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1. The Development of Alcohol and Drug Services in the

Northwest Territories

In addressing the question of type of structure
which might be developed for the future delivery of
alcohol and drug services in the Northwest
Territories it is important to understand what is in

place now and how that structure hasg developed.

1.1 The Territorial Initiatives

When the Government of the Northwest Territories
(GNWT) moved its headquarters from Ottawa to
Yellowknife in 1967 it brought with it three
Territorial programs: the Alcohol Education
Program and Corrections Program (both of which
were created in 1966 - 67) and the Territorial
Liquor System. Within the next three years the
Territorial administration had responsibility

for several other program areas transferred to

it from the Department of Indian Affairs and

Northern Development (DIAND). When the

Territorial Department of Social Development was

created in late 1968 the Alcohol Education

Program and the Corrections Program became part

of that Department. In 1969 the new Department

was given responsibility for the administration

of all of the other social services programs in




the District of Mackenzie (the area that now
encompasses the Fort Smith, Kitikmeot and Inuvik
Regions) and in 1970 the Eastern Arctic (the
present Keewatin and Baffins Regions) social
services were transferred to the Department. At
that point in time social services staff were
located only in the major population centres
with the result that the smaller centres
received services on a 'fly-in' basig (apart
from social assistance, which was administered
by the local area administrator or someone on

his staff).

1.1.1 The Alcohol Education Program 1966 -
1973

Even before the GNwr moved from Ottawa to
Yellowknifea there was recognition of the
negative impact of alcohol misue on the
lifestyle of northerners. The Alcohol
Education Program's primary purpose was to
create public awareness of the problems of
alcohol misuse. The hope was that through
having a better understanding of the
problems that alcohol can Create,

individuals and communities would develop a

sensitive and responsible attitude toward




alcohol use.

|
|
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In addition to providing books and printed ‘
materials to libraries and interested

individuals, providing materials for use by

doctors and other helping professions, |
providing films and other visual aids for
educational programs, learning and training
opportunities were provided for a variety of

people, Efforts were also made to develop

local committees of citizens who were

interested in taking action to deal with

local problems or to take political action

to see that funds were provided for those

services.

1.1.2 Community Alcohol Problems Grants Program

1972 - 1974

Although the results were not spectacular
public concern was increasing, so much so

that the Territorial Council insisted that

|
\
V
the Alcoh«l Education Program hudget be
increased to $172,800 in 1972-7 (it had
|

been about $64,800).

| This additional $100,000 plus became the

Territorial Community Alcohol Problems




Grants Program - a local initiatives~type of
program designed to encourage groups or
communities to mobilize their own resources
to deal with the alcohol problam{a) in thair
area "as they saw it (them)”. The total
funds were allocated to the (then) four
administrative regions roughly on a per
capita basis with the Regional
Superintendents of Social Development being
responsible for the approval of projects and
the allucation of funds within their

regions,

This program produced some very significant
results. For example, local/regional alcohol
workshops were organized and in several
instances the result was that, by local
option plebiscite, communities expressed
their strong opposition to any further
outlets for the sale and consumption of
beverage alcohol in their areas. Other
communities used grants to develop
activities which provided a positive outlet
for leisure time. Three of the native
associations used grant funds to do some
initial work in improving the understanding

of their members about what could be done to




forestall or cope with alcohol problems.

The Yellowkn.fs Committee of Concern on
Alcohol Problems used a combination of an
alcohol grant and L.I.P. grant to mobilize
the north's first detoxication centre. This
program was subsequently expanded to include

rehabilitation and follow-up services with
Addiction Services.

1.1.3 Use of Film and Print Media

The Alcohol Education Program also sought
other ways of getting the alcohol message

— across to the people of the Territories.

In 1973, the film "Alcoholism in My Land"
was produced in Frobisher Bay using local

Inuit and white residents as actors. The

original voice track was in Inuktitut; the
English version was secondary. The film
proved to be an effective tool to stimulate

|

|

. the name of the agency becoming Northern |
discussion in community meetings.

A comic book series, "Captain Al Cohol" was
also produced (in English) to assist in

getting the message across. Although this

publication (there were four issues) had its




critics it cecrtainly achinved the goal set
for it - to get people talking freely about
alcohol misuse. (One of the Pathers on the
Arctic Coast had promoted the idea of using
a comic book format, but he had proposed
using Inuit stories to give young people a
positive feeling about their culture. The
stories never came so the Department of
Social Development enlisted the Department

of Information to produce the series.)
1.1.4 The wWacko Report, August 1973

During 1973, the late Mr, William J. Wacko,
a former Executive Director of the Alberta
Alcoholism and Drug Abuse Commission, was
contracted by the Department of Social
Development to consult widely throughout the
Territories with persons and organizations
who had an interest in alcohol and drug
problems and to recommend a comprehensive
plan for dealing with the problems. His
report was reviewed by Territorial Council
at its 50th Session in Inuvik in October,
1973. The report, including its ten
recommendations, was given unanimous

approval by Council. Several significant




actions resulted.

The first of these involved changes in the

Liquor Ordinance to permit communities

areatar latitude {n deacidin
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seey

e
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availability (or unaveilability) of alcohol.

The amendments enabled the Commissioner to

act quickly in response to requests from )
communities for the control of liquor, as N

provided in the Ordinance.

The second significant change as that an
Alcohol and Drug Coordinating Council was
organized. Its structure, which differed
from that recomnended by Wacko, was decided
by Territorial Council. As of April 1, 1974
responsibility for the Community Alcohol
Problems Grants Program passed to the

7 ) Coordinating Council. N

The third change was that what had been the v
"Alcohol Education Program" became the
"Alcohol and Drug Program". Wacko suggested
that the range of activities and services be
comprehensive but, to the greatest extent

possible, local groups, communities, or

native organizations should develop and




operate these services.

A fourth change was in the prics stiuciuce
of alcohol. The changes that were put into
effect in November 1973 related price to the
"contained” alcohol in each product. This
resulted in lower prices for those products
which contained a lower percentage of

alcohol,

1.1.5 The Alcohol and Drug Coordinating Council

In his report, "Observations and
Recommendations Respecting Alcohol in the
Northwest Territories", Mr. Wacko
recommended that the Goverament of the
Northwest Territories establish an Alcohol
and Drug Cnordinating Council. He suggested
its purpose would be:

+ to promote coordination of Governmental
services which relate to alcohol
distribution and problems pertaining
thereto;

« to promote communication and cooperation
between the Territorial Government and
the Federal Government agencies such as
Justice, R.C.M.P., and National Health
and Welfare, which provides nursing
services throughout the North;

« to serve as an Advisory Body and a
"sounding board" to the Alcohol and
Drug Program in respect to program,
grants, etc.;

. to act as an advisory body to the




Commisgioner,

Mr. Wacko suggested that the Council should

be comprised of representatives of:

« the Territorial Government (including the
heads of Social Development, Education,
Local Government, Industry and
Development)

+ Justice and law enforcement (R.C.M.P.)

- native organizations of the Northwest
Territories

» the Liquor Control Board and the Liquor
Licensing System

- DPrivate industry and of the alcohol
beverage industry

« National Health and Welfare

+ @& represenative of a.A.

Although the Council of the Northwest
Territories unanimously adopted the concept
of an Alcohol and Drug Coordinating Council
they modified the membership of jt by
deleting the representatives of the (four)
named Territorial departments (because they
did not want the Council to become dominated
by senior civil servants), Two
réepresentatives from the NWT Youth Council
were added, as was one from the RCMP. The
Chief Magistrate was also added to the list
of members. Therefore, when the Coordinating

Council met first on May 14, 1974 it was




comprised of thirteen members plus a
chairman, who was to be a non-government
person. The Executive Secrtary of the
Coordinating Council was to be the Chief,
Alcohol and Drug Program. (Please refer to
Table 3, page 27 for an outline of the

changing structure of this Council).

"...(the) rationale for establishing a
Coordinating Council is obvious, given the
many facets of life that are touched by
alcohol abuse. Those responsible for
licensing establishments would probably
benefit by direct communication with those
responsible for picking up the pieces and
for.the prevention of abuse problems and
vice versa. Such high level communication
and coordination would have positive results
both at the administrative and community
levels where there is a crying need for more

teamwork." Wacko, p. 32
1.1.6 Alcohol and Drug Program

Wacko also recommended that the GNWT
establish an Alcohol and Drug Program (to
replace the Alcohol Education Program) the

purpose of which would be the provision of:

10




(c)

(a)

treatment and treatment demonstration
services,

public i{nformation

far

1 professional
training,

community resource development (agency
coordination and comnunity level
involvement),

evaluation and research.

Wacko also suggested that the main

components of this program would be:

(i)

(ii)

(iii)

grants-in-aid to allow for the
greatest possible decentralization
and diversification of programming

at local levels,

specialized task forces at Yellowknife
and Frobisher Bay for treatment
(out-patient and correctional
centre), professional training,
information dissemination, program
assessment and fact finding,

a built~in intern training program to
ascertain that people from smaller
comnunities have opportunities for

training.

11




Wacko did not comment on how a federal
program could be coordinated with the
Territorial program because when he was
preparing his report there was no indication
of possible federal alcohol and drug
initiatives in the NwT.

1.1.7 Program Funding

Although the GNWT endorsed Wacko's
recommendations concerning the establishment
of an Alcohol and Drug Coordinating Council
and the structuring of a Territorial Alcohol
and Drug Program it made no commitment
concerning the level of funding it would

provide from year to year,

Table 1, which follows, identifies the
extent to which change (or absence of it)
has taken place in the matter of funding and

staffing the program by the GNWT.

12




Table 1., GNWI Alcohol and Drug Program Expenditures

$'000s 1972 - 1985
Year Salaries Grants ¢ o s M TCTALS Man Yeatrs
Contrib.
72-73 o 100 39 181+ 3
73-74 17 188 23 238 3
74-75 40 361 o+ 401 3
75-176 39 376 3 418 3
76-77 44 489 49 582 3
77-78 I 900 o* 900 3
78-179 o* 800 o+ 800 3
79-80 89 798 51 938 3
80-81 96 | 1,001 20 1,117 3
81-82 116 1,175 17 1,308 3
82-83 124 9137 59 1,120 3
83-84 195 1,007 207 1,399 4
84-85**+ 197 1,158 209 1,564 4

Source -~ Department of Social Services |

\
*Budgetting procedures have varied over the years: |
where an asterisk (*) appears these items were
budgetted for in the Department's "administration"
appropriation.
**In 72-73 the grants budget was exceeded with the
excess being covered by transferred funds.
***pApproved Estimates.

13



1.2 The Federal Government Initiatives

The Federal Government's mandate for its
involvement in alcohol and drug programs lles in
the over-riding responsibility of the Minister
of National Health and Welfare for the health of
all Canadians and, more specifically, for the
health of status Indians and Tnuit. To have
"status" an Indian must be "registered®, be
living on a "reserve", or have been living away

from his reserve for less than twelve months.

In late 1973 the Departments of Indian Affairs
and Northern Development and National Health and
Welfare jointly planned a program which was
focused on the problems of alcohol abuse in the
"status” Indian population (and, by definition
this would include Inuit). Before putting their
proposal forward for approval the Departments
consulted with the provinces and territories to

get their inputs and observations.

The GNWT suggested that, given the special
circumstances that existed in the Northwest
Territories: the population distribution, the
fact that the GNWT already had an alcohol grants
program that was available to everyone

regardless of status, and that the trend was for

14




the GNWT to assume nore and more responsibility
for provincial-type services, rather than
complicate the situation by putting in place a
program that would tend to divide the population
of communities on the basis of status (it should
be remembered that only five of the sixty or so
communities have over 2000 residents), it would
make more sense to put the additional funds into
the GNWI program (which was being administered
by a coordinating council representative of the

various interests groups in the NWT).

Because of its residual responsibility for
Indians and Inuit the Federal Government felt it
could not make a special case of the Northwest
Territories and when the new program was
announced it was to be for "status" Indians and

Inuit throughout all of cCanada.

1.2,1 The National Native Alcohol Abuse Program

(NNAAP) Implemented April 1, 1975

The National Native Alcohol Abuse Program
(NNAAP), a program jointly funded by the
Ministers of Indian Affairs and Northern
Development and National Health and Welfare,
commenced on April 1, 1975 on a three-year

trial basis. The funding level in ye=ar one

15




was $3,000,000. (nationally). The program
was intended to support comnunity-designed
and operated projects “...in the areas of
native (i.e. registered Indian and Inuit)
health and social services for alcohol abuse
prevention, treatment and rehabilitation, in
order to disrupt and reverse the present
destructive physical, mental, social and

economic trends."

A National Advisory Board was established
and one of its functions was to review
grants applications that were recommended to
it by thé Regional Advisory Boards that were
established in each province and territory.
The Minister of National Health and Welfare
made- all announcements re grants approvals

under NNAAP at this time.

Obviously the Regional Advisory Board (RAB)
had a key role in reviewing project
proposals and in recommending the level of
funding each should receive (if any) and in
suggesting appropriate controls or
conditions re program operation. The RAB
under NNAAP was to consist of:

representatives from native groups, DINA,

16




HWC and the provincial or territorial

government depending on the region involved.

ADCC Designated as RAB for NWT

Because the GNWT Community Alcohol Problems
Grants Program had been in place since April
1, 1972 and the NWT Alcohol and Drug
Coordinating Council since April 1, 1974 the
GNWT proposed to the Minister of National
Health and Welfare that, given the special
conditions that existed in the NWP (e.g. no
reserves, status and non-status population
in varying proportions scattered across the
Territories in small communities), it would

simplify the process Eor community groups

seeking funding from either the Federal or

GNWT grants programs if the ADCC were to act
as the Regional Advisory Board for the
Territories. The Minister gave his approval
to this proposal early in 1975 with the
stipulation that HWC and DINA be represented
on the ADCC/RAB (in fact, HWC was already

represented on the ADCC).
Regional Alcoholism Consultant

The program structure for NNAAP also called

17




for the appointment of regional (i.e. one
for each province and territory) alcoholism
consultants to provide staff support to the
regional advisory board and to the Regional
Directors (of Medical Services Branch). The
regional consultant was also seen as a

resource to local groups in the preparation

-of program proposals or in the operation of

approved projects, He was also called upon
to evaluate requests for the continued
funding of projects that extended into a new
fiscal year. In the Nwr the regional
consultént was, and continues to be,
accountable to the Regional Director,
Northwest Territoriss Region, Medicsl
Services Branch. He may receive suggestions
and advice from the RAB re projects and
their operation but he isn't obligated to
accept this advice because he isn't directly

accountable to the RAB.
NNAAP Extended to 1980-3)

In 1978-79 the NNAAP was extended for a
further three-year period, with the national
funding level for that year set at

$6,179,000. Funding increases in subsequent

18




years were to be based on the facts of the
Indian and Northern Services Formula of the

Departiment of National Health and Welfare.

NNAAP Extended to 1981-81

In March 1980 the program was given a
further one year's extension on the
understanding that a proposal for a
permanent program would be presented in
1981-82 to the Social Development Committee
(of the Federal Government), complete with a
plan for measuring the ongoing effectiveness

of projects in future years.
Grants Approval Process

Initially the funding process under NNAAP
involved the submission of applications by
local groups to the RAB who, after reviewing
the applications, forwarded their
recommendations to the National Advisory
Board. That Board made its recommendations
to the Minister, whose approval was needed

before payment could be made.

In 1983 this process was modified so that
the Regional Directors could authorize

project funding of up to $100,000. per year.

19




Projects with budgets over that amount would

still require approval in Ottawa.

1.2.2 The National Native Alcohol and Drug
Abuse Program (NNADAP) Implemented
1983-84

The program recommended to the government
was the National Native Alcohol and Drug
Abuse Program (NNADAP) and it was approved
for implementation in 1983-84. As with the
NNAAP the administrativ: responsibility for
program implementation remained with Medical
Services Branch of Health and Welfare

Canada.

Under NNADAP the Regional Advisory Boards
continue to review project applications and
to recommend approval for funding (by the

Regional Director).

As a measure of the progress of the NNADAP
has made in arresting and offsetting high
levels of alcohol, drug and solvent abuse
among Indians and Inuit in its first five
years, the following standards have been set
(nationally) for the program:

(a) increase coverage of prevention

20




services to 90% of on reserve
population,

(b) increa ¢ number of treatment beds
from 140 to 730.

(c) provide training to 800 community
project and program support staff.

(d) provide developmental and remedial
capital investment for up to 30
proposed facilities and 20 existing

facilities.

In late January 1984 NNADAP contracted for a
study "...to provide a strategic but
detailed overview of the native alcohol/drug
abuse problem in the Northwest Territories
(Prohlem Svarement,, and ia  arcaltat ion
with a Steering Comairntec, identify the
approach requirad to satisfy the determined
need for prevention, treatment and
maintenance programs (Nends Assessment)."
The problem stataement was scheduled for

completion by March 31, 1984,

1.2.3 NMUDD's Iancvative Grants F-cgrarm
During the perioi the Tnnovative Grants
rogram of Hw('s Non-Medical Use of Drugs

Directorats (NMUDD) was active, frow 1975




through 1978, by arrangement with the
Minister of National Health and Welfare, the
ACCC also served as the NMUDD Regional
Advisory Board for the Northwest

Territories.

1.2.4 Funding

Table 2, which follows, identifies the
federal expenditures in alcohol and drug

services in the Northwest Territories during

the period 1984 to 1987,

22




Table 2. Estimated Contribution Allocation

Northwest Territories Region

National Native Alcohol and Drug Abuse Program

Three Year Development Plan

Program Element 1984/85 1985/86 1986/87 Total

(84/85 approved
estimates)

Treatment '740,128 952,628 1,165,223 2,857,979
(192,628)
Prevention/ 1,117,776 1,311,336 1,504,897 3,934,009
Maintenance (1,296,776)
Training . 99,500 99,546 99,5456 298,592
(468,000)
TOTAL 1,957,404 2,363,510 2,769,666 7,090,580

Note:

The bottom line, i.e. proposed total yearly expenditure, is
the significant figure in that it is not likely to change.
However, the distribution of funds between program elements is
subject to change as evidenced in the 1984/85 approved
estimates (the amounts in brackets).

Program administration costs are additional to the above and
in 1984/85 will amount to approximately $185,000.




2. The Coordination Mecha iism for Alcohol and drug

Services in the Northest Territories -~ 1974-10g4

-

2.1 The ADCC/RAB

The Alcohol and Drug Coordinating
Council/Regional Advisory Board (ADCC/RAB) is
the body which is primarily responsible for the
coordination of alcohol and drug services in the
NWT. As noted in Chapter 1., the ADCC/RAB is the
clearinghouse for all applications for funding
of local alcohol and drug programs/services from
either the GNWT's Community Resource Development
Grants Program or the Federal Government's
NNADAP Program, Because it can approve -jrants
from either source it (the ADCC/RAB) exerts
considerable influsnce over the nature of
aicohol and drug services developed in the
Territories. The ADCC/RAB is limited in what it
can do by the funds available to it annually,
and, of course, by the nature of program
proposals that are submitted by local groups; it

has no authority to operate programs itself,

2.2 Compatibility of Territorial and Federal

Program Objectives

The general objectives of the GNWT's Community

Resource Development Grants Prograim and the

24




Federal NNADAP Program have been similar enough

in intent, up to the present, not to create

divficulty for the ADCC/RAB in its
decision-making role. Depending on the outcome
of the NNADAP's "Regional Needs Assessment® and
what goals NNADAP sets for itself in the
Northwest Territories, the two levels of
government may wind up with differing goals and

priorities,

For example, applying the NNAADAP national
"standard" for treatment beds (please gee page
21) to thé population of the Territories, the
target by 1988-89 would he 52 beds (compared to
the 29 beds that presently exist: 15 in
Yellowknifzs and 14 in Inuvik), Although it is
recognized that treatment beds should be
available in the Eastern Arctic it is
questionable if a cost-effective program could
be developed if the number of beds required
isn't in the order of 10-12 (applying the NNADAP
"standard" to the Baffin Region 6 beds would be

the goal).

The ADCC/RAB certainly should be wary of
developing more treatment beds than are really
needed because of the heavy on-going finuncial
cost of wmaintaining such facilities. For

exampie, the GNW! conlribution to the programs

2
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of Northern Addiction Services in Yellowknife
aud Delta House in Inuvik (both of which are
heavily oriented to residential treatment)

amounted to approximately 50% of the tot

»
fot
2
5

contributions funds available in 1983-84,

Obviously the ADCC/RAB, or whatever structure
(if any) replaces it, will have to address the
natter of long-range planning, so that its
future decisions are related to and consistent
with a broad, made-in-the-Territories plan for
the development and continuance of alcohol and
drug services. Although individual members of
the ADCC/RAB‘undoubtedly have their own views on
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-“Large p.ann.ng oy the ADCC/RAB.
ADCC/RAB Structure

2.3.1 Membership (Organizations/Bodiesg

Represented)

As will be seen from Table 3, which follows,
although there have been modifications to
the AapcCC membership list approved by the
Territorial Council in 174, the current
list continues tg recognize the importance
of having all of the natjive organizations

represented,
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Takle 3. Alcchol and Drug Coordi
Board: Membership Struc

1974 1977
ADCC Chairman Chairman

RAB

Matals

Indian Brotherhood
(Dene Nation)

Metis Assn,

COPE

I.T.C.

HWC

NWT Youth Council
(2)

13WT Chamber of
CCommerce

NWT Hotels Assn.
NWT Liquor System
RCMP

Chief Magistrate

DINA

15

Dene Nation
(3)

Metis Assn.
(3)

COPE

(Inuit Assns.)
BRIA (Baffin)
KIA (Keewatin)
KIA (Kitikmeot)
Member-at-large

(2) a.A,

HWC

1980

(Steering Comm.)
Chairman
Vice Chairman

Dene Nation
(1)

Metis Assn,
(1)

“CoeE (1)
I.7.C. (1)

Nominee from
funded projects

NWT Youth Council

(1)

NWT C of C

NWT Liquor

RCMP

DINA

20

System

nating Council/Regional Advisory
ture, 1974 - present (1984)

1984

Chairman

Dene Nation
(1) (2 votes)

Metis Assn.
(1) (2 votes)

COPE (1)

BRIA .
KIA (Keewatin)
KIA (Kitikmeot)

RE

Member-at-large;
(AR) i
Member-at—lapgg;




The change t.at was proposed in 1977
resulted fron Inuit Tapirisat of canada
having to wit \draw from memberghip, because
of other dema\ds on its members at that
time. The res.lt was that representation
from the regicnal Inuit asociations was
sought, to ensure that the Inuit interests
of those regions were adequately
represented; and representation from the
Dene Nation and Metis Association was
increased to three each to equalize the
voting power between the three native

groups.

The revised menbership structure remained in
place only for a few meetings because of the
relatively hign cast of nolding meetings. In
its place a “"steoring committee"” emerged:
the plan was that the steering comnittee
would meet as needed to deal with urgent
matters and the total council would meet in
March to make Jecisions concerning the bulk
of the funding apglications for the coming

year.

Subsequently a new ADCC/RAB membership
structure emerged - the one which is in

place today.
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It would appear from the minutes of the
ADCC/RAB tha. there has been a lack of
continuity in the seated members and there
is general acknowledgment that this has
limited the effectiveness of the ADCC/RAB.
It is certainly difficult for a long-range
point-of-view to emerge if the participants
at the quarterly meetings are not the game

for several meetings in a row.

Concern has also been expressed that those
representing the various native
orgahizations are from the organization's
office rather than from the community or
grass-roots level ~ the inference being that
‘their point of view may not reflect the
“comnunity” point of view. In some instances
non-native staff of organizations have
represented their employers at ADCC/RAB
meetings (which is odd given the fact that
the ADCC/RAB is particularly desirous of
obtaining the viewpoint of native residents
concerning matters that are being

considered).
2.3.2 sStaff support Services
From the inception of the ADCC the

expectation was that the senior person in

29




the GNWT's Alcohol and NDrug Program would
serve as its Executive Secretary and that,
as required, the other staff in that program

would assist the Chief in helping the ADCC

to fulfill ite mandate,

The Executive Secretary's role was primarily
to facilitate the work of the ADCC:

1., assist groups in preparing grants
applications,

2, analyze and interpret applications
for Council consideration,

3. organize and handle all follow-up
activities for the Council,

4. provide consultation to local
groups in their project implemen-
tation (on request,)

5. carry out all of the administrative
arrangements necessary for the
holding of meetings, including the
preparation and production of
minutes.

As a member of the staff of the Department
of Social Services he/she is accountable to

the head of that Department Ffor the

operation of the progran,

The absence of staff input from the regional
social services offices of the GNWT has been
identified to the writer as a serious
shortcoming of the present application for
funding process. The need for regional

involvement and for adequate alcohol and
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drug staff resources at that level needs to
be recognized and action taken to correct

that situation.

With the advent of the NNAAP Program in
1975, the ADCC/RAB obtained some further
staff support through the Regional Alcohol
Consultant (who was a member of the staff of
the Northwest Territories Region, Medicial
Services Branch). The Regional Consultant
was resally only concerned with applications
for funding under the NNAAP (or, since
1983-84, under NNADAP) and in providing
follow-up support to projects that were
funded by that program. Maturally, the

— Regional Consultant assisted groups in their
preparaticn of appiications, and aided the
RAB in deciding which applications to
support. The Regional Consultant now has two
Assistant Regional Consu'tants on his staff
to help service projects that are applving
for or have received funding. The Regional
Consultant is administratively responsible
to the Assistan: Regional! Director, NWT

Region, Medical Services Bran«h.
2.3.3 Managenent Joamittee

As a resull of concuerns expreusaed by the
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ADCC/RAB about the lack of coordination

between the Lwo staff suppport groups, i.e.

statf of the SNWT Alcohol and Drug Program

and the HWC staff involved in the NNADAP,

the two departments involved agreed to

establish a Management Committee in August

1983.

This Committee was to consist of:

Chairman of the ADCC/RAB

Assistant Regional Director, NWT Region

and Chief, Social Service
Programs, Dept. of Social
Services

Its purposes wera:

(i)

(ii)

(iii)

to provide greater coordination
of alecchol and drug programs
bersg deliversd in the Northwest
Territorles,

to ensure maximal utilization of
financial and personnel resources
avai ~nie from cach level of
gove nent,

to ensure that staff asctivitcies
ar Toapatibie with ADOC goals
ana priarities,

The Committe~'s activities were Lo:

(a)

()

(c)

mor.izor alcohol and drug

activities undervaken by
poth Federal and Territorial
stafl,

coordinite projuect supervision
undertaken by both governments,

review work plans of program
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staff (to be submitted by
Coordinators) and to make
recomnendations.
[t was planned to have the Management
Committee meet bi-weekly (changed to monthly
in September 1983) to review work plans of
the two governments and coordinate
activities. It was to report to each meeting

of the ADCC.

In 1983 the Committee met in August,
September, November and December. A review
of the minutes of the Committee suggests
that‘Lhc overall coordination of
departmental programs and financing of

services improved as a result of its

meetings, but there was no real indication

that the coordination of the efforts of the
program staff of the two departments was

addressed or improved upon.




Nl~chol and Drug Program Stcuc ures in the

Utuvinces and Tercitoring

3.1 Comparison of Administrative Models for the

Delivery of Alcohol and Drug Services in Canada

The information which follows iz based on
responses to a questionnaire (see Appendix) sent
to provinces and territories in Canada.
Newfoundland did not respond to our request. No
information was sought from Quebec because, in a
major reorganization in that province several
Years ago, their separately identified
addictions agency (OPTAT) was melded into other

government departments.

l. Of the nine pruvin:es aug one territory

surveyed, six had cummissions oc foundations,

This is one less Lnin was the case one year ago
because British Coi.oia 2oty scrapped thejr
Commission and retuca. @ . Proegram o the

Department of Hea:::.

2. 1In every case wher: 1 . Commission model
operates, members of :ne Roard are appointed by
the Lieutenart Governcr i Jouncil (j. e,

Cabinet) .
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3. The number of members on Boards ranged frer a
maximum of 11 in New Brunswick to a maximum of

20 in Ontario. The most common maximum was 15,

4. The frequency of Board meetings varied from 4

per year in Ontario to 15 per year in Manitoha.

5. All Boards had executive authority i.e. they
are empowered to directly carry out programns,
The director of the New Brunswick program

indicated a heavy emphasis on their advisory

role.

6. While the information on the returned
questionnaires left some room for
interpretation, of those provinces that had
commission or foundation mod:-is, only two
(Alberta «nd Manitubai raccurted thaip own
staff., The remainder used 'he contral service
agency of their goverwaments (Public Servigw
Commission, etc.). Since the pa'.cern fou
non-commission models in governmont proyrams igs
to use the facilities of o central recruiting
and hiring age-cy, 1* can be sa‘elv assumed that
the remaining wirisdictions operated in that

manner.

7. The general patt.rn of thuse ja:isdictisne




I :’Qi"'li"
s

reporting was to be organized on a hierarchical

Jactern with one Chief Executive Officer bearing
overall responsibiliiy for tie agency's

Operation,

8. All Provincial and Territorjial Jurisdictions
surveyed indicated that their Provincial or
Territorial governments were a source of their
Operational funds. Ontario indicated External
Research Grants and business-oriented profits as
additional sources. Prince Edward Island stated
that 50% of their funds came from the Federal

Government. New Brunswick also indicated the

Federal Government ag a source of some of their

funds and mentioned other sources such as

donations, bequusts, ete. This latter feature is

not unique 10 the comui-:jon or foundar ion

model . Generally spedking, howaver, thig source

does not reoresent 4 major part of the total

requirement.

9. As would be exXpected, there is a wide

variation in fhe g;re ol var voas a4enc 7 budgets,

The followxng table ..s50 gives the budget in per

capita terms.
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Previncial/Territorial Expenditures on

Alcohol and Drug Programns 1983-~84

Jurisdiction Budget for Period Per Capita Population ‘|

ending in 1983 Budget est. 1-1-83 k
B.C. $18,000, 000 $6.43 2,800,000
*Alberta $21,274,718 $9.09 2,340,600
“Saskatchewan  $6,500,900 $6.56 991,000 T
*Manitoba $7,722,000 $8.41 1,042,500
*Ontario $28,900,000 §3.30 8,753,600
*New Brunswick $5,000,000 $7.08 706,300
*Nova Scotia $5,500,000 $6.42 857,100
P.E.I, $2,s9d,300 $23.38 123,600
NewEoundland no response 575,900 ;
. Yukon $1,101,000 $47.4s 23,200
Northwest $1,39¢,000 $29.51 17,400

Territories

*Commission form of Administration

should be borne in mind:

1. Population data are estimates and unofficial.
Source: World Almanac 1984

2. In some cases budget figures were rounded to nearest
$1000 or $100,000 by the reporting agency.

3. Different jurisdictions may quote their budget
figures differently. ror example, P.B.I. stated
their budget was 50% from federal sources. Thejr
budget may therefore not provide a valig compar | -

©ate: When interpreting these figures, the following factors
’ son with other carisdicticrs .

|

\
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+0. capital funding needs are generally provided

in all jurisdictions by the Provincial or

Territorial governuent through a central
goverament service department i.e. Public Works
or equivalent. New Brunswick indicated that
where operational funds are allocated to local
groups to administer programs (i.e. a funded
agency) those local groups were encouraged to
arrange their own capital funding through CMHC
mortgage or something similar to that. This
method is fairly common in those programs that
use the Funded Agency Model of delivering

services.

11. In general, operacional funds acquired from
the publ{c treasury are hant!ed 1n a more or
less standard mauncr. That i, - delicits are not
permitted. Where a progranm oversgands its

estimate, a request ror additional funds

(supplementary esriwiti mur- be made.
Similarly, runds doeritendl at the end of the
fiscal year ace reiuraee to the public treasury.
The legislation setting .y «ome Commissions or
Foundations author:i:e cnrporate borrowing but

this authority is rately if ever used.

12. All jurisdicticns allocate a portion of




their available funds to community groups to
conduct programs. The proportion allocated to
this system of service delivery varies widely
from 100% in Prince Edward Island to 3% in Nova

Scotia, The following table shows the percentage

breakdown by jurisdiction.

British Columbia 50%
Alberta 24%
Saskatchewan 47%
Manitoba 22%
Ontario 5%
New Brunswick 5%
Nova Scotia 3%
Prince Edward Island 100%
Newfoundland

Yukon 37%
Northwest Territories 72%

(ezclusive of NNADAP)

It should be noted that the pa2rcentage
allocation fluctuates from year to year
depending on local circumstances. The figures

quoted in the above table are For 1983.

13, As criteria for eligibility for funding most
jurisdictions reqaire that the fundee (i.e. the

agency seeking funding) have a legal status




(incorporation) and that they enter into a ;

|
contractual arrangement of some sort in which ‘
the obligations and requirements of each of the |

signatories are documented.

14. All jurisdictions replying to the
questionnaire reported that their mandate
included the provision of services to nétlve
persons - except Prince Edward Island. Of those
whose mandate included native programming,
Alberta and Manitoba used the Funded Agency as a

service delivery mechanism, Ontario, New

5
{
'

Brunswick, Nova Scotia, and Yukon used direct

line services and British Columbia and

- Saskatchewan used both. Similarly all
jurisdictions rzpucting indicated that the
NNADAP operated in theic aceas - except Prince
Edward Island. Wher:: the NNADAP operated,
British Columbia, Albe.ta, Maniroba, Nova Scotia
and Yukon indicated cthey coorcinated their
programs with NNADAK py having representation on
the respective Reginnal Boaras. Other
jurisdictions indicaiea program coordination by
informal liaison - uxcent New Brunswitk which

indicated no cooriinstion but some informal
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liaison.

3.2 The Commission Model of Addictions

Administration: Factors for Consideration

Relative to Its Use

In discussing the commission model, it is
important to select another possible model with
which to compare it. In terms of governinent
programs, perhaps the most useful model for this
comparison is the standard government model
either as a department or as a part of a
department for which an elected official (i.e. a
minister) assumes responsibility. while this is
perhaps somewhat oversimplistic, the commission
and foundation model, can generally be treated

as similar if not the same.

In the field of addi-tion prourams, the tcend
toward the commission mode! began in the mid to
late 1960's. Adm:ttedly, such currently
successful programs as the Addiction Research
Foundation in Ontario, the Alcoholism
Foundations in Manitoba, Nova Scatia and Rritish

Columbia had existed before that.

Usually the ratinnale for estrablishing a




commission iz that such model ramoves the
program sufficiently far from the normal
government apparatus that decisions can be made
and implemented more quickly and with less
outside interference. This characteristic is
usually referred to by the use of the term
"autonomy* , Therein, lies a potential problem
and a source of conflict. When one speaks of
autonomy, 1t is tempring to think of it in
absolute terms. To act on that kind of impulse,
however, 1s to ensuc= that one will ultimately
be brought back to reality in a rude fashion.

When one peruses the statutes (or other

- Instruments, creat ing commisstons and

foundations in Canoda, it is clear chat in some
cases, the .=gloiatocs coare o thise “tarms of
reference” without giving serious thouyht to the
likely or possibie CURSEUCLLES . LN some cases
the autonomy spectia. wo o s0 fooad as Lo confer
carte bla che avl.ac: v, Whe. .t CAIG 10
applying rne oo ... .-5, rhe Jovernmeat s
frequently we.c¢ rovu Lot by oyl Lhe ambilical
cord. This (an (aia does) create ~untusion as to
who 13 in cnarge. (It is iiteresting to note

that the present director of the British

oL




Columbia program cites thig factor as one of the
reagons for that jurisdiction having repealed
the Act setting up their Commission., It is his
opinion that the change to a line operation
within the Department of Health clarified that

situation leading to a better environment within

which to administer a program,)

Partial removal from the normal government
apparatus does confer some benefits. To the
extent that a commission has authority to make
decisions, there is little doubt that those
decision; can be made and implemented more

quickly and with greater ease. Thisg enables a

‘commission to respond in a more acceptable way

to local needs. Futierinor., with a commission -
model, it is possible to focus on the issues
involved in addictions and thus raise the public
profile of the programs. When it comes time to
seek funding support from guvernment this can
lead to a more favorable response. When the
program is an integral part of a department of
government (especially a large department), its

needs can be diluted in the large milieu.

In setting up a comnission model, it is




important to avoid, if possibhle, the
establishment of separate support services which
are a necessary part of any operation, If care
is not taken to avoid this, the proportion of
available funds committed to these activities
will detract from the ability to deliver useful
services, Where the comnission is small, the
best approach is to use, wherever possible,
those support services that already exist in
government e.g. personnel, financial services,
public works, etc. OF course, the economies of
scale make it possible and - perhaps
advantageous - for ldarge agencies like the
Addiction Research Foundation and AADAC to set

up their own support services.

A commission mode! wi'li u DBoard of policymakers
can, 1f the cho.ce o hoard membercs is
appropriate, prov: i a halpful means of getting

local input in to ry qray decisions. This is an

important factor o i cissful administration
and 1s more diff.cu.. ' achicve when the
program is an integra: part of the jovermaent

apparatus. Board merler: can be eacouraged to
communicate closely with interested people in

their locai communit:es .ind in turn articulate
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theic community's thinking at Board meet ings

when decisions are being made. Another technique

that is helpful in this regard is to hold Board

meeETBgs in different communities to enable

local people to learn about the commission and

its programs and, if they wish, to make

presentations to the Board.

Ideally,

selected

(a)
{(b)

(c)

(a)

(e)

(f)

a board of a commission model should be

with a number of factors in mind:

Representation based or geography.

Representation based on interest
addictions.

Note: It is sometimes counter-
productive to select board
members on the basis that

they represent an organized
group because their independance
can be put in jeopardy.)

Representation based on major funding
source. For example, if the NNADAP

is a major funder, its representation
on the Board may be critical.

Representation based on "interestad
others". That is to say, it might be
helpful to have representation from
government departments such as Social
Services, Health - and the liquor
control agency.

The Board could conceivably function as
a Regional Advisory Board for the
NNADAP.

Many people feel that alcohol and drug

abuse has an ethical, spiritual
connotaticn and so a clergyman can
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bring a valuable perapective,

In establishing a commission it ig important to
establish as clearly as possible and as early as
possible, the lines of authority and the roles
of the senior players. If the commission is
established by a statute or similar instrument,
fdeally an elected member of the Executive
Council or equivalent should be designated as
responsible. The statute should indicate clearly
where the responsibility lies for appointing
members to the board, the number there shall be
(frequently a minimum and maximum are indicated).
and what powérs the commission has to act. It is
- usual practice to delineate the limits of those
powers sometimes by requiring such things as

approval for certain actlions.

Usually the board is its own master insofar as
that is deemed appropriate. ror example, the
frequency of board meetings is usually a board
prerogative. Boa:ls may he empowered
(permissive) to se .p ivliws for their own

internal purposes.

Boards usually ha..: ths power to engage staff to

administer their affeirs. Tho line hetween
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policy muking and executive functions should be
defined as clearly as possible. The respective
roles of the Board Chairman and the Chief
Executive Officers must be defined. Suggested

broad roles could be as follows.

Chairman

1. Provide an interface with government .

2. Guide the policy making decisions of the
Board.

3. Act as the primary (but not exclusive)
public spokesman for the Board.

Chief Executive Officer

1. Recommend policy initiatives to the
Chairman and the Board for approval,
rejection or modification.

2. Execut: or impiement policy approved by
the Bo.rd.

3. Report regqularly to the Chairman «nd the
Board on the success or failure of

policy implementation.

3.3

Other Possible Related Structures -

The Alberta Indian Health Care Comuwission

The Indian Health Policy, 1979 (as announced by

the (then! Minister of Nationul Health and
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WrlEaie, The flon. Navid Crombie) redefined the
Federal policy with t29ard to (ndian health. The
new policy encourayged the Participation of
Indian Bands ip health care delivery and
provided for cloge consuleation g¢ Band,

Provincial ang Natiaonal levelg on health

brograms, fipance ang allocation of resources,

As a direct resuit of this change jn policy, The
Alberta Indiap Health Caie Commission was
incorporated on Octuher 30, 1381, under part II
of the Canadian Corporations Act. The Commission
functions under the direction of Chiefs and

Councils in Albertq .

The A.T.H.C.C. recevrayg g Ctaliondl core
funding unde., o4 (.. Teon ket with
Medical Servicee.g Beno o, Health gl Welfare
Canaua. Th.. Joemmis, o hg do s ped ey

re]arlonship with M, o, g, "Toae oo

AT H.C.C. Loulit A TR TR N
objectives anq Drior o Ty gy ‘alth care
in Alberca .. R & S N
Government oa ;... FroeL Gz issues; and
would offer uir.cr .. T T

adminiscre -, o 4 N N T




The objectives of the Comnission appear in
Appendix A, The Commission's concern about
alcohnl and drug abuse appears in clause (a):
"To conceptualize and implement an Indian type
fieaith care that emphasizes mental and
physical health and more particularly prevent {on
and treatment of alcohol and drug abuse.® This
interest also appears in clause (h): "po monitor
and assist the full range of physical
facilities, both on and off the reserves,
(hospital, clinics, nursing stations, residence,
alcohol and drug abuse training and

rehabilitation centres, etc.)",

- The organizational chart of the Commiasion

outlines the internaj relationship betweon staff
as well as the broader relationship the
Commission has with th. Indian community at
large., (Please sec page 50 for thig

organizational char: .)

Although the A.I.H.C.C. has an interest in the
NNADAP Program, beca:se of the impact of alcohol
and drugs on the health of Indians, the
A.I.H.C.C. is not directly involved with, nor

does it have a repre<.antative on the NNADAP
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3.4

P

Regional Advisory Board (for Alberta Region).
(Please see page 52 for the NNADAP (Alberta
Region) Regional Advisory Board Organization

Structure.)

Acquisition and Allocation cf Pinancial

Resources

It is a well-recognized fact that in the
addictions field, even in the most generously
endowed programs, there ia rarely, if ever,
sufficient financial resources to deal
adequately with the virtually limitless range of
issues that are par- and parcel of the

addictions phenomenon. At the same time it is

" not always possible to guarantee positive

results proportionate to the amount of money
that is put into the program., The major
challenge is how to yet the greatest re¢turn for

the dollars invested.

How can this be achieved? There are several
alternatives that can be considered and applied

according to local circumstances.
3.4.1 Limit the Program Objective and Focus

Because of the nature of the addiction
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phenomenon, the consequences of it tend to
show up across a very wide range of human
endeavors. For example, it can be identified
as occuring in common with such other thinga
as health problems (e.g. liver cirrhosais,
cardiovascular disease, etc.), welfare
rolls, marriage breakdown, trafFic
accidents, suicides, absenteeism in the work
Place, low productivity - and the list goes
on. It is tempting - indeed there appears at
times to be a public expectation - to
address all these problems. Similarly, the
conventional wisdom in the 1960's and 1970'g
was that program mandates should address
three separate but related areas namely
éreatment, research and prevention. It ig
questionable that even with unlimited
resources, any one agency can develop
competence and strategies across such a

broad front.

It is clear that Alcoholics Anonymous has a
record of success that compares favorably
with most programs. It is reasonable to
conclude that a significant factor

contributing ro that success is the




3.4

program's single mindedness of purpose. It's

concern is with the suffering alcoholic.

The Addiction Research Foundation of Ontario
is universally regarded as one of the finest
research agencies in the world in the fiald
of addictions. As a matter of fact, it is
one of the few agencies "accredited® by the
World Health Organization. Once again, its
primary focus is research and to the extent
that it is involved in other areas, it does
80 to serve its research Ffunction. It is
rare that one can be all things to all
persons, It is important, however, when
defining the limits of the focus, to do what
is pussible to encourage other areas of
2apertise and conpetence to be une active in
other acreas. This impliss liaison and
cantldination whnich are both important
Tartues . Howevar, by Llimiting «ox foce . oue
has a4 bethter Giance to apply tie availadle

resoucles in 4o ontens. way,
< Ose of Tocal kesour tes
In tie post - wir corind o paclocalar,  core

s heon a dramatic trend towas i i ng
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government to do things on a broader and
broader scale on behalf of the citizenry. Ir
many respects this has produced positive
results. However, while collective action
through government is useful, one must
remember that government has limitations on
what it can do on our behalf, In many cases,
more satisfactocy outcomes can occur through
local initiatives and the use of local
resources. Frequently such initiatives
minimize or perhaps eliminate the demands on
program financial resources. In the field of
alcoholism, the fellowship of Alcoholics

Anonymous is perhaps an outstanding example

of this dynamic at work. The A.A. prog-cam is

credited with helping thousands - indeed
millions of people throuahout the world - to
achieve sobriety and stability in their own
lives and ir has achicved thi s without any
demand on the puablic tre.sury. Formal
addictions proyrams can help rheir own cause
by encouraging, nromoting and assisting such
local self-help initiatives. 1n this
respect, it is appropriate to speculate on

whether or not Bill and Bob (the gentlemen
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credited with starting the A.A. tellowship)
would have been inclined to conceive of and
develop their program if they had been able
at that time to use the facilities of the
extensive network of publicly funded

programs now available throughout the land.

An important parameter of the concept of
making use of local resources is related to
the method of service delivery. In general
terms, 1t is possible to conceive of
services delivery taking cne or both of two

forms:

(a) Direct line, whece the agency
employs the staff in a traditional
hierarchical, authoritarian
relatycesiii,, aal

(b) a gran: in-.id syatea whereby funds
ar2 made aviilalile ta local groups
provided that certain requirem=nts
are met and a4 contractual
arranyc.2nt is entered into,

Expecicnce 1o woui jurisdictron, has shown
that the grant s.-aid (Fuiled Agercing)
systewm s the .o 51 =xpensive. In addition,
it gives the local comnunity a stake in its
OWn progrdm and chubtaaees ' possibilities

\

of makiag use o' luead revoureos. This




gystem presents unique administrative issues
that require close attention especially in

comnunities that are not well developed.

3.4.3 Choices of Treatment Services Pacilities

As treatment jrograms developed in the field
of Addictions, they tended to follow some of
the patterns in the health field. This was
likely to be xpected considering the
acceptance of the disease concept of
alcoholism. As one would expect both

positive and negative consequences resunlted.

One questionable development was the
tendency to be pre-occupied with the
évailability of beds. This, ol coursa,
carried with it the connuvtalion of so-called
residential, in-patient scrvices. While
there is no doubt that residential,
in-patient facilities are required as a part
of the mix, there is also little doubt that
residential services are e¢xpensive to
maintain. This raises the gquestion of how
and where limit=d resources should be
comuittted. One need look no fturther than the

debate going on in the health inlustry about
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hospital beds ani the cost of maintaining
such a system. Not every candidate for
treatment necds to bha admiteaqd tc a
residential facility. In fact, some
candidates do better in an out-patient
setting. In the interests of accommodating
limited financial resources administrators
must insist proof of their need bhefore
approving in-patient facilities and once

approved, insist on proper use of them,
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4. Thé Fuldce Administration of Alcohol and Drug

Programs in the Northwest Territories

4.1 Basic Considerations
In addressing the question of how alcohol and
drug services should he administered in the
future there are a number of factors peculiar to
the Territories which must be considered.
Regardless of which administrative option is
chosen these basic counsiderations will have to

be addressed.

4.1.1 The Need to Integrate Territorial and
Federal Initiatives iu Alcohol and Drug

Programming

It will be evident €rom the preceding
chapters that, in reality, thare are two
alcohol and drug progyrams in the Territorijes
- one funded by the GNWT and the other,

NNADAP, funded by the Federal Government.

The Territoria! iogram is a#c ountaible to
the Legislative Aassembly; NNADAE is

accountable ful*imately) to Parliament. The
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Tercitorial program is available to all
vresidents of the Territories; NNAUAP ig
directed toward status Indians and Inuit (as
one of the Federal Government's residual
obligations to status natives), (It is
acknowledged that in the Territories NNADAP
has funded community projects without
requiring that the services funded be
available only to persons of status -
because that distinction simply is not

relevant in most Territorial communities,)

Although the ADCC/RAE harn been able to
effect a deygre. ot courdinat 1on and
integration berween the (wo programs over
the years, 10 mandat . © nticea ro be to
provib«: advice rothe. thaa 1o
administcative drreciion. Lt romains with
the Toernitorias Goverimear g Uhe “ederal
Goverament te oo tde Shetusy s sandate

should be chaiwed i, 1 F S, 1o Wit ways .,

Before the Fueacr:: Geveraw nt ao..q coasider
moving out of ro.ram adusirra o it
would have Lo e whoeo o AL aten
Indians and 1 1t we.o G- 2ot 1 to such

Action, Fossio.y the S aat voe, Condd aci so

(g1




wher: gome cagions of the Tarritories might
request the Federal Government to integrate
NNADAP with the Tarcritorial Alcohol and Druy
Prograin and have it administered
Territorially, where other regions might

prefer some other arrangement.

Where program integration is concerned, f{t
would not be logical to have the Territorial
Government transfer its Alcohol and Drug
Program to the Federal Government because
that would be inconsistent with what has
happened since the late 60's with respect to
the Territories' involvement in the delivery
of “"provincial-type* program

responsibilities,

4.1.2, Level of Progranm Funding and Degree of

Flexibility in Using the Funds Available

Program funding has been a continuing
concern of the ADCC/RAB, particularly in
trying to ensure that there will always be
some funds available to respond to
'first-time' community requests. The
ADCC/RAB has always felt constrained in the
use of proyram dollars, both Territorial and

Federal, becaus: funds that have been
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approved for ‘contributions’ (i.e.
accountaole funds for community projectas)
canaot readily be used to meet other needs

within a given fiscal year, e.q9. training.

Because of its infitial time-frame, NNADAP
funding was established for a three~year
period (please see Table 2, page 231). (1)
The GNWT, on the other hand, has never made
a long-term commitment on the funding of the
Territorial Alcohol and Drug Program. Ttble
5, page 73, provides an historical
perspective on the funding of this program,
This table also providc. an historical
perspective on net profits in the NWP Liquor
System during the same pecriod (1972-1984).
It will be seen that alcohol and drug
proyramm costs, as a percentage of net liquor
profits, have ranged from 2.7% to 20. 3%,

with the averays becing 13,1%,

If the GNWT decided it wanted to dedicate a
percentage of its annual liquor profits to

(1) Prior to 1983-84 the Federa) budget for
native alcohol and drug prugrams was
prepared on a national rather than
provincial/territorial basis.
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tund its alcohol and drug program, it could
only do so If it received concurrence from

the Federal Government in the coursa of

negotiating the amount of its annual deficit

grant from the Federal Government.

The GNWT can decide its own priorities for
programn expenditures, but the Federal
Government plays a major role in deternining
how much money the Territorial Government
will bave available to operate ALL of its

progranms,

If the Federal Government were to integrate
NNADAP with the Territorial Alcohol and Drug
Program, loyically the funds now in the
Federal program should be transferred to the
Territorial Government, perhaps with the
condition that the Territorial Government's
financial input into that program not

diminish from its present level.
4.1.3 Staff Support Systems for the ADCC/RAB

The ADCC/RAB has always had the expectation
that the role of its Executive Secretary
would be filled by the senior person in the

|
Territorial Alcohol and Pruy Program. It
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4lso has expected that when new program
funding requests were roceived staff from
either the Territorial or Federal progyrams
would meet with the people involved to
ensure that their roquest was
well-documented and precise concerning what
it might achieve. There was also an
expactation that projects-—-in-progress would
be visited during the year so that the
project staff could receive the kind of help
they needed with administrative and program
requirements and so that recommendations
could be méde on any requests for continuing
funding. There was also an expectation that
the training neecds of project staff would be
arranged for. For several reasons these

expectations hava never been fully met.

Where the Executive Sccretary and the
ADCC/RAB are concerned, there is a need to
clarify what is expected of the Executive
Secretary - in the day-to-day affairs of the
ADCC/RAB and in assisting the ADCC/RAB to
address some of the broader issues that

interface with the alcohol and drug progranm.

The Executive Secretary has had limited




ntaff support capabilities over the years:
two, and now threc positions in
headquarters, and usually a limited travel
budget, Although the NNADAP staff (a
regional consultant and two assistants) try
to meet the administrative and support needs
of the projects funded by that program, they
are in no way accountable to the Executive
Secretary nor are they expected to accept

direction from that person.

One of the most serious deficiencies is the
non-availability of support staff at the
regional level - to provide
readily-accessible administrative, program
and training supporlk to project boards and
staff. Although some of these needs have
been met hy the staff of the Territorial
Alcohol and Drugy Program or of NNADAP the
fact that these staff are headquartered in
Yellowknife means that their effectiveness
is hampered. Therz is a well-recognized need
for knowledgeable, well-qualified staff at
the regional level to ensure that projects
get the kind of help they need and that the

ADCC/RAB gets the kind of feedback or




information it neceds to make lecisions.

tf regional ‘boards’ are cver established
these regional positions could possibly be
adapted to fill the executive secretarial

requirements of those 'boards’.

Some of these regional positions possibly
could be created using existing positions
within the GNWT program or the NNADAP (if
that program's administration were
transferred to the GNWT), but the actual
number of new positions required could only
be determined after ducisions are taken

about the future scope of the program.
4.1.4 Representation oa the ADCC/RAB

Any board that is to be responsible for
developing alcohol and drug program pclicies
must be representative of the puople it
serves. The present structure, with
representation from the three Inuit Regyional
Associations, C.0.P.E., the Dene Nation (2
votes), the Metis Association (2 votes) and
two members-at-large, plus the chairman,
seems to be an optimum number. Although some

o*her groups would like to be seated (such
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a3 the NWT Native Women's Association) it is
difficult to raiinnalize expunding the
membership list beyond the present
organizations reprasented without the board
becoming unwieldly in size (as it was in

1977,

Organizational representatives should be

selected on the hasis of the contribution

they can make to the ADCC/RAB. The goal has

been to have a good ethnic mix on the

ADCC/RAB, but this has not always been the
 case because non-native staff have

represented native associations from time to

- time.

The ADCC/RAB should consider developing a
‘conflict of interest' code, racognizing
that persons who are seated on it may be
connected with projects which are requesting
funding (either as paid staff or board
members) and they should hardly be votingy un
or influencing decisions respecting the

funding of their own projects.

4.1.5 Establishiment of Proyram Priorities

The "problem statement” and "neods
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assessment" which ara currently in progress
are intended to establish priorities for
NNADAP in the N.W.T. Because the NNADAP has
divided its expenditures into three major
categories, prevention, treatment and
training (each of which has been assigned
specific national objectives, (see page 21)
the needs assessment will undoubtedly
reflect those categories and standards.
Whether the ADCC/RAB will see these as valid
for the Northwest Territoriesg has yet to be

determined,

4.1.6 Linkage Between Community Projects and

Municipal Government

Given fhe problems some prujects have had in
the past managing their financial affairs
there would be merit in encouraging project
committees to contract with their municipal
council for bookesping and administrative
support services in order to draw on the
skills/knowledy. avaitabl- in the municipal
" office. This would be parvirularly «alid in
the smaller commuuities whore tlheses
specialized administrative skills are often

at a pramium,
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4.1

In the smaller communit ies having a direct
linkage between the alcohol and drug project
and the municipal council might help to
focus comnunity attention on improving
community lifestyles and counteracting the
negative impact of alcohol and drug misuse,
It might also help communities to give
better focus to their use of grants that
they receive for recreational purposes (and
thereby eliminate or minimize the need for
"diversionary" types of alcohol projects,
freeing up dollars for counselling and other

treatment-oriented projects).

Local governm:nt is much morc sophisticated
aﬁd responsible than it was when the
Territorial ulcohol grants program began in
1972 and the current programs should take
advantage of that situation. 1n 1972 there
were only 13 incorporated municipalities in
the NWT (9 hamlets, 3 towns and | city);
today ther2 are 36 incorpurated
municipalities (29 hamlets, 1 village, 5

towns and 1 city).

.7 Compatability of Proposed Administra ive

Structure With Current Trends in Lhe
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Delegation of Responsibility for Program

Delivery

It i35 essential that any proposed structure
for the administration of alcohol and drug
services in the Territories recognize the
fact that there is a trend in place to
delegate responsibility to regional or local
levels for the operation of programs.
Indeed, the use of local funded agencies has
been an integral part of alcohol and drug

services in the Territories for many years.

Another ekample is the contractual
arrangements be=tween the Department of
Social Services aal the Town of Frobisher
Bay wherzby the town has o livercd social
services in that comuunity for seve;al years

now,

1n December 19382 ltealth and welfac.. Canada
contracted with the GNWP for the Territories
to operate the Ironisher Bay Gener:l
Hospital. The hospital is being operated by
a Regional Board of Management. Recently
discussions wer2 begun concerning a similar

contractual arrangement for the operation of




the nursing stations in Baffin Region,

The Territories' Regional and Tcibal Councii
Ordinance, which was given Assent on
September 10, 1983, gives these councils the
power to "...establish a regional board of
management to administer those programs in
or about the region delegated from time to

time by the government of the Northwest

Territories”.

A recent alcohol and drug training seminar

in Churchill, which involved board and staff
representatives from all of the funded
projects in the Territories, by resolution,
pressed for a greater recognition of the
regions in the future administration of
alcohol and drug programs in the

Territories,

4.1,8 Mandate
The mandate of the NWT Alcohol and Drug
Coordinating Council/Regional Advisory Board

over the years can be summarized as follows:

(i) to serve in an advisory capacity
to the Legislative Assembly in
policy and program matters
related to alcohol and drug
concerns, and,

(ii) to car2fully assess all fundiny
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requests for alcohol and drug
projects received for its
consideration and
(a) to decide which projects
will be funded (and in
what aimount) from Territor-
ial sources, and
(b) to recommend to the Regional
Director, NWP Region,
Medical Services Branch,
which projects should be
funded (and in what
amount ) from NNADAP.
These terms of ceference still appear to be
valid. However if a decision is taken to
change the Coordinating Council to a
commission-type of operatinn significant

changes will be required to this mandate.

In the event that reqgional council.. .r other
regional hodies are qoven responsi': lities
in the alcohol .ind druy arza wodifications
will also be needed 1n the mandate f the
Territorial Coordinating Council (it jt

continues t> fun tian).
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Scurces: (1)

Table §.

GNWT Alcohol and Druy Program

Expenditures

(1)
NWT Liquor System
Net Income

%
Inc.

2,401,000 N
2,817,000 17.3

3,295,000 17
3,752,000 13.9
4,298,000 14,6
4,478,000 4.2
4,428,000 (1.1
4,419,000 (.2)
5,426,000 22.8
6,029,000 11.1
7,398,000 22,7
8,304,000 12,2
9,083,000 9.4

LRI By

V)

1971 - 1984

(2)

NWT Liquor System Net Income and

Alcohol and Druyg

Program

Expenditure

64,800
181,000
238,000
401,000
418,000
582,000
900,000
800,000
938,000

1,117,000
1,308,000
1,120,000
1,399,000

1,564,000 (3)

GNWT Annual Reports
(2) Department of Social
1984/85 Approved E:timates

Services
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279,
31.5
68.5

4.2
39.2
54.6

(1l1.1)

17.3
19,1
17.1

(14.4)

24,9
11.8

(2) as % of (1

2.7
6.4
7.2
10.7
9.7
13.0

18.1
17.3
18.5
17.7
13.5
15.4




4.7 Alternatives for Consideration

-1 Integration of the Administrative Staffs

of the Two Alcohcl and Drug Programs in

the Territories

It is unfortunate that when the NNAAP was
introduced in the Tercritories in 1975 and
the ADCC became the Regional Advisory Board
for it that a contractual arrangement was
not made to have the GNWT provide all of the
program staff support services {(the GNWT
undertook to provide the Executive Secretary
for the ADCC/RAB). Had this been done it
would not have been hecessary for Northwest
Territories Region, Medical Services Branch,
to hire its own staff and thereby set up the
dual program administration that exists

today.

On the basis of our review of the current
situation, this dual administration is the
problem which needs most to be resolved if
alcohol and drug services are to develop
more effectively in the Territories and have

the confidence of the funded projects,
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In our view, the logical arrangeiment at this
time would be for the GNwr to:
(a)  undertake to provids all of the
kinds of staff support the
ADCC/RAB requires, and
(b) provide the kind of program,
administrative and training
support the local projects
require.
It is proposed that the GNWT do this on
behalf of jits own program and, by
contractual arrangement, on behalf of
NNADAP., If NNADAP had other specific
requirements that it wanted fulfilled these

could also be covered in the contract.

This type of contractual arrangement would
be similar in many respects to the one now
in place for the operation of the Baffin

Regional Hospital.

Under this type of arranagement HWC would
retain control of the funds in its NNADAP
budget and the Regional Director, Northwest
Territories Region would still be the person
to approve expenditures under that program

that were recommended by the ADCC/RrRAB.
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4.2.2 Restructuring the GNWT's Alcohol and Drug

Program Adia. nist.ation

As a corollary to the proposed integration
of program administration it is our view
that the Department of Social Services
should be given éhe resources necessary to
augment its staff. 1t is particularly
desirable that positions be established
within the DSS in each of the five regions
because it is at that level the greatest gap

in service exists:.

Pigure 1, whicn appears on page 78, provides
& suggested organization for the Alcohol and
Drug- Program. It should be noted that this
type of administrative structure will be
needed regardless of whether any changes are
made to the mandate of the ADCC/RAB (such as
it becoming an independent commission). Of
course, the Department would need to examine
the competencies of its present staff to see
where they could most effectively function

in this revised structure.
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4.2.3 Broad Agreement Between HWC and GNWT to

Integrate NNADAP with the Territorial

Alcohol and Drug Program

-
no

CRiiowlédyed elsewhere, ﬁﬁctsggigfqgix
consider entering into a broad umbrella-type
agreement with the GNWT for the tq;;L
operation of NNADAP in the Terricemms if
HWC had a clear indication from status
Indians and Inuit that it should do so. It
would appear that there are an increasing
number of status persons who feel it would
be in the best interests of everyone to have
NNADAP combined with the GNWT Alcohol and

Drug Program for their more effective

operation in the Territories.

In developing such an agreement both parties
could consider incorporating such special
requirements as they felt were necessary
(for example, the standards which should be
used in trying to measure the effectiveness

of the services funded).
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Figure 1. Proposed Administrative Structure for
the GNWT Alcohol and Drug Program

Minister of Health & Social Services

NNADAP /

Avgional Director Deputy Minister

\, /

"t
oveads s imartang /. ADM Social Services
| nONC/RAB ]
—] Chief, Social Service Programs
' 1

‘uxec, Sec'y) ——— Coordinator

Alcohol and Drug Program

8S8ecretary

‘rrogram Specialists)

| L -
Trzeanment & Education & Training &
#ahabpilitation . Prevention Ptogrami
Evaluation

Fagioaal Consultants)®

! ! | I

ot Lruvik Kitikmeot Keewatin Baffin
it

I FUNDED PROJECTS I

mriiin eriin o e advisory relationship

* regional consultants would be an integral part of

DSS regional staif in this administrative structure
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In the event that not all regions were in
agreement with HWC contracting~out the
operation of NNADAP, then the agreement
between the HWC and the GNWP could cover
only those regions that had indicated their
desire to have thig happen. In that event,
NNADAP funds could be reserved for the
regions on a per capita or some other

equitable basis,

4.2.4 Establishing an 'Autonomous' Commission

When ths study was contracted, the ADCC/RAB
members indicated that one of the options
they wanted to examine specifically was that
of an 'autonomous' commission (such as

exists in several of the provinces).

In Chapter 3 a summation has been given of
how alcohol and drug programs are delivered
in most provinces and territories. However,
the question of whether a commission-type
structure would be appropriate for the

Northwest Territories was not addressed.

The steps necessary to achieving an
autonomous commission-type of operation

would be:
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1,

As implied ip Section 4.1.1, the Federal
Government would likely only consider
making a change if there wag strong

indicatjion that statug Indians ang Inuit
wanted thisg to happen.

Assuming that such a request was made
and accepted, the Federal Government

would then have to decide:

(a) what kind of financial committment

it woulg make, i.e, dollarg

annually and for how many years,

(b) what conditions it would expect to
be met (in return for thig

financial commitment ),

The Legislatjve Assembly woulg have to
decide whether it agreed with the
Commission model of program adminig-

tration and

(a) what its financial commnitment to
the program would be, ang for how

many years, and

(b) what conditions it would expact to

be met (in return for jtg financial
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| Pigure 2. Proposed Organization for an
| NWT Alcohol and Drug Abuse
| Commigsion

LEGISLATIVE ASSEMBLY

Minister of Health and Social Services

—  Chairperson

Executive Director

[finanbe/kdmin. (3ﬂ Secretary

]

|
) Commission or Board ‘l
t program Specialists

r ~ [ {
Yeeatment & Education & Program
Rehablilitation Prevention Evaluation

& Training
(Regional Consultants)
R \ I
Fogt InJvik Kitikmeot Kengtxn Baffin
Smith

FUNDED PROJECTS
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chairperson's position is much like that of
2 deputy minister in that he/she reports

dirsctly o a minister,
4.2.5 Financial Implications

The financial implications of setting up
such a commission would depend largely on
what assumptions are made concerning such
things as board size, number of meetings
annually, the amount of honoraria to be paid
and the amount of time the chairperson would
have to devote to commission affairg beyond

board meetings.

It it is assumed that the comnission will
have the same number of board members as at
present, that it will meet quarterly, that
the per diem rates for members will pot
change, the only additional board-related
costs would be the additional per diem
payments to the chairperson because of the

additional time he/she devotes to commission

business (assuming this to be jp the order
- of ten days per month, the additional

requirement would be 10 x 12 X $150 =
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$18,000),

he additional administration costs incurred
by the commission would depend on a couple

of factors:

(a) whether Social Services finance and
administration services woild be
available to it at headquarters (if
not it could cost in the order of
$100,000 to provide these services),

and

(b) whether clerical services for the
regional consultants could be arranged
at the regional office level at
no cost to the program (if not the
additional cost could be in the order

of $100,900.)

4.2.6 Absence of linkage between the Commission

and Regional Administration

The greatest shortcoming in the application
of the commission model in the Territories
is that it would create a program entity at
the regional level which is administratively

unrelated to anything else at that level. In
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Figure 2 the 'regional consultants' are not
linked with any of the existing programs at
the regional level, even though they will be
dealing with most of the same pesople in the
same communities. On the other hand, Pigure
1, because a departmental-type structure is
outlined, the regional consultant would be
an integral part of DSS regional staff and
could expect to receive administrative,
secretarial and financial support services
from those offices. Because they are part of
the DSS there should be greater likelihood
of their efforts being coordinated with the
efforts of other DSS staff. Alcohol misuse
impacts on most other DSS programs so this
intra~departmental coordination is

particularly critical.
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APPENDIX A

ALBERTA INDIAN HEALTH CARE COMMISSION

REVISED OBJECTS OF THE COMMISSION

Indian Health Care is a treaty right and the sole
responsibility of the Federal Government to fund and
deliver. Without prejudice to any treaty or aboriginal
rights of Indians, the Indian Chiefs in Alberta have
instructed us as a means to improve the health of the
Indian people of Alberta that the Alberta Indian Health
Care Commission be incorporated as a non-profit,

—— non-political corporation.
THE OBJECTIVES OF THE COMMISSION ARE :

a. To conceptualize and implement an Indian type of
health care that emphasizes mental and physical

health and more particularly prevention and

treatment of alcohol and drug abuse.

b. To carry on research and planning activities
aimed at:

1 i. Helping local Indian Health authorities

{ to effectively deliver and improve health

|

|

services.
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ii. Develop a system of health care program
avaluation that is appropriate to both
the Alberta Indian Health Care Commission
and local Indian Health authorities.

To collaborate with Alberta Professional Health

Care Association and Societies to improve

Indian Health standards,

To promote and assist in the establishment

of local reserve, district or regional Indian

Health Care Council or Boards: to provide

technical support and staff training.

To develop a year to year financial plan as

required by Bands by:

i. Monitoring the needed operational and
capital requirements of Bands.

ii. Negotiating funding agreements as required
between Alberta Indian Health Care
Commission and the Federal and Provincial
Governments and private Health Care
organizations.

To monitor, plan, develop health care

programs, policy and services focusing on:

i. Phase I - Education (in school and adult
educational)and developmental and;

ii. Phase Il - Community health programs

aimed at improving the quality of Indian
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environments for living.

3. To monitor, plan and make recommendations where
necessary for a full range of Indian health
care including:

i. Universal Programs:

- Full medical care

- Hospitalization of all types
i1, 8Special Needs

- Ambulance and other medical transport

Dental

Optometric

Prescription Drugs
- Home Care
iii. Compensatory/Treaty Rights:
~ = Bny other needed or specialized health
services
h. To monitor and assist the full range of physical
facilities, both on and off the reserves,
(hospital, clinics, nursing stations, residence,
alcohol and drug abuse training and
rehabilitation centres, etc.)
i. Develop and administer health care appeal
procedure that meets the needs of all
Indian clients both on and off Reserves.
j. To act as a resource centre for information

relating to Tndian Health Care in Alberta.
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#204 - 4559 - 3: ,venue
EDMONTON, slverta
TEL 518

AT rrel LG, 1G5

iilnnie Frasec-iiciia
Director

Government of the Northwest Territories
Department of Social .ervices
YELLO'IKNI l‘b ’ N . “. . T .

Enclosed is my personal resume, please accept it as an
application for employment.

I am interested in obtaining employment in the north.
I have spent considerable tims working with various
oil exploration companies in many areas of the N...T.
and the Yukon and I am very interested in returning.
teferences available upon request.

Thank you in advance for considering my apnlication.

osincerely ,
U e Lk,
Wens Geddes

encl




GoDDES wILLIAM ALTOGN

12C4 - 4559 - 32 Avenue . Phone461~58.°
~win0t . LON, Alberta

TSL 5N6

CAAnER O3JECTIVE

+~'al Services Technician -~ I would like to work in the

Sceclal Services field.

EMICoTION

Soclal Services worker Diploma - Jrant luaciwan Communi. ty

Colleze - April 1984

FILATED SXPSRIANCE

Practicum (1982-84)

Student Counsellor for day parolees two days a week from

September 1982 to april 1983 at Grierson Centre -

9542 - 101 4 avenue, cdmonton, slberta (420-3361)

~vmmer employment as a student counsellor for day parolees

Tom liay 1983 to august 1983 at Gricison Jentie.
participation in zroup sessions two days a week

yrom September 1983 to April 1984 at Life okills Training

frhaol - 203 - 11751 - 95 street, Zdmonton, alberta

i +?77=-9174)

. FIOYANT HISTC 3¢

Frurmeyman Automotive ilechanic - Norwvest automotive
services Ltd., 15935 -~ 118 a/enue, zdmonton, .lberta

3 e=0398) ~ from 07-17-77 to 27 08-82
-




-2 a

Journeyman automotive l‘echanic - V.S. Automotive Ltd.,
12530 - 128 street, cdmonton, alberta - 1977

Journeyman iutomotive liechanic - Northlaﬁds Service
atations Ltd., 11808 - 66 Street, Edmonton, Alberta - 1976
L.a.C. toyal Canadian Alr Force for five years -

1955 - 1565

“wPk.d. course last summer while working at Grierson Centre.
¥olunieered to drive young men to .ilcoholics anunymous
ractings while at Grierson Centre.

Lvterntive Alr Conditioning and air 3rake Coucrse at

Weocthern alberta Technical :ichool - 1980




1. Under what authority does your agency operate?

legislature.
[0 Incorporation under an "omnibus” statute (Act)

of your provincial legislature (e.g. A Socleties

[J A special statute (Act) of your provincial
| Act).
|

[0 Bv authority of a Minister of the Crown who has
been empowered to exercise such authority.

[J Other (Descrive briefly)

Further Comments:

|
\
| Note: A copy of your authorization document would be
i helpfil and appreciated.
|
|

o



Does your agency receive Policy direction from
(J 4 dinister of the Crown or
3 A Board of Directors (commissioners, etc.)

or
.« [ other (Deserive briefly)

Further Comments;




4. If the answer to question 2 is "A Board of Directors"

- How many members are on such Board?
- By whom are the members appointed?
-~ How often does the Board meet?
- Does the Board have "Executive Authority"?
i.e. Does it have authority to conduct programs
on its own or is it primarily advisory.
[J Executive
(O Advisory
(CJ Both Executive and Advisory

Further Comments:




4,

L4

If your agency has a Board of Directors and if that Board
has Executive authority

- Does it recruit and smploy the agency's staff

- If "yea" how does the staff relate to the policy
raker(s)?

[J In a hierarchical pattern through a Chief
Executive Officer (President, Executive
Director, etc.)

[ To a Conmittee of policy makers?
[J other (Describe briefly)

Further Comments:



- ——

‘5. From what source(s) do you acquire your operational f.nde?
[T} Provincial Government allocation
[] Federal Government allocation
[] other sources (Describe briefly)

| !
Further Comments. ‘
\
1
|



L 6.

7.

What was the size of your operating budget for the fiscal
period ending in 1982

Lo you re
80, what

i

1983

uire caplital funds?

8 the source of such funds?

(e.g.

buildings, etc.)

1r



daw are- surpluses anq/or deficits handled at the end oi-

ynur flscal period?



9. In general terms there are two niu of allocating funds to
Progran activities. One is to deliver the services as a ! ¢
"straight line"” function employing agency staff. The other @i"&g
is to provide funds for other groups to conduct programs., .
Please indicate which of these are used by your agency.

} [ Direct line delivery

| [ Punded agency delivery
o [ Botn

~ [ other (Descrive briefly)

Further Comments:




10- If both methods of service delivery are used by your
agency, please indicate in percentage terms the pro-
wortlon of your budget allocated to each.

1982 - Direct line delivery %
- Punded agency delivery __ %

1983 - Direct line delivery __ %
= Funded agency delivery %

Further Comments:




-

1i, where funds are allocated both to Direct line deliver{n
and to Funded agency delivery what criteria are used
deylding the relative allocations?

. A percentage of total funds available

Direct line delivery receiving the residue

A priority on Direct line delivery with Funded
agency delivery receiving the residue

"] Other (Describe briefly)

b
{7 A priority on Funded agency delivery with

~

Murther Comments:




12. What criteria is an agency required to meet in order to
qualify for funding from you?

[0 1Incorporation as a legal entity
[ Enter into a contract (If so please include copv:
[] other (Describe briefiy)

Further Comments:




13. TIoes your agency's mandate include programming for
F-rsons of "Native Ancestry"?

(7 ves

-
[} 4

i j NNo

Rurther Comments:




** IT the answer to question 13 is "yes“, how is the mandu-:
met”

[CJ special emphasis within a "direct line deliver,

[J Provision of funding to groups of persons cf
"Native Ancestry" to conduct and staff their
own progranms.

[J Both of the above

[C] other (Describe briefly)

Purther Comments:




15. Dces the National Native Alcohol and Dru
operate in your jurisdiction?

{71 Yes

[ wo

& Addiction Program

|

|

i%. TIr the snswer to question 15 is "yes”, do you co-ordinate
|

|

+np 7lanning and program development with the N.N.A.D.A.P.?

[ Yes

™ No




If the answer to question 16 is “yes™, how is such co-
ordination achieved.

O vuse of a 1iaison or co-ordinating committes.

O Representation on the Regional Board of
N.N.A.D.A.P,

] other (pss

Purther Comments:




