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. The level of cooper: atzon

- and information sharing k
 Territories is itself going through a per1od b
- ofrapid change The former Departments
‘of Education and Culture; and :
i Communlcatlons have been combmed into
“the Department of Educatlon, Culture and '

 between all government
' depaz tments involved in

 the delivery of health and.

“social services must

- improve...

b The'Report of the Special
- Comymnittee'on Health -

- and Social Services

‘ Changes in government

The Government of the Northwest o

~ Employment. “The Department has
Vdeveloped a Strategrc Plan called People

Our Focus for the Future - A Stmtegy to 2010, .|
~ which describes how communities and
:educatrorr partners will have 1ncreased v

i ,mvolvement in schools and hfe long

, Serv1ces have also been combined into one

. department One of the main beneflts of
y consolidation at the commumty level will -
be that many caregivers are now workmg s
~for the same department As these ‘
. caregrvers work more closely. together
_ services to people in the communmes will

. learnmg

“The Departments of Health and Socral |

L 1mprove

Consohdatron of the two departments

S has already occurred at the Headquarters
~‘level. Programs that were in the

Department of Health have been comblned'*
~ with programs from the former

~ Department of Social Services, inanew

- Community Programs and Services Branch. -
The focus of the Branch is prevention,
: educatlon, early intervention and

L communrty -based treatment and heahng

Interdepartmental
“agreements must be put

~in place quickly to ensure
_that early intervention -

jservzces are avazlable
, rzght away.

©As mentioned earlier, the Standlng

: ',Commlttee on Flnance tabled a report

k called Investzng in Our Futzue in Novemberi
- 1994. The Standing Commlttee 1dent1f1ed
“three ma]or pr10r1ty areas for government :
- action in the 1995-96 budget ‘
e ;School Based Youth Servrces :

Sl Early Interventlon chlldren w1th o

- special needs, and - -

o 4 fFamlly Vrolence
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- were raised i m :
\ ,re51dent1al schools d1d
| not have the -

' experlence of being :

i r Consequently, they R

. models

The government has followed through e
i ‘on all these recommendatrons to the.
" maximum extent possrble within the
'»exrstmg system Interdepartmental ;
“cooperation has improved dramatrcally L
: wrth the obvious need to work together on -
, ‘,programs that require contrrbutrons from
s more than one department

Early 1ntervent10n isa relatrvely new o
focus for the: GNWT, but it has the -

potentlal to be the most effective, both in 3

terms of helpmg cluldren reach the1r full

’ potentral and in terms of costs. Numerous
~studies in many different countries have
demonstrated that helprng cluldren geta

good start in life is the best and wisest

possible investment that can be made in
their future. Many problems that can be
easrly corrected in early chlldhood are
“much more dlfflcult and expensrve to

deal with later on in life. nE
In communltles where many parents

also need help to cope with addictions and
| other problems, 1t is 1mportant that early

intervention programs involve families.

- ,‘Parentmg education and support is badly Ll 5
| needed. Women’s organlzatlons have been .
| calling for parentlng '

vsupport programs for '
some time. Many of
today’s adults who -

parented.

did not. have role

S

~ how to be good parents Today, there are
- also many very young people having-

“ babies. They need extra support to cope k

' w1th the responsrblhtles of parenthood -~ |

~ while they are still growing up. Wherever = |

- possible, these young parents also need to

All famrhes requrre support to know

be supported to continue with their

: \educatlon The establishment of early ’
- chlldhood development centres in schools i
“is.one way to do this. .

The Department of Health and Soc1al :

L Serv1ces has established a Family Support -
’ 'f,Unlt in the Communltv Programs; and -
= Services Branch. The Family Support Un1t’ EEE
o and the Student Support Division of the .~ :

Department of Educatlon, Culture and

o Employment will develop strategles for

. early. intervention: programs. in R
s 7collaborat10n with communities. Both unlts“'
- will: try to link early 1ntervent10n programs.

- with schools-across the NWT wherever
e possrble : LT
C . We will now look at.our ob]ectrves for .
5 Interagency Collaboratron £

. To encourage plannmg among
. government departments commumtles
‘and non-government orgamzatlons
e The establishment of the Social - :
*Envelope process in May 1994, requlres' Ll

. the Departments of Health and Social -
‘ »‘Serv1ces, Education, Culture and
,'Employment Justice, and the NWT

v Housmg Corporatlon to work together S

~atall levels, to develop better ways of
plannmg Thls has resulted in

‘ 1mproved communrcatlon between the '
Departments and posrtrve changes are

- already occurrlng

o . An 'agreement haslbeenlsigned by the
G Ministers of Health and Social Servrces,‘

- ‘Education, Culture and Employment
- and Justice. This agreement outlines

' their collective commitment to work
"together to 1mprove and 1ntegrate G

. programs and servrces wherever ’
E possible. : :

| e In December 1994 ‘the. Departments of

- Education, Culture and Employment
- and Health and Soc1al Services held a
~meeting with staff working at the
cornmunrty, reglonal and terrltorlal
 levels, to plan how to expand and
L 1mprove programs and servrces for o
NWT re51dents Since then “the
‘Department of ]ustrce has ]omed the
~initiative. ' ' ‘

‘and Employment, Health and Socral
~ Services and Justice are currently
: developmg an agreement to work
: 'kﬁtogether in the area of 1ntegrated

~of agreements between the various -
L Departments for the | provision of
- specific services. The three

~action plan to 1mprove and mtegrate
. servrces to communities. An agreement
was developed by the Departments of

- Employment for the delivery of
~ educational services to young
: offenders A srmrlar protocol is berng
: looked at for adult offenders :

“
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1 Interagency

° The Departments of Educatlon, Culture

services for children and youth Part of -
this process involves the development :

,"Departments are now workrng on an

]ustrce and Education, Culture and =~

‘Prevention,
' ‘Healing and
Treatment

“‘Education and
< Training . -

*. .Commiunity,
Empowerment

Collaboration. -

- ,Thinking‘Back s

On. October 24th

- Lwent deep into that |

phase.

Shi thought of commlttzng -
suicide again. -

It zuent ove; and over m
Comy mind, :

But 1 couldn’ t do

: anythmg
~ Icouldn’t.
Mcan’t t;/ 1t agazn

T can’t hurt anyone

Even though I've been
Turt

[ Butlwon tfo;ever L

IfI'm dead. -

~Twon thave to hurt 1o - e

77107 e

My friends and famzly
. might hurt ,

But they won thurt ~

: forez)er
‘But I can't let myself do '

that '

Or someone couldn tlet

me. o

Ifelta touchbf o

L warmness. e
It felt good all over. s
-So here Lam !

Here to tell you -

That I'm okay - o
- And happ y to be he;e :

, LucyM Akoakhmn,
Coppermme ‘
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~ e Integrated services delivery models
will also be developed at the
community, regional and Headquarters
level. Pilot projects will demonstrate a
~ team-based approach to the
~development of services for families
and communities. Departments will -
- encourage communities to develop
- their own integrated services approach
to meet their specific needs. This
approach will empha51ze early ‘
intervention.
e The Standing Commlttee on Flnance
* has recommended the Partners for Youth
approach, which is a model fora
“school-based youth service currently
bemg used in Edmonton. The principles
governing this model are similar to
-those of the Community Wellness
, Strategy, and similar models already
~ exist in northern schools. School-based
services for children and families will
“be included in the action plan
~mentioned above.
 The Yellowknife District Office of the
Department of Health and Social
Services, the Yellowknife Assoc1at10n
for Communlty L1V1ng, and a parents
support group are workrng together on
a pilot project to develop a Family
-Support Program for families affected
by Fetal Alcohol Syndrome or Fetal
-Alcohol Effect, :
~ We need to look at the economic
situation of NWT residents. We need to
develop the economic base of communities
to help them move towards wellness
_through self-sufficiency for Commumty
members. Underlying problems assocrated
with unhealthy communities are
~ aggravated by people unable to make
~productive choices. NWT residents must
accept responsibility for their economic

well—being by making productive choices:
to pursue training; to further their -
education; to follow a traditional lifestyle.

“These changes must be made by

individuals first; only then can

‘communities meet the needs of their
-members. ‘ :
o As part of the income support reform, ‘

‘Cabinet approval was given to a
community delivery approach to
provide income, empldyment and
social/medical support to NWT -

~communities. The transfer of social
assistance to the Department of

- Education, Culture and Employment
from Health and Social Services will
take place on April 1,1995.

This transfer will give more

‘ opportumty to social assistance rec1p1ents

to make productive and responsible choices
for themselves and their families. This
transfer will provide a more appropriate

- linkage between income support and

education and employment programs, and

~ will support people to become more self-
-reliant. Proposed community delivery -
‘models will show an integrated delivery of

programs which will ‘help people access

~ services in communities. The transfer w111
~ also mean that Social Workers can spend

more time working on social problems in
the community. ! :

In the proposed community delivery
models, the needs of clients requesting
social assistance would be evaluated to
determine income support needs, such as
social assistance, daycare and student
financial assistance. Their education and

‘training needs, such as adult basic

education, life skills, and career -
counselhng,and their social/medical
support needs, such as crisis yintervention,
child welfare, addictions and counselling,
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Significant resources are already in place in
communities, but these resources are
fragmented. People who are already
working as caregivers and resource people

~in communities include:
~e Social Workers

e - Nurses

e RCMP Officé;'s'

o Tenant Relation Offzcers

e . Teachers

o Community Health Representatzves i
o  Senior Administrative Officers -

e Suicide Prevention Workers
e Mental Health Workers

o Alcohol and Drug Counsellors
o Family Violence Workers
e Women’s Groups :
¢ - Child Sexual Abuse Speczalzsts

Ce Communzt/ Justice Specialists

e Community Boards, Agenczes and Other
Groups

o Adult Educato:s -

o FEarly Chzldhood Etiucatms
*  Daycare Wo;ke;s

e FElders

° Clerg/ :

o ' Non-Government Organizations
e Crisis Line;Workérs '

e Career Centre Staff

‘e Friendship Centre Workers

*  School-Community Counsello;s :
e Doctors '

o Legal Aid and Cozut Siaff

o Community Recreation Leaders

e Support Workers for people with

disabilities
“Not every commumty has all of these

resource people, but each community has

some of them. All caregivers in the
community can do their work more

- effectively by working together. Man}r

caregivers experience extremely high

workloads and severe stress, because of the

- person.

“heard too many reports

-lack of coordination between

_caregivers, communities and NGOs.

Prevention,
Healing and
- Treatment

Education and
Training

R ~Inleragency. . Community
~ \/ Collaboration - Empowerment

nature of their work. Working as part of a

team. also provides a way for caregivers to
support each other. :

~ We need to create an env1ronment
where all of these people can and do work -
together exchange information, and share
information and experience with each other
on a day-to-day basis. In communities
where workers have good relationships with
the community, and work cooperatively

~with other caregivers, they do this on their
own. There is no formal direction from the.

government that requires caregivers from
different departments to work together Thls

| is needed.

Each of these caregivers assists with a

different aspect of a person’s well-being. It' ~
could be said that each one is responsrble

for a different part of a person. However, it
is difficult, if not impossible, for part of a

person to be well if the rest of the person is
not. Caregivers must work together to help

- people achieve wellness.

As stated earlier, we need to take a
holistic approach to health - an
approach that mcludes ‘
physical, mental,

PHYSICAL

i people livin;
emotional and spiritual eving and Ty
well-being. We need to- = - working work place

- together
work together and take :

care of the whole

L

e
VISION g '
- The Spec1a1 Z
Committee on Health :
and Social Services ~  cultrally- optimistic
E : relevant belief in~
report told us that they -

~ . programs the future -

SPIRITUA

of duplication, waste and

INTELLECTUAL

government departments. It is time to

- correct these problems, through

collaboration with public officials, frontline  ‘Courtesy Bitl Mussell, Sar'ishan
< Institute Society, Chilliwack, BC'

WORKING TOGETHER FOR COMMUNITY WELLNESS - . ‘ ~ : 25°



‘ l"re’v‘edti‘on,’ :
A . Healing and. -
Treatment -

Education and

2Ok Interagency Coﬁ-munity,
E Collabotaﬁun " Empowerment’

Training = '}

Women are speakmg out’
and we don t want to

'ﬁstop them.. People don't :
~ want to face that there

- are problems....
- Community should
o support the Social -
‘ o Workers, polzce and

 health people more. We AL
 musttry fo encourage
~ them. They are domg

""_,goodwork (e

v 1dent1f1ed at our June and November R
meetmgs was the barr1ers that exrst
~between communltres

government
"departments and

g Programs ‘
© . and servrces
.*_W;are 50

fra gmented

i Szdeonze Nu lunga jllk

e 1994 Woman of the Year

o ‘that' knowrng

- program or service can sometrmes 25
ik be confusmg Rather than dealrng w1th
- anumber of drfferent government : s
o departments people are requestmg a one- s
stop approach SRl

‘ have been’ created at the reglonal and local
- level to run programs and services. This

- [Communities] wanta
“hand in designing and

delivering education,

o _tmznmg, jobs and other

productive actwlty

- Community residents

feel powerless when it

comes to understandzng

' ‘,V_and using large'and -

complex income support t/’;

o bureauc; acies. -

. [Commumtzes] want ,
,coordmated commumty— f\‘

~ based progmms wtth

- easy access.

: encouraged Government employees who
i.j’want to take an approach that makes sense -

~at the commumty level may be d1scouraged
because it confhcts with current dlrectlon il
from their own department “It’s not in our
‘mandate prevents employees from

" Creating Choices -
= Solvzng the Income
Support Puzzle, -

 July1994

C Interagency Collaboratlon
~.One of the ma1n concerns that was

non- government
orgamzatrons

where to go for a partrcular SN

Many committees, boards and agenc1es '

' 7dupllcat10n wastes time and money, creates |
' problems in 1nformatlon sharmg, and
i Works agamst good chent services. . -

Workmg together is not always

o

orkmg together

Another obstacle facrng people workmg

~|in soc1al programs involves a lack of
’,fresources Our populatlor\ in the North 1s :
growing, and existing’ programs are
:strugghng to ‘meet these ever- mcreasmg
- needs. The reahty is that resources are
hmlted and current programs are under
| tncreasrng pressure to. help more people
: jfthan ever before. P o

In addrtlon, many of the problems

b caregrvers are faced w1th are more serrous
| and more comphcated than ever before o
: 'fOne example is the number of people in’ thej RE

criminal system Who are affected by Fetal

" Alcohol Syndrome or Fetal Alcohol Effect B
/| Another example is the | growmg number of R
RS 'people who are cross- addrcted to alcohol R
and cocaine, or alcohol and solvents. There Sl

has been a 31gn1f1cant mcrease in v1olent
crime, to the point where the RCMP are .

~ We must find better’ ways to work

together There is a real need to use the
ﬂresources we have in the best way possrble
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. concerned about the safety of their staffin =
| one or two-member detachments. Fundmg i
i for. frontlrne staff has s1mply not kept up
: with the unprecedented 1ncreases in’ the
' c’demand for services. G

. ,A;:Government
‘departments ’: ey

L ,’together to.

e would also be evaluated Support for
Sy 1ncome, employment and‘social/ medlcal
ey needs w111 be hnked through a referral
‘ iprocess Also, the sharmg of facrhtres wrll (R
& :_provrde v1s1ble one-stop access to servrces
i, for people in the communities: o /
e The Department of Educatlon, Culture e
and Employment wrll fund at least ten i

) 1ncome support prlot pro]ects by

::Department w1ll support communrty

A 'solutlons for commumty problems o

To use, our resources more effrcrently and

effectrvely .
“~e .In 1995 96 the Department of Health

'and Socral Services will change the way

o it funds commumty pro]ects

% . Apphcatmns for fundlng for
"‘;commumty -based projects willno

~longer be evaluated by Headquarters s

 staff, This responsrblhty will be
';,transferred to the reglonal offlces

'«Fundlng criteria will also expand to

~include support for communlty based
~ prevention, healmg and treatment
‘initiatives. ; :

iwrll ‘work

T develop a one—
~stop” approach
- for fundlng , , SN
5 wellness 1n1t1at1ves Many departments
o already - fund projects that contribute to -
' ;commumty wellness However, each of
= ‘these departments has itsown crrterra,
Cand each requires.a separate proposal.

This’ creates confusion and frustratlon S

: :,at the commumty level

“and Employment is encouragmg ‘the -
" establishment of Communlty Learnmg
;;leetworks in the NWT ‘Most - :
£ G communrtles have a range of learnrng

‘;programs and services, some with' therr o

own govermng bodles, their own staff
« fand their own budgets (schools

R S = ‘commumty learnrng centres, daycare
~ April 1,1995. These projects will look at | - .

' effective, efficient, community-based

cant delivery of social assistance. The Lt

‘centres and so on). -

“staff of the Department of Education,

Preventi
Healing and
i Treatment

\ k(f‘oﬂaboxatioix A

1. V‘,,The Department of Educatlon Culture

R

o \There are also. reglonal support systems e
“such as regronal school boards, regional

""*_,"Culture and Employment, and College i

i campuses. At the territorial level, there

-are the. Headquarters which PrOvrde an AR s

going support in a varlety of areas.

b . The Department of Educatron Culture

- and Employment will encourage
- communities to develop pilot pro;ects
- for the estabhshment of Commumty

i Learnmg Networks in the NWT. The

Community Learmng Network w111

- provide services and programs

5 . coordinated and integrated, w1th easy
- ’access, ‘and governed by a single body

X ,representatlve of the communrty and b

“directly accountable to it. The
o f,Department will begm a process of

?fldent1fy1ng prototype commumtles forr_'fl‘ -

- - the establishment of a Commumty
s Learnmg N etwork ‘The Department
- will work i in collaboratron with

L commun1t1es in the NWT to establlsh a'; "
s Commumty Learning Network

' prototype in each reg1on

Also, as discussed in its strateglc plan J :,’“‘:
i the Department will transfer language and

cultural funding from Headquarters to the S

communrtles
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- Using the information .
available about
contributors to domestic i
abuse has taken the
Department to local k
radio to bring forward
discussions about the.

problems of battering, .

- substance abuse and -
problems this brings into
the community and

~ family. We emphasize
the irresponsibility of
batterers and the threat
abusive behaviour brings
to family stability.

~ Public education is -
needed to stem the tide of
this sy /stematzc :
pervasive probleim.

Dale Graham, Director :

' of Social Services, Cape

Dorset from “Cape.

- Dorset Community
Transfer Agreement
Summary Report”
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To support collaboration in the deltvery

~ of programs and services between

governments, and between departments,

communities and non-government

organizations ~
The federal government is currently

: del1ver1ng funding projects in NWT

communities, through a number of new -
initiatives. Some of these 1nclude

e Brighter Futures

o Aboriginal Head Start

* - Building Healthy Communities

e Community Action Program for Children
e AIDS Community Action Program ‘
°  Prenatal/Infant Nut;ztzon P;ogram

e . New Horizons

In fact, there is now a consrderable

~ amount of - funding flowing to the NWT for k
community-based projects from the federal

government. Better coordination of these

programs is required to make sure that the

money available gets spent where it will do

“the most good. Coordination is also

required to avoid duphcatlon and to ensure
that results are shared with other

communltles in the NWT. The Departments

of Health and Social Services and ,
Educatron Culture and Employment are

working with Health Canada to ensure that |
- information about who is fundlng what

w1ll be shared..

: ‘Government departments must also
work more effectively with non-

: government organizations. Many non-

government organizations have created
and implemented very effective programs

‘that meet the needs of people i in the

community. Examples are: the Life, Skllls :
Programs developed by the Native

- Women’s Association; the Supported

Living Program developed by the

~ Yellowknife Association for Community

L1v1ng, which offers support to people with
intellectual disabilities who choose to live
in their own home, parenting Workshops
delivered by Pauktuutit; and the how-to

_ booklets on family violence prevention

developed by the Status of Women Council

of the NWT..

However, many non—government
organlzatlons find that their work is not
always supported by government. They are
continually struggling to obtain support
and funding. The need for ongomg base

: fundmg for non-government organlzatrons

involved in community wellness work
needs attention, and can be addressed -
through the creation of stronger, longer- ,
term partnershlps

Where non- government orgamzatlons :
are w1lhng and able to deliver services
currently delivered by government, and -
can do so at the same cost or less,
departments should seriously consider

' contracting with non-government =
~organizations for the delivery of these -

services. Government doesn’ thave to do

>everyth1ng 1tself

WORKING TOCETHER FOR COMMUNITY WELLNESS

To help government employees be more
culturally aware

¢ The role of the Department of

Education, Culture and Employment in

“staff development is to identify gener;c

_training needs which are common to all

~or most departments The Department

identifies the training needs while the

- Colleges deliver courses or workshops

- to meet those needs. ‘

- The Department will continue to

" review cross-cultural training with
NGOs to ensure that the courses
promote the goals and objectives of the
GNWT, the Community Wellness" '

Strategy, the recommendation from the

‘Special Committee on Health and
Social Services, and the report of the
: Workmg Group on Traditional -
- Knowledge. The Colleges will be
E encouraged to continue cross-cultural -
workshops. The purpose of those -
~ workshops is to provide knowledge
_about another culture, to change

attitudes towards another culture and

destroy common myths about that
Culture :

- Departments and agencies are also -

encouraged to consider immersion-

“type training and development for -
staff members who have a direct or .

frontline working relationship with

community members. Thei'purpose of -
- this type of training is to increase the

knowledge about another culture’s

customs, values and social institutions;

to change ‘attitudes about another '

- culture; and to allow people to learn

how to behave appropriately in a .

-different cultural context. The ,
- Department will circulate 1nformat10n .

related to 1mmer51on type training, -

* such as cultural camps, to other

departments

The Department of Education, Culture
- and Employment will include hands-

on, cross-cultural learning experiences

. in senior management trammg for all

departments.

- Education and. experrence
~ requirements for commumty-based :

positions should be reviewed to

_ensure commumtydevelopment skills

and experience are emphasized. |

> The Department of Education, Culture
~ and Employment will revise job

descriptions for staff to recognize
tradrtlonal knowledge ‘

' WORKING TOGETHER FOR COMMUNITY WELLNESS -

) Prevention,
Healing and.

Treatment.

Interagency -
Collaboration
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Empowerment

\ Educatiunund: .
Tﬁmmg ”
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The Spec1al Commlttee on Health and

- iSocral Services. noted that we have to find :

* better ways to 1nform young people about
~ health. and social issues. The Department of A
~ Health and Social Servrces is now -
_ providing information to youth in’ several ,

~ ways. However, one effective means not

~currently being taken advantage of is the

G ”,Informatron Hrghway ' Computers reach
~almost every community in the Northwest :
: "Terrrtorres People don't need to leave their |~

community or their home to get

~ information and pursue educatron and
trarnmg programs. '

" North of 60 is a computer network

f operated by the Department of Educatlon

- Culture and Employment for- educational
R purposes throughout the NWT Most of the“ e
~ users are young people. Computer -

technology is an effective way to share
information, and young people appear to

* master computer technology easily and .
~ find it an exciting way to communicate.
e The Department of Health and Socral

" Services and the Department of.
- Educatlon, Culture and Employment
are developmg ways to use technology

effectively. The Departments will work
e together to ensure that staff 1nvolved in
- early intervention and youth issues are o

, ‘avallable to share 1nformat10n and-
- skills with youth on the North of 60

mnetwork. Staff could share information
‘with young people ina newsletter or -

~ “bulletin board” format and
~also be avarlable
to answer
young '
people’s |
questlons,
“cand :
concerns.

To provrde educatlon and tralmng by
Aborlgmal people :
e The Department of Educatlon, Culture
~and Employment supports the -
- Community- -Based Teacher Educatron
~ Program This Program was developed

-~ in response to specific needs raised by ;
7commumt1es The Program is-a teacher

_education trammg program offered at -

. the commumty level. Training.our own

staff is more eff1c1ent and effective than ~ -

“hiring from southern Canada. Also;, ‘
- former teacher education graduates

o often act as teachers in this culture-- :
~ based program, Wthh fulfrls two other L

i objectives of this Strategy. -

- * The Department of Education, C ulture
. and Employment will also encourage -

-~ the Colleges to contmue toinvolve -
: Aborlglnal instructors and Elders i in all

o its trammg of GNWT employees and S

caregivers. The Colleges will be
- encouraged to form joint ventures and

- ‘ partnerships with establrshed NGOs ino

" the dellvery of the trammg
e Itisalso 1mportant that we recognize -
"~ therole played by tradrtronal healers .
and Elders i in provrdmg education and
o training programs to communrty
members. Traditional healers and

Elders are able to pass on knowledge =
that was itself handed down from thelr :

. ﬁancestors

'WORKING TOGETHER FOR COMMUNITY WELLNESS

D. Communlty Empowerment
Many participants told us that. -

‘commumty empowerment isa process
_Others told us that it was a product We L
~ believe it is probably some of both.
. 'Commumty empowerment is both the ‘
.- process necessary to achieve communlty

~wellness, and the product of a healthy -
ey communrty Communlty empowerment is -
S fac111tated by: - ‘

e removing | barrrers that keep us from
s workmg in collaboratron w1th one .
~ another - . ;

-~ e promoting equahty w1th1n the
T Commumty : :
e giving mformatlon mstead of
- controlling, and
‘e providing resources to enable ,
'communltres to achleve communlty
wellness et
Ina healthy commumty, the

‘ communrty takes care of its own problems >
in ways that support wellness. The L
. ,commumty controls: or, at the very . least, is .
“actively involved in, programs and serv1ces;y
- that serve community resrdents When the -
' _commumty is not mvolved in the dehvery
~of social programs, it cannot take on the -
‘ respon51b1hty for solvmg therr problems
Communlty empowerment means. that 2
S commun1t1es set therr own prror1t1es and
develop the resources in the communlty to.
- meet their own needs. Desprte many recent
; changes that support stronger communlty
- - control, such as the Commumty Transfer
Initiative, there are still many barrlers that

prevent communities from takmg

ownership and responsrblhty for local
- problems

y Prevention,

" Education and.
Training .

" Healingand -
Tréatment

“ Y Interageney ~ Community
-\ Collaborati g ;

There are many questrons strll to i

+Imp) ent

answer How can programs and services ino

’ vcommumtles meet the needs of commumty

resrdents, as they define them? How can we
ensure that the ‘money government spends

| in the communities is spent on the rrght
“things? How can we support better
:plannmg and evaluatron of community-
“based pro]ects programs: and services?

- The lack of accountabrhty to the

-community is seen as a major. problem. -

Many of the frontlme caregivers do not
report to anyone in the community.

stoveprpes of accountabrlrty create -

‘problems for the. communrty and for the
‘workers. | : ‘

- The Commumty Transfer Imtlatlve was -
' ‘estabhshed to give communities the :
opportumty to take over respon51brlrty and %
' accountabrhty for GNWT programs and -

We have toremember -
that these are ‘OUR -

problems, ot the

‘ 'govemment 5 problems.'
" Children who are taken

into care are OUR

e ‘chzldven, ot the 7
. gover nment’s chzldren.

We have to take

ownership. of the :
L : ifproblems i our.
Instead, they are accountable to someonein -
| oa regronal office. The regronal office, in
g : turn, is accountable to Yellowknife. These

community and stop
zuaztzng for the -

‘government to fix for us.: :
o They can’t. . :

, Partzczpant Rankm Inlet

Community y Wellness

. Workshop

services. So far, transfers have occurred in - o

Cape Dorset Tuktoyaktuk Inuvik,

Aklavik, Holman and Fort Good Hope

- Through the CTI, communities can’ acqurre
- responsibility for and control over the
_programs they are interested in.

:Our ob]ectlves for Commumty
Empowerment are: '

’To' supp‘ort comm'unities in ikdentifyingk !

their needs and priorities -

- Needs and priorities will differ from SECHN 5
, ’i one communlty to the other Fundlng for - S
commumty-based pro]ects needs to be

flexib.e enough to accommodate those
differences. We need to cut through the

“red tape ‘and have more flexible rules and =

regulatlons on programs and services -

provided by government. ,

" WORKING TOGETHER FOR COMMUNITY WELLNESS
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. ‘Prevention,
Healing and *
.. Treatment

Training

" Education and

The social programs and servrces
already in place in communities need to be
evaluated by the communities themselves

! to see if they meet the communrty S needs,

as defined by the community. We need
better plannrng so that communities set -

‘their own pr1or1t1es and defrne their own
Theeds for social programs.

e The Department of Health and Socral

Inadequate and

~ overcrowded housing:..
* can contribute to social
- and health problems :

such as: sickness,”

. marriage breakdown,

-alcoholism and child
~abuse. The fmanczal ,
results can be'measured
in terms of higher costs
of health care, social -
assistance benefzts

‘polzcmg and penitentiary y‘
~ service. Solving the

~ housing problems on

“reserves could reduce the

~cost of health services
- and social assistance by -
- improving social and

o health‘standards:'

 Auditor General of &

Canada, 1991
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. Services funds alcohol and drug
community pro]ects There isa growmg ’

view that many of these projects are not

: meetmg the needs of the people they -
serve. In 1995-96, the Department will
: carry out communrty -based evaluatlons

of alcohol and drug treatment programs -

~ throughout the North. The evaluat1on

will discuss the cultural approprrateness '

of the program and the participation of -
all family members in the healing.

5-{‘, Government departments should

- collaborate on information gathering

exerc1ses Information should be shared

p wrth communrtles whenever p0551ble
: (Access to 1nformatron of a confrdentlal'
or personal nature is restricted. ) When

~new data is necessary, the 1nformat10n '

requirements of numerous groups
could be covered atone time. ‘This

would eliminate the current practice of

‘meeting after meetmg and study after

- study.

Asan example, the Department of
~ Health and Social Services has ’
“developed aHealth Services Planning

framework, Health Services Planning is

the process of determining what
services are required to address the

 health needs ofa community or region.
Health services are not limited to’ those :

’typrcally provided by a health care
- agency, but include all services wlnch
~havean nnpact on- Well berng \

To ensure that educatmn and tramlng

Each health board reglon and
‘programs are culturally-relevant

communlty takes the lead in 1dent1fy1ng 5

To provideeducat'ion and training with]l :
peers as close to home as possible

Corporatlon carrles out
| its Housing Needs L

- three years to determine
 the NorthWest( -

" and Social Services V
" requires information to

| and determrnmg areas of community and
' regronal need to be addressed. Health

Services Plannmg has already collected |

~valuable information that will be shared
. with commun1t1es inthe development of -
“their own wellness plans. '

" The Housmg

Survey every two or.
overall housing needs for

Territories. The - :
Department of Health -

determine Elders’ housing needs and

;carrres out needs assessments.

In 1996-97, the Housmg Corporatlon
and the Department of Health and Social

Services will ‘work together to 1nclude the
~ collection of information about the housing
needs of Elders and the dlsabled as part of -
the Housmg Needs Survey ‘

g To support co‘mmunities in develo‘pingf Ea

thelr own wellness strategies

e A plan to improve communlty wellness

can be developed once needs and
e prrorltles are 1dent1f1ed and agreed
' " upon by the community. In
communities where responsrblhty for
: kprograms has been transferred, it is

easier to make: the changes requrred In -
. most c01n1nun1t1es, plannlng for change‘;,

will involve collaboratron between the -

o jcommunrty and the GNWT

- departments involved in programs and

services that the communrty wants to

change

- WORKING TOGETHER FOR COMMUNITY WE‘LLNESS:

- schools in 1995_7 96.

o The involvement of Elders in the , S

. ‘development of culture- based
.curricula, classroom teachlng, and 1n .

- the delivery of cross-cultural training -

- for government employees will

~ continue to be a priority. ey

~ The Department of Edtication, Culture o

j and Employment will identify pro]ects,

de51gned to collect and document

- ,,‘Elders knowledge Teachmg and.

Learnrng Centres have already started

. documentrng Elders’ knowledge for the

development of the culture-based

curricula, Dene Kede and Inuugqatigiit.
~ Providing culturally-relevant education |

- to our children goes a long - way to keep
~ them in school ‘The Department w1ll »

also continue to develop, pilot. and

implement culturally-relevant curricula
“in NWT schools. With the success of the
* Grades 1-6 curriculum, the Department |

will develop a Grades 7-9 Dene Kede -

curriculum in 1994-95. Pilot projects are 5

now underway for Inuugqatigiit and

i 1mplementatlon from Krndergarten to -

Grade 12 will take place in

. There have been: positive changes i in
. ‘student part1c1pat10n and achrevement :
as a result of the introduction of high

school grades i in smaller communrtles
Students who attend high'school in

-, their home communlty or close to their

' :programs in the remaining small
- communities through distance

. home community are more likely to

stay in school longer and stand a better

’ :‘chance of becoming role models in therr
: communrty . : o

The Department of Educatron Culture

‘and Employment is supportlng school
' boards in the development of long-term

plans regarding new schools offering

~ high school programs: It is expected

that by 1997, all the needs of those

~ communities ellglble under the -
- program criteria will most likely have
“been met. The Department will look at

other ways of offering high school

o education and collaboratlon at the

community and reglonal level.

The Inclusive Schooling Directive ensures
‘equal access and ‘equal educational :

opportunlty to all students with their -

N l’reven!iun,
* Healing and
- Treatment

 Hducation and
- Training -

" Community
Empowerment

Interagency’
Collaboration

Schoolm 9...should

,mcorpomte and be
'shaped by the culture of

individual communities,
that is; it should be .-

‘culture-based. -

Our Students, Our

- Future. An Edtzéﬂtiomzl
~ meework '

Educatzon Cultule and

) Employment 1991

- It is important that our

youth be encouraged to

‘pursue their education or
. -careers. - .

_ Report of th,efSpecial |

Committee on Health
and: Social Services

peers in their regular classrooms. It also - /‘
~strives to improve the qualrty of -

- education for all students by makrng
~ available approprlate culturally—

~ relevant programs and support serv1ces o

o for those students requiring them. In "~
1995-96, the re- profrhng of fundrng by
~ the Department of Educatlon Culture
“and Employment will provrde L
- additional support and training for
teachers and students. This will

increase the exrstlng commumty based

: specral needs fundlng

© WORKING TOGETHER FOR COMMUNITY WELLNESS



+f .. :Prevention,
, - Healing and
Treatment

Interagcnc) : 'éommbnilyv :

~Collaboration Empowerment

Educaﬁnn and» -
Trammg

- Body and soul
‘ l—l_e was so young
vibrant and strong

i f'He had his whole lzfe ahead

© of him," \ k
. with his goals and dreams '
~ to face and fulfil.

4 How could such a child

have such a horr ific sze ~ _collaboration with the Departments of

s fo take it and die?

 Were there such problems, -
) 'whete he couldn’ t deal wztlz :

© them? : :
" Was there somethmg he
: couldnttell us?

- ‘,: Was there somethmg he

couldn t say?

e It seemed the othm dm j, S
o when he was joking and

laughmg, -

" that not apr oblem hmde; ed

him,

that not a thought of death 0 s

could cross his mind.
- ‘He was there,
body and soul

,Now ‘ i
, he's restmg in heaven. -
- not a problem to worn/
- about, :
ot a problem fo gr ieve -
 over.

He left behmd many people« Fo

~who love and miss him.
- Many people who wzll
~always think of him,

'people who will have him m'

' their hearts,
. .warm and. near

: Am[mda sztanatzak

- Coppermine,
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year introductory program This program
-would provide advanced standmg for

- students contmulng on to any one of the

- programs listed above. | Sl

. In1995-96, the Colleges’ will undertake ]

The 1ntent1on would be to dellver a one-

~an'assessment of the educatlon and
‘trammg needs of communities in the

- areaof commumty wellness in

“Health and Social Serv1ces, and -

. Educ_atlon, Culture and Employment, .

and'recipients It will also review its

- Community Social Services Worker
- Diploma Program to ensure it meets the

needs and priorities of communltles..

: e School- -Community. Counsellors

: prov1de support to students as well as
~acting as a liaison between the school,

. parents and: communlty ‘members. They )
R ;provrde a listening ear to individuals

- and groups of students and Thelp
v students parents and. the school to
i solve problems Lot :
By 1996, the Department of Educatron,
- Culture and Employment will fund
~more than 50 school- communrty 7
-~ counsellor posmons in NWT schools.:
* The Department will also do an. -
evaluation of the training program in
1995-96 and work towards the
‘ development of standards for the
certification of school communlty
‘ _counsellors ’

e return to
- school

“support
- ofa parentmg program These early
- childhood development centres \
~ promote lifelong learning for our
3 'cluldren and their children. This focus
on preventlon and early 1ntervent10n
was highlighted by the Standmg o
‘Committee on Finance and the Spec1al :
: Commrttee on Health and Social - ‘
e Services. ‘When new hrgh schools are -~
~ being built, or exrstmg schoolsare .
- undergoing renovatlons, the need for
- new early childhood development
“centres will be taken into con51derat10n
-~ Suicide is a serlous problem inthe .
"~ NWT. A Suicide Prevention | '
‘ Currlculum was developed by k
Northerners. It deals with suicide
Hpreventron suicide 1ntervent10n and‘ ' :
- post-suicide support to famrlles, and is

s Daycare centres in schools M g L
- enable young parents to :; S “

1 - ",contlnue to - B
T attend” o :

school, ¢ or to’

with the

based on-a northern Aboriginal

i "’perspectwe Workshops will be -
: dehvered 1in 1995-96 by the Department

of Health and Social Services to
frontline careglvers and. com1nun1ty

S people based on a tralnlng -the- tralners 5
~ model. Communlty people will be
tramed as tramers who will, in turn
i tram local careglvers in su1c1de
i ,preventlon

* WORKING TOGETHER FOR COMMUNITY WELLNESS -

In the meantime departments need to -

review programs that ‘provide fundmg
o for commumty pro]ects Some :
. programs have rigid rules. -about %
~ funding and require detailed proposals
" that can be difficult to ‘write. People i in
) Vcommunltres are not always aware of ~
- the dlfferent funding available.
et Simplified access to fundmg and. better 'i
~ coordination of fundmg is requlred
. Weare proposing that a Commumty
~ Wellness Conference be held in each
"'regron in 1995- 96 This would give
f‘reglonal staff communrty frontlme f
~workers representatrves of non- :
government organrzatrons and other
~agencies 1nvolved in social issues and '
. programs, as -well as others, the ,
‘ opportunrty to discuss the- pr10r1t1es for
~ building healthy communities in their -
~ regions. Partrcrpants would 1dent1fy
. steps that could be taken to 1mpr0ve
‘ “coordmatron and interagency. = ,
- collaboration at the reglonal level to -
~improve the dehvery of services to -
i commumtles ' .
 Another proposal is to make fundlng
' available for commumtles to develop
~ their own wellness strategies. In 1995-
96, the government will provide
. Tesources to communities to try unlque

and innovative pro]ects that cannot be

funded through existing programs.
New resources will be made available
‘through the Community Action Fund:

; “Also, departments will look 1nternally

" to find funding through the reallocatlon
of existing funding before the
Communlty Wellness Strategy istabled .
- in the upcommg session of the - '
~Legislative Assembly.

 community-based services.

To support commumtles in meetmg
thelr needs - : g

( e The three l\/lmlsters responsrble for e
Do Health and Social Serv1ces, Educatlon, o

~ e’Employment and Culture and Justice
’recently 51gned an agreement. In the
- agreement, the three Ministers
- committed their departments to work
- closely together to 1mprove :

. ,"Collaboratron with non- government
'organlzatlons and other commumty
_groups is also emphasrzed '

e As mentloned earlier, the i 1ncome .

support reform process is exammmg
- the current ways in which income
“support programs, such as soc1al

- ‘assistance; unemployment msurance, as’
- well as. other housing and living ~

~subsidies, are provrded It will mvolve :

i publlc consultatmn to examine ways in

~ which income support funding can be
_more effectively distributed. :

~ Out of the reform w1ll come a new

= 41ncome support program- structure,

‘ . with an emphasis on closer links

:between income support and educatlon -
. - Employment,

- November 1994

R and training. To help with this llnkage,
-+ the GNWT will transfer on Apr11 1,
= 1995 soc1al assrstance from the '
- ,Department of Health and Socral
- Services to the Department of
~ Education, Culture and Employment.

. The Department of Education, Culture

“and Employment is preparing a new -

: ‘Education Act. The,‘new draft Act, based‘

Prevention,
* Healing and -
- Treatment '

- Education and '\ -
Training

: Inleragency - Ccmmunity
Collaboration * Empnwerment

 People have told us what
 they think community y
~schooling is, how :
zmportant itisand how
- it could be achzeved We
are recommendmg that
the new Act strengthen -
- _commumty control of
- education and redefme o

“iyoles arzd responszbzlztzes :
- throughout the education

- system. Weare :

o ecommendmg that the

new Act promote.

~parental and commumty

involvement in .
education, and support

communities to develop a -
" vision- for their schools
“and for their children’s .
~ learning. SR

Legislative Discussion

i Paper on the Draft Of the.

New Educatlon Act, .

: Department of

Education, Culture and

‘on community consultation, is designed

* WORKING TOGETHER FOR COMMUNITY WELLNESS

‘to maximize community-involvement.
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Prevention,
Healing and

Treatment Tmmng

Interagency’ : Cnmmumty ¥
Collaboration Empowemlent

Education and. "

- Tlme

As time goes on,

I feel stronger.

1 no longer feel [ zke
~ taking my life.
- Istill feel insecure.
"f‘More time has to go on

Lu cy M. Akoakh 1on,

Coppermine
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The revision proposed mcorporates

direction received from educatron

agencies, mun1c1pal and band councrls, S

- cultural associations and interest - B
- groups across the N orth. The draft Act
strivesto: R

~ e improve accountabrhty in the e

© education system

. strengthen partnershlps with

students, parents, teachers and
- communities, and ‘

V . prov1de an enablmg and flexrble

system of governance which
strengthens decision- maklng in

.~ communities

Many N ortherners beheve that

- resolving dlsputes through the court

system is culturally 1nappropr1ate and

‘often makes the dispute worse. The

‘Family Law Reform. Report (September .

: 1992) recommended allowing - .
commumtles to resolve matters, such as:

adoptlon, ‘child welfare and child

custody and other famlly law matters,

~ at the community level. The g

~ Department of Health and Social
Do Services i is developlng new leglslatlon :

governmg child. protectlon

‘ ‘Community-based ways of deahng
- “with child welfarematters are an
_ important part of the reform. -

- Over the coming year, the Department
~ of Justice intends to approach '
. communities about the posmbrhty of
. entermg into commumty policing °
L agreements The agreements, between

the community, the RCMP and the -

GNWT, would provrde communities an -
o opportumty to play a-more active role Lo
~in law enforcement in their communlty, o

including identifying communrty

- policing priorities.
~ There are many people Who do not
“believe that our court system : is the best
L way to resolve disputes. As discussed -
- earlier, there'is a move towards What -
o ,has‘ been called “ restoratlve ]ustlce
‘This approach is different than the'
current criminal justice approachin
many ways. Significantly, the approach :
- depends on the community playing a -

large role and assuming responsrbrhty

" Communlty Justice Specrallsts, located

in each region, play an 1mportant role

~in encouraging community members to
define how they want to solve -
: problems in their own communltles
and to assume responsxblllty. :

i WORKING TOGETHER FOR COMMUNITY WELLNESS :

Many changes must be rmplemented |

: kbefore we can meet the educatronal and

training needs of the communities..

Commumtles must first assess the needs E
' and resources already existing at the
“community level. Depending on those

needs, flexrbrhty will be necessary . with

respect to access, location and the dellvery B

of education and training programs.
- 1995-96 will be a transitional year in -

“which departments within the Social

Envelope will encourage the development

- of linkages and partnerships on training

between all four departments and N GOS
The Social Envelope departments will -
encourage the development of brldges D

~ ‘between social assistance recipients and
‘tralnrng» through the income support =
- reform. They will also build bridges‘
“between learning and the workplace.
- Examples of those lmkages are the Bulldmg :
and Learning Strategy with the Housmg k
Corporation and Public Works and Services
~and the Investing in People 1n1t1at1ve w1th :
 the federal government. ' ’

Several recent GNWT 1n1t1at1ves S

' ,Jdlscussed below, already support

community wellness and 1nteragency

i ,collaboratron These initiatives are dlrectly :
f ‘ related to the recommendatrons of the

Special Committee on Health and Soc1a1

Servtces and the Standing Commlttee on’
Finance. They are the beglnmng of a

collaborative process. in educatlon and
training that will i improve access to

- services, service dehvery, more flexible
~ services, and better sharrng of resources.

“We will now look at the ob]ectlves

~under Educatlon and Trarmng

"To prov1de trammg to careglvers and

other communlty members
- We are fortunate in. the NWT to have a

, growrng number o,f,facrhtres and skilled -

trainers within our schools, health and

' daycare centres, the Colleges and in non—
r Tgovernmental organizations. There are also f

a number of recent training programs

1 Wthh were developed in collaboration
~ with government departments, the

communities and NGOs. Many of these

_meet the needs identified by the Special
~ Committee on Health and Social Services .

and the prlorrtles highlighted by the

Standmg Commrttee on Flnance in the fall i

of 1994:

: 'f The Arctic College Nursmg szloma

Program iy

~®  The Community Health Representatwe ‘

- Training Program

o The Community Social Se; vices Worker G

.Diploma- Progrum E ‘ v

. The Community —Based Teacher Educatzon A

Program

e The School- Communzty Counsellor :

Training Progmm '

. The Alcohol and Drug Counsellor |

- Cer tzfzcate Program , ,
During both Community Wellness
Workshops, the need for a Commumty
Development Worker Training’ Program

was often mentioned. It was felt that there -
' was a need to have a training program for

community members and careglvers o

interested in either pursumg or contmumg

to work in the planning, development and

- dehvery of communlty wellness pro]ects
- This new training program would be
‘developed in collaboration with

communltres, and dehvered in the ’
- Northwest Terr1tor1es at the campuses of

‘ the Colleges or in the commumtles

WORKING TOGETHER EoR COMMUNH‘YWELLNESS e

Prevention;’.
Healing and
Treatment

\ Educatlnn and
Tnmmg

,lnleragency . Cummunity ‘
. Collaboration Empowerment.

Frontlme health and
soczal service workers

- should be provided with
- greater training - '
o yopportumtles

. Report of the Speczal
o Committee on Health
‘and Social Services
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B l’revenlion,
;" Healing and
7 Treatment

“{. . Interagency - Community” .

| Collaboration *

5

‘Empowerment “f

PR

2 We seea eommunztj

~ where everyone 7espects ek
. the community as a place
- of learning and works to-
~ keep it healthy and viable

L =to prevent problems i

before they occur, to hedl

thelr communzty zf it

S gets ka T

out51de experts in the areas. of health, -
4 ,educatlon, social services and ]ustlce

47People Our Focus
=~ for the Future - k
A Strategy to 2010

A 'Educatzon Cultweand
*‘,""Employment S T

B Educatlon and Trammg
“In the NWT, we have depended on

does not: work in the North Commumty

fresponsrbrhty and- ownershrp of problems o
- and solutions is key to achlevmg wellness

Through approprrate educatron and

training programs, skrlls are: transferred to'

- community members. With those tools in -

~ hand, commumty members can’ contmue :

their healing j ]ourney The. whole process is

‘ione of community empowerment : :

- When educatlon and. tralnmg programs, i

| Yet, their -

“role and '
,knowledge

“have never been - .

"are developed and delivered by outside
“experts, and held outsrde the commumty,
~ not as many people take advantage of the

tralrung opportunltles Some srmply do not»; '

el complete their: trammg To the greatest
©extent possrble education and training

- programs should be culturally appropnate,f
" delivered’ by Aborrgmal people and
. offered as close to home'as. possible. It is. b
- crucial that they be relevant to ‘community -
‘ ;members for them to assume respon81b1hty o

- for therr own care. .

- Demogmphzcs

s »e,f,f"?t]1€ NWT has the 3

e youngest and fastest

“in‘Canada

- years.

o V" womern aged 15 to 195 k
 have3 times as many
children as elsewhere

- Vm Canada

, \essentral to achieve: and marntarn

“,wellness Communrty

( ;members already -
provide much

~ healing and

_through healthy
“families and

frrendshlps

~ Most 1mp0rtantly, programs must meet .
,Sthe needs of all community members not
just caregivers and professmnals

s  Commitment and dedication are requlred
. growing populatzon

caregiving

L 'healers have -
| long played a

~ | roleinthe ‘
% ?fheahng process LR
‘ i‘Of our

, 'recognrzed by . : ;
1 government We also need to prov1de otherf‘ B

| appropriate training to our caregrvers S0

‘ ';,that they don’ t burn out, Healthy e

: caregrvers make a lastmg drfference on the e
‘path to. wellness. : T

. 7W1th the transfer of skllls that occurs m SR
SoF }educatlon and trammg programs o

] ",fj'commumty ‘members can decrease their - o
.k dependency on professronals hlred from':;
;Experrence now tells us that this approach_;

outsrde their communlty For example, ‘ ‘; Bal

commumty healing circles and support
| groups ‘could be led by communlty
: "members ' ;

Trad1tlonal

communltres

Ultlmately the goal is to rely more on

1serv1ces dehvered in the commumty by
,{communlty members Until this goal is.

reached people from outside the

| commumty w1ll be 1nvolved in serv1ce

: "fdelrvery R T

‘to begin heallng work The 1nvolvement of )

s ad o ‘each and every one of us is
e school enrolmen\t_ is

- projected to increase.- i

- 50% over the next 15 \

The' Specral Comm1ttee on Health and

" k;TSocral Services sard that we need to pay e
“special attentlon to cross Cultural tra1n1ng ERIL IS
~for our frontlme careglvers Tramrng will

help caregivers. become more sensitive to ‘
the culture, tradltrons and languages of the L
people they serve. : \ '

~ WORKING TOGETHER FOR COMMUNITY WELLNESS -~

o R Government and communltles agree to”f
f,v'work together, in partnershrp, on the need -
for healthler commumtres We have trred i
~ not to tell communltles what we belleve ‘
~they should be domg We agreed to’ really
- listen to. therr concerns ‘We have developed ]
: “a shared: vision of- communlty wellness, =~
- and agreed that changes need to be made to ‘
. achreve 1t Nc ow what" R R

2 Makmg the tran51t10n

+1995-96. will bea transrtronal year As

i swe sard earlier, we w1ll not achleve
o 75‘commun1ty wellness overnlght Much work
‘needs to be done and the frrst steps are 20
‘Vouthned in this paper

Government actlon is needed

5 ~'k{srmultaneously on two' fronts Departments
- need to work more closely
s together so that ”the
. right hand knows
~ what the left hand is’
. doing”. Services
lf"could be 1mproved RS y L
. ,snnply by government departments dorng 2
 abetter job of communicating and
& coordinating. This needs to happen wrthm =
“and between departments, and at all levels‘
T of government ’ : :

At the same time, government k

% ,‘:departments should be encouraged to
- continue to enter into partnerslups wrth
, ‘communlty groups and non- government
k“orgamzauons For example, wewill
- support the development of resources at.
~the communlty level by non- government

organrzatlons Such resources could

i ylnclude the development and dellvery ot S
: ‘education and tralnlng programs, the

- ,development of materials, etc. Much good - *
- work has already been done by NGOson
K commumty wellness issues and there is no
pomt in trymg to remvent the wheel’

_;wellness strategles, they will probably

| ,want to restructure some of the programs :
S L':and services they currently receive. ‘This :
| flexibility is 1mportant because there is
| ',unhkely to be much new money avallable o
~ We all know that these are times of '\
7,f1nanc1al restrarnts Tt i is cruc1al that we get 7
'y'better use of our resources by lookmg, for f R
[ 'example, at any duphcatron in‘our. S
fprograms and services. ‘Making | better use
| of what is already avallable inthe

: g commumty means that communmes wrll

" need to be able to make the changes they

| believe necessary Gettlng to this point will -
require a w1llrngness on the part of - ‘
' government to make programs and serv1ces o
. kmore accessible: and flexible. . i

o

One only needs to look at the tramlng

_’,program called From Dark to Light:

~ Regaining a Carmg Communzty developed by,
ol ‘the Status of Women Council of the
Northwest Terrltorles These how to ot

: bookletswere developed in collaboratlon ~
: wrth commumtres The ser1es of booklets
'fjare to. support commumty workshops on
: '*parentrng skills, sexual assaults, health -

i relationships, abusrve men support groups :
Wchrld sexual, abuse and spousal abuse.

As commumtles develop their own

Faced wrth thls need for- much more

'fflexrbrhty in the dellvery of 1 programs and
| services, Cabmet 1ntroduced last year a
"major change in the workrngs of g
‘government. It combined ‘groups of S
g departments and corporatlons together 1nto Sy -

~various. envelopes and directed the
| groups ‘within the envelopes to work

It has Taken the Tast fort Y -
Jea;s for things to get so
“screwed up. We wont be -
able to change thmgs i
' overnight, but we can’t -
“make thzngs any worse
© than they are now. We
;have to start solving our -
problems ourselves

P ar tlclpant Rtmkzn Inlet
"Commumty Wellness i
Worksh()p

together to improve. programs and servrces =

~The Social Envelope includes the

- Departments of Education, Culture and

iR Employment Health and Social Serv1ces

; Iust1ce, and the NWT Housmg Corporatlon

: WORKING TOGETHER FOR COMMUNITY WELLNES%
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R Community Action Fund

A Community Action Fund has been
established. In 1995-96, approximately

$3 million will be provided to communities -

and non—government orgamzatlons to try
unique and innovative projects that cannot

be funded through existing programs. The
- funding could also be used to enhance

existing programs. This funding will be |

~ offered on an interim basis for 1995-96
~only. This will give departments in the \

Social Envelope and communities time to

restructure existing programs and services.

to make them more flexible and responsive
to the needs of recipients. In future years,

‘existing resources may be redirected to

provide support in areas where programs
and services do not currently exist or

~ integrated to move towards a “one-stop” '

approach to programs and. serv1ces ’
delivery. The Community -
Action Fund will give
priority to the
following areas:

F am1ly violence

As we said earher one of the most :

serious problems in communmes in the

NWT is family violence. Family v1olence

“includes sexual and spousal assault,
“assaults on children, mcludlng child sexual -

abuse, emotional abuse and Elder abuse.
The GNWT has made a commitment to Zero

~ Tolerance for Violence and decided to deal

with family violence in a hOl‘Sth approach

" by making it an integral part of the -

Community Wellness Strategy. To
empha51ze the GNWT’s Commltment to

~ Zero Tolerance for Violence, famlly violence . -
~ projects will be given a priority under the
‘Community Action Fund. Projects at both

the community or reg1onal level w1ll be

~ funded.

Early mterventmn serv1ces for chlldren
~and families o

In October 1994, the Stahding S
Committee on Finance released a document

entitled Investing in Our Future. This
document focused on pressing social i issues

facing the NWT. One of those issues was -
early intervention for children and their

- families. More than half of the residents of '
the NWT are under 18 years old, and it was

felt that the needs of this group should be
addressed as this is ‘where our future rests.

‘The Departments of Educatlon Culture and
: Employment Health and Social Services,

and Justice are currently developmg a

~ framework to integrate services for -
“children and their families. Current

programs and services for children and

their families are crisis-oriented, and we =
- need to expand these to 1nclude prevention,

awareness and early intervention. Projects

" focusing on early intervention services for

children and families at the regional and. -
community level will be funded under the

Community Action Fund.

: Trammg \

. Funding for trammg pro]ects is seen as

k 1mportant in order to build skills at the
community level. Training should not only '

focus on pr,ofe531onal caregivers, but
should be offered to other community -

k members as well. Culturally-relevant
- training programs help reduce the
dependence on outside expertise. Training

projects which are community-based and

- give local people and professional

caregivers the opportunity to share and

develop skills together will be funded
- under the Community Action Fund.

" WORKING TOGETHER FOR COMMUNITY WELLNESS

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

healthy impact, the people designing,
administering and delivering the services
themselves have to be healthy. An
unhealthy person cannot help someone
achieve wellness. Many frontline Workers

~experience heavy workloads and deal with

extremely stressful situations. These

workers need better support. .
‘One point that was brought out very

strongly by the participants at the Rankin

- Inlet workshop, was that caregivers and
service providers may also need healing
themselves. The Frontline Workers Survey
- conducted for the Special Committee on -
Health and Social Services also made it
“clear that greater support is needed for

caregivers. The Special Committee’s final

- report recommended the development of -

an Employee Assistance Program (EAP).

‘e ' Government departments and the

Union of Northern Workers are now
collaborating on the development of an
EAP model and implementation plan.

-~ These are to be completed by April 1,
1995, The EAP would be available to
any employee dealing with a personal
or work-related problem that could
potentially affect their ability to do

their job properly.

The Program is to be based on the

~ following principles. It will: .

¢ be community-based
© be offered in cooperation with other
community-based services
e improve services available to all -
residents in the community, and
* be built on existing commumty
infrastructure and services
An Employee Assistance Program by
itself cannot guarantee healthy service
deliverers and caregivers. Other aspects of

‘this problem include ensuring that

frontline caregivers have access to -

- appropriate training opportunities.

Removing barriers to interagency

“collaboration will also go a long way to -

making the job of frontline caregivers
easier. Participants also mentioned other
ideas for both healing and support for

careglvers Those included regular regional

“care for the caregivers” conferences, a

‘phone budget which allows for

consultat1on and networking with other '
caregivers, and a pohcy for an ongoing -
clinical supervision of caregivers Wthh is
educational and supportive,

" WORKING TOGETHER FOR COMMUNITY WELLNESS

Prevention,. :
 teningona | Eiatnand
Treatment - 5

Interagency
Collat ;

NWT Alcohol and Drug
Treatment Centres

" Delta House :
4 Inuvik: 12 beds o

Northern Addzctzon
Services ’

~ Yellowknife ..... '...»20 beds

Nats'ejee K'eh

Hay River-......... . 30 beds
Inuumqszuvvzk e
Iqaluzt e 18 beds

17



. Healingan . L
Treatngrent | - Training

- Inieragency f
Collaborati

: Educzlinn and '\

1t is very evident that

pre-exzstmg values,

 norms and concepts of .
. Inuit ]ustzce were not -
o fconszdered The time has

“come for the -
fundamental values of
- Inuit justice to be -

- observed and 1ecogmzed

in a society where

L tradztzonal law can wmk, :

| ]ustzce Needs

G Assessment Final
- Report, Inuzt Tapznsat

£ of Canada,

 September 1994
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¥ To promote treatment and heahng for
o ~~',when the British law was i , :

o mtroduced in the Arctic,
Gneeds of abusers. There is a need for g

abusers : :
Itis also 1mportant not to 1gnore the

abusers to have access to treatment for

“their violent behaviour. Healmg for abusers -
;may involve tralnlng individuals about o
their attltudes towards women, racrsm and
: isexrsm Historically, there has been a

~ shortage of treatment resources m :
_terrrtorlal correctlonal centres

| A shift in programmmg by the Ui

Department of ]ustlce at: these fac1ht1es wrllf
’ jfocus upon o ,
e encouragmg offenders to take

o responsrbrhty for thelr actions -

, 51 : recogmzrng the harm done to the g

~ victim and the communlty

e mvolvmg the victim, commumty and -
B offender in healing, where approprrate :
coe encouraglng the offender to be -

‘accountable and to change therr
: 'behavrour : = :

k 0 rerntegratlng the offender in the .

- community, and

~* recognizing the spec1f1c treatment

~ needs of young offenders with'
~addiction problems. i
Partlcular emphasis will be glven to

. ,young offenders convxcted of vrolent

crimes or those. who have demonstrated

~ violent tendencres If we fail to 1ntervene
- early, we can expect to see them agam later

To have early chrldhood programs that arer |

culturally-relevant :

- Prevention is an mtegral part of
heahng The support of early chlldhood
- programs . is critical as it can decrease or

‘ even avord the need for- healing. A chlld’

experlence in the first f1ve years of hfe w1ll

‘have a critical 1mpact on his or her success ’
in the future Children who receive quahty S

~care and development opportunltres early.
(in life may increase their chances of
attaining the necessary skills to succeed

~later in hfe This is especially 1mportant for e I

cluldren w1th spec1al needs such as those
affected by FAS and other dlsab1ht1es
“Early. chrldhood programs can have a

lastlng impact on an adult’s life by having ay'j g

| positive, lasting effect on school work and
the community. ' *

e In 1995 96, the Department of

: Educatlon, Culture and Employment k
- will begin consultat1ons on the

o : development ofa communlty based
g culturally appropriate tralmng program, ,
1 for staff Workmg in early childhood

- programs and the promotlon of S0
- parental involvement in early Dt el
: cluldhood programs b

* WORKING TOGETHER FOR COMMUNITY WELLNESS

There is nothmg preventmg

,commumtles from beginning this. Work on
e 'thelr own; several have already begun.
However, the government reallzes that the
'transrtlon to more flexible and responsive
commumty—based fundmg arrangements o
~cannot happen overnight. L L
Fundmg will be channelled through the,,«
'new Regronal Commlttees to communrtles ,
- and non- government organlzatrons Detalls
~on the levels of funding and how to access .
. it are available through the- Regronal
e Superlntendents of Health and Social
S 'Serv1ces (See Appendrx 6)

Deputy Mrnrsters Steerrng Commrttee

‘The Social Envelope departments w1ll |

,contmue the Deputy Ministers’ Inter-

Departmental Steering Commlttee on '

- Community Wellness. The Steering
- Committee will continue to develop,
- 1mplement and monitor the Communlty
‘Wellness Strategy and other. wellness
: ;‘1ssues, such as the 1ntegrat1on of services to |
~ children and youth The Department of
,Mun1c1pal and Communrty Affairs is also
part1crpat1ng in this. Steerlng Committee.

A working committee of staff from the’

‘ 'Socral Envelope departments and the
o Department of Mun1c1pal and Communrty
k ‘Affarrs will be estabhshed soon to carry on
~ the development work behmd the -
Communrty Wellness Strategy The

departments recognrze that this dlI‘GCthI’lSci

p document simply lays the foundation for
' the changes that need to occur. A high level :
~of commitment and actlon from :

\ tgovernment will be requrred to put the
: ,;recommended changes into- effect Regronal :

- _and community input is needed to drlve b

~and shape these changes

~ orgamzatlons

N government
' organ1zat10ns
: ‘representatlves : :
-~ of communities, and other 1nterested ,
‘1nd1v1duals Comments received from those 2
~Conferences will be 1nstrumental in the -
Vydevelopment of the Communlty Wellness
Strategy to be tabled in the Legislative -
~Assembly in the Wmter Session of 1996.
| These Conferences will hlghhght exrstmg
_barriers, communlty needs and. S

One of the f1rst tasks of thls workmg

, ; commlttee would be to develop a
~ long term, comprehenswe strategy- that

would outline the changes needed over the
long—term to make community wellnessa

~ reality. The Community Wellness Strategy

~ will be an action plan outhnlng the specific
“steps. the GNWT will undertake. This

1 strategy will be completed in time for :
review by the new Cabinet and Leglslatlve
By _Assembly in the 1996 97 Wmter Sessron

o Regronal Commlttees

“In 1995-96, Regronal Commlttees w1ll

‘ be estabhshed in each region. The Regronal s

Committees will be instrumental in the =

: ‘fadmrmstratlon of the Communrty Actlon ,
| Fund and other commumty-based fundmg

: k‘programs supportmg local wellness

| initiatives. The first task of these Reglonal

Commlttees will be to organize a

Communlty Wellness Conference in thelr

* region in collaboratron w1th ‘women’s e
,groups i

Abongmal

other non- *

opportunltres for i 1mprov1ng communlty

“wellness. By 1996- 97, departmental budgets :
| will already reflect some of the changes

- proposed in this paper and at the regronal
Communrty Wellness Conferences 3

i WORKING'TOG'ETVHER'FORCOMMUNIT‘Y:\/VELLNESSU' ] sgnaEn s e e g




: Communlty WeHness Conferences

~ Community Wellness Conferences wﬂl
~ be held in each region in 1995-96.
Community Wellness Conferences will give

’ regional staff, community frontline workers

' .and representatives, representatives of
non-government organizations and other
agencies involved in social issues and

- programs, and others the opportunity to
discuss the priorities for building healthy
communities in their regions. Participants.
- will identify steps that can be taken to :

: 1mprove coordination and 1nteragency
collaboration at the regional and

community levels to 1mprove the delivery

of services to people in the communities.
These Conferences will also highlight
barriers, needs and opportunities for

~ change. The Regional Conferences will
provide necessary direction from :
communities, frontline workers and -
non-government organizations, for the
development and implementation of the
Community Wellness Strategy. The

- regional Community Wellness Conferences. -

will be funded through the Comrnumty
Act1on Fund. ‘

- Communication

Better communication and information

sharing is essential to achieve and maintain
. community wellness. Open communication

between departments, communities and
non-government organizations isa -
characteristic of a healthy government. To
improve communlcatlon with our partners,
the GNWT will continue to producea -
Community Wellness Newsletter. The
Newsletter will prov1de information to
communities on new projects as they are
developed and implemented. Information

~from the Story Telling Project will also be
shared in the Newsletter. The Newsletter
- will be distributed to all partners and will" -

be available in communities. It will also be

- posted on the Internet and on the Nor thof
60 Network.

“The oral tradition remains a popular

: form of information sharing and

communication. The Newsletter will be
distributed to community radio stations

- across the NWT to encourage and. support

a discussion on wellness in their

community. To encourage people to share
~ their stories, public service announcements

will be produced and broadcast on TVNC
and CBC'’s An1k1nfo

WORKING TOGETHER FOR COMMUNITY WELLNESS

‘needs to respond to the

 shelter space from
communities that

facilities. -

: regaln a sense of harmony and respect as a

member of their families and community.

Offenders must accept responslbllrty for
the harm they have caused to their families,

community and to themselves.
~ The existing justice system often fails to

~secure the necessary degree of

accountability from those who commit
violent crimes. The Department of Justice is
committed to supporting communities to.
develop community-based solutions to
problems through the Community Justice

_initiative and the Communlty Justice -

Spec1ahsts

‘To provide support for victims of violence

‘Shelters for victims of family violence |

play many roles. The most important and -
‘immediate role is to prov1de a safe place
for victims and their children. Shelters can -

also provrde a place where healing can

‘ begrn and victims can start to take control

of their own lives. Creating a 81tuatlon

- where this can happen requires adequate

training for shelter workers.

Having quahﬁed staff who can afford
to continue working in shelters also
requires an adequate level of pay. The
government is faced
with the challenge of
finding resources to
adequately pay family
violence workers. It also :

’ SHELTER

increasing demand for |

do not have such .

Shelters are 1mportant for the safety of
victims. However, it is unfair that victims
have to flee the family home, and often

their community. The Special Committee
~on Health and Social Services addressed
- this issue. The Deh Cho First Nations

passed a resolution in the summer of 1994,
that abusers rather than victims should be -

forced to leave the community.

e The government is looking for
~solutions to this problem. The
, ’Department of Justice is considering
giving Justices of the Peace the power.
to make orders that give victims of

~ violence the right to stay in their home

with their chlldren
Shelters provide crisis- mterventmn '

services for victims of family Vlolenee

Numerous women in abusive situations,
will seek the services of shelters and may

-return many times. ‘Some women will

choose to stay with their partners and
others will choose to leave. A restorative

 justice approach respects the choices made

by the women. Government recognizes

that services to be provided by shelters and  s——
‘ The justice system was -

women’s organizations could include

second-stage housing, counselling services

to deal with violence, preparation for
court, counselling for women who choose
not to go through the justice system and
family law matters related to family break-

ups.

' Prevenhnn, ;
Healing and_

: Treatme’n( . Training . .-

Interagency
Coliaborati

Education and .

Shelters and safe homes

“are located in these

communities: Aklavik,

Cambridge Bay,

Inlet, Taloyoak, ,
Tuktoyaktuk and

- Yellowknife.

Coppermine, Fort Good
" Hope, Fort Providence,
- Fort Smith, Hay River,
Inuvik, Iqaluit, Rankin =

described as a “remote-
controlled system” - a

system which is
- controlled by outsiders.

There is a clear call for
responsibility to be put -~ -
back in the hands of the -

- communities.

. ]ustice Needs

* WORKING TOGETHER FOR COMMUNITY WELLNESS

Assessmient Final
Report, Inuit Tapzrzsat,
of Canada,

- September 1994
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Education and
~Training -

" Man Y schools in- the b

lNWT have tmzned staff S
- in Non- Vzolent Crisis :

~“Intervention. Some
- Divisional Boards of

: k 'Educatzon as well as the_:f

- Department of

v Education, Culture and
'K*iEmPloyment hive. v

~ certified instructors in
- Non-Violent Crisis
- Intervention on staff.

 This is the way of trying

to prevent problems by
dealing with them before

thiey become too serious.

In February 1993, as -

recommended by the ~

- Special Committee onk -

- Health and Social -

" Services, Members of tha
f Legzslatzve Assembly

- adopted a Declaration of

- Zero Tolerance for

Violence. Munzczpal and.
_ 'regzonal councils, and

- other organizations, such o

 as the NWT Association

of Municipalities, have
‘addressed this question -
- in forceful terms. -

‘k . 1‘4

% that would requrre elected offrcrals to-
~resign if convrcted ofa Vlolent offence

e A pubhc awareness campaign about :

- zero tolerance for violence which
~ emphasizes personal responsrbrhty wrllg
~ be launched in 1995. The Departments

- of ]ustrce and- Health and Social -
; ‘Servrces are fundmg the Status of

a series of pubhc service - :
\announcements for television. These :
~announcements will dehver a strong
zero-tolerance- for-vrolence message

* Across the NWT, there are many

,,‘posrtlve examples of community initiatives -

~ that promote wellness. We must celebrate
f‘vthese successes and share this information

with other commumtles We have mcluded L

~ a list of some of the success stories that have -

already taken place 1n the NWT in-
\ Appendlx Voo

~ As part. of the: Communrty Wellness i

~ Strategy, the Department of Health ancl :

" “Social Services has begun a Story
Telling Pro]ect Communrtres and
1nd1v1duals have been asked to send in

T storles that were turnlng pomts in their i
! ';:‘heallng journeys. Stories of current and
Ttradrtlonal practices t that helped people }

, get well or stay well and encourage
. wellness are welcome. The stories will -
~ be collected, pubhshecl and crrculated
, throughout the NWT.

e Al departments mvolved in comrnunrty ) 1

wellness and the Office of the Press-

drstnbuted to all communrtles and

: wellness m1t1at1ves 50 new ideas,
- progress reports and results canbe
: shared by all communrtres

- Secretary, have developed a Commumty 2l
- Wellness Newsletter. This newsletteris |

interested partners It will report on local ;

1 To promote problem solvmg that
‘ emphasrzes healing - e

The traditional ways of deahng w1th

‘conflicts in Aboriginal communities were
: 1very dlfferent from the ways of the Euro—
: Canadlan system now in place

Tradltlonally, for many Aborlgrnal

S . peoples an assault of one ‘person on
S Women Council of the NWT to develop I

another, for example, was seen as a -

B dlsruptlon of harmony in the communlty

The process started in the community to -

ideal with the matter was the restoratron of
' balance and harmony.’ : e

~ People are more and more 1nterested 1n,' P
fbelng involved in conflicts that arise in -
-|. their communities and toreturnto - :
traditional practrces The police, the C ourts
and the terrrtorlal and federal Departments R
- of Justice are workmg together to. S

encourage communltres to be 1nvolved in
this process. : ‘ :
Communlty 1nvolvement takes many

"drfferent forms. Often the general direction .
: :that communities are 1nterested inis what '
‘may be descrlbed as restoratrve ]ustlce '

: Usmg a restorative approach mvolves
the whole commumty in reachinga

_consensus on a settlement acceptable to arl -

partres In some cases of family violence,

: - the. reunrtrng of the family may not be the

solutlon that is chosen by one of the partres

ok 1nvolved Ina restorative ]ustlce approach

v1ct1ms needs must be met to help them '

'WORKING TOGETHER FOR COMMUNITYWELLNESS =

‘, Movmg from consultatlon to collaboratlon ;

~ There is probably no one in the NWT

who is'not familiar with the consultatlve
' approach ‘Over the past ten years, it has
- ‘become the practice of government to o
- undertake extensive public consultation to
: ',collect information and views from people -
in the communities. Although decrsrons are
made based on consultation with =~

communrhes, the communrtles seldom
have the opportunrty to partrcrpate in

£ makmg the decisions. - S

“Ina collaboratlve relatlonshrp, all

“partners share in decrsron—makmg Partners
~ agree to work together throughout a :
process. Communrty empowerment is both -
the process to achieve commumty wellness, b

and the product of a healthy community.

, ‘Commumty empowerment calls for a shift

from: consultation with communrtles to

~ collaboration with communrtles
 Communities cannot assume full

~ ownership of their problems, or be
_supported to solve them, if government

contmues to make dec1srons on What is.

- good for the communlty If government is’
~ to truly adopt the goal and principle of
~developing a collaborative approach w1th
o communrtres, many changes w1ll need to =
; take place ' s e

~Participants have sfated that the Jeal

b c‘challenge is to stop ,talkmg about the need f01 ~
- change and to get on with the business of ‘
' change! This paper contains many examples i
‘of changes bemg 1mplemented or planned :
~ to help support community wellness. We
- have also included for your 1nformat10n in:
 Appendix V, a sample of communlty ‘
~ wellness pro]ects that have taken place m o
o the NWT -

We recognlze that a flexrble plan to

iE -accommodate ongoing change is required

' to ensure that the initial enthusrasm for the
“concept of communrty wellness does not
”becomelost once the going gets tough.

- Making these changes will not be easy‘

Many difficult decrslons w1ll have to be

made. People will not always agree wrth k
3 ~the new dlrectrons taken.

- This paper descrrbes a new clrrectlon, S

towards healthier communltles Toget
 there, we will need to continue the process
- of workmg together, but on more specrfrc
~issues. Also, any changes.in plannmg, ,
. development and delivery of programs and

services will continue to take into.

con51derat10n the changrng pohtlcal realrty
“in the NWT with dlv1sron, the -

1mplementat10n of land clarms and self—
government/ cu U

Evaluation

Evaluatron isa way to measure ‘

' Whether something is workmg, or not. As

money becomes tighter, there is a growing ,

| emphasis on evaluation, because it helps -

find out whether the money spent to.
support a partrcular pro]ect or program 1s

; berng well-spent.

‘Because many of the’ 1n1t1at1ves and

changes described in this paper are new, ’
- they will need to be evaluated so that we

can gain a better understandmg of new

: approaches that work. lnformatron needs to:
1 be shared so that we can learn from each

other s experrences
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! 'Particip‘yant‘s at the Commumtyk
Wellness Workshops agreed that the
Community Wellness Strategy should
begin by focusing on the following four

“areas of change: k
e DPrevention, Healing and Treatment :

- Education and Training -
o Interagency Collaboration
o - Community Empowerment

_ Prevention,
Healing and
~ Treatment

‘ Edueahon and
Trammg -

Infeiégénéy ‘ . Commumty
| Collaboration . Empowerment -

These areas of change are all linked;

- together, they provide a strong focus for
- change. Each has a strong relationship to

the other, and real change cannot occur
unless all four areas are dealt with. In the
following sections, each of these four areas
is discussed. Current and planned actions

 are also briefly described.

| was the facilitator of the Rankin Inlet

A. Prevention, Healing and Treatment

~The major theme of the workshop in

,Rankm Inlet was heahng If healthy

communities are our common goal, healing

- is how we get there. Healing starts with the |

individual. To heal as a community, it is
necessary to heal oneself first. Our need to
heal may come from early childhood

experiences, such as growing up in a

dysfunctional famﬂy or attending

FOUR AREAS
OF CHAN GE

| residential schobls. If, as children, v()e grew '
| up experiencing grief, and if that pain has

not been resolved, then it will be carried
over in our adult life. -~~~
Healing is a journey, a lifelong process

which addresses the individual in a holistic
fashion by addressing all parts of one’s life:

spiritual, physical, emotional and ‘mental. Tt
can be a painful journey but an incredibly
rewarding one. It is also intimately
connected with the idea of respon51b1hty
Each of us must accept responsibility for

‘our own healing. No one else can heal us.

'Healing often involves accepting that
we do not have responsibility for issues we

- “were told, and we believed, that we were

responsible for. Healing often mvolves
letting go of shame and guilt. While
healing is a personal journey, much can be

“done to help someone make the journey.

This section of the paper identifies ways in

- which the government can provide support
for healing journeys. Communities can also
‘provide support to community members
‘when they undertake healing journeys. We

all need support from our family, frlends

and community members for us to

undertake safe healing journeys.
There is an illustration of a healing

journey on the facing page. This illustration

was also developed by Bill Mussell who

workshop Participants at the workshop
said that it was very helpful to have a

picture of the process, instead of just. trymg '
to describe it in words.

Our objectives in the area of - ‘
Prevention, Healing and Treatment address

- problems with the current approach.

. WORKING TOGETHER FOR COMMUNITY WELLNESS

My life started to change,
- not because of some great
formulas, but because of

simple suggestions: Keep

out of slippery places...go
to meetings...because the

people at AA smiled and
laughed. It astonished me

- that folks who have been

to hell on earth would

still smile, laugh and

would be full of life and
love. I was amazed that -
people would accept

me...everyone else seemed

to have given up on me.

- Now I have a job 1 enjoy," E

a person who loves me

and whom I love, people
who call me a friend. But

most of all, a God who
reminds me on a daily
basis that my primary
purpose is to stay sober

and help other alcoholics

achieve sobriety.

Anonymous,

Story Telling 'Projec't,r ;

Community Wellness

- Strategy

Rt

;
fon,
and

Education and -
Training

Community. "

ion Empowerment

and Social
s provides
tto three crisis -

atsiagtut, the

in Crisis Line in
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adian Mental
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1rough active

&, providing
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~Healing and growth journey

ADDICTIONS:

Leadership

(drugs/alcohol)

Personal effectiveness -~
and co-reliance - g

‘Makingaliving

;No alcoholf o{r‘drug‘s‘( o T

KnoWIeclge~'
: ‘0utside self

GREVING:
~gettingin

Substitute addictions

‘Personal

Z
—
=
0.
E,,

growth and
~development

learning is
processed ™

~touch with-

“personal losses

‘,F‘eeling of
~ emptinessand
_ inner distress |
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Sl The ehmrnatron of fragmentatron and the coordmatron of social policy area programs and :

: servrces through Jomt plannmg processes at the territorial, regronal and local levels

4. The consensus of the departments on the 1dent1ﬁcatlon ofa comprehensrve range of social
policy area programs and services, and on the development of cooperatrve mechamsms S

for their efﬁcrent delrvery in lrght of available resources.

5. An increase in the accessrbrhty of socral pohcy area programs and servrces offered to the

pubhc within avallable resources.

The Department of Educatron Culture and Employment the Department of Health and Soc1a1 ,
Services, and the Department of Justice also hereby undertake to ensure that boards, local

agencies and regional orgamzatrons involved in the administration of social policy area programs

~ and services work as partners in therr desrgn and delrvery and in the promotlon of the objectrves

of this MOA.

This MOA is hereby approVed and agreed (o this

| . %D ?k
(Date

~ Date

fw /:7/%

Minister of J(istice e o o &  Date

46

day of _ 1995,

B lifestyles

- The Ab’original people of the Northwest
Territories have experienced immense

change over the past hundred years. Therey

- have always been significant cultural

differences between the different :
Aborrgmal groups in the NWT. However,
one thing all have in common is that they

- were supported by the land, through

hunting, fishing and gathering.
Before contact with Europeans,

- Aboriginal chrldrenrlearned the skills they
needed to survive from their parents and

‘other members of their extended family.

“Every person had responsibilyiyties. People

took care of their own health needs, -
resolved problems that came up, and
governed themselves. People lived in these

~ ways for thousands of years. Although

everyone had to work very hard, people -

- were self-sufficient and independent. There
~ was a strong tradition of sharing food and

other resources, and taking care of those

. who were unable to provide for
~ themselves: People enjoyed a strong
- spiritual life and sense of identity.

Within a very short span of tlme,
Aboriginal people in the — 2# i
NWT have experienced 3
many drastic changes :
which have

profoundly altered
traditional

and o~
values. Koty ST
These changes =

have affected many people S emotronal
physrcal spmtual and mental well- bemg

GoVernments are responsible for many '
of these changes. Churches have also {

played a significant role. The first

| permanent settlements were a result of the

introduction of housmg, education and
health care. These programs 1mproved
people’s health, and provided chlldren

~ with an opportumty to learn another

culture and language but they came at a

- very high price.

‘Many of the original federal
government policies encouraged
Aboriginal people to learn the culture of

families, their language and their culture. |
The goods in the Hudson’s Bay store cost

- money to buy. Wrthout cash or income,

many people came to rely on the
government- provided social assistance

- programs. The Churches also drscouraged

traditional spiritual beliefs and,pprac“tices.
Before long, the skills that had been so
valued in the previous generation were no
longer as essential. Other values - being
able to speak, read and write English, for
example - were introduced. A loss of
responsibility occurred as people became
more and more dependent on government.
~ Elders have experienced the self-

~ sufficiency of traclitional life. They were

born and raised when taking care of
themselves was essential. There were no

| organized welfare programs. As children,
they worked beside parents, their brothers

and sisters, and other relatiVes. They o
experienced the satisfaction of being
needed, respected and productive. The
positive recognition they received did a
great deal to prepare them to meet future
challenges. People who have these

“experiences early on usually are self—rehant ~'

later in hfe ‘

- WORKING TOGETHER FOR COMMUNITY WELLNESS ‘

During healing circles,
many were able to, for
the first time, in some

. cases, disclose.the horror

they were forced to
experience as small
children in the school.
Some spoke in anger,

* others spoke with

compassion for others...

- We have learned that
continuing to talk about
 the trauma brings us
- southern Canada. For example, residential
- schools separated children from their '

closer to a peace of mind.

- We learned that we
‘should not isolate -

ourselves and that we
should learn to reach out

for help when we need it

Marius P. Tungilik :
Report on the Turquetil

 Hall Reunion:

~ In the spirit of healing




: , The language of change

. The language of this paper may be

. unfamrlrar, and may probably bother some =

"‘people Talkmg about “wellness” and “the

: healing journey” is not something that -
- comes easily to everyone In fact, this-
language makes some people very
‘ uncomfortable Many are too embarrassed

 to use'it pubhcly

“The Elder sazd it is very
important to take care of
~ourselves, give our. selves
good things like rest,

~ leisure, hobbies, laughter.

- We are like an empty

~ to ourselves. ‘But when
" we take good care,
 nurture ourselves, zt s

like lelzng that glass f k

- with more and more-
water. As we get f:lled .
up, it overflows the glass

- and spills out onto our - 8

: '. children, our family.”

Norman Ytzkelé ya, :
. Suzczde Preventzon .
e Tmmmg, October 1994 -

. However, this language is the language {ies
~of change People who: are involved i in ‘
~ some of the most effectlve work with -

. Aborlgmal communities use this language
Others, Whose work mvolves communltles o
“need to get familiar and comfortable with -

it, because this is the language used to o

C_‘descnbe what works. ; S
. The language used in government is -
‘also a problem Bureaucratlc language
- “doesn’t translate very well into Aborlgmal e
 glass when we don't give

languages, and many Enghsh speakers

~ have problems with it as well! This has
" been a problem in ‘writing this paper,

because it w1ll be read by people in -

government and by people in the- ’
~ communities. These are two very drfferent

audiences. In trying to find a middle

ground we run the risk of pleasmg ne1ther.
We are lookmg at ways of communlcatmg i

with people in the communities, and we

need to pay better attention to what they
“ are saymg ' R

" Quality ol’,

- “Traditional,

e Understandmg cultural d1srupt10n

‘To agree on the direction we need to
take in the future, we must recogmze e

‘where we have come from. The impact of -

cultural dlsruptlon and loss of tradltlonal

| "Aborrgmal values must also be
gfacknowledged For many commun1t1es and
: ’1nd1v1duals the causes of today s problems [
,«he in the past. . : -

~The following dlagram 1llustrates th1s k

| :process of cultural d1srupt10n It was

prepared by Bill Mussell, an Aborlglnal
educator, who helped conduct the Rankin

k ~lnlet workshop Workshop part1c1pants felt
flthat it provided a good graphic picture of

 the relationship between cultural

k {dlsruptlon and the quahty of life of -

|~ community members The dlagram

1llustrates that we have now reached a

“crucial tlme for change We now have the k
chorce to contmue the healing process or to e :
: continue on the path of further erosion of

' gthe quahty of hfe :

‘Transmission of Culture

“Vision:
< Desired Future
Cultural Disruption .~ Lifestyle R
and De_\",a]uation - .

Times -~

~Restructi.xring .
: ofSociety +

Present Reahty P

Lifestyle or I ON ()€

Culture

CULTURAL

. FOUNDATION

1893 1943
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: : Story Telhng PrO]ect
i A Tlme Honoured Tradltlon

“In the fall of 1994, as part of the
Commumty Wellness Strategy, the -

~ Department of Health and Social Serv1ces

began the Story Telling Project. People

o kfwere asked to send in stories. that were |

turning points in their heahng ]ourneys

~ Stories of current and traditional practices -
e that helped people get well or stay well, as

-~ wellas. those encouragmg wellness were
© requested. e .

The 1n1t1al call appeared in northern 5

'newspapers in early December-1994. The

Department initiated the project to promote

~ discussion in the age old art of story telhng '
- as a way- of sharmg personal experiences. :
o Story telhng is a natural way of teachmg
~ for Abor1g1nal people and many '
~ Northerners. T e
The Story. Tellmg Pro;ect is'a valuable T
~ tool to guide caregivers in the de51gn and :
T development of treatment models and -
~_ approaches that are umquely northern lt
 gets people talking and sharing about
‘wellness in their life and commumty

- While the initial call for these storles i
closed at the end of January 1995, it was

k : extended 1ndef1n1tely due to the posrtlve
~ feedback we received from the ! o
communities. Their hlgh 1nterest in the yﬁ j

concept of story telhng was energizing.

Traditionally, it was the one-to-one contact
. that was the catalyst for oral tradltlon Thrs o
~ is why we decrded to accept videos.and

“audio-tapes in addltlon to wrrtten o

]submlss1ons ' b

The Department has recelved poems,

‘ .short stories, anecdotes and even a play. A : o
community- leader has submitted his 1dea of
how their communlty can potentlally deal

with the issue of su1c1de He shares some

e 1n81ght born out of’ personal experlence
‘Another person shared with us her o
:experlence in dealing with cancer w1th the
“support of farmly and frlends Many people LS
talked about sprrrtual and personal growth :
?,that have come as a result-of facing e

advers1ty Examples of adversrty 1ncluded

'addlctlons, llvmg in violence, death and_ o
| loss, disease, reclairning culture, suicide,
| divorce, and unresolved grief. Other -
: md1v1duals shared how surprlsmg and
unexpected it was to take a ‘hard look at
‘themselves and how it eventually enhanced it
“their. relatlonshlps with friends and famlly ,
Central to traditional healing phllosophy is
the need to begin with ourselves. -

“Caregivers from southern Canada have

1 contacted us and want to be a part of th1s ,
| exercise as a link to Northerners who must

: 7jtravel south for extended health carein
' s 1nst1tut10ns ‘Southern unlversmes are eager o
1 to be connected to this pro]ect for the - L
purpose of learning by their staff and as a.

link to research projects by and for

: ,‘Northerners The potentxal is tremendous ; ki

for partnershlps to grow between -

~government and commumty/ regional

groups. In the Northwest Territories, the

Story Telling Pro]ect has sparked the :
1nterest ‘of CBC North which is 1nterested mr Lot

reportmg on trad1t1onal heahng and .

wellness i 1ssues Soc1al ‘Work: students from o A

the College -East and West are also -

| interested in becommg partners inthe
Story Telling Project as part of ongomg

pro]ects and research
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-We still would like to hear from you. i
You can still submit your stories at the ‘Services _plans to publish and crrculate the
followmg address. stories we will have collected. The
. Vera Morin. s Department will continue to publish the ,
: Tradltlonal Health and Healmg - Community Wellness Newsletter. We will -
Consultant : include a variety of articles that were
Department of Health and Soc1al submitted to the Story Telling Project in the
- Services: next editions. Another ad will run early in
- Box 1320 : --1995-96 on communlty radios in the NWT
~Yellowknife, NT and CBC’s An1k1nfo o
- X1A 2L9 ;
Telephone: (403) 920-6238 -

The Department of Health and Social -

a8 . Sty ’ WORKING TOGETHER FOR COMMUNITY WELLNESS

: Some,lil(e Pauktuutit, call forki'n'creased :

aggressive,interyention by the criminal

justice system to sanction the conduct of -

abusers. Pauktuutit, and other groups,
express concern that implementing
community-based approaches without
adequate, appropriate checks and balances

_to protect the interests of victims could

actually result in more serious harm..
Experience has demonstrated that they are

- right to have these concerns. Others are of

the view that the criminal justice system
has failed, and that there is nothing to lose'

~ from putting in place community
~ alternatives that emphasize healing and

restoration. There, too, experience has

‘shown that the p0551b111t1es for commumty-k‘

driven change do exist. : :
One of the problems with pursuing

- change is that the different approaches -

tend not to be seen as equally legitimate

~ options. For some, there is also a reluctance -

to explore the possibilities for change

~ because the costs of failure are potentially

very high. This concern is understandable,

‘but it is equally true that keeping things
 just as they are will only lead into a more

difficult situation. There is much to be said
for the suggestion that “the answer must be
somewhere in the middle”. S

- Perhaps the best approach is to build

- change based upon increased community
~ action but with processes that continue to
; emphasrze the need for appropriate

safeguards. If this is to happen we need to

_increase the capacity of victims to choose

how, and if, communities will be involved

~ inresponding to violent crime. Even then, it -

“will be important to find ways to make
‘certaln that if victims of violent crime are
consenting to community-based alternatives

to the criminal justice system, that their

k Consent is genume There are s1mply too

‘many examples of situations where victims.

have been pressured to proceed in a way

_ that reduces the danger to the abuser. Even
a3 in those 51tuat10ns where commumty -based

heahng approaches are used to address

family violence problems, it may be wise to |
- continue to have the Courts involved so that
‘a Judge can determine whether the victim is

satisfied with the way things were dealt
with. Many Aboriginal communities that
have experienced srgmfrcant success with

- community-based healing approaches to

farmly violence have recognized that

Courts, if properly respectful of the role of -

the community, can be useful in helprng to

bring closure to the drsruptlon caused by

violent crime. '
- Early on in the development of the

' 'strategy, it became clear that family

violence was so strongly linked to many

other issues, that they could not be: .
separated. Asa resnlt, there was agreement :
' that family violence issues should be

~ integrated into the Community Wellness
Strategy. This is consistent with the holistic .

approach to community wellness issues

taken in the Strategy.

Healthy people are not vrolent They

do not hurt the people they are supposed to -

love and care for. Family violence isa.
s /mptom of a deepe1 problem. In many cases,
a holistic approach to healing and wellness

will address the root causes of why people '
hurt others in their families. Family j vzolence :

has to stop. :
Because these problems will not be
resolved overnight, it is important to

~ maintain safe shelters, support services for
victims and their children, and to
‘implement effective healing programs for
“abusers. Until the abuse stops, victims of -

vrolence and their famrlles will continue to

need support and protectlon

WORKING TOGETHER FOR COMMUNITY WELLNESS -

* Between 1981 and 1991,

the NWT had the highest
percentage increase in

_Criminal Code offences

in Canada

( approxzmately, 67%).



L Pauktuutzt belzeves that )
~ the response to vzolence i
~ against women and.
: chzldien is multz faceted,’
j mvolvmg the criminal
k - justice system, a numberi -

- of govermnent agenczes

- and groups wzthm the =
,;‘ commumty It

acknowledges that a
' coordmated response is
requued

Presentatzon to the

Standm 1g Commzttee onk -
]ustzce and Legal Affazrs

“onBillC-41
Feb1 uary 28, 1995,

Pauktuutzt Ottawa

Change

. Atthe pohtlcal level ‘the Leglslatrve
;Assembly of the NWT has madea
" commitment to Zero Tolerance for - L
Ly : Vlolence Many local and reg1onal

L ,,'governments have expressed s1m11ar
;declarahons Desplte this, much work
' remains to be- done The prmc1ple of Zero '

£ Tolerance must become a cornerstone for L

' the way government employees and

officials think about ‘how they must carry

i eout their responsrblhtres

Changmg the way people think about =
a tfamlly violence has long been at the - i
' forefront of the work done by women’s
~ groups across the NWT. In many respects, ;
i fthey have led the » way in making certain
that famlly vrolence is taken serlously by
“government and by citizens. They were the
. first to establish shelters for victims of S
famlly v1olence and for famlly members B
~ who were victimized by the consequences.
o of such violence. Women’s groups have
~ . maintained a consrstent focus upon famlly
© violence: and in so domg, have ensured
. that the issue remains at the centre of o
S f_’fpubhc attentlon It should be noted
*however that many women’ s groups have S

, One of the most d1sturb1ng aspects of :
‘ v1olent crlme is the extent to which i
s v1olence occurs wrthm farruhes Spousal
f "v1olence and the abuse of. chlldren is.
- depressingly common. If those mvolved in
the criminal ]ustlce system in other parts of g
government and i in communltles fall to -
‘ seize the opportumty to Work together A
S f"towards positive change itis V1rtually
~ certain that the situation will get worse.
- Those involved in the communlty wellness ‘
3 f,process have made it clear that we owe it to |
: '4'¢fiourselves to our fam111es, to.our .
: ‘-commumtles, and to-our future to make k X
" sure that we seek and secure, posrtlve ol

,;;gone well beyond expressmg the need for
: change many are. act1vely mvolved in
facrhtatmg change Pauktuutit’s work in AR
it justice issues, the work of the N at1ve i
| ‘Women’s ‘Association in lifeskills: trammg, SR
“and the work of the Status of Women = = -
'Counc1l of the NWT in developlng the 5
‘how-to booklet series “From Dark to nght i

' ,;‘Regammg a Carmg Commumty are three -
_recent, among many, examples of how
| these groups have actively pursued SR
"1mplementat1on of agendas for change To S
put it another way: groups like Pauktuutlt Sy
‘the Natlve Women S Assocratlon, and the ,

Status of Women Counc1l have beenr PPN :

A talkzng the talk and. walkmg the walk”.

‘Other groups have also been actlve 1n

e :seekmg change that will help to reduce e
5 farmly v1olence and other forms of drsorder D PR e N
~ | that have d1srupted peaceful ex1stence ey
_within NWT communities. Spec1f1c mentlon 5 g
, ‘should be made of the Dene Cultural i
N Instltute where srgmflcant work has been e
:gdone in relation to commumty heahng -
R initiatives. The approach of the Dene

" Cultural Instrtute is firmly rooted i in the - ,
‘view that meanmgful long-term change in - 3
:‘Af,relatlon to famlly V1olence, and other issues ;o

assocrated with wellness must be bullt f ‘

| from the ground up on a foundation of

| “increased Dene control over matters that
| affects’ the lives of Dene people The -
e plulosophy is 51m11ar to that expressed by

many other Abongmal groups and -

: orgamzatlons in the NWT..

It would not be rlght to say that the

’ Dene Cultural Institute, other Abor1gmal
il ;orgamzanons, governments and NWT

,7 | women’s groups share the’ same views -
| about how to go about reducmg famlly

‘ v1olence and other aspects of v1olent crlme '

WORKING TOCETHER FORVCOMMUNlTY'WELLNEVSS

"Commumtres across the North already have
| much of the strength and w1sd0m to find
¥ ,solutlons for many of the problems facing them
- and we want to know what is work1ng in your
B B communlty ' S : R

Tell us your success stories,
B B People across the Northwest Terrltorles ve sa1d
] that social and health related services are not -

eetlng thelr needs

j‘-:*Communlty, non- proflt and aborrgmal orgamza—
- | tions are currently workmg in partnership with
‘ gthe Government of the Northwest Territories to-

| take a more holistic and culturally relevant
~approach to dehvery of programs. ‘We need an
~approach that includes the phys1ca1 mental
emotlonal and sp1r1tua1 aspects of hfe ‘

1 ,Abor1g1nal bellefs tell us that heahng beglns w1th -
k the 1nd1v1dual and the farmly We need to know
what has worked or made a d1fference on the
= road to heahng 1n your hfe or the l1ves of your
A famlly ' : o :

e Tell us your success storles

e Let us know what you are domg to promote .
heahng or to solve some of the issues facmg :

your communrty

‘Share with us some old ways that tradrtlonal

knowledge as used in healmg and personal ;

S Your storles w1ll be shared w1th communltles ‘;; e
. across the North and may lead to- fmdlng
-~ solutions that wrll rmprove commumty
S well bemg T t

develop a Cornmunlty Wellness Strategy that wrll ¥y : iR S BT

g Please let us know 1f you would llke your story to R
: 'be kept conﬁdentlal : S e B

Vﬁf"Vera Mor1n ey

- Community Wellness Strategy 2 e

- Department of Health and Socral Serv1ces iR

B ‘Precambnan 5 i T

- Box 1320 T E T N ) e
‘[Yellowkmfe NT XlA 2L9 SR e

- Phone: (403) 920-6238 =~ -
Fax: (403)‘8‘73-7706‘{@ o

- North '

i szmtones Heolth ond SOOIOl Servuces TR
. Justice

= Educohon Culture ond Employmem‘
- Municipal and Community Affairs

' Infergovermental and Abongmol Affo:rs‘f"? L

E Housmg Corporotlon E
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: 49:'




~ We see government's role as assisting

and supporting communities as they -

" undertake their own healing and develop -

their own wellness strategies. To achieve;

_this, government’s role needs to Change‘f'

from one of control and imposed authority,
to one of support and shared responsibility.

- Many people have already taken action

to solve problems in their communities.

~ Some of these approaches involve -

‘government others do not. What these
projects all have in common is community
control, and a commitment to resolve local
issues. Some examples of these positive
community 1n1t1at1ves are mcludecl in thls k
paper. : ~

~ The first steps requlred to change the -
way government programs are designed,

funded and delivered in NWT communities -

~ are also identified. There have been some
significant, recent changes in the programs
and services delivered by the Departments
of Healthv and Social Services, Education;
Culture and Employment, Iustiee, and the
NWT Housing Corporation. Some of these
are mentioned. The need for ongoing
discussion, ]omt planning and further
change is also discussed. - :

~One theme that came up at both -

wellness workshops was family violence.
- This issue is closely hnked to commumty

wellness :

: Famﬂy violence

It becomes increasingly clear that one -

~ of the most serious problems facmg

communities in the NWT is violence.
Violent crime in the NWT exceeds the
national average by five times. This does
nottake into account the number of violent
crimes which are never reported to police.

The ev1dence 1nd1cates that the amount of -

unreported violent crime in the NWT is

disturbingly high. The impact of violent

crimes can be seen everywhere in NWT
society. The consequences, both direct.and

~indirect, of violent crime show up in our

homes, our schools, the workplace, 7
hospitals and elsewhere. Citizens look to

 the criminal justice system to solve the

problems, but the police and the Courts are
part of a system that, in itself, is not
capable of providing the answers to how

~the level of violent crime can be reduced. In
~ the past three decades the resources S
dedicated to policing, prisons, prosecutors

Courts, and other aspects of the criminal
justice system, have increased dramatically.

It is important to note that, despite these

increased resources, the rate of crime has
also climbed at a steady pace. The trend
has levelled off somewhat in recent years
but the demand for new resources e
continues. L k . :
The cost of violent crime, in human -

terms, is beyond measurement. On the

financial side, the costs are
dlsproportlonately high. If left unchecked
the financial costs of such crime will
inevitably drain away our capacity to

~dedicate resources to more productive -

activities. If thmgs are to change we will

need to focus more energy on preventing
~crime. rather than simply reacting, often

madequately, after the fact

WORKING TOGETHER FOR COMMUNITY WELLNESS

~ Violence Statistics
e reported rates of -

_violent crimes are 6
times the national -
_average B
e reported sexual
_assaults increased by Y
29% between 1989
and 1992 Ve
o the suicide rate among
- Inuit men aged 16 to
3015 10 times the
national average
o shelters in the NWT
often have occupancy
rates higher than .
100% ‘




: Child Welfare Statzstzcs

' 1992 93

- ‘Costs

i $544,8295

. Days in care

1993 94

$1, 679 000

28%

7,1219,0; ,

Although these people came from a

w1de variety of drfferent backgrounds, L S
cultures and commun1t1es, they had a

common. v1sron for healthy commumtles 3

‘ * This paper talks about achrevmg that ‘k
: common goal: Community Wellness.. o
“As you w111 see, this process. calls for

o the development of partnershrps The -

challenge for government is to support L
community empowerment as opposed to

-prescrxbmg what is best for communrtles. i k

» "Wellness Strategy -
1 descrrbes a shared

1 ‘commumtres It calls
' for less control by
g government and
greater mvolvement by : . :
: communrtles It proposes new partnershrps !
| with communities based on a belief in and 5
~a respect for the inherent right and abrhty
| of communities to solve their own -
f'problerns and to stay healthy. Wellness
~cannot s1mp1y be delivered to commun1t1es
‘There is no “magic” Commumty Wellness = -
’ ',Program that can: be packaged up and sent ,‘ ‘
“out'to commun1t1es There is no one- size- -
fits-all ; program that will work for. every

: What is the Commumty Wellness f s

: : 8 ,Strategy” :

At the Rankm Inlet workshop,
partrcrpants developed a mission statement

L for the GNWT

Thrs mrssron statement challenges the
‘GNWT to change the way it delivers
 programs and serv1ces to people in the
k communltres -

The Communlty i

vision for healthler 7

community. The key is cornrnunrty

ownershrp of commuruty problems and for i
: government to support the commumty to.
“solve its own problems. Without o
| community involvement and support there '
| islittle that caregivers can do that w1ll
| ‘make a lasting difference. ~

* People who live together in a’

~ community can decide the kind of future

they want for their children. Change is
possible. Like all change the Commumt/

“Wellness Strategy must be seen.as a process,

not a product. Thls paper outlines the -

GNWT’s ongorng commitment to work in f '
partnershrp with cornrnunltres that want to k
address local problems and make pos1t1ve S

‘changes : :
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”Success Storles

- Thesé are. examples of some of the

“pro]ects promotmg communrty wellness

which are already taking place in the k
Northwest Territories. Most of these -

L pro;ects use existing resources from varlousi
- programs with both the GNWT and federal
government : o i

! After School Pro;ect Arvrat i

The After School Pro]ect bullds self—

 esteem by getting chlldren mvolved in

“ ,act1v1t1es that let them ‘experience success
and a sense of commumty ‘The pro]ect also
“promotes a crime-free lifestyle. Community

. members volunteer their time to help with

~ activities whlch include helping with »

' homework sewrng, arts and crafts, cross—

> country skiing and gymnastics. - :

This project is funded by the Arvrat

~ Youth Justice Commlttee and the Brrghter B
- Futures initiative of the federal '

’ government Chlldren are referred to the

_ project by the Mlkllaaq Centre (affiliated -
w1th the Cathohc Church) and the school

) Angmarhk V151tor Centre, Pangnlrtung
’ . The Angmarllk Visitor Centre provrdes
© students from the high school with an ‘
' kopportumty to ‘gain some work experrence

. Students volunteer to help. with research
~and office’ work. They also help with

preparmg bannock and tea for the Elders
who.meet there three tlmes a week. Youth :

. and Elders. have a chance to share o
- knowledge about their culture. Students
- tape stories from the Elders and these wrll o

be included in a book to be published.

_ ~Students also research information about .
P artrfacts in the local museum. The Centre, -
" in cooperation with the school, organizes

community events, such as;l—leritage Day-

PPENva -

\ The Centre also orgamzes story telhng and' -

poster. contests Some students are hired in

| - the summer to be hosts or hostesses for the AN
,,Centre ' ’ -

Brrthing Proj’ect ‘Rankin Inlet
~ The purpose of this project is to

‘enhance the current prenatal program at
the Rankrn Inlet Health Centre. The pro]ect :
: 7~str1ves to provrde a more culturally :

- sensitive approach to natal care, offer

mldwrfery assisted low rlsk deliveries and

“health promotion activities in collaboratlonf £

with Commuruty Health Nurses The e

| pr0]ect started in November 1993. Fundmg o

1 has been received from the Keewatin k
' Regronal Health Board and Health Canada.

~ One of the major goals of this project is to
‘strengthen the family bond and involve
‘partnersin many aspects of the care

7 provrded A renewed mvolvement of

fathers i m the birth of thelr children isa

positive aspect of communlty b1rth1ng The
- project staff consists of a Project - L

Coordinator (Midwife), two Nurse ‘
Midwifes, and an Inuit Maternity Worker

So far, twenty-s1x babies have been born

through the Rankrn Inlet Blrthmg Pro]ect

Chlld Development Centre, Fort Norman
‘The Fort Norman Child Development

‘Centre provrdes daycare and early

- intervention programming. Chrldren :

1 develop playmg, social, movement and
| reading skills. The Centre. Operates each,

- afternoon durlng the week and is open to
_chlldren aged three and four :

* WORKING TOGETHER FOR COMMUNITY WELLNESS ~
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The program began in 1980 w1th
support from the NWT Housmg
- ‘Corporation and the local band. The -
program is also supported by | the

~ Department of Education, Culture-and

Employment through the Early Childhood
. Program Parents pay a small monthly fee
‘and get involved in fundrarsmg for the B

~ Centre :

" esteem and mdependence so that they can

recognize their own str‘engths» and abilities. -

By providing a consistent and stable

~ environment, the chlldren learn to trust. A
 close working relationship with the school

helps to make the transition to -

i Kmdergarten smoother The Centre has , g

~ also created employment within the
 community. There are two teaching
positions and the Aborlgrnal teachers are
~ important role models. The Centre is
~ housed in a bulldlng that is owned by the

~ Church, and the band provrded three men ’
and supplies to help the prrest renovate the' :

bulldrng

: Chlldren s Healmg Centre, Yellowkmfe
" The Children’s Healing Centre in -

Yellowknife helps children and families o

heal from the trauma of sexual, physn:al
~and emotional abuse or neglect through
f counsellmg The Centre also provides .
counselling to children who are sexually or
~physically abusive to others. i :
, Services mclude mdrvrdual and group ,
~counselling, 1nformat10n and workshops :
-~ for parents, caregtvers and professronals
Training for caregivers on preventron and
: treatment of abused youth is also offered

 The staff help the cluldren to bulld self-

The Centre isa program of NWT '

" Famlly Services. The three-year pilot

- pro]ect is funded by the federal '

i government s Brighter Futures 1n1t1at1ve o
‘The Centre also receives a $20, 000 donatlon

from MacDonald’s Restaurants for play
therapy tools. ~

A hohstrc approach enables the child to -
1ntegrate the learning from counselhng into ~

their lives. Parents learn to do their own
healing work S0 that they can better deal
with the child’s own healing process. -

“ Working as part of a team, the counsellmg
',provrded invites parents to use the
“resources in the communrty to support

| their child. The program supports parents‘ '

in addressing all of the environments that

| the child experlences home school and -

the community. The parent is a member of
the team and leads the decision-making.

: Members of the team can include the -

child’s teacher the school prmc1pal the

tSpec1al Needs Consultant Social Worker, ;
~and Communrty Workers from groups such
. as the Women's Centre or the YWCA ‘
: Women s Shelter

Communrty Breakfast Program,

~Cambridge Bay

In the fall of 1994 there was a great

7 “concern in Cambrrdge that the community.
- was not dealing with some of its social - ‘
problems. Two communlty meetmgs were e

held to discuss people’s concerns and |
determme how to make thmgs drfferent

“People talked about actlon they could take
“ona personal level Tt was decided that the
“chlldren and thelr future were of prlmary

Concern The commumty will only be

‘ healthy in the future if there are healthy :
~adults. Children who go to school hungry

were seen as not being able to learn well -

and could, therefore, 1ot succeed as well as

" WORKING TOGETHER FOR COMMUNITY WELLNESS

- How the Communrty Wellness Strategy

began ~ ,
~ Over the past ten years there has been .

growing awareness and concern across the

Northwest Territories (NWT) about the”

~many social problems that have taken root k
- in our communities. These problems ‘

include family violence, alcohol, solvent
and drug abuse, child abuse and neglect,
suicide, violent crime, Fetal Alcohol

'Syndro‘me (FAS) children, a hrghrate of =

teenage pregnancy, sexually transmitted -

~ diseases and, most recently, HIV/AIDS. i

~There have been a number of task

Cforces, studles commlttees and reports on
~social problems, 1nclud1ng housing, family

violence and gender equality in the justice

system, to name a few. The problems have :
- been well documented. :

In 1992, the Leglslatlve Assembly
established the Special Committee on

- Health and Social Services.. In its flnal g
~ report in November 1993, the Special ,
Commlttee ‘made several recommendations ’
about i issues affecting community wellness.
- These recommendatlons ‘were the result of
: extensrve community. consultatlon :
. The Committee made it clear that many ik
. programs and services were not workmg
~well. There was a lack of coordmatron

between the different departments

| k 1nvolved in the dehvery of social programsk
~ and not enough support for frontline _
~ - workers. (Social programs include health, *

social services, education culture, -

- _employment, justice and housing.)-
In December 1993, the Departments of

Health Social Services, ]ustrce, and

o Educatlon Culture and Employment B

established a working group to develop a
‘Canmumztt/ Wellness Stmteglj :

ln May 1994 Cablnet 1ntroduced a S
-major change in the workmgs of )

government Faced with the need for much

more flex1b1hty in the dehvery of programs
- and services, it combined groups of

; departments and corporatrons together into
various envelopes It directed the groups
~within the envelopes to work together to :

~ improve programs and services.

The Saocial Envelope includes the

) Departments of Education, Culture and
Employment, Health and Social Servrces :
Justice, and the NWT Housing Corporatlon.
In ]une 1994, the former Department of -

Social Services organized a workshop in

Yellowknife to talk: about socral issues and

‘the dehvery of mental health services in
- communities. ‘Those invited mcluded
| representatives from about thirty- :
‘ Abor1g1nal community, cultural, women s

and non- governmental organizations

! (NGOs) and other GNWT departments.l

In the fall of 1994, the Standing
Commrttee on Fmance issued a report

: vcalled Investing in Our Future. This report
“also noted that the overall health and well-
‘being of people requrres a hollstlc and =
integrated approach to service delivery by
the Government of the Northwest

Territories (GNWT). It was recogmzed

however, that reorganizing government

was only part of the answer.. :
Another Commumty Wellness

onrkshop was held in November 1994 m ,‘
Rankin Inlet. More than fifty people :

attended this workshop, 1ncludmg several

| new partners Part1c1pants took the results
e of the June meeting and further developed
~the concepts that appear in this paper. =
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Government should

dbaziﬂon once and for :
all, the idea that society’s
problems can be :

! sepma_ted, categorized

qnd'ordered, The overall .

health and well-being of

our people is intrinsically

- tied to the social, political .
~and economic -~ - :
- development ofouf

'communities. We canno

longer afford to pay the
price of dividing issues

‘into manageable
- portfolios, programs and

services. A holistic,

integrated approachis
 necessary at every level

- and in relation to every -
: issue or problem .

P[’tuktuutit, brief to the. o

- Royal Commission on -
- Aboriginal Peoples

- Approximately 30%

- of our young people
: ’gmduate from high
* school.

e In12 years, 1982- 93

: ksoczal assistance
o pa yments incr eased
from $8.1 million to :
" $30 million.

- In the same per zod the

“number ofpeople
receiving assistance

~ rose by 63%.
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The followmg sectlon dlscusses

: Commumty Empowerment as both the

process necessary to achieve community

S ,,wellness and. the product of a healthy : _

: communlty Communlty empowerment is -
fac1htated by removmg barrrers, promotmgﬂ i
equahty and mutual respect, sharmg i

S .1nformatron, and provrdlng resources to

i “Aienable communltles to achleve wellness

The section called Next Steps descrrbes

A ;government action: towards achlevmg
R commumty Wellness The Community
- Action Fund will be avallable in 1995 96 for o
: “communltles and non government e :
s organlzattons to develop ‘and 1mplement

= ";mnovatwe and unlque pro]ects that cannot
f.be funded through ex1st1ng programs or to.
o build upon exrstmg programs thatare =~ - | -

‘ l’y‘wiworkmg well in the communltles This =~
- ,:mterun fundlng will give communltles : ; 3
- access to fundmg while departments in the i
" Social Envelope and communities revrew 5
‘ ,\ex1st1ng programs and serv1ces The i
i Communrty Action Fund w1ll grve prrorrty N
: to projects in the followmg areas: family
e fv1olence, early 1ntervent1on servrces for . i
o “children and famrhes, and tramlng for R
careglvers ' T R

The government is also proposmg to.

P contmue current initiatives ‘'such as the
L ;Deputy Ministers’ Inter- Departmental ‘
- Steering Commlttee on Community
' Wellness. The Steermg Committee wrll
~ continue to develop, implement. and
*monitor the Communlty Wellness Strategy =
~and other wellness issues. A workmg
- committee of staff from the. Social Envelopef
Departments and the Department of ‘
- Municipal and Commumty Affairs wrll be

estabhshed soon to coordmate the

S development work for the Commumty
E Wellness Strategy ‘ ’

o Also, m 1995 96 Reg1onal Commlttees Sl
, ;w1ll be estabhshed ‘The flrst task of these L
,commlttees will be to organlze a e
',_communlty wellness conference in thelr e
‘region in collaboratron with representatlves’ N
from cornmurutres, women's groups, G A
| Aboriginal organlzatlons Social Envelope S

departments and other non- -government -

: organrzatrons These conferenCes will

| provide further direction for the

g _development of the Communlty Wellness
el Strategy They. w1ll also 1dent1fy barrrers o

needs and opportumtles for further -

jdevelopment and action. Communlty
| empowerment calls for. this shift from.”
¥ ~,Vconsultatlon to more effectlve collaboratlon
wrth communltres :

- A series of appendrces close the

r'document These include: a list of the
,"‘part1c1pants at both workshops the : ‘
~statement of government commrtment on i o
| the dellvery of programs and services in
the social policy area and an update on the
‘ Story Telling Pro]ect undertaken by the

Department of Health and Socral Servrces

We have also. 1nc1uded a list of Reglonal
fSupermtendents of Health and Social -
,‘Serv1ces for communities. and non- . i
,government organlzatrons to contact m :
‘order to access fundlng through the O
. “*Communrty Action Fund. Finally, we. have i
‘_i"‘also included examples of some of the
| projects promotrng community wellness

which are already taking place in the

f,Northwest Terrrtorres Most of these ,
: “‘pro]ects use exrstmg resources from varlous,‘k s
| ‘programs with- both the GNWT and federal

' governments R . iy
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g _Vnecessary in school Thrs lead to the

establishment of a Communlty Breakfast

ok Program, runon a Volunteer basts and
~funded through donatlons The program

_started in the fall of 1994 and contlnues to
- be operated on the days that the school is i

: iyi'g’fFrom Dark to nght RegammgA Carmg
e ,Commumty, Status of Women Councrl of i
- the N orthwest. Terrltorles : .

From Dark to nght Regalnzng a Carmg

T Communzt yis a comprehens1ve trammg
S program developed by the Status of -
' 'V,Women Council of the Northwest
' L“Terrrtorles “The tralnlng program contains =~ |
i fac111tator manual and 101 act1V1t1es for
i ~workshops to foster community awareness
- and to conduct educational self- help .
iy ~workshops in communities. The program
./ comes asa series of how-to booklets wh1ch :
‘were developed in collaboratlon w1th B
g comrnunltles The booklets are to be used |
_ - as resources durmg communrty workshops e
on parentmg skills, sexual assaults, healthy -
-relat1onshrps, abusrve men support. groups, yr
. child sexual abuse and spousal abuse V
Sy ~"Fundmg to develop thlS program came
~_ from the GNWT, a number of charitable
Vorganrzatlons and the federal government

R ,':Dene Yatl, Lutsel'Ke : e
. DeneYatiisa famlly-based language :
development pro]ect that teaches .
‘community members the Chrpewyan o
o language. The project strengthens culture
- supports healing 1 needs, and provrdes
- emotional support. The strong sense of ,
g -‘communlty which results from thrs pro]ect
, ~ benefits ¢ everyone The three -year pilot ‘
. _project began in 1994 and is sponsored by
’ the Dene Cultural Instrtute ‘

- The Dene Cultural lnstrtute Worked

' f - with the commumty to understand the -
personal and cultural loss that people
_experience when they lose their language
ak ”Workrng with chlldren, parents, teachers, T L
the principal, the Social Worker, Elders, the, ALy
‘Band Council, the Language Program el
| Worker, and the Community Educatton - e N
7 "Counc1l a commltment to the. program and, s
Za workplan was developed Famlhes spend. i
| time on p1cn1cs or camping out on theland.. - - s
“‘The agreement is that only Chlpewyan wrll Dy
h 7"be spoken to create an 1mmersron SR
experrence . = S :
- There are about 30 people 1nvolved in_
Dene Yati. There is a part- -time- coordlnator :
- and financial assistance comes from the ' i
: t‘k'Department of Education, Culture and S
'Employment commumty fundralsmg and
- }support from prlvate foundatlons ‘

o ,Early Ch1ldhood Pro;ects,

Kltlkmeot Reglon S - ,
ln the Kltrkmeot Reg1on maxnmzmg

success for children is a prlorrty Serv1ces LY
for pre- school chlldren is one way to. glve, R
kids a head start and communities in the’ S

: jﬂreg1on are workmg towards thrs goal ina
| number of ways. . > Pt

- In Pelly Bay, an Early Interventlon

S Pro]ect was started in 1991 for chlldren wrth
3 ;specral needs The pro]ect helps chrldren to
e develop through play and exercise, and
~ prepares them for Kmdergarten The staff
| person develops an individual plan for each
- ',;(cluld and wvisits. the home once or twrce a.
: week to work w1th the child. The staff -
person received trammg from the Stanton
1 i'Yellowkrufe Hospltal Rehablhtatlon Team s
| and the reg1on s. Specral Needs Consultant ;
and Health and Social Workers in the

commumty In Coppermlne an Early
lnterventlon Team makes recommendatrons
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- for partieipation in the project. The children

are screened at the Health Centre, and
_referrals are made to the Rehabilitation =
Team in Yellowknife. In Gjoa Haven, 15
- children and their parents come together to
work with the project Coordinator. It is a
,blllngual program, and parents must
- accompany the children. Parents learn new
skills to assist their children in their
development. Children are referred to the
~ project by the Community Health
Representatives and the nurse. A similar
program will be starting in Taloyoak in
-1995. The communities of Holman and - -
Cambridge Bay are planning the

- establishment of daycare centres that will

assist pre-school children with burldmg
; SklllS

‘ Elders’, Story Project, Iqaluit -

' The elementary school and the Elders’
facility in Iqaluit are participating in a.

‘weekly story project. In the course of the
project, young children visit the Elders
who, in return, read or tell stories to the
children. The project is keeping a link .

~ between Elders and young children while

at the same time preservmg cultural stories

and herrtage

- Gwich’in Healing Program,
. Fort McPherson

‘The mission statement of the Gwrch in

E Healing Program is to encourage and -
support people to initiate and continue the
-~ healing process that will enable them to

- take control of their own lives. The
Gwich’in Healing Program includes the
Tl'oondih Healing Camp. The Camp isa
safe place in which people can work on

their personal development and growth. It "

consists of nine small cabins and a kitchen
- . and dining facility.

The Gw1ch’1n Heahng Program is

designed to be delivered in two levels and
is unique in Canada in that the initial level ;

involves a back-to-the-land approach. The

Healing Program encourages and supports -
‘the individual to confront, move through

and heal from their spiritual crisis.
Phase I is primarily a treatment and .

, education component which will be held at’
| Tl'oondih. Phase II of the program revolves

around after-care in the client’s home
community. The TI'oondih Program is
delivered in three phases with the first
week used as an introductory and
orientation phase that includes traditional
and on the land activities, and the
beginning of a physical actrvrty program. -

| The next four weeks of the program focus

on addiction education and training. The
ﬁnal week of the program is used for

_coping skills for re- entry into the ‘
community. An After Care Program wrll be >

designed to complement each client’s

- personal needs, and may include such

things as the 12 Step Program, group -
meetings, tralmng, education, etc. The
Gwich’in Healing Program is open to any
person who wishes to lead a clean and
sober life and begin the process of
emotional, spiritual and physical healmg

- The program received funding from the
~ federal government’s Building Healthy

Communities and therr land clarm

settlement S
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’ This paper is the result of a joint effort.
- of the four Social Envelope Departments:
the Departments of Education, Culture and
- Employment; Health and Social Services;
Justice; and the NWT Housing Corporation; |
- the Department of Municipal and _
- Community Affairs; and the more than 50"

participants representing Aboriginal
organizations, women’s groups, non- - -

~government organizations, and community

and cultural groups. In writing it, we have .
tried to reflect the thoughts, ideas and-
opinions of participants of two Community
Wellness Workshops which were held in

~ Yellowknife in June 1994, and in Rankin

Inlet in November 1994. Participants

helped us develop a vision for healthier

communities in the Northwest Territories.
We begln the document with What is the

_ Community Wellness Strategy?, grvmg an'

overview of the process behind the
development of a community wellness
strategy in the NWT over the last eleven

“months.

~ We address family vrolence as an
integral part of the Community Wellness

‘Strategy An overview of social programs

development and delivery i in the NWT
follows. The process of cultural disruption,

~ which has taken place in the NWT, needs to
be understood as it identifies the root cause
* of much current disruption in NWT

communities today. This gives us the
opportunity to learn from the mistakes of

- the past and better plan for the future.

- In What is a healthy commmlztj? we,
introduce the characteristics of commumty

~ wellness as described by the part1c1pants of

the June 1994, workshop,

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

These were:

‘e Prevention, Healmg and Treatment

e Education and Training

o Interagency Collaboration -

° Commumty Empowerment :
These areas are all linked; together they

provrde a strong focus for change. Each has

a strong relationship to the other, and real

~ progress carinot occur unless all four areas
 are dealt with. In the following four

sections of the Directions Document, each

_one of these areas is d1scussed Current and -

planned ac:t1ons are brleﬂy descrlbed for
each. : : :
Preventlon Healing and Treutment was
the major theme of the workshop in Rankin
Inlet. This section emphasizes the fact that

" healing is a lifelong journey connected With’

the idea of individual and collective
responsibility. If healthy communities are
our common goal healmg is how we get
there. : : :

The section on Educafzon and Trammg
emphasizes the 1mportance of training to

~ build skills at the community level.
“Training in basic caregivers, skills will help

reduce dependence on outside expertise.
The importance of providing cultural
awareness training for non-Aboriginal -
caregivers from outside the commumty is
also stressed.” - r ‘

- One of the main concerns that was
identified at both Workshops, ‘was the

- barriers that exist between communities, -

government departments and non-
government organizations. The section on

| Inte‘rag“ency,Collabbration discusses the

fragmentation of programs and services,

- the need to use our resources more

effectively and efficiently, and the
importance for all partners to work i in.
collaboration w1th one another ' i

WORKING TOGETHER FOR COMMUNITY WELLNESS
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o Healmg Program, Dene Cultural Instltute, |
‘ R qualult , : el e
| “Acrisis line is partly funded by the e
S " Department of Health and Social Serv1ces :
~ Program. The program includes sections on
- Aboriginal awareness, personal |

5 Hay River Reserve ,
. Afew years ago the Dene Cultural
‘ lnstltute began developmg a Heahng

~development, team building, famllyy

- dynamics, sexual abuse, spousal abuse and ;
~ grieving. ‘The Healing Program, or spec1ﬁc< ;
;:parts of it, are made available to groupsor -

- communities at their request. In the -

~ summer of 1994, for example, members of
- the Deh Cho First Nations part1c1pated in
- three days of heahng workshops: dehvered e ~ S
',Lifeskills Project NatiVe Women’s‘ o
‘Assoc1at10n, Yellowknife \ '

* by Aboriginal facilitators with the Dene

~ Cultural Institute. Part1c1pants 1nclud1ng o
- Tribal Council members, focused on‘issues

like the need for healthy leaders and the
importance of a strong role for culture i in
- achieving health. The project is funded

~ partly through the GNWT and the federal -

o government

: Interagency Team, Yellowkmfe

The Yellowknife Interagency Team

(Departments of Educatlon, Culture and .

- Employment, and Health and Social

' Servrces, RCMP and the Status of Women)

~ has conducted several interagency team -
2 bulldmg Workshops in the Keewatin,
Beaufort Delta, Sahtu and the Baffm :
- Reglons The main purpose of the
Interagency Team workshops is to develop a
common vision of 1nteragency collaboratlon
with communities. The main goal isto
develop better commumcatmns with
various agencies: learning how to assist

~each other in an interagency way. The : o

workshops help reinforce trust among the
~ professionals, enablmg them to deal with
_confidential issues. The main focus is' the -

care, welfare, safety and security of all those -
in the commumty, mcludmg the careg1vers

Kamatsmqtut the Baffln CI’ISIS Llne, e

and through local fundralslng and

donatrons The telephone line has been
 active fora few. _years now. It is open every
~ night, seven days a week, from nine o Clock
in the evening to mrdmght Itis totally
staffed by volunteers. It serves the Whole
| Baffin Reglon and Nunavik with a 1- 800
~ telephone number. Approxrmately 50 .
,'volunteers keep the line. open. .

The ob]ectlves of the Llfeskllls Pro]ect is.

" to help’ women, men and youth to develop
~ their self—confldence and personal identity, =
“and to teach the basic skills to improve =

their hves The Natlve Women s

: V'Assocratlon of the NWT is Commrtted to '
assrstmg Aborlgmal people in overcoming
‘some of the negative impacts brought by -

alcohol drugs, residential schools and
cultural change among others through il

| training and educational . programs. -

‘The: pro]ect lasts seven weeks and i is

i offered to Abonglnal ‘women and men at -

no cost. The Native Women’s Assoc1at10n

" recelved fundlng from a prrvate c_harltable -
' ,‘Organization and the Department of Indian =
: 'and Northern ‘Affairs. The ereskllls Pro]ect 5

is divided into three sectrons Llfeskllls

Sk Parenting and Healing. In the Llfeskllls
- component, part1c1pants deal with -
- addictions, co-dependency, famlly g

v1olence, self—esteem self-care, and. stress

R management In'the Parentlng sectlon

i 'partlcrpants address the issue of blendmg
o - traditional’ and more modern methods of
,parentmg, taking responsrblllty for
fchlldren s development and growth the
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relatlonshrp to nature in ralslng chlldren, to

: explore the relatlonshrp between how
partlcrpants were ralsed and how they are
raising their children. Fmally, in the

~Healmg section of the project; part1c1pants '

“look at conflict resolutlon, couple healing,

anger management addiction and family i

- violence. Many of the graduates of the
Lifeskills Project have said that they felt:
1ncreased self—esteem better e ,

) commumcatron skills, a greater sense of

. worth, better parentmg and relatlonshrp :

skills, an ability to recognize dysfunctlonal

: behav10ur and have developed posmve o
, responses ‘ : '

& Mental Health Pllot Pr0]ect Inuvrk

' The Inuvik Mental Health Pilot Pro]ect :

is an excellent example of what can be
achieved when regional groups work
together with community and terrltorlal
governments and pool resources. The

“project was initially developed by regional
and community groups in Inuvik during
the summer and fall of 1993. It proposed

that a Mental Health Worker position be :
: ; estabhshed in each of six communities. The
six communities are Fort McPherson, ‘Fort -

Good Hope, Fort Norman, Déline, Sachs
Harbour and Tsiigehtchic. The Mental
* Health Worker in the community is -

~ available for one-on-one counselling, but =

~also plays an 1mportant role in bringing
other services in the community together
“An evaluation strategy is now being

‘ developed to review the 1mpact of this pilot -

- at the end of the three years, The Inuvik
Mental Health Project is another pro]ect

- where  interagency collaboration goes a -
- long way towards achieving wellness for -
~ individuals and communities.

| Mental H'ealth" Strategy,‘ ‘Baffin Region

The Department of Health and Social

Services is. workmg w1th commumtres to

develop a plan to help solve some of the -

social problems in the communities of the

Baffin Region. The idea is to prov1de

( coord1nat1on tralmng and community )
development in commumtres, 50 that the L
‘Department is a resource to the

communlty, not the primary care prov1der

| For example in Sanlklluaq, a group of ten.
| women counsellors are seeing clients

referred from the nursing stations and

: _elsewhere. In Pangmrtung, Pond Inlet and
| Resolute Bay, other groups are undertaklng
_srmrlar pro]ects S

: Netllkmeot Anakav1k Producers, ,
| Taloyoak

 In 1993, the w. women of Taloyoak

i ;worked with the Department of Economrc -

Development and Tourism to open the -

| Netlikmeot Anakavik Producers. Thisisa -
~ craft centre based in the community that -

produces toys, articles of clothing and -

~ other hand made items to sell. Over the
' past year, they. have entered into contracts 8
~with distributors to market their goods At

the factory, women can be seen sitting on

chairs, at tables or on the floor leading

productrve l1ves and contributing to their
families” welfare. The children of these

: women also inhabit the work area, so that s
“the work environment has been running in

a manner that allows women to meet
family obligations, while having other -
ways to contribute to the wealth and

r'welfare of their communrty

WORKING TOGETHER FOR COMMUNITY WELLNESS
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z . Fort Slmpson

7_“Persona1 Skﬂls Development o

~Inthe winter of 1994 a populatlon of
teen glrls were identified as having some
personal difficulties. and family problems

- that affected therr school performance The
Departments of Education, Culture: and

"-Employment Health and Social Serv1ces ’ ”

and the Youth Alcohol and Drug

E e ‘Counsellor worked collaboratlvely to :.’

= .de51gn a Personal Skills Development

\ 5 - course. These 13 young ‘women now meet
= weekly with various pr0]ects and 1ssues to N
| Social Worker The pro]ect has two, staff

= work on. This program is a core credit -
~ course and fundmg is prov1ded through

o ‘the. Department of Health and SOCI&Il

’ Servrces v

e Pre-Natal Nutrltlon Program ArV1at ,
~ The Pre-Natal Nutrition Program
encourages pregnant women to be more

- aware about the effects of food, c1garettes |
~and alcohol on their health. Pregnant e

women also learn to cook meals whrle
~ being a part ofa support group: The

program is a cooperatwe effort of a number_
of communlty groups:: Moms and Tots, R

i ":Mrkllaaq Centre (afﬁhated w1th the
: Cathohc Church) the school and the

~ nursing station, ngh school students who
~ are studyrng food services, volunteer to go

g mto ‘homes to demonstrate to ‘women how
. tobake healthy food, such as bread for -

e ,lexample The organlzers would like to
:*‘eventually extend the program t to- people on
"= social assistance and show them howto - ‘
', 'cook healthy meals on a small budget AT

£ ';" Small Steps Pro;ect, Arv1at

- The Arviat Small Steps Pro]ect is an

ol early 1ntervent10n program for pre- -school

| children who have been identified as bemg\;t

| -atrisk because of phys1cal mental or : ;

i';learmng dlsablhtles The development of S T B e

| pre-school aged children was identifiedas
) concern with the comrnumty The pro]ect E L

| s funded through the Brrghter Futures

| initiative of the federal government The

| "hamlet. prov1des admmrstratrve support

Q_;The pro]ect is located in the school: and i

takes referrals from the nursmg station and' el

members who interview parents and assess:f_“ RS

E ~ the child in the home and at the centre. .

ngh school students volunteer thelr t1me ' f‘ g '

L for play therapy and get credlt tOWards ,‘ | e
S /thelr graduatron requlrements ] ‘

‘ Starquest Pro]ects, Fort Smlth and o
;Halever SR Eee

~The Department of Health and Soc1al +

Serv1ces and the South Slave D1V1Slonal AR
' ,LBoard of Educatlon have started two Pllot FEE

prOJects in Fort Smrth and Hay Rlver The k(

~purpose is to prov1de a short—term :

" alternative program for any student who is is S
exh1b1t1ng extreme behavroural dlfflcultles S

: Ob]ectlves are to communlcate to. parents f

and the student the sever1ty of the
student s behaviour. problems and to :
prov1de resplte for the teacher and the

‘ ?Vclassmates of the student The pllOt pro]ects{/
will run untll the end of June 1995,at .
: 'whlch time they w1ll be evaluated
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~ Young Warriors, Fort Smith |

- The community responded quickly

* when a group of adolescents were found to -

be abusing solvents. A meeting was called

' 1mmed1ately and was facilitated by a

psychologist and 1ncluded the parents,

e children, the Department of Health and

Social Services, Alcohol and Drug

* Counsellors, RCMP and concerned ;
community members. A plan of action was -

formulated at the meeting with input from
all participants. The group of youths meet’

‘weekly with an Alcohol and Drug

Counsellor. A parent supervises sport
activities in the Uncle Gabe’s Friendship -
Centre gymnasium twice weekly and the

; 0roup puts on the occasional dance

Youth Group, Delme '
The Déline Youth Group isa pro]ect

~ which started in August 1994. Funding is

provided by the federal government

- through the Brighter Futures initiative. One
~ coordinator was hired: The coordinator

plans’'and implements community-based

projects in collaboration with the youth and :

various local organizations and interested
individuals. The project emphasizes.
preventron and early intervention for

* youths'in Dehne Activities offered through

the project include a pre- school program

. where young children go to the school
~ three times a week. They integrate with the
~ students in the school. This makes them

realize that the school is a safe place to\'be: :

’ They sing songs, take walks and learn tltetr )
ABCs. There is also a Bible Study Group,

which meets three times a week in the
Drop-In Centre. This is for youths aged 13

to 18. The Drop- In Centre is open for

youths under the age of 24 _years old and is

~ open from six o’clock to midnight everyday

of the week and until two in the morning

on week ends. There are a number of

‘volunteer activities being offered in Dehne

which complement the project. These

include helping Elders with chores, helping

daycare staff and developlng workshop
materlals and art work

Youth Leadership, Cambridge Bay.

~ Recreation is a preventive measure
contributing to community wellness. In
Cambridge Bay, Recreation Leaders from
the Department of Municipal and '

‘Community Affairs worked with the school
to-help develop leadership skills in the -
- youth and to promote the benefits of -

healthy, active living through an

~ intramural program. Over 150 students

participated in the program this year. The

- skills they learned were put to good use in

special events being held in the. -
community. The Sport and Recreation
Division of the Department of Municipal
and Community Affairs provides training

and resources to the ‘communities to assist

them mn Carrymg out commumty programs
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Wo;kzng Together for Communztj Wellness A Dtrectzons Document proposes a new vision -

for healthler commumtles in the Northwest Territories. ~
Central to this new vision is the need to re-focus our human and financial resources
into four priority areas of change: Prevention, Healing and Treatment Educatlon and -

- Training; Interagency Collaboration; and Community Empowerment.

The shared vision of healthy communities, and the proposed changes to the way

‘governments and communities currently work together, are the results of a collaboratlve

effort between the Departments of Education, Culture and Employment Health and Social
Services; Intergovernmental and Aboriginal Affairs; Justice; Municipal and Commumty
Affairs; the NWT Housmg Corporation, and representatlves from Aboriginal

: organlzatlons, women’s grOUps non- government orgamzatlons and commumty and
'cultural groups. ‘

Working Together fm Communzt Y Wellness A Dzrectzons Document provxdes the
foundation for our departments, the residents of the Northwest Territories, and non- - -
government organizations to work together in a collaborative manner towards healthier
communities. Hundreds of people have helped make this document possible by taking the

- time to guide us in the right d1reet10n Their input and collaboratlon made this new vision - . '
-possible. Let us now Contlnue in that direction and make that Vlslon a reahty for our

communltles

niste . :
Education, Culture and Employment

‘

- Municipa and Commnnity Affairs

Mi nister 4

Justice, and Intergovernmental
- and Aboriginal Affairs .

Minister o
Responsible for the NWT Housmg '
: Corporatlon :

il
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| P,ubhsher: ;\ Department of: Health and Socxal Serv1ces o

. ‘Editor:i : "France Benoit

Lol Department of Health and Socral Serv1ces
Design: ~ Inkit Ltd. ‘ S
! Translator: Puuhk Translatrons

L 'Comments and requests for information should be sent to the followmg address:‘

- Assistant Deputy Minister-. .
Community Programs and Serv1ces
~ Health and Social Services
: ,Government of the Northwest Terrltorles
“Box.1320 * EhE
- Yellowknife, Northwest Terr1t0r1es
O X1A2L9

‘ Telephone (403) 873 7646
V;Fax\ (403) 873- 0444 S

. Reglonal Supermtendents i e
Department of Health and Social Servmes

k Baffm Reglon

, ;Reglonal Superlntendent :
Department of Health and
. Social Servxces
BAG 1000

~ IQALUIT NT X0A oHO

~ Phone: (819) 979-5131
‘ Fax: (819),979—‘674‘8,- S

’Inuv1k Regmn

- Regional Superlntendent

o Department of Health and

Social Servrces S

~ BAG#1

INUVIK NT X0E 0T0
Phone: (403) 979-7222
~ Fax: (403) 979-3821

. Fort Slmpson Reglon

Reglonal Superlntendent
Department of Health and
“Social Services .

' FORT SIMPSON Nl XOE ON 0o

~ Phone: (403) 695-3815
N ,-Faxi (403) 6’95-2920

" Fort Smith Reglon

Reg1onal Superlntendent

st 'Department of Health and

Social Servrces o
\ POBOX<390‘ -

~ FORT SMITH NT X0E 0P0
 Phone: (403) 872-7232
. Fax: (403) 872-3502

Keewatln Reglon
e Regmnal Superlntendent \
1 Department of Health and

- Social Services -
HPO BOX 180 o -
" BAKER LAKE NT XOC OAO
Phone: (819) 793.—2813‘ o
: _Fax:’(819) 793:2541 . - f

K1t1kmeot Reglon

. Acting Reglonal Supermtendent :
- Department of Health and '

Social Serv1ces

~ COPPERMINE NT X0E 0}30 .
~ Phone: (403) 982-7261

S Fax: (403) 982- 5613

Yellowkmfe Regron S
| Acting Regional Supermtendent

G Department of Health and
-~ Social Services:
P.O. BOX 608
YELLOWKNIFE NT XlA 2N5
: Phone (403).873-7276
. Fax: (403) 873-0289 -
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