Solutions adapted to the First Nations and Inuit communities
to support the application of Bill 21

Report of the Committee on the Application
of Bill 21 in Aboriginal Communities

2016

ENSEMBLE ) # 2
on fait avancer le Québec QuebEC



This reportrepresents the opinion of the members of the Committee ongpkcétion of
Bill 21 in Aboriginal Communities, and its content is the sole responsibilitg atithors.

Legal sources (from left to right photographs):
1- Tatiana PhiliptchenkoCree Board of Health and Social Services of James Bay
2- Gouvernement du Québec
3- Marc Tremblay

The French version prevails

Edition produced by:

Office desprofessions du Québec

This document is available, in electronic form only,
at the following addresses:

WWW.0pg.gouv.gc.ca

www.autochtones.gouv.qgc.ca

In order to simplify the text, the masculine form has generally been used.
Legal deposit

Bibliothéqueet Archives nationales du Québec, 2016
Library and Archves Canada, 2016

ISBN: 9782-550-767831 (PDFversion)

© Gouvernement du Québec, 2016

Any reproduction of this document in whole or in part is authorized,
provided that the source is mentioned.



Letter from the Co-chairs to the Ministers
(Translation)

Québec =

Quebec, September 22016 ORIGINAL SIGNED

Ms. Stéphanie Vallée

Minister of Justice and Minister responsible for

the administration of legislation respecting the professions
Edifice LouisPhilippePigeon

1200, route de I'Eglise ¢ @tage

Québec (Québec) G1V 4M1

Mr. Geoffrey Kelley

Minister responsible for Native Adirs

900, ©place®édgeYouville, 5
Québec (Québec) G1R 5M6

Dear Ministers,

The Committee on the gplicationof Bill 21 in Aboriginal Communities completed its
deliberations in September 2016 and prepared a report that presents the issues raised by
the gplicationof the Act to amend the Professional Code and other legislative provisions

in the field of mental health and human relations, BilltB&,possible solutions and some
recommendations on the solutions to be implemented in order for the Aboriginal commu-
nities to benefit from the guarantees of the professional system provided through Bill 21.

This mandate that you conferred upon us last January ingpirexemplargommitment

and mobilization on the part of the Committee members. Openness, welcome, respect,
innovation and understanding were the hallmarkshefdiscussionsin the quest for
solutions adapted to the realities experienced by members of the First Nations and Inuit
communities.

As a result, in spite of the very short timelines establi$haad which were respectéd
some promising consensbased and culturally relevant solutsowere identified. These
solutions are in keeping with the governn
thesecommunities. The participation of representatives ftbenFirst Nations and Inuit
regional health and social services organizations atliedFirst Nations of Québec and
Labrador Health and Social Services Commis#iimoughout the process was certainly a
major factor of success.
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The implementation of the solutions recommended by the Committee shouluvalse

the participation of all the stakeholders concerddmtiriginal communities, professional
orders, and ministries and agencies of the Gouvernement du Québec. In certain cases, for
development and implementation purposes, input will be needed from coltetasia
versities, from organizations involved in training, and from the federal government, in
view of its responsibilities toward Aboriginal communities.

All organizations designated by the mandate and represented in the Committee have
indicated their spport for the recommendations of this report.

We wish to emphasizée importance of considering the recommendations as a whole, as
a coherent set rather than as a series of independent measures. Mdneogénrts
needed to implement threwill require a strong commitment from the government
authorities, as well as sufficient and foreseeable financial support throughout the duration
of the work.Indeed, such a project cannot dsried out in the space of a few months,
and time will be required to a@hie the desired results.

We respectfully submit this report, the fruit of a collaborative effort and of a well
informed reflection process, hoping that it will give rise to the implementation of solutions
thatwill assist the First Nations and Inuit communitieshia application oBill 21.

Yours very sincerely,

Vice-president Associate Secretary
Office des professions du Québec Secrétariat aux affaires autochtones
Christiane Gagnon PatrickBrunelle

Co-chairs of the Committee on thepplicationof Bill 21 in Aboriginal Communities

Encl.



Summary

The Committee on thepplicationof Bill 21 in Aborigind Communities was mandated in January
2016 by the Minister of Justice and Minister responsible for the Administration of legislation re-
specting the professions, and by the Minister responsible for Native Affairs, to:

1 Document the issues raised by the impdatation of Bill 21 and the issues underlying the
problems involved in itsgplicationwithin Aboriginal communities;

1 Identify possible solutions that could enable the implementation of the principles that Bill
21 aims to uphold, by ensuring the protectd the public in a manner consistent with the
provisions contained in legislation respecting the professions;

1 Submit a report and recommendations regarding possible soltgitms two ministes.

The Committee, which included members of Aborigiorganizations, of professional orders and

of ministries and agencies of the Gouvernement du Québec, representing the main communities
and authorities involved in the implementation of Bill 21, confirmed the presence of substantial
needs in First Nations drinuit (FNI) communities in the areas of mental health and social ser-
vices, clarified the issues and problems involved in p@i@ationof Bill 21 and recommended
possible solutions that are both promising and consistent with the principles of Bl @&]l as

with the expectations and aspirations of the FNI.

The deliberations of the Committee focused more particularly on the activities newly reserved
under Bill 21 applying to the fields of practice of social workers and psychoeducators. In addition,
although the informatiogathering efforts were aimed toward several sectors in which Bill 21
applies, they confirmed the significance of the problems in the youth protection and rehabilitation
sectors, although the Committee could not draw any conchisiothe situation of the other sec-
tors, specifically the school, early childhood and employability sectors.

TheC o mmi treca@menénslations constitute a coherent whole and must be considered together.
Their implementation will require sustained work oggyeriod of several years.

Recommaeandations

To increase the number of First Nations and Inuit (FNI) workers authorized to perform activi-
ties reserved under Bill 21

1) Developadaptedneasures for qualifying training and for recognition and upgrading of skills,
intended for FNI workers to gain access to the practice of activities reserved under Bill 21

2) Set up regulatory mechanisms to enable professional orders to recognize skitsgred-
sively authorize the practice of reserved activities.

3) Implementincentive measures as part of #raploymentonditions



To support the gplication of Bill 21 in FNI communities:

4) Implement measures for the attraction and retention of professimiaigying to professional
orders

5) Facilitate the practice of Englisdpeaking professionals in Anglophone Aboriginal communi-
ties

6) Recognize the acquired knowledge and skills of workers already practicing or workiNg in
communities

7) List theintervention and evaluation tools suitable to the FNI context.
To ensure implementation of theecommendations:

8) Create &teeringCommitteeto oversee the implementation
9) Create a multyear fund for the implementation of the recommendations

The subsequent work to implement the recommendations will require contributions from many
authorities, Aboriginal organizations, professional orders, ministries and agencies of the Gou-
vernement du Québec, colleges and universities, as well as from the §ederaiment authorities
concerned, in certain cases. Annual reporting to the government will ensure the efficient conduct
of the implementation work.
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Foreword

Legislation respecting the professions, and the related regulations, apply throughout the territory
of Québec. The provisions of Bill 21, tAet to amend the Professional Code and other legislative
provisions in the field of mental health and human retagiare no exception to this rule. How-

ever, it may prove more complex to administer certain laws and regulations in the Aboriginal
context, owing to the specific realities of the communities (geographic location, lack of trained
personnel, problems staff recruitment and retention, etc.).

Mental health services and social services are provided and financed according to formulas that
may vary greatly from one Aboriginal community to another.

The AAgreement o communi t i e sNorthevrhQuébbc Agreemeneird t h e
197571 the Inuit and the Creieand the Northeastern Québec Agreement in 19%h@ Naskapi

are responsible for the administration of health services and social services in their lands through
the administration of the Actd8pecting Health Services and Social Services, the Youth Protection

Act and the Act Respecting Health Services and Social Services for Cree Native Persons, and the
financing of the services comes essentially from the Gouvernement du Québec.

Inthesecalle d RAangorne e ment 06 communi ties, which are und
of Canada, under the Indian Act, the administration is usually entrusted to the Band Councils and

the financing comes from the federal governrhe@Ptirsuant to section 91 thfe Constitution Act,

1867, dAlndianso and the | ands reserved for th
the federal government. For this reason, the latter has historically taken responsibility for the pro-
vision and financing of health séces and social services for the members of First Nations living

on Al ndian Reserveso or in Alndian settl ement

In 1876, the Canadian Parliament passed the Indian Act, which consolidated the various previous
pieces of legislation pertainingfol n di.anfshi s Act was amended seve
1951 with the introduction of section 88, which provided that provincial laws of general applica-
tion are applicable to Al ndiansd present ther
ad, with any regulation passed by a Band Council or with any treaty.

In order to mitigate the various issues and obstacles faced by Aboriginal people, the Committee
on the Aplicationof Bill 21 in Aboriginal Communities (The Committee) decided to cartyitsu

work based on an overall view of the situation, without apyiori distinction in these respects,

and to focus first and foremost on identifying possible solutions to the needs of the communities,
even if this meant later adjusting the developnaet implementation of these solutions if neces-
sary. This approach seemed to be more promising in leading to innovative solutions, by avoiding
limitations imposed by administrative parameters.

However, for the later implementation of the solutions recommended by the Committee, particular
attention will have to be paid to the adjustments and adaptations required for the different commu-
nities, taking into account their responsibilities in termseaidvice delivery and the source of
financing.

1. For further information on this bject, see the websites of thenmtére de la Santé et des Services sociaux:
http://www.msss.gouv.qgc.cadfthem ni st " re de | 6£ducat i omtpewwwedical 6 Ensei
tion.gouvqgc.cd and of the Secrétariat aux affaires autochtongg://www.saa.gouv.gc.ca/.



http://www.msss.gouv.qc.ca/
http://www.education.gouv.qc.ca/
http://www.education.gouv.qc.ca/
http://www.saa.gouv.qc.ca/

Introduction

The mandate to identify the issuesolved inthe application oBill 21, the Act to amend the
Professional Code and other legislative provisions in the field of mental health and human relations
in Aboriginal communitiesand to recommend solutiongas conferred by the Minister of Justened
Minister responsible for the administration of legislatr@specting the professigrandby the Minis-

ter responsible foNative Affairs, in January 2016. The contartwhich the Committee on thappli-
cationof Bill 21 in Aboriginal Communities began its deliteions could onlyfurther confirmthe
importance of its mandate.

The report submitted by the Truth and Reconciliation Commisgi@anad3 in December 2015,

also made reference to the needs of Aboriginal communities in the areas of child protection, justice,
health, education and culture. The recommendations, which are 94 in number, some 30 of which
apply to the provinceand to theerritories of Canadanclude in particular measures to foster the
well-being of children and the training of professionals to work with the Aboriginal population.

Artice23 of the United Nations Decl ar éndigemns on
peoples have the right to determine and develop priorities and strategies for exercising their right
to development. In particular, indigenous peoples have the right to be actively involved in devel-
oping and determining health, housing and other economisaial programmes affecting them

and, as far as possible, to administer such programmes through their own institutions

Autonomy, seHdetermination and governance in the areas of health and social services have pos-
itive impacts on the health of poputais. Thecurrent problems with thapplicationof Bill 21
threaten to cause service interruptiandto hamper thelevelopmenandintegrationof culturally
appropriatgractices.

Current events havalsocontributed to reminding usow urgent it is to increase the availability
of savices and care in the field of mental health and human relations in the communities of the
First Nations anaf the Inuit.

The substantial needs in the areas of health and social services in Abcar@imalunities
demanded a reflection process on howegpect the essenceRifl 21, while taking into account
the realities specific to the Aboriginal milieu.

Bill 21

The mechanisms of the professional system aim to provide guarantees of comjretegriy,

and accountability when using the services of professionals who are members of an order. Bill 21
was passed in 2009, and implemented in 2@l&nsurghat very vulnerable people might benefit

from these guarantees when they receive certaimcssrin the field of mental health and human
relations.

2. Honouring the truth, reconciling for the future: Summary of the final report of the Truth and Reconciliation
Commission 6Canada: McGili Queends Uni versity Press, 2015.

3. http://www.unesco.org/new/en/indigenepsoples/relate¢thfo/undrip/.

4. The formul ati on # Abwellasthe aciym EN) (fRirettNatiorts anel fdit) asesalso used in
this report to simplify the text.
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It should be noted that Bill 21 reserves a certain limited number of activities that involve a high
risk of harm, and whose complexity demands that only those workers possessing the required skills
should be able tpracticethem. In the field of mental aéh and human relations, the vulnerability

of the people toward whom these activities are directed, as well as certain specific contexts, such
as adoption or youth protection, are other factorsjtiséify reservingsomeactivities forauthor-
izedprofessonals

Mostoftheact i vi ti es reserved by Bill 21 are desig
must thus be interpreted according to the fieldratticeof each profession. Hence, for example,

when an assessment activity is reserved to alaorker and a psychoeducator, the former will

assess the social functioning, whereas the latter will asdgsgmenproblems andhe capacity

to adjust This sharing does not mean that the professionals are in interchahgeable

The quest for solutions: combined efforts areequired

Despite the setting up of numerous mecharfismprepare and assist with tbeminginto force
of Bill 21, t hes e significamcgnseguelicasihe orgaeization of serdices n i
for the First Nation$o andfor the Inuit ofQuébec.

Discussions and deliberations have been conducted following the coming into effect of iBill 21,
orderto find solutions to maintain accessibility of servigesvided by competent workeasid to

avoid an interruption of services, particularlyRhNI communities. The mistere de la Santé et

des Services sociafMSSS) the Ordre des travailleurs sociaux et des thérapeutes conjugaux et
familiaux du Québe@OTSTCFQ) the Ordre des psychoédtmars et psychoéducatrices du Qué-
bec(OPRQ), the Cree Board of Health and Social Services of Jameg@2itSSJB) the First
Nations of Québec and Labrador Health and Social Services Comn{BEIQLHSSC) the Nu-

navik Regional Board of Health and Social ServifdRBHSS)and theConseilde la Nation
Atikamekw (CNA) participated in these deliberations. Some temporary and partial solutions were
identified, some of which have been implemented, but é&rbeatear that the problems involved
excee@dthe mandate and the capacity for action of the professional orders and of the organiza-
tions providing the services: an interdepartmental and intersector effort was required, in which it
was essentidbr FNI represatativesto be involved

5. See section 3 of the Guide explicatif du PL 21, December 2013, for more details:
http://www.opqg.gouv.qgc.calfileadmin/documents/Systeme_professionnel/Guide _explicatif decembre 2013.pdf

6. These have included: information meetings with emplo
for the coming into force, the setting up of registers of vested rights Y B8& CFQ, the OPP@nd the Ordre
des conseil | er sntatidn ducQuébe@dCOQ)undee the prbvismn introduced by Bill 21 to

avoid service interruptions, an explanatory guide and a network of contacts to assist with the coming into force.
For more details, see the website of the Office des professionsopg.gouv.qc.ca/

7. AFNQL and FNQLHSSC, Brief on Bill 10, 2014, p. 4.
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The Committee on theApplication of Bill 21 in Aboriginal Communities

This report, submitted to the ministers at
by describing problems and issues arising from the coiniiagforce of Bill 21in Aboriginal
communities A second part focuses on an inventory of possible solutions aiming to respond to the
main issues and problems identified. The examination of this inventory enabled the members of
the Committee to identify thmost promising solutions, which are theusof recommendations,

along with theconditions for their implementation.
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1. The Committee on the Application of Bill 21 in Aboriginal
Communities

1.1. Terms of reference of the Committee

On October 14, @5, Stéphanie Vallée, Québec Minister of Justiak Mimister responsible for

the Administration of legislation respecting the professimmdGeoffreyKelley, Minister respon-
sible for Native Affairsannounced the setting up of a working group tasked to provide support to
Aboriginal communities irthe application othe Act to amend the Professional Code and other
legislative provisions in the field of emtal health and human relations (Bill 21), which was to
become th&€ommittee on thepplicationof Bill 21 in AboriginalCommunities.

The mandate given to the Committee by the two minigfersex 1)was to document the situation

and identify possible solutions, and was to
providing all citizens of Québewith the guarantees of competence, integrity and accountability
provided by the professional system.

More specifically, the Committee was given the responsibility to

1 document the issues raised by the implementation of Bill 21 and the issues underlying the
problems involved in itsgplicationwithin Aboriginal communities

1 identify possible solutions that could enable the implementation of the principles that Bill
21 aims to upholdyy ensuring the protection of the public in a manner consistent with the
provisions contained in legislation respecting the professions

1 submita report and recommendations regarding possible solutions to the Minister of Jus-
tice and Minister responsible for tRedministration of legislation respecting the profes-
sions and to the Minister responsible for Native Affairs

The terms of reference alspecifythat based on the principles recognized by the Gouvernement
du Québec, which constitute the foundation of governmental action toward Aboriginal people, it
was justified to identify specific solutions and mechanisms for the administration of Bill 21 within
Aboriginal communities. Thapproache$o be identifiedby the Committee should be consistent
with the provisions set out in legislation respecting the professions.

1.2. Committee membership

The VicePresident of the Officdes professions du Québ@gPQ) Christiane Gagnon, and the
Associate Secretary of the Secrétariat aux affaires autocl{tha3, Patrick Brunelle, have been
appointed to cehair the Committee.

For their part, representatives of the Nunavik Regional Board of Health and Social Services
(NRBHSS) of the Cree Board of Health and Social Services of Jameg@E2{SSJIB) of the

First Nations of Quebec and Labrador Health and Social Services CommiSSQhHSSQ, of
theNaskapiCLSC, of the Ordre des travailleurs sociaux et des thérapmaripgyaux et familiaux

du QuébedOTSTCFQ) of the Ordre des psychoéducateurs et des psychoéducatrices du Québec
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(OPPQ) as well as those of thainistere de la Santé et des Services socisM&S3 and the
m ni st re de | 06£duc atrrhear(MEES)werdimvitetl tofanicipate irgtimee me n t
work of the Committee.

Committee membership list:

Co-chairs
91 Dr. Christiane Gagnon, vice-president
Office des professions

1 Mr. Patrick Brunelle , associate secretary
Secrétariat aux affaires autochtones

Members
First Nations of Québec and Labrador Health and Social Services Commission

1 Mr. Richard Gray , social services manager
1 Ms. Marie Noél Collin, child and family services advisor

Cree Board of Health and Social Services of James Bay
1 Mr. Robert Auclair, Director of youth protection
1 Ms.Adelina Feq, Assistant Executive Director Pimuhteheu, interim, Director of
Professional ServicdsAllied Health
1 Mr. Gilles Cloutier, consultant

Minist re de | 6£ducation et de | 6 Ensei

1 Ms.Anne-Marie Lepage, assistant deputy minister
1 Mr.JeanFrancois Giguere coordinator of complementary educational services

Ministere de la Santé et des Services sociaux
1 Mr. Luc Castonguay assistant deputy minister
Ordre des psychoéducateues psychoéducatrices du Québec

1 Mr. Denis Leclerg president
1 Ms.Dominique Trudel, personnel development and support coordinator
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Ordre des travailleurs sociaux et des thérapeutes conjugauamiliaux du Québec

1 Ms.Guylaine Ouimette, president(beginning in the summer @016)
1 Mr. Claude Leblond former presidentuntil the summer 02016)
1 Me.Richard Silver, legal advisor

Nunavik Regional Board of Halth and Social Services

1 Mr. Yoan Girard, Director of Planning and Programming
f Mr. JeanEtienne Bégin Regional Manager of Human Resources Development
1 Ms.Vanessa LegaultTraining and Career Advancement Officer

CLSC Naskapi
1 Mr. Keith Leclaire, Director General
Committee Secretariat
1 Ms.Héléne Dubois Special advisorQffice des professions
1 Ms.Nadine Marcotte, Research OfficerOffice des professions
1

Ms. Julie Martel, Aboriginal Affairs Advisot
Secrétariat aux affaires autochtones

The Committee also benefited from the contribution of the following people:

Ms. Johanne Rhaing#SSS

Ms. Nathalie Morin, MEES

Mr. Martin RhéaumgM SSS

Ms. Edna Mameansku@€LSC Naskapi
Ms. Marie Galarneal DTSTCFQ

Ms. Renée VervilleOPPQ

Mr. André Lebon Consultant, NRBHSS

= =4 -8 -8 _9_9_-°

The conducting of the CommitteeosOfficedesgoer ati o
fessions du Québec (¥ Q) and to the Secrétariat aux affaires autocht¢®a#\). A Committee

secretariat, composed of a special advisor, who was broughtthe ®@PQ one research officer

from the OPQ and one relations advisor from the SA#staken care of coordinatirthe deliber-

ations. The Committee has also been able to rely on the contribution of personnel f@RQthe

for the preparation and logistio§ document exchanges and of the meetings.

1.3. Processestablishedby the Committee members

Given its composition withepresentatives of the different organizations meetiabove, it was
agreed that thi€ommittee should be a forum for discussion, for the pooling of ideas and for
decisionmaking. Tke Committee had the role of setting the directions and deciding on the scope
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of thework to be donelt should be noted that the Committeembersvere calledipon to express
themselves in the quality of experts, in the context of the meetings, without necessarily represent-
ing the official positions of their respective authorititee latterwouldbe more formally consulted

at the stage of preparing the report.

The Committee members also had to ensure that their respective organizations would provide all

the necessary information and documentatieededor the conduct of the deliberations and also,

as neededyould participate irworking subgroups, assignet prepare documentation, analyses

or certain proposals required in carrying out the mandate. Howev&othmitteemembers pre-

ferred not to delegate thesesponsibilitiego working subgroups, and decided to carry out these

tasks themselvdsy seekingwhen necessary, the collaboration of their colleagues or of represent-

atives of other organizations liabledontributet o t he progress of the Con

The other professional orders concerned by Bill 21 that were not members of the Committee were
invited to comment and make proposals durirffgrmationgathering activities th&brmed part
of the Committeebds wor k.

1.4. Working procedures

In order for the Committee to be able to carry through with the completion of its mandate, the work
procedures werplannedon the basis ahree distinct steps, namely

Step1i Documentatiorof the problems and issues
Step2i Identificationof possiblegeneral or specifisolutions

Step 31 Preparation of the draft report by the Committee secretariat and consultation of the
member organizations

In order to fulfill the objectives in connection with these three steps, vdaids ofwork had to

be donen order to gather the required information, to collect data and to prepare the documenta-
tion to be presented to the Committee. To accomplish this, the participants iadtieiiesand

the secretariat organized work sessions, sometimes by telephone, or carried out email exchanges
to share, discuss and organize the information according to the comments received. The Commit-
teeds work plan iisAnagxp.ended to this report

An extranet site dedicated to the Committee was also made available to the members in order for
them to be able to refer at all times to the working documents and to the various documentary
sources hat supported the Committeeds discussions

The members met iplenary committee four timeand two working sessions were also hélde
first meetingtook placeon February 24, 2016, and the deliberations were compbeigdeven
months later, on September 8, 2016, at a meeting during which the members approseorthe
to be submitted to the ministers.

Finally, it should be mentioned that in the course of their mandate, more precisely on June 27 and
28, 2016, the Committee members were invited to visit and hold their third meeting in the com-
munities of Whapmagoostand Kuujjuarapikby theCBHSSJBand theNRBHSS. According to

the two organizations, this environment, shared betwaggreecommunityandan Inuit village,
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in fact represented a choice location at which to express their concerns regarding the realities of
FNI communities. The Committee members wiavéled to this location wenble to observe, on

site and in persqrrealities with which a number of themdhaot previously been familiar, and

were also able to witness certain concrete obstacles and issues linked apiblittegion of Bill21

in an Aboriginal context For example, the visit brought to light specific aspects of the organization

of health and social services and youth protection in these communities.




2. ldentification of the underlying problems and issus

Sdection of thereserved activitieto be examined

The Committeé s i nf or mat i on theattihtesnewlygeseivedmdes Rill@1, o n
because the requirement from now on to be a member of a professional qudmstittethese
activitieshas created particularoblemsn Aboriginal communities.

The work and discussions held since the entry into force of Bith 2D12had been more partic-

ularly focused on the problems encountered regarding activities reserved to social workers and
psydoeducators in the youth protection sectdrere substantial problems were encounterbad
Committeeneverthelesagreed t@atherinformation on all of these activitieghile approaching
thoseauthoritiesmore specificallynvolved in mental health saces and social services.

It should be pointed out th#tie activities involving the assessment of mental disorders, delayed
mental development and neuropsychological disorders, and the aspects surroundsey\thef
psychot herapy, were not considered for the pul
work would be required in order to obtain a complete portrait of the probleappldaion of all

the activities reserved under Bill 21, in particuladatiag to psychotherapy and to activities on
which the Committeebs information gathering a
ciently.

It should also be noted that the Committeeods
served actities that come under tHelds of practiceof social workers and psychoeducators.

The following is the list of reserved activities that wtre identified inthe Committeés infor-
mation gathering process

1 Assess a person suffering from a mental aropsychological disorder attested by the
diagnosis or evaluation of antharized professional

1 Assess a person further to a decision of the director of youth protection or of a tribunal
made under the Youth Protection Act

M Assess an adolescent furtherataecision of a tribunal made under the Youth Criminal
Justice Act;

1 Determine the intervention plan for a person who suffers from a mental disorder or exhibits
suicidal tendencies and who resides in a facility run by an institution operating a rehabili-
tation centre for young persons with adjustment probjems

1 Assess a person with regard to child custody and access rights
i Assess a person who wishes to adopt a child

1 Undertake the psychosocial assessment of a person with regard to the protective supervi-
sionof a person of full age or with regard to a mandate given in anticipation of the manda-
tords incapacity

1 Assess a handicapped student or a student with a social maladjustment with a view to for-
mulating an individualized education plan in accordance witlEthesation Act
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1 Assess a child not yet admissible to preschool education who shows signs of developmental
delay, in order to determine the adjustment and rehabilitation services required

1 Make decisions as to the use of restraint measures in accomdiéimtlke Act respecting
health services and social services and the Act respecting health services and social services
for Cree Native persons.

Information gathering

A template used for information gathering, presemmefinnex 3 was developed by theo@mit-

tee, with the aim of gathering as much information as possible on the intervention contexts, the
needs and the range of services in the various communities, as well as the praiskednsy the
application ofthe activities reserved under Bill 21 aif issues encountered.

The template includes tables in which to list the number of members of professional orders and
other workersentered in the registries of vested rightacticing reserved activities the various
communities

2.1. Findings

In the murse ofits work, the Committee had to cope with the same problem as in any other study
on the health of Aboriginal people in Canada: the data are rarely available, and are usually not
comparable, reliable or wo-daté.

However, the availablaaformation and observations converge: the portrait of the state of health

of FNI populations reveals significagaps in comparison to the averggethe Québec popula-

tion, particularly as regards psyc hparitiesgre c a | d
connected with a large number of unfavourable social determinaptsvhich is added the inter-
generational trauma caused by the acculturation policies of the Indian residential schools.

The information gathering done by the Committee, arsarg of which is appended to this report
in Annex 4,provided confirmation of this situation.

2.1.1. Substantial needs

Various socioeconomic indicators reflect the scale of the needs of Aboriginal populations.

8. See MSSS, M®moire du 18 janvier 2016. P. 26 and FNQLI
final, June 30, 2010, p. 14.

9. MSSS, Programme national de santé publique 205, p. 25 (translation)
10
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Table 17 Socichealth indicators
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Population 44 858° | 17,2361 1292112 8973 8,263,600*
i [
Proportion of youtt(%) 33.6°| 364 52,26 52.37 185
Infant mortality 8 9 i
(per 1,000 Ive births) 6.2 14.6 24.2 N-A 4.7
Suicide mortality ) 0 i
(per 100,000) N-A 20.6 12207 N-A 14.4
High alcohol consumption (%) 55.21 28.4 68.0% N-A 180

10. Data drawn fronthe SAA website (population of residentsitp://www.autochtones.gouv.gc.ca/nations/popu-

lation.htm

11. Data drawn from the SAA website (population of residerrtisjy://www.autochtones.gouv.gc.ca/nations/popu-

lation.htm

12. 1SQ, Population projections (20PD36) by teritory, gender and age year, November 2014.
13. Data drawn from the SAA website (population of residemtsj://www.autochtones.gouv.gc.ca/nations/popu-

lation.htm
14. Statistics Canada Population

http://www.stat.gouv.qc.ca/statistigues/populatitmographie/structure/qc_1920xx.htm

estimates. Adapted

by

the

1SQ

(September 29, 2015):

15. FNQLHSSC, Quebec First Nations Regional Health Suive908.i Chapt er 1:
i sticso, February

210 yieds). P .

Soci odemogr a

15 (proportion of
16. 1SQ, Population projections (202D36) by territoy, gender and age year, NovesnB014.

17. Datadrawn from the Portrait démographique et sociosanitaire de la population CLSC Nasieme de
développement de réseaux locaux de services de santéegvides sociaux de la Cétord, January 2005.

0

18 Paré,Isabelle, «tude: la mortalité infantile est plus élevée dans les communautés autochtones », Le Devoir,
November 3, 2015, page 2. The data presented in the table represent the infant matetdtigath before the
age of three years) among Aboriginal people living in reserves in the.South

19. Infant mortality/1,000 live births (2002013, INSPQ).
20. NRBHSS Statistical report of suicide mortality, 2015.
21. FNQLHSSC First Nations RegiondHealth Survey 2008. « Chapter 9: alcohol, drugs and gamblin@$SSP-

NQL. February 2013,.19.

22.  NRBHSS Nunaavik Inuit Health Survey Qanuippita2@04, High alcohol consumption rate (2003).
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after 7 years (%)
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Cases reported to Youth 23272 2422 | 2137 N-A 80,540
Protection
Rate of caseaccepted%) 44.7% 75.0 69.0°° N-A 40.0
Secondary school graduation 36,077 44 3 17 68 N-A 723

The information gatheringrocessrought to lighthe factthat the rates of psychological distress

and of suicide are higher FNI communities thain Québec as a whole.

Indeed, the rates of suicide mortality are substantially higher among the Aboriginal population:

1 AmongAboriginalmenl15-24 years oldthe rate is 126 per 100,000, as compared with 24
per 100,000or Canadian mefrom the same age grotip

1 In the case of women in First Nations, the rate of suicide mortality is 35 per 100,000,
whereas it is 5 per 100,000 amamg+-Aboriginal Canadiarwomer?®.

1 Among youngFirst Nationspeoplein Canadathe suicide mortality rate ist6 6 times

higher than among neAboriginal yout.

These populations are also characterized by a low education rate: according to theR@agbec
Nations Regional Health Surveyore than half of the adult respondents from First Nations did

23. Data drawn from information gathered during the work ef @ommittee (See the Situation and Issexgion
provided by the FNQLHSS{Regional datd Youth protection- Aboriginal).

24. NRBHSS Statisticalreport,Regional Advisory Committee on Youth Services, 2015.
25. Data drawn from information gathered during the work of the Committee (See the documentation on the situation

and issuesprovidedby the FNQLHSSC [Regional datayouth protectiori Aboriginal people]).

26. NRBHSS Statisticalreport,Regional AdvisoryCommittee on Youth Services, 2015.
27. Data drawn frorFNQLHSSC, Quebec First Nations Regional Health Suive908.i Chapt er

graphicChaaict er i st i c s SecoRdarpschoal graduafod thtBtal population).
28. Secondarwgchool graduation after 7 years (268313, INSPQ)

29. Health Canada, Acting on What We KnoWreventing Youth Suicide in First Nations,23 http://www.hc
sc.qgc.ca/fniakspnia/pubs/promotion/ suicide/prev_yoiglunes/indexeng.pdf

30. Idem
31 Idem

1:

12

Soci o


http://www.hc-sc.gc.ca/fniah-spnia/pubs/promotion/_suicide/prev_youth-jeunes/index-eng.pdf
http://www.hc-sc.gc.ca/fniah-spnia/pubs/promotion/_suicide/prev_youth-jeunes/index-eng.pdf

Report of the Committee on thepplicationof Bill 21 in Aboriginal Communities

not obtaina secondary school diploffaas compared to 25% for the population of Québec ac-
cording to the 2006 census.

2.1.2. Alack of resources

The organization and delivery of health services and social services differs according to whether
it involves agreement or neagreemenéboriginalcommunities,

Non-agreement communities

The institutions of the Québec health and social services netwertesponsible for providing
FNI members with complete coverage in terms of care and services when they present themselves,
regardless of their status or place of residence.

Today, most of the neagreement communities in Québec hpadiallytaken chage of the pro-
vision of the health services and frdime social services offered in their communities. The Band
Councils or Aboriginal Tribal Councils have signed financing agreenfentis purposevith
Health Canada for the health services, and witiigenousand Northern Affairs Canadd\NAC)

for the social services.

The health services provided imostnorragreement communities consist mainly of community

health programs focusing on health promotion and disease prevention. Hence, this involves front
line services of the same kind generally provided in a local community services centre (CLSC),
particulaty in the area of maternal health, infant health;gokool and schoagehealth, senior
citizensod6 health and ment al -hbneeadreare.alsodwovided. ng ¢
All of these services ameliveredfrom care stations or healthrdees located within the commu-

nities. They are financed by Health Canada, with the exception of medical care financed by the
R®gi e de | 6assurance mal adie du Qu®bec.

As regards the social services providedniost noragreementommunities, they come undar
set of prgrams financed by INAC.

Agreement communitie

For the Cree, Inuit and Naskapi agreement communitisstheMSSSthat coverghe financing

of the health services and social servidé® agreements on the provision and financing of health
and social services with the CBHSSJB and the NRBHSS determine their paraifieteisuit

and Credandsin fact constitute two distinct saehealth regions, namely regions 17 and 18, which
are admirstered respectively by tidRBHSSand by theCBHSSJB As regards the Naskapi com-
munity, it has its own CLSC.

The services delivered in the agreement communities are based on theanthithel range of
services of Qu®becbds hniavithtthe exaeptbn of certain adrvicess.er vi C

32. Data drawn fronQuebec First Nations Regional Health Surve3008.A Chapt er 1: Soci odemogr
teristicso,P26ebruary 2013.

33. JamedBay and Northern Québec Agreement and Northeastern Québec Agreement

13
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Furthermore, the agreement communities continue to benefit firmncing from the federal
government in the area #boriginal healththrough intergovernmental agreements.

The humanresources availahblehat currently hold recognition fronthe professional ordets

respond to the needs identifjedle clearly insufficient, particularly in the area of friine mental
health and youth protectioservices The data gathered by the Committee in this regaed
presented in Table 2.

14
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Table 21 Members of professional order$*
Present in FNI communities
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Abénakis 0 4 | | I I i
Algonquin 2 31 10 | | | |
Attikamekw 3 45 ) ) I 1 I
HuronsWendat 4 10 4 2 1 I I
Innu 12 88 1 ) 3 I 3
Maliseet T T ) ) T T T
Mi 6 gmagq 0 6 T 1 | i |
Mohawk 10 12 T T 1 1 T
Cree 31 186 4 2 3 8 |
Inuit 55 n.a. 15 T T 1 T
Naskapi ; ; i i ; ; _
Total 117 382 34 5 8 11 3
AA system already running at full capacity co

social services. The services offered in the region are already overwhelmed, and human and ma-
terial resources aieadequate and do not allow for meeting the existing demand. The fragile state
and high turnover rate among existing teams of professionals, combined with the intercultural en-
vironment in which they practice, exert additional pressure on the deliverinuonand quality

of the services offeréél Fhis situation is also a reality for a number of communities in other
nations.

34. Compilation of data sent in by the professional orders during the information gathering process. The number of
nurses indicated for the Cree Nation was provided by the CBHSSJB. figrepotfessional orders of Bill 21
(physicians, speech therapists/audiologists and criminologists) did not provide any data.

The syimbohdiicates that the Committee was not able to
35. Parnasimautik, Consultation Report on @ensultations Carried out with Nunavik Inuit in 2013, 2014/@.
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2.2. Principal issues

2.2.1. The lack of professional resourcegvho are FNI or who have thecultural skills

Owing to the low number gdrofessionals available in the communities, the coming into force of
Bill 21, which has reserved certain activitveith a greater risk of harte members of professional
orders hasamplified the impacts of the shortage of resourthe provision of quality services in
mental health and human relations requmesessional cultural and linguistikills, to which are
addedhe legislative and regulatory requirements of Quélrethis sense, theresencef profes-
sionals from within lhe Aboriginal commuirities represents a major issue for taking charge of
health services and social services. HowevadiNhcommunities, problems may be encountered
by workers from these communitiaadwho reside there, for example if they have to irdes/
with members of their family or close acquaintances.

The importance of cultural and language skl

ToFNIpopul at i on s, historylotalstores, sorg$, laregeages spifitual practices, tra-
ditions and roles in the community. This alsdncludes the role of elders and a holistic conception

of health.

Professional competence on the cultural level takes on particular importance in the field of mental
health and human rel ations. l ndeed, nimpact bel i
not only on our perceptions of health and iliness, but also dmealthexpectations and choicés 0

Considering that the relationship of assistance and social interventionaielly on language and

cul tur e, Al anguage ©mambers cdAbosginal communities. TtEsehashna r m t
fact been the subject of recommendations byQhébec Ombudsmht is difficult for a person
to defend his rights and needs whmare must expssoneselfinm | anguage ot her t h:

or when one receivesplanationsin anothedanguageof theinformationwith which one is con-
cerned. Thus, faan Aboriginal persoriie]xplaining that they are innocent, need immediate med-
ical attention ohave suicidal thoughts to an offié&r.0 constitutes a substantial challenge. For
example, in the case of a social crisis in an Anishnabe community, the available psychologist (an
Anglophone) had to work with a bilingual worker (Frefiehglish), and withan assistant
(AnishnabeFrench) to support an elder.

36. Office of the Provincial Advocate for Children and Youth, Ontario, 2016, Feathers ofiHeyséice and Juries:
a First Nations Youth Action Plan for Justice, P. 28

37. Caron, N. Soiger les patients autochtonesffrir des services appropriés, Perspectives du College Royal, 3, pp.
19-23, 2006. Quoted in Bedon, Peggy, Pratiques traditionnelles chez ledesagess autochtones du Nunavik
et programme de formation. Mémoire présentéFadac ul t ® des ®tudes sup®rieures e
de maitrise en santé communautaire, Département de médecine sociale et préventive, Faculté de médecine, Uni-
versité de Montréal, December 20028 p. (translation)

38. Québec Ombudsmaigpecid Report by the Québec OmbudsmiaDetention conditions, administration of
justice and crime prevention in Nunavik, Québec, February 2016.

39. Ibid, p 45
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According to the Regional First Nations Health Survey, 67.2% of children, 63% of teenagers and
67% of adults speak a First Nations language on a daily*basis

In the Anglophone communities and those nearby, acceSaglishspeakingprofessional re-
sources and servic@sEnglishare issuet,

Providing quality services in mental health and human relations requires professional knowledge
and skills,as well aknowledge and skills relating to culture and language.

The need to culturally adapt the inteemtion and assessment tools angrofessional
practices

It has been observed that there are few clinical tools that have been developed and scientifically
validated for professional practice NI communities. Yet it would be worthwhile, for example,

to adjust the practice of assessimgh o r ma | ¢ y 0 niféstatiores lofldaily life seflestiag the

ways and culture of the commurfityFor example, parental authoriiy generally noexclusively

limited to the biological parents among Aboriginal peoplas characteristic should be taken into
consideration in the clinical tools that can be used to assess the situation, and to intervene with
these people

Problems of accss to training to become a member of a professional order

Few individuals fromFNI communities become members of professional orders, sometimes
through choice, and sometimes because the conditions to gain access to the required training are
too difficult.

Whereas in Québec more than one quarter ofAtmoriginal people hold a univergitiegree, this
percentage drops wlittle less than 10% for the members of Aboriginal communities, and stands
at only 2% among Aboriginal people living on resefves

Thus thegap to be filled to obtainlh a c h e | or 6 slegree openiagtheevaydtspermit
from a professional ordés very substantial, and may be difficult to fill througdfreshetraining
programs or within a reasonable time frame.

Aboriginal people who are interested in continuing their studies must generally leave their com-
munity, andenter a program of study in which the teaching methods and references ang/not ve
well adapted to their realitiesd culturs, in addition to beingnost ofterdeliveredin a language

other than their first language, or even their second language (English).

40. FNQLHSSC, Quebec First Nations Regional Health Suirve§08.n Chapt er 1: Soci odemogr a|
isticso, FeBruary 2013. P.

41. Chamberlain, Amy, Expanding and Building our Partnership to Improve Access, Report of the Coalition of
English Speaking First Nations Communities of Quelmtober 2013http://www.cssspngl.com/docs/default
source/centrele-documentation/hsifinal-reportenglishversionprintedmay.pdf?sfvrsn=p

42. On this subject, seBournier, TracyLes déterminants sociaux de la saeté milieu autochtone2e partie,

Bull etin de | 80TSTCFQ,((transtation)1 27, autumn 2015, p. 9

43. These data are not necessarily representative of all the commubetasise they depend on the participation
and on the validity of the sampling used for the information gathering.
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The shrinking of the number of workers witlvestedights

CertainFNI or norAboriginal workers, who couldracticetheir activities without being members

of professional orders prior to the coming into force of Billlzdve been able to make use of the
vested rightprovision.Their contribution has thus been important, in view of the scarcity of hu-
man resources whare members of professional orders in the FNI communities. However, their
number is liable to shrink on account of job changes;renewal,departures on retirement and
problems related to maintaining vested rights, including access to continuing training.

Table 37 Reserved activities authorized for
holders of vested rightsn FNI communities*

Activities reserved by Bill 21*
< o - N ™
Lo O N~ (o0] (@)} — — i i
2 2 2 2 2 2 2 2 2 2
> > > > > = > > > >
© © © © © © © © 0 IS
< < < < < < < < < <
Atikamekw 0 41 35 22 5 7 0 0 0 6
Innu 5 12 1 1 7 0 2 2
Mi6 g ma q 0 2 1 2 0 0 0 0 0 0
Mohawk 20 11 6 1 1 1 1 1 2 1
Cree 21 27 32 12 0 0 7 3 0 1
Inuit 15 37 28 38 0 23 5 0 0 3
Director of Youth
Protection/Provincial 0 49 49 0 6 7 0 0 0 0
Director
Total 61 179 | 155 80 | 13 39 20 4 4 13

Note: The cumulative number of activities may not necessarily correspond to the number of persons entered in the
registry of the orders, since the same person may exercise more than one activity.

Problems of access to continuing training

The members of professional orders, as well as the holders of vestedmiggttylfill continuing
training requirements in order to maintain their right to exercise. However, the holders of vested
rights,do not haveaccess to the continuing trainingpgramsprovided byprofessional order®

their members

44. Data compiled based on entries in the registry of vested rights of the OTSTCFQ, the OPPQ and the OCCOQ.
45. Refer to the note on Table 3 of Annéfor the wording of the reserved activities.
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These problems of access to continuing traimogne in addition to the high staff turnover rate
and to the departure of some vested rights holders. In Anglophone communities, these problems
are acentuated since continuing trainiagtivitiesin English are even less available.

Furthermore, when communities develop relevant training activities applicable to the realities of
Aboriginal practice and in English, they must cover the costs in ordeviethem recognized by
the professionabdrders®.

2.2.2. Problems of recruitment and retention of norAboriginal professionals
Recruitment of notAboriginal professionals is not without difficulties.
Financial constraints

Certain agreement communitiegce constraints arising from the working conditions negotiated
under the collective agreementdrigplement specifieneasures of attractipfinancialincentives
or othermeasures

In the case of theon-agreement communitig® offer better working catitions,theywould have
to draw on other budgets granted by the federal government, already earmarked for specific and
high-priority needs.

A lack of preparation and cultural skills

Non-Aboriginal professionals who go to work in the communities face particular challezsges,
peciallyin adapting to the conditions ataithe work environmentp the problems of communi-
cation due to language (Aboriginal first language or even Englishsasond language) tr a
lack of knowledge of the culture and reality of these communiBesupational and territorial
isolation can cause distress amdingse professionad, who find themselves far from colleagues
of the same profession and from theitural support network.

A high turnoverrate

Thus, the average length of a stay in the commdmitst professional staff membierl8 month¥’,

which is barely enough time to begin to adapt and to establish a certain relationship of trust with
the community memberfn the case of service loans from the health and social services network

in the agreement communities, the absence of a guardntegeoet ur ni ng t o oneds
stay in the community contributes to this rate.

The impact of a highurnoverrate among workers goes well beyond the administrataglaches

it becomes almost impossible to ensure the continuity of the intesmenthe consistency of ser-
vices sufferas a resujtand these interruptions lead to deficiencies. Also, the effect on the morale
and motivation of the stafin-site and of the clienteie harmful.

46. This situation applies to the OTSTCFQ under the application of its regulation on mandatory continuing training
for its membersThis situation does not apply to the PP

47. MARTIN, Howard G., Staff Retention in Nunavik A Study of Youth Protection Staff Recruited Between
September 2009 and May 20NBHSS, March 2013 p. 3.
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The additional burden of clinical supervision

Severalcommunities receive interns, and most ofnth&ate that the burden of supervision is
heavy, especially since it is considered preferable for the supervision to be done in the community
rather than at a distance.

The requiremens of the Charter of the French Language

The requirementto speak French stands as an obstacle to the provision of services in certain
Aboriginal communities where French is not in use.

In summary, the requirements of the Charter of the French Language relating to the professions
are as follow&:

91 Section 35 of the Charter of the French Language provides that the professional orders can
only issue perm#to pasonswhoseknowledge of Frencis appropriate to thpracticeof
their profession.

1 Unless a person is deemed to have khiswledge according to the conditions set out in
the Charter of the French Language, or holds an equivedgtiticate the person must
obtain thecertificateattesting to having passed the French language examipatioided
by the Office québécois da langue francais@OQLF).

1 Incertain cases, a person may obtain a permit without having fulfilled the langlaigel
requirements:

V A temporarypermit valid for one year, renewable a maximum of three times by the
OQLEF if justified by the publiénterest and subject to the person sitting annually for
the French language examination;

V A restricedpermit if the person ialreadyauthorized tgracticehis profession in an-
other province or country, provided that the persqrasticingfor a single employer
and does not have to deal with the pu8jic

V A permit by exepion if the person resides or has previously resided in an Aboriginal
community, valid only for th@racticeof his profession in a reserve, irsattlementn
which an Abaiginal community lives or on category 1 or categoiy lands.

In many communities, the fact that a séboriginal professional is required to live in the com-
munity to benefit from thexceptionappears to be an obstacle that is hardly justifiable. i§his
particularly the case, but not exclusivety in the communities that are near bmeders ofOntario
and New Brunswick

48. This summary has no legal value. Refer to section 35 of the Charter of the French Lghgpadeqgisque-
bec.gouv.gc.ca/en/ShowDoc/csl@) for the precise wording of the applicable provisions.

49, Because it involves not dealing with the public, this category of restrictedt pes not represent an applicable
option for the Committeeds wor k.
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2.2.3. Geographic remoteness

In Québec, ninmonagreemenENI communities and 15geeementtommunitiesare considered
isolated, i.e. servenhly by regular air transport, and foueaemiisolated, being more th&®®0km
from roadaccess to medical services

Remoteness causadditionalproblemsin obtaining mental health and human relations services:
delays, substantial and costly travel to unfamiliar regions, etc. Thus particularconcern for
certaincommunities of Northern Québec, notwithstanding the possibilities of transportation to
hospitals in urban centres for the most specialized services.

2.3. Observations on the scope of the deliberations

The information gathering process carried out by the Committee aimed particularly toward the
activities reserved to psychoeducators and social workers, particularly in the context of youth pro-
tection serviceswhere the seriousness of the situation was already known. The information gath-
ering template nevertheless included the other activities newly reserved by Bill 21. The organiza-
tions and authorities consulted by the Committee did not provide data on arrfrttiese activ-

ities, but they did confirm theverwhelmingsignificance for the Aboriginal communities of the
problems and issues relating to reserved activitigsuth protectiorservices, rehabilitation, men-

tal health and drug addiction.

However, it should be noted that the enforcement of the actinéesdy reservedinder Bill 21
also concernsther sectors, includinthe school system, the chilarecentres and the sector of
orientation and employabilityfhe Committee has not concludént these areas are free of the
problems connected withe application of Bill 21

Through the information gathering process, it Wasnot possible to obtain data on the number

of students with specific needs for which the
student with a social maladjustment with a view to formulating an individualized education plan

in accordance with he Education Acto could be necessary.

No indication of problems relating to the activityAs sess a chil d not yet a
education who shows signs of developmental delay, in order to determine the adjustment and
rehabilitation services e qui r edo was noted through the Comn
cessConsidering that the daycare centres and other organizations liable to provide information in

this regad were not alldirectly consulted, the Committee does not draw any conclusitime

respect.

The employability sector was not subject to consultation by the Committe€©rtine des con-
seillersetconsel | r es d 6 or iimdicated thdt ibhad ndt vece@ed @ry questions nor
noted any information or concerns regardBilj 21 with respect to the activities reserved for its
memberseither in this sector or in the school sector. The Commatsoes not draw any con-
clusionfrom this
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Wi t h r e s p e c tMakedecisidngas # theé usevof resyrainfimeasures in accordance with
the Act respecting health services and social services and the Act respecting health services and

soci al services for Cree Nat i vcensigeethastioefos-0, t he
mation gathering process does not enable them to draw any conditls@rin this case
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3. ldentifying possible solutions

The portrait of the issues presented in section 2 clearly confirms the seriousness and complexity
of the situation inFNI communities and the relevance of firénciples of theadministration of

Bill 21. However, the solutions cannot be simple or universal, nor can they all be rapidly imple-
mentedThese solutions must also be in keeping with a systemanigienable them to be lasting

and of high quality.

The guide setting out the parameters for the presentation of the possible solutions appears in
Annex5. Suggestions fronthe other professional orders subject to Bill 21 were also sought and

taken intoaccount. A review of the literature was also carried out in order to complete the inven-
tory of solutions to be submitted to the Comm

A consolidation of the possible solutions compiled to respond tdiridangs on the issues is
appemled to this report iAnnex 6.

Following an examination of the possible solutions compiled, the Committee agreedespetd
the principles of quality provided in Bill 21 and iegond to the major issue of the lackpmb-
fessionally, culturally andinguistically qualifiedresources in the communities poacticethe
activities reserved under Bill 24, variety of solutions should be considered, some of them tem-
porary and others more permandhalso appeared necessary to consider some of thiesiess
to be interconnected and to form an overall project, rather than a series of unrelated proposals.

3.1. Training members of FNI communities topractice reserved activities

It appearedhat solutions involving the training &NI communitymembes should be considered
as a priority.Indeed the Committee considethatin response to the shortageqfalified staff,
adaptedraining programdeading to the qualification of Aboriginal workersuld improve ac-
cess to servicé$

Also, greater autonomgf the FNI communities in the area of professional resources strengthens
the assurance of lasting services in the long term.

3.1.1. Access to training programs

The Committee examined various measaiming to increas€NI student enrolment in training
programs leading to membership in professional orders, and to support them in their progress and
in succeedingThe promotion of the professions in the field of mental health and human relations,
the reserving of places forbAriginal studergt and other incentivegppeared interesting, but given

its mandatethe Committeedid not make any recommendation in this regard

Indeed, it should be recalled that in addition to the substantial gap to be filled to reach the education
level needed to enrol in universigvel study programs, the necessity of leaving the community
constitutes a major roadblock. Problems ijustingto the way of life outside their commuies,

50. See also the recommendation of Report no. 1 of the Standing Senate Committee on Social Affairs, Science and
Technology, Mental Health, Mental lliness and Addiction, Ottawa, Noveni@4, 2p. 186181 and recom-
mendation 23 i of the Truth and Reconciliation Commissincit
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the | anguage barrier (with t heoreventhodangsge), aki ng

the lack of references and of Aboriginal vocabulary to correspond to certain medical, psychologi-
cal or other terms, the sap of the study programs whielne mainly based on theoretical learning
and the fact that they miss their community are among the reasons whyabwiginal students

do not complete the progranmswhich theyareenrdled

Distance learning, partitarly through orine training, coull offer advantages in compson to

this aspect of distancimgneselffrom the communit. This method of learning dogsesent addi-
tional challenges in terms of organization, autonomy and motivation for people participating, to
name only a fe’. However, he Committee took note of many initiatives under way in this
regard?.

3.1.2. Training programs suitable to the Aboriginal contexts and realities

To begin with, the Committee emphasized the importandewahgany adaptation of the pro-
grams or methods of learning leadstandard®f professional qualitgomparable to those tte
university programs opening the way to permitpriacticefrom the professional orders.

The Committee identified tHellowing as themain factors that couli@dcilitatethe training ofFNI
professionals:

1 learning in the field as a complement to classraordistancdeaching, associated with a
system of mentorshipwinning or preceptorship

1 respect for the culture aneays of the community;

1 a philosophy of teaching drtraining adjusted in terms,dbr example greater flexibility
regarding the length of the training, or more applied learning than theoretical.

The approach adopted by tBedre des sageemmes dQuébec for the training program for Inuit

midwives® took into account these factors and the success obtained encourages the Committee to

consider that this format could inspire the developmentlarprograms.

5. Conseil sup®rieur de | d6®ducati on, L a :fUnopotendetaioptin = di s

miser. Avis au mi hibEnsei deaemebhducatpi®omneude et de | a
52. McGill, RUIS, Martin Aboriginal Education Initiative, etc.

53. The Ordre des sagésmmesdu Québelaced priority on developing adapted trainingtead of usingection
12 of its incorpaoating statute, which allows an Aboriginal person who is not a member of the Order to practice

certain reserved acts on the lands defined in the agreement, when an agreement to this effect is made between

the government and an Aboriginal nation, accordinthe conditions set out therein.
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The training program for Inuit midwives

AThe I nuulitsivik Midwifery Education F
education for Inuit women in their own communities. The programme uses a modularize
petencybased curriculum consistent with clinical content of southern midyv#feucation pro-
grammes and adapted for northern realities and an expanded scope of practice. The cu
puts an emphasis on ways of learning appropriate to Inuit culture, emergency manager
the midwivesd community dhfeasekualol bBeale
woman and well baby car®.

3.1.3. The acquisition and progressive recognition of skid

This training approach could be more suitable for the membésliafommunities, insofaas it

makes it plakeintdatceunttinat onfy th¢ needs of people, but also their aspirations,
their interests, their skills and their acquired knowledge, as well as the social, cultural and eco-

nomic context in which they liv& » The inclusion of practical learning wouldsgain interest and

encourageompletion.

An example of learning through practice in the FNI setting

Vanessa is a young Inuit aged 25, who has been accompanying a socialpresketin the
community of Kuujjuarapik for 3 months. She took -an8nth training program at the Jo
Abbot College, which she found very difficult because of the distance from her family a
fact that the learning was done primarily in the classroom amaighrreadings. The soci
wor ker greatly appreciated Vanessaods cd
faced by people in the community, to as;g
people and for the assistance that Vaads increasingly able to provide. Vanessa would
to be able to intervene more with the social worker, but is not considering going back tc
However she would be interested in a program that would enable her to stay in her con
and that wold place considerable emphasis on practice.

Defining professional and cultual skills

One prerequisite to the setting up of training programs embodying the progressive recognition of
professional skills is to clearly define the latter, as well as the cultural skills that must be connected

with them. The development of mechanisms for thegeition of acquired learning also
required.

Admission criteria that take into acatdwvork experience in the area of mental health and social

services, or that require candidates to maintain their employment with an organizatioro-
vides the sefices relating to the training, must also be provided for.

54 EPOO, Brenda, Vicki Van Wagner, fABringing Birth Back
Nunavi ko, I CM 27th CoduyrRr®sB.3 Brisbane, Australia.

55. Consei |l sup®r iMémaire piésenté damsdecadie te laoconsultation publique en matiére de lutte
contre | a pauvret® et | 6exclusion sociale, January 2
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It would also be appropriate to develgm the one hand form ofrecognitionto confirm the
acquisition of skillsand, on the other hanihcentivesin the working condition$o take them into
account

Adaptation of regulatory mechanisms by the professional orders

A training project based on the progressive acquisition and recognition ofniskgtde comple-
mented by the development of regulatory mechanisms by the professionalimmleler for the
professional skills acquired to be gradually recognized. These mechahiguidalso be adapted
to the practice ofeserved activitieadjustedn terms ofsupervisiorand autonomy.

This would therefore involve training activities leaglito recognition and qualification.

3.2. Mitigating the shortage of professional resource

The Committee examined possible solutions to assist in avoiding service interruptions in the area
of mental health and human relations among Aboriginal populations.

3.2.1. Broaden the scope of the exemption to Section 35 of the Charter of the French
Language

The Committee observed that the residential requirement siet thet Regulation authorizing the
professional orders to make @xception tdSection 35 of the Chartef the French Languadsee
Annex 7) carhardlybeappliedin communities where there is a shortage of housing. In addition,
certain professionals who could benefit from #xseptiondo not necessarily wish to move into
the community with their familiedut only tobe able tgractice there.

From this viewpoint, the Committee agsekat the residency condition set out in this regulation
should be extended to the place of work or the professional domicile.

3.2.2. Fostering the attraction and retention ofnon-Aboriginal professionals

Various solutions were raised by the Committee to foster the attraction and retentonAdso-
riginal professional®r those coming from other FNI communities

Adapting the working conditions

Incentives and flexibility irthe workingconditionssuch asadapted work schedules, job descrip-
tions that take into account the complexity of the work in the communities, the granting of special
leave, a guarantee b reinstatemenrdfter returning from a stay in the community, megsms

for work timeadjustmenbr job sharing represent as many adjustments that are liable to attract
and retain professionals in tagreementommunitiesln these communities, some of these con-
ditions are set by collective agreements, and othersadex the purview of the MSSS.

In the noragreement communities, it is generally the Band Councils that set these types of condi-
tions in accordance with the financing that they have available.
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Support forintern supervision

The work overload caused by thepervision ofnterrs is not always taken into account in profes-
sional working conditions, particularly mon-agreement communitiegarious approaches could
be explored: paid internships in collaboration with the Banch€itgsiand educational institutions;
application of the model of paid summer employees, etc.

Given the importance of supervision for the quality of sesyilce thei n t e&mowlédge acqui-
sition andfor his eventual entry into the work setting, this activity should be dgwenal recog-
nition.

Improvements to cotnuing training

Access to compulsory continuing training constitutes a major issue both for professionals who are
members of an order, and filnose holdingested rights

Giving vested rights holdersho are practicing in FNI communiti@scess to continuing training
provided by the ordergffering more continuing training activities in English and optimizing
access to training created thyee communities and recognized by the professional orders are other
approaches to be considered. For example, once the continuing training developed by a community
has been recognized by a professional order, a partnership between the community afesthe pro
sional order could be concluded, and the traigictyvitiesmade available to other communities,
which wouldmake it possible to amortizbe costs of development and recognition.

3.2.3. Optimizing the use of hformation technology

The Committeeemphasizedhatthe governmentnitiativesin the fieldof information technology
are such as tinprove the accessibility of certain services, particularly for isolated communities.

Professional interventions at a distaac

The use of information technologieselehealth, telemedicine;leealth,i constitute a widely used
solution but one that halimitations. Theseare connectedith the delivery of professional ser-
vicesi for example reservealssessmentgenerally require personal contact and direct interaction
T andwith infrastructureéssues such dsnited bandwidth, equipment, technical support, etc.

The Committee supports initiatives aiming to improve the conditions allowing increased use of
information technologies to ensure the delivery of professional services of quality in the shortest
possible time periods.

Online training
Improving the computer technology infrastructure would also have a positive effect on access to

online training, which would be particularly relevant for continuing training activities, the format
and duration of which are suitable to this method.
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3.3. Greater consideation placed on Aboriginal culture

3.3.1. Improving the cultural skills of professionals

When norAboriginal professionals take up jobs in el communities, cultural awareness train-
ing, mentorship to guide them social skills and coaching in the course of their employment
would have a twofold effect, both in termsesfablingthe serviceprovidedto be more suitable,
andalsoby facilitating adjustment ta new environment.

The Committee also considers that the deploymestrafegies to interest professionals in work-

ing in Aboriginal territory, for example through awarenbsadding in the context of initial train-

ing or through actions on the part of the professional orders, would foster their recruitment. This
would maketi possible to arrive in the field with a general idea of Aboriginal realities and would
constitute a form of preparation for j@mtry training.

3.3.2. Adaptation of tools and interventiors

The Committee noted that many tools and practiee® been adaptdxy various Aboriginal or-
ganizations. Unfortunately, ¢re is nodirectory or mechanism for the exchange of information
that wouldinform people about the work accomplished, which waaxdid duplications The
Committee considers that the creation of aawory should be considered as a priotigforethe
development of new tools.

For example, the Committee found tiyeplication ofJorda® s  p r°¢ andofithe Gladue prin-
ciplesinteresting, particularly as experiattin the youth protection aféa

1 The Jordan principle is a principle that places priority on the interests of the child. It applies
to disputes involving payments between the federal and provincial govesmeggentding
services to First Nations children. These children are often left waiting for setivates
theydesperately need, or are refused services that are provided to other children because
there is a dispute between the two levels of governmentwekdanust cover the costs.

This can apply to education services or those in health, daycare, recreation, culture and
language. The Jordan principle provides that the government that was contacpeydirst

for the service and requests a reimbursement thenother government later in order that

the child not be tragically caught up in a bureaucratic tangle.

1 The Gladue principerefet o Aspeci al considerationso und
judge must take into account when the liberty of an Abuailgberson is at stake, particu-
larly in setting a sentence and for interim release. This principle, which comes from the
decision of the Supreme Court of Canada in the matter of R v. Gladue in 1999, stipulates

56. On this subject, sekirst Nations Child and Family Caring Society of Canada et al. v. Attorremei@l of
Canada (for the Minister of Indian and Northern Affairs Canada), 2016, CHRAfitds://fncaringsoci-
ety.com/jordangrinciple

57. The Gladue principles do not apply per se in youth protection, but rather in crimineldewsver, it is possible
to apply them by analogy, as was done by one judge in the matter of X (in the situation of), 2002, R.D.F. 759.
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that judges must take into accotime circumgances ofAboriginal offenders in determin-
ing the sentence for a criminal offeAte

The Committee discussed initiatives undegotiationto establish a particulaystem of youth
protection for Aoriginalpeople as allowed under section 37.5 of Wmuth Protection AcfYPA).

In the context of such an agreement, a community, a group of communities, a nation represented
by all of its councils or, in the absence of such councils, any other Aboriginal group, may take
charge of all or part of the youthigtection services and adapt these services to the needs of its
members. Essentially, the agreement has the effect of conferring upon Aboriginal persons or
authorities all or part of the responsibilities normally given to the Director of Youth Protection,
including the responsibilities given to the Provincial Director concerning the enforcement of the
Youth Criminal Justice Act (YCJA). The responsibilities thus conferred are exercised with full
authority and independently, and the agreement may also prguidelines for exercising the
responsibilities conferred that are different from those set out in the YPA. The goal of this type of
agreement is to enable Aboriginal communities to adapt the social interventions relating to the
enforcement of the YPA arntle YCJA to their realities. The communities have a fundamental role

to play with respect to the protection of their children. With an agreement of this kind, they may
assume greater responsibilities and thus play a-firmatole to the benefit of theahildren and of

future generations.

58. http://faitsdedroit.ca/glossary#Gladranslation).
59. Guidelines for establishing a special youth protection program for Native people, MSSS, 2016.
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4. Recommendations on the solutions to be implemented

The Committeeds recommendati ons must be consi
whole, the implementation of the recommendetlitions promises to produce results in accord-
ance with the principles of Bill 21 and to fulfill the expectations and aspirations of the FNI.

4.1. Guiding principles
The Committee notkthe followingguidingprinciples in support of its recommendations:

1 Opennesgoward building on the foundation of the elements already in place, in the respect
of FNI cultures and in reciprocal trust;

1 Adaptations and adjustmentsof the solutions according to the realities of the different
communities and according to the contexts, taking into account the level of knowledge and
of enhancing practices and methpds

1 Recognition of FNIcommunitiesas key stakeholders in their develagrhin collabora-
tion with the professional orders, the ministries and organizations of the Gouvernement du
Québec and the other authoritmmcernedincluding the federal government, if applica-
ble.

4.2. To increase the number oFNI workers authorized to practice activities
reserved under Bill21

The Committee considers that the most promising andlasiong solution tdacilitate theappli-
cationof Bill 21 within FNI communities would be to ensure that the members of these commu-
nities have access tatning to allow them to practice reserved activities enentually to join

the professional orders if they continue their training to the point of obtaining the required univer-
sity degree.

However, given the contexts described abavarge proportionfdhe academic training programs
currentlyin place do not fully respond to the needs, aspirations and interests of the members of
these communities.

An examination of the various solutionas ledo the conclusion that it is necessary to rely on the
acquired knowledgeto adapt the learning methods,adjustthe administrationof professional
regulations and to support all of these measures by adapting the working conditions.

Recommendation 1

Develop special measures for qualifying training and forecognition and upgrading of
skills, intended for FNI workers to gain access to the practice of activities reservg
under Bill 21
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Parametes:

1 Development of training projects (in steps or levels), in collaboration with the professional
orders, MEES, the organizations responsible for servideéslitommunitieCBHSSJB,
NRBHSS,CLSC NaskapiBand Councils)the FNQLHSSCas well agheAborigind and
non-Aboriginal training organizations and educatibivestitutions®;

1 Identification of the professional skills and activities covered (work to be done concomi-
tantly with the development of the training programs)

1 Recognition of~NI cultural skills (customgracticesand valueyg

1 Coaching in the workplace in the form of twinning or preceptorship (the Inuit Midwifery
training model) leading to the recognition of skills through equivalency

Consicerations

1 A common initial basis fathe acquisition of skills for social workers and psychoeducators,
in connection with the reserved activities involved tiretelated skills connected with the
fields of practiceof these professions

1 The possibility of continuing toward training to qualify famracticein social work or psy-
choeducation, according to a CHAC type formula, for example, leading to full mem-
bership in a professional ordér

1 Involvement of MEES in recognition of acquirednepetencies and in the methods of de-
livery of the training (in steps or in levels), as well asthereligibility criteria and condi-
tions for these types of training

1 The importance of supervision for the quality of services, the acquisition of skilleby
intern and his eventual integration into the working environment

1 TheFNQLHSSC, the CBHSSJBhe NRBHSSand the CLSC Naskaphouldbe brought
in to participate irthe context of the subommitteework;

T The creation of a A tumivarsity leveldearhing fodurbasexdin c ol | e
certain territoriesis to be considered.

Recommendation 2

Set up regulatory mechanisms to enable professional orders to recognize skills g
progressively authorize the practice of reserved activities

60. This could include, without being limited to, cégepsjversities, First Nations development and workforce
training centres, the Institut Tshakapesh, the First Nations Human Resources Development Council of Québec,
the Kiuna Institution, the First Nations Education Council, the Kativik School Board, aGdebé&chool Board.

61 I't should be noted that the degrees |l eading to a per
ces du Qu®bec are at the Masterbds | evel.
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Paraneters

1 Development ohdmissions mechanisms by equivalence, based on skills and adapted to
the training projects (Recommendation 1)

1 Adoption of authorization mechanisms (of thetBgpe?), adapted to the conditions pro-
vided for in the training projec{f®ecomnendation 1)

Consideration

1 The adaptations and amendments to professional regulations are subject to the usual pro-
visions for consultation and approyabvided by the professional system

Recommendation 3
Include incentive measures as part ahe working conditions

Parameter

1 In the health and social services network of Québmateadmission conditions specific
to jobs(in connectiorwith the territory ofpracticeand the cultural skillsfo enableecog-
nition and progresef workersin their education, as well as in the gradaedjuisition of
skills and of autonomy

Considerations

1 Inthe institutions of the health and social servitetsvorksin theagreement communities
theadmission conditions specific to joagesubject to thepproval of MSSS;

1 Inthenonagreement communities is generally under the purview of the Band Councils
and their institutionso decide upon the joadmission conditiongitles and working con-
ditions, whereas the financimgunder the purview ahefederal government.

4.3. To support the application of Bill 21 in FNI communities

Pending the coming into effect of recommendations 1 and 2, and until the communities have more
FNI workers qualified tgoracticethe activities under Bill 21, the Committee identified various
measures to support thpicaion of Bill 21.

62. Such a regulation under paragraphh3f the Professional Code would enablprofessional order to authorize
nonmembers of the order to exercise certain activities reserved to members of the order according to conditions
and guidelines that it would determine.
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Recommendation 4

Implement measures for the attraction and retention of professionals who are membe
of an order

Parameters

1 Promotioncampaign for jobs to be filled (website, set up a network, etc.)
1 Implement attraction and retention measures for the hiring of experienafeggionals

who aremembers of the orders concerned, to coach and train FNI workers in the framework

of a coachingnechanism for training, to be developed,;

1 Adaptations to the scheduling, job descriptions, leave, work time arrangements, job shar-

ing, etc;
1 Guaranteefor job reinstatement after a long stay in an agreero@mmunity
1 Support forthe supervision ofnterrs (incentives, recognition, reduced work load, etc.)

Considerations

1 In the health and social services institutions within dlgeeement communitieshese
measures are handlédough collective agreements admglMSSS;

1 Collaboration agreements betwdedl communities and the CISSSs and CIUSSSs could

facilitate secondments of experienced professionals;

1 In the nonagreement communitieshese measures are generally handled by the Band

Councilsand through their institutions according to the financingsralgplicable to areas
of shared jurisdiction

Recommendation 5

Facilitate the practice of Englishspeaking professionals in Anglophone Aborigina
communities

The Committee considers that it would be appropriate to facilitate the bringing in of English

speaking professionals to communities wheere second language is Englishdeed the Com-
mittee observed that the condition that one must reside or have riesideccommunity in order
for the exeptionto section 35 of the Charter of the French Languagply is too restrictive.

Parameters

1 Optimize the application of thexception tosection 35 of the Charter of the French
Language

1 Broaden the concept of residencyirioludethat of professional domicile with respect to
theexception tesection 35 of the Charter of the French Language

33



Report of the Committee on thepplicationof Bill 21 in Aboriginal Communities

Consideratioa

1 Involvementof the Office québécois de la langue francaise @tdiring the necessary
government approval

1 Complete the measures through the creation, recognition and translation of continuing
training programs.

Recommendation 6

Recognize the acquired knowledge and skills of workers already practicing or workin|
within FNI communities

Parameers:

1 Identification by the employer organizations the workersinterested and suitable to
undertake a training process to acquire qualifying skills

1 Arecognition mechanism to be developed in collaboration with the professideas and
employerorganizations

1 Adoption of an authorization mechanigmderparagrapi94 h of the Professional Code
(Recommendation 2)

1 Setting up of a registry separate from that of vested rights

1 Develop a monitoring and followp mechanism withihn he wor kpl aces, of t
commi tteeo type, in collaboration with the
responsibilities and of the communitiesod a

Consicerations

1 This exercise to be done on a priority basis, particularly to prepare for departure on retire-
ment of those holdingested rights

1 Budgetary issues could res(fior example, limits on the available financingincethose
persons identified could benefibm salary increases

1 Problemsof applicdion innorragreement communities

Recommendation 7
Make a list of intervention and evaluation tools suitable to the FNI context

Parameters:

1 Collaboration withHFNI organizations and working environments, with universigés, in
order to compile a list of existing intemteon tools

1 Create a single windaw
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Consideration:

1 These activities would make it possible to identify the needs that cannot be fulfitleel by
existing tools, and to take the appropriate measures

4.4. To ensureimplementation of the recommendatiois

To ensure the implementation of the recommendations that will be adopted by the government,
the Committee recommends that a FoHogvCommittee bereatedby the government and that
funding be set aside to finance the work required for the implementation of these recommenda-
tions.

Recommendation 8

Setting up of a Steering Committee to oversee the implementation

This body, which could include the same organizations as the current Committee, will take care of
mobilizing all the stakeholders involved in the implementation: governmamnstries and agen-

cies professional orders, FNirganizations, college and university sest and the federal gov-
ernment as needed.

Terms of reference

To providefollow-up of the advancement of the work to implement the recommendations
To report annually to the government on the state of progress of the work
To form subcommittees ta@arry out the development work on certain recommendations

To allocate financing for the work of the sabmmittees according to the budgetary con-
ditions and rulegor the fund created for this purpose by the government (Recommenda-
tion 9);

1 To formulate reemmendations to the government on the means to be adopted as needed

= =4 =4 =

The development of certain of the recommendations to be implemented would be entrusted to sub
committeesvhich, dependingn the workrequirementswould include representatives of the Fol-
low-up Committee member organizations, as well as stakeholders from other ministries, govern-
mentagenciesFNI organizations, colleges and universities and the Government of C3ieda.
ministries, agencies and orgaations involved in the work of the sidommittees will be account-

able and closely involved in the annual reportmghe government

Figure 1, below, provides an illustration of the organization required for the implementation and
follow-up work.
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Figure 17 Structure for the implementation and
follow-up of the recommendations

Steering
Committee

(Current members)

Recommendation 8

Dedicated
funding

Recommendation 9

Attraction and Prior knowledge and

Anglophone

Training and tools Regulations professionals

sub-committee

_ _ retention skills recognition
sub-committee sub-committee sub-committee sub-committee

Recommendations1 & 7 Recommendation 2 Recommendations 3 & 4 Recommendation 5 Recommendation 6

Recommendation 9
Create a multi-year fund for the implementation of the recommendations

The implementation of the recommendations will reqadditionalinvestmens that will have to

be sustained and foreseeatdeensure the continuity of the work over the coming yeanste-
liminary partial evaluation was done by the Committee and is presented in Table 4 below. This
evaluation is based on the following assumptions

1 The development, implementation and follow of the recommended measures will
require additional resources being made available (outside expertise and financial
resources);

1 The contribution of staff from the various member organizations @téering Committee
for the different aspects of the implementation is not included, only the additional amounts
required are taken into account;

1 Where possible, recurrence and indexing of expenditures was estimated

1 The expenses of the Steering Committeec@vered from within the budgets of the mem-
ber organizations;

1 It was not possible to evaluate or formally identify many other expense items required for
the implementation of the recommendations: the amounts indicated therefore represent a
minimum.
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Table4i Summary of the estimates for additional
funding required for the implementation of the

recommendations(in millions of dollars)

Recommendation| Year1 | Year2 | Year3 | Year4 | Year5 | Year6 | Year7
land 7 0.6 2.0 1.7 1.7 1.7 1.8 1.8
> 01 . . . ; . .

3 N-A N-A N-A N-A N-A N-A N-A
4 19 19 19 19 2.0 2.0 2.0
5 01 . . . . . .

6 0.3 0.3 0.3 0.3 0.3 0.3 0.3
3 : . . . . . .

9 N-A N-A N-A N-A N-A N-A N-A
Partial total 3.0 4.2 3.9 3.9 4.0 4.1 4.1

Theallocation of thedinancing ofthe work andorojects will be coordinated by ti&teeringCom-
mittee, which will approve the budgets of the a@mmittees and the disbursememnit be made

according to the work conducted by the sonmittees.

Financing criteria:

= =4 =4 A

account

Work eligible for financing:

1 Work by outside consultants
1 Loans of service

1 Other(to be specified

Deployment in collaboration with tHeNI communities
When appropriate, the contribution of the Government of Canada will ke tato

Design and execution of the work in partnership withRNé communities

Activities to be in accordance withe objectives and parameters of the recommendations
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4.5. Involvement of the federal government

Responsibility for delivery and financing of health and social services to Aboriginal people
involves different levels of governmerdepending on the nature of the services provided and
depending on the place of resideiican agreement communjty noragreement communityr
outside the community.

The contribution of the federal governméotdies concerned is essential to the implementation of
several of the Commi t tagree@entconemonitiesmendat i ons
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Conclusion

At the conclusion of its deliberations aiming to draw a portrait of the situatiotoaddntify the
issues and problems relating to tippléecationof Bill 21 in Aboriginal communities the Commit-
tee on the Application of Bill 21 in First Nations and Inuit Communities presents consevessesd
solutions that are culturally appropriate teetrealities experienced by the members of these
populations.

Although it was marked by difficulties in obtaining complete, comparable or reliable data, the
information gathering process made it possible to draw a revealing portrait that confirms-the sit
ation of the First Nations and Inuit of Québec in the areas of mental health and social services, and
documents the problems that tHagein the application oBill 21, the Act to amend the Profes-

sional Code and other legislative provisions in the fadfldhental health and human relations

The solutions recommended by the Committee to support the Aboriginal communities in the
applicationof Bill 21 form a coherent set. They must therefore be considered as a whole. Their
implementation will require theustained commitment and involvement of all the stakeholders
concerned: Aboriginal community organizations, professional orders, ministries and agencies of
the Gouvernement du Québec, college and university level educational institutions, and organiza-
tions involved in training. The active contribution of the Canadian government bodies concerned,
in view of the federal responsibilities toward ragreement Aboriginal communities, will also be
required in certain cases.

It will be essential to have strongcommitment on the part of government authorities, together
with sustained financial support that is foreseeable and sufficient for the entire duration of the
development and implementation work for the solutions. The creation of theyemtfund, the
follow-up by the Steering Committee and the annual reporting to the government will ensure that
the efforts of all stakeholders concerned wilhb&ntained and that appropriate, fruitful and last-

ing solutions will be brought in to support the First Nasi@anmd Inuit communities ithe applica-

tion of Bill 21.

The adaptation of the recommendations and their application to the activities reserved under Bill
21 to professionals other than social workers and psychoeducators, and the assessment of the
situation in areas other than those examined by the Committee, including the school environment,
early childhood and employability, could require additional work.
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ANNEX 17 Ministerial mandate

(Translation)

3 K3

Québec e

QuebecJanuaryl8", 2016

Ms. MarieJosé Thomas

Associate Secretary General
Secrétariat aux affaires autochtones
905, avenue Hono®lercier, F' étage
Québec (Québec) G1R 5M6

Mr. Jean PauDutrisac, pesident

Office des professions du Québec

800, place *&@g&¥ouville, 10
Québec (Québec) G1R 5Z3

Re: Mandate concerning the applicationof Bill 21 in Aboriginal communities
Dear Madam, Dear Sir,

Last October 14, during our visit Morthern Québec, we announced the creation of a
working committee assigned to support Aboriginanenunities in the applicatioof

Bill 21 (the Act to amend the Professional Code and other legislative provisions in the
field of mental health and human rabes).

Indeed, the applicatioaf Bill 21 poses substantial challenges for the organization of
services in mental health and human relations within these communities.

Thus far, only partial and temporary arrangements have been made to avoid service
interruptions. It is now important to identify more complete and lasting solutions in
order that these communities may benefit from the guarantees of competence, integrity
and accountability of the professional system provided through Bill 21, on the same
footing as all citizens of Québec.

In this context, the Office des professions du Québec and the Secrétariat aux affaires
autochtones are mandated teat@ir a Committee with membership from the minis-
tries and agencies concerned, along with representafivdsooiginal organizations,

to document the situation and identify possible solutions.
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The following groups will be represented: the Nunavik Regional Health and Social
Services Board, the Cree Board of Health and Social Services of James Baxstthe Fi
Nations of Québec and Labrador Health andi&@ Services Commission, thanis-

tere de la Saétet des Services sociaux, thimistére de I'Education, de I'Enseignement
supérieur et de la Recherche, as well as the Ordre des psychoéducatrices et psychoé-
ducateurs du Québec and the Ordre des travailleurs sociaux et des thérapeutes conju-
gaux et familiaux du Québec

More specifically, the terms of reference consist in:

A documenting the issues raised by the implementation of Bill 21 and the set of
problems underlying the difficulties of iggplicationin Aboriginal communities;

A identifying possible solutions that could enable the implementation of the princi-
ples that Bill21 aims to uphold, while ensuring the protection of the public in a
manner consistent with the provisions set out in the legislation pertaining to the
professions;

A submitting a report and recommendations regarding possible solutions to the
Minister of Justice and Minister responsible for the administration of legislation
respecting the professions, and to the Minister responsible for Native Affairs.

The Committeeds report i s expected befor e

It should be emphasized that ttesults depend on the commitment and contribution

of the various stakeholdeimvolved in the applicatoaf Bi | | 21 Ain the
specifically, the representatives of the Aboriginal communities play a central role in
identifying the issues and tpeoblems, as well as promising solutions, in collaboration

with the organizations and ministries involved.

Yours very sincerely,
Minister of Justice and Minister Minister responsible for Native Affair

responsible for the administration of
legislation respecting the professions

Stéphare Vallée Geoffrey Kelley

c. c. Dr. Gaétan Barrette, Minister of Health and Social Services
Mr. Francgois BlaisMinister of Education, Higher Education and Research
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ANNEX 2 1 Work plan of the Committee

Responsibilities

Step Actions planned and Timeline Status
collaborations
Commencement of work Early 2016
Ministerial mandate T Letter from the Minister of Justice and from
the Minister responsible for Native Affairs January 18 a
T Mandate given to the OPQ and the SAA
Preparations for the T Notice of meeting OPQ and SAA January 28 a
first meeting T Documentation Secretariat February 17 a
First meeting of the i Terms of reference Co-chairs and mem- February 24 a
Committee in Mont- T Presentations bers
réal T Schedule and work
plan for step 1
Follow-up of the Com- |1 Invitation of the Co-chairs March a
mitteeds fi Naskapi community
_Step 1: Documentation of the situation and identification of the Winter 2016
issues
Organization of the 1 Collecting template Secretariat/members March 7 a
work T Consultation of other
orders under Bill 21 Secretariat March 8 a
Work T Identification of diffi- Members and
culties, issues and Participants March 24 a
problems
Results of the work T Analysis / compilation Secretariat April 6 a
T Consultation Participants April 13 a
Preparations for the T Notice of meeting Secretariat
second meeting 1 Documentation April 21 a
Committee meeting 1 Orientations and Co-chairs and
Québec City and work plan for step 2 members April 28 a
Montréal (videocon-
ference)
Step 2: Identification of possible solutions Spring 2016
Organization of work |1 Guide to solutions Secretariat/members May 4 a
T Invitation to the work
session Secretariat May 9 a
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Responsibilities

Step Actions planned and Timeline Status
collaborations
Identification of possi- |1 Possible solutions Participants May 17 a
ble solutions T Review of the litera- Secretariat May 17 a
ture
Work on possible solu- | T Work session: Exami-
tions nation of possible so- Members June 9 a
lutions, directions
Preparations for the T Invitation for June 28 NRHSSB and May 13 a
third meeting T Notice of meeting CBHSSJB
and documentation Secretariat June 21 a
Meeting of the Com- T Recommendations Co-chairs and June 28 a
mittee in 1 Outline of report members
Kuujjuaraapik-Whapa- |17 Additional work
magoostui
Step 3: Recommendations and report to the Ministers Summer 2016
Additional work T Work session Participants August 24 a
Writing of the draft 1 Send-out to members Secretariat July 14 a
report T Consultation Members August 2 a
Revised version of the | T Send-out to members Secretariat September 1 a
report
Preparations for the T Notice of meeting : September 1 a
. . N Secretariat
final meeting i Documents (report)
Committee meeting in |1 Results of the work Participants a
Montréal on recommendations September 8
T Discussions on the Co-chairs and P
draft report members
Follow-up of the T Adjustments to report Secretariat September 12 a
Committee meeting T Consultations with
organizations for sup- Members September a
port
Final report September 2016
Sending of report to the Co-chairs September a

Ministers

45




ANNEX 371 Template used for the information gathering in stepl
TEMPLATE

Committee on the enforcement of Bill 2in Aboriginal communities
Step1: Documentation of the situation and issues

Identification
Aboriginal community:

Client group(s) or service(s) targeted*:
Organization
Resource person(s):
Contact information:
Documents attached:
1

1
1

* Specify:
1 Mental health and human relations services, including:
0 Rehabilitation
0 Mental health
o Drug addiction

1 Services to youth and families, including:
0 Youth protection
0 School system
o0 Preschool setting

i Other

1 Description of the context of intervention with thevarious client groups

Describe the client groups and services targeted, specifying the reserved activities under Bill 21
that are involved, as well as the responsibilities for the delivery of services or for their financing.
If applicable, specify to whitregions or communities the context applies.

For example: particular conditions to be reported, applicable conventions or laws, socio
demographic or linguistic characteristics, geographical dispersion, proximity to urban centres,
proximity to training catres or agreementgth the latter (égeps or universities), etc.
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2 Portrait of the need for services

For each of the reserved activities under Bill 21, provide a quantitative description using indicators
defined according to the client groups, ti@k environments or services involved.

For example: number and proportion of young people, suicide rate, consumption of drugs or
alcohol, statistics available on youth intervention, rate of placement in rehabilitation, etc.
Portrait of the supply of senices

For the client groups targeted and for each of the reserved activities, indicate:

a) A profile of the available human resourdesnembers of professional orders and other
workers (for example: number, professional status, acquired rights held);

b) Available and vacant positions;

c) Other characteristics of the available human resources (age, education level, qualifications,
etc.)

d) Conditions applying to recruitment (for example: proximity to recruitment pools, turnover
rate, mobility, etc.);

e) Estimate ofthe anticipated needs in terms of human resources for the coming months or
years (specify the period considered).

The attached tables are provided for data collec
on the availability of services considered in a) &
b):

1. Members of professional cecs
2. Other workers

3 Problemswith enforcement and issues

Present the problems encountered in the enforcement of the reserved activities under Bill 21,
emphasizing the possible causes and the underlying issues.

For each problem or issigentified, specify which reserved activity(ies), which client group(s) or
which service(s) and, if applicable, which community(ies) are involved.

Although not required at this stage of the process, any potential solution may be indicated.

a7



Report of the Committee on theplication of Bill 21 in Aboriginal Communities

Identification
Aboriginal community:

Client group(s) or service(s):

Data on the supply of services

1. Members of professional orders

Profession Total* Pos itions Vacant
filled positions

Psychologist

Social worker

Marriage and family therapist

Guidance counsellor

Psychoeducator

Occupational therapist

Nurse

Physician

Speech therapist or audiologist

Sexologist

Criminologist

*  This indicates the total number of members of the professional order availahiding those
on leave/vacation.

For more information on the subject of the reserved activities mentioned in the table on the
following page, you may refer to tleplanatory Guide:
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2. Other workers
(number of persons)

Reserved activities  under Bill 21(**)
o — (qV] (90
< Lo O N~ (o0] (o)) — — — — ) %]
>l 2z2lz2lz2l2z222|2|2|2]_8|es
> > = > > > = = = = DE 8=
— — — — — — — — — — ~ 0 Q un
] o o o 3] [} 3] [} [} 3} = o| ® o
< < < < < < < < < < L al >a
HRO
%]
= Comm. wkr.
K=
3 Educators
=]
g Social assist.
ks
%) Soc. ass.
g tech.
T
Others
94 h)* | SWT
HRO
Comm. wkr.
n
) Educators
<
(@)
E Social assist.
()
<
@] Soc. ass.
tech.
Others

*

Social work technicians authorized under the Regulations of the Ordre des travailleurs sociaux et des thérapeutes conjugaux et
familiaux du Québec

**  Activities reserved under Bill 21:

Activity 4 : Assess a person suffering from a mental or neuropsychological disorder attested by the diagnosis or evaluation of an
authorized professional.

Activity 5 : Assess a person further to a decision of the director of youth protection or of a tribunal made under the Youth
Protection Act.

Activit y 6: Assess an adolescent further to a decision of a tribunal made under the Youth Criminal Justice Act.

Activity 7 : Determine the intervention plan for a person who suffers from a mental disorder or exhibits suicidal tendencies and
who resides in a facility run by an institution operating a rehabilitation centre for young persons with adjustment problems.

49




Report of the Committee on theplication of Bill 21 in Aboriginal Communities

Activity 8 : Assess a person with regard to child custody and access rights.
Activity 9 : Assess a person who wishes to adopt a child.

Activity 10 : Undertake the psychosocial assessment of a person with regard to the protective supervision of a person of full age
or with regard to a mandate given in anticipation of the mandat

Activity 11 : Assess a handicapped student or a student with a social maladjustment with a view to formulating an individualized
education plan in accordance with the Education Act.

Activity 12 : Assess a child not yet admissible to preschool education who shows signs of developmental delay, in order to
determine the adjustment and rehabilitation services required.

Activity 13 : Make decisions as to the use of restraint measures in accordance with the Act respecting health services and social
services and the Act respecting health services and social services for Cree Nativepersons.
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ANNEX 41 Summary of the information gathered
1. CREE NATION
Intervention context

1 Region 18, an administrative region of the ministére de la Santé et des Services sociaux
du Québec (MSSS), corresponds to the Cree territory of the Baie-James region. The por-
tion of the Nord-du-Québec region reserved to the Cree Nation is called Eeyou-Istchee
and includes 9 communities spread out across this vast territory. Between 2006 and 2012,
the population grew on average at a rate of 18.3 per thousand, one of the highest rates in
Québec, and 36.4% of the population is under 19 years of age.

1 The Cree Board of Health and Social Services of Jame s Bay (CBHSSJB) is responsi-
ble for the administration of health and social services on the territory. Its mandate is
defined by the Act respecting health services and social services for Cree Native persons
and its regulations.

1 The Cree School Board is governed under the Education Act for Cree, Inuit and Naskapi
Native Persons. A public agency with special status, it provides instruction in the Cree,
French and English languages. The services are provided to the nine Cree communities.
The st ude nguageis Gree,rasdtmost have English as their second language.

Overview of the needs

9 Various socioeconomic factors illustrate the situation (see Table 17T A Soci oeconomi c
Indicators: Nunavik/Eeyou-1 t s c lbelow).0These indices of deprivation constitute pow-
erful indicators of the service consumption levels.

0 suicide is the fourth-highest cause of death on Cree territory;

0 co-existing mental health and drug addiction problems are common;

0 in youth protection, 75% of reported cases were accepted, while the rate for Qué-
bec is 40%.

1 The Aboriginal populations from this region are marked by a heritage of oppression and
marginalization. The traumatic historical events, such as Indian residential schools, have
contributed to the development of identity-related and cultural problems and, as a result,
to an entire range of mental health problems.

1 In 2014-2015, 4,267 students were enrolled in the 11 schools of the Cree School Board,
and 157 of them manifested specific needs of a scholastic or personal nature (e.g. hand-
icaps, fetal alcohol syndrome, family violence, drug addiction, etc.).

Overview of the avallable services

1 The CBHSSJB provides general social services, those of the Director of youth protection
(foster families, youth protection, young offenders, social emergencies), of rehabilitation
(rehabilitation centre and group home), and the front-line services provided in the local
Miyupimaatisiuun community centres (MCCs), where one can find a medical clinic, social
services, dental services and other related types of care (nutrition, physical and occupa-
tional therapy), pre-hospital services and space available for the offices of specialists or
telehealth services.
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1 The workers who practice in these clinics may be employed by the Director of youth pro-
tection, the rehabilitation services for troubled youth, the first- and second-line services
and other regional services. The services provided there are given, in particular, by occu-
pational therapists, psychologists, community workers, health representatives and human
relations officers.

1 The Cree School Board is required to provide services to handicapped students and stu-
dents with social maladjustments or learning disabilities (HSSSMLDs); allowances for the
supervision of HSSSMLDs are provided for in the budgetary guidelines. One person
directs special education and various other positions are provided for, including a special
education counsellor. To support HSSSMLDs, the School Board has placed a video online
explaining how to proceed withthe mi ni st r e iden le& £ duec altb Ensei gne
rieur (MEES) individual intervention plan.

Applicat ion problems and issues

According to the CBHSSJB, a reduction in first-line services because of the obligation to
strictly enforce the provisions of Bill 21 could contribute to the deterioration of the state of
health of certain beneficiaries. Solutions must be put forward to avoid any interruption of ser-
vice in the youth protection and mental health services provided to the Cree communities.
The Cree School Board also considers that the enforcement of Bill 21 could raise some prob-
lems.

1 Preponderance of mental health problems:  The needs in terms of social services and
mental health are glaring in the Cree communities. Mental health problems such as family
and social relationship problems, drug addiction problems, violence, anxiety disorders,
bereavement, depression, and suicide attempts or ideation are preponderant on the front
line.

1 Shortage of professionals: The Cree nation faces a shortage of mental health profes-
sionals to fulfill the needs of its population in this area. For example, it should be pointed
out that there is only one permanent psychologist working for the entire Cree territory. No
call list is currently available.

1 Staff recruitment and retention:  The distances to be traveled between communities
hamper the mobility of workers. It is difficult to recruit qualified mental health and human
relations professionals who are qualified according to the criteria of the South.

The services for students with learning disabilities (ADHD) are sometimes limited, given

the difficulty in recruiting and retaining professional staff in the territory. The schools are

located in remote areas. Staff recruitment and turnover have been high for a number of

years. Waiting lists to benefit from a formal assessment (e.g. in speech therapy) are

l engthy. Workers Aformally supporto students \
in their schooling.

9 Staff turnover: Nearly one quarter of the positions planned for the CBHSSJB (43 out of
180) are currently vacant, and the staff turnover rate is about 30% per year. Non-Cree
professionals generally do not remain in the employment of Aboriginal communities very
long, and leave after 18 months on average.

1 Lack of knowledge of the language, cultur e and traditions: The scarcity of Cree
human resources with university-level training recognized by the professional orders rep-
resents a crucial issue. The language barrier in the communities of the Cree, who already
cannot always easily communicate in their first language, is all the more accentuated
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because their second language is English. These problems require an adjustment of prac-

tices that must take into account a set of factors (remoteness, language, culture). The

Aboriginal communities must be able to have access to culturally relevant services, ideally

provided by their peers, who share the same culture, which fosters communication (lan-

guage) as well as the comprehension of the realities experienced. Aspects of language

and culture must be considered as elements of skill indispensable to the quality of services
provided, as is advocated by Bill 21. The feel
own culture and language is essential. This objective may be achieved much more easily

by members of the community themselves.

1 The relationship of assistance and social intervention relies above all on language and
culture.

1 Currently there are few scientific tools adapted to the Cree communities.

1 These communities hold conceptions that are very different from what is found among
the population at large. For example, the concept of family does not have the same
meaning there, a fact that should orient the parameters of intervention in this area.

1 For these communities, the oral tradition must be preserved in order to foster cultural
transmission.

Knowledge of the language, the culture and the social environment plays a vital role, par-
ticularly with regard to the accomplishment of reserved activities 4 and 5%3. The linguistic
and cultural barriers also have repercussions on the practice of several other reserved
activities (e.g. activities 6, 9, 10 and 11), in the sense that they prevent the workers from
building the desirable climate of trust with the beneficiaries in order to induce them to
collaborate more closely.

According to the CBHSSJB, the lack of cultural knowledge in exercising a reserved activity
also risks leading workers to make decisions that are not appropriate, thereby causing
harm to the beneficiaries.

63. The activities reserved under Bill 21 are presented under table 3 below.
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Table 1 i Socioeconomic indicators: Nun  avik/Eeyou -ltschee

- . Eeyou
| Indicatos | |
Number of youths aged 0-17 * (2015) . 5062 1535414 6,420
Youth population rate! (2015) | 386% @ 185% 36.4%
Average annual growth rate? (average from 2010-
2015) (1SQ 2015) - 9.1/1,000 18.3/1,000
Average annual growth rate? among youth aged 0
to 17 (average from 2010-2015) (ISQ 2015) - L8l 010 SLENLD0D
Grocery basket/costs _ 100% 149%
8 % population with food insecurity _ 13.1% 27.1%
) Housing requiring major repairs
'8 (Statistics Canada, 2011) - UL S
3 Overpopulated housing (Statistics Canada, 2011) - 1.3% 10.8%*
Infant mortality/1,000 live births (2009-2013, IN- - ’E e
SPQ)
Suicide mortality, 2007-2011, total population (IN- - 20.6/100,000
SPQ) (Ratios with Qc, calculated at standardized 14.4/100,000 = No significant
rates) difference
- Suicide mortality, 0-17 year age group, 2007-2011, Number too
2 total population (INSPQ) (Ratio with Qc, calculated us- small to be re-
&l ing gross rates) 1.4/100,000 ported
= (total <5
u cases)
= | Alcohol consumption during pregnancy - N/A
(?) N/A
E % of smokers aged 12 and + 5 (2003) - 25 9% 45.7%
©
2 High alcohol consumption rate® (2003) . 68% 18% 28.4%
ggle{r;ployment aged 15 and + (Statistics Canada, - 7 204 14.2%
Secondary school graduation rate after 7 years = 17.8%  72.3% 44.3%
Fertility rate aged 15-197 (2009-2013, INSPQ) 1 114.2/1,000 9.2/1,000 87.1/1,000
Number of cases reported . 2326 80,540 2,422
Number of cases accepted . 69% 40% 75%
SDC/SDNC | 51%/49%  40%/60% N/D
0-5 years % treated . 50% 34% N/D
YCJA cases: number - 246 N/D
Abandonment T 012%  0.13% 0.7%
Negligence - 22.5% 54.1%
Risk of negligence 13.5% 0.6%
Psychological llin./Disord. _ 13.8% 12.2%
Sexual abuse - 5.7% 2.6%
Risk of sexual abuse 4.5% 3.3%
Physical abuse - 22.2% 5.7%
Risk of physical abuse 7.1% 4.6%
Behavioural problems 4% 104% 15.1%
Number of children placed in FHs _ 158

Source: Document sent by the Nunavik Regional Board of Health and Social Services, as part of the information
gathering process, p. 7.
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2. INUIT NATION
Intervention context

1 The population of Nunavik is divided among 14 communities that are generally separated
by large distances over a territory that corresponds to health and social services region
17 of the MSSS. Between 2006 and 2012, Nunavik had an average annual demographic
growth rate of 18.8 per thousand, one of the highest rates in Québec. 42.9% of the popu-
lation is under 19 years of age.

1 The Nunavik Regional Board of Health and Social Services (NRBHSS) has as its
overall mission to adapt health and social services programs to the needs of the popula-
tion and to the realities of the region.

1 The Kativik School Board is governed by the Education Act for Cree, Inuit and Naskapi
Native Persons. It enjoys a special language status and can provide instruction in Inuktitut,
French and English. The services are provided to the students of the Inuit communities
located along the coast of Hudson Bay and Ungava Bay, i.e. to a student body spread
over a territory that can be reached only by airplane. The first language of the students is
Inuktitut, with English or French as a second or third language.

Overview of the needs

1 The northern Aboriginal communities are among the most underprivileged populations in
Québec. The socioeconomic factors that account for this northern reality are the same as
those noted in the Cree communities: problems of housing, infant mortality, suicide rates,
alcohol consumption rates, graduation rates, unemployment rates, etc. (see Table 1 1
ANunavi Ktsckee:Xs@we i oeconomic I ndicatorso above).
represent powerful indicators of service consumption levels. The needs in terms of health
and social services are glaring among the Inuit communities.

9 Psychological distress is the foundation underlying a large part of the health-related and
social problems in Nunavik. The indicators in the area of youth protection are also indica-
tive of serious problems in families in the northern Aboriginal communities (negligence,
physical abuse, behavioural problems, etc.).

1 More than half of the students are reported to have specific scholastic or personal needs
(problems related to fetal alcohol syndrome, family violence, drug addiction, suicide, etc.).

Overview of the avallable services

1 Two health centers and CLSC provide services: Director of youth protection (foster fami-
lies, youth protection, young offenders, social emergencies), rehabilitation services (reha-
bilitation centre and group home), and front-line services (child-youth-family, mental
health, drug addiction, family violence).

1 The workers are employees of either the Ungava Tulattavik Health Centre, or the Hudson
Bay Inuulitsivik Health Centre. The health centres have the missions of Childcare and
Youth Centres (CEPJs), of rehabilitation and of CLSCs. The workers are employed by the
Director of youth protection, for the rehabilitation services for troubled youths or for social
services.
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1 The Kativik School Board provides services to ADHD students. Professionals and spe-
cialists make sporadic and ad hoc visits to assess the students. Allowances are provided
to hire specialized resources for ADHD students, but it is special education/school adap-
tation technicians or so-called student support workers (student attendants, behaviour
technicians) for the most part, who are hired. There are also regional special education
counsellors, one social worker and only one psychologist for all of the 14 schools.

Application problems and issues

According to the NRBHSS, the needs in health-related and social services are glaring among
the Inuit communities. Emphasis must be placed on the need to deal with psychosocial prob-
lems as a priority. Solutions must be put forward in order to avoid interruptions in services.

9 Scarcity of resources holding training recognized by the orders: The scarcity of
human resources with university-level training recognized by the orders represents a cru-
cial issue among the Inuit communities. In general, secondary V is always required for
local (Inuit) personnel. However, since the vast majority of the local labour force does not
hold this type of diploma, the criteria used for recruitment rely on the degree of motivation
to assist oneb6ébs community, as well as on work

1 Absence of college or university training instituti ons in the territory: There is no
cégep or university institution in the territory of Nunavik. Agreements with the John Abbott
and Marie-Victorin colleges, located in Montréal, enable Inuit who so desire to pursue
post-secondary studies. However, to do so they must leave their community and move to
the Montréal region. This results in a cultural, social and geographical shock that discour-
ages many from pursuing college studies.

1 Alack of knowledge of language and culture: Few professionals are able to communi-
cate with the beneficiaries in Inuit communities in their first language, or even in their
second language, which is English. It is imperative for the service delivery to take into
account aspects relating to culture, language and the specific needs of the Inuit commu-
nities. It should be noted that the relationship of assistance and social intervention relies
primarily on | anguage. The feeling of being he
and culture is essential. Thus, the adjustment of practices must take into consideration a
set of factors based in particular on remoteness, language and culture. To the NRBHSS,
the requirements for skills and integrity must necessarily include aspects of skills in the
area of language and culture.

The range of services in Inuktitut is very limited, so that diagnostics for students who
speak Inuktitut are difficult to establish by professionals who come to Nunavik to assess
them.

1 Average term of work: The average term of work (turnover rate) of youth services work-
ers in Nunavik is 18 months.

1 Non-adapted intervention tools:  There are currently few scientific tools adapted to the
Inuit communities. These communities have conceptions of things that are very different
from those among the southern population. For example, the concept of family does not
have the same meaning, and this should guide the intervention parameters in this field.

1 Professionals with vested rights are departing on retirement: The NRBHSS pre-
sented projections according to which there will no longer be any holders of vested rights
within 2 to 5 years.
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T

Staff recruitment and turnover: The schools of the Kativik School Board are in a very
remote region; the recruitment and turnover of school staff are repeatedly mentioned and
the professionals do not remain long enough in the territory to make an accurate and

reliable assessment of a studentoés needs and
ucation teachers or technicians s the gvalable st
resourceso to intervene early in their school

3. NASKAPI NATION

Intervention context

T

The community is located a few kilometres from Schefferville, with the closest urban cen-
tre being Sept-iles, which is 500 km further to the south. It appears to be difficult to com-
municate by Internet or by videoconference. The community has a population of less than
1,000 people, with a median age of 22 years. The Naskapi language is the language
generally spoken by the majority, and English is the second language of a portion of the
population.

The Naskapi CLSC, created in 2001, serves the Aboriginal community of Kawa-
wachikamach. It is an autonomous institution, which reports directly to the Minister of
Health and Social Services.

The Naskapi School (or Jimmy Sandy Memorial School) is governed by the Education
Act for Cree, Inuit and Naskapi Native Persons. Instruction can be provided there in the
Naskapi, French and English languages. This school is administratively attached to the
Central Québec School Board, but is autonomous on several levels. It has 239 students
in primary and secondary school.

Overvi ew of the needs

T

T

According to a portrait from 200564, the indicators regarding the state of health of the
region where the people of this community live do not show any significant difference
compared with Québec as a whole. However, there are considerable mental health and
drug addiction problems present in the community.

A survey of the users of the Naskapi CLSC in the context of the above-mentioned study
indicates that over 80% cannot communicate in French.

In contrast to other Aboriginal communities, suicide is not a predominant problem for the
Naskapi.

MEES is awaiting clarifications on the number of students with special needs.

Overview of the available services

T

The Naskapi CLSC provides both preventive and curative health and social services, as
well as rehabilitation and reintegration services. The use of workers from within the com-
munity aims to allow for better understanding between the professional and the person

64. Agence de développement de réseaux locaux de services de santé et de services sociaux de la CétNord,

Portrait démographique et sociosanitaire de la population i CLSC Naskapi, January 2005, 9 p.
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consulting. Much work is being done in the area of suicide prevention in the community,
which places less pressure on other health care workers.

1 At the Naskapi School (Jimmy Sandy Memorial School), administratively attached to the
Central Québec School Board, the instruction of the 239 students in primary and second-
ary school is provided in English. The members of the community who wish to continue
their studies turn toward Ontario.

1 The budgetary guidelines of the Naskapi School provide resources for students with
ADHD to support the school staff in providing special education services suitable to their
needs for students with serious disabilities or in need of such services. MEES is awaiting
clarifications on the professional resources available and the other services provided.

Applica tion problems and issues

1 Lack of knowledge of the language, culture and traditions:  Knowledge of the lan-
guage and culture of the community is an essential condition, particularly in the area of
mental health. Everything depends on the language: words, whose translation does not
capture all the shades of meaning; body language that one must know how to decode.
Non-Aboriginal professionals do not possess this skill. On the one hand, will the profes-
sional have well understood the problem of the person consulting, and on the other hand,
how can one know if the latter has properly understood the recommendations of the pro-
fessional? A professional who is competent in a city of Québec will not necessarily be so
in an Aboriginal community, as regards his or her social and cultural skills.

9 Problems of access to post -secondary studies: Since post-secondary studies in Eng-
lish are not easily available, the members of the community generally go to Ontario to
pursue them. When they return to the community to work as professionals, they must
obtain recognition of their degree by the professional order.

1 Requirements of the Charter of the French Language  : Another obstacle encountered
by those who have gone to study in Ontario to obtain degrees enabling them to become
members of professional orders is that they have difficulty in passing the examination of
the Office de la langue francaise, in a language that they have never used in their com-
munity. This situation deprives the community of resources that are nevertheless compe-
tent both on a professional level and in terms of the language and culture of the community
members.

9 Staff recruitment and retention:  The Naskapi School could encounter certain problems
in the administration of Bill 21, since it is in a remote region and the recruitment of profes-
sional staff constitutes a major issue. The school has problems recruiting staff and retain-
ing them for |l ong periods. The enforcement of
of action, especially when it cannot find any specialized resources in the short term.

4. NON-AGREEMENT NATIONS

The information and data concerning the non-agreement Aboriginal communities were gath-
ered by the First Nations of Québec and Labrador Health and Social Services Commis-
sion (FNQLHSSC).
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Table4i ASummary of the inf or meadrieenmegmatt hceammdu nfirtoine ¢
end of this annex presents a summary by community of the information gathered.

Intervention context

1 The number of mental health workers varies greatly between communities. Work is under
way to gather the information provided for in the template, which should become available
in the course of 2016-2017.

1 The priorities for health care and services are established by the Band Councils. The
health plans are approved by Health Canada, which distributes the funds earmarked for
the different programs.

1 Addiction and mental health services are financed by Health Canada.
1 Indigenous and Northern Affairs Canada (INAC) finances youth protection services.

1 The First Nations Education Council , a commission of the Assembly of First Nations of
Québec and Labrador, is an Aboriginal organization that represents the education inter-
ests of 22 Aboriginal communities of the following nations: Algonquin, Abenaki,
Atikamekw, Huron-We n d a tgmaq,MWiohiawk and Innu. The communities are spread out
in different regions of Québec, and some are distant from urban centres. The first lan-
guage of the students in these communities is usually the Aboriginal language, with
French or English as a second language, except for the Huron-Wendat, whose first lan-
guage is French, and the Abenaki, who have either French or English as a first language.

1 The Tshakapesh Institute , a political rights advocacy organization for the Atikamekw and
the Innu (language, culture, education), has as its main mandates to assist in the protec-
tion and development of the Innu language and to provide educational and administrative
support to educational staff. It supports the services provided by 10 Innu band schools.
Only one community, Uashat-Maliotenam, is near an urban centre (Sept-iles). The stu-
dents generally have Innu as their first language and French as a second language.

Overview of the needs

1 Various indicators illustrate the needs for mental health and social services: suicide rates,
the proportion of youth within the communities, and youth protection statistics. This infor-
mation is summarizedin Table4i i Summary of the i nformagdei on gat
ment commhelow.t i es 0O

i Statistics on Aboriginal youth protection services, available on a regional basis rather than
for each community, provide an appreciation of how substantial the needs are in this area.

1 According to the regional survey Enquéte régionale sur la santé des Premiéres
Nations de la région du Québec i 2008, 68.2% of respondents aged 12 years or older
consume alcohol, with women and men in similar proportions. The highest proportion of
alcohol consumers is in the 18 to 34-year age group: in this age category, men with a
household income in either the highest or the lowest bracket reported that they consumed
excessively in the highest proportion.

1 With respect to drugs, primarily cannabis, cocaine and amphetamines, 37.2% of respond-
ents aged 12 years or older used drugs during the year leading up to the survey. The
highest proportion of drug consumers is among the 15 to 34-year age group, with a rate
of over 50% (mostly cannabis and cocaine).

59



Report of the Committee on theplication of Bill 21 in Aboriginal Communities

1 The First Nations Education Council has 26 band schools and 4,721 students in the pri-
mary and secondary levels.

1 The 10 band schools supported by the Tshakapesh Institute have 1,828 students.
Overview of the available services

1 The consultation of the non-agreement communities by the FNQLHSSC did not lead to
accurate data being found concerning the available services.

1 All the communities provide the National Native Alcohol and Drug Abuse Program (NNA-
DAP). NNADAP officers, of varied academic backgrounds, are hired by the communities.
Some of these officers have an accreditation from the Indigenous Certification Board of
Canada. When reserved activities 4 and 10 are required, in the absence of a qualified
worker in the community, the person is referred to the provincial network or to private
services. The main components of the program are: prevention, detection and early inter-
vention, screening, assessment and recommendation, treatment, transition planning and
post-cure programs, performance measurement, research and exchange of knowledge.

9 Certain communities provide one or more youth protection services, under agreements
with an Integrated Health and Social Services Centre (CISSS) or University Integrated
Health and Social Services Centers (CIUSSS). Others refer people to a CISSS or CIUSSS
in the region. The Conseil de la Nation Atikamekw (Manawan and Wemotaci) concluded
an interim agreement under section 37.5 of the Youth Protection Act and deploys the
Syst me doéintervention dobéautorit® ati kamekw,
families living outside the community (within a defined region). One community of the
Mohawk nation (Kahnawake) is taking steps to conclude an agreement under section
37.5.

1 In the communities that provide front-line childhood, youth and family services, financed
by INAC, a five-year plan of action is developed by the community and revised on a
tripartite basis by INAC, the MSSS and the FNQLHSSC.

1 One community of the Innu nation (Uashat), the Conseil de la Nation Atikamekw and the
Anishnabe community of Kitigan Zibi each have a rehabilitation centre and provide ser-
vices under the Youth Criminal Justice System.

9 Certain communities bring in interns (physicians, social workers, specialized educators
and nurses) under agreements with post-secondary teaching institutions.

1 The mandate of the First Nations Education Council includes providing consulting ser-
vices to increase the quality of educational programs and services delivered to First
Nati ons. Services are provided to support the
provides access, within their community, to special education services that take into
account their cultural specificities. The financing comes from the federal government.
Partnerships with MEES facilitate the transition of Aboriginal students to the schools in
the Québec school system.

1 In the special education sector, the Tshakapesh Institute provides support services to
youths with social maladjustments or learning disabilities who have special needs. There
is a program that provides access to special education services, taking into account their
cultural specificities. The financing comes from the federal government. Partnerships with
MEES aim to facilitate the transition of Innu students when they enrol in a school in the
Québec education system.
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1

The Ordre des infirmiéres et infirmiers du Québec (OlIQ) has raised the lack of profes-
sional resources such as social workers, psychoeducators and psychologists in certain
non-agreement communities. In several communities, the nurses are the only profession-
als present, and they have to intervene in situations related to mental disorders and ad-
diction problems, and in crisis situations particularly involving suicide attempts. They often
have to refer patients outside the community to receive services from other professionals
(particularly social workers, psychologists and psychoeducators). Since the presence of
physicians is generally sporadic, consultations by telephone or by videoconferencing are
sometimes the solutions used to make up for the absence of a physician.

Applica tion problems and issues

The FNQLHSSC raised the following problems and issues:

T

Knowledge of Aboriginal language and culture: Because of the scarcity of workers
who speak the Aboriginal languages of the non-agreement communities, the services of-
ten have to be provided through an interpreter. This may also be the case when the per-
s 0 nsend language is English. Certain non-Aboriginal professionals or vested rights
holders do not always have the competence to intervene in the First Nations environment.
The lack of cultural sensitivity of youth protection workers was mentioned.

Delays in obtaining services due to remoteness: Many communities noted delays in
obtaining services not available in their communities. High travel costs were mentioned.

Problems obtaining services in English: Access to psychological or psychosocial as-
sessments in English in the Québec system is a challenge, as is access to medical ser-
vices in that language, as well as obtaining instructions or follow-up directions in English.
To obtain these services in English, certain members of Algonquin communities would
travel to Ontario, which is nearby. However, Ontario now refuses to provide these ser-
vices.

Problems of recruitment and retention: Many aspects were mentioned with regard to
recruitment and retention problems, particularly for communities far from the recruitment
pools. In addition to a shortage of housing within the communities, the difficulty for non-
Aboriginal workers to integrate into the communities may in part explain the turnover rate
of between one and three years on average. The recruitment of Aboriginal workers also
raises problems, particularly for a worker from within the community, due among other
things to the concern for a lack of confidentiality and for real or perceived conflicts of
interest.

Vested rights holders are leaving for retirement: The solution adopted to avoid service
interruptions will gradually lose its effect as the holders of vested rights leave on retire-
ment.

Difficulty of access to training approved by the professional orders: It is difficult to
obtain recognition from the professional orders for certain types of training, or to gain
access to the training required to maintain vested rights, whether it is in French, owing to
the fact that the institutions of the system do not reserve places for workers from Aborigi-
nal communities, or because these training courses are not available in English. When
training in English is available in Ontario, for example, it is not necessarily recognized by
the orders.

Difficulty of access to assessment by a professional: The First Nations Education
Council states that the professionals of the orders concerned in the school system are
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aware of their obligations. The enforcement of Bill 21 may cause certain ethical dilemmas,
for example when certain professional resources are difficult to find for a number of distant
communities. An assessment is done by other workers (educators, technicians) in order
to provide support services as early as possible. For the communities near urban centres,
the waiting list is comparable to that of Québec schools.

To the Tshkapesh Institute, as a result of the enforcement of Bill 21, specialized educators
cannot do a formal assessment, an activity reserved to members of the professional

order s.
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gather the data that can be used by professionals to do the assessment. Specialized
educators are authorized to implement the interventions and provide the follow-up.

5. PROFESSIONAL ORDERS

The data provided by the professional orders participating in the gathering of information on
professionals working within the communities of the different Aboriginal nations in Québec
professional

are presented in Table 27 i Me mber s

Table 2 i1 Members of professional orders

of

order s

in Aboriginal communities

Nation S.W. Nurse Psyed. Psy. Guid.C. | Occ. th. | Sexo.
Abenaki 0 4 T T | |
Algonquin 2 31 10 T i
Attikamekw 3 45 | T 1 T
C'V‘gr?ga't 4 10 4 2 1 i i
Innu 12 88 1 | 3 T 3
Maliseet T i i i T | |
Mi @naq 0 6 T 1 | | |
Mohawk 10 12 T T 1 1 T
Cree 31 186 4 2 3 8 I
Inuit 55 n.a. 15 i T 1 i
Naskapi i . . ; ; i i
Total 117 382 34 5 8 11 3

Sources: Compilation of the data sent by the professional orders during the information gathering process. The number
of nurses indicated for the Cree Nation was provided by the CBHSSJB.
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1 The information provided by the Ordre des infirmieres et infirmiers du Québec comes from
the analysis of 13 health centres®® located in non-agreement communities. These com-
munities have on average 10 nurses . In remote or semi-remote areas, they provide ser-
vices every weekday, 24 hours per day. Staff turnover is high and the nursing positions
may remain vacant for long periods. Most of the nurses have college training, and on-the-
job training is quite variable.

1 The Ordre des ergothérapeutes du Québec states that the very diversified professional
practice of the 11 occupational therapi sts involved in the delivery of occupational ther-
apy services in 4 Aboriginal communities is different from that of the majority of members
of the Ordre des ergothérapeutes du Québec. The latter, who work in the public system,
have a more specific area of practice that functions based on client programs. Thus, in
these 4 communities, all age categories benefit from their services, which may cover a
wide range: assessment/orientation, functional rehabilitation, suicide prevention, long-
term care, home adaptation, age-related disorders, etc.

T The Ordre des conseillers et conseill res doéo
asked any guestions and was not made aware of any concerns about Bill 21 in relation to
the activities of guidance counsellors  (youth, adults, employability, rehabilitation, mental
health, organizations), which could be seen as a problem in itself.

1 The Ordre professionnel des sexologues du Québec mentioned that the limited number
of sexologists working in the Aboriginal communities signifies that the assessments re-
served for sexologists are not being done by members of the Ordre.

Aut horized activities under the fAvested rightso

As regards the activiti esghaustoh oprriozveids iuonnd e ra tchoemp
concerning Aboriginal communities drawn from the registers of the three orders involved 1

the Ordre des travailleurs sociaux et des thérapeutes conjugaux et familiaux du Québec, the

Ordre des psychoéducateurs et psychoéducatrices du Québec and the Ordre des conseillers

et conseill res doiis presentedhin Tablm3 idivAcQu ®ieéd es r es e
vested rights holderso bel ow.

It should be noted that during the data gathering process it was not possible to obtain infor-
mation concerning the activities reserved under Bill 21 that may have been exercised by
workers other than the members of professional orders, by holders of vested rights or by
social work technicians authorized under the regulations of the Ordre des travailleurs sociaux
et des thérapeutes conjugaux et familiaux du Québec. Certainly no conclusions may be drawn
from this lack of information.

65. These are confidential data from inspection files. The identity of the communities or centres therefore
cannot be specified.
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Table 3 i Activities practiced by vested rights holders

Activities reserved under Bill 21 (*)

4 5 6 7 8 9 10 11 12 13
Attikamekw 0 41 35 22 5 7 0 0 0 6
Innu 5 12 4 5 1 1 7 0 2 2
Mi roagy 0 2 1 2 0 0 0 0 0 0
Mohawk 20 11 6 1 1 1 1 1 2 1
Cree 21 27 32 12 0 0 7 3 0 1
Inuit 15 37 28 38 0 23 5 0 0 3
Director Youth
Protection/Provincial 0 49 | 49 0 6 7 0 0 0 0
Director
Total 61 |179 | 155 | 80 13 39 20 4 4 13

Sources: Data compiled based on information concerning registrations in the registers of vested rights of the Ordre
des travailleurs sociaux et des thérapeutes conjugaux et familiaux du Québec, the Ordre des psychoéducateurs et
consei

psychoéducatrices du Québec and the Or d r e

des

“res

et

consei

er s

Note: The cumulative number of activities does not necessarily correspond to the number of persons entered in the
registries of the orders, since one person may exercise more than one activity.

Activities reserved under Bill 21.:

Activity 4 : Assess a person suffering from a mental or neuropsychological disorder attested by the diagnosis or evaluation of an

authorized professional;

Activity 5 : Assess a person further to a decision of the director of youth protection or of a tribunal made under the Youth Protection

Act

Activity 6 : Assess an adolescent further to a decision of a tribunal made under the Youth Criminal Justice Act

Activity 7 : Determine the intervention plan for a person who suf fers from a mental disorder or exhibits suicidal tendencies and who
resides in a facility run by an institution operating a rehabilitation centre for young persons with adjustment problems;

Activity 8 : Assess a person with regard to child custody and access rights;

Activity 9 : Assess a person who wishes to adopt a child;

Activity 10 : Undertake the psychosocial assessment of a person with regard to the protective supervision of a person of full age or
incapacity;

with regard to a mandate given in anticipation ofthe mandat or 0 s

Activity 11 : Assess a handicapped student or a student with a social maladjustment with a view to formulating an individualized
education plan in accordance with the Education Act;

Activity 12: Assess a child not yet admissible to preschool education who shows signs of developmental delay, in order to determine
the adjustment and rehabilitation services required;

Activity 13 : Make decisions as to the use of restraint measures in accordance with the Act respecting health services and social
services and the Act respecting health services and social services for Cree Native persons.
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Applicat ion problems and issues

The professional orders who participated in the information gathering process raised the
following problems and issues:

1 Knowledge of the language and culture: The Ordre des travailleurs sociaux et des
thérapeutes conjugaux et familiaux du Québec (OTSTCFQ) raised the fact that in the
agreement communities with which they had discussions, few professionals can com-
municate in the first language of the population. In addition, the second language is often
English, a language that is not always mastered by the available professionals.

The Ordre professionnel des sexologues du Québec (OPSQ) stated that a systemic
understanding of the culture and language of the Aboriginal communities, of the impacts
of the historic traumas and violence on sexual behaviours and sexual development is
essential to assessing and intervening competently with the individuals, couples and fam-
ilies.

1 Problems of recruitment and retention: The OTSTCFQ reported a turnover rate of
30% per year, identified by the Aboriginal communities.

1 The job offers exclude certain professionals: The OPSQ reported the case of a sex-
ologist who did not get a job in an Aboriginal community because she was not authorized
to perform two reserved activities required at the time of hiring. The OPSQ also mentioned
that degrees in sexology are not among the degrees referenced in the job offers for
Human Relations Officers in the youth protection services or psychosocial services,
whereas sexologists could competently exercise in the context of the problems presented
in the communities.

1 Non-eligibility for the professional orders : The OTSTCFQ and the Ordre des psy-
choéducateurs et psychoéducatrices du Québec contacted the Aboriginal authorities re-
sponsible for health and social services as of March 2014 to evaluate the situation con-
cerning eligibility for the orders for workers in place in these communities. It was noted
that workers originating from Aboriginal communities are generally not eligible for mem-
bership in the orders.
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Table 4 i Summary of the information gathered
from non -agreement communities

Nation Communit Remoteness| Primary Population | Suicide Comments
y zone® languagé’ (youth) rate®®
Abenaki Odanak 1 FandE 460 (120) 1/379 | Near recruitment pools
- Interns in medicine and nursing
Wolinak 1 F 175 (45) A challenge to find Aboriginal workers
Algonquin Hunter o n.a. 23/5 459 | No templateeceived
Kebaowek 2 E 285 (80) Service delays (remoteness, FN language, E)
Kitcisakik 2 F 340 (180) Service delays (remoteness and language)
Interns accepted
Kitigan Zibi 1 E 1,395 (495) 1 social services worker speaks Anishnabe and 1 sy
French
4 health services workers speak French and 3 speak
lish only
Challenge: services and training (Ontario) in English
Interns in nursing and in medicine
Lac-Rapide 2 E 766 (157) Service delays (remoteness, FN language, E)
Lac Simon 1 F 1,395(750) Interns accepted

66. Zone 1: community located near a city
Zone 2: remote community
Zone 3: semisolated community

Zone 4: isolated community

67. FN: When over 50% of the community use a First Nations language on a daily basis

F: French
E: English

68. For the period 2002011
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Nation Communit Remoteness| Primary Population | Suicide Comments
y zone® languagé’ (youth) rate®®
Service delays (language)
Pikogan 1 F 550 (240) Service delays (language)
Timiskaming 1 E 550 (190) 2 out of 5 social services workers speak French
4 out of 7 health services workers speak French
Ontario denies services tommunity members
Difficult to obtain services in English
Interns accepted
Winneway 2 E 315 (140) Service delays (remoteness, FN language, E)
Attikam - Manawan 2 FN (F) 2,070 (1,065)| 52/5,128 | 80% of social services workers speak Atikamekw
ekw _ Servicedelays (remoteness)
Wemotaci 2 FN (F) 1,185 (580) Interns accepted
Obedjiwan 3 FN (F) 2,040 (990) Service delays (remoteness, language)
Interns accepted
Huron- Wendake 1 F 4,011 4/1,301 | Interns accepted
Wendat No one is on the register of vesteghts, all belong tg
professional orders
Innu Natashquan 3 FN (F) 2,040 (990) 52/ 4 out of 9 workers speak Innu
11,160 | Community reorganizing its services
Difficult to gain access to training (CIS$®d CIUSSS
prioritizestheir staff)
Service delay¢remoteness and language)
Interns accepted
Essipit 1 FN (F) 731 (n.a.) The FNQLHSSC could not reach the community
Matimekosh 4 FN (F) 565 (230) Service delays (remoteness and language)
Lac-John High travel costs for patients or users to g8éptlles to
obtain services
Mingan 2 FN (F) 455 (190) 9 out of 19 workers speak Innu
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Nation

Community

Remoteness
zone&ht

Primary
languagé’

Population
(youth)

Suicide
rate®8

Comments

Uashat
Maliotenam

FN (F)

2,790 (1,180)

La Romaine

FN (F)

985 (365)

Pessamit

FN (F)

2,420 (910)

Pakuashipi

FN (F)

364 (n.a.)

Mashteuiatsh

FN (F)

2,195 (715)

Service delays (remoteness and language)
Interns accepted in social work

40 suicides from 1994 to 2014

1 worker speakbinu

Currently refusing interns as no one has enough ex
ence to supervise them

Need for continuing training

Service delays (language)

Service delays (remoteness and language)

9 out of 19 social service workers speak Innu
No health services workers speak Innu
Interns in social work and nursing

The FNQLHSSC could not reach the community, wh
is currently reorganizing its services
Service delays (language)

Service delays (remoteness and language)

9 out of 19 social service workers speak Innu
3 out of 10 health services workers speak Innu
Interns in social work and nursing

Salary conditions below those offered by the Qué
system

Only 2 workers speak Innu

Service delays (language)

Interns in nursing, social work or specialized educati

Maliseet

Maliseets of
Viger

n.a.

No template received

Mi éaq

Listuguj

FN (E)

1,720 (620)

4/2,564

20o0utof63hal t h sector enmad o
Problem of access to continuing training in English
remain on the register or a member of an order
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Nation Communit Remoteness| Primary Population | Suicide Comments
y zone® languagé’ (youth) rate®®

Service delays (FN language and E)

Gesgapegiag 1 FN (E) 705 (295) No workerss p e a kmaili 6 g
3 social services workers speak French
Problem of access to continuing training in English
Service delays (FN language and E)
Order membership or name on registry is not a guare
of competence in FN community

Gespeg n.a. No templateeceived

Mohawk Akwesasne n.a. No template received

Kahnawake 1 E 10,861 (n.a.)| 9/8,770 | Service delays (FN language and E)
Training in English not very diversified
Wish to obtain certification of their own training pr.
grams by professional orders
Interns accepted

Kanesatake 1 FN (E) 2,490 (n.a.) No social services workers speak Mohawk

1 health services worker speaks Mohawk
The language criterion complicates access to profesg
orders

Service delays due to language (FN, E)

Source: Compilation of data from documents sent by the The First Nations of Québec and Labrador Health and Social Services Commission during the information gathering

process.
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ANNEX 571 Guide used to conpile the solutions in step 2
GUIDE FOR PROPOSING POSSIBLE SOLUTIONS

Committee on the goplication of Bill 21 in Aboriginal communities
Step 2: Inventory of possible solutions

CONTEXT

Reminder: Step20f t he Committeebds terms of referenc

AThe Committeebs terms of reference fit in w
citizens of Qu®bec with guarantees of compete
the professional system.

Caveat: In view of the principles recognized by the Gouvernement du Québec, which constitute
the foundation of government action with respect to Aboriginal peoples, it is justified to identify
specific solutions andpplicationmechanisms for Bill 21 within Aboriginal communities. The
avenues that will be considered by the Committee will have to be consistent with the provisions
set out in the legislation applying to the professions

(€)

T to identify pooailbd enadbl et itdhres impdtement at i
Bill 21 aims to uphold, while ensuring the
with the provisions containedoin | egislati

Compile the possible solutions

Thecompilingof an fAinventoryo of possible solutions
process in identifying the various means of action required in the short, medium and long term,
with the aim of achieving the following goal:

That the Aboriginal communities be fully ablertgplemensill 21 owing to the stable

and renewable presence of professionals who, on the one hand, are qualified in terms
of professional skills and, on the other hand, possess the cultural, social anddeng
skills proper to the Aboriginal communities in which they work.

The solutions must be in keeping with the spirit of Bill 21, and be related to the problems and
issues identified by the Committel particular, they may involve training measures diblevery

of professional services or the legislation or regulations, including those related to the supervision
of professionals. They may constitute provisional or permanent arrangements, and be implemented
in the shorter or longer term.
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This exercise des not aim to provide the finer details of the implementation of the solutions. Those
solutions that are accepted by the Committee for the purposes of making recommendations to the
Ministers will ultimately have to be the subject of further work in tlegfard. However, to the

extent that indications are available on the means to be adopted, the financing or other aspects,
these may be presented if appropriate.

ASPECTS TO BE PROVIDED FOR EACH POSSIBLE SOLUTION SUBMITTED

Description of thaneasure/solution:
Reference (Website, document, etc.):
Issue(s) targeted:

Speed of implementation and durability:

9 shortterm implementation
o0 temporary or transitional measure
0 permanent measure

1 mediumterm implementation
o temporary or transitionaheasure
0 permanent measure

1 longterm implementation and permanent

Explain how the measure will contribute

Organizations involved (specify for each category):
1 Québec government ministries and agencies
1 Aboriginal organizations
I community organizations
9 federal government
1 other

Other clarifications (for example, is it a measure already established in another country or pr
What have been the success factors?)
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ANNEX 61 Summary ofthe possible solutions comjped

N.B. The possible solutions proposed by the Committee members in no way imply any
commitment on the part of their organizations.

c —
i) O =
IS > 5
. . = ® C
Possible solutions Issue(s) targeted S = g
£ 2 c
5} E o
- L Q
o [
=
Members of the Committee I First Nations of Québec and Labrador Health and Social
Services Commission
Facilitate the bringing in of interns, particularly | 1 Scarcity of professional re- ST P
Aboriginal people, using financial incentives and sources
distance access to supervisors to ease the burden| §  Acquisition of cultural skills for
for the host environment young workers
Develop an individual mentorship program to | 1 Lack of knowledge of Aboriginal ST P
support new non-Aboriginal workers in the com- culture and context
munity. The mentor must be Aboriginal (sugges- | 1 Staff retention
tion: an elder)
Improve the clinical supervision available in the |  Staff turnover and burnout MT T
communities through partnerships with the re- | § Improvement, continuing train-
gionbés CI SSS or ClUSSS ing
ties, through group or individual supervision or co
development
List the clinical tools suitable to Aboriginal culture | I Intervention tools not culturally ST P
(particularly for assessments) or created by the relevant
communities, promote their use and develop new
tools as needed
Broaden the recognition of continuing trainingto | § Access to continuing training ST P

fulfill the requirements of the orders:

1 Training focusing on Aboriginal culture or in-
tervention in the Aboriginal context;

1 Training programs in Ontario and New Bruns-

wick;

Training developed by the communities;

Varied types of activities;

Increase the continuing training available in

English and online

1 Reserve places for Aboriginal workers within
training programs offered by the CISSSs or
CIUSSSs.

=a =4 =
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Possible solutions

Issue(s) targeted

Implementation

Temporary or

permanent

Mandatory training on intervention in the Aborig-
inal context for non-Aboriginal workers in the
community and for CISSS and CIUSSS workers in
regions with a greater Aboriginal presence.

Lack of cultural skills on the part
of non-Aboriginal workers

09}
|

Content on intervention in the Aboriginal context
in training programs for professionals under Bill
21

Lack of cultural skills on the part
of non-Aboriginal workers

MT

Facilitate Aboriginal enrolment in training pro-

grams for professionals under Bill 21:

1 Reception, integration and mentorship in the

educational institution; places reserved in

programs with limited enrolment; distance

training;

Flexibility for longer internships;

Student membership in orders to perform

certain reserved acts under supervision;

1 Promote Bill 21 professions toward young Ab-
original people

= =4

Shortage of Aboriginal profes-
sionals

LT

Adopt measures allowing for training through

practice :

9 Training programs (bridging or complete) in

the field (midwife model);

Mentorship;

Student membership in orders to perform

certain acts under supervision;

1 Financial incentives;

1 Promote the value of Bill 21 professions to-
ward young Aboriginal people.

)l
)l

1 Shortage of Aboriginal profes-

sionals

LT

Support for Aboriginal and non-Abariginal work-
ers in the community:

1 Training recognized by orders;

9 Outside assistance resources;

1 Access to an employee assistance program

)l

Integration, retention, turnover
rate

MT

Isolation premiums or high cost of living premi-
ums for professionals working in remote regions

1

Attraction and retention

ST
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Possible solutions

Issue(s) targeted

Implementation

Temporary or
permanent

Broaden to social services the ministerial direc-
tion aiming to conclude collaboration agreements
on mental health and addiction between the Qué-
bec network and non-agreement communities.

1 Delays in obtaining services or

in the continuum of services

<
3

—
=
-

Committee members 1T Cree Board of Health and Social Services of James Bay

Regulations specific to Aboriginal communities:

T

Adopt a regulation allowing employees to
perform activities 4, 5, 6, 7, 9, 10 and 12

ST

Develop and implement separate reception-
orientation-integration programs for new Ab-
original employees and for new non-Aborigi-
nal employees

ST

Access to continuing training in English from
the Québec order for social workers from On-
tario

ST

Establish a committee of the CBHSSJB for
guality control of psychosocial services (clini-
cal supervision contracts for all employees,
audits, standardization of assessment tools,
verification of participation in mandatory
training)

MT

Training plan leading to certification:

1

Charlie and PCFI (Psychosocial Children anc
Family Intervention) training, and training on

protection measures

Accreditation and delivery of training neces-
sary to ensure improvement of services by
CBHSSJB jointly with MEES

Develop university-level training jointly by
CBHSSJB and MEES, in association with |
higher educational institution, according to a
practice-based learning model, through clini-
cal internships

An institute of higher education on the terri-
tory with culturally relevant programs and
teaching methods leading to membership in

professional orders

Shortage of Aboriginal profes-
sionals

Lack of servicesthat are cultur-
ally relevant and in the Aborigi-
nal language

ST

MT

MT

LT
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Possible solutions

Issue(s) targeted

Implementation

Temporary or

permanent

9 Training leading to professional order mem-
bership (full permit)

—
—

Committee members T Nunavik Regional Health and Social Services Board

Continuing training accredited by Cégep Marie

Victorin: ACS in Communication and the helping

relationship

9 The necessary exceptions

1 Commitment required from health centres for
supervision

ﬂ

Lack of Aboriginal resources

ST

ACS combination leading to acombined college-

university diploma (DCS-BA type)

1 Development of other complementary models
leading to complete training

1 Establishment of a satellite cégep in Kuujjuaq
in collaboration with cégep Marie-Victorin,
MEES and MSSS

9 Acquisition of a territorial right to practice

LT

Committee members 1 Ordre des travailleurs sociaux et des thérapeutes conjugaux

familiaux du Québec and Ordre des psychoéducateurs et psychoéducatrices du Québec

et

Ease the requirements of the Office québécois de

la langue francaise

9 Broaden the scope of the exception to section
35 of the Charter of the French Language

1 Restricted permits for Aboriginal communities

T

Requirements of the Charter of
the French Language

ST

Transitional and temporary authorization mecha-
nisms for workers under 94 h
1 Regulations adapted to the Aboriginal context

Shortage of professionals

ST

Develop continuing training activities recognized
by the orders, with distance accessibility, adapted
to the Aboriginal context and in English. Agree-
ments with agencies already in place

=4 =

Access to continuing training
Remoteness

MT

Develop and implement a culturally and linguisti-
cally relevant training program leading to mem-
bership in orders (common base between social
workers, psychoeducators and criminologists)

Shortage of Aboriginal profes-
sionals

LT
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Possible solutions

Issue(s) targeted

Implementation

Facilitate access to existing qualifying training for
Aboriginal workers

Shortage of Aboriginal profes-
sionals

<
3

Qualification of Aboriginal professionals:

Develop a custom training project, enabling Abo-

riginal workers to develop targeted skills to qual-

ify them for certain reserved activities

1 Training in levels with partial and progressive
authorizations

9 Coaching by professionals (twinning, mid-
wifery model)

1 Common base between social workers, psy-
choeducators and criminologists

1 Agreement with training organizations al-
ready in place

Develop equivalency-based admission mecha-

nisms according to the skills in the custom train-

ing project

1 As needed, grant regulatory or legal powers
to orders to issue restricted permits limited to
certain reserved activities in connection with
the custom training project

Shortage of Aboriginal profes-
sionals
Difficulty of access to training to
join an order due to the gap to
be filled

MT

MT

Develop assessment and intervention tools
adapted to the Aboriginal context, in collabora-
tion with the universities already involved

Intervention tools not culturally
relevant

MT

Validate the relevance of different distance prac-
tice modes for the Aboriginal context (work by
the CIQ)

Delays due to remoteness

ST

Attraction and retention measures:

91 Broader job descriptions for non-Aboriginal
professionals (consulting role, expertise, su-
pervision, training through twinning)

1 More flexibility in the rules for leave without
pay

9 Financial incentives

1 Possibility of Ajob

Recruitment and retention pro-
blems

MT

Temporary or
permanent
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Possible solutions

Issue(s) targeted

Implementation

Temporary or
permanent

1 Agreements with the CISSSsor CIUSSSsfor
job sharing

Committee members 1 Ministére de la Santé et des Services sociaux

Creation of a working group on employment con-
ditions of Inuit and northern workers to engage
in reflection on the issues of staff attraction and
retention in the health and social services net-
work in these regions. Terms of reference to be
defined and government coordination to be clar-
ified.

 Attraction and retention

Adaptations and exceptions through agreements
with Aboriginal communities (reference to section
12.2 of the Midwives Act)

1 Shortage of professionals

Committee members 1 Mi ni st r e

de | 6fdEOs®RIi gme et

nde s

up ®r

In connection with activity 4:

9 Ensure optimal use of professionals in the ed-

ucation and the health and social services

networks

Distance assessments

Make use of distance professional consulta-

tions

9 Distance training or in the communities, rec-
ognized by the orders and adapted to the
local language

I Training on the Aboriginal context for non -
Aboriginal workers in the community

I Twinnings between professionals member of
orders and Aboriginal workers (interventions
as a duo)

1 Development of culturally relevant assess-
ment tools

=A =

1 Shortage of professionals

1 Difficulties of access to training

i Lack of cultural skills

1 Tools not culturally relevant

In connection with activity 11:
1 Consider the use of exceptions to avoid any
prejudice toward students

i Shortage of professionals
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Possible solutions

Issue(s) targeted

Implementation

Temporary or

permanent

Professional orders consulted

Collége des médecins du Québec

1

A pool of professionals travelling on a statu-
tory, regular and rotating basis, with continu-

ity through electronic media between visits
(model developed by RUIS)

Shortage of professionals

Ordre des ergothérapeutes du Québec

1

Continuing training activity on Aboriginal con-
text for professionals providing services to
Aboriginal populations

Aboriginal interpreters designated in the
communities to fulfill the needs of non -Abo-
riginal professionals

Adapt assessment instruments to the charac-
teristics of the Aboriginal population
Workforce plan specific to Aboriginal commu-
nities

Make accessible and facilitag use of infor-
mation technologies for service delivery as
well as professional and staff support

Use of Anglophone professionals from other
provinces with an exception to section 35 of
the Charter of the French Language

Clinical training internships for students com-
pleting their training with incentives (study
bursaries, guaranteed job, paid internship)
Financial incentives, work schedule arrange-
ments and measures of support and coaching
for professionals in Aboriginal communities
Professional supervision of Aboriginal work-
ers trained to perform certain clinical activi-
ties

Measures to facilitate enrolment of Aboriginal
people in qualifying training programs (bur-
saries, leave, distance courses)

Support and coaching measures throughout
the studies for Aboriginal students

Lack of cultural and linguistic
skills

Intervention tools not adapted

Lack of resources

Attraction and retention

Lack of Aboriginal resources

Requirements of the Charter of
the French Language
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Possible solutions

Issue(s) targeted

Implementation

Temporary or

permanent

Application of the Regulation authorizing the
orders to make exceptions to the enforce-
ment of section 35 of the Charter of the
French Language

Ordre des infirmiéres et infirmiers du Qué-
bec:

T

Use of communication tools such as tele-
health for distance consultation, for example
in crisis situations (reference to pilot projects
in non-agreement communities 1 see
FNQLHSSC)

Integrate cultural skills development in the
training curriculum for health and social ser-
vices professionals

Lack of resources and delays in
obtaining services

Lack of cultural skills

ST
and
MT

MT
and
LT

Ordre professionnel des sexologues du Québec:

1

Addition of activities reserved for sexologists
(5and 7)

Shortage of professionals

Review of the literature

1

Regulations authorizing certain activities un-
der conditions, for example: supervision, en-
rolment in training.

Model of the Regulation respecting optomet-
ric assistants

Shortage of professionals

MT

First-language workers: accompaniment of
non-francophone Aboriginal students in their
studies in French

Experience in French Guiana

Access to training

MT

Set up proximity community health centres
adapted to the context of Aboriginal commu-
nities

Wabano Centre for Aboriginal Health

Lack of cultural skills

MT

Reserve spaces for Aboriginal students in
training programs leading to membership in
professional orders

Experiment done by the University of British
Columbia Faculty of Medicine

Access to training

MT
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Possible solutions

Issue(s) targeted

Implementation

Temporary or

permanent

Training for workers intervening with Aborig-
inal populations

Training provided by the continuing training
department of the Université du Québec en
Abitibi-Témiscamingue

Lack of cultural skills

09}
|

Service officers recruited in the community
receive concrete on-the-job training, accom-
pany professionals and support them in their
work

E

Cultural relevance
Retention

MT

=A =

College certificate in Aboriginal social work
University of Regina (Saskatchewan)

Access to training

MT

Training program for the profession of mid-
wife, adapted to Inuit culture, with conditions
of exercise in remote regions and fulfilling the
requirements of the order

Ordre des sagesfemmes du Québec

Access to training

LT

Application of the foundations ofthe i G| a ¢
principle in youth protection, i.e. taking into
account historic prejudices caused to Aborig-
inal people in Canada to orient decisions to
assist a person in avoiding problems with jus-
tice or prison

Supreme Court Decision (Gladue- 1999)

Interventions not culturally rel-
evant

MT

Adapt youth protection services to the Abo-
riginal realities of Nunavik, for example: in-
form the community of the service objectives
and of the role of the workers, recruit Inuit

foster families, create a community liaison
position

Recommendation of the Community Involve-
ment Working Committee (1994)

Interventions not culturally rel-
evant

MT

=a =4

Use telehealth to provide health services
Opi ni on of t he Comm

science et technologie (2014)

Lack of resources

ST
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ANNEX 771 Regulation to authorize professional orders
to make anexception b the application of section 35
of the Charter of the French language

© Editeur officiel du Québec Updated to June 1 2016
This document has official status.
chapter €11, r. 10

Regulation to authorize professional orders to rake an exception to the application of section 35 of the
Charter of the French language

Charter of the French language
(chapter G11, s. 97)

Updated to June 1 2016
© Editeur officiel du Québec C-11,r.10 1 of 2
CHARTER OF THE FRENCH ANGUAGE 6 EXCEPTION TO THE APPLICATION OF SECTION 35

1. A professional order referred to in Schedule | to the Professional Code (ch&ggrde that is constituted in
accordance with the Code, is authorized to make an exception to the appbdéatémtion 35 of the Charter of the
French language (chapter1), in respect of a person who resides or has resided on a reserve, in a settlement in
which a native community lives or on Category | and Categdtydnds within the meaning of the Act pesting the

land regime in the James Bay and New Québec territories (chafpfedR provided that

(1) the person declares under oath to the Bureau of the professional order that he resides or has resided on a
reserve, in a settlement in which a natteenmunity lives or on Category | and Categoty lands; and

(2) the person, despite the fact that he does not have knowledge of the French language appropriate to the practice
of his profession, fulfils all the other terms and conditions for the isbaepermit provided for in the Professional
Code and, where applicable, in the Act constituting the professional order.

O.C. 137493, s. 1.

2. Where a person fulfils the conditions provided for in section 1, the Bureau of the professionahalidesue a

permit to that person authorizing him to practise the profession or to use the title, as the case may be, only on a reserve,
in a settlement in which a native community lives or on Category | and Catelydants.

0O.C. 137493, s. 2.

3. (Omitted).

0O.C. 137493, s. 3.

UPDATES

0.C. 137493, 1993 G.O. 2, 5532
S.Q. 1994, c. 40, s. 457

Updated to June 1 2016
© Editeur officiel du Québec C-11,r. 102
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