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The Foderal Goverrment, having recognized the changes ond
.dcvel'orxnonl of the Morthuest Territories over the last few ycars avd
.the fact that it has reached the point where its govirrment, in
large part, belongs to the poople of the North, is willing to

enter irto discussion conceming a transfer of the delivery of
health services.

The Federal Coverrment has also made a firm coomitment to
the native organizations to have consultations with thun on matters
of significance,

After having analysed all of the factors involved in a possible
transfer of the delivery of health services, ard with the preceding.
in mind, it was recammwended that the problems of creating a separate
and parallel health delivery system be avoided by transferring all
of the staff and facilities of the Northwest Territorics Region of
Medical Services Branch of the Departinent of Mational Kealth and
Welfare to the jurisdiction of the Government of the Northwest
Territories. .

Mcdical Services Branch has traditionally been providing health
services to the Indians and the Inuit in an effort to improve their
overall state of health. It is the intention of the Federal Govermment
to continue to work tawards that objective. 1t proposes to do so
by entering into a contractuzl arrangement with the Northvest
Territorices Governmert for the delivery of health services to the
natives of the Northwest Territories cn behalf of the Federal Goverrtent
which will retain full responsibility for the Indian ard Inuit Health

Program.

This contract nmst give full assurance to the Indians and
Irmit that there would not be any material change in the specified levels
and quality of health services to Indians and Inuit by the Northwest
Territorics Govermment except with the approval of the Federal Goverrment
which, in tum, would first consult vith Native leaders on proposed
changes. Furthermore, the proposed arrangemerit should not prejudice
the future land claims negotiations because it will be possible for
native organizations to enter into discussions with the Foderal
Goverrment on any issue that may be part of the Land Claims
negotiations, incluwding the subject of health serv.ces.

Because of the demographic make wup of the population of the
Northwest Territories the Federal Govermmert has come to the conclusion
that in order to be effective and efficient the health delivery
system in the Northwest Territories rust be onz that is fully integrated.
In order tc have an integrated service that will be sensitive to the
needs of the native population, it is essential that the Indians angd
the Inuit be involved in the system in a meaningful way. Thercfore,
in an effort to reach an agreement vhich cculd insure an cffective
integrated delivery of health services, we would like to propose
that the service contract ccntain the following mechaniswns for native
participation so that there can be no doubt about the seriousness of
the Fedecral Govermment's intentions to support this participation and
to provide the necessary furds,
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TH R ® LS PEVIc BoARBS ,
Creation of a Regional Hecalth Services Review Loard s priposed for
cach reqion of the Northuest Terecitorics (Tnavilk Health Sorvices
Revicw Board, Keewatin Health Scrvices Revicw Domd, LBaffin

Health Services Review Board, Fort Stith Health Sorvices Noview'
Board) with specific po«ers and dutics that would concern the
Indian and Inuit tizalth Program. The muther of monbers on cach

of these boards could vary from regicn to regicn deperdhiiyg on

the number of scttlanents -amdt/or the population. The majority

of mambers would be natives and be chosen by thoe native
organizations according to a method that is yob to be discussed

ard decided upon. The Horthwest Territories Government ol

Medical Services would have one monber cach on these bo.ods,

It is also proposed that these boanrds have at Wieir disposal a
secrctariat that is able to provide Whe adninistrative susport.

These boards vould be provided with a budget established by the
boards themselves with the assistance of the lward's Executive
Dircctor and approved by ledical Services Branch,

This budget would be for:

'~ day to day operation of thz boards and the expenses of the
members,

- surveys and special studies on health related preblems.
These could be conducted by the native associations or
any group or expert as decided by cach board.

The Boards would be responsible for:

-~ gathering information concerning the Indian and Iruit Health
Program so that the yearly contract between the Northwest
Territories and Medical Services can be tailored to the need
of each region.

-~ preparing the yearly service contracts to be mcmt#.rxled to
Medical Services.

~ being the pomt: of contact for the native pco,alc in the
cammunities in health matters.

~ assessing the need for native people to be involved in the
delivery of health services and recammending training programs.

- establishing the need for special surveys and special studies to
be conducted on health related issues, deciding who should
conduct these surveys or special studies arxl assessing them

upon completion.

- preparing the Board's yearly budget to be presented to Medical
Services for approval and inclusion in the estimates.
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= coondinating Regional Mative Alcohol Abuse Programs by prosid; 8y
a forun for consultation axi liaison between the federa) conartaest o
and the Northwest Torritorial Goverraent anvd associaticns op
graps of nalive peuple. Providing direction: cn the Plarning,
development and implancntation of native alcohol abuse projects;
evaluating the effectiveness of regional projects.

2, EXECUTIVE DIRECTORS OF THE REGIONAL, HEALTH SERVICES REVISW 10ARNS

Each Review Board would be supportad in its work by an Drxocutive
Dircctor who should be a nanager with a backgrourd in the health
delivery field and who viould have direct access to senior

management at Mcdical Scrvices headquarters.  ‘There would be marit
in seeking a qualified candidate for these positions. These of ficers
would be appointed by a sclection panel on vhich the Regional

.Health Services Board will be represented.

@)  The Executive Director would be a full time aployee of
- Medical Services.

b) would be an ex-officio member of the Health Services Reviey
Board, .

¢) would report to the Chairman of the Health Services Reviex

Board on matters of the Board.
d) would be responsible for:
—~ advising the Board on the heélth aspects of the service antract,

- acting as the link between the Board and ledical Services on
- matters such as the annual renegotiation of the contract,

- actirig as a resource person for the Board,

= being the link with consultants at Medical Services Headguarters
ard other federal agencies, .

~ being the official contact with the Northwest Territories
Territorial Goverrment, .

~ the day-to-day administration of the Secretariat,

= @pproving expenditures with regard to the cperations of
the office am the special studies ard rescairch that wouls
be carried ou. under the Board's direction,

- i:he direction of other staff omloyed, such as consul tants
or contractors, :

-~ for nat:ionai programs of Medical Services,

- any, other responsibilities that can be agreed upon.
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REGIONAL ALY SERVICES REVIEY DOARD OFFICRG
In each reqion, a position of Hegional llcalth Sc,r"vicosz Revicw furd
Officer (or same othor title) vould be created to £il) the necd
for qualificd staff to uxertake field vorle on matters of concem
identificd by the Board. This olficer would be appornted by &
selection pamnel on vhich the Rkegional licalth Services Reviow kaind
would be represented.,
Urder the direction of the Board he would be responsible for:

- conducting special studies.

- making investigations.

- canpiling reports.’

TRAINIMNG PROGRAM

Medical Services has, over the years, made a special effort to
aploy ad train native people at different levels of its
organization. In order to fonralize this policy, Medical Services
would undertake to request the Northwest Territories Goverrment
to createc a nurker of training positions that would be

identified for the training of Indians and Inuit. Health Services
Review Boards would assess the need for such a program in each
region and would participate with the Northwest ‘lcrmtome..

, govermment. in developing a program.

Medical Services would endeavour to encourage the Northwest
Territories 7Territorial Govermment to give special consideration
for erployment to the natives having campleted the training

- successfully. Medical Services will undertake to include the

establishment of the program and its furding in the service
contract.

HOSPITAL AND HEALTH STATION BOARDS

Folloxing the transfer, Medical Services would encourage and
recoammend to the Northuiest Territories Goverrment, the formation
of Hospital and Health Station Boards with representation gencrally
in accordance with the population distribution of the arca with a
minirum of two natives on each board. The Indian ardd Inuit menbers
of the Health Services Review Board could be chosen from the
monbership of these Boards if desired.

It is our hope that this proposal will meet with the approval

of the Imiit Tapirisat of Canada and the Northwest Territories Indian
Brotherhood. We feel that the involvoment of the Indians and

Irmit in the management of the Indian and Iruit Health Program

through the above means will go a long way tosard resolving many

of the issues that may care up during the Lard Claims nagotiations.

At the same time, the proposal does not infringe on the Indians'

ard Irmits' right to negotiate any matter related to the health program
when the time 'is reached during those nzgotiations.




MEMORANDUM OF AGREEMENT made the

1 ‘l ~ : . 1977,

» BETWEEN: THE COVERNMENT OF CANADA as rep-
e resented by the Minister of

National Health and Welfare

(hercinafter called “Canada®)

-

OF THE FIRST PART

TERIKITORIES as represented by the
Commissioner of the Northwest

|
|
\ AND: . THE GOVERNMENT OF THE NORTHUWEST
| Territories (hereinafter called
\

"the Territories")

OF THE SECOND PART

AND: THE INDIAN BROTIERHOOD OF THE
i NORTHWEST TERRITORIES duly incor-
porated under the laws of the
. Northwest Territories (hereinafter
called "the Brotherhood")
|
|
|
|
|

LTI

OF THE THIRD PART

AND: ) INUIT TAPIRISAT OF CANADA duly
incorporated under the laws of
Canada (hereinafter called “the
I.T.C.")

OF THE FOURTH PART
WHEREAS in 1959 the Territories established a

hospital insurance plan by virtue of the Territorial

Hospital Insurance Services Ordinance 1959.(2nd), c.3; ard -

II the Territories in 1970 established a health care
insurance plan by virtue of the Medical Care
Ordinance. 1970 (3rd), c.8; and

I11 the Territories have now acguired experience and
R - expertise in‘administering .the_said.Mospital.. .. _._ _.
Insurance and Medical Care Plans; and
Iv -" the Territories are ready and willing to assume
the provision of medical care and hospital

services to the Territorial population; and

\4 until now, Canada has administered and provided
hospital and medical services to the population
of the Northwest Territories; and

VI Canada is nov of the opinion that the services

can be administerced with greater cfficicncy
according to the nceds of the population of the
Northwest Territories, were they to be administered

by the Territcrics; and




VII Canada, having as a conccrn the health of the

native people of the Northwest Territorics,
wishes to provide them with an integrated
hospital and medical carc services plan that
is of equal quality to that provided to all
residents of the Northwest Territories in order
to raise the health standards of the native
people; and . A

VIIT the native people wish to be a party to this
agreement as recipients of hospital and medical

services.

THIS AGREEMENT WITNESSES THAT, in consideration of
ithe agreements herein contained, the parties agree a2s follows:

1. The Territories agree:
(1) to assume the responsibility for the adminis-~
. tration and provision of medical care services
as provided for in the definition of “insured

services”" in the fiedical Care Ordinance and to

provide those services to native people;

(2) to assume responsibility for the administration
and provision of hospital services as provided
for in the definition of "insured services" in

the Territorizl Hospital Insurance Services

Ordinance and to provide those services to
native people;

{3) to ensure that the services provided unéer para-
graphs (1) and (2) are of an equal quality and
extent as fhe services provided to native people
whan Canada administered and provided the
serviceﬁi

{4) to provide the following services to native
people when they are not provided for by
hospital inrsurance and medical care plans:

and
{(a) evacuation from / transportation in and
out of the Rorthwest Territories when neces-

sary for urgent medical trcatment;

(b) local tramnsportation when necessary for

urgent medical treatment;
(c) eye refractions and glasses;
{d) dental treatment and dental prostheses;

(c) drugs of recoqnized therapeutic effect

and nmedical supplics when prescribed by a

physician;

.".3




(5)

(£) hospitalization and care in a mental ) .
institution; and

(g) community hcalth programns

to provide the services mentioned in sections
1(4) (1), 1(4)}(b) and 1(4) (d) when applicable
in the hospitals, cottage hospitals and health
centrcs now administered by Canada when those
facilities are transferred to the Territories

and in any other facilities administered by y
the Territories.

2. Canada agrees to pay to the Territories on a cost

basis:
(1)

(2)

(3)

(4)

(5)

(6)

(7)

for the services described in section 1(4) (a)
the sum of

for the services described ir section 1(4) (b)
the sum of

for the services described in section 1(4) (c)

,and (d) the sum of

for the services described in section 1(4) (e)
the sum of

for the services described in section 1(4) (£)
the sum of

for the services described in section 1(4) (g)
the sum of . and

for the training program described in section 9
the sum of )

-

3. Canada and the Territories agree that:

(1)

(2)

the services described in sections 1(4) (),
1(4) (d) and 1(4) (g) are to be provided to all
native people without regard to their ability
to pay.

the services described in sections 1(3) (b),
1(4) (c), 2(4)(d) and 1(4).(e) are to be pro-
vided on the understanding that the native
recipient is expected to contribute towards the

cost, the balance to be paid for by Canada on
the following basis:

(a) for the services describead in sections
1(4)(b), 1(4)(c) and 1(4) (e) the portion that
the native recipient is unable to pay; and

(b) for the scrvices described in section 1(4) (a)

ccead




5.

6.

Keewatin, Baifin and Fort Smith), each composed of

7.

Boards are:

the portion that the native recipient is unable
to pay which may amount to:

(i) 100% of general dentistry costs when the
cost is $100.00 or less;

(i1)75% of general dentistry costs when the
cost is over $100.00; and:

(1ii) 75% of specialized dentistry costs.
(Method of computing, invoicing and reporting
costs)

(Reports and Statistics)

Canada, the Territories, the Brotherhood and the
I.T.C. agree to establish Regional Health Services Review Boards,
one for each region of the Northwest Territories (Inuvik,

(1)
(2)
(3)
(4)

(5)

The

(1)

(2)

(3)

(%)

(5)

members to represent the Brotherhood;
members to represent the I.T.C.;
one member to represent the Territories;
one member to represent Medical Services

Branch of the Department of National
Health and Welfare, and

The Chairman of each Board shall be elected

froa among the representatives of the Brotherhood

and the I.T.C.
objects’ofﬂ&he Regional Health Services Review

to corduct -surveys and studies with respect to
the Health protection and health care of the

native population of the Northwest Territories;

to prormote the participation of native people
in the health care delivery system;

to assess and evaluate the effectiveness of the
training program described in section 9, to
review candidates for the kraining program and
to make recommendations as to its future
dircction;

to present Ycarly reccommendations to Medical
Services Branch, National MHealth and Welfare
for changes to the service contract;

to investigate compla.nts about health services
matters relating to native peoplec;

.00-5
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(6) to revicw the health program and its adeguacy

in meeting the special health nceds of the
native population; and

(7) to coordinate Regional Native Alcohol Abuse
Programs by providing a forum for consultation
and liaison between federal departments and
the Territories anad associptions or groups of
native people, to provide direction on the .
Planning, development and implementation of
native alcohol abuse projects and to evalnatc
the effectiveness of regional projects.

8. Canada, the Territories, the Brotherhood and the
I.T.C. agree that: 4 .

(1) the by-laws of the Boards which are attached as
Schedule A to this Agreement, shall regulate
. the conduct of the Boards;

(2) each year the Boards will prepare a budget to
be presented to Medical Services Branch, National

Health and Velfare for approval and inclusion in
the Estimates;

(3) administrative.functiOns of each Board will be
carried out by an executive director who will
sit as an ex~officio member of the Board; and

(4) fiel@ work on matters of concern to the Boards
will be done by a field offlcer chosen by the
Boards who, under the dlrectlon of the Boards,

will conduct special stud;es, make investigations
and compile reports.

9. The Territories agree that, in cooperation with the

Regional Health Serviceks Review Boards, it will establish a

training progran designed to involve native people in the heailth
delivery system and that:

{1) upon successful completion of the trainin; pro-
gram, native people will.be given priority cen-
sideration for employment in the health care
field; and

(2) an annual report on the training program will
be made to Mecdical Services Branch, National
Health and Welfare which will assess the
results of thec program, its future direction
and effectiveness.
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10. The Territories agrece that:

(1) whenever possible, it will create a Hospital

Board or Health Centrc Board or a like body; ana

(2) representation on the Board will generally be in
accordance with population distribution, but in
no case will native representation on each Board
be la2ss than two members.

11. In the event of unresolved disputes with respect to
matters .arising out of health care delivery to native people,
the Territories, Canada, the‘Brotherhood and the I.T.C. agree
to submit the dispute to arbitration in accordance with the
Arbitration Ordinance R.O., c3.

12, This Agreement may be amended:

(1) from time to time with the concurrence of all
parties in order to meet the changing health
. needs of the native population;

(2) at any time with the concurrence of all parties
in order to accommodate any settlement resulting
from land claims negotiations:

- (3) on three ronths written notice of intention to
amend, by Canada or the Territofie§L

13. . This agreement shall comrence on the - day

of » 1977 and shall continue in force on a

yYear to year basis, except as amended in accordance with section 1Z.

14. The Territories, the Brotherhood and the I.T.C. agree

to indemnify and save harmless Canada against and be responsible
for all claims, demands, actions or suits whatsoever arising out
of any act or omission of the Territories under this Agreement.
15, " No Member of the House of Commons and no Member of
the Council of the Northwest Territories shall be admitted to

any share or part of this Agreement or to any benefits arising
out of it. ' '

16. For the purpose of any notices rcqﬁired by this
Agreement, the addresses of the parties are:

(1) Canada-

Medical Services Branch,
. Department: of National Health and Welfare,
Ottawa, Cntario.




(2) The Territoricsg: -

{3) The Brotherhood: -

The President,

Indian Brotherhood of the Northwest Territories,
Box 2338 : e

Yellowknife, N.t.7T.

(4) Tthe I.T.C. -

\ President,
] : Inuit Tapirisat of Canada,
. ) 222 Somerset Street West,
6th floor,
Ottawa, Ontario.

SIGNED this ) day of ¢ 1977.
Witness Minister of National Health
and Welfare
Witness - Commissioner of the Northwest
Territories
Vlitness Indian Brotherhood of the N.W.T.
‘ (Seal)

Inuit Tapirisat of Canada
(Seal)
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