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Yukon Legidative Assembly
Whitehor se, Yukon
Tuesday, April 28, 2009 — 1:00 p.m.

Speaker: I will now call the House to order. We will
proceed at this time with prayers.

Prayers
DAILY ROUTINE

Speaker: We will proceed at this time with the Order
Paper.

Are there any tributes?
TRIBUTES

In recognition of National Day of Mourning

Hon. Mr. Hart: Today, April 28, isthe National Day
of Mourning for workers who have been injured or killed on
the job. This national day of remembrance was founded by the
Canadian Labour Congress in 1984 and was entrenched by
both the Y ukon and federal day of mourning acts.

As stated at today’s Day of Mourning ceremony, we need
to do more than remember those who suffer. We need to com-
mit to keeping ourselves and others safe at work.

Comme il a été dit aujourd’hui a la cérémonie du Jour de
deuil yukonnais, il ne suffit pas des se souvenir des personnes
qui ont souffert. Il faut S'engager a assurer notre propre sécurité
et celle des autres au travail.

It was encouraging to note that in 2008 there was a dight
drop in the reported injuries, even though we had an increase in
the size of our workforce. However, there were still 2,000 inju-
ries reported in Yukon workplaces, out of a labour force of
approximately 18,000, and we lost another Y ukoner to a work-
place fatality.

These injuries and this death are not statistics — these are
our co-workers, our children, our loved ones and our
neighbours. Hundreds more will be injured in Yukon work-
places during the coming year. Some will never fully heal, and
some may die. We must not let that happen.

At today’s Day of Mourning ceremony, we stood together
as individuals and as a community to commit to not letting
these injuries happen and to keeping each other safe.

Mr. Speaker, words alone are only the starting point. The
commitment we all made at today’ s ceremony only has a mean-
ing once it has been put into action. When we gather at the Day
of Mourning ceremony one year from today, let us each be able
to say that we made a difference, that we kept one another safe,
and let our reward be that not another Y ukoner lost his life and
not one was seriously injured in workplace incidents in 2009.

Thank you, Mr. Speaker.

Mr. Fairclough: Mr. Speaker, | rise today on behalf of
the Official Opposition to pay tribute to National Day of
Mourning. April 28, 2009, is the 25" anniversary of the Day of
Mourning for workers killed or injured on the job. We in the
Y ukon join with the rest of Canada and many countries around

the world to honour the millions of lives that have been forever
changed by workplace injuries.

We mourn those workers who have been injured, killed or
suffered illness as a result of occupational accidents and haz-
ards. These men and women are victims of unsafe workplaces.
All workplace deaths and injuries are preventable. Although
there have been some improvements to our unsafe working
conditions on the job, we still have far too many lives that are
unnecessarily lost or irrevocably affected by injuries because of
workplace accidents. We must all do more to save lives and
prevent needless suffering.

All workers have the right to work in a safe and healthy
environment. We must all commit to continue the struggle to
force employers and government to fulfill their obligations to
make every workplace a safe and healthy one. We must also
continue seeking stronger health and safety protection and
standards and better enforcement in our workplaces. Safety on
the job must be a priority for everyone, and responsibility for
safety belongs to each of us.

Both employers and employees must follow workplace
safety procedures. By working together, then, and only then,
can we hope, not only to prevent and reduce but also to elimi-
nate workplace deaths, injuries and disease. An injury to oneis
aninjury to all.

As our youth enter the workforce we must educate them on
how important workplace safety is, not only for themselves but
their fellow workers. It is a sad fact that young workers are
most at risk for workplace accidents. Last year, one worker was
killed and over 2,000 were injured on Yukon job sites. There
have been 381 workplace injuries reported to date so far this
year in the Yukon, and that's way too many. On this Day of
Mourning, let us join together as individuals and as a commu-
nity to renew our commitment to our workforce to improve the
health and safety conditions on the job and keep each other
safe.

We would like to take this opportunity to thank the many
Y ukoners who have shown their support for our workers and
their families by wearing the Day of Mourning pin and attend-
ing the ceremony held at noon here today in the foyer of the
Y ukon government building.

As we observe this Day of Mourning we pause to reflect
and honour all workers who have been injured or killed on the
job and we mourn with the families that they have |eft behind.

Mr. Cardiff: It is my honour to rise on behalf of the
NDP caucus and pay tribute to the 25" anniversary of the Day
of Mourning for workerskilled or injured on the job, April 28.

This day commemorates the day in 1914 that the Ontario
Legislature passed the first comprehensive Workers' Compen-
sation Act in Canada. This Day of Mourning is significant for
us all. We all have someone who has been affected by work-
place injury or even death among our family and friends. Few
things are more devastating than having a parent or child killed
or disabled ssimply because they went to work that morning.

While the worker is making a living for themselves and
their family, he or she deserves the greatest protection possible.
Unfortunately, that’s not always the case. In particular, some of
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those people at greatest risk in the workplace are children and
youth. Y oung workers are more likely to be injured or killed on
the job than older workers, and half those incidents occur
within the first six months of employment.

Over 50 percent of young workers in Canada receive little
or no health and safety training at work. More young people die
of injuries than all other causes combined. In the Y ukon, two
out of three Yukoners aged 15 to 24 are working. There are
over 85 workers aged 14 or younger in the Yukon. The physi-
cal safety of our children and our youth must be a priority of
occupational health and safety laws and regulations.

There are international conventions ratified by Canada on
child labour prohibiting children under the age of 18 from
working in jobs that harm their health, safety or morals. Con-
vention 138 defines age 15 as the minimum age for work, and
although many countries have ratified this convention, Canada
has not.

We have an opportunity in the Yukon to join many other
jurisdictions in passing legidation that will protect our children
and our youth.

We had that opportunity last fall when we discussed a pri-
vate member’s bill called the Young Worker Protection Act that
would establish a minimum working age, protect young work-
ers from certain dangerous occupations and ensure that there is
adequate training and supervision.

If anybody has any doubt about the importance of this ini-
tiative, | would ask them to go to a Web site called the Cana-
dian LifeQuilt. It's www.youngworkerquilt.ca. It's unique and
it's a permanent memorial dedicated to thousands of young
women and men between the ages of 15 and 24 who have been
killed or injured on the job. The quilt commemorates with pho-
tos and stories 100 young workers killed on the job. It's impos-
sible to look at these hopeful youngsters' faces and not be dis-
turbed that they were not protected. It would make us want to
act in protecting all other children and youth as they’re work,
so let’s do that.

Mr. Edzerza: | rise today to pay tribute to this Day of
Mourning for injured workers. The Day of Mourning was es-
tablished in 1984 by the Canadian Labour Congressin memory
of those injured or killed on the job. The purpose was to raise
awareness of workplace safety. Unfortunately, it has been re-
corded that Y ukon workplaces are among the most dangerous
in the country. Mr. Speaker, there have been 406 Y ukoners hurt
on the job so far this year. It is the opinion of myself and others
that that is 406 injuries too many.

Mr. Speaker, it isour traditional belief that each individual
is responsible for their spirit. This includes protecting it from
harm, injury or death. Each individual who is at work can and
must take the necessary precautions to ensure safety. This task
can be as simple as wiping up spilled water. By collective
thinking and respect for each other at work, we can make a
difference. Let's work together and stamp out injuries and
deaths in the workplace. It can be done, because accidents are
preventable.

Speaker: Are there any further tributes?

Are there any introductions of visitors?
Are there any returns or documents for tabling?

TABLING RETURNS AND DOCUMENTS

Mr. Mitchell: | have for tabling today a letter to the
chair of the Y ukon Hospital Corporation regarding the planned
congtruction of a new residence for visiting nurses and doctors.

Mr. McRobb: | have a document regarding disclosure
for tabling.
Speaker: Arethere any further documents for tabling?

Are there any reports of committees?
Are there any petitions?

Are there any bills to be introduced?
Are there any notices of motion?

NOTICES OF MOTION

Mr. M cRobb: | give notice of the following motion:

THAT this House urges the Yukon Party government to
work, as promised both in public statements and in the Legisla-
tive Assembly by the Premier, in a productive and non-partisan
way with all members on the Public Accounts Committee.

Mr. Cardiff: | give notice of the following motion:

THAT this House urges the Y ukon government to act on
the recommendations of the Canadian Teachers Federation
and the Y ukon Teachers Association and recognize teachers on
call as employees under the Education Saff Relations Act or
the Public Service Act, which will define them as members of a
bargaining unit.

| al<o give notice of the following motion:

THAT this House urges the Select Committee on Whistle-
blower Protection to complete its work and bring forward its
recommendations during the 2009 fall sitting of the 32™ Legis-
lative Assembly.

Speaker: Are there further notices of motion?
Hearing none, is there a statement by a minister?
This then brings us to Question Period.

QUESTION PERIOD

Question re:  Health care premiums

Mr. Mitchell: Mr. Speaker, last fall, the government
released a review that looks at the future of health care in the
Yukon. One part of the plan is quite simple: raise taxes on
Y ukoners to cover rising costs. According to this report the
plan isto raise $13 million a year out of the pockets of Y ukon-
ers. Thisincludes a new health care premium to be paid by all
Y ukoners of $54 a month. It includes jacking up rates for sen-
iors living in Copper Ridge, making seniors pay more for their
drugs and charging Yukoners $250 every time they need to
travel out. It is $13 million in new fees that Y ukoners would
have to pay every year.

Y esterday the Minister of Health said these fees were till
being considered by Cabinet. Thisis not what the Premier told
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Y ukoners last fall. Why does the response to the question of
fees change depending on who is answering it?

Hon. Mr. Fentie: Mr. Speaker, | am going to have to
request that the Leader of the Official Opposition once again
correct the record. The report he refers to does not in any way
dictate that there are going to be tax increases, fees increases or
any other matter of the sort. There is, however, in the report a
list of recommendations of possibilities. The fundamental pur-
pose of the report, however, is to ensure sustainability for the
health care system in the long term. It includes our ability to
make the business case before Canada on the continuance
and/or renewal of the territorial health access fund. It has noth-
ing to do with raising fees, as the member is articulating them,
at all.

Mr. Mitchell: Mr. Speaker, yesterday during debate
on the budget and the Department of Health and Socia Ser-
vices, the Health and Social Services minister said, “With re-
gard to the ingtallation or implementation of a fee for health
services, that’s something that will have to be determined by
the Cabinet and not by me, and we will go from there.” Last
fall, the Premier said the opposite; he said a decision had been
made: no fees. “The government has no plans for fee increases,
that’s not on.”

It's clear the Premier and the Minister of Health and Social
Services are not in agreement on this issue. That division is
obvious. We know the Premier sometimes overrules his minis-
ters, and this is another example. Y ukoners don't want to pay
these fees. Why are they still being considered?

Hon. Mr. Fentie: What's clear here is the fact that the
Leader of the Official Opposition simply is mistaken. The
Leader of the Official Opposition doesn't even know what he's
talking about. The fact of the matter is, in the democratic proc-
ess, at least under this government, Cabinet does make deci-
sions and that’s how the process works. So of course the minis-
ter would present that to the House. It’s not the minister’s posi-
tion to dictate matters of decision; that’s afact. It is the Cabinet
that makes those decisions. This is a democracy and this gov-
ernment — this Y ukon Party government — is proud to lead it.

Mr. Mitchell: Mr. Speaker, two ministers stood up. |
wonder what the other answer would have been.

Mr. Speaker, yesterday the Minister of Health and Social
Services said that he knows what the Premier promised, but
thisis a decision to be made by Cabinet. He told the Premier to
butt out. It's clear the minister doesn’t like the fact that the Pre-
mier waded into this debate last fall and said there would be no
fee increases. One minister said fees are being considered and
another saysthey are not.

One of the new fees the government is looking at is a
health care premium. It would cost each Y ukoner $54 a month.
For afamily of three or more, the cost rises to $108 per month.
It's one of the recommendations. The Liberal caucus does not
support this tax increase. Y ukoners do not support this tax in-
crease and it should be ruled out right now.

Will the Premier and the Health and Social Services minis-
ter just say no?

Hon. Mr. Fentie: Mr. Speaker, this Leader of the Of-
ficial Opposition certainly has demonstrated time and time

again that he has a very limited understanding of the recorded
word, what was said here in the House, what is said in the pub-
lic, or in fact in any venue in this territory. We al know that
and we've demonstrated that time and time again when the
member, the Leader of the Official Opposition, has been caught
in those mistaken —

Some Hon. M ember: (Inaudible)

Point of order

Speaker: On apoint of order, Member for Kluane.

Mr. McRobb: What I'm hearing is basicaly a per-
sonal attack. You have ruled against personal attacks. The
member is sticking to the issue; the Premier is turning it into a
personal attack, and that’s going to probably incite ariot if it's
allowed to continue.

Speaker: Does anybody else want in on this point of
order?

Speaker’s ruling

Speaker: There doesn’'t appear to be one from the
Chair’s perspective.

Hon. Premier, you have the floor, and you have about a
minute | eft.

Hon. Mr. Fentie: Thank you, Mr. Speaker.

Therefore, given the work done to date — and the health
care review, which is quite extensive, and indeed, very enlight-
ening — al Y ukoners can be made aware of the situation in the
health care system. We're now out discussing these matters
with Y ukoners.

Is the government intending to raise fees? No — as has
been articulated in this House before, and will continue to be
articulated in this House.

Is the government going to raise taxes? No; in fact, we've
done the opposite as a government. We've reduced taxes for
Y ukoners, putting more money back into their pockets.

We've even assisted others in the area of the socia fabric
of the Y ukon, such as seniors, those in need, women and chil-
dren — the list is very extensive, Mr. Speaker, and the Official
Opposition has opposed that. For the leader to stand and say
they oppose tax increases is laughable.

Question re:  Swine flu outbreak

Mr. Mitchell: Mr. Speaker, many Canadians are be-
coming concerned about the possibility of a major flu outbreak
in this country. Yukoners, as might be expected, are under-
standably expressing some nervousness as well.

There appears to be conflicting messages given by authori-
ties. The federal government has issued an advisory on travel to
Mexico. The World Health Organization says that it doesn’t
matter any more; the virus has already entered Canada.

Some medica authorities are issuing anti-viral medication
now while others are saying that we must wait and issue it to
those most in need when and if it is needed. None of these con-
flicting messages instills confidence in the general population.

Can the Minister of Health and Social Services update us
on Y ukon’s preparedness should we have an outbreak here?
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Hon. Mr. Hart: We have currently confirmed that
there are approximately 13 casesin Canada. However, there are
no cases in Y ukon. The Yukon's medical officer of hedth, Dr.
Hanley, is regularly in communication about the national situa-
tion, as are other members of the health emergency prepared-
ness team underway here in Y ukon.

The Yukon is working closely with the Public Health
Agency of Canada, which in turn is working with the health
officials from the United States and Mexico to investigate the
outbreak of swine flu throughout North America.

Mr. Mitchell: Mr. Speaker, one area of concern isthe
availability of medications. It appears from various news re-
ports that medication for this particular viral strain is becoming
increasingly difficult to obtain. Some people fear the possibility
that these drugs may not be available when they need them.
That creates an even greater demand for the drugs, thus further
aggravating the problem.

What contingency plans are there for securing adequate
amounts of these drugs should there be a major swine flu out-
break here in Y ukon?

Hon. Mr. Hart: This issue is being addressed. Cur-
rently, al the cases in Canada are considered mild, and in fact,
many of those cases are not even being treated at all. As such,
they are not even requiring medical attention; they're staying at
home and they're being watched by their physicians in the
process, especially those cases in Nova Scotia and the two in
British Columbia.

With regard to being in the process, | can remind the
member opposite that | took part in a national conference call
on Sunday with regard to this situation right across Canada.
That included speaking with the minister responsible for health.

Mr. Mitchell: I will clarify for the minister that we're
all hoping there isn’t a major outbreak. Y ukoners want to know
what our state of preparednessis.

There is another concern that Y ukoners want clarification
on. In a worst case scenario, where there are worldwide de-
mands for these medications, are there policies or plans in
place as to which patients should receive them? Will the very
sick, the elderly and the young have a priority?

We understand that a major outbreak is so far appearing
unlikely, but nevertheless these issues are being raised and
should be addressed. Will the minister explain if these issues
are dealt with at the federal or the territorial level, and if at the
territorial level, then what precisely are the plans that will be
followed relating to these matters?

Hon. Mr. Hart: We're following a national process
with regard to process and communications on this particular
issue. Our medical officer, Dr. Hanley, is handling it on our
behalf as the lead agency with regard to our communication
regarding the national policy and what takes place. We will
follow his lead with regard to priority for those who need it,
provided it actually shows up in the Y ukon.

Question re: Legislative debate priorities

Mr. Hardy: | learned of afriend’s favourite quote just
very recently, and it's from Voltaire. It says, “Il faut cultiver
son jardin”, which has a double meaning. It means, “Clean up
your own backyard and cultivate your garden.”

These are very appropriate words, given how the current
debate of the public’s business has been degraded by the ac-
tions of some members in this Assembly. The government,
with their evasions and non-answers, is a shame; but the Liber-
als, with their unending calls for resignations and running
around to meetings, spying on who's there and who's not,
that’'s a shame too. Even the media, which | know we're never
supposed to talk about, trivialize many of the serious debates
that should be happening in here and reward this kind of action
by publicizing it.

I will put on the floor today that we have far bigger issues
to deal with, like uranium mining, like the Peel watershed, like
health care, like the economy — many issues.

My question is — | can’t ask the Liberal leader this, but
will the Premier accept this challenge and work with his caucus
colleagues to do their bit to clean up and cultivate the Assem-
bly?

Hon. Mr. Fentie: Of course. In fact, since 2002, upon
being elected to office and entering this institution, the gov-
ernment side has been endeavouring to do that, and we will
continue to commit ourselves to ensure that this institution is
functioning at the highest standard that is required. | would
encourage all membersin the House to follow that lead.

As far as the member’s point about so many other impor-
tant issues, | share that concern. There is a serious, serious
problem globally, when it comes to the recession that we're
experiencing. The government has been prepared, each day of
this sitting, to address those issues, to demonstrate to the House
and to Yukoners what it is we're doing. Unfortunately, the Of-
ficial Opposition, who are here to also represent Y ukoners,
have either decided not to engage in that debate, or they're
fearful of it because of the record that this government can
demonstrate to the members opposite. So | certainly share the
Leader of the Third Party’s concerns. It's time to start debating
the priority business of the Y ukon public.

Some Hon. M ember: (Inaudible)

Mr. Hardy: It's not patty cake. That's the kind of re-
sponse we get in this Legidature that degrades it, when the
Liberal members make these kinds of comments off micro-
phone. I’ m asking a serious question here.

There's a report on the occupations that Canadians have
respect for. Journalists are ranked seventh from the bottom, just
ahead of real estate agents. Guess where paliticians ranked?
Second last, below new-car salesmen, but above used-car
salesmen. Think about that one.

The Public Accounts Committee has been punted around
by the government and the Liberals to the point that it cannot
do its important business, and yet everybody in here says that
they want to question the Yukon Hospital Corporation; they
want to question Yukon Energy Corporation; they want to
guestion Y ukon Housing Corporation, but they both have shut
down the Public Accounts Committee.

It is a shame, Mr. Speaker, because if that committee were
up and running, we could question those departments and those
corporations. So my question is this. before we finish this sit-
ting — we have three weeks left — can the three party leaders
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commit to getting the Public Accounts Committee back on
track at least?

Hon. Mr. Fentie WEell, of course, Mr. Speaker, and
the government members are more than willing to do exactly
that. The challenge before us, however, is that with the re-
placement of the former chair, who is now the Leader of the
Third Party, by the Leader of the Official Opposition, the com-
mittee has become politicized. We understand that. | think the
Leader of the Third Party is referencing that. The government
side and its members, however, will do everything it takes to
ensure that the committee functions as it is mandated to do.
That is why, Mr. Speaker, this government, after years of the
Public Accounts Committee not even mesting, took the time to
get it back up and running and let the committee do its work,
and we'll continue to deliver on that commitment.

Mr. Hardy: You know, Mr. Speaker, | can give you
an example. Last night my colleague from Mount Lorne and |
attended the Peel Watershed Planning Commission meeting.
There were over 150 Y ukoners there debating extremely seri-
ous issues around mining and the environment.

There were over 150 Y ukoners there debating extremely
serious issues around mining and the environment in a very
critical area. We've heard heated debate on this. You know
what? | didn’t see asingle Liberal member there.

Some Hon. M ember: (Inaudible)

Point of order

Speaker: On a point of order, Member for Vuntut
Gwitchin.
Mr. Elias: | attended the entire first session of that

planning meeting, so he should get his facts straight. | have
been following this issue for the last three years and | haven't
seen —

Speaker’s ruling

Speaker: Order please. There is no point of order. It is
simply a dispute among members.

The Leader of the Third Party has the floor.

Mr. Hardy: Well, | was there at the public hearing
when all of the people were there; | did not see one there. |
stand corrected if there was one there. I'm amazed they haven’t
mentioned it earlier. But | also did not see any of the ministers
from the Yukon Party either. Now, does somebody want to
jump up and correct that one? Isthat an issue? No, it's not. The
issue is what is being debated. It's not about who shows up at
what meetings and what has been going on. So can we get the
Standing Committee on Rules, Elections and Privileges back in
order? Can we get the Public Accounts Committee back on
track? Can we get whistle- blower legidation brought forward?
Can the three party leaders make a promise today, that we will
sit down before the sitting ends and get these committees back
on track in order to show the public that we can work together?

Hon. Mr. Fentie: Well, the short answer, Mr. Speaker,
isyes, |, as the Leader of the Yukon Party and Premier of the
Yukon Territory, have already committed to do that, but I'd
like to make a point here with respect to the process that’s on-
going, which island use planning.

| welcome the fact that other members in this House at-
tended public meetings, but we have to recognize that the
commission is charged with the duty and a responsibility that
they have undertaken to go through that process. We're at a
stage where the commission must engage with the public at this
time to get their feedback and their input into this land use
planning process.

But there is more. Governments — when this public proc-
ess is done — then must engage both public and First Nation
governments on what would be brought forward as the recom-
mended land use plan. So the government side will not inter-
fere in these public processes, these mandated processes that
have risen from the UFA and our final agreements here in the
territory. We will act when it is our responsibility and duty to
do so0, and we will do that in accordance with First Nation gov-
ernments who also have aresponsibility in this area.

As far as the leaders of this Assembly getting together, we
on this side are always open to that. | would encourage the Of-
ficial Opposition to recognize that.

Question re:  Ranch Ehrlo

Mr. Edzerza: Mr. Speaker, Ranch Ehrlo is an ingtitu-
tional setting for youth located in Saskatchewan. The ranch has
residential and educational programs at the Pilot Butte Campus
in the City of Regina. It is the Buckland Campus outside of
Prince Albert, and it's Corman Park Campus outside the City
of Saskatoon. Is the Minister of Health and Socia Services
familiar with thisinstitution?

Hon. Mr. Hart: Yes, we are familiar with the situa-
tion there.
Mr. Edzer za: Ranch Ehrlo serves three age groups: 12

years and under, about 10 percent of their residents; 13 years to
18 years, about 70 percent of the residents; and 18 years and
over, about 20 percent of the residents. It has been brought to
my attention by several families throughout the Yukon that
their children are being sent to thisinstitution.

My question to the minister is this: how many children
from the Y ukon have been sent to this facility over the years?

Hon. Mr. Hart: | don’t have the specific number for
over the years. We do send children to these facilities, because
these facilities have the appropriate personnel there to look
after the children we're sending there.

Mr. Edzerza: Children from Watson Lake, from
Whitehorse and from other areas in the Y ukon have been sent
to this facility. Mr. Speaker, it appears Ranch Ehrlo has be-
come a treatment centre of choice by the government for
Y ukon children in care. A child can be referred to this centre
for astay of a few months up to several years. | have been con-
tacted by a family whose three children have been there for
three years, and there is no fixed date of return. That's unbe-
lievable. Will the minister assure Y ukon parents that they will
not be separated from their children for such lengthy times, and
that al efforts will be made to reunite the families?

Hon. Mr. Hart: Mr. Speaker, | can’t talk about spe-
cific cases with regard to the individuals he may be speaking
of, but | will assure him that, through Health and Social Ser-
vices, we are working with that institution to ensure that these
children are getting the appropriate care and that they do return
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to their appropriate families at the first opportunity that’s avail-
ableto us.

Question re:  Yukon Development Corporation,
chair remuneration

Mr. McRobb: Last week, we learned that the part-
time chair of the Yukon Energy Corporation and Yukon De-
velopment Corporation was paid about $95,000 in 2008. When
the individual was first appointed in 2004, the Yukon Party’s
Cabinet spokesperson said he was to be paid a maximum of
$38,000. The information revealing the real pay of $95,000 |ast
year became public only after a very formal and tedious, six-
step process, to which Yukon Energy Corporation objected.
Thankfully the Yukon Utilities Board ordered the information
to be disclosed.

This is the type of information that should be disclosed on
aregular basis for al to see. We' ve been stressing that point for
the past week through questions and a notice of motion. Will
the minister do the right thing and have this information dis-
closed each year in the corporation’s own annual report?

Hon. Mr. Cathers: What the Member for Kluane
should be aware of is the fact that the Yukon Utilities Board
process, including hearings, such as the one underway now and
the future phase 2 cost-of-service hearing, are a very important
part of the accountability structure and a very important part
under the Public Utilities Act. They are a very important part of
ensuring that accountability to taxpayers and to ratepayers, Mr.
Speaker.

What | would point out, in fact, is that the Yukon govern-
ment supports the Yukon Utilities Board doing exactly what
it's doing — doing its job and providing that accountability. As
the member is aware, through that accountability process, this
information is being discussed right now. It has been made
available. We will let the Y ukon Utilities Board do its work as
it islegally mandated to do in its quasi-judicial role.

Mr. M cRobb: This minister has no jurisdiction on that
matter. We are calling on the minister responsible to be proac-
tive and have this information disclosed on an annua basis.
Citizens should not have to wait several more years only to
jump through all the formal hoops to get an order from the
Y ukon Utilities Board to see these figures.

Five years ago the Y ukon Party said the individual would
be appointed for only one year at a cost of $38,000. Five years
later he is till on the payroll and it costing nearly $100,000 a
year, not counting expenses, for a part-time job. Did the Y ukon
Party say anything publicly to explain this salary discrepancy?
No, Mr. Speaker, they kept it secret until it was forced out in
the open. This government isn’t open, transparent and account-
able. Itisclosed, secretive and evasive.

Again, will the minister responsible do the right thing and
have this information disclosed each year in the corporation’s
own annual reports?

Hon. Mr. Fentie: Mr. Speaker, here we go again with
these insinuations of secretive government. Now the Member
for Kluane is suggesting that even the Y ukon Utilities Board
process is not sufficient, and | guess from the conclusion the
member draws, it might also be secretive. | have to challenge
the member in regard to thisissue of “secret”.

In 2005, | believe, right here in this House this very mem-
ber asked this very chair this very question, and that very chair,
who is the chair today, answered that question in this House.
He provided the detail the member requested. How can this be
a secret to that member when it's the member himself who
asked the question here in the Assembly?

Mr. McRobb: That question was not asked; the ques-
tion is about reporting this information. Last week we learned
that the chair of the Yukon Energy Corporation/Y ukon Devel-
opment Corporation was in effect double-dipping for this posi-
tion. He was getting paid by Y ukon Development Corporation
and by Y ukon Energy Corporation. The government disclosed
only the Yukon Development Corporation portion, and it was
capped at amaximum of $38,000 per year.

But the Yukon Energy Corporation side of the equation is
uncapped. That begs the question: what good is it capping only
half of the salary for this position if the other part is left open-
ended?

Hon. Mr. Fentie: | do believe that the Member for
Kluane is very confused on this matter. By the way, thisis the
type of information that is part of why we bring the corpora-
tions before this House; that’ s what it’s about.

The member has just suggested that a citizen appointed to
a board is double-dipping. | find that a very serious accusation.
| have a statement to make for Yukoners: beware, beware,
should you choose to be appointed to a board or a committeein
this territory because you will be Googled by the Official Op-
position.

Question re:  Yukon Development Corporation,
chair remuneration
Mr. McRobb: | have more questions on what some

Y ukoners are calling “White Watergate.” We know that YEC
was ordered by the regulator to provide the information about
payments to its board chair but only after it put up roadblocks
to that information. We've discussed the Y EC side of the equa-
tion but on the YDC side, the government still has not provided
the amounts paid to the chair for each year.

We know that 2004 would be a partial year because he
wasn’t appointed until November. We would expect pay for
2004 would be pro-rated, but that information is still kept se-
cret by the Y ukon Party.

Let’s now focus on what has happened in each year since
2004. The OIC stipulated a maximum of $38,000 for the YDC
side. My question is simple: will the minister tell us whether or
not YDC paid the maximum amount to the chair for each year
since 20047

Hon. Mr. Fentie: You know, Mr. Speaker, | think the
best way to handle this is the short answer. That's exactly what
the chair of the Yukon Development Corporation Board was
paid: the maximum amount allowed.

Mr. McRobb: Okay, Mr. Speaker, what do we know
so far? It stime to take stock.

Last year, the chair was paid $95,000, not including ex-
penses. Yet the minister is unwilling to account for all of that
money, in spite of that Y ukon Party commitment in 2004 to not
pay the chair more than $38,000.
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According to published government OICs, there was a gap
in the service of the current chair. His second annual appoint-
ment expired on November 5, 2006, and he was not reap-
pointed until March 16, 2007 — agap of about four and a half
months, Mr. Speaker.

Can the minister confirm that there was in fact a gap in
service, or was this like the situation with the recent investment
policy at Workers Compensation Health and Safety Board, in
which the minister just didn’t get around to notifying the public
asrequired?

Hon. Mr. Fentie: Mr. Speaker, there are no gaps in
service when it comes to citizens who sit on boards. There are
regular meetings, there is a certain process that is followed, as
always, but that's not to say that this member and other mem-
bers don’t do other work.

Is the member suggesting that time provided and work
conducted is not worth some sort of remuneration from the
Energy Corporation itself? The government has been looking
into this matter in great detail, having inherited a structure and
a situation that we all recognize should be looked at thor-
oughly, as we are allowing the Y ukon Utilities Board to do. We
have also proceeded with rationalization of the overall system
and we've also tabled a strategy that clearly demonstrates that
the government is looking into roles, responsibilities and so on.

The Member for Kluane is actually making accusations
here in the Assembly, Mr. Speaker — accusations toward citi-
zens who are conducting work that they have been mandated to
do. | would suggest that the Member for Kluane recognize that
those citizens out there — Y ukoners in general — take a very
dim view of this approach by the Official Opposition and the
member.

Mr. McRobb: Obvioudly, the Yukon Party govern-
ment doesn't like it when we bring some flame to its toes. We
are not accusing officials or public members of doing anything.
It isthis government’ s record that we're contesting.

Getting answers from this government is like pulling teeth.
What happened to that promise of being open, accountable and
fiscally responsible?

Just this afternoon the Premier said the chair was paid in
full each year for the Yukon Development Corporation ap-
pointment. We learned that the OI Cs were discontinuous; there
was a gap of four and one-half months in the appointment of
this chair. | think there are lots of Y ukoners who would be in-
terested to find out what happened in this case, whether the
chair really was paid for a full year's salary when he took four
and a half months off — he wasn’t appointed by an OIC —

Speaker: Order please. Ask the question please.

Mr. McRobb: Can the minister tell us whether this
person was paid in full for 2006 and 20077

Hon. Mr. Fentie | think the Member for Kluane
should rethink his strategy, because this is another example of
the Official Opposition singling out now the energy board, the
corporation and the Development Corporation. We've heard
how they've singled out the Yukon Hospital Corporation.
We've heard how they’'ve singled out members from the
Workers' Compensation Health and Safety Board. We've heard
all sorts of this type of approach by the Official Opposition,

and each and every time the facts demonstrated clearly that the
real gap that existsis with the Official Opposition.

Speaker:
elapsed.

The time for Question Period has now

Notice of government private members’ business

Hon. Mr. Cathers: Pursuant to Standing Order
14.2(7), | would like to inform the House that the government
private member does not wish to identify any items to be called
for debate tomorrow, Wednesday, April 29, in the interest of
expediting debate on the budget.

Speaker:

ORDERS OF THE DAY

Hon. Mr. Cathers: I move that the Speaker do now
leave the Chair and that the House resolve into Committee of
the Whole.

Speaker: It has been moved by the Government House
Leader that the Speaker do now leave the Chair and that the
House resolve into Committee of the Whole.

Motion agreed to

We will proceed to Orders of the Day.

Foeaker leaves the Chair

COMMITTEE OF THE WHOLE

Chair (Mr. Nordick): Order please. | now call Com-
mittee of the Whole to order. The matter before the Committee
isBill No. 15, First Appropriation Act, 2009-10, Department of
Health and Social Services. Do members wish a brief recess?

All Hon. Members:  Agreed.

Chair: Committee of the Whole will recess for 15
minutes.

Recess

Chair: Order please. Committee of the Whole will

now come to order.

Bill No. 15 — First Appropriation Act, 2009-10 —
continued

Department of Health and Social Services— continued

Chair: The matter before the Committee is Bill No.
15, First Appropriation Act, 2009-10, Department of Health
and Social Services. We will now continue with general debate.

Hon. Mr. Hart: | want to take this opportunity to
clarify some of the exchange that we had yesterday regarding
the hospital and accountability.

While the Hospital Corporation is answerable to its board
overall, the responsibility for the public interest and health care
rests with me, and | want to make that clear, Mr. Chair. | said
yesterday that we are well aware of what the hospital’s plans
are and | am prepared to keep the House advised in a general
way of what is happening. Specifics are for the chair of the
board and the CAO to respond to; however, my commitment is
in addition to the audit of the Yukon Hospital Corporation fi-
nancial statements by the Auditor General of Canada, paid for
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by the Yukon government. It includes the tabling of the finan-
cia statementsin the Legislative Assembly annually, tabling of
the Y ukon Hospital Corporation’s annual report in the Legisla-
tive Assembly, the lengthy and detailed work that’s done in
concert with Health and Social Services and the Y ukon Hospi-
tal Corporation to determine the annual operating budget of the
Yukon Hospital Corporation, along with the joint work that
goes on around initiatives like the wait-time reduction strategy.

Added to this are a number of other reports from Health
and Socia Services that detail Yukon health expenditures for
Pharmacare, out-of-territory travel, out-of-territory physician
services, et cetera. It is clear, Mr. Chair, that there is aready a
very high level of accountability, to say nothing of my addi-
tional commitment to have the chair and the CAO available to
the Legidative Assembly. To imply that there isn’'t account-
ability does a disservice to the men and women who sit on this
board of trustees and the professionals who provide such excel-
lent health care to Y ukoners.

Mr. Chair, here is where the hospital is at at the moment
regarding the urgent need to replace No. 1 Hospital Road —
which, by the way, is threatening to cause us some difficulty
with recruitment and retention, as those quarters are nearly
completely unfit for visiting health care professionals. The cor-
poration is at a point where they are finalizing, with my de-
partment and PMA, the amount of space to be included in the
new staff residence. The concept is for four floors, 13,000
square feet per floor, with 10,000 on the main level for office
space. The Department of Health and Socia Services plans to
take the first two floors, rationalizing their existing office
space. As we heard yesterday, much of our infrastructure is
well past its useful date.

The rental agreement will fund the mortgage required for
the structure, which will be paid off in a period of 12 to 15
years. It's not unreasonable to expect that Health and Social
Services will occupy that building for the next substantial pe-
riod of time. The corporation is in preliminary negotiation with
anumber of banks. There are some agreements in principle, but
nothing has yet been finalized.

The building is expected to cost in the vicinity of $16 mil-
lion. When | have further information, there will be no issue
with respect to its disclosure.

With respect to the oversight committee the member oppo-
site asked me about yesterday, | am advised that the report on
the consultation will be provided to them very shortly for their
consideration and for tabling in the House.

With respect to the Watson Lake hospital project, | am
pleased to provide more cost detailing, as requested by the
member opposite. The total costs incurred for 2005-06 to 2008-
09 for construction of the two buildings on the hospital campus
in Watson Lake are $4,711,478, which consists of $4,603,478
for the Watson Lake health facility cost as well as $108,000 for
feasibility and related costs to the use of a shell for the hospital.

The budget for 2009-10 is estimated to be $2.5 million,
which consists of $100,000 to finish the feasibility study, and
$2.4 million for anew design, sitework and construction costs.

Here is a breakdown of the fiscal year costs: Watson Lake
health facility hospital, 2008-09 — $393,000 for final design

contract payments and to make the shell weathertight; 2007-08
— $1,199,964; 2006-07 — $1,228,615; 200506 —
$1,781,899, for atotal of $4,603,478.

The cost of the feasibility study to determine plausibility
and related cost for the use of the shell for the hospital in 2008-
09 is $108,000. The total for 2008-09 — $501,000 — consists
of a feasibility study, and contracts, as | indicated earlier, for
making the shell weathertight. The budget for 2009-10 — $2.5
million — provides for the finishing of the feasibility study,
new design, sitework and construction fit-out.

There were questions regarding the outpatient navigator
program. I'm pleased to be able to provide more detail. On
occasion, there are patients outside of the Yukon who need
assistance. For example, they may be discharged from hospital
and unable to return home immediately. In these cases, Health
and Socia Services contracts with We Care Home Health Ser-
vicesin Vancouver and Burnaby.

We Care provides services such as changing dressings,
administering medications, assisting patients to the airport or to
their hotel room. They do not provide overnight services.

Northern Health Services Network is in partnership with
the other two territories and the Capital Health Region in Ed-
monton to provide similar services. Northern Health Services
Network is the same as We Care, although they will also pro-
cure clothing for the patient if required, and they are the only
service that will also attend medical appointments with the pa-
tient, if required.

Discussions are underway for a patient navigator currently
in Calgary, as| mentioned yesterday.

| would like to provide the member opposite with a little
more detail on the collaborative care issue. I'm advised the
department has invited the multidisciplinary group of health
professionals, including a member from YMA, occupational
therapy, YRNA, pharmacy, nutrition, physical therapy and so-
cial work to attend a collaborative care planning meeting on
June 12, 2009.

Lesley Bainbridge and Louise Naismith from the College
of Health Disciplines, UBC, will be present on that day to fa
cilitate the discussion.

Finally, Mr. Chair, with regard to the social assistance
rates and the reason for the variation that the honourable mem-
ber opposite raised yesterday — | am advised that the average
number of paid socia assistance cases per month in the 2008-
09 fiscal year increased by 13 percent when compared to the
2007-08 fiscal year. The increase reflects, we believe, arising
unemployment rate — admittedly small as it is — from a year
ago from 4.5 to 6.7. Through discussions with our fed-
eral/provincia counterparts, most jurisdictions in the country
are reporting similar increases in their socia assistance
casel oads.

The social assistance caseload increase in Y ukon is closely
tied to the unemployment rate. Also, in July of 2008, you will
recall that my government saw to it that the social assistance
rates for items of basic needs were increased by approximately
25 percent. The increase in social assistance rates aso in-
creased the eligibility threshold of applicants. Additional low
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income applicants and families could qualify for social assis-
tance based on the increase threshold.

Mr. Chair, | have asked my officias to take alook at this,
because the socia assistance casel oads have risen amost every
month since July because, in part we think, of the rising unem-
ployment rate, the fact that there are new territorial regulations
and up to 50 percent of the earned income can now be de-
ducted.

| believe those were the issues raised yesterday that needed
some further clarification, and | hope the member opposite was
writing fast enough so he could get that information.

Mr. Mitchell: | thank the minister and the officials for
getting that additional information since yesterday. The minis-
ter now has a copy of the letter that | wrote to the chair of the
Y ukon Hospital Corporation back in February, so he can see
the nature of the questions we're asking. I'll take it from the
minister’s response that the financing for the proposed building
is not yet finalized and therefore he can’t provide us with addi-
tional details, although | would think it would have to be final-
ized prior to going to tender on actual construction.

| noticed that the minister now has added up the costs to
date on the Watson L ake hospital/health centre/multi-level care
facility at around $4.7 million; | think it's $4,711,000. | noticed
that last year when | was asking this same question, the minis-
ter said $4.9 million. When the minister is next on his feet, I'm
wondering if he can let us know how we saved $200,000 be-
tween last fall and this spring. This seems to be arare instance
of the budget shrinking after it has been spent, which seems a
little unusual .

| don't have too many more questions for the minister, at
least at this time, because | know that the Leader of the Third
Party wants to get into the debate, but | do have a couple more
regarding this health study, the Yukon Health Care Review.

The reason | keep going back to this, Mr. Chair, is that on
the one hand, the Premier tells usit’s just a document that’s a
review, and it doesn't mean anything that’s in it is going to
happen; there’s consultation, and they’re out talking to Y ukon-
ers. Then on the other hand, among the things that we've seen
in the review that have happened is to do this transfer of the
Watson Lake hospital to the Yukon Hospital Corporation, and
further, to have the Yukon Hospital Corporation go out and
look into what kind of hospital they want built — not govern-
ment, but what the Hospital Corporation deems necessary —
for Dawson. That's something that was in the review as a pos-
sibility that has now become a reality. Other things in this re-
view have come to fruition. So that’s why we look at it and
express concerns, particularly when it comes to al these pro-
posed user fees.

There are some other things that | want to ask about. |
asked this last year and | want to go back to it and that is, when
it comes to health programs and services and non-insured
health programs and services, the report says, “Where non-
insured health programs and services are offered to Y ukoners
that are reasonably comparable to the program and service lev-
els provided elsewhere in Canada, these programs should be
offered at user fees comparable to those paid in other Canadian
jurisdictions.” Later the report says, “Y ukoners are not exempt

from participating fairly in the provision of their heath care
services.”

Now there is a philosophical assumption there, Mr. Chair,
which is that we should simply equate ourselves with other
jurisdictions in Canada. | think that this jurisdiction — as are
all jurisdictions — is unique. We have unique problems that
deal with travel, with distance from specialists, with difficulty
in the case of one community — Old Crow — requiring people
to fly out of their community unless a specialist or other medi-
cal practitioner is going into the community. This may cause
people to have greater costs incurred in getting medical ser-
vices than does somebody in Vancouver or Toronto, who could
be referred to somebody in the same clinic as their family prac-
titioner. It could be that they go to see their family physician
and they get an appointment for the following week at the same
building.

So I’'m concerned, and I’ ve heard from alot of people who
are concerned, about this cost-driven approach that sort of says
it should all be at parity or equal because the determinants up
here are not the same as they are elsewhere. So I'm interested
in the minister’s answer and whether he believes that we should
be looking at what programs are costing across Canada, and we
should be implementing the same level of user fees as might be
in place in Ontario or British Columbia, where the reality of the
lifestyle and the economics are very different.

| also want to expand that in terms of the medical treat-
ment travel program because the medical treatment travel pro-
gram is something that Y ukoners depend on, and sometimes
it's after a wait of many months, to go Outside for treatment
that’s not available here.

So any user fees that may be implemented could act as a
deterrent for people actually pursuing the health needs that they
have and it could cause people to postpone or defer seeking
treatment because they are concerned about the costs. So, if the
minister could answer the two questions related, | think he sees
where I’'m going. 1'd like to hear his response.

Hon. Mr. Hart: The whole idea behind equalization
payments basically is to obtain reasonable parity between the
jurisdictions. That's the main reasoning behind equalization. It
is true that we have greater costs but the federal government
has already taken this into account. It is also a major reason
why we and our sister territories, Northwest Territories and
Nunavut, are working strenuously to get our THAF program
renewed by the federal government, because that program pro-
vides critical funding for al of the north, especially when it
comes to medevac flights.

In addition, the member opposite indicates dealing with
special situations in Old Crow. In Nunavut, nothing gets done,
period, unless you're on a plane. Even for something as simple
as the dentist, you have to get on a plane and go to Igaluit or
someplace that’s closer that has that service; it requires a plane.
If the services aren’t available in Igaluit, they have to go to
Ottawa. As far as dealing with monies for medevac services,
they are substantially higher than ours and the Northwest Terri-
tories. Thus, it becomes very important again for us to ensure
that we continue working with Health Canada and their offi-
cials on getting the THAF renewed so that we can continue
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providing the services that we have with regard to the services
on the medevac side as well as programming that is being pro-
vided through that program. In addition to this we have another
program for reducing our wait times, which again is another
program that we are working with the federal government on
renewing.

Recommendations in the report — as the member opposite
indicated — are just recommendations. The whole report is a
recommendation.

What the report is trying to stipulate and demonstrate —
and | think it has done a fairly good job of it — is what the
actual health care is costing Y ukoners. That is the report.

For the member opposite, nothing from the recommenda-
tions was deleted from that report. The entire report is being
submitted to the public comment. According to the chair, we're
receiving a substantial number of responses to the question-
naire, considering what the normal return is on this type of
guestionnaire.

That is something we'll obvioudy have a look at. The
member opposite will get to look at that information when it's
brought forth to the House. As indicated yesterday, it's unfor-
tunate it will not be a final report, because we got a late start,
but there will be a preliminary report we can table in the
House. Both parties will see the results of that report. I’ ve been
advised there are several contrary opinions that have been
submitted on the report.

We will view that report and see what comes out of it. We
anticipate that there will be many questionnaires that come in
after the actual deadline date. We will continue to monitor that
situation and add to that list asit goes on.

The member opposite did indicate that medical travel is
extremely expensive. We have been very mindful of this fact.
We are adso mindful of the fact that in the Yukon we don’t
have the numbers for a specialized specialist to be here in
Yukon. We just don't have the numbers. It becomes much
more beneficial for us to ship the client out to receive those
services. We have a very good reciprocal agreement with the
provinces of British Columbia and Alberta with regard to pro-
viding those services.

| might add that | am very careful when | am in British Co-
lumbia, receiving services from them, because | am also very
mindful of the fact that I’ve probably jumped the queue be-
cause of our arrangement. One only has to talk to individuals
who come from another jurisdiction to find out just how good
the health careisin the Y ukon.

With regard to that member’'s questions, | hope | re-
sponded to some of the questions with regard to health care. As
| said, the report is recommendations made by that Health Care
Review Committee and we are just trying to bring the report
out to demonstrate to Yukoners what the cost of their heath
care is and to also demonstrate the sustainability factor that has
to be taken into consideration.

Like it or not, the health care facility needs the cash in or-
der to run the programming. We have to have the cash if we're
going to maintain that process.

Like | said, we are working feverishly with our sister
neighbours with regard to the THAF funding and we're very

hopeful we can get that program renewed for all of us so we
can continue to get the federa government to provide assis-
tance with regard to ensuring that Yukoners can maintain a
great health care system, asit istoday.

Mr. Mitchell: | just want to go back to one of the
comments that the minister made within that response — and |
do thank him for the response and the clarifications — but one
of the comments he made was something to the effect that —
and | don't have it written down — that's what equalization is
all about: to create this level playing field. That is why we are
concerned when that is his response to the question | asked
about what's on page 17 of the health care review, taking
about that these programs should be offered at user fees compa-
rable to those paid in other Canadian jurisdictions and that's
what leads to the concern two pages later, the statement on
health insurance premiums, that the government should con-
sider the introduction of health care premiums to assist in fi-
nancing the increasing costs of existing health care services in
Y ukon and from the expansion of any new health services.

Now, as we debated in Question Period today, last fal the
Premier said no, it's not being considered. The minister yester-
day seemed to leave the door open with his responses; he said
that ultimately that was a decision for Cabinet. He didn’t say
no, this government will not, during the remainder of its term,
introduce any health care premiums because the Premier has
taken it off the table. | will ask the minister again for clarifica-
tion on these two different sounding responses. Will the minis-
ter stand up and say absolutely regardless of what comes back
from the surveys and such that are out there now, that the in-
troduction of health care premiumsis off the table?

Hon. Mr. Hart: | will discuss this situation somewhat
— | will try to keep it brief just so that he doesn't take it out of
context again.

The member opposite asked yesterday if | was going to in-
crease the fee or implement afee. | don’t have the authority to
implement the fee. The response was that it is not my decision
to make that issue. That is something that has to be done by
Cabinet. So let’sditch it with that. I'll end it with that.

Mr. Chair, with regard to the actual review itself — itisa
review. It is going out to the public to get comments. Those
comments are coming back and will be provided for the mem-
bers opposite and they will see the responses from the general
public with regard to those items in the recommendations.

| have not even seen any of the comments. | have only
been made aware that there are a substantial number of re-
sponses to the questionnaire — a substantial number. So there
will be lots of information to decipher and lots of information
to tabulate and put into place, so that we can prepare a prelimi-
nary report to be tabled in the House, as per the motion that
was done last fall.

As | stated earlier, it obviously will not be complete be-
cause we got a late start, but the meetings are underway. The
stakeholders have been identified. We have had very produc-
tive meetings through all of the process, and the chair has indi-
cated that it has been a very enlightening process for him, as
well as dealing with the issues in the communities.
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Mr. Hardy: It's nice to enter the debate. First off, I'd
like to recognize the questions that the Liberal member has
asked. | find them to have been very well thought out and well
crafted. | will try not to repeat some of those questions, so that
the minister on the other side doesn’t feel like he's like a parrot
that has only three lines and he just keeps saying them over and
over and over. There will be some redundancy in my questions,
but | do want to also recognize that the minister has responded
quite well to many of the questions asked. He has also brought
more information forward today that | think is helpful for usto
understand what this government is doing and planning to do,
and the direction they’re going regarding health care.

| do have quite a selection of questions | want to ask, many
of them very short and the answers are probably not very in-
depth. The reason I’'m going to ask them in this manner is be-
cause | have no interest in going line by line through this. |
would prefer to do al my questions in general, so if the minis-
ter feels at some point that I’'m doing line by line, it's often a
decision that the opposition will make, in that they want to do
all their questions in general and just deem all lines passed.
That is just so he understands that’s my position. | have asked
the other member if that’s what his wish is too. I’m not totally
sure, but | hope that it is, so that we don’t have to bog ourselves
down going through it line by line.

I’m going to start very simply. I’'m going to pick up where
it has just left off, and that is regarding the review and the con-
sultation and all the comments that the member is receiving —
obviously he has indicated there is a lot of interest in this and
that quite diverse opinions are going to be brought forward.

Does the member have any idea when that preliminary
draft response would be introduced in the Legidative Assem-
bly?

Hon. Mr. Hart: The outline provided by the secre-
tariat indicates that they would like to have the thing compl eted
and prepared for a preliminary draft report to be submitted to
the House on May 12 or 13.

Mr. Hardy: Thank you for the answer. It realy
squeezes us of course, as you know, Mr. Chair. We are going to
be down to — if it's the 12" or 13", well | would almost want
to drop all other business and just talk about the review. | think
it's redly important that we have that discussion in here, but
we'll see how that goes since we're going to be out of the Leg-
islature on the 14™. | believe that is the last day. However, we
can continue that discussion outside of the Legidature as well;
| hope that does happen.

Is the overview committee — an al-party committee —
going to have an opportunity to see this before it comesinto the
Legislature?

Hon. Mr. Hart: Yes. The oversight committee will
review the data before it is actually registered here in the
House. The steering committee’s role is to go out and do the
hard work, compile the information, prepare it, distill it to the
process. Our responsibility isto review it and to ensure that itis
in amanner that can be tabled in the House.

Mr. Hardy: Thank you to the minister for that answer.
I won't even ask for the date. I'm sure it is going to be a few
days before this, hopefully.

There has been a lot of talk about medical travel. | have
been a beneficiary of medical travel. | do know how unbelieva-
bly important it is to the health of Yukoners. | would just like
to put it on record that | was treated unbelievably well. As well,
| recognize the agreement that we do have British Columbia
and Alberta— | think they are the primary ones— in regard to
us getting medical services and specialized services that are not
available here. It is first class and we are redly treated ex-
tremely well out there. There are hardships around travel, and it
always does cost families or individuals extra to have to go out,
even though the previous Health minister increased the per
diem — I'm not sure exactly what the term is to shorten the
time that the person can apply for and the amount, | believe, as
well.

That has a tremendous impact on so many people. | talked
to alot of people when | was Outside for approximately seven
months, who found that change was very beneficial. | applaud
the government and the previous Health minister for doing that.

In regard to medical travel, are there any other options?
This minister has indicated that we're just too small for alot of
the specialized services and it just doesn’t justify trying to es-
tablish something here. Are there any other options that we can
do to lessen the health impact on the person travelling — be-
cause it’s very difficult — and the cost to the government?

Hon. Mr. Hart: | thank the member opposite for the
question. As | stated in some of the major aspects with regard
to health, we don’t have a choice because we don’t have the
numbers. Dialysis is a perfect example. We just don’t have the
number of clients; its there. We are seeing the actual advance-
ment of technology — telehealth, for example has come a long
way. It is helping us reduce the factor.

If, in fact, we can get a facility in Dawson City, we can
also cut down on medevacs because we won’t be medevacing
from Dawson City or, for that matter, Watson Lake, so we can
reduce that cost also if the services can be held in those facili-
ties. Those medevacs aso include the monies that are spent on
medevacs.

| would say that our best chance for reducing our cost of
medevacs is probably going to come through technology, and
that depends, of course, when it's provided. It also depends on
the cost. Technology is expensive in the Yukon because we
lack numbers.

The member opposite probably went out for histest — if it
was an MRI, which we don’t have at the facility here. So it's
there. Even on his CAT scan — | think | was the first one to get
the use of our CAT scan. I'd have to say it was quite interest-
ing.

Again, the issue is the use. To have a technical person
there, they have to go through so many people, so much time
on those units, in order to maintain their accreditation. That's
an important issue that has to be taken into consideration when
we're looking at that type of facility. In some cases, we're able
to offset this individual with other work, but in many cases, it
makes it difficult for us to fill that position because there just
isn't enough volume to keep that person busy. | would say,
though, our best bet to reduce it is improved technology —
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improved, as | say, through the television manner, or technol-
ogy that allows usto see.

We are looking at now receiving information from Edmon-
ton in our rural areas, which is becoming very valuable for re-
sults and getting it out. We're getting our results back within
one or two days, because we have a technician in Edmonton
who can look at our facilities in our rura areas. That has come
along way. We're looking to improve that, so that we have that
service in all of our rura nursing stations, and we're hoping to
get that completed by this year.

Mr. Hardy: We should almost do a study of the health
in the Legidative Assembly because so many of us in the last
while have been recipients of the good care that we do get from
our health professionals here and the health professionals Out-
side. | hope it doesn’t increase, frankly; it is difficult. Anyway,
it does give us first-hand knowledge about the challenges that a
lot of people out there face.

| am not going to talk about the review, contrary to the dif-
ferent approach of the previous member, only | would like to
have a chance to see the results from the committee that is out
there right now, and compile those and bring forward some
questions for the minister at some later date.

| am going to move quickly now and start some very
pointed and more specific questions.

| am going to go to the substance abuse action plan. | think
it was in June 2005 when the plan was kind of completed. That
isnow four years ago. | don’t have the figure in front of me but
| think there were around 28 or 29 action items identified that
the government was going to use to guide it in dealing with
substance abuse.

Some of them have been done and four years later, some
of them haven't. I'm just going to go down the list and ask the
minister for the status and for the position of the government
on some of these.

| have an older list here. If they’ve been introduced or
moved forward, please correct me.

Establishing a community harm-reduction fund — has that
been moved upon?

Hon. Mr. Hart: Just to help aleviate some of this
thing, | am prepared to provide the member opposite with a
complete report on all those items so he can have it, just to
avoid doing it individually.

Mr. Hardy: | really appreciate that. | think it's far
more beneficial than me going through it. Basically, I've iden-
tified 13 items that still require work or some decision made
around them. If the minister is going to supply me with an up-
date on it, | really appreciate that so we can move very quickly
off that. | will wait for that. | guess my only question is how
soon can | have that update and hopefully be able to addressit?

Hon. Mr. Hart: | hope to get it to the member some-
time next week.
Mr. Hardy: | thank the minister for that.

How about the Child and Family Services Act? Are there
any timelines as to when it’'s going to be proclaimed?

Hon. Mr. Hart: We have a substantial amount of
work to do on the act. We'd also like to do it in collaboration
with the child and youth advocate to ensure that they are both

going along in a parallel process and that the child advocate
will also be involved in the process, but regardless of the situa-
tion, we're looking at sometime later on this year or early in the
new year.

Mr. Hardy: That was an excellent answer. At least
there is some kind of a time frame in which we can expect this
to come forward. The continuing spending tragjectory in Health
has been talked about a lot and the concerns about how much
it's eating up the rest of the budget. Is that a trend across the
country? Is our trgjectory far greater than other areas, or is it
less, or is it in the middle? And what are other provinces and
territories doing? Has the department been looking at other
approaches that try to address some of the trgjectories that are
being seen out there?

Hon. Mr. Hart: Yes, hedth care trgjectories are be-
tween seven and 12 percent right across the country. In the
Y ukon, we're slightly less, but we're well within the process.

Mr. Hardy: Seven and 12 percent — whooh.

Has the minister responded — and if so, what is his re-
sponse — to this kinship care report that came from Little
Salmon-Carmacks First Nation?

Hon. Mr. Hart: I'm not aware if we've actualy re-
sponded to that report from the Carmacks First Nation. How-
ever, | will state that | did have a discussion with a couple of
the grandparents where that report was brought up. | indicated
to them at that time that we would be looking at that situation
when we looked at implementing the Children’s Act. So that
process | did talk to them about. As to whether we did an offi-
cial response to the kinship care report, | can't advise the mem-
ber at thistime.

Mr. Hardy: Could the minister find out and just send
me a memo on it, please — if they have or not?

The minister has indicated that is not a problem.

It is my understanding that 74 percent of the families in
Family Services have one parent. Does this raise specia con-
sideration, or because of that extremely high number, is the
approach in Family Services different from what it would be
for non-single families? It is a very high number — 74 percent.

Hon. Mr. Hart: Y es, the number is high. All our offi-
cias are well trained and well aware of the different dynamics
between single-parent families and those with two.

Mr. Hardy: In child protection, for instance, it's esti-
mated for 2009-10 that the number of cases will be down in the
regional services, while the number is up in Whitehorse. Could
| get an explanation of that, please?

Hon. Mr. Hart: With regard to his question, he will
note the numbers in both areas are fairly marginal as far as the
increases. It's quite possible that the regional numbers, for ex-
ample, could flip-flop next year; it al depends on what they
are, what is coming out of the regional areas — and the same
for Whitehorse.

Mr. Hardy: So would this be kind of an averaging
trend over the last few years and it's averaging now?

Hon. Mr. Hart: This would be the averaging plus the
aging of the demographic themselves.

Mr. Hardy: In child placement and adoption, how
many children are available for adoption? It's an interesting
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guestion because one of my constituents has asked me about
adoption on many occasions; | think it's because they’re trying
to adopt. So anyway, how many children are available for
adoption?

Hon. Mr. Hart: This is one of the questions that was
brought up. There are currently 26 children in permanent care
or custody awaiting adoption.

Mr. Hardy: How many applications are there for
adopting — just as a comparison to how many children are
waiting for adoption?

Hon. Mr. Hart:
me.

Mr. Hardy: If it's possible for the minister to supply
that number, 1'd appreciate it. On a percentage basis, are we
similar to other jurisdictions with regard to children in care?
Or, does the north, and Y ukon in particular, have a higher per-
centage? If so, what would the minister — | mean, after all
these years of study by the departments, I'm sure they have
some ideas. If there is a higher percentage in the north, what
would the factors be indicating why we have more children in
care?

Hon. Mr. Hart: As with many situations in the
Y ukon, our numbers are small and it’s very difficult for us to
take out that number and compare. For example, if the member
opposite remembers, we had two murder cases, | believe it was
2004-05. We were the murder capital of Canada, because we
had an increase of three.

Again, this is much the case with our children in care. We
just can’'t provide the member opposite with a number that will
be relative on a percentage basis in comparison to other juris-
dictions.

Mr. Hardy: Does the minister have any figures on
how many First Nation children are in care?

Hon. Mr. Hart: | am just conversing with my offi-
cials here but apparently we don’t compile that data based on
ethnicity. We don’t work out their background with regard to
whether they are First Nation or not.

Mr. Hardy: Are not the First Nations involved in any
kind of discussions around children in care, then, and does not
the department have discussions with First Nations? It is a big
issue with the First Nations, of course, to try to ensure that their
children and future generations are cared for by other First Na-
tions. | know there is a big issue about children going into care.
| would hope that the department is working closely with First
Nations and does have those numbers so they can formulate a
way of addressing some of the concerns that the First Nations
have about childrenin care.

Hon. Mr. Hart: We don’t make a distinction with re-
gard to whether it's a First Nation person or not when we are
dealing with children. Under the new act, we will be contacting
the First Nation with regard to a child of First Nation descent,
and that will be done with all First Nations. We will still not
compile that information. We are not in there to differentiate
between First Nations and elsewhere. We'll be in there to en-
sure that the First Nation is involved with that First Nation
child but we're not going to be keeping data of First Nation

| don't have that number in front of

children versus other children in the process. Our intent is to
assist the child regardless of what the ethnicity is.

Mr. Hardy: 1 think thereis no way to avoid not having
those numbers because, under the new act, if you are going to
identify children in care as being First Nation, and then you are
going to contact and work closely with the First Nations, as the
new act indicates, you are going to have to have some kind of
tracking mechanism, some kind of way to know — | mean,
you've got to know the numbers. I'm sorry; you have to, ulti-
mately, in the end. It just can’'t be that loose, if you want to
work closely with the First Nations, and you want to assist the
children, because there are different needs here. Children have
different needs, communities have different needs, and cultures
have different needs.

It's a very difficult area, and it's difficult to talk about. |
understand what the minister is saying, and | agree totally with
him, that a child is a child, and we must give the best care we
can, no matter what their ethnic background is. However, the
minister has also indicated that under the new act, any First
Nation child is going to be — the First Nation of that child,
where that child comes from, will be involved.

Maybe I'm just looking for more clarification, because |
do agree with the minister that a child isachild and we give the
best care possible. If the minister could give me a little bit
clearer answer on this, I'd appreciate it.

Hon. Mr. Hart: I will try to clarify the fact. Overall,
we want to deal with the child regardless of where it comes
from. We apparently have been advised we can obtain the in-
formation. | can provide the information to the member oppo-
sitevianote, if that will suffice for him, to respond to this ques-
tion. Our numbers are so small, | don't want to break it into
who is African-American, First Nation or Oriental. We are just
too small. It would be pretty easy in some cases to identify
these individuals, so that is the reason why we are trying to
avoid providing details on the specifics. | can provide the
member opposite specifics if he wishes, if that will make him
happy.

Mr. Hardy: | appreciate the minister’s answer in this
regard. | also don't want to have any of this information that
could be used to identify children, cause harm. If the minister is
willing to give me the figures in a memo, | would appreciate
that. I’'ll move on.

There's a proposal from the Carcross-Tagish First Nation
for future First Nation children in care, for the responsibility
for that child’'s welfare to be devolved. Has the department
looked at what kind of impact that would have? | know the
Carcross-Tagish First Nation has been really talking a lot about
this. Have there been discussions around how that would work
in devolving that responsibility? Has it moved forward at all, or
not?

Hon. Mr. Hart: Y es, we have seen the proposa pro-
vided by the Carcross-Tagish First Nation but to date we have
received no negotiation on it for aimost a year. They have not
initiated anything further since our last review date with them.

Mr. Hardy: | thank the minister for that answer. It
does help to clear up some concerns. In Ontario, they have
some accountability policies for social workers, and | think
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they use independent auditors in Ontario. Do we have anything
like that up here?

Hon. Mr. Hart: We have a policy outlined for our
professionals to follow. For example, any critical incident has
to be reported, and they have an outline of a process, which
they have to follow through on, in order to document that par-
ticular item.

Mr. Hardy: Moving on to fostering services — |
probably have just one question in that area. Is there a strategy
for encouraging First Nation foster homes? In the regions — |
think about half are First Nation.

But it states here that a foster home is considered a First
Nation foster home when either the head of the household or
spouse or common-law spouse is First Nation in ethnicity. Is
the department encouraging more foster homes, as we know
that many children in care are First Nation?

Hon. Mr. Hart: Recruitment for foster homes is an
ongoing process. We never have enough, and obviously the
more that we can obtain in the process, we will follow through
with. Emphasis right now is yes; one over the other matters not
to us. Right now, asis stated, we have a shortage and so we are
looking at trying to attract all the individuals so that we can
place the many children that we have.

Mr. Hardy: There are some huge challenges, | think,
in encouraging and assisting people to be foster homes, and
anything the department can do, | think, is of benefit. I'm hop-
ing that they’ ve identified some of the problems — why people
may be hesitant, and why people are getting out of foster home
care, and how we bring new families, new people, in to pick up
the dack. We've got a shortage. | think it's something we
really have to work at. So what is the department doing to ad-
dress that?

Hon. Mr. Hart: One of the issues that we're looking
at currently in Health and Social Services is creating a senior
management position, a First Nation person who can have a
direct liaison with the First Nation to help us with assessing the
situation and providing us with some opportunities on how we
can move forward and improve the situation for First Nation
foster parents. That's just one example.

Mr. Hardy: In the healthy families program, can the
minister tell me what the success of this program has been and
has there been an ongoing evaluation? Is there information re-
garding the success of this program and the uptake on it?

Hon. Mr. Hart:  With regard to the program, it has been
in operation for a couple of years. As with an evaluation of any
program, it needs a few years for us to review, to make an
evaluation of whether it's successful or not. | will ask my offi-
cials to provide the member opposite with a copy of the infor-
mation we have with regard to this program and the status of it,
in addition to the numbers.

Mr. Hardy: | appreciate the response from the minis-
ter. | noticed the budget for the youth justice renewal fund has
a drop of 10 percent. Can the minister explain that? Is it a
change in policy or why isthere a change?

Hon. Mr. Hart: This is a personnel decrease of
$345,000 for 2009-10 due to one-time increases in 2008-09 for
two youth probation officers to cover the region for three

months and departmental reallocation of personnel costs in
2009-10. We also have a decrease of $65,000 in 2009-10 due to
a one-time increase in 2008-09 of $80,000 for fuel costs to off-
set one-time costs of $15,000 in general operating expenses.

Mr. Hardy: There's an increase in the number of
young offenders. I'm just looking at the estimated increases,
but if | look at the actuals for 2007-08, it's 133 to 176.

That's the estimate for 2009-10. The 2008 forecast was
167. There seems to be a steady increase between the forecast
and the estimate. There is a five-percent increase as well. What
is the trend around that? What is the department doing to deal
with an increase? What is the nature of the charges that young
offenders are being incarcerated under or being put on proba-
tion for?

Hon. Mr. Hart: The differential from 2008-09 to
2009-10 is basically static. | mean, yes, we are proposing an
estimated increase of approximately six, but in essence we're
looking at it remaining similar to 2008-09.

Mr. Hardy: There is still quite a difference between
the actual of 133 in 2007-08 and what is being estimated for
2009-10 or even the forecast of 2008-09. That is more than just
a few numbers. From the actual to forecadt, there is a 27 in-
crease; from the actual to the estimate, you are looking at esti-
mating a 43 increase. This is fairly substantial when you're
talking about those numbers. | don't have the percentage
breakdown but that is actually very substantial. I'm just won-
dering what is going on and what the department is doing.
There seems to be quite an increase in that area.

Hon. Mr. Hart: Yes, the situation is that the actual to
the forecast is different. | don’t have a response for the member
opposite so | will have to get back to him.

Mr. Hardy: Does the minister have a breakdown of
the charges that young offenders are being incarcerated or put
on probation for, and is there a comparison to other jurisdic-
tions? Basically, what are the crimes being committed and is
there a pattern here?

Hon. Mr. Hart: With regard to that question, in order
to end up in our facility, they have to be a repeat offender or it
has to be of a violent nature. Otherwise, because of the changes
in the Young Offenders Act, it has to be, as | said, a repeat of-
fender and it has to be of aviolent nature.

Mr. Hardy: Are there any youth in closed custody?

Hon. Mr. Hart: | believe we have one in closed cus-
tody and one in open custody.

Mr. Hardy: I’ve often wondered about the young of-
fenders facility. I've heard a lot of goofy stories and | would
rather hear it from the minister to get the facts straight around
this. Is the young offenders facility strictly for young offend-
ers? Does that building also have other programs, treatment or
usage — being used? What would be the ratio of the incarcer-
ated people in the young offenders facility to the staff? Is it
maximized? A final question — what is the percentage? If
there are 20 rooms, what are we at? Do we have two peoplein
there, five people or 12? If you could give me some more in-
formation about the facility, | just realy want to know more
about it.
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Hon. Mr. Hart: For the member opposite, with regard
to the young offenders facility, by law we have to keep them
separate. That is a requirement. As such, we don’t have much
choice. We have to provide a facility that enables them to have
the services that are required and as such, in many cases, such
as currently, we have many staff there in relation to the actual
offendersin the facility.

Yes, thereis a bit of disconnect on that particular side. The
facility can handle up to six and | am hoping that we don't get
there, quite frankly. It is a very difficult situation because we
till have to provide the services and we till have to have the
service clients there to ensure that the services are provided to
those young inmates.

With regard to aboriginal kids in care — again, apparently
the answer is approximately two-thirds to one-third aboriginal
to the rest, the ratio of aboriginal kids who are in care. Again
we must be careful; | don’'t want to — here we are, we provide
the information but the aspect is we want to ensure we're look-
ing after the children, regardless of where they come from.

Mr. Hardy: There has been lots of talk and debate and
discussions around the adult facility but very little around the
young offenders facility, interestingly enough. That might be a
shortcoming on the opposition side in that we have been so
focused on the jail and programs, what's being offered and
what isn't — all those questions. They’re very legitimate ques-
tions, but sometimes we forget that there's another facility and
it's really there to address some very difficult situations at a
very young age. | think we've been negligent in not talking
about it enough.

I’m going to ask just a couple of questions around it. I'm
just starting to get an idea now about it. Knowing there are
many First Nation children who may go through it, are there
programs available that bring in First Nation elders or families
or cultural counselling to assist the children who are incarcer-
ated there?

Hon. Mr. Hart: Yes, we do have programming for
those individuals and, to assist the member opposite, 1'd be
more than happy to provide him with a tour of the facility so
that he can go and have alook first-hand at just exactly what is
happening up there.

Mr. Hardy: | really appreciate the offer by the minis-
ter. I’d love to go up there and get a first-hand view and knowl-
edge of what’s happening there. I’ ve often driven by it. | know
about it but | think I’'m like a lot of people in the Y ukon: | ha
ven't really paid as much attention to what may be happening
in there and the programs and the conditions of the facility it-
self. | know it's not areally old building like the one beside it
of course, so hopefully there are not alot of issues.

| do also recognize, | mean I've seen the hockey rink out
there and stuff like that and yes, it's true I’m not that young any
more. But I'm very interested in what we're offering for the
children who get into trouble, so | will take the minister up on
that offer.

Child abuse treatment services — what success is there
with regard to the services offered? Has there been an ongoing
evaluation — again, a similar question — or an evaluation with
regard to the program that’s offered and provided to the child

abuse treatment unit? What kind of success do we have in that
area?

Hon. Mr. Hart: Y es, we have ongoing reviews of our
programming that take place in this particular area. Possibly
after the break, | can give the member opposite further infor-
mation.

Mr. Hardy: I'll come back to that. I'm just going to
put it on record, so maybe a couple more questions then he
could come back later.

What measures does the government have for the preven-
tion of child abuse? What programs are being offered? What
public information is being put out there, and what services are
available for people who may feel that somebody could be in
that situation? How is the program that’s being offered now
making the public, and children, aware of the signs and prob-
lems of child abuse? If the minister can elaborate on that when
we come back.

I'll move on to alcohol and drug services. | started my
guestioning on the substance abuse action plan, but | do have a
couple other questions about detox admissions. Here's a ques-
tion | have: in-patient treatment increased to nine sessions a
year, but the estimated number of clients to be served is down
from the 2008-09 forecast. Can the minister explain that,
please?

Hon. Mr. Hart: With regard to that, in relationship to
the actual, admissions are flat-lining on the process. Our in-
patient treatment is coming down because we are having suc-
cess with the program.

Mr. Hardy: That isvery good news.

Can the minister tell me what the policy is on what they
call “double-diagnosis” clients? That would be mental health
and addictions. How is that treated?

Hon. Mr. Hart: Yes. We do have cases where we are
dealing with both those issues. Our staff are trained to recog-
nize that particular entity and they do bring in the necessary
expertise when it is required.

Mr. Hardy: Are there any training events and presen-
tations regarding alcohol and drug problems that are held in
school for our younger people? Basicaly, it's an outreach-in-
education approach.

Hon. Mr. Hart: On that specific question, | can’'t pro-
vide a definite answer to the member opposite. Possibly after
the break | can get back to him.

Mr. Hardy: Financia services — the member oppo-
site has answered some of my questions already with regard to
social assistance rates — the increases, the change in the econ-
omy — and that's perfectly fine; | understand that. We've all
lived through many of those periods.

Historically, the department and social assistance have
tried to do a lot of training to get people back into the work-
force, back into engagement in our society. Can the minister
tell me how many clients are being trained for work right now?
What are the programs? What kind of training is offered for
them to try to assist them back into our society?

Hon. Mr. Hart: We have had varying successes with
programming. | have had discussions with the Whitehorse
Chamber, for example. They tried a program with 15 individu-
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als, however, their success ratio was not very good. As such,
we had a discussion with them and with some owners and we
have entertained a program where we would help out with the
selection of the process — that is, Health and Social Services
— and work together with the private sector.

Basically, our higgest stumbling block was the three-
month factor. What happened was that, for example, if they
needed a serious dental program or health program in that pe-
riod of three months, then there was no option for them in the
program. Basically, they would go back to socia assistance to
get their dental work done, whereas they couldn’t if they were
on the work program. The program has that 30-day training
period to get there.

My issue with that was that it was fine for the 90 days, but
what happens after? Are we guaranteed our job after the 90
days? Otherwise, it gets there. Once they get the 90 days in,
then they can get on the employer’s health program and then,
hopefully, alleviate some of that stuff. Our success ratio in that
particular area — we are working with the private sector on
that and trying to overcome some of the issues. We are trying
to seejust exactly what comes out of that. We are working with
them on that issue. We are going to see what comes out of it.
As | said, the first trial was not successful, and they did it on
their own. They went out with 15 and none of the 15 ended up
in the workforce. In essence, they did come to us. Mind you,
this is of course during the time when it was hard to find an
employee in Whitehorse to do anything, even deliver flowers.

We're working with them to see what comes out of it and
hopefully we will be able to get some successes out of it.

Mr. Hardy: | thank the minister for being very forth-
right in his answer with regard to training that they tried to of-
fer or tried to put through and it wasn’t very successful.

When I'm listening to that, I'm thinking of the immigrant
workers program, which is obviously very successful and many
employers are raving about it and are realy supportive. It
makes me wonder what's going on with the people who live
here and were born here, who haven’t been brought over, and
why we can't integrate them back into our society — back into
the work society, anyway — and where we're failing in that
area and what programs or teaching needs to be done.

It may not just be training on how to work; it may be train-
ing on a lifestyle change, on what work realy means to the
person and the meaning of work — not just the fact that you
learn how to do a certain task. If you still feel that you don't
work, then there are obviously some challenges that we have
and maybe approaches that we need to consider that are differ-
ent from what we’ ve tried already.

There are a lot of questions on socia assistance. We've
asked so many of them in the Legidative Assembly, whether
they are rent increases, food benefits, or housing. There are so
many and | really don’t want to get into a debate about it be-
cause unfortunately for me, if | get into this debate, 1 will
probably be here for five more days. | have far too much pas-
sion in this area, | guess, in going down this road. | don’t want
to do that today. | don’'t have the time to do that.

| do know what the government and the minister have in-
dicated in the past and some of the changes have been made. |

do know the Anti-Poverty Coalition has been doing a tremen-
dous amount of work in trying to deal with some of the poverty
issues that we all know affect the health, education and well-
being of peoplein poverty. I’'m not going to go on any longer.

In regard to job referrals and assistance to get people on
social assistance into the job market, what programs are of-
fered, what kind of subsidies are offered or benefits are of-
fered? What has been the target market that we are trying to
direct people to?

Hon. Mr. Hart: | guess since becoming the minister,
with regard to social assistance, | feel we've come along way.
| think this party has demonstrated with the substantial increase
in social assistance ratesin 2008, and | might also add that | did
ask the officias to review the food allowance last fall and it
was subsequently increased — effective the first of the year
and, as such, reflects the increase in that process.

Again, | will state that that’s based on a request from the
Anti-Poverty Coadlition, also, in addition to our own officias
looking at the diet aspect of it — so from that side, I'd have to
say we've come along way in providing assistance there. With
regard to everything there, it's very important to ensure that our
low-income people are assisted and provided assistance where
possible.

The member opposite indicated his interest in trying to
figure out the difference between socia assistance and the im-
migrant worker. | think we're all looking for that particular
aspect. | think there’'s a mindset, yes. | think there’s a little bit
different mindset from an immigrant worker coming to Canada
from elsewhere, where there's an opportunity to work, period,
versus where they came from.

So, | think, quite frankly, this whole area is problematic.
We need to rethink our strategy around poverty. We need to
address the socia visualization as well, and that’'s why I've
asked the department to develop some options and provide
some thinking about this issue, to give us a whole, basically,
big picture of the situation when it comes to poverty. That's
being worked on and we'll get there hopefully sometime in the
near future.

WEe'll work on it but, in addition, we are providing a diet
guide to assist low-income workers because we know that
that’s an important issue. It's a very important issue to educate
low-income people on just how to eat properly and that is
something that we' re working on and we hope to get that out as
our second phase in assisting low-income people also on social
assistance.

Mr. Hardy: Just a couple more questions in this area.
Does the minister have the percentage of clients who apply for
SA who do not receive this or how many do, on a percentage
level?

Hon. Mr. Hart: Obviously, | don't have that specific
number in front of me, but | would imagine that, yes, we proba-
bly turn down some applicants because they don’t qualify, for
whatever reason. We have a process that we run applicants
through. If they don’t meet the requirements for SA, obvioudy
they won’t receive social assistance.

But as | stated earlier, with the change we have increased
the process whereby applicants can earn more money and still
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stay on the program. That's why we're seeing an increase of
those on SA.

Mr. Hardy: | have a couple more questions on this
area. Are there SA specialists who deal with FASD clients
only? Do they have the training in this area?

Hon. Mr. Hart: We are dependent upon FASSY to
provide us with some assistance with regard to social assistance
claims. We are also working with our Canada Northwest FASD
Partnership on the research on FASD, which recently met in
January of this year, where we also met with the federal Minis-
ter of Health on this issue and basically reinforced our con-
tinuation of providing funding for the research on FASD, with
a specification of dealing with all aspects of the program.

Mr. Hardy: Seniors services — some pretty general
questions for the minister. These include the pioneer utility
grant, or PUG; Y ukon seniors income supplement; social assis-
tance for 55 and over — how is the information regarding the
benefits and eligibility for these programs conveyed to the sen-
iors so that they can either apply or they know that these pro-
grams are available for them?

Hon. Mr. Hart: We have a wide range of brochures
available for the seniors, plus we have staff who meet with the
appropriate stakeholders and seniors to provide them with some
indication of just what things are available and where to apply,
for example, and how to apply.

| know personally that, at the Golden Age Society, there
was a program to provide assistance in filling out income tax
forms and those types of things.

Yes, we do provide programming for the seniors and we
are providing individuals or officids who can assist these
stakeholder groups and provide general information to the
group.

Mr. Hardy: | thank the minister for the answer.

| just looked at this chart here. Man, we're getting old. |
can't believeit. It'sreally increasing here. Okay. | guess| can't
call myself ayouth any more.

Approximately 20 percent of the total number of seniorsin
the Yukon apply and receive the pioneer utility grant. Is that
the percentage of seniors living on their own? And if so, what
is the makeup of the other 80 percent? Are they in Closeleigh
Manor and Greenwood and other buildings in which they
wouldn’t qualify for the pioneer utility grant? | guess that’s the
question, quite simply.

Hon. Mr. Hart: Interesting question, obviously, be-
cause | don’t have that kind of data available to me, but | would
be perfectly willing to provide the member opposite a break-
down, were that information available.

Mr. Hardy: Thank you, Mr. Chair. | thank the minis-
ter for that.

Could he aso show the breakdown of rural areasin rela-
tion to Whitehorse on who would get the pioneer utility grant?

Here's a question | know | have to ask; otherwise, | don't
know if | could walk back into my office. Is there any thought
to giving an allowance to grandparents caring for grandchildren
who aren’'t foster children? This is a question that has been
asked before; the question is going to be asked again.

Hon. Mr. Hart: Yes, on that particular question the
member asked — he might have difficulty going back; I might
have difficulty going back, because | think we're reporting to
the same person.

As | mentioned, | had some discussions with grandparents
on this specific issue, and we are working on this. Obvioudly,
there are two sides to this issue that are difficult to deal with,
but we are working on it.

As | mentioned, | have corresponded with this individual
and indicated that we were working on this issue in conjunction
with the new act. Hopefully we will be able to come up with a
solution that will enable us to assist at least in some areas de-
pending on what comes out of the review that we do.

Mr. Hardy: Thank you to the minister for responding
to that.

Supported independent living — of the 42 people who re-
ceive supported independent living, does the department have
what percentage is affected by FASD?

Hon. Mr. Hart: On that particular issue, not every-
body is diagnosed, per se. Plus there are varying levels of
FASD itself.

There's obvioudly, in some cases, the individua who is
suffering from severe aspects of it. There are aso cases
whereby the individual has symptoms but they’re not out yet.
For the member opposite to ask this question directly, no |
don’t have a breakdown.

Mr. Hardy: Of course, we al know that FASD does
take testing. | don’t think the testing is as widespread or avail-
able as it should be, so it’s hard to identify what the problems
may be, and | understand that.

Is FASD considered a condition that allows for receipt of a
territorial supplementary allowance — the TSA?

Hon. Mr. Hart: Mr. Chair, it actually depends on the
degree of disability. In general, yesit is but, again, its not quite
a simple answer of yes. It depends on the degree of disability.
On the severe side, they would be eligible.

Mr. Hardy: | thank the minister for the answer. In re-
gard to continuing care, | think | heard the minister indicate —
and | don't know if was last week or the week before; | could
stand corrected but | think it was during Question Period —
that there was a full complement of nursing, LPNs and nursing
assistance staff in al of our facilities now. | stand to be cor-
rected on that, but could the minister give me details around
what level of staffing we have in place now and a breakdown
of al the facilities and what is available there?

Hon. Mr. Hart: | made an announcement a little
while ago — he is correct — whereby we have a full comple-
ment of nurses in our communities — anything that we our-
selves are responsible for. We have a full complement of nurs-
es — but specifically in the communities.

Mr. Hardy: That is wonderful news and | compliment
the minister for that. The program that is being offered at the
college right now — the training for nurses;, LPN | think it is
— the licensed practical nurse training is a two-year program
that is non-stop.
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They don’t get much of a break. | guess they go all the
way through the summer as well. It's quite a commitment by
many of the people who are taking that course.

Are there plans for those who graduate from the program
to be offered employment within the government?

Hon. Mr. Hart: Obvioudly, this is a huge commit-
ment by those participating. Thisis atrial program with regard
to the college, but | will advise the member opposite this group
will be our first recruitment of LPNs who come out of this par-
ticular program, and thiswill be our primary focus.

Mr. Hardy: That's good to hear. | know the program
started when we did have a shortage and there was a lot of em-
phasis to put in place a program to address some of the con-
cerns, especialy in rura Y ukon where sometimes it's hard to
staff these positions on along-term basis.

As anybody knows, people develop a relationship with
their doctors and nurses that is really critical for treatment and
for diagnosis, but also for the sense of security and care on be-
half of the patient. It's really important to have that long-term
relationship, | believe, in health care. It raises two questions for
me.

I’'m glad that the government’s going to make it a priority
to hire these people who are taking two years out of their lives
to take this training and make this commitment to health carein
the Y ukon. What is the turnover ratio presently, and more spe-
cificaly, in the rural communities? | think that there is possibly
a higher turnover ratio there. | stand to be corrected on that;
maybe the minister can inform me around that. How hard is it
to get somebody back into the communities who can build that
trust and relationship with the people they care for?

Hon. Mr. Hart: Yes, with regard to turnover in the
rural areas, it’s obviously high. Thisturnover isfor a number of
reasons. The number one reason, of course, is high stress. This
individual is the only health provider in the community in
many cases and, as such, it's a very stressful situation. In that
vein also, we are having some good success in maintaining our
nurses in some of our rural areas specifically. We've done it
through job sharing — you know, splitting half the year up.
WEe've been lucky in some cases. Some of the nurses like the
wintertime and not the summer, and vice versa, so we've been
successful that way.

But, in essence, we're continuing on recruitment. There is
maternity leave, there are people who retire, there are people
who quit and leave. We are continuing recruitment, <o it really
doesn’'t matter. We need assistance in continuing care here in
Whitehorse. We're looking at facilities in the future in dealing
with the situation in Dawson City possibly. Mind you, that isa
couple years down the road but, in essence, we will be looking
at giving these students priority and taking them on first. | be-
lieve that, by the time they graduate, we'll have positions open
and be able to take a good portion of them.

Mr. Hardy: A couple of continuing care questions.
How will continuing care be accommodated in Watson Lake
and Dawson City when the new hospitals are built specifically
around, of course, what the hospitals do deliver, which is acute
care?

How are we going to accommodate the continuing care?

Hon. Mr. Hart: With regard to that, we are looking at
providing assistance to seniors in Watson Lake.

For example, we took representatives to Haines Junction to
look at the facility there. We got very favourable responses
from the members after they saw the facility, and we're looking
at building a replica of that facility in Watson Lake. In fact,
they had already started scrubbing and clearing when | was
down in Watson Lake last weekend. It has already been
scrubbed and we anticipate that there will be a commencement
of construction of that facility this summer.

We are aso looking at the possibility of a similar type of
facility in Tedin. That is till being worked on currently and
we'll be adjusting that process there. | indicated yesterday that,
once the hospital is built, the year after that we'll be looking at
the replacement of McDonald Lodge in Dawson City and
working on that one to improve the facilities there and address
the situation for our northern clients.

Mr. Hardy: It's called grubbing, by the way, not
scrubbing — just a correction. Is there a plan to have continu-
ing care come under the jurisdiction of the Yukon Hospital
Corporation? Has there been any consideration or discussions
around that?

Hon. Mr. Hart: No.

Chair: Order please. Committee of the Whole will re-
cess for 15 minutes.

Recess

Chair: Order please. Committee of the Whole will
now come to order. The matter before the Committee is Bill
No. 15, First Appropriation Act, 2009-10, Department of
Health and Socia Services. We will now continue with general
debate.

Mr. Hardy: What else — | am not going to ask a
whole pile of questions about every single building that is be-
ing planned or developed or not being built or being built, be-
cause | believe that the member for the Official Opposition
covered that quite well and in-depth and the minister responded
on many fronts.

I might have missed this, but | have to ask this question
and that is: what the heck is happening to the Thomson Centre?
| don’t know if that was actually asked. | mean, that is a stan-
dard question in the Legislative Assembly. Where are we at
with the Thomson Centre? Who is in that darn building? What
renovations? Where is the mould coming from now?

Hon. Mr. Hart: WEell, the member opposite should
know that | have a standard answer for that one, seeing as |
have been involved in the Thomson Centre probably since | got
into this building.

With regard to the Thomson Centre, | wish to advise the
member opposite that we are working with the Y ukon Hospital
Corporation, as well as their experts. | did answer this question
for a member of the Official Opposition. In essence, | will re-
spond. We are working with the Y ukon Hospital Corporation
because they are also in need of additional space for the emer-
gency room, as well astheir |ab.
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They are currently utilizing the services of their consult-
ants to assess the Thomson Centre to see if it can be utilized to
meet the needs of the expansion of the hospital. That is cur-
rently taking place, and we are expecting the results of that
sometime in the fall, dealing with that particular facility.

In the meantime, the visiting speciaists have been pro-
vided space in the Thomson Centre, in addition to space being
provided to the diabetic program that’s being run out of there,
which iswell attended. In addition, we're looking at some addi-
tional space, depending upon the results of the consultant, in
that facility for a small pod for continuing care and possibly
palliative care.

Mr. Hardy: A whole pile of questions have been
asked about the review, of course, and I've already indicated
that I’m not going to get into that debate.

| would like to have an opportunity, as a member of the
oversight committee, to take a look at some of the responses to
that. There were a lot of questions around basically having the
medicare payments and stuff like that. We will wait for that
debate to evolve. We won't do it right now; anyway, my col-
league has already asked many of those questions.

| want to tak a little bit about mental health services. |
don't have a lot of questions left; however, if the minister can
just indulge me alittle bit on this, I will just get the right pages
here. Okay, what is the situation right now at the Whitehorse
General Hospital for caring for mental health patients who may
be a danger to themselves or others?

Hon. Mr. Hart: For the member opposite, | have been
advised that they are in the process of construction right now.
The adjustments have been made to the second floor ward to
enable them to have six rooms available for mental health pa-
tients and two specific closed-off units. Right now, the Yukon
Hospital Corporation has indicated to me that they are experi-
encing some difficulty in getting the doors. We have to have
special doors, obviously, and that's a problem they hadn’t
counted on having to deal with, but the doors have been or-
dered. They will be alittle while getting here.

In addition, they’ ve indicated that they’re still having a lit-
tle difficulty getting the necessary staff involved. They are cur-
rently still short one or two staff with regard to filling it and
providing full service. They have a good lead, and they’ve in-
dicated to us that it would be nice if we could make some
changes in legidation that would enable them to utilize psychi-
atric nurses, and we've indicated, obviously, a reception to that
request. So we'll be working with them on a possible change to
our professions act to enable them to utilize those services.

So right now, things are going along reasonably well. Yes,
we're a little behind with regard to the actual construction, but
again, that’s a problem because they’ re having difficulties with
the actual doors themselves. But as I've stated, they are on or-
der, they will be coming, and it's just a matter of installation
and then we're hoping, obviously, by that time, they will clear
up the staff situation and we should be in a position to provide
full medical servicesin our hospital.

Mr. Hardy: I's there any thought to supplying longer-
term accommodation for mental health patients or is there a set
time how long a mental health patient would be in that facility?

Hon. Mr. Hart: Right now we're dealing with the
immediate situation with regard to mental health patients. We
don’'t have a long-term plan out there with regard to those cli-
ents, as we have such small numbers right now that we're deal-
ing with. In some cases, regardless, we will not be in a position
to handle some of these clients and we will still have to be
looking at services of other jurisdictions to assist us in these
areas.

Mr. Hardy: What services are provided for families
with members who have mental health problems, if any?

Hon. Mr. Hart: We do have services available for
families. We provide counselling services both in a profes-
sional mode and also through our NGOs that provide that type
of service to those who suffer from mental illness.

Mr. Hardy: Are those services available for families
from the rura Y ukon? Is there any outreach going in that direc-
tion and not necessarily them coming in this direction?

Hon. Mr. Hart: Yes, that is normally handled through
our NGOs that provide the special servicesin our rural areas.

Mr. Hardy: Does the minister have a percentage of
patients who are admitted to a hospital involuntarily?

Hon. Mr. Hart: That information is maintained by the
hospital. Obvioudly, we don’t have that type of information, but
that would be within their data.

Mr. Hardy: I's the electroconvulsive, or ECT, used in
Whitehorse? If so, is it currently being used? Has it been used
in the past? Can the minister clarify that for me?

Hon. Mr. Hart: Obviously, from my time delay, you
can tell that it's a situation I'll have to get back to the member
opposite on because I'm unaware that it's actually been utilized
here.

Mr. Hardy: | just want that clarified. | don’t have the
information either. Unfortunately, | do have past experience
with friends who have had that type of treatment. My under-
standing is that it was always done Outside but that was many
years ago. | just want to know if there has been a change and if
it happens up here or not.

Regarding dental health, can the minister tell me if there
has been a reduction in treatment necessary for children under
the Yukon children’s dental program? In other words, has it
been successful under this program?

Hon. Mr. Hart: I recently announced a preschool
dental program for zero to five-year-olds. It is basically to
cover off those who are going to school. We feel we have
achieved a very good result in our dental program for the kids,
not only in Whitehorse, but in the rural areas especially. We
think we have had a very good success ratio in that area, be-
cause we have been able to provide those services to the chil-
dren in the schools.

We recently announced that we are doing an oral program
for those zero to five that is being covered to assist children.
Not that | have seen children born with teeth, but | am sure that
I’m going to get asked that question. | suspect that we are try-
ing to cover off the spectrum so that the children are looked
after on adental basis right through their youth.

Mr. Hardy: How many dental therapists are employed
by the government now and has there been a reduction over the
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last few yearsin dental therapists who are working for the gov-
ernment?

Hon. Mr. Hart: According to my officials, we have
eight working full-time and there is one manager.

Mr. Hardy: Is that consistent with past practices and
numbers?

Hon. Mr. Hart: No change from the past.

Mr. Hardy: I’m looking at road trips to rural commu-

nities — denta therapists' estimate for $35,000 and for den-
tists, $30,000. Has the problem of recruiting Y ukon dentists to
work in the communities been solved or do we still have con-
tract dentists who do come from outside the Y ukon?

Hon. Mr. Hart: Yes, we till contract outside of the
Y ukon for some services to be held in our rura areas, but we
do have a local firm that does the majority of our larger areas
within Y ukon.

Mr. Hardy: Is there a substantial cost difference be-
tween using dental therapists and hopefully using the full scope
of their training in relation to having dentists go out? Is there
quite a difference in cost with basically in-house dental thera-
pists? It's my understanding all the dentists we have are private
dentists?

So we have contracts with them as well. Does the minister
have the different figures and what it’s costing us?

Hon. Mr. Hart: For the member opposite, we don’t
have the numbers right here, but we could provide him with
those numbers and the differences.

Mr. Hardy: Mr. Chair, | thank the member for that an-
swer. | look forward to that information.

When the dentists go out to the communities, they work on
adults, as well. | just need some clarification around this —
does the government offer support to visiting dentists for adult
treatments?

Hon. Mr. Hart:

Mr. Hardy: Can the minister explain?

Hon. Mr. Hart: Thank you, Mr. Chair. Yes, we pro-
vide facilities and space for that.

Mr. Hardy: There are no other extra incentives, like
travel or anything like that?

Hon. Mr. Hart: That's all part of the contract.

Mr. Hardy: I look forward to the breakdown of costs.

Environmenta health — when | was questioning the Min-
ister of Environment, she indicated that Health and Socia Ser-
vices also had inspectors that did water testing and that | should
direct some of my questions to the Minister of Health and So-
cial Services. That's very nice of her. So | am directing the
guestion to the minister: how many inspectors do we have, if
we have any? What type of water testing do they do? How
many tests do they do in ayear?

Hon. Mr. Hart: We have four and a half FTES work-
ing and doing our testing.

| don’t have the exact number of tests that we actually do
in front of me. | am not sure if we could compile al the infor-
mation anyway but we do have 4.5 FTEs in the process doing
our work for testing.

Mr. Hardy: When | was asking the minister this same
question, | was trying to figure out what type of testing is done

Y es, we do.

specifically. She seemed to indicate that there was testing; that
each of the departments do a certain amount of testing. | was
trying to ascertain whether we were duplicating ourselves in
each of the departments and how we compile that information.
The Minister of Environment had indicated that they gather the
information and they work with the other departmentsin regard
to this.

The minister may not have this information before him at
this moment — can the minister give me information regarding
how many tests are currently being done? What is Health and
Social Services actually testing water for? | am trying to find
out how this testing is happening among all the various de-
partments and how it is being coordinated. How does that in-
formation that Health and Social Services does under environ-
mental health, how do they convey that information to — what
the minister had indicated from the environment — the central
gathering. How do they convey that and what kinds of commu-
nications exist between the various departments to have more
of acentralized body of water testing?

Hon. Mr. Hart: With regard to the member oppo-
site's question, yes, we are responsible for testing the water.
We are the enforcers for dealing with the water issues and en-
suring that public safety is taken into consideration. We issue
the warnings. We do the testing based on what’ s there.

We could provide the member opposite with a breakdown
of our testing and basically what we are testing for and send it
to him at alater date.

Mr. Hardy: | appreciate that from the minister oppo-
site. If | could just add on top of that a question: how many
warnings have actually been issued and what locations have
been identified as problem areas and if those warnings have
been removed — if the problems have been addressed — are
there still outstanding warnings out there?

| would really appreciate if he would add to that.

Health promotion is a big issue, and people think health
promotion is the first step in trying to lower our cost in regard
to health, and healthy living is one way to approach lowering
those costs. Can the minister give me an update on the Smoke-
free Places Act and where we're at with that and the regula-
tions? Are we now at the stage where, if there are violations,
we're able to address those violations?

Hon. Mr. Hart: We are working on phase 2 of the
agreement. Basically, we're out on consultation on this. Thisis
to deal with how the tobacco products are taken out of view of
the general public. That's what we're dealing with right now
under phase 2.

With regard to action, Health does go around and police
the issue. We had a situation last year, but since then, we've
invoked a fine. Since that time, basically, we haven’t had to go
out and deal with any situations since that particular fine was
issued, and as such, basically, most members of the general
public are following the orders as designed.

Mr. Hardy: | do appreciate the answer. | also appreci-
ate the ability to breathe freely in many establishments
throughout the Y ukon now.

There's the QuitPack program. How many people took
part in that? How successful has that been?
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Hon. Mr. Hart: Obviously, we've had very good up-
take on the program. | don’'t have the specific numbers in front
of me, but again, we can provide the member opposite with the
exact numbers.

Mr. Hardy: The sexua health program — what is the
content of that program, and how is that program doing?

Hon. Mr. Hart: The content of the program is de-
signed by professionals to assist in advising on issues and to
ensure that adolescents are taught the specifics and that it's
done in such a manner that the information is valuable to them.

| would say that, to date, the program has been very suc-
cessful. We haven't been successful in eliminating everything
per se, but | understand that we've issued 42,000 condoms, so
either everything is very busy — anyway, those are just some
of the issues we're looking at. We're obvioudy looking out
there to ensure that our youth understand and practise safe sex
because it obviously is a big deterrent to spreading sexually
transmitted disease.

The intent is to practise safe sex and to ensure that the ado-
lescents understand it. | believe that it has been very successful
to date.

Mr. Hardy: I’m going to move on.

The hedlthy eating program — how many children and
youth have taken part in those presentations? | just noticed here
it says that presentations of healthy eating were made to several
audiences and persons on-air.

Does the minister have any numbers?

Hon. Mr. Hart: Obviously, | can't provide a detailed
answer because, as the member indicated, this was on-air.
There are groups that were provided; the workshops were pro-
vided. | have to say that | also attended one of these sessions
and it was interesting to watch the young people in the process.

Mr. Hardy: Quickly moving down here, under school
health — what recommendations came out of the northern
health and learning symposium that was held in the fall of
20087

Hon. Mr. Hart: | don’'t have the analysis, but | will
work with the officials who were involved in this particular
program and try to get back to the member.

Mr. Hardy: | notice under communicable disease con-
trol, community health, there’s arise in the statistics for tuber-
culosis. Does the minister consider that significant, and what is
being done in education to prevent the spread of TB?

Hon. Mr. Hart: Yes, there's an increase. We've had a
couple of new cases that have been identified recently.

Mr. Hardy: What's being done?

Hon. Mr. Hart: We are following the process re-
quired. As the member knows, there's a substantial amount of
work required to follow up with all the contacts made by the
individuals who have tested positive. It can sometimes take as
long as two years to address all of the issues and contact all of
the individuals involved who have come in contact with the
above-tested individual.

We are working closely with our officials, and they are
working through the problems with British Columbia, who are
assisting us. But as | stated, it can sometimes take as long as
two years to go through the process. All of those affected are

being advised of what they need to do to ensure that they are
not suffering from the ramifications of tuberculosis.

Mr. Hardy: Now, the Y ukon Hospital Corporation —
there has been a multitude of questions asked around this. |
don’'t want to repeat al of those questions. Some answers were
given; some weren't. But | do just want to pinpoint one thing,
just for clarification here, and that is that the minister has indi-
cated that in the future the Y ukon Hospital Corporation will be
coming before the Legidative Assembly. Isthat correct?

Hon. Mr. Hart: I've indicated that, should the Y ukon
Hospital Corporation decide to take on the management of the
Watson Lake facility, as well as Dawson City, in the future,
then, yes. Once that transition takes place, | will have no prob-
lem directing the CEO and the chair to attend the Legidative
Assembly to respond as witnesses, as do many other corpora-
tions that attend.

Mr. Hardy: | just want to get that clarified. | want to
make sure that | did not mishear the minister’s previous com-
ments and did not, of course, misrepresent his comments in the
Legislative Assembly — aswe all should try to do.

| have other questions around the Y ukon Hospital Corpo-
ration, but I’ m not going to ask them at this moment. As| say, |
think there have not been far too many questions, but enough
guestions, asked. The minister, at various stages, has attempted
to answer some of them.

There is just a little bit on regional services. How many
graduates of the Yukon College bachelor of social work pro-
gram are working in communities as social workers or social
service workers? If there are not any — it is my understanding
that we received a letter stating that there are none — is there
incentive for them to work in the communities? | know that
there have been problems getting social workers to go out to
the communities. We have lost a couple of regional social
workers in the last year or two through retirement and illness.
What are we doing to address that?

Hon. Mr. Hart: Yes, we do have some vacancies in
our rural areas. We are covering those situations from White-
horse. In the interim we are reviewing our situation with regard
to these positions and actively trying to recruit for these posi-
tions, also, from Outside and to assist in ensuring that these
services are available in our rura areas.

Mr. Hardy: Just a couple of quick questions — | do
have a lot more but let’'s allow some other people to ask ques-
tions here.

Regarding transfer payments — we could probably do this
fairly quickly with simple questions — why is the grant to
Skookum Jim down 79 percent? Why is the grant to Salvation
Army down 69 percent? Why is the grant to the Signpost Sen-
iors down 48 percent? Three of them, very quickly.

Hon. Mr. Hart: | did answer this question previously
but regardiess of the situation | will oblige the member oppo-
site.

The Salvation Army receives funds from two different
sources from the Department of Health and Social Services.
Community health provides an annual amount. Social services
have a budget also of $68,000. This funding was provided in
2008-09 and will continue to 2010. The additional $150,000 for
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this year's budget will be absorbed by the department and will
basically bring them back to what they previously were.

In addition to the NGOs, we have provided Many Rivers,
Help and Hope, the women's facility in Dawson, as well as
Kaushee's Place with three-year, multi-year contracts and all
base with funding. Skookum Jim stays at the $222,000 pro-
vided and it was extended for one year. We've given them the
additional funding and we're working that through our own
process and basically reallocating the funds to assist that.

We have provided our NGOs — as | said, those four spe-
cifically — with three-year contracts in addition to the CDC.
We recently provided the Child Development Centre, for ex-
ample, with a three-year contract and that provides them with
an increase in each of those years to reflect the monies that are
due to their professional staff.

Basicadly, all of those NGOs received additional funding. |
might add that | hand-delivered three of the four to them, and
from the one | received a phone call indicating, shall we say,
great enthusiasm on receiving the additional money, and also
the three-year funding.

Mr. Hardy: Mr. Chair, I'm sorry to make the minister
repeat himself. | had missed that part earlier on, if it was ques-
tions asked by the Leader of the Official Opposition.

| do just want to stand to thank the minister for his an-
swers, and | definitely want to thank the staff who is with him
today for providing him with all the information, and providing
me, through him, with much of the information that | wanted.
I’'m also glad to see the staff, and I'm very glad to see the dep-
uty minister present as well.

Mr. Edzerza: First off, | would like to thank the staff
who work in this department, because | know from experience
that it can be quite overwhelming. | say that because the Health
and Social Services program deals with mental, spiritual,
physical and emotional well-being of society. That is why it
can be so overwhelming. Each one of those areas can be very,
very draining. Unfortunately, because of historical events such
as the mission schools, these areas are overloaded. We have to
keep in mind that, | believe, over the years, were a huge num-
ber of First Nation people in the Y ukon who are affected men-
tally, spiritually, physically and emotionally without any inter-
vention. That's why a lot of First Nation people are incarcer-
ated and their children are in care. We are overloaded with so-
cial problems.

Thereisreal traditional clash here when we talk about how
we correct these wrongs. Thereisareal traditiona clash here. |
will talk a little bit about that and maybe even give some sug-
gestions on how we may want to as a society start dealing with
some of those issues.

| am going to start out by talking about — | know that the
medical hedlth is a big issue in the Yukon. We have a large
number of citizens who are becoming older, including me. I'm
turning 60 and | think | have seen the doctor more times in the
last two years than | did in the first 58 years of my life. That is
just areality and something that each one of usis going to have
to accept. We've got a lot of miles on our bodies and they are
not going to stand up forever.

We can expect that, yes, there is going to be tremendous
strain on the health system from seniors in the Y ukon Territory.
That's a given. But | also want to talk a little bit about mental
health. | know that the Leader of the Official Opposition and
the Leader of the Third Party covered quite extensively alot of
the health issues. | believe | could probably talk as long as they
did with regard to things that may not have been covered by
their discussion.

However, I’'m not going to take an awful lot of time here
because | think there were alot of things covered. But when we
talk about mental health, | believe that, as a society, it isreally
downplayed. It's not taken as seriousdly as it should be. When
someone has a broken arm or a broken leg, there is an immedi-
ate way to fix that. You can go to the doctor, and they’ll do an
operation or whatever. They'll put pinsin or whatever it takes
to mend that broken bone.

But how do you mend a broken spirit? It's not quite as
simple.

In our traditional way we believe that, if someone is suffer-
ing from mental health issues, you will take away from being
able to fight off terminal illnesses, for example. | heard this
from my elders many years ago. When they said things like:
your mind is important; your mind has to be healthy and, if it
isn't, you will get all kinds of other sicknesses.

| believe that there is an awful lot of logic to that. An ex-
ample is that if you are stressed out at work, for example, you
may pass up a headache because it is just work and keep on
going to work. But then you find out later that you may have a
tumor or something that's developing in your brain. But you
keep passing it off because we don't look at mental stress and
mental health issues as a possibility of being a number one
cause for alot of the medical conditions of a person.

In our traditional way, that was one of the reasons why |
believe that. In the medicine wheel, we talk about the mental,
spiritual, physical and emotional parts of a person. It's not al
just medical. Every part of that medicine wheel has to be func-
tioning properly; otherwise, we're going to have other prob-
lems that we may not be able to fix.

Mental hedlth is, in my opinion, one of the number one
health issues that we have in the Yukon Territory. | know it
certainly is among First Nations. It's not diabetes; it's mental
health. | say that because I’ ve seen so many people deteriorate
to where they do pass away at a young age. As a matter of fact,
today another Kwanlin Dun First Nation member who was a
victim of mission school passed away this morning.

He was a very close friend of mine, somebody | realy re-
spected, and probably one of the best artists that | know. He
couldn't get over the mental health damage that the mission
school did to him. It's sad. It's sad to see that. | was sitting
down taking tally just last week. | believe that there are six men
from my grade 9 class who are not here today. They all went to
mission school. They were all deceased as young as in their
20s. This man who just |eft us was probably maybe 50.

So we can see through those examples that mental health
takes its toll. To date, I'm not convinced one iota that the
Yukon Territory is dealing with this issue as best as it can. |
think that an example of thisis just how difficult it is to get a
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land-based treatment centre in the Y ukon Territory. It seems to
be the most difficult and resisted endeavour I've seen in this
territory.

| have some concerns. Like | said before, | agree that there
has to be spending; there has to be a lot of spending to keep the
economy going. But | do have major concerns with how the
Y ukon government prioritizes their spending. | know hospitals
are important, but we already have a hospital in Watson Lake
and there's a health centre in Dawson, | believe. How many
facilities do we really have in the Y ukon Territory to deal with
the youth of today who are having alot of mental health issues?
None. We have to send them way the heck and gone across the
country; we don’'t have a facility for them. | sincerely believein
my heart that we could have done away with one of those hos-
pitals — proposed hospitals — and put a facility in place for
the youth.

| keep on hearing people say over and over again that our
youth are our future. Well, it’s time the government started to
prove that; put their actions where their mouth is and start sup-
porting exactly that. Start supporting the comments that | keep
hearing over and over by government.

| know that thisis such a critical area and that is why I'm
going to focus most of my discussions around this area. | say
the same things to First Nations as | say to the government of
the Y ukon Territory — get off your butts and start doing some-
thing about this. | know people would just love for this to go
away but it is not going to. It is not going to go away. | have
heard people say over and over that they apologized to us and
“What more do you want us to do?” Well, big deal. What is an
apology? It isonly words. What good does that do for someone
who has suffered for 15 or 20 years with a broken spirit and
nowhere to go to have any understanding of it?

How do you start to mend a broken spirit? It really starts
with, | believe, options. | know that the government will say
that we have the Sarah Steele Building — well, so what.

That's where the cultural clash comes in. | think thisis a
golden opportunity for the government to really show sincerity
in developing partnerships with First Nation people. | might
add that when | talk about a land-based treatment centre and |
talk a lot about First Nation people being involved, that does
not exclude the non-native people.

| can tell you today that | run a sweat lodge at my place. |
have two of them. A lot of the people who come to my sweat
ceremonies are government staff, and | honour them for com-
ing. | just believe it is such a good thing. I’ve had RCMP come
to them. It's all about being able to look after a part of your
well-being that's not visible. You can't see somebody’s
thoughts or somebody’s feelings. Sure, you can see a broken
arm and fix it, but you can’t just go out and touch somebody
and fix such athing as sexual abuse, for example.

Having said that, | would like to ask the minister how
many mental health counsellors are employed by YTG.

Hon. Mr. Hart: Wehave 11.5 FTEs.

Mr. Edzerza: So, 11.5 — and there are probably, |
would say, 4,000 clients in the territory who are First Nation.
Eleven people don’t seem to fit into the equation the way they
should.

I will just put this on record again, because | fed so
strongly about victims of residential schools and, as| said, los-
ing a good friend today. It is now well known that the residen-
tial school system caused great harm from neglect and from the
emotional, physical and sexua abuse of the students. The
schools caused a weakening of traditional spirituality, culture
and language, affecting generations of First Nation people,
their families and communities.

The residential schools that operated from the mid-19™
century to the late 20™ century continue to have indirect effects
on our youth today. The effects of residential schools on cul-
tural identity, health, and well-being, and the ongoing tensions
between the values of First Nation people and mainstream so-
ciety, complicate the efforts of our youth to form identities and
find their way in the world.

Having said that, | hope a lot of people who listen to the
debate in this Legidature will realize that it's not as simple as
maybe the Premier would put it — that we did an apology and
we can’'t undo the past; get over it kind of thing. Well, it's not
that smple. It's something that is, like | stated earlier, right
from the early 19" century when it started.

So when we're looking at a hundred-plus years, 200 years
of families going through trauma after trauma, it’s understand-
able how we can’t look after our children. But then we're pe-
nalized for that as well. What a lot of people don't readlize is
that when the children were taken away from the parents, the
parents turned to alcohol. That's the only way they could deal
with losing their children was to get drunk and stay drunk.
They didn’t realize at the time that was going to be used against
them for time immemorial and it will be, because they will be
branded with having addiction problems and unable to look
after their children.

So | hope people are starting to develop a picture now asto
why we're having such a difficult time in this territory as First
Nation people. We're constantly told, “If you don’t like the
way we do things, then draw down;” or, “Take over Health and
Socia Services, take over child welfare; take over education.”
Again, it'sjust like the apology — they’re just words.

Take over what? Take over what — with what? That is the
question, | would say. | would gladly join a force that would
start addressing all of the effects of mission school. However,
my first question would be: with what? How am | supposed to
do that? When, in fact, the government is spending $1.3 billion
this year on just one year's budget — that is about 100 times
more than the First Nations got for the whole Y ukon Territory
land claim settlement — one year’s budget.

People have to realize that | find it insulting for a govern-
ment to say, “Take it over.” | find it insulting because they
know very well that the finance formula doesn't alow for that.
| have been aware of that for some time. It is just adding an-
other helpless suggestion on to somebody who is aready help-
less.

We basically have to take what is dished out to us by
whatever government isin control in the Yukon Territory.

One of the things that | know would work the best would
be to develop some partnerships. | would like to ask the minis-
ter if there has ever been any discussion about developing part-
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nerships with First Nations on a cultural, land-based treatment
centre.

Hon. Mr. Hart: A therapeutic community resource
feasibility study is a Department of Justice-Kwanlin Dun pro-
ject funded by the northern strategy. This therapeutic commu-
nity resource study proposes a multi-use residential land-based
facility or therapeutic community resource. The feasibility
study explores that possibility for varied programs and a vari-
ety of clients.

It also explores management approaches that could support
a multi-use land-based facility. The department is supportive of
this project asit could be an aternative to low-risk inmates and
for offenders on community supervision who require specific
residential programming. The feasibility study is expected to be
completed in the very near future.

Mr. Chair, we have provided Many Rivers with additional
money to assist them with their counselling services for mental
health services. In addition, additional money is provided to
other NGOs who provide counselling for mental health issues.

Mr. Edzer za: Well, | can surely tell the minister today
that it will be a blessing the day — and | do hope | live long
enough to see something come into play that is really meaning-
ful. | have reserved thoughts about mixing this in with the jus-
tice system. | don't really believe that was the intention of the
healing programs within the justice programs.

As recently as two days ago, | talked with some people
from Kwanlin Dun who were involved with this and were
pretty surprised that there was even an indication that citizens
off the street would be mixed in with the correctional facility
type training and treatment programs.

In fact, for one individual who said they attended all of the
meetings, it was the first time they heard it last week. | have
some concern with that. | know from experience that any time
we get into this, into mental health type issues, they can be —
not only can be, but they are — very, very difficult to even get
started on. | believe that it would take probably a minimum of
five to six weeks just to get trust development started, and
that's right at the very bottom of even being able to start to
address these issues.

I’'m afirm believer that alot of why most treatment centres
really fail at being able to achieve some of their goals is be-
cause they're too short. We're looking at the correctional facil-
ity having the treatment option. | don't disagree with that. |
think it's a good thing, because if someone’'s going to be incar-
cerated for one or two years, they could have access to a lot of
good things that may help them.

| do see some kind of a problem with having the general
public being involved. After going through Bill No. 72 yester-
day, | believe that there may be that possibility for the health
program — and through partnership with Corrections — to
work on having a land-based treatment centre at perhaps Tes-
lin, Carcross or wherever. But the important issue for those
involved to realize is that a lot of our traditional ways have to
be done on the land. They can’t be done inside of an ingtitution.

| know for afact that alot of people | worked with volun-
tarily had the best success rate when we were out beside the
lake somewhere talking or out along the riverbank somewhere

talking — away from everything else but the birds, animals and
trees. That is where the most success came to be — when a
person was totally relieved of a lot of the action going on
around them and being able to totally concentrate on what their
issuesreally were.

| don't know how many times | have gone to Whitehorse
Correctional Centre as a volunteer worker with the Kwanlin
Dun First Nation and asked questions like: do you know how
many of your inmates are residential school victims? | was
totally surprised when they said that they didn't know. The
obvious question was. how do you develop programs for peo-
ple you don’t understand?

We need to seek understanding of this whole issue.

I’m probably going to talk about this until the day | leave
this earth because | know that, through my own persona ex-
periences, people can overcome a horrendous past — one that
questions why | didn’t spend yearsin a penitentiary. I’'m thank-
ful | never did.

But why me? How come | could experience a lot of the
things the mission school people did and still feel healthy to-
day? It has a lot to do with the traditional spiritual aspect of
what | learned and what was taught to me. | can tell you today
if that had never, ever entered my life, | wouldn't be standing
here today — guaranteed.

So that's why | keep stressing to the government how im-
portant it isto really start to look at ways to involve traditional
initiatives that will complement the health services program
and the justice program.

I’'ve mentioned it before that someone who runs a sweat
lodge probably wouldn’t get a dollar from the government to
do it, yet a minister gets paid big dollars to run a church ser-
vice. That isthe difference — cultural difference.

A person who works with mental health — it is the sweat
master who does that — really touches the points of mental
health that you would never, ever get to inside of a mental
health counsellor’s office. Yet the same structure that we're
taught and conditioned to believe in doesn’t support the tradi-
tional ways of doing things. It just doesn’'t. There is so much to
the traditional ways of doing things. | could take up the rest of
the sitting and talk about something different every day regard-
ing atraditional teaching or atraditional way that could benefit
a lot of the people who are having severe issues with mental
health. | know that this issue in itself should be looked at by
government. The government should be able to say, “Well,
yeah, there’s no reason why we can’t contract out services to
traditional spiritual people.”

One thing | want to put on record is that when | talk about
traditional spiritual teachings, that’s not a religion. Our tradi-
tional spiritual ways are not a religion, but a way of life. A lot
of it is about how to govern yourself as a person. There's a lot
attached to our beliefs that it's up to the individual to look after
their spirit. Even if it was damaged when you were a child, you
still have a responsibility as you get old enough to make deci-
sions. It's your responsibility to do repairs of whatever hap-
pened. It doesn’'t matter what happened; you still are responsi-
ble.
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So those are the kinds of teachings along that basis that a
lot of the traditional ways cover. | know | have talked to pro-
fessional mental health counsellors who have said to me, “We
need you to come work alongside us.”

| take that as a compliment and I'm starting to do that. |
am working with professional people in Alberta and in the
Y ukon just to fill in the cultural gap, the cultural clash. A lot of
the conventional ways that are used to deal with mental health
are valuable. Some people go through a lot of schooling to ob-
tain that expertise. But in our traditional way, alot of the teach-
ings that we have are not with a Ph.D, but we understand a lot
of the issues of how the spirit was damaged and how we can
start taking steps to mend and to repair this spirit.

So it is a very very delicate kind of health issue. It is not
something that we are going to be able to understand in the
next year or two, but | believe if the government of the day
would start, right today, on a process of working together with
First Nations and building that trust relationship, | think we can
overcome a lot of barriers. It shouldn’t be about who has the
most money or who has the most education.

A lot of the traditional ways are valued through personal

Chair: Order please.
Seeing the time, the Chair will rise and report progress.

Soeaker resumes the Chair

Speaker: I will now call the House to order.
May the House have a report from the Chair of Committee
of the Whole?

Chair’s report

Mr. Nordick: Committee of the Whole has consid-
ered Bill No. 15, First Appropriation Act, 2009-10, and di-
rected me to report progress on it.

Speaker: Y ou have heard the report from the Chair of
Committee of the Whole. Are you agreed?

Some Hon. M embers: Agreed.

Speaker: | declare the report carried. The time being
5:30 p.m., the House now stands adjourned until 1:00 p.m. to-
MOrrow.

The House adjourned at 5:31 p.m.
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