluif,  Rankin
Inlet, Taloyoak,
Tuktoyakfuk and
Yellowknife.

The justice sysfem was
described as a “remofe-
controlled system” - a
system which is
controlled by oufsidcrs.
There is a clear call for

responsibility to be puf
back in fhe hands of the
communities.

Jusfice  N e e d s
Assessment Final
Reporf, lnuit Tapirisal
of Cflnada,
Sepfember 1994
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H8dim&md Ed.catio.  and

rrulm.t Training

lntcmge”.y Conm.*ily
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It is very evident ttiat
when the British law was
introduced in the Arctic,
pre-existing values,
norms and concepts of
Inuit justice were not
considered. The time has
come for the
fundamental z~alues of
Inuit justice to be
observed (771L1 recognized
in a society zuhere
traditional law can zuork.

Justice Needs
Assessment Final
Report, lnuit Tapirisat
of Canada,
Sedember  1994

To promote treatment and healing for
abusers

It is also important not to ignore the
needs of abusers. There is a need for
abusers to have access to treatment for
their violent behaviour.  Healing for abusers
may involve training individuals about
their attitudes towards women, racism and
sexism. Historically, there has been a
shortage of treatment resources in
territorial correctional centres.

A shift in programming by the
Department of Justice at these facilities wilI
focus upon:
●

●

●

●

encouraging offenders to take
responsibility for their actions
recognizing the harm done to the
victim and the community
involving the victim, community and
offender in healing, where appropriate
encouraging the offender to be
accountable and to change their
behaviour
reintegrating the offender in the
community, and
recognizing the specific treatment
needs of young offenders with
addiction problems.
Particular emphasis will be given to

young offenders convicted of violent
crimes or those who have demonstrated
violent tendencies. If we fail to intervene
early, we can expect to see them again later.

To have early childhood programs that are
culturally-relevant

Prevention is an integral part of
healing. The support of early childhood
programs is critical as it can decrease or
even avoid the need for healing. A child’s
experience in the first five years of life will
have a critical impact on his or her success
in the future. Children who receive quality
care and development opportunities early
in life may increase their chances of
attaining the necessary skills to succeed
later in life. This is especially important for
children with special needs such as those
affected by FAS and other disabilities.
Early childhood programs can have a
lasting impact on an adult’s life by having a
positive, lasting effect on school, work and
the community.
● In 1995-96, the Department of

Education, Culture and Employment
will begin consultations on the
development of a community-based,
culturally appropriate training program
for staff working in early childhood
programs and the promotion of
parental involvement in early
childhood programs.

x
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To support wellness  for caregivers
If programs and services are to have a

healthy impact,’ the people designing,
administering and delivering the services
themselves have to be healthy. An
unhealthy person cannot help someone
achieve wellness.  Many frontline  workers
experience heavy workIoads and deal with
extremely stressful situations. These
workers need better support.

One point that was brought out very
strongly by the participants at ‘the Rankin
Inlet workshop, was that caregivers  and
service providers may also need healing
themselves. The Frontline  Workers Survey
conducted for the Special Committee on
Health and Social Services also made it
clear that greater support is needed for
caregivers.  The Special Committee’s final
report recommended the development of
an Employee Assistance Program (EAP).
● Government departments and the

Union of Northern Workers are now
collaborating on the development of an
EAP model and implementation plan.
These are to be completed by April 1,
1995. The EAP would be available to
any employee dealing with a personal
or work-related problem that could
potentially affect their ability to do
their job properly.

I

The Program is to be based on the
following principles. It will:

. be community-based
● be offered in cooperation with other

community-based services
. improve services available to all

residents in the community, and
● be built on existing community

infrastructure and services
An Employee Assistance Program by

itself cannot guarantee healthy service
deliverers and caregivers.  Other aspects of
this problem include ensuring that
frontline  caregivers  have access to
appropriate training opportunities.
Removing barriers to interagency
collaboration will also go a long way to
making the job of frontline  caregivers
easier. Participants also mentioned other
ideas for both healing and support for
caregivers.  Those included regular regional
“care for the caregivers” conferences, a
phone budget which allows for
consultation and networking with other
caregivers,  and a policy for an ongoing
clinical supervision of caregivers  which is
educational and supportive.

Ei3PIw@iOn,
~~.;

Education and
Training

,.

I“ler,gency Community
Collaboration EmPmvmIent

NWT Alcohol and Drug
Treatment Centres

Delta House
lnuvik ................12 beds

Northern Addiction
Services
Ye[lowknife ........20 beds

Nats’ejee K’eh
Hay River ..........30 beds

Inuusiqsiuvuik
Iqaluit ................18 beds
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We see a community...
where everyone respects
the community as a place
of learning and works to
keep it healthy and viable
- to prevent problems
before they occur, to heal
their community if it
gets sick.

People: Our Focus
~or- the Future -
A Strategy to 2010,
Education, Culture and
Employment

Demographics:

●

●

●

�

18

the NW has the
youngest and fastest
growing population
in Canada
school enrolment is
projected fo increase
50% over the next 15
years
women aged 15 to 19
have 3 times m many
childretl as else-where
in Canada

. .

,.

,,

B. Education and Training
In the NWT, we have depended on

outside experts in the areas of health,
education, social services and justice.
Experience now tells us that this approach
does not work in the North. Community
responsibility and ownership of problems
and solutions is key to achieving wellness.
Through appropriate education and
training programs, skills are transferred to
community members. With those tools in
hand, community members can continue
their healing journey. The whole process is
one of community empowerment.

When education and training programs
are developed and delivered by outside
experts, and held outside the community,
not as many people take advantage of the
training opportunities. Some simply do not
complete their training. To the greatest
extent possible, education and training
programs should be culturally appropriate,
delivered by Aboriginal people, and
offered as close to home as possible. It is
crucial that they be relevant to community
members for them to assume responsibility
for their own care.

Most importantly, programs must meet
the needs of all community members, not
just caregivers  and professionals.
Commitment and dedication are required
to begin healing work. The involvement of
each and every one of us is
essential to achieve and maintain
wellness.  Community r’
members already
provide much (-
healing and

“-
d
F 4—

caregiving 4 ‘1

“ L  &?

through healthy I
fam~lles  and

Ifriendships.

With the transfer of skills that occurs
education and training programs,

in

community members can decrease their
dependency on professionals hired from
outside their community. For example,
community healing circles and support
groups could be led by community
members.

Traditional

‘Np

healers have “- Gc
long played a - - - ~-,
roie in the
healing process

~~~~;;:ties&~
w “P

role and d

k n o w l e d g e  ~
have nev;r been
recognized by [
government. We also need to provide other
appropriate training to our caregivers  so
that they don’t burn out. Healthy
caregivers  make a lasting difference on the
path to wellness.

Ultimately the goal is to rely more on
services delivered in the community by
community members. Until this goal is
reached, people from outside the
community will be involved in service
delivery.

The Special Committee on Health and
Social Services said that we need to pay
special attention to cross-cultural training
for our frontline  caregivers.  Training will
help caregivers  become more sensitive to
the culture, traditions and languages of the
people they serve.

~VO[<KIN(;  T()(.;  ETHER FOR CO\lMtiINITY WELLNES5
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Many changes must be implemented
before we can meet the educational and
training needs of the communities.
Communities must first assess the needs
and resources already existing at the
community level. Depending on those
needs, flexibility will be necessary with
respect to access, location and the delivery
of education and training programs.

1995-96 will be a transitional year in
which departments within the Social
Envelope will encourage the development
of linkages and partnerships on training
between ali four departments and NGOS.
The Social Envelope departments will
encourage the development of bridges
between social assistance recipients and
training through the income support
reform, They will also build bridges
between learning and the workplace.
Examples of those linkages are the Building
and Learning Strategy withthe Housing
Corporation and Public Works and Services
and the Investing in People  initiative with
the federal government.

Several recent GNWT initiatives,
discussed below, already support
community wellness  and interagency
collaboration. These initiatives are directly
related to the recommendations of the
Special Committee on Health and Social
Services and the Standing Committee on
Finance. They are the beginning of a
collaborative process in education and
training that will improve access to
services, service delivery, more flexible
services, and better sharing of resources.

We will now look at the objectives
under Education and Training.

I

I

I

I

To provide training to caregivers  and
other community members

We are fortunate in the NWT to have a
growing number of facilities and skilled
trainers within our schools, health and
daycare centres, the Colleges and in non-
governmental organizations. There are also
a number of recent training programs
which were developed in collaboration
with government departments, the
communities and NGOS. Many of these
meet the needs identified by the Special
Committee on Health and Social Services
and the priorities highlighted by the
Standing Committee on Finance in the fall
of 1994:
● The Arctic College Nursing Diploma

Program
● The Community Health Representative

Training Program
. The Community Social Services Worker

Diploma Program
● The Community-Based Teacher Education

Program
● The School-Community Counselor

Training Program
● The Alcohol and Drug Counselor

Certificate Program
During both Community Wellness

Workshops, the need for a Community
Development Worker Training Program
was often mentioned. It was felt that there
was a, need to have a training program for
community members and caregivers
interested in either pursuing or continuing
to work in the planning, development “and
delivery of community wellness  projects.
This new training program would be
developed in collaboration with
communities, and delivered in the
Northwest Territories at the campuses of
the Colleges, or in the communities.

WORKING TOGETHER FOR COMMUNITY WELLNESS

Fronfline  health and
social service workers
should be provided with
greater training
opportunities . . .

Report of the Special
Committee on Health
and Social Services
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Body and soul

He was so young
vibrant and strong
He had his whole life ahead

of him,
with his goals and dmwms,

to face and fulfil.

How could such n child
have such n horrific life,

as to take it and die?
Were there such prddems,
where he couldn’t deal zuith

them?
Was there something he

couldn’t tell us?
Was there something he

couldn’t say?

lt seemed the other day,
when he zum jokingund

laughing,
that not a problem himicred

him,
that not a thoughf  qfdeath

could cross his miYd.
He zoas there,
body and soul.

NOW

he’s resting in hemwn
not a proble?n to wwrr!y

about,
not a problem to grieve

over.
He left behind rnanypeople

who love and miss him.
Many people who wiil

alzoays  think of him,
people who will have him in

their hearts,
warm and near.

Amanda Niptanatiak,
Coppermine,
Grade 11, AQe 17

The intention would be to deliver a one-
year introductory program. This program
would provide advanced standing for
students continuing on to any one of the
programs listed above.
● In 1995-96, the Colleges will undertake

an assessment of the education and
training needs of communities in the
area of community wellness  in
collaboration with the Departments of
Health and Social Services, and
Education, Culture and Employment,
and recipients. 1t will also review its
Community Social Services Worker
Diploma Program to ensure it meets the
needs and priorities of communities.

“ School-Community Counselors
provide support to students as well as
acting as a liaison between the school,
parents and ”community members. They
provide a listening ear to individuals
and groups of students, and help
students, parents and the school to
solve problems.
By 1996, the Department of Education,
Culture and Employment will fund
more than 50 school-community
counselor positions in NWT schools.
The Department will also do an
evaluation of the training program in
1995-96 and work towards the
development of standards for the
certification of school-community
counselors.

Daycare centres  in schools
enable young parents to

h

continue to ,
attend
school, or to
return to
school G

&

/
with the
support

-@&%?
of a parenting program. These early
childhood development centres
promote lifelong learning for our
children and their children. This focus
on prevention and early intervention
was highlighted by the Standing
Committee on Finance and the Special
Committee on Health and Social
Services. When new high schools are
being built, or existing schools are
undergoing renovations, the need for
new early childhood development
centres  will be taken into consideration.
Suicide is a serious problem in the
NWT. A Suicide Prevention
Curriculum was developed by
Northerners. It deals with suicide
prevention, suicide intervention and
post-suicide support to families, and is
based on a northern Aboriginal
perspective. Workshops will be
delivered in 1995-96 by the Department
of Health and Social Services to
frontline  caregivers  and community
people based on a training-the-trainers
model. Community people will be
trained as trainers who will, in turn,
train local caregivers  in suicide
prevention.
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To ensure that education and training
programs are culturally-relevant
● The involvement of Elders in the

development of culture-based
curricula, classroom teaching, and in
the delivery of cross-cultural training
for government employees will
continue to be a priority.

● The Department of Education, Culture
and Employment will identify projects
designed to collect and document
Elders’ knowledge. Teaching and
Learning Centres  have already started
documenting Eiders’ knowledge for the
development of the culture-based
curricula, Delle Kedc and lnuuqfltigiit.

c Providing culturally-relevant education
to our children goes a long way to keep
them in school. The Department will
also continue to develop, pilot and
implement culturally-relevant curricula
in NWT schools. With the success of the
Grades 1-6 curriculum, the Department
will develop a Grades 7-9 Dene Kede
curriculum in 1994-95. Pilot projects are
now underway for l}z~~uqntisiit  and
implementation from Kindergarten to
Grade 12 will take place in
schools in 1995-96.

F\(

I To provide education and training with
peers as close to home as possible
9

I

●

There have been positive changes in
student participation and achievement
as a result of the introduction of high
school grades in smaller communities.
Students who attend high school in
their home” community or close to their
home community are more likely to
stay in school longer and stand a better
chance of becoming role models in their
community.
The Department of Education, Culture
and Employment is supporting school
boards in the development of long-term
plans regarding new schools offering
high school programs. It is expected
that by 1997, all the needs of those
communities eligible under the
program criteria will most likely have
been met. The Department will look at
other ways of offering high school
programs in the remaining small
communities through distance
education and collaboration at the
community and regional level.
The l}lclusive Schooling Directive ensures
equal access and equal educational
opportunity to all students with their
peers in their regular classrooms. It also
strives to improve the quality of
education for all students by making
available appropriate culturally-
relevant programs and support services
for those students requiring them. In
1995-96, the re-profiling  of funding by
the Department of Education, Culture
and Employment will provide
additional support and training for
teachers and students. This will
increase the existing community-based
special needs funding.

WORKING TOGETHER FOR COMMUNIT}’  WELLIN’ESS
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Prevmtim,
He.li.ga.d E$ncAmmd

Treatment Tmlning

Inler,gmcy Conm.nity
Cnilaboratmn Empmv.rment

... Schooling... should
incorporate and be
shaped by the culture of
individual communities,
that is, it should be
culture-based.

Our Students, Our
Future. An Educational
Framework,
Education, Culture and
Em~loument, 1991

lt is important that our
youth be encouraged to
pursue their education or
careers.

Report of the Special
Committee on Health
and Social Services
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Eiii3Prcv..tion,
Healing>.d M-.4

Treatment ?-

Inl.”gency Community
Collab.ratm. Em~wmment

The Special Committee on Health and
Social Services noted that we have to find
better ways to inform young people about
health and social issues. The Department of
Health and Social Services is now
providing information to youth in several
ways. However, one effective means not
currently being taken advantage of is the
“Information Highway”. Computers reach
almost every community in the Northwest
Territories. People don’t need to leave their
community or their home to get
information and pursue education and
training programs.

North of 60 is a computer network
operated by the Department of Education,
Culture and Employment for educational
purposes throughout the NWT. Most of the
users are young people. Computer
technology is an effective way to share
information, and young people appear to
master computer technology easily and
find it an exciting way to communicate.
● The Department of Health and Social

Services and the Department of
Education, Culture and Employment
are developing ways to use technology
effectively. The Departments will work
together to ensure that staff involved in
early intervention and youth issues are
available to share information and
skills with youth on the North of 60
network. Staff could share information
with young people in a newsletter or
“bulletin board” format, andfi

22

I To provide education and training by
~ Aboriginal people

●

I

The Department of Education, Culture
and Employment supports the
Community-Based Teacher Education
Program. This Program was developed
in response to specific needs raised by
communities. The Program is a teacher
education training program offered at
the community level. Training our own
staff is more efficient and effective than
hiring from southern Canada. Also,
former teacher education graduates
often act as teachers in this culture-
based program, which fulfils two other
objectives of this Strategy.
The Department of Education, Culture
and Employment will also encourage
the Colleges to continue to involve
Aboriginal instructors and Elders in all
its training of GNWT employees and
caregivers. The Colleges will be
encouraged to form joint ventures and
partnerships with established NGOS in
the delivery of the training.
It is also important that we recognize
the role played by traditional healers
and Elders in providing education and
training programs to community
members. Traditional healers and
Elders are able to pass on knowledge
that was itself  handed down from their
ancestors.

also be ava
to answer
young
people’s
questions
and
concerns. “ ~

‘ “ \ ‘1. —,—. —. —.
v
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To help government employees be more
culturally aware
● The role of the Department of

Education, Culture and Employment in
staff development is to identify generic
training needs which are common to all
or most departments. The Department
identifies the training needs while the
Colleges deliver courses or workshops
to meet those needs.
The Department will continue to
review cross-cultural training with
NGOS to ensure that the courses
promote the goals and objectives of the
GNWT, the Community Wellness
Strategy, the recommendation from the
Special Committee on Health and
Social Services, and the report of the
Working Group on Traditional
Knowledge. The Colleges will be
encouraged to continue cross-cultural
workshops. The purpose of those
workshops is to provide knowledge
about another culture, to change
attitudes towards another culture, and
destroy common myths about that ~

%%

Departments and agencies are also
encouraged to consider immersion-
type training and development for
staff members who have a direct or
frontline  working relationship with
community members. The purpose of
this type of training is to increase the
knowledge about another culture’s
customs, values and social institutions;
to change attitudes about another
culture; and to allow people to learn
how to behave appropriately in a
different cultural context. The
Department will circulate information
related to immersion-type training,
such as cultural camps, to other
departments.
The Department of Education, Culture
and Employment will include hands-
on, cross-cultural learning experiences
in senior management training for all
departments.
Education and experience
requirements for community-based
positions should be reviewed to
ensure community development skills
and experience are emphasized.
The Department of Education, Culture
and Employment will revise job
descriptions for staff to recognize
traditional knowledge.
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Women are speaking out
and we don’t want to
stop them... People don’t
want to face that there
are problems....
Community should
support the Social
Workers, police and
health people more. We
must try to encourage
them. They are doing
good work.

Sideonie Nirlungayuk,
1994 Woman of the Year

[Communities] want a
hand in designing and
delivering education,
training, jobs and other
productive activity.
Community residents
feel powerless when it
comes to understanding
and using large and
complex income support
bureaucracies.
[Communities] want
coordinated communit!y-
based programs with
easy access.

Creating Choices -
Solving the Income
Support Puzzle,
July 2994

, .’

C. Interagency Collaboration
One of the main concerns that was

identified at our June and November
meetings was the barriers that exist
b e t w e e n  c o m m u n i t i e s ,
government

~

departments and
non-government
organizations.
Programs
and services
are so
fragmented, ●

t h a t  k n o w i n g  —

where to go for a particular >
program or service can sometimes

vbe confusing. Rather than dealing with ~
a number of different government
departments, people are requesting a “one-
stop” approach.

Many committees, boards and agencies
have been created at the regional and local
level to run programs and services. This
duplication wastes time and money, creates
problems in information sharing, and
works against good client services.

Working together is not always
encouraged. Government employees who
want to take an approach that makes sense
at the community level may be discouraged
because it conflicts with current direction
from their own department. “It’s not in our
mandate” prevents employees from
working together.

Another obstacle facing people working
in social programs involves a lack of
resources. Our population in the North is
growing, and existing programs are
struggling to meet these ever-increasing
needs. The reality is that resources are
limited and current programs are under
increasing pressure to help more people
than ever before.

In addition, many of the problems
caregivers  are faced with are more serious
and more complicated than ever before.
One example is the number of people in the
criminal system who are affected by Fetal
Alcohol Syndrome or Fetal Alcohol Effect.
Another example is the growing number of
people who are cross-addicted to alcohol
and cocaine, or alcohol and soIvents.  There
has been a significant increase in violent
crime, to the point where the RCMP are
concerned about the safety of their staff in
one or two-member detachments. Funding
for frontline staff has simply not kept up
with the unprecedented increases in the
demand for services.

We must find better ways to work
together. There is a real need to use the
resources we have in the best way possible.
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Significant resources are already in place in
communities, but these resources are
fragmented. People who are already
working as caregivers  and resource people
in communities include:
●

● .
●

●

●

●

●

●

●

●

●

9

●

●

●

●

●

●

●

●

✘

●

●

●

●

●

●

9

Socinl Workers
Nurses
RCMP Officers
Tenant Relation Officers
Telzchers
Comvnunity Hefllth Repwsentatiues
Senior Admiizistratiue  Officers
Suicide Prez)entio}z Workers
Mental Health Workers
Alcohol atxd Drug Counselors
F[trnily Viole}zce Workers
Wome}2’s Groups
Child Sexual Abuse Specialists
Corn rnunity justice  Specifllists
Community Bonrds, Agencies a)zd Other
Groups
Adl{lt Educfitors
E(lrl!y Child/zood Educators
Dnycnre  Workers
Elders
Clerg!y
No)z-GozJct-/z)lle)~t  Orga)zizatio)zs
Crisis Li}ze Workers
Career  Ceiztre  Sfa~~

Frie)~ds/~ip Cc}~trc Workers
Sc/zool-C[))71}l][/lzit?/  Counsel/ors
Doctors
Legfll Aid af~d Col{rt Stnff
Commu)lity  Recreation Lcflders
Support Workers f[~r people  with
disabilities
Not every community has all of these

I

I

holistic approach to heal
approach that includes
physical, mental,

8!!3Prevent,””,
Healimgand Educalion  and

Treatment Training

rnte”f&ncy C o m m u n i t y
Couabo”lilm Enlp.werme.t

,.

nature of their work. Working as part of a
team also provides a way for caregivers  to
support each other.

We need to create an environment
where all of these people can and do work
together, exchange information, and share
information and experience with each other
on a day-to-day basis. In communities
where workers have good relationships with
the community, and work cooperatively
with other caregivers,  they do this on their
own. There is no formal direction from the
government that requires caregivers  from
different departments to work together. This
is needed.

Each of these caregivers  assists with a
different aspect of a person’s welI-being.  It
could be said that each one is responsible
for a different part of a person. However, it
is difficult, if not impossible, for part of a
person to be well if the rest of the person is
not. Caregivers  must work together to help
people achieve wellness.

As stated earlier, we need to take a
.th - an

PHYSICAL

emotional and spiritual
well-being. We need to

~ work together and take
care of the whole

person.
The Special

Committee on Health
and Social Services
report told us that they
heard too many reports

beiief  in
the future

resource people, but each community has of duplication, waste and . INTELLECTUAL
some of them. All caregivers  in the lack of coordination between
community can do their work more government departments. It is time to
effectively by working together. Many correct these problems, through
caregivers  experience extremely high collaboration with public officials, frontline ~,,)t,f<,s,, ti)/\ MMSWII,  Scri’i’si!nrl

workloads and severe stress, because of the
I,r.f;f,(l< 50cIc,l,,,  Clrtllimwk,  HC

caregivers,  communities and NGOS.
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EiBPm?venlion,
HealinRand EducJtion  and

Treatment Training

. . . . .
..;~tim Cmlnl.nity

ErnPmvement
,. ,
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The leuel of cooperation
and information sharing
between all government
departments inuolued in
the deliuery  of health and
social seruices  must
improzle...

The Report of the Specinl
Committw on Henlth
and Social Services

Interdepartmental
agreements must be put
in place quickhy to ensure
that early intervention
services are azxzilable
right away.

Changes in government I
The Government of the Northwest

Territories is itself going through a period ~
of rapid change. The former Departments ~
of Education and Culture, and I
Communications have been combined into 1
the Department of Education, Culture and ,
Employment. The Department has
developed a Strategic Plan called Peep/e: ~
Ozfr FOCUS for the Ff;lure  - A .$trfttcg~  to ~~~~, ,
which describes how communities and
education partners will have increased
involvement in schools and life-long
learning.

The Departments of Health and Social ~
Services have also been combined into one ~
department. One of the main benefits of ~
consolidation at the community level will
be that many caregivers  are now working
for the same department. As these
caregivers  work more closely together,
services to people in the communities will
improve.

Consolidation of the two departments
has already occurred at the Headquarters
level. Programs that were in the
Department of Health have been combined
with programs from the former
Department of Social Services, in a new
Community Programs and Services Branch.
The focus of the Branch is prevention,
education, earlv intervention and
community-based treatment and healing.

As mentioned earlier, the Standing
Committee on Finance tabled a report
cal led Inucstin$ in Our F1/t~/rc in November

1994. The Standing Committee identified
three major priority areas for government
action in the 1995-96 budget:
● School-Based Youth Services,
● Ear ly  In tervent ion  -  ch i ldren  wi th  ~

special needs, and
● Family Violence

.

The government has followed through
on all these recommendations to the
maximum extent possible within the
existing system. Interdepartmental
cooperation has improved dramatically
with the obvious need to work together on
programs that require contributions from
more than one department.

Early intervention is a relatively new
focus for the GNWT, but it has the
potential to be the most effective, both in
terms of helping children reach their full
potential and in terms of costs. Numerous
studies in many different countries have
demonstrated that helping children get a
good start in life is the best and wisest
possible investment that can be made in
their future. Many problems that can be
easily corrected in early childhood are
much more difficult - and expensive - to
deal with later on in life.

In communities where many parents
also need help to cope with addictions and
other problems, it is important that early
intervention programs involve families.
Parenting education and support is badly
needed. Women’s organizations have been
calling for parenting
support programs for
some time. Many of
today’s adults who
were raised in
residential schools did
not have the
experience of being
parented.
Consequently, they
did not have role
models.

I
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All families require support to know
how to be good parents. Today, there are
also many very young people having
babies. They need extra support to cope
with the responsibilities of parenthood
while they are still growing up. Wherever
possible, these young parents also need to
be supported to continue with their
education. The establishment of early
childhood development centres in schools
is one way to do this.

The Department of Health and Social
Services has established a Family Support
Unit in the Community Programs and
Services Branch. The Family Support Unit
and the Student Support Division of the
Department of Education, Culture and
Employment will develop strategies for
early intervention programs in
collaboration with communities. Both units
will try to link early intervention programs
with schools across the NWT, wherever
possible.

We will now look at our objectives for
Interagency Collaboration.

To encourage planning among
government departments, communities
and non-government organizations
● The establishment of the Social

Envelope process in May 1994, requires
the Departments of Health and Social
Services, Education, Culture and
Employment, Justice, and the NWT
Housing Corporation to work together,
at all levels, to develop better ways of
planning. This has resulted in
improved communication between the
Departments and positive changes are
alreadv occurrinsz.

10

An agreement has been signed by the
Ministers of Health and Social Services,
Education, Culture and Employment
and Justice. This agreement outlines
their collective commitment to work
together to improve and integrate
programs and services wherever
possible.
In December 1994, the Departments of
Education, Culture and Employment
and Health and Social Services held a
meeting with staff working at the
community, regional and territorial
levels, to plan how to expand and
improve programs and services for
NWT residents. Since then, the
Department of Justice has joined the
initiative.
The Departments of Education, Culture
and Employment, Health and Social
Services and Justice are currently
developing an agreement to work
together in the area of integrated
services for children and youth. Part of
this process involves the development
of agreements between the various
Departments for the provision of
specific services. The three
Departments are now working on an
action plan to improve and integrate
services to communities. An agreement
was developed by the Departments of
Justice and Education, Culture and
Employment for the delivery of
educational services to young
offenders. A similar protocol is
looked at for adult offenders.

being

BPrevwttioo,
Healing and Educahon and

Trcattnent Tr,i.ing
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Thinking Back

On October 24th,
1 went deep into that

phase.
1 thought of.comrnitting

suicide again.
It went ouer and over in

my mind,
But I couldn’t do

anything.
1 couldn’t.
I can’t try it again.

1 can’t hurt anyone.
Even though I’ve been

hurt
But 1 won’t forever

If I’m dead
1 zuon’t have to hurt }1o

more.
My friends and family

might hurt
But they won’t hurt

forever.
But 1 can’t let myself do

that
Or someone couldn’t let

me.
1 felt a totlch of

zuarmness.
It felt good nll over.
So here 1 mn
Here to tell you
‘i%at I’m okay
And happy to be here.

Lucy M. Akoakhion,
Copperrniile

. ,,
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● Integrated services delivery models
will also be developed at the
community, regional and Headquarters
level. Pilot projects will demonstrate a
team-based approach to the
development of services for families
and communities. Departments will
encourage communities to develop
their own integrated services approach
to meet their specific needs. This
approach will emphasize early
intervention.

c The Standing Committee on Finance
has recommended the Part/zers  for Youth
approach, which is a model for a
school-based youth service currently
being used in Edmonton. The principles
governing this model are similar to
those of the Community Wellness
Strategy, and similar models already
exist in northern schools. School-based
services for children and families will
be included in the action plan
mentioned above.

● The Yellowknife  District Office of the
Department of Health and Social
Services, the Yellowknife  Association
for Community Living, and a parents’
support group are working together on
a pilot project to develop a Family
Support Program for families affected
by Fetal Alcohol Syndrome or Fetal
Alcohol Effect.
We need to look at the economic

situation of NWT residents. We need to
develop the economic base of communities
to help them move towards wellness
through self-sufficiency for community
members. Underlying problems associated
with unhealthy communities are
aggravated by people unable to make
productive choices. NWT residents must
accept responsibility for their economic

28

well-being by making productive choices:
to pursue training; to further their
education; to follow a traditional lifestyle.
These changes must be made by
individuals first; only then can
communities meet the needs of their
members.
● As part of the income support reform,

Cabinet approval was given to a
community delivery approach to
provide income, employment and
social/medical support to NWT
communities. The transfer of social
assistance to the Department of
Education, Culture and Employment
from Health and Social Services will
take place on April 1, 1995.
This transfer will give more

opportunity to social assistance recipients
to make productive and responsible choices
for themselves and their families. This
transfer will provide a more appropriate
linkage between income support and
education and employment programs, and
will support people to become more self-
reliant. Proposed community delivery
models will show an integrated delivery of
programs which will help people access
services in communities. The transfer will
also mean that Social Workers can spend
more time working on social problems in
the community.

In the proposed community delivery
models, the needs of clients requesting
social assistance would be evaluated to
determine income support needs, such as
social assistance, daycare and student
financial assistance. Their education and
training needs, such as adult basic
education, life skills, and career
counseling, and their social/medical
support needs, such as crisis intervention,
child welfare, addictions and counseling,
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would also be evaluated. Support for
income, employment and social/medical
needs will be linked through a referral
process. Also, the sharing of facilities will
provide visible one-stop access to services
for people in the communities.
● The Department of Education, Culture

and Employment will fund at least ten
income support pilot projects by
April 1, 1995. These projects will look at
effective, efficient, community-based
delivery of social assistance. The
Department will support community
solutions for community problems.

To use our resources more efficiently and
effectively
c In 1995-96, the Department of Health

and Social Services will change the way
it funds community projects.
Applications for funding for
community-based projects will no
longer be evaluated by Headquarters
staff. This responsibility will be
transferred to the regional offices.
Funding criteria will also expand to
include support for community-based
prevention, healing and treatment
initiatives.

● Government
departments
will work
together to
develop a “one-
stop” approach
for funding
wellness  initiatives. Many departments
already fund projects that contribute to
community wellness.  However, each of
these departments has its own criteria,
and each requires a separate proposal.
This creates confusion and frustration
at the community level.

● The Department of Education, Culture
and Employment is encouraging the
establishment of Community Learning
Networks in the NWT. Most
communities have a range of learning
programs and services, ~ome with th=ir
own governing bodies, their own staff
and their own budgets (schools,
community learning centres,  daycare
centres  and so on).
There are also regional support systems
such as regional school boards, regional
staff of the Department of Education,
Culture and Employment, and College
campuses. At the territorial level, there
are the Headquarters which provide on
going support in a variety of areas.
The Department of Education, Culture
and Employment will encourage
communities to develop pilot projects
for the establishment of Community
Learning Networks in the NWT. The
Community Learning Network will
provide services and programs
coordinated and integrated, with easy
access, and governed by a single body
representative of the community and
directly accountable to it. The
Department will begin a process of
identifying prototype communities for
the establishment of a Community
Learning Network. The Department
will work in collaboration with
communities in the NWT to establish a
Community Learning Network
prototype in each region.
Also, as discussed in its strategic plan,

the Department will transfer language and
cultural funding from Headquarters to the
communities.
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Using the in~ormtion
available about
contributors to domestic
abuse has foken the
Department fo Iocnl
radio fo bring forward
discussions abouf  the
problems of baftering,
substance abuse and
problems this brings info
the communify and
family. We emphasize
the irresponsibility of
batterers and fhe threat
abusive behaviour brings
to family  stability.
Public educafion is
needed to stem fhe tide of
fhis systematic,
pervasive problem.

Dale Graham, Director
of Social Services, Cape
Dorset from “Cape
Dorsef Communify
Transfer Agreement
Summary Rcporf”
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To support collaboration in the delivery
of programs and services between
governments, and between departments,
communities and non-government
organizations

The federal government is currently
delivering funding projects in NWT
communities, through a number of new
initiatives. Some of these include:
● Brighfer  F u t u r e s
● Aboriginal Head Starf
● Building Healthy Communities
● Community Action Program for Children
● AIDS Community Acfiorz Program
. prenatal/lnfanf  Nutrifion  Program.
● New Horizons

In fact, there is now a considerable
amount of funding flowing to the NWT for
community-based projects from the federal
government. Better coordination of these
programs is required to make sure that the
money available gets spent where it will do
the most good. Coordination is also
required to avoid duplication and to ensure
that results are shared with other
communities in the NWT. The Departments
of Health and Social Services and
Education, Culture and Employment are
working with Health Canada to ensure that
information about who is funding what
will be shared.

Government departments must also
work more effectively with non-
government organizations. Many non-
government organizations have created
and implemented very effective programs
that meet the needs of ‘people in the
community. Examples are: the Life Skills
Programs developed by the Native
Women’s Association; the Supported
Living Program developed by the
Yellowknife Association for Community
Living, which offers support to people with
intellectual disabilities who choose to live
in their own home; parenting workshops
delivered by Pauktuutit;  and the how-to
booklets on family violence prevention
developed by the Status of Women Council
of the NWT.

.However, many non-government
organizations find that their work is not
always supported by government. They are
continually struggling to obtain support
and funding. The need for ongoing base
funding for non-government organizations
involved in community wellness  work
needs attention, and can be addressed
through the creation of stronger, longer-
term partnerships.

Where non-government organizations
are willing and able to deliver services
currently delivered by government, and
can do so at the same cost or less,
departments should seriously consider
contracting with non-government
organizations for the delivery of these
services. Government doesn’t have to do
everything itself.

WORKING TOGETHER FOR COMMUNITY WELLNESS



. .

D. Community Empowerment
Many participants told us that

community empowerment is a process.
Others told us that it was a product. We

,believe  it is probably some of both.
Community empowerment is both the
process necessary to achieve community
wellness,  and the product of a healthy
community. Community empowerment is
facilitated by:

● removing barriers that keep us from
working in collaboration with one
another

● promoting equality within the
community

● giving information instead of
controlling, and

c providing resources to enable
communities to achieve community
wellness

In a healthy community, the
community takes care of its own problems
in ways that support wellness.  The
community controls or, at the very least, is
actively involved in, programs and services
that serve community residents. When the
community is not involved in the delivery
of social programs, it cannot take on the
responsibility for solving their problems.

Community empowerment means that
communities set their own priorities and
develop the resources in the community to
meet their own needs. Despite many recent
changes that support stronger community
control, such as the Community Transfer
Initiative, there are still many barriers that
prevent communities from takin~
ownership and responsibility for local
problems.

mPrevention,
Healingmd K d u . a l i e n  and

T,ralrnent Trai.i.&

I There are many questions still to
~ answer. Howcanprograms andservicesin
i communities meet the needs of community
I residents, astheydefinethem? Howcanwe

ensure that the money government spends
in the communities is spent on the right
things? How can we support better
planning and evaluation of community-

~ based projects, programs and services?
The lack of accountability to the

! community is seen as a major problem.
~ Many of the frontline caregivers do not
I report to anyone in the community.
~ I n s te ad ,  t he y  areaccountable tosomeonein

a regional office. The regional office, inI
I turn, is accountable to Yellowknife.  These
, “stovepipes” of accountability create
~ problems for the community and for the

I workers.
I The Community Transfer Initiative was

established to give communities the
; opportunity to take over responsibility and
~ accountability for GNWT programs and

services. So far, transfers have occurred in
C a p e  Dorset,  Tuktoyaktuk,  Inuvik,

Aklavik,  Holman and Fort Good Hope.
Through the CTI, communities can acquire

~ responsibility for and control over the
~ programs they are interested in.

Our objectives for Community
Empowerment are:

To support communities in identifying
their needs and priorities

Needs and priorities will differ from
one community to the other. Funding for

community-based projects needs to be
flexible  enough to accommodate those
differences. We need to cut through the
“red tape” and have more flexible rules and
regulations on programs and services
provided by government.

WORKING TOGETHER FOR COMMUNITY WELLNESS

We have to remember
that these are OUR
problems, not the
government’s problents.
Children zuho are taken
into care are OUR
children, not the
government’s children.
We have to take
ownership of the
problems in our
community and stop
waiting for the
government to fix for us.
They can’t.

Participant, Rankin Inlet
Community Wellness
Worksho~
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Inadequate and
overcrowded housing...
can contribute to social
and health problems,
such m sickness,
mnrriage bnmkdoum,
alcoholism and child
abuse. The jinancial
results can be measured
in terms of higher costs
of health care, social
assistance benefits,
policing and penitentiary
service. Solving the
housing problems on
reserves could reduce the
cost of health services
and social assistance by
improving social and
health standards.

Auditor General of
Canada, 1991

The social programs and services
already in place in communities need to be
evaluated by the communities themselves
to see if they meet the community’s needs,
as defined by the community. We need
better planning so that communities set
their own priorities and define their own
needs for social programs.
● The Department of Health and Social

Services funds alcohol and drug
community projects. There is a growing
view that many of these projects are not
meeting the needs of the people they
serve. In 1995-96, the Department will
carry out community-based evaluations
of alcohol and drug treatment programs
throughout the North. The evaluation
will discuss the cultural appropriateness
of the program and the participation of
all family members in the healing.

● Government departments should
collaborate on information gathering
exercises. Information should be shared
with communities whenever possibIe.
(Access to information of a confidential
or personal nature is restricted. ) When
new data is necessary, the information
requirements of numerous groups
could be covered at one time. This
would eliminate the current practice of
meeting after meeting and study after
study.
As an example, the Department of
Health and Social Services has
developed a Health Services Planning
framework. Health Services Planning is
the process of determining what
services are required to address the
health needs of a community or region.
Health services are not limited to those
typically provided by a health care
agency, but include all services which
have an impact on well-being.

,

Each health board, region and
community takes the lead in identifying
and determining areas of community and
regional need to be addressed. Health
Services Planning has already collected
valuable information that will be shared
with communities in the development of
their own wellness  plans

The Housing -

Corporation carries out
its Housing Needs
Survey every two or
three years to determine
overall housing needs for
the Northwest
Territories. The
Department of Health
and Social Services
requires information to
determine Elders’ housing needs, and
carries out needs assessments.

In 1996-97, the Housing Corporation
and the Department of Health and Social
Services will work together to include the
collection of information about the housing
needs of Elders and the disabled, as part of
the Housing Needs Survey.

To support communities in developing
their own wellness  strategies
● A plan to improve community wellness

cart be developed once needs and
priorities are identified and agreed
upon by the community. In
communities where responsibility for
programs has been transferred; it is
easier to make the chanses  required. In
most communities, planning for change
will involve collaboration between the
community and the GNWT
departments involved in programs and
services that the community wants to
change.
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In the meantime, departments need to
review programs that provide funding
for community projects. Some
programs have rigid rules about
funding and require detailed proposals
that can be difficult to write. People in
communities are not always aware of
the different funding available.
Simplified access to funding and better
coordination of funding is required.
We are proposing that a Community
Wellness  Conference be held in each
region in 1995-96. This would give
regional staff, community frontline
workers, representatives of non-
government organizations and other
agencies involved in social issues and
programs, as well as others, the
opportunity to discuss the priorities for
building healthy communities in their
regions. Participants would identify
steps that could be taken to improve
coordination and interagency
collaboration at the regional level to
improve the delivery of services to
communities.
Another proposal is to make funding
available for communities to develop
their own wellness  strategies. In 1995-
96, the government will provide
resources to communities to try unique
and innovative projects that cannot be
funded through existing programs.
New resources will be made available
through the Community Action Fund.
Also, departments will look internally
to find funding through the reallocation
of existing funding before the
Community Wellness  Strategy is tabled
in the upcoming session of the
Legislative Assembly.

~ To support communities in meeting
their needs

The three Ministers responsible for
Health and Social Services, Education,
Employment and Culture and Justice
recently signed an agreement. In the
agreement, the three Ministers
committed their departments to work
closely together to improve
community-based services.
Collaboration with non-government
organizations and other community
groups is also emphasized.
As mentioned earlier, the income
support reform process is examining
the current ways in which income
support programs, such as social
assistance, unemployment insurance, as
well as other housing and living
subsidies, are provided. It will involve
public consultation to examine ways in
which income support funding can be
more effectively distributed.
Out of the reform will come a new
income support program structure,
with an emphasis on closer links
between income support and education
and training. To help with this linkage,
the GNWT will transfer on April 1,
1995, social assistance from the
Department of Health and Social
Services to the Department of
Education, Culture and Employment.
The Department of Educationr Culture
and Employment is preparing a new
Educntion Acf. The new draft Act, based
on community consultation, is designed
to maximize community involvement.
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People have told us what
they think community

schooling is, how
important it is and how
it could be ochieued.  We
are recommending that
the new Act strengthen
community control of
education and redefine
roles and responsibilities
throughout the education
system. We are
recommending fhat the
new Act promote
parental and community
involvement in
educntion,  and support
communities to develop a
vision for fheir schools
nnd for fheir children’s
learning.

Legislative Discussion
Paper on the Draft of fhe
Nezu Education Act,
Department of
Education, Culture a}zd
Employment,
November 1994

33



@

Prevention,
Heaii.ga.d Edu<atwm  and

Treatment Tr.ining

. .

. .

[nter.&e.cy . ’ cQcnwni;
Col[abwrattm .mems.t

. . .

The revision proposed incorporates
direction received from education

Time

As time goes on,
1 feel stronger.
1 no longer feel like

taking my life.
1 still feel insecure.
More time has to go on.

Lucy M. Akoakhion,
Coi7vermine
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agencies, municipai  and band councils,
cultural associations and interest
groups across the North. The draft Act
strives to:
● improve accountability  in the

education system
c strengthen partnerships with

students, parents, teachers and
communities, and

c provide an enabling and flexible
system of governance which
strengthens decision-making in
communities

● Many Northerners believe that
resolving disputes through the court
system is culturally inappropriate and
often makes the dispute worse. The
Family Law Reform Report (September
1992) recommended allowing
communities to resolve matters, such as
adoption, child welfare and child
custody and other family law matters,
at the community level. The
Department of Health and Social
Services is developing new legislation
governing child protection.
Community-based ways of dealing
with child welfare matters are an
important part of the reform.

●

●

Over the coming year, the Department
of Justice intends to approach
communities about the possibility of
entering into community policing
agreements. The agreements, between
the community, the RCMP and the
GNWT, would provide communities an
opportunity to play a more active role
in law enforcement in their community,
including identifying community
policing priorities.
There are many people who do not
believe that ourcourt system is the best
way to resolve disputes. As discussed
earlier, there is a move towards what
has been called “restorative justice”.
This approach is different than the
current criminal justice approach in
many ways. Significantly, the approach
depends on the community playing a
large role and assuming responsibility.
Community Justice Specialists, located
in each region, play an important role
in encouraging community members to
define how they want to solve
problems in their own communities
and to assume responsibility.
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NEXT
STEPS

Government and communities agree to
work together, in partnership, on the need
for healthier communities. We have tried
not to tell communities what we believe
they should be doing. We agreed to really
listen to their concerns. We have developed
a shared vision of community wellness,
and agreed that changes need to be made to
achieve it. Now what?

Making the transition
1995-96 will be a transitional year. As

we said earlier, we will not achieve
community wellness  overnight. .Much work
needs to be done and the first steps are
outlined in this paper.

Government action is needed
simultaneously on two fronts. Departments
need to work more closely
together, so that “the
right hand knows
what the left hand is
doing”. Services
could be improved &
simply by government departments doing
a better job of communicating and
coordinating. This needs to happen within
and between departments, and a t all levels
of got’ernment.

At the same time, government
departments should be encouraged to
continue to enter into partnerships with
community groups and non-government
organizations. For example, ~ve will
support the development of resources a t
the community le~el by non-go~’ernment
organizations. Such resources could
include the development and dcli~’erv of
education and train ing prc>~rams, the
de~elopment  of lmaterials, etc. Much ~tx~cl
work has a lread v been c1 one bv N CC)S on

communitv  well ness issues and there  is no
point in trving  to reinvent the wheel!

One only needs to look at the training
program called From Dark to Light:
Regnining o Caring Community developed by
the Status of Women Council of the
Northwest Territories. These how-to
booklets were developed in collaboration
with communities. The series of booklets
are to support community workshops on
parenting skills, sexual assaults, health
relationships, abusive men support groups,
child sexual abuse and spousal  abuse.

As communities develop their own
wellness  strategies, they will probably
want to restructure some of the programs
and services they currently receive. This
flexibility is important because there is
unlikely to be much new money available.
We all know that these are times of
financial restraints. It is crucial that we get
better use of our resources by looking, for
example, at any duplication in our
programs and services. Making better use
of what is already available in the
community means that communities will
need to be able to make the changes they
believe necessary. Getting to this point will
require a willingness on the part of
government to make programs and services
more accessible and flexible.

Faced with this need for much more
flexibility in the delivery of programs and
services, Cabinet introduced last year a
major change in the workings of
government. It combined groups of
departments and corporations together into
various “envelopes” and directed the
groups within the envelopes to work
together to improtre programs ancl ser~’ices.
The Social  En\relope includes the
Departments (>f Education, Culture and
Employment, Health and %xial Services,
Justice, and the .NIVT Housin8  Corporation.

It has taken the last forty
years for things to get so
screwed up. We won’t be
able to change things
overnight, but we can’t
make things any worse
than they are now. We
have to start,solving our
problems ourselves.

Participant, Rankin Inlet
Community Wellness
Workshop
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Community Action Fund
A Community Action Fund has been

established. In 1995-96, approximately
$3 million will be provided to communities
and non-government organizations to try
unique and innovative projects that cannot
be funded through existing programs. The
funding could also be used to enhance
existing programs. This funding will be
offered on an interim basis for 1995-96
only. This will give departments in the
Social Envelope and communities time to
restructure existing programs and services
to make them more flexible and responsive
to the needs of recipients. In future years,
existing resources may be redirected to
provide support in areas where programs
and services do not currently exist or
integrated to move towards a “one-stop”
approach to programs and services

4!5delivery. The Community
Action Fund will give
priority to the
following areas:

Family violence ==K’
AS we said earlier, one of the most ~

serious problems in communities in the
NWT is family violence. Family violence
includes sexual and spousal  assault,
assaults on children, including child sexual
abuse, emotional abuse and Elder abuse.
The GNWT has made a commitment to Zero
Tolerance for Violence and decided to deal
with family violence in a holistic approach
by making it an integral part of the
Community Wellness  Strategy. To
emphasize the GNWT’S commitment to
Zero Tolerance for Violeilcc,  family violence
projects will be given a priority under the
Community Action Fund. Projects at both
the community or regional level will be
funded.

Early intervention services for children
and families

In October 1994, the Standing
Committee on Finance released a document
entitled Irzvesting  in Our Future. This
document focused on pressing social issues
facing the NWT. One of those issues was
early intervention for children and their
families. More than half of the residents of
the NWT are under 18 years old, and it was
felt that the needs of this group should be
addressed as this is where our future rests.
The Departments of Education, Culture and
Employment, Health and Social Services,
and Justice are currently developing a
framework to integrate services for
children and their families. Current
programs and services for children and
their families are crisis-oriented, and we
need to expand these to include prevention,
awareness and early intervention. Projects
focusing on early intervention services for
children and families at the regional and
community level will be funded under the
Community Action Fund.

Training
Funding for training projects is seen as

important in order to build skills at the
community level. Training should not only
focus on professional caregivers,  but
should be offered to other community
members as well. Culturally-relevant
training programs help reduce the
dependence on outside expertise. Training
projects which are community-based and
give local people and professional
caregivers  the opportunity to share and
develop skills together will be funded
under the Community Action Fund.
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There is nothing preventing
communities from beginning this work on

““their own; several have already begun.
. However, the government realizes that the I

transition to more flexible and responsive ~
‘, community-based funding arrangements I

,. cannot happen overnight.
Funding will be channeled through the ~

“- new Regional Committees to communities
‘“ and non-government organizations. Details

I

on the levels of funding and how to access ~
it are available through the Regional

Superintendents of Health and Social I

“ Services (See Appendix 6).

‘Deputy Ministers’ Steering Committee
The Social Envelope departments will

continue the Deputy Ministers’ Inter-
departmental Steering Committee on
Community Wellness.  The Steering
Committee will continue to develop,
implement and monitor the Community
Wellness  Strategy and other wellness
issues, such as the integration of services to
children and youth. The Department of
Municipal and Community Affairs is also
participating in this Steering Committee.

A working committee of staff from the
Social Envelope departments and the
Department of Municipal and Community
Affairs will be established soon to carry on
the development work behind the
Community Wellness  Strategy. The
departments recognize that this directions
document simply lays the foundation for
the changes that need to occur. A high level
of commitment and action from
government will be required to put the
recommended changes into effect. Regional
and community input is needed to drive
and shape these changes.

One of the first tasks of this working
committee would be to develop a
long-term, comprehensive strategy that
would outline the changes needed over the
long-term to make community wellness  a
reality. The Community Wellness  Strategy
will be an action plan outlining the specific
steps the GNWT will undertake. This
strategy will be completed in time for
review by the new Cabinet and Legislative
Assembly in the 1996-97 Winter Session.

Regional Committees
In 1995-96, Regional Committees will

be established in each region. The Regional
Committees will be instrumental in the
administration of the Community Action
Fund and other community-based funding
programs supporting local wellness
initiatives. The first task of these Regional
Committees will be to organize a
Community Wellness  Conference in their
region in collaboration with women’s
groups,
Aboriginal
organizations,
other non-
government
organizations,
representatives
of communities, and other interested
individuals. Comments received from those
Conferences will be instrumental in the
development of the Community Wellness
Strategy to be tabled in the Legislative
Assembly in the Winter Session of 1996.
These Conferences will highlight existing
barriers, community needs and
opportunities for improving community
wellness.  By 1996-97, departmental budgets
will already reflect some of the changes
proposed in this paper and at the regional
Community Wellness  Conferences.
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Community Wellness  Conferences
Community Wellness  Conferences

be held in each region in 1995-96.
will

Community Well;ess Conferences will give
regional staff, community frontline  workers
and representatives, representatives of
non-government organizations and other
agencies involved in social issues and
programs, and others the opportunity to
discuss the priorities for building healthy
communities in their regions. Participants
will identify steps that can be taken to
improve coordination and interagency
collaboration at the regional and
community levels to improve the delivery
of services to people in the communities.
These Conferences will also highlight
barriers, needs and opportunities for
change. The Regional Conferences will
provide necessary direction from
communities, frontline  workers and
non-government organizations, for the
development and implementation of the
Community Wellness  Strategy. The
regional Community Wellness  Conferences
will be funded through the Community
Action Fund.

Communication
Better communication and information ,

sharing is essential to achieve and maintain
community wellness.  Open communication
between departments, communities and
non-government organizations is a
characteristic of a healthy government. To
improve communication with our partners,
the GNWT will continue to produce a
Community Wellness  Newsletter. The
Newsletter will provide information to
communities on new projects as they are
developed and implemented. Information
from the Story Telling Project will also be
shared in the Newsletter. The Newsletter
will be distributed to all partners and will
be available in communities. It will also be
posted on the lntetwet and on the North of
60 Network.

The oral tradition remains a popular
form of information sharing and
communication. The Newsletter will be
distributed to community radio stations
across the NWT to encourage and support
a discussion on wellness  in their
community. To encourage people to share
their stories, public service announcements
will be produced and broadcast on TVNC
and CBC’S Anikinfo.
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, Moving from consultation to collaboration
There is probably no one in the NWT

who is not familiar with the consultative
approach. Over the past ten years, it has
become the practice of government to
undertake extensive public consultation to

collect information and views from people
in the communities. Although decisions are
made based on consultation with
communities, the communities seldom
have the opportunity to participate in
making the decisions.

In a collaborative relationship, all
partners share in decision-making. Partners
agree to work together throughout a

process. Community empowerment is both
the process to achieve community wellness,
and the product of a healthy community.
Community empowerment-calls for a shift
from consultation with communities, to
collaboration with communities.
Communities cannot assume full
ownership of their problems, or be
supported to solve them, if government
continues to make decisions on what is
good for the community. If government is
to truly adopt the goal and principle of
developing a collaborative approach with
communities, many changes will need to
take place.

Participfl}lts  }zmw stated that the real
c}mllwlcye is to stop talkinx about the izcea’ for
chfll$.ge fllllf to get OH Zuith the business of
cimnge! This paper contains many examples
of changes being implemented or planned
to help support community wellness.  We
have also included for your information, in
Appendix V, a sample of community
wellness  projects that have taken place in

‘ the NWT.

We recognize that a flexible plan to
accommodate ongoing change is required
to ensure that the initial enthusiasm for the
concept of community wellness  does not
become lost once the going gets tough.
Making these changes will not be easy.
Many difficult decisions will have to be
made. People will not always agree with
the new directions taken.

This paper describes a new direction,
towards healthier communities. To get
there, we will need to continue the process
of working together, but on more specific
issues. Also, any changes in planning,
development and delivery of programs and
services will continue to take into
consideration the changing political reality
in the NWT with division, the
implementation of land claims and self-
government.

Evaluation
Evaluation is a way to measure

whether something is working, or not. As
money becomes tighter, there is a growing
emphasis on evaluation, because it helps
find out whether the money spent to
support a particular project or program is
being well-spent.

Because many of the initiatives and
changes described in this paper are new,
they will need to be evaluated so that we
can gain a better understanding of new
approaches that work. Information needs to
be shared so that we can learn from each
other’s experiences.

WORKING TOGETHER FOR COMMUNITY WELLNESS
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Healthy communities for the Northwest
Territories

The changes involved in the shift to a
wellness  approach will not all occur
quickly, so we cannot expect to see
dramatic results in every community
immediately.

As communities regain control and
responsibility for the well-being of their
residents, and as government programs
and services become more flexible and
responsive to community needs and
priorities, we can expect to see positive
changes.

●

●

●

●

●

●

●

●

●

●

●

●

●

●

In a healthy community:
Traditional values and culture are
practiced
Fewer children need to be taken into
care
People have access to healing and
treatment that works
Community leaders are healthy and
respected
Family violence decreases
People are healthy and sober
More babies are born healthy
More children do well in school
Elders are respected and have an
important role in family and
community life
People are more self-sufficient
Fewer alcohol-related crimes are
committed
Young people do not commit suicide
Fewer people are in jail
More children stay in school longer

These are some ways to help measure
whether the health of a community has
improved. There are others, and
communities should be encouraged to
develop their own ways of measuring
progress towards wellness.

Community zuellness is not a product, it is
a process.

If we can dream it, zoe can achieve it.
We can have healthy communities in the

Northwest Territories.
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APPENDIX I

. ..
‘ Participants of June ’94 Workshop

. Susan Ashton
GNWT,  Health ond Socinl Services,

. . l’ellowknife
,’

‘ Joanne Barnaby
Dene Cult urLZl Institute, Hay River Reserve

Marnie Bell
GNWT, Health and Social Services,
Yellowknife

Mike Bell
lnukshuk  Management Consultants,

Yellozoknife. :

“’ Edna Bjornson
Native Women’s Association of the NWT,
Yel[owknife

Olive Blake
Gzuich’i}z  Tribal Council, Fort McPherson

John Campbell
GNWT, Health and Social Services,
Ycllowknife

Richard Clarke
Baffill  Regional Iiluit  Associatio)~, lqaluit

Topsy Cockney
lnuuiflll{it Social Development Committee,
lnuvik

Judy Desjarlais
GNWT, Ed~~cation,  Culture n}zd
Emplo~yment, Ye!lozuklzife

Gina Dolphus
Sahtu Tribnl Council, Ddine

Joanne Erasmus
GN WT, Educatio/~, Culture  LZJ~d
Emplo!/ment, Ye//ozuknife

Marilyn Erasmus
Yellowklzizvs Del/e BuIId, Yellowknife

Roda Grey
Pauktuutit,  Ottawa

Robert Hay
GNWT, ]ustice,  Yel[owknife

Barbara Hood-Hall
Canadian Mental Health Association,
Yellowknife

Stephanie Irlbacher
GNWT, Health and Social Services,
Yellowknife

Peter Ittinuar
lnuit  Cultural Institute, Rankin Inlet

Ingrid Kritsch
Gwich’in  Social and Cultural Institute,
Tsiigehtchic

Helena Laraque
GNWT, Renewable Resources, Yellowknife

Rebecca Latour
YWCA, Yellowknife

Angus Mackay
GN WT, Health onLi Social  Serz)ices,
Yellozoknife

Jeanette  Mandeville
Metis Heritage Association, Yellozuknife

Barb McDonald
GN WT, Henlth nnd Social Services,
Ye[lowklzife

Vera Morin
GN WT, Health nnd Socifll .’+rz?ices,
Yellowknife

Balfour  Morris
Stflnton Yellowknife Hospitnl, Yellozoknife

Terri ,Naskan
Dogrib Trefit!/ 11 Coulltil,  Roe-Edzo

Lawrence Norbert
GN WT, ]~(stice, Ye/lozoknife
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Dennis Patterson
MLA-Iqaluit

Sharon Sawchuk
Status of Women Council of the NWT,
Yellowknife

Jennifer Shoeck
NWT Family Services, Yellozuknife

Bruce Stewart
SYH Mental Health Clinic, Yellowknife

Doris Toeg
Human Resources Development Canada,
Yellowknife
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l?articipants of November ’94 Workshop

. Karen Acorn
GIWVT, Health and Social Services,

Rankin [nlet

Mariah Aliyak
Aqsaaraq  Addictions Project, Rankin Inlet

Bertha Allen
Native Women’s Association of the NWT,
Yellowknife

Caroline Anawak
Canadian Mental  Health Association, N WT
Branch, Rankin Inlet

.Alestine  Andre
Gwichrin Social and Cultural Instifute,
Tsiigehtchic

Simona Arnatsiaq-Barnes
Nunazmt Tu}ztzgauik Inc., Iqaluif

Mariano Aupilaujuk
~nuit Culturfll Institute, Rankin Inlet

Penny Ballantine
GNWT, Health fltfd Social Services,
Ycllozokizife

Lydia Bardak
NWT Cuu}zcil for Disabled Persotls,
Yellowk?life

Joanne Barnaby
Dene Cultural Itzstitute, Ha!/ River  Reserve

Romeo Beatch
GN WT, Heolth nnd Social  Services,
Yellowkflifc

Marnie Bell
GNWT, Henlth ai?d Social Serz)ices,
Yellowk)life

France Benoit
GNWT, Education, Culture and
Employment Yellowkllife

Lynn Brooks
Statws of Women Council of fhe NWT,
Ye[lowknife

Richard Clarke
Baffin Regional Inuif  Associnfion,  lqaluit

Sarah Cleary
Sahfu Tribal Council, D&line

Topsy Cockney
lnuviflluit Social Development Program,
lnuvik

Eric Colbourne
GNWT, Education, Culfure  and
Employment Y+lowknife

Sharen Connelly
NWT Healthcare  Association, lnuvik

Lanny Cooke
Yellowknife  Associfltion
Living, Yellowk?zifc

Mary Crnkovich
Pauktuufit,  (lttawfl

Sharon Ehaloak

for Community

Kitikmcot  RegioJla/ Cou}zcil, Cambridge Bfly

~ Joanne Erasmus
Comml{nity  of iVdilo/Dcttflh and Collese-
West, Yel[owknife

~ Marie Ernerk
GN WT, Health and Social Services, 17ankitz
Inlet

Winnie Fraser-Mackay
Statl{s of Wome?z Council of the NWT,
Yeliowknife

Kim Froese
Sappujjijit  Frie)zdship Centre,  Ra}~kin Inlet

Roda Grey
Pfluktl~utit, Oftazua

A n d r e w  Hallewood
Sappujjijit  Friendship Centre,  Ra}zkin [}:let
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Robert Hay
GiVWT, Iustice,  Yellowknife

Fraser Hope
Keewatin  Divisional Board of Education,
Baker Lake

Alice Isnor
GNWT, Health and Social Services,
Cambridge Bay

Ollie  Ittinuar
Inuit Cultural Institute, Rankin Inlet

Peter Ittinuar
lnuit  Cultural Institute, Rankin  inlet

Anthem Kadjuk
Keewatin  Regional Council and Keewatin
Regional Health Board, Chesterfield Inlet

Joe Karetak
Hamlet Office, Rankin Inlet

Susan Keogh
GNWT, Health and Social  Services,
Gjoa Haven

Dominic Kusadluak
Municipality of Rankin Inlet

Barb Lacroix
Sappujjijit  Friendship Centre,  Rankin  Inlet

Aline Laflamme
Deh Cho Tribal Council, Hoy River

Sharon Lopatka
Press Secretary’s Office, GNWT,
)(e!lozoknife

Angus Mackay
GN WT Health and Social .+rz)ices,
Yellozuknife

Ron MacLellan
GNWT, Health and Social Services,
Baker Lake

Diane Mahoney
Status of Women Council of the NWT,
Yellowknife

Vera Morin
GNWT, Health and Social Services,
Yellowknife

Balfour Morris
Stanton Yellowknife Hospital, Yellowknife

Bill Mussell
Sal’i’shan  Institute, Chilliwack,  BC

Terri Naskan
Dogrib Treaty 12 Council, Rae-Edzo

Nancy Peel
Metis Nation of the NWT, Yellowknife

Vicki Robillard
GNWT, Health and Social Services,
Yellowknife

Tom Sammurtok
GNWT, Executive, Rankin Inlet

Jennifer Schoeck
NWT Family Services, Yellowknife

Michael Shouldice
College-East, Rankin Inlet

Andy Sibbald
GNWT, Health and Social Services,
Rankin Inlet

Bob Spensley
Kiualliq  Hall, Rankin inlet

Valerie Stubbs
Aqsoaraq  Addictions Project, Rankin Inlet

Heather Sutherland
GNWT, Justice, Iqaluit

Cathy Towtongie
GNWT, ]ustice,  Rankin Inlet

Theresie Tungilik
Hamlet of Rankin Inlet, Rankin Inlet

Stella Van Rensburg
GNWT, Health and Social Services,
Yellozuknife

Norman Yakeleya
Dene Cultural Institute, Hny Riz?er Reserve

44 WORKING TOGETHER FOR COMMUNITY WELLNESS



,,. I

: APPENDIX III
.,,

;.. ’
,.

:,
. . . . .

OF
COORDINATED PLANNING AND DELIVERY

SOCIAL POLICY AREA PROGRAMS AND SERVICES

STATEMENT OF GOVERNMENT COMMITMENT

The Government of the Northwest Territories (GNWT) believes that Departments should take
a collaborative and cooperative approach in the development and implementation of social policy.

The departments entering into this Memorandum of Agreement (MOA) undertake to pursue this
goal. in order to improve the delivery of social policy area programs and services.

By this MOA, a commitment is made to improve the coordination of the planning, delivery and
evaluation of social policy area programs and services by departments, so that available resources
can be used to maximum advantage and in the best interests of the people of the Northwest
Territories.

To promote and facilitate this change the departments assenting to this MOA undertake to
“develop joint planning, policy development and program implementation procedures.

Other departments of the GNWT, not initially parties to this MOA, will be invited to participate
in this process when identified social policy uea programs and services fall within their
mandates.

This MOA is expected to achieve the following goals:

1. The establishment of a policy framework, and specific protocols, which describes the
delivery of all social policy area programs and services.

76. The establishment of a collaborative process for the delivery of social policy area
programs and services.
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3. The elimination of fragmentation and the coordination of social policy area programs and
services through joint planning processes at the territorial, regional and local levels.

4. The consensus of the departments on the identification of a comprehensive range of social
policy area programs and services, and on the development of cooperative ”mechanisms
for their efficient delivery in light of available resources.

5. An increase in the accessibility of social policy area programs and services offered to the
public, within available resources.

The Department of Education, Culture and Employment, the Department of Health  and Social
Services, and the Department of Justice also hereby undertake to ensure that boards, local
agencies and regional organizations involved in the administration of social policy area programs
and services work as partners in their design and delivery and in the promotion of the objectives
of this MOA.

This MOA is hereby approved and agreed to I!iis day Of 9 1995.

W/& ●

inister of Ed t.ion, Culture and Employment (2Jate

Date

(

Minister of Jkstice
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:=;;;. ’ Story Telling Project:
}~~ A Time Honoured Tradition.,..,. .,.7 .,

In the fall of 1994, as part of the.:
‘<. ‘Community Wellness  Strategy, the., . .
-;.: ., Department of Health and Social Services
:: began the Story Telling Project. People
,’were asked to send in stories that were

~. ~~¶•À•mÿZ•fÿ¶ turning points in their healing journeys.
‘.’” Stories of current and traditional practices

~~~þª  that helped people get well or stay well, as
- well as those encouraging wellness,  were

,. ‘requested.
‘e ., The initial call appeared in northern ,
‘- newspapers in early December 1994. The ~
“. “Department initiated the project to promote
‘ discussion in the age old art of story telling

.“.” as a way of sharing personal experiences.
“” Story telling is a natural way of teaching

~ , for Aboriginal people and many
Northerners.

The Story Telling Project is a valuable
tool to guide caregi~ers  in the design and ;
development of treatment models and ~
approaches that are uniquely northern. It :
gets people talking and sharing about ~
wellness  in their life and community.

While the initial call for these stories
closed at the end of January 1995, it was
extended indefinitely due to the positive
feedback we received from the
communities. Their high interest in the

“concept of story telling was energizing.
Traditionally, it was the one-to-one contact
that was the catalyst for oral tradition. This
is why we decided to accept videos and
audio-tapes in addition to written
submissions.

IV

The Department has received poems,
short stories, anecdotes and even a play. A
community leader has submitted his idea of
how their community can potentially deal
with the issue of suicide. He shares some
insight born out of personal experience.
Another person shared with us her
experience in dealing with cancer with the
support of family and friends. Many people
talked about spiritual and personal growth
that have come as a result of facing
adversity. Examples of adversity included
addictions, living in violence, death and
loss, disease, reclaiming culture, suicide,
divorce, and unresolved grief. Other
individuals shared how surprising and
unexpected it was to take a hard look at
themselves and how it eventually enhanced
their relationships with friends and family.
Central to traditional healing philosophy is
the need to begin with ourselves.

Caregivers from southern Canada have
contacted us and want to be a part of this
exercise as a link to Northerners who must
travel south for extended health care in
institutions. Southern universities are eager
to be connected to this project for the
purpose of learning by their staff and as a
link to research projects by and for
Northerners. The potential is tremendous
for partnerships to grow between
government and community/regional

~ groups. In the Northwest Territories, the
~ Story Telling Project has sparked the

interest of CBC North which is interested in
reporting on traditional healing and
: wellness  issues. Social Work students from

the College-East and West are also
~ interested in becoming partners in the

Story Telling Project as part of ongoing
~ projects and research.
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We still would like to hear from you.
You can still submit your stories at the
following address.

Vera Morin
Traditional Health and Healing

Consultant
Department of Health and Social

Services
BOX 1320
Yellowknife,  NT
XIA 2L9
Telephone: (403) 920-6238

The Department of Health and Social
Services plans to publish and circulate the
stories we will have collected. The
Department will continue to publish the
Community Wellness  Newsletter. We will
include a variety of articles that were
submitted to the Story Telling Project in the
next editions. Another ad will run early in
1995-96 on community radios in the NWT
and CBC’S Anikinfo.
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Story Telling: A Time Honoured Tradition

Tell us your success stories.
People across the Northwest Territories have said
that social and health related services are not
meeting their needs.

Community, non-profit and aboriginal organiza-
tions are currently working in partnership with

the Government of the Northwest Territories to
develop a Community Wellness Strategy that will
take a more holistic and culturally relevant
approach to delivery of programs. We need an
approach that includes the physical, mental,
emotional and spiritual aspects of life.

Communities across the North already have
much of the strength and wisdom to find
solutions for many of the problems facing them,
and we want to know what is working in your
community.

Aboriginal beliefs tell us that healing begins with
the individual and the family. We need to know
what has worked or made a difference on the
road to healing in your life or the lives of your
family.

● Tell us your success stories.

● Let us know what you are doing to promote
healing or to solve some of the issues facing
your community.

● Share with us some old ways that traditional
knowledge was used in healing and personal
growth.

Your stories will”be shared with communities
across the North and may lead to finding
solutions that will improve community
well-being.

Please let us know if you would like your story to
be kept confidential.

Send a video/audio tape, or write or fax your
stories by January 31, 1995 to:

Vera Morin
Community Wellness  Strategy
Department of Health and Social Services
Precambrian 5
BOX  1320
Yellowknife NT XIA 2L9
Phone: (403) 920-6238
Fax: (403) 873-7706

e&h
Northwest

Territories Health and Social Services
Justice

Education, Culture and Employment
Municipal and Community Affairs

Intergovernmental and Aboriginal Affairs

Housing Corporation
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Success Stories
These are examples of some of the

projects promoting community wellness
which are already taking place in the
Northwest Territories. Most of these
projects use existing resources from various
programs with both the GNWT and federal
government.

After School Project, Arviat
The After School Project builds self-

-esteem by getting children involved in
activities that let them experience success
and a sense of community. The project also
promotes a crime-free lifestyle. Community
members volunteer their time to help with
activities which include helping with
homework, sewing, arts and crafts, cross-
country skiing and gymnastics.
This project is funded by the Arviat

Youth Justice Committee and the Brighter
Futures initiative of the federal
government. Children are referred to the
project by the Mikilaaq Centre  (affiliated
with the Catholic Church) and the school.

Angmarlik  Visitor Centre,  Pangnirtung
The Angmarlik  Visitor Centre  provides

students from the high school with an
opportunity to gain some work experience.
Students volunteer to help with research
and office work. They also help with
preparing bannock and tea for the Elders I
who meet there three times a week. Youth
and Elders have a chance to share
knowledge about their culture. Students
tape stories from the Elders and these will
be included in a book to be published.
Students also research information about
artifacts in the local museum. The Centre,
in cooperation with the school, organizes
community events, such as Heritage Day.

The Centre  also organizes story telling and
poster contests. Some students are hired in
the summer to be hosts or hostesses for the
Centre.

Birthing Project, Rankin Inlet
The purpose of this project is to

enhance the current prenatal program at
the Rankin  Inlet Health Centre.  The project
strives to provide a more culturally
sensitive approach to natal care, offer
midwifery-assisted low risk deliveries and
health promotion activities in collaboration
with Community Health Nurses. The
project started in November 1993. Funding
has been received from the Keewatin
Regional Health Board and Health Canada.
One of the major goals of this project is to
strengthen the family bond and involve
partners in many aspects of the care
provided. A renewed involvement of
fathers in the birth of their children is a
positive aspect of community birthing. The
project staff consists of a Project
Coordinator (Midwife), two Nurse
Midwifes, and an Inuit Maternity Worker.
So far, twenty-six babies have been born
through the Rankin Inlet Birthing Project.

Child Development Centre,  Fort Norman
The Fort Norman Child Development

Centre  provides daycare and early
intervention programming. Children
develop playing, social, movement and
reading skills. The Centre operates each
afternoon during the week and is open to
children aged three and four.
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The program began in 1980 with I

support from the NWT Housing !
Corporation and the loca[ band. The I
program is also supported by the I

Department of Education, Culture and !
Employment through the Early Childhood ~
Program. Parents pay a small monthly fee ~
and get involved in fundraising for the ,
Centre.

The staff help the children to build self-
esteem and independence so that they can ~
recognize their own strengths and abilities. ‘
By providing a consistent and stable

I
environment, the children learn to trust. A ~
close working relationship with the school
helps to make the transition to
Kindergarten smoother. The Centre  has
also created employment within the
community. There are two teaching
positions and the Aboriginal teachers are
important role models. The Centre is
housed in a building that is owned by the
Church, and the band provided three men
and supplies to help the priest renovate the
building.

Children’s Healing Centre, Yellowknife
The Children’s Healing Centre  in

Yellowknife  helps children and families
heal from the trauma of sexual, physical

and emotional abuse or neglect through
counseling. The Centre also provides
counseling to children who are sexually or
physically abusive to others.

Services include individual and group
counseling, information and workshops
for parents, caregivers  and professionals.
Training for caregivers  on prevention and
treatment of abused youth is also offered.

The Centre is a program of NWT
Family Services. The three-year pilot
project is funded by the federal
government’s Brighter Futures initiative.
The Centre  also receives a $20,000 donation
from MacDonald’s Restaurants for play
therapy tools.

A holistic approach enables the c,hild to
integrate the learning from counseling into
their lives. Parents learn to do their own
healing work so that they can better deal
with the child’s own healing process.
Working as part of a team, the counseling
provided invites parents to use the
resources in the community to support
their child. The program supports parents
in addressing all of the environments that
the child experiences - home, school and
the community. The parent is a member of
the team and leads the decision-making.
Members of the team can include the
child’s teacher, the school principal, the
Special Needs Consultant, Social Worker,
and Community Workers from groups such
as the Women’s Centre or the YWCA
Women’s Shelter.

Community Breakfast Program,
Cambridge Bay

In the fall of 1994, there was a great
concern in Cambridge that the community
was not dealing with some of its social
problems. Two community meetings were
held to discuss people’s concerns and
determine how to make things different.
People talked about action they could take
on a personal level. It was decided that the
children and their future were of primary
concern. The community will only be

healthy in the future if there are healthy
adults. Children who go to school hungry
were seen as not being able to learn well
and could, therefore, not succeed as well as
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necessary in school. This lead to the
. . . :. establishment of a Community Breakfast
~;~ Program, run on a volunteer basis and
. . ~ funded through donations. The program. .

2,:’ started in the fall of 1994 and continues to
~, be operated on the days that the school is.. . . .
,.,~~Ê‡•îÊ•¨=•‚¼=•‚0>•‚pEÊ‡TîÊ•X=•‚4>•‚Ì=•‚pEÊ‡¤îÊ• >•‚Ð=•‚à=•‚pEÊ‡ôîÊ•H>•‚ä=•‚ô=•‚pEÊ‡DïÊ•\>•‚ø=•‚•>•‚pEÊ‡”ïÊ•p>•‚•> ‘open.
. . .

:’, From Dark to Light:  Regaining A Caring
. ~ Cornmwzity, Status of Women Council of
“ the Northwest Territories.,

From Dark to Light: Regaining a Caring
~,,, Community is a comprehensive training

.~,. -, program developed by the Status of
:’” Women Council of the Northwest.  .

“,”’. Territories. The training program contains
~: “a facilitator manual and 101 activities for
‘” workshops to foster community awareness

~,’- and to conduct educational self-help
workshops in communities. The program,.

~ comes as a series of how-to booklets which
~~•  were developed in collaboration with

communities. The booklets are to be used
as resources during community workshops
on parenting skills, sexual assaults, healthy
relationships, abusive men support groups,

child sexual abuse and spousal  abuse.
Funding to develop this program came
from the GNWT, a number of charitable
organizations and the federal government.

Dene Yati,  Lutsel’Ke
Dene Yati is a family-based, language

development project that teaches
community members the Chipewyan
language. The project strengthens culture,
supports healing needs, and provides
emotional support. The strong sense of
community which results from this project
benefits everyone. The three-year pilot
project began in 1994 and is sponsored by
the Dene Cultural Institute.

.

I

i

The Dene Cultural Institute worked
with the community to understand the
personal and cultural loss that people
experience when they lose their language.
Working with children, parents, teachers,
the principal, the Social Worker, Elders, the
Band Council, the Language Program
Worker, and the Community Education
Council, a commitment to the program and
a workplan was developed. Families spend
time on picnics or camping out on the land.
The agreement is that only Chipewyan  will
be spoken to create an immersion
experience.

There are about 30 people involved in
Dene Yati. There is a part-time coordinator
and financial assistance comes from the
Department of Education, Culture and
Employment, community fundraising and
support from private foundations. .

Early Childhood Projects,
Kitikmeot  Region

In the Kitikmeot  Region, maximizing
success for children is a priority. Services
for pre-school  children is one way to give
kids a head start, and communities in the
region are working towards this goal in a
number of ways.

In Pelly Bay, an Early Intervention
Project was started in 1991 for children with
special needs. The project helps children to
develop through play and exercise, and
prepares them for Kindergarten. The staff
person develops an individual plan for each
child and visits the home once or twice a
week to work with the child. The staff
person received training from the Stanton
Yellowknife Hospital Rehabilitation Team
and the region’s Special Needs Consultant,
and Health and Social Workers in the
community. In Coppermine, an Early
Intervention Team makes recommendations
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for participation in the project. The children
are screened at the Health Centre,  and
referrals are made to the Rehabilitation
Team in Yellowknife.  In Gjoa Haven, 15
children and their parents come together to
work with the project Coordinator. It is a
bilingual program, and parents must
accompany the children. Parents learn new
skills to assist their children in their
development. Children are referred to the
project by the Community Health
Representatives and the nurse. A similar
program will be starting in Taloyoak in
1995. The communities of Holman and
Cambridge Bay are planning the
establishment of daycare centres that will
assist pre-school  children with building
skills.

Elders’ Story Project, Iqaluit
The elementary school and the Elders’

facility in Iqaluit  are participating in a
weekly story project. In the course of the
project, young children visit the Elders
who, in return, read or tell stories to the
children. The project is keeping a link
between Elders and young children while
at the same time preserving cultural stories
and heritage.

Gwich’in  Healing Program,
Fort McPherson

The mission statement of the Gwich’in
Healing Program is to encourage and
support people to initiate and continue the
healing process that will enable them to
take control of their own lives. The
Gwich’in  Healing Program includes the
T1’oondih Healing Camp. The Camp is a
safe place in which people can work on
their personal development and growth. It
consists of nine small cabins and a kitchen
and dining facility.

The Gwich’in  Healing Program is
designed to be delivered in two levels and
is unique in Canada in that the initial level
involves a back-to-the-land approach. The
Healing Program encourages and supports
the individual to confront, move through,
and heal from their spiritual crisis.

Phase I is primarily a treatment and
education component which will be held at
T1’oondih. Phase II of the program revolves
around after-care in the client’s home
community. The T1’oondih Program is
delivered in three phases with the first
week used as an introductory and
orientation phase that includes traditional
and on the land activities, and the
beginning of a physical activity program.
The next four weeks of the program focus
on addiction education and training. The
final week of the program is used for
coping skills for re-entry into the
community. An After Care Program will be
designed to complement each client’s
personal needs, and may include such
things as the 12 Step Program, group
meetings, training, education, etc. The
Gwich’in  Healing Program is open to any
person who wishes to lead a clean and
sober life and begin the process of
emotional, spiritual and physical healing.
The program received funding from the
federal government’s Building Healthy
Communities and their land claim
settlement.
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Healing l%ogram,  Dene Cultural Institute,
Hay River Reserve

A few years ago, the Dene Cultural
.Institute  began developing a Healing
Program. The program includes sections on
Aboriginal awareness, personal
development, team building, family
dynamics, sexual abuse, spousal  abuse and
grieving. The Healing Program, or specific
parts of it, are made available to groups or
communities at their request. In the
summer  of 1994, for example, members of
the Deh Cho First Nations participated in
three days of healing workshops delivered
by Aboriginal facilitators with the Dene
CuItural  Institute. Participants, including
Tribal Council members, focused on issues
like the need for healthy leaders and the
importance of a strong role for culture in
achieving health. The project is funded
partly through the GNWT and the federal
government.

Interagency Team, Yellowknife
The Yellowknife  Interagency Team

(Departments of Education, Culture and
Employment, and Health and Social
Services, RCMI> and the Status of Women)
has conducted several interagency team
building workshops in the Keewatin,
Beaufort-Delta, Sahtu and the Baffin
Regions. The main purpose of the
Interagency Team workshops is to develop a
common vision of interagency collaboration
with communities. The main goal is to
develop better communications with
various agencies: learning how to assist
each other in an interagency way. The
workshops help reinforce trust among the
professionals, enabling them to deal with
confidential issues. The main focus is the
care, welfare, safety and security of all those
in the community, including the caregivers.

Kamatsiaqtut,  the Baffin Crisis Line,
Iqaluit

A crisis line is partly funded by the
Department of Health and Social Services
and through local fundraising and
donations. The telephone line has been
active for a few years now. It is open every
night, seven days a week, from nine o’clock
in the evening to midnight. It is totally
staffed by volunteers. It serves the whole
Baffin Region and Nunavik  with a 1-800
telephone number. Approximately 50
volunteers keep the line open.

Lifeskills  Project, Native Women’s
Association, Yellowknife

The objectives of the Lifeskills  Project is
to help women, men and youth to develop
their self-confidence and personal identity,
and to teach the basic skills to improve
their lives. The Native Women’s
Association of the NWT is committed to
assisting Aboriginal people in overcoming
some of the negative impacts brought by
alcohol, drugs, residential schools and
cultural change among others through
training and educational programs.

The project lasts seven weeks and is
offered to Aboriginal women and men at
no cost. The Native Women’s Association
received funding from a private charitable
organization and the Department of Indian
and Northern Affairs. The Lifeskills  Project
is divided into three sections: Lifeskills,
Parenting and Healing. In the Lifeskills
component, participants deal with
addictions, co-dependency, family
violence, self-esteem, self-care, and stress
management. In the Parenting section,
participants address the issue of blending
traditional and more modern methods of
parenting, taking responsibility for
children’s development and growth, the
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relationship to nature in raising children, to—
explore the relationship between how
participants were raised and how they are
raising their children. Finally, in the
Healing section of the project, participants
look at conflict resolution, couple healing,
anger management, addiction and family
violence. Many of the graduates of the
LifeskiIls  Project have said that they felt:
increased self-esteem, better
communication skills, a greater sense of
worth, better parenting and relationship
skills, an ability to recognize dysfunctional
behaviour and have developed positive
responses.

Mental Health Pilot Project, Inuvik
The Inuvik Mental Health Pilot Project

is an excellent example of what can be
achieved when regional groups work
together with community and territorial
governments and pool resources. The
project was initially developed by regional
and community groups in Inuvik  during
the summer and fall of 1993. It proposed
that a Mental Health Worker position be
established in each of six communities. The
six communities are Fort McPherson, Fort
Good Hope, Fort Norman, Deline,  Sachs
Harbour and Tsiigehtchic.  The Mental
Health Worker in the community is
available for one-on-one counseling, but
also plays an important role in bringing
other services in the community together.
An evaluation strategy is now being
developed to review the impact of this pilot
at the end of the three years. The Inuvik
Mental Health Project is another project
where interagency collaboration goes a
long way towards achieving wellness  for
individuals and communities.

Mental Health Strategy, Baffin  Region
The Department of Health and Social

Services is working with-communities to
develop a plan to help solve some of the
social problems in the communities of the
Baffin Region. The idea is to provide
coordination, training and community
development in communities, so that the
Department is a resource to the
community, not the primary care provider.
For example, in Sanikiluaq,  a group of ten
women counselors are seeing clients
referred from the nursing stations and
elsewhere. In Pangnirtung,  Pond Inlet and
Resolute Bay, other groups are undertaking
similar projects.

Netlikmeot Anakavik  Producers,
Taloyoak

In 1993, the women of Taloyoak
worked with the Department of Economic
Development and Tourism to open the
Netlikmeot  Anakavik  Producers. This is a
craft centre based in the community that
produces toys, articles of clothing and
other hand made items to sell. Over the
past year, they have entered into contracts
with distributors to market their goods. At
the factory, women can be seen sitting on
chairs, at tables or on the floor leading
productive lives and contributing to their
families’ welfare. The children of these
women also inhabit the work area, so that
the work environment has been running in
a manner that allows women to meet
family obligations, while having other
ways to contribute to the wealth and
welfare of their community.
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!,. “’ Personal Skills Development,,.,.,r Fort Simpson,.

- ~.. .,< ,!’.  . In the winter of 199,4, a population of... -.-..’.-%%’..,, ;‘;4 .!. teen girls were identified as having some,,3 .,s.
“’%?:.’ ‘personal difficulties and family problems,@.,:.,~
‘,’:; ::. -. that affected their school performance. The
“}~;~..:~ Departments of Education, Culture and
~~~.,’ ,’ Employment, Health and Social’ Services

.~~’ and the Youth Alcohol and .Drug,., ..,,
‘::?,,. ~” Counselor worked collaboratively to-:;, . >,. .
.j~j:.” design a Personal Skills Development. ..” r, ::.,..-.. . . course. These 13 young women now meet.,. .., s.;;l,,;  ;.

~‘ weekly with various projects and issues to,,,:{,::,:. ... +-,
& work on. This program is a core”credit,~:~,’‘r, $... .“
..,,,  . . :

..$,-:.  L,. course and funding is provided through
“~j~~:.’ the Department of Health and Social

.-.~<< :.,, * Pre-Natal  Nutrition Program, Arviat.:,:. . . . .
. . .. . . . . . The Pre-Natal  Nutrition Program. .<, -.. .,.:
.,. ,,, . encourages pregnant women to be more
, -,.

. . aware about the effects of food, cigarettes.
and alcohol on their health. Pregnant
women also learn to cook meals-while
being a part of a support group. The
program is a cooperative effort of a number
of community groups: Moms and Tots,
Mikilaaq  Centre (affiliated with the
Catholic Church), the school and the
nursing station. High school students, who
are studying food services, volunteer to go
into homes to demonstrate to women how
to bake healthy food, such as bread, for
example. The organizers would like to
eventually extend the program to people on
social assistance and’ show them how to
cook healthy meals on a small budget.

Small Steps Project, Arviat
The Arviat  Small Steps Project is an

early intervention program for pre-school
children who have been identified as being
at risk because of physical, mental or
learning disabilities. The development of
pre-school  aged children was identified as
a concern with the community. The project
is funded through the Brighter Futures
initiative of the federal government. The
hamlet provides administrative support.
The project is located in the school and
takes referrals from the nursing station and
Social Worker. The project has two staff
members who interview parents and assess
the child in the home and at the centre.
High school students volunteer their time
for play therapy and get credit towards
their graduation requirements.

Starquest Projects, Fort Smith and
Hay River

The Department of Health and Social
Services and the South Slave Divisional
Board of Education have started two pilot
projects in Fort Smith and Hay River. The
purpose is to provide a short-term,
alternative program for any student who is
exhibiting extreme behavioral difficulties.
Objectives are to communicate to parents
and the student the severity of the
student’s behaviour  problems and to
provide respite for the teacher and the
classmates of the student. The pilot projects
will run until the end of June 1995, at
which time they will be evaluated.
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Young Warriors, Fort Smith
The community responded quickly

when ,a group of adolescents were found to
be abusing solvents. A meeting was called
immediately and was facilitated by a
psychologist and included the parents,
children, the Department of Health and
Social Services, Alcohol and Drug
Counselors, RCMP and concerned
community members. A plan of action was
formulated at the meeting with input from
all participants. The group of youths meet
weekly with an Alcohol and Drug
Counselor. A parent supervises sport
activities in the Uncle Gabe’s  Friendship
Centre  gymnasium twice weekly and the
group puts on the occasional dance.

Youth Group, D61ine
The Deline Youth Group is a project

which started in August 1994. Funding is
provided by the federal government
through the Brighter Futures initiative. One
coordinator was hired. The coordinator
plans and implements community-based
projects in collaboration with the youth and
various local organizations and interested
individuals. The project emphasizes
prevention and early intervention for
youths in Deline. Activities offered through
the project include a pre-school  program
where young children go to the school
three times a week. They integrate with the
students in the school. This makes them
realize that the school is a safe place to be.
They sing songs, take walks and learn their
ABCS. There is also a Bible Study Group
which meets three times a week in the
Drop-In Centre.  This is for youths aged 13
to 18. The Drop-In Centre is open for
youths under the age of 24 years old and is
open from six o’clock to midni~ht everyday
of the week and until two in the morning

on week ends. There are a number of
volunteer activities being offered in Deline
which complement the project. These
include helping Elders with chores, helping
daycare staff and developing workshop
materials and art work.

Youth Leadership, Cambridge Bay
Recreation is a preventive measure

contributing to community wellness.  In
Cambridge Bay, Recreation Leaders from
the Department of Municipal and
Community Affairs worked with the school
to help develop leadership skills in the
youth and to promote the benefits of
healthy, active living through an
intramural program. Over 150 students
participated in the program this year. The
skills they Iearned were put to good use in
special events being held in the
community. The Sport and Recreation
Division of the Department of Municipal
and Cornmunit  y Affairs provides training
and resources to the communities to assist
them in carrying out community programs.
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APPENDIX VI

Regional Superintendents
Department of Health and Social Services

Baffin  Region
Regional Superintendent

Department of Health and
Social Services

BAG 1000
IQALUIT  NT XOA OHO
Phone: (819) 979-5131
Fax: (819) 979-6748

j.<;”” Inuvik  Region;f~- .,..
.:.; ,:,: Regional Superintendent. :+,..’.,.’>,..

,:+:: Department of Health and
.,< ...,-,... ; Social Services‘J’+:

BAG #1-,‘?.- :,:. , INUVIK  NT XOE OTO- .: .,.,,, . ~ Phone: (403) 979-7222. . .  :
. . Fax: (403) 979-3821

Fort Simpson Region
Regional Superintendent
Department of Health and

Social Services
FORT SIMPSON NT XOE ONO
Phone: (403) 695-3815
Fax: (403) 695-2920

Fort Smith Region
Regional Superintendent
Department of Health and

Social Services
P.O. BOX 390
FORT SMITH NT XOE OPO
Phone: (403) 872-7232
Fax: (403) 872-3502

Keewatin Region
Regional Superintendent
Department of Health and

Social Services
P.o. BOX180
BAKER LAKE NT XOC OAO
Phone: (819) 793-2813
Fax: (819) 793-2541

Kitikmeot Region
Acting Regional Superintendent
Department of Health and

Social Services
COPPERMINE NT XOE OEO
Phone: (403) 982-7261
Fax: (403) 982-5613

Yellowknife  Region
Acting Regional Superintendent
Department of Health and

Social Services
P.O. BOX 608
YELLOWKNIFE  NT XIA 2N5
Phone: (403) 873-7276
Fax: (403) 873-0289
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