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Yukon Legislative Assembly
Whitehorse, Yukon
Monday, May 7, 2012 — 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.
Tributes.

TRIBUTES

In recognition of Speech and Hearing Awareness
Month

Hon. Mr. Graham: | rise in the House today to pay
tribute to professionals working in the fields pkgch and lan-
guage ideology, as well as those afflicted withoas disabili-
ties in the speech language and audiology area.

May is Speech and Hearing Awareness Month. It is a

month dedicated to raising awareness of the impoetaof
speech and hearing and the different communicatisorders
that people experience. Communication is vitalne’'s quality
of life, whether you are a child with a hearing mrment, a
senior with a speech problem after suffering akstraor an
adult with a fluency disorder such as stutteringal@y of life
can be severely impaired if you cannot communiedtec-
tively.

In the Yukon, we are fortunate to have access tdepr
sionals such as speech-language pathologists atidl@gists,
who can help diagnose and mitigate or resolve $peebtear-
ing problems. We are also fortunate to have inténgtory a
number of people such as the young lady you sex o can
assist those with hearing difficulties with herrsigy.

Great strides have been made in the Yukon for tetec
problems early. Every child born in the Yukon reesi a neo-
natal hearing screening. Last year alone, Hearergi&s con-
ducted more than 350 neonatal screenings and 5@Dherar-
ing assessments. The Child Development Centrepatsades
the follow-along program, where infants and todsllere
screened for major milestone developments in spaedhear-
ing.

These programs help ensure any problems are detaste
soon as possible. This month we would like to agkadge the
work of the speech, language and hearing profealsias well
as those people gathered here with us today, anhdeYuk-
oners to take action if they suspect a speecharirigeproblem
with themselves or with a loved one.

If I can take this opportunity at the same timentooduce
a number of people from the Northern Institute floe Deaf
and Hard of Hearing, who have gathered here inéugslature
today, | hope all members will join with me in weining
them.

Applause

In recognition of Hunger Awareness Week

Ms. Stick: | rise on behalf of the Official Opposition to
pay tribute to Hunger Awareness Week. May 7 to2(l1,2 is
Hunger Awareness Week across Canada. The missibiorof
ger Awareness Week is to tell the story of foodKsaand the
people helped by them. In Whitehorse our local fbadk re-
lies on donations and volunteers to meet its manadgprovid-
ing food to individuals and families who would otivése go
without.

A recent city-wide food drive by local churchedéfd the
shelves. But this food will likely only last two tao and a half
months. In 2011, close to 900,000 people were tassisach
month by a food bank across Canada. This is esdlgntin-
changed from 2010, but is 26 percent above levgdergenced
before the 2008-09 recession.

In Yukon, there has been a steady increase of tiems
to the point today where there are more than 5@htsl, or
1,300 individuals, receiving a three-day food syppice each
month. This includes families with children, indivals, sen-
iors, people on social assistance or with fixesbmes, and the
working poor.

There is hunger in the Yukon because too many Yeikson
do not have enough income to pay for rent, billsthing for
growing children, transportation, medication anddoFood is,
unfortunately, one of the most flexible householdenses, and
it is often nutrition that suffers when money ghti. Poor nutri-
tion leads to poor learning for children and insesh health
problems for all.

Hunger in Canada is a significant issue and it gscaving
problem in Whitehorse. Increasingly, it is becomagignifi-
cant issue in our communities as well. That is vilsyso criti-
cal to dedicate a week to talk about it and to wodether to
make a change. Hunger Awareness Week, May 7 tasld4,
week for communities and individuals across Canadd
across the Yukon to take action in reducing hun@eron-line
to Hunger Awareness Week to find out more. Voluntemir
time, donate some food or make regular donation®uo
Yukon food bank. Thank you, Mr. Speaker.

In recognition of National Elizabeth Fry Week

Ms. White: It is with great pleasure that | rise on be-
half of the Legislative Assembly to pay tribute Mational
Elizabeth Fry Week. National Elizabeth Fry Weelalways a
week before Mother's Day — this year, being on MayThe
majority of women who are criminalized and impriednare
mothers. Most of them were the sole supporterdeif fami-
lies at the time they were incarcerated. When msthee sen-
tenced to prison, their children are sentenceapaustion. We
try to draw attention to this reality by ending Zbeth Fry
Week on Mother’'s Day each year.

Elizabeth Gurney was born on May 21, 1780 in Ndgfol
England, to a Quaker family. At the age of 18, yptizabeth
was deeply moved by the preaching of William Sayveny
American Quaker. Motivated by his words, she tookraerest
in the poor, the sick and prisoners.

Prompted by a family friend, Elizabeth, now marriedo-
seph Fry, visited Newgate Prison. London’s NewdRtison
was notorious for its cruelty to inmates. The ctinds she saw
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there horrified her. The women’s section was owended

with women and children, some who had not yet xexckia
trial. Elizabeth Fry was far ahead of her timeifwight, persis-
tence, organizational ability and her willingnesssee a divine
light in every person, resulting in striking refaraking place
in the manner in which women and children weretéean

English prisons.

Elizabeth Fry introduced reforms by encouraging wom
to care for themselves and their children. She icmed au-
thorities to set up schools inside the prisonshgowomen and
their children could be provided with basic edumatiShe pro-
vided materials so that the women could knit andndedle-
work and then she found a market for their goot& iBsisted
that women prisoners be kept in separate quaners male
prisoners and that they be supervised by other lBsm&he
said, and | quote: “Punishment is not for revergg,to lessen
crime and reform the criminal.” The essence of &lzth Fry’'s
religiously inspired thinking about prisoners, battale and
female, was that they were fellow human beings.irTtieat-
ment, therefore, should be based on the princid@gsstice and
humanity.

The first Canadian Elizabeth Fry Society was efghbt
in Vancouver in 1939. The Canadian Association lifabeth
Fry Societies was originally conceived in 1969 aas incor-
porated as a voluntary non-profit organization @78. Today,
there are 26 member societies across Canada. Thabé&h
Fry Society of Yukon was formed in 2005 to fill &tentified
gap in the services available to women who arergerated
here, recently released from jail, or otherwiseolagd with the
criminal justice system.

My introduction to the Elizabeth Fry Society wasileh
working at Whitehorse Correctional Centre in themen’s
annex as a life skills coach. In the two years thabrked in
corrections, | learned that the Elizabeth Fry Stycidoes so
much more than help navigate the system. Backpkaded
with life essentials are given upon release to aaywho asks
for them by the organization. Imagine leaving ccticns after
months of incarceration, having that magic bag fmoked
with helpful things—a Tim Hortons coffee card, dliog card,
a bus pass, a wallet, matches, emergency phoneensmb
and the list goes on. The backpacks are thougiptfult to-
gether. They reflect the time of year that thegneen away —
a toque and mitts in winter and relevant summaergshithe rest
of the year.

| was lucky to see the effects of the Elizabeth Sogiety
first-hand. The women | worked with felt supportdthey felt
that someone cared for their well-being. For eveeyin the
society who works behind the scenes and wondeadi their
hard work matters, let me assure them that it ddésat the
Elizabeth Fry Society offers is so much more thawigation
through the system — it offers hope. So to the mamiyn-
teers, thank you for your hard work and dedication.

In recognition of International Music Day

Mr. Tredger:
tribute to International Music Day. Internationalubic Day
was initiated in 1975 by violinist Yehudi Menuhia &ncour-
age the strengthening of the bonds of peace aeddship be-

tween peoples through music, through the promatiomusic

among all sections of society, and the applicatibdNESCO

ideals of peace and friendship between peoplestanevolu-

tion of their cultures and the exchange of thisezignce and of
the mutual appreciation of their aesthetic values.

Plato, the Greek philosopher said, “Music is a rhiana. It
gives soul to the universe, wings to the mind,hfligo the
imagination, and charm and gaiety to life and tergthing.”

The Yukon has been particularly fortunate to havé-a
brant music scene, one that is in full flight. itgality has
brought pleasure and joy to everyone, residents \asitbrs
alike. In many of our schools and communities, \@eehmusic,
choirs, bands and individuals. | would like to gevdig shout-
out to all our music teachers, educators and stadémusic
concerts are getting ready and finalizing theirelip. With
summer fast approaching, we have a surge in pablichome
concerts. These are wonderful opportunities to,hegoy and
support our aspiring musicians.

Tonight, there is a special opportunity to attehd All
City Band, “May Music Magic” concert at 7:00 p.m.

Speaker:  Introduction of visitors.
Are there any returns or documents for tabling?

TABLING RETURNS AND DOCUMENTS

Mr. Tredger: | rise to table the following document:
Chemicals Used in Hydraulic Fracturingnited States House
of Representatives Committee on Energy and Commaftce
nority Staff, April 2011.

Ms. White: | rise to table a document from the Fed-
eration of Canadian Municipalities entitlethe Housing Mar-
ket and Canada’s Economic Recovetated January 2012.

Speaker:  Are there any reports of committees?
Are there any petitions for presentation?

Are there any bills to be introduced?

Are there any notices of motion?

NOTICES OF MOTION

Ms. Stick: | rise to give notice of the following mo-
tion:

THAT this House urges the Minister of Health ancti8b
Services to take immediate steps to develop andemgmt
Yukon government’sSocial Inclusion and Poverty Reduction
Strategy

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

THAT this House recognizes the public votes sectibn
the Municipal Act enabling Yukoners to participate in refer-
enda on any matter, is ineffective;

THAT this House welcomes the announcement of review
of theMunicipal Act and

THAT this House urges the Minister of Community Ser

On behalf of this House, | rise to pay vices to provide all Yukoners with the opportunity partici-

pate in this important discussion of strengthendtgl democ-
racy.
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Ms. White: | rise to give notice of the following mo- health problems. All have some relation that carcdreelated
tion: to poverty. Studies have indicated that poor peaptetwice to

THAT this House urges the Members’ Services Bodrd othree times more likely to develop type 2 diabeteduding its

the Yukon Legislative Assembly to provide closegtaning
for televised Legislative proceedings.

Speaker: Is there a statement by a minister?
This brings us to Question Period.

QUESTION PERIOD
Question re: Health care costs

Ms. Hanson:
poverty and poor health is undeniable. We are réadyccept
this fact when we talk about the Third World. WesiBasee
that the poor in the slums of Africa or South Armoarare obvi-
ously unhealthy. In Yukon, however, the fact of poealth
due to poverty is well-hidden. The truth is the é&mthe socio-
economic position, the worse the health of indigiduof com-
munities. The conditions in which people live andrkvdi-
rectly affect the quality of their health.

Does this government recognize poverty as a criacdor
in determining Yukoners’ health?

Hon. Mr. Graham:
system that recognizes all Yukoners as equal, haedre all
able to approach the health system on an equas.ba&’re
trying, on a daily basis, to reduce the costs ¢ohbalth system.
At some point, if that includes dealing with otrdifficulties
that we see contributing to increasing the heajtesn, then
we’ll deal with them at that time.

Ms. Hanson:
per capita on health care is Yukon, and Canada isedl. But
as a former federal Minister of Health, Monique Begaid —
and current senator — “We have one of the worsbro=scin
providing an effective social safety net.” Aborigirpeople are
particularly affected by poverty and inequality,tlwiadverse
health outcomes. Factors directly affecting theltheaf the
poor, even with the free medicare system, are thadity of
housing or the lack of any housing, income and nmedalistri-
bution, the incidents of violence against women auddca-
tional outcomes. All of these conditions are obsida the
Yukon and negatively affect health outcomes. How kze
minister incorporated the social determinants ddlthein de-
veloping health policy and budgeting?

Hon. Mr. Graham: As part of our determination of
what constitutes “social inclusion”, we will be peeding with
a social inclusion and poverty reduction strategyefopment
here in the government. We have had some timéoffye are
in the stage now of preparing to continue thattsgya We
have had to refocus a little bit. | probably pdlyiaave been to
blame for the delay in that strategy being look&dbat now
we're ready to go. We are refocused and will beceeding
with the social inclusion and poverty reductiorattgy in the
very near future.

Ms. Hanson:
health outcomes have not had any time off. Our tHealdget
expands annually with the cost of addictions, eriecy care,
diabetes, coronary heart conditions, accidents arehtal

We have a Yukon mental health

You know, one of the biggest spenders

complications, such as heart disease, kidney faitumd blind-
ness. There is a very high rate of diabetes invilieon. It can
be prevented and managed. What is this governnang do
alleviate poverty and related negative health ingiac
Hon. Mr. Pasloski: One of the things that this gov-

ernment is working on, has done through the lastrivandates,
and continues to do at this time is continue tddoai strong
economy. With a strong economy, with increasingdhersi-

Mr. Speaker, the relationship betweenfication within our economy, strengthening and bolerzing the

private sector economy in the Yukon will help usgenerate
more jobs. More jobs mean more people are payixestaand
more people paying taxes allows the governmenthticue to
deliver strong programs and services on behalfl ofukoners.

Questionre:  Yukon Energy Corporation general
rate application
Mr. Tredger: When it comes to energy, | think all in

here recognize the importance of renewables, ofawation,
of displacing diesel, and of reducing our greenbogas emis-
sions.

| want to speak for a moment on the other sidenefen-
ergy equation, and that is paying for it from owcketbooks.
Recently, Yukoners were told that Yukon Energy ©oation
needs more money to address aging infrastructutevamts to
raise the rate paid by 13 percent over two yeavs.Yiikoners
struggling to make ends meet, and struggling to thayhigh
costs for housing, gas and food, this is not wekomws.

Should the rate application go ahead, what wil$ thov-
ernment do to ensure the plug isn't pulled on Yuwksnstrug-
gling to pay the bills?

Hon. Mr. Cathers: I'm pleased that the member has
finally gotten around to asking a question abowtrgn. The
Yukon Energy Corporation’s application — we undanst that
the corporation has indicated that they believey theed that
revenue to be able to operate. They have applidtettitilities
Board for a rate increase.

I am concerned, and this government is concernaal/ta
the increase in the cost of electricity. One ofkbg messages |
have conveyed to the Yukon Energy Corporation, ughoits
chair and CEO, is that like many Yukoners, thisegoment is
concerned by the increase in the cost of energy.f@ws, go-
ing forward, is that we, in working with them, waptiority
placed on having reliable electricity, cost-effeetioperation,
and affordable electricity rates.

Mr. Tredger: We all need electricity, whether you are
an industrial, retail or residential consumer. @aonomy and
our society would grind to a halt without it. We shuecognize
that for low-income Yukoners, paying the power lai#in be
difficult. If you miss payments and are disconndctiere is an
additional $90 reconnect fee. Now rates may risarmther 13
percent. Yukon Party governments have extendedstdisidi-

Poor people and people living with poor ;ation on a number of occasions, and it was theoWuRarty

that extended rate subsidies to everyone, regardfeacome.
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What is this government'’s plan for rate subsidas] will
it be looking at measures that protect Yukoners wduo least
afford rate hikes?

Hon. Mr. Cathers:
edging the member’s question is to emphasize ttdliat | am
concerned, and this government is concerned, gheupoten-
tial increased cost of electrical rates. The Yukmergy Corpo-
ration has indicated it needs the revenue to be tbbperate.
They have submitted that application to the Yukatilitiés
Board, whose job it is to scrutinize that request.

I have met with the chair of Yukon Energy and tHeQC
and emphasized that the rising cost of electrisity concern to
us and that ensuring efficient, effective operatanYukon
Energy Corporation going forward must be a matfethe ut-
most priority. We believe the focus needs to beatiable elec-
tricity, cost-effective operation, and affordableatricity rates.

So, again, in answer to the member’s specific questve
do have the interim electrical rebate still in @ao provide
some assistance to people. But | would urge the beemot to
focus just on those of low income, but in fact igrae that for
employers who are providing services and for peoyie are
paying the bills, choosing whether to build a nende, buy a
new car or whatever the expenditure is, increaset aof en-
ergy has an effect on all consumers.

Mr. Tredger:
of electrical supply. It has spent a lot of monewrshing for
new sources and it wants to raise rates. Meanwiilbas
signed more power purchase agreements with minimgpe-
nies, including the yet-to-be-up-and-running Vi@oiGold.
Yukon Energy says they have an obligation to saryeindus-
trial consumer who connects to the grid, though esalispute
this interpretation. The public sees the proposegdrcent rate
increase, and they can’t help think that they arectly subsi-
dizing mining power needs.

What is this government doing to ensure that thielipu
the folks who struggle to pay their power billsg aot subsidiz-
ing industrial demand for electricity?

Hon. Mr. Cathers:
tion.

What | would point out, in fact, is that, first afi, | do not
believe that a power purchase agreement has yet sigeed
with Victoria Gold, though there has been discussiSec-
ondly, | would note the fact that there has beemstment by
mining companies — like by Capstone, formally Shewd;
who, if the memory serves, put $7 million in invasht to ex-
tend the line between Carmacks and Pelly Crossingp-there
has been investment in infrastructure. One of thpssthat we
have taken is through an order in council that atgzkthe pre-
vious structure under which the rate for industdaktomers
would go up based on the consumer price index intict,
put a floor in place so that the Yukon Utilities@d may not
lower the industrial rate, but they can set it kighf they
choose to do so. They are required to set it as agany in-
crease provided to other customer classes, if timpose to
approve the rate application.

Again, as I've noted, we are concerned about tbeeased
cost of electricity. In emphasizing to the chairyafkon Energy

Yukon Energy is forecasting a shortage

| thank the member for that ques-

and the CEO, our perspective and our priorities waat reli-
able electricity, cost-effective operation and edfible electric-
ity rates. We look forward to working with the corption in

What | want to say in acknowl- the future, focusing on those priorities in thesnesst of ensur-

ing that rates remain affordable for all consumalissectors of
the economy, and all those who need that service.

Question re: Midwifery regulations

Mr. Silver: Midwifery practices are neither funded
nor regulated in the Yukon. This means that womawehto
pay the $3,000 cost out of their pocket, even thaing hospi-
tal birth wouldn't cost them anything. It would alsnean that
Yukon midwives don’t have hospital privileges.

Yukoners for Funded Midwifery have been involved in
this issue for some time. The government told tirisup to
expect an update after public consultations werapteted in
2010.

Last they heard, the government was drafting soawaid
ments in response, but that was over a year agdd@oe Min-
ister of Health and Social Services provide an tgpdam the
regulatory issue and the funding status of midwifar the
Yukon?

Hon. Mr. Graham: We are currently, as a new gov-
ernment, taking a look at the regulations with ez$go mid-
wifery in the Yukon. We have made no decision yé&hwe-
spect either to the regulations or to the praadicpaying mid-
wives in the performance of their duties.

Mr. Silver: The government has approached regula-
tion as a likely first step in responding to thdl éar publicly
funded midwife-assisted births. Other jurisdictidresse found
that regulations that constrict women’s choicesrraech have
prompted midwifes to deregister themselves, ariead, work
as unregulated birth attendants. More unassistedehirths
can result, and those are much more dangerousdtrems and
for babies. Midwives tell us that there are alreadgw unas-
sisted births taking place in the Yukon, and tivatted access
to midwives and the distance to Whitehorse hospitaé fac-
tors. What steps are being taken to ensure fuagelations do
not encourage midwives to opt out or for more wonten
choose unassisted home births?

Hon. Mr. Graham: In any regulation development
that we do here on this side of the House, we delhose that
will be impacted by the regulation in the developme

We will do the same with the midwife group heretlie
territory, but there are a number of issues thatHha be con-
sidered when looking at regulating the practicenafwifery in
the Yukon — huge issues in many cases. We aredakia
time necessary to look at all of those issues aitidl any luck
we will be able to discuss those issues with théwives in the
territory in the very near future.

Mr. Silver: | appreciate the minister’s concern in this
particular regard. Midwives suggest that it wouldriwto re-
imburse receipted midwives’ expenses after the taibility
for reimbursement could be based on successful letiop of
the Canadian midwifery registration examinationpractice
that has been done in other jurisdictions arounda@a. That
exam is put on by the Canadian Midwifery Regulat@onsor-
tium, which is a network of regulators from acrtiss country.
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For many women, traditional midwife practices haween
shown to be a safe, comfortable alternative to itaisipirths or
as an excellent addition during hospital birthotieer medical
services.

market between $124,000 and $200,000. At thesegrits no
wonder so many failed to sell.

More recently, the government tried and failed &t &
Whitehorse Copper lot at $200,000, up from the $1@0 they

When can Yukoners expect to have access to midwivesharged a few years before.

without the expense being a limiting factor and wkeéll they
have a choice of using them at home or in the haiSpi

Hon. Mr. Graham:
that one last time. At the present time, | don'véha timeline
that | can give to the member opposite. All | calhthe mem-
ber opposite is that there are a number of hugessthat will
impact on the development and bringing forwardhelse regu-
lations — everything from scope of practice, whidbesn't
seem to be something that is universally acceptethe pay-
ment of midwives. All of those issues — did | mentiinsur-
ance as well? All those difficulties have to beradded before
we bring forward regulations for the midwifery ptige in the
territory.

Question re:

Mr. Silver:
ernment’s answer to the lack of affordable, privegetor rental
accommodations in Whitehorse. The minister has heweter
fire since that deal fell apart last week. The goweent
planned to sell the land to the highest bidder, thete were
actually only two bids. One offered $10,000 for fiteacre lot;
the other offered just $100. In the end, both ekthbids were
disqualified and we are no closer to getting nemtakeunits
into the market.

We are in the middle of a housing crisis. Doesrti@ster
think it's time to focus on getting lots into tharids of people
prepared to build, instead of trying to make monéyof lot
sales?

Hon. Mr. Cathers: What | would say again in an-
swering the member’s question — and | must sayjbyed
some of his more — let's say — “literary terminoyddn his
comment. But | point out to the member that we agkedge,
in taking this approach and moving forward, thatriing an
innovative approach, one has to assess how welwtbeks or
any issues that occur in that attempt. Despitesttung private
sector interest that we did see during the devetoprof this
approach last fall/early winter, in fact, as thenmber noted
correctly, we did only receive two bids. NeithertbEm met
the minimum bid requirements. We're currently ie ghrocess
of assessing the situation, including contactingséhwho had
indicated an interest last fall to determine whepthlidn’t sub-
mit a bid. There are a number of factors that lehanged that
include an increase in the number of housing uhds are cur-
rently available and the number that are under ldpweent.
That may be a factor. Issues around the city zonirgis may
be a factor. Of course, we have to consider whetiere were
issues within the tender specifications that cddde affected
that. So we will do that assessment and then deterwhat the
next steps will be with Lot 262.

Mr. Silver:
interest in the private sector, and maybe it's tifoea new
tack. Last December, lots in Grizzly Valley weré put on the

Affordable housing

Mr. Speaker, Lot 262 has been this gov-

The Mayor of Dawson City has called out the govesnn
by stating that it is trying to sell lots there fb® times their

Mr. Speaker, | think | answered value. Trying to make money on residential lotstigood for

Yukoners. Trying to make money on Lot 262 is nobdjoei-
ther. The public needs land. Why is the governnimmt on
profiteering from this commaodity in the face of ausing cri-
sis?

Hon. Mr. Cathers: First of all, | would correct the
member — in fact, the lot he was referring to in it&horse
Copper actually did sell for the price the memkbaad $t would
not sell for. It did not go out when it was firaitpout through
the process, but it sold, | believe, on April 12.

What | would again say to the member is that theingy
of lots — pricing policies is one of the things, ldsave noted,
this government is taking a number of steps relatethnd,
including reviewing what goes into pricing, how get there,
input costs, et cetera. Selling lots based, in, pamt market
value is an approach that has been taken for a euaityears.
The reason has been that, in part, there have ¢cmarerns in
the past from others about devaluing the pricexidtiag lots
that are out there by selling for significantly dethan market
value.

As | indicated to the member, we are consideringmber
of matters related to land, including what goes itte pricing
structure.

Again, with Lot 262, there was strong private sedatber-
est last fall. We are doing the work now to assesg that did
not result in eligible bids at this point in timiecluding con-
tacting those who submitted interest back in tHetéadeter-
mine why they did not submit a bid. There are a bemnof
factors that have occurred, including a very sigaiit increase
in the number of residential units that are onrttegket and in
development this year, particularly when comparethst year
at this time. That could be a factor in why bidsrevaot sub-
mitted.

Mr. Silver: The Yukon rent survey for this past
March identified that only 13 units were availalfbe rent in
Whitehorse and a vacancy rate of just 1.3 perddrdt pushed
rents to the highest on record, rising 6.5 peraefust the last
12 months. The government has spent a lot of tinteesmergy
championing the Lot 262 solution to the rental isrisrunch.
By my count, Yukoners have heard this line at leastozen
times in the past few months. Lot 262 was supptsgdoduce
at least 30 affordable rental units by the end0if3, a year and
a half from now.

Now that the project is dead in the water, how |clogs
the minister expect it will take before new rentaits will be
available?

Hon. Mr. Cathers: What | would remind the mem-

| agree with the minister. There is a lot of ber, and he would see if reviewing previddansard, is that

in fact Lot 262 was an innovative approach we itiedt as
one part of our solution to land availability anauking. Other
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parts include the almost $35 million that the Miaisof Com-
munity Services has in her budget this year fordiaeelopment
of new lots, and the 40-percent increase in sdwalking that
has occurred in Yukon Housing Corporation in thetparms
of the Yukon Party government — more increase ioiado
housing than any previous government.

With the Lot 262 situation, we did have very strontgr-
est from the private sector last fall when we die €xpression-
of-interest stage. We developed this stage basedhat we
had heard at that time. We did not receive anyil#égoidders.
The two who submitted bids were not eligible anthbesanted
an ongoing subsidy for the creation of rental umhich did not
meet the tender criteria. We are reviewing thatasibn to de-
termine why those who indicated interest last éalily winter
did not submit a bid.

As | mentioned to the member, there has been asigry
nificant increase in the number of housing unit ttre avail-
able and under development — it is over 300 attihie that
are currently available or under development tleiaryso that
could be a factor. We will be reviewing that andedmining
what the next steps are with Lot 262.

Question re:

Ms. Stick:
cial inclusion and poverty reduction, which wasguside the
development, implementation and ongoing managerobrt
social inclusion and poverty strategy across gawemt. In
December 2010, a report was produced cdladensions of
Social Inclusion and Exclusion in Yukon 20T6is report out-
lines social indicators in the Yukon, which would the basis
of a strategy. But let’s be clear: it's not theattgy.

The 2010 Health Council of Canada report statesidbi-
ernment was committing to releasing the strategyMarch
2011. That was over a year ago.

Can the minister tell us when the Yukon social us@n
and poverty reduction strategy will be releasetvea@an begin
to address root causes of poverty and social drclus
Yukon?

Hon. Mr. Graham: Obviously, this is a project we've
been working on for a number of years — this gorent and
the previous government. When | first took on thistfolio, |
became aware of this plan. At the time, | thoudlatt t had to
learn more about what our social inclusion and pgweduc-
tion plan or strategy was. It has taken some tionenfe to ab-
sorb all of that information in addition to some tbe other
things that crop up on a daily basis.

It wasn’t until | felt comfortable with the directh in
which that policy was headed that | felt it wasdito bring it
forward to my colleagues. | now feel comfortablethwvthat
policy. We've done a little bit of tweaking and Webe pro-
ceeding in perhaps a little different directionrtteome of the
basic points were in the past and | will now bending it for-
ward to my Cabinet colleagues. We have every idenof
proceeding with this policy as quickly as we can.

Ms. Stick:
benefits of the economic boom have left the podninze Food
bank numbers are growing; homelessness numbeisceas-
ing. Rents keep going up; availability down. Elegt rates

Social inclusion policy

will soon go up. Unemployment in rural Yukon isustaccept-
able levels. Families on social assistance are rtagay back
cost overruns for heating fuel and the child tardjié supple-
ment is clawed back. Ignoring the poor simply costsre
money with Health, Justice and Education footing Hil in

the long run.

Can the minister tell us how his department hagareded
to the information collected in its cost of povergport?

Hon. Mr. Graham: Mr. Speaker, | guess the principal
thing that we're trying to do or that we're focusenl is getting
the policy right. Over the past number of yearsréthave been
a number of policies directed to the working poopoor peo-
ple or people with other difficulties in the teory. Most of
them, as the member can see from the numbers pedsby
my friend opposite, haven’t been as effective asmwoald like
to see. We're going to carefully consider this. Yéejoing to
consult not only with the departments, but with & non-
governmental organizations that have been incltedar in
the strategy. We're going to consult with all oésle folks and
we’re going to try and get it right this time.

Ms. Stick: It has not been effective because nothing
has been implemented. We have reports, we havéestadd
we have consultation. I'm pleased to hear the n@niwill go

This government created the office of SO hack to the community organizations to look at.tBatt again,

we need action, not more reports. The mining bo@s ot
benefited all Yukoners. The benefits of this streegnomy are
not being shared. Without a poverty strategy, the lgetween
rich and poor in the Yukon only increases. Mr. geawe
need commitment from this government to immediattbyrt
taking the next step by releasing a strategy tleatan all work
with.

Hon. Mr. Pasloski: Again, | would like to remind the
members opposite that a big component of what wedaing
— and our focus is in ensuring that we continusde a strong
private sector economy build, grow and develophis terri-
tory, from which we create more diversified jobsdamore
Yukoners working. Perhaps we can increase our ptipul
We have seen some of the highest rates of growbpulation
in the whole country between the 2006 and 2011userss we
continue to build a strong economy, we continuesee more
people working in that Yukon economy and payingetax
which allows this government the flexibility to nidbe needs
and the opportunities that exist for this governtriarsupport
of all Yukoners as we move ahead.

Question re:  Affordable housing

Ms. White: Yukon’s housing crisis continues to
grow. The Yukon Party government is sitting on thmaining
$13 million of federal money that was earmarkedafiordable
housing in 2006. Accessible and affordable renfdions are
critical in meeting the requirements and needs wf popula-
tion.

The default for those unable to rent is homelessnasll
the minister tell Yukoners why his government counés to sit

Let's look at poverty in the Yukon. The on this money while the crisis unfolds?

Hon. Mr. Kent: Again, we have seen substantial in-
vestments by previous Yukon Party governmentslaticgathe
housing continuum, from the social and staff hogdinat is
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under the responsibility of the Yukon Housing Cagtion to
transitional housing to lot development and, ofrseuin trying
to encourage the development of the private rentaket.

A number of investments have already been made.
number of investments are in this budget that veecarrrently
debating on the floor of this Legislature, and ¢hare plans
going forward. There were plans identified in olatform last
year that we’ll continue to spend the dollars iifesd in the
northern housing strategy trust and invest in haugiptions
for all Yukoners.

Ms. White:
claims to have done to address this situation,udiol in-
creases to social housing stock. But, | want ta dwat they
will do to address the current housing crisis ane fack of
available rental properties.

The Yukon Party government’s record speaks forfitse
They have been in government for a decade nowabwie
have from them is their own homemade housing cisitead
of solutions, residential lots that are priced belaverage
Yukoners’ financial means, a dangerously low vagarate
combined with escalating rents; the failed initiatbf Lot 262,
and the threat of conversions of rental propettesondomini-
ums. These all lead to an increasing risk of hossgless.

Mr. Speaker, this government has mismanaged thsirtgu
needs of the territory for a decade now. Will thi@ister bring
forward a comprehensive housing strategy?

Hon. Mr. Cathers: As we’ve debated in the House
before, we do have a housing strategy. | know tleenbers
don't like it because, instead of being in a boadthvan orange
cover that says, “NDP Housing Strategy,” it's irdacument
called “Moving Forward Together,” the Yukon Partgtiorm.

What | would point out is that there have been &gy
nificant increases in the amount of land that'silatée. As my
colleague, the minister responsible for Yukon Hogshas
noted, the Yukon Party has seen an increase ofedéept in
the amount of social housing — far more of an iaseethan
under any previous government. We have signifigairit
creased the number of lots available. My colleatfoe,Minis-
ter of Community Services, has close to $35 millionthis
year’s budget for further land development. As ihped out in
response to a previous question, right now there been a
very significant increase in the number of resigéntnits that
are currently listed or under development this ytaexcess of
300 units are under development or in the workstior year.
So the private sector is responding. There willnbere lots
available, and we will be looking for more oppoities around
encouraging and stimulating opportunities for mmemgal units

Ms. White:
are leaving many Yukoners behind. An election platf is not
a strategy, especially when Lot 262, a cornerstirteat plat-
form, has failed.

The Federation of Canadian Municipalities propdbese
initiatives to tackle immediate and longer term $iog needs:
One, to preserve and stop the serious erosionistirgx rental
stock by demolition and conversion to condominilrgaising
tax credits; two, stimulating investment throughedt lending
for the construction of a new affordable rentaltutfiree, to

We are not moving forward together. We

improve the quality of rental stock and reduce hagtergy
costs through tax credits. All these initiativegjuige govern-
ment leadership and action. This is not just cleaelihg, but
Aringing forward viable options that both encouragel assist
private sector development.

The government has completely mismanaged this\iid.
the minister now commit his government to followiagd
building on these three initiatives?

Hon. Mr. Cathers: If the member for the NDP likes
to characterize what this government has done asnfemag-

We have heard what this governmenting the file”, | shudder to think of how she wouwHaracterize

the NDP’s record in government, or the Liberal’'same in
government. This government has created more &lmitiock
for social housing than any previous governmentn-narease
of some 40 percent. We have created new lots awddegel-
opment. There has been, as the members will notié the
Member for Copperbelt-South would stop heckling hatt
there have been very significant increases in thieoyf popula-
tion. The private sector and lot development ditiquote meet
that pace, but there has been a very significamrease, when
compared to last year, in the number of availabigsuand
those under development, as | mentioned. Therénaggcess
of 300 residential units either under developmagtttmow and
listed, or are planned for this year. In fact, lidoee the current
number of listings for the Whitehorse area on thal estate
system is, | believe, 227 units compared to roug@Blyast year,
so there has been a very significant upswing inntmaber of
available units. We will be taking further stepstcourage the
availability of more rental units in the coming dayand that’s
why we took an innovative approach.

Speaker:  Time for Question Period has now elapsed.
We will proceed with the Orders of the Day.

ORDERS OF THE DAY

INTRODUCTION OF VISITORS

Mr. Tredger: I'd like to introduce a constituent of
mine, Ms. Karen Gage from Carmacks, and thank drecdm-

ing.

Hon. Mr. Cathers: Mr. Speaker, | move that the
Speaker do now leave the Chair and that the Has#ve into
Committee of the Whole.

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

Motion agreed to

Speaker leaves the Chair

COMMITTEE OF THE WHOLE

Chair (Ms. McLeod): Order. Committee of the Whole
will now come to order. The matter before the Cotteri to-
day is Bill No. 6, Vote 15, Department of HealthdaBocial
Services. Do members wish to take a brief recess?

All Hon. Members:  Agreed.
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Chair: Committee of the Whole will recess for 15
minutes.

Recess

Chair: Committee of the Whole will now come to or-

der.

Bill No. 6: First Appropriation Act, 2012-13 —
continued

Chair: The matter before the Committee is Bill No. 6,
First Appropriation Act, 2012-13Today we’re going to begin
debate on Vote 15, Department of Health and S&aalices.

Department of Health and Social Services

Hon. Mr. Graham: Thank you very much for the op-
portunity to speak to Committee of the Whole todaput the
Department of Health and Social Services’ budget tfe
2012-13 fiscal year. Total expenditures for theattpent in
this year’s budget are estimated to be $286,777,60@hich
about $280,000 is O&M. This represents a six-pdroerease
in operation and maintenance funds from last yeat ap-
proximately 11 percent of the budget, or $30.6iomll will be
funded through cost recoveries, with the majorityhmse cost
recoveries coming from the Government of Canada.

I'd like to take the opportunity to highlight fooy some of
the major programs, services, and initiatives thatare fund-
ing this year in each of the department’s foursios.

The first division in your budget book is Corpor&er-
vices division, which provides leadership and suppo the
other departments through planning, policy develepimand
financial administration. Funding for the 2012-1scél year is
$8.789 million. Corporate Services is coordinatngumber of
key initiatives within the department.

We’'re continuing to make progress on addressingéhe
ommendations in the 2010 Auditor General’s repghtich I'm
sure will form a number of questions in the upcagniebate.
As part of this work, we will soon release ourtfidepartmental
human resource plan for the period 2011 through620his
plan identifies human resource priorities for tegpartment, its
employees, and the workplace, and will focus onrowements
in human resource management, addressing issuearéhisn-
portant to employees and safe and healthy workplatde look
forward to speaking further on the status of thplamentation
of other recommendations at the next sitting of Rlblic Ac-
counts Committee, if not later in this debate.

Health and Social Services continues to activelykwan
planning and design for Yukon’s electronic healthards sys-
tem. Through the support of the Canada Health lajow
Health and Social Services has partnered with thieoW Hos-
pital Corporation to look at ways to improve thealjty of
health care services available to Yukoners thraighuse of
new techniques to manage health information.

As a priority, we're focusing on the drug inforntatisys-
tem to the support dispensing and tracking of pietson
drugs more effectively and to give us an expandédrforma-
tion system.

Over the coming year, the detailed planning andgdes
will be completed to support the implementatiorntludse two
systems and components over a phased period. 2Oth&13
fiscal year, the Canada Health Infoway systems éudg! be
approximately $4.2 million.

The department funds a number of non-governmemtal o
ganizations across all four divisions. NGOs,
governmental organizations, are key partners iwighog ser-
vices to Yukoners. The department will provide o$&d mil-
lion this year in funding to about 50 NGOs to supms®rvice
delivery and programming across the territory. Thear's
budget increased funding to NGOs by $543,000 tp kiedse
organizations keep pace with the cost of living émgbrovide
valuable services to Yukoners. We recognize thatyméGOs
are facing financial pressures and this additidnatling will
ensure that these costs are not absorbed by thdnd@mot
compromise core programs and services.

Work on the fetal alcohol spectrum disorder projedalso
making significant progress. This is one of threendnstration
projects underway across the country and is fulhdid by the
Public Health Agency of Canada. As part of thisjget the
department is conducting a gap analysis of FASBteel pro-
grams and services in Yukon. We are providing |caddilt
diagnostic capacity and implementing a collabomatbase-
management approach to improve the effectivenesgrofces
to these individuals. This will provide us with atter under-
standing of the needs of individuals with FASD amidl im-
prove service delivery across the territory. Onehef key fea-
tures of this program is the range of partners af®involved
— national organizations such as the Canada Cemtr8ub-
stance Abuse; other Yukon government departments) as
Justice and Education; NGO leaders, such as tte¢ Aliohol
Syndrome Society of Yukon; and First Nations Healtid So-
cial Services directors.

The approach taken by this project has been vargess-
ful, and is viewed as a model for other jurisdiodoacross
Canada. This year the project will see an increds&/2,000,
with all costs to be recovered from the federalegament. As
no doubt members have heard, the OFI — Optiondnide-
pendence — has elected a new board of directorshasde-
ceived a clean bill of health from the DepartmehCommu-
nity Services, so we are looking forward to coniiiguour con-
versations with them with respect to additional $ing for
people afflicted with FASD.

The Social Services division provides services rsuees
that community supports and services are availfvleulner-
able children, youth and adults. The objectivesSo€ial Ser-
vices are to ensure the safety and protection dividuals at
risk, to support individual self-sufficiency to tigeeatest extent
possible, and to promote personal development addsion
with the community. Funding for the 2012-13 fisgedar is
$78.67 million. Of this, approximately $41.85 nolti will go
to Family and Children’s Services; $31.55 millionilvgo to
Adult Services, and $5.27 million will go to regadrservices.

One of the first concerns | heard after becomimgirister
was about the lack of an advisory group for chitdwéth dis-
abilities. We have a great source of wisdom andcadfrom

or -non
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parents and caregivers. | have directed the depattto bring
forward some options for the creation of such awmismaly
group that will provide advice to us with respeatdhildren
with disabilities.

Many Yukoners face challenges keeping pace wittctse
of living. In addition to the funding increases MIGOs that
I've already mentioned, the department is providi®$4,000
in adjustments to address increased cost of ligimdyinflation-
ary pressures for various Social Services progithaaisprovide
financial support to some of our most vulnerablézens.
These include the following: $44,000 for fosterecéamilies;
$283,000 for social assistance recipients; $36f@@Geniors
accessing the pioneer utility grant; and $21,000 deniors
through the Yukon seniors income supplement.

The Yukon addictions services system standards
evaluation project in the Alcohol and Drug Servidagsion is
now in its third and final year. This initiative Wcreate evi-
dence-based, best-practice standards and protémolsddic-
tions services in Yukon, with the goal to improesvice deliv-
ery across a range of ADS programs. The projedtredeive
an additional $144,000 in this year's budget, vathcosts to
be recovered from Health Canada.

The 2012-13 budget will provide $60,000 to begiagi 1
of capital planning for the replacement of the BaGieele
Building. Facility deficiencies at the Sarah SteBlélding are
affecting the volume and quality of services pre@ddand limit-
ing our ability to effectively respond to clienteds. This fund-
ing will be used to conduct a functional programgnassess-
ment that will allow us to determine the alcohotairug ser-
vices that will best meet the needs of Yukonersthed design
a facility that will accommodate those programs.

The department is continuing to support adults \Wwhee
disabilities with employment training by fundingettwork of
Challenge Community Vocational Alternatives. In fheest two
years, the number of individuals in Challenge’s Eyment
training program has increased by approximatelyp2Eent,
which speaks to the success of their work. This,tea budget
is also providing $65,000 to Challenge to supplet Bridges
program. Unfortunately, Challenge lost the comfetito have
the Bridges program at the restaurant in the pawk,Bridges
Café will be offered at a new location just dowa #ireet from
the park. It's an experimental employment trainimggram, as
you are aware, for adults with cognitive disal@hti It provides
participants with vocational learning opportuniti@screasing
job market participation and social inclusion.

The Health Services division provides and coordisdhe
delivery of health services in the Yukon. Fundingthe 2012-
13 fiscal year is budgeted at $155,920,000, withual31 per-
cent of this, or $49.02 million, going to the Yukétospital
Corporation. The department is pleased to confinat this
year we have secured a two-year extension to thrgotel
health system sustainability initiative funding iUun2014.
THSSI is fully funded by the Government of Canadd eec-
ognizes the unique challenges of delivering hesdtvices in
the north.

In 2012-13, the department will receive $7.933 ianillin
funding through THSSI, subject to federal budgeprapals.

This funding is provided to three budget areas:n$fion is

provided for the tri-territorial operations secreg which

manages and coordinates the fund across all tleregoties
and supports pan-territorial projects; $1.6 millisnbudgeted
for the medical travel fund, which supports Yukaneccess to
health care by contributing to the costs of prawidand man-
aging medical travel; and $4.333 million is for ttezritorial

health access fund, which supports a variety ofthezre in-
novation and transformational services and programshe

territory.

We are continuing to work with our territorial gowenent
partners in Nunavut and Northwest Territories teetage addi-
tional funding from the federal government in ortiecontinue
to meet the challenges of delivering health car¢ha north.

anidsured health services are the medicare, physandrhospital

services that are universally available to all Yukesidents.

Due to population growth and a range of other fagtmsured

health services has experienced service delivepsspires
across all program areas. This year, they will irec&4.048

million in additional funding to address increagethe volume

of hospital claims, as well as higher claims ctisét are passed
on to the department for health services receiueather juris-

dictions. The department is continuing to analyrd #orecast

cost growth in this area, while ensuring that thessired

health services continue to be available to Yuksnéren they
need them.

The department is also increasing funding for ayeaof
community health programs. In January of this yeas, an-
nounced the new funding of $264,000 for a projacukon
that will increase awareness and improve educatgarding
the human papilloma virus, or HPV, and its linksctrvical
cancer. This project is being carried out by theti&rinstitute
of Community Based Research in collaboration whiia Yukon
government’s Department of Health and Social Sessand is
funded by the Public Health Agency of Canada.

We are committed to improving the health and well
of individuals struggling with mental health chaliges. This
year the department will provide $176,000 in ongdiunding
to the mental health early psychosis interventiomgmm. The
program provides early intervention to young peopith a
psychotic disorder through treatment support, &ssie with
role recovery and access to educational and vetiappor-
tunities. In previous years this program was funtle@ugh
THAF, the federal government, but due to the effectess and
clear need for this programming, the departmenbis provid-
ing ongoing funding.

The department is also providing $177,000 in ongoin
funding in the 2012-13 budget for the mental heatiimplex
care program. This program provides individualshvgerious
mental health challenges with intensive supportetiuce and
resolve crises in the community. This leads to cedureliance
on more acute care systems; assists individuals nv#intain-
ing housing; and increases social employment angalso
connection through opportunities. Similar to therlea
psychosis intervention program, this program prasfp
received time-limited funding through THAF, but vihow
receive ongoing funding due to the increased neethfs kind
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funding due to the increased need for this kinchefital health
service and support.

This year, the department will also provide $200,00in-
creased funding to the children’s dental healthg@am. This
will support the program’s itinerant dentist anayde ongo-
ing funding to the preschool dental program. Prangogood
oral hygiene at a young age will lower rates ofayeémprov-
ing overall health among children in the Yukon.aldition to
service expansions in this program, we are progidii5,000
for dental equipment.

Improving access to services in the communitiesnism-
portant focus of the department. Due to recent |adjon in-
creases in the area surrounding Mayo, the numbedlieft
visits at the local health centre more than doulitech 2008-
09 to 2009-10. The 2012-13 budget is therefore ighog an
increase in ongoing funding of $122,000 for the Mldealth
centre to provide a third nurse at the clinic. ddidon to the
service and program expansions in community hgathout-
lined, we are investing $83,000 for repairs anadvation work
at health centres in Mayo and Teslin and $120,0Q8utchase
medical equipment for health centres in other comitias
across the territory.

partment is increasing funding by $457,000 to piesix addi-
tional staff positions in the program. I'll contialater.

Ms. Stick: I thank the minister for the information he
shared with us today. | also thank the officials Ibeing here
and I'd like to thank the staff of the departmenit the brief-
ings that were provided to us earlier.

| worked in Social Services myself for many yeans &
appreciate the work that the front-line staff mersbeo.
They’re often working in stressful situations tgport families
and individuals who are often in crisis and needingports. It
can also be rewarding to see people make good ehaind
receive the supports they require to be able tatfon in our
communities and give back.

I'm glad to get to this debate. | have been goimgugh
the documents given to us. | think this is onehaf imost im-
portant departments in the government, becauseuithes
every single one of us at some point and most afteny times
in our lives — whether it is in regard to our chéd, to caring
for aging parents, or health care crises of our.own

| have gone through the budget and what | would itkdo
for the Social Services part of it is to go throulgh department
unit by unit. | looked at all the stats that wemevided and

The Smokers’ Helpline smoking cessation program- conwould like to delve a little deeper to get somdtfar informa-

tinues to move forward and is now in the second géa four-
year program. The helpline provides free, confidéntele-
phone-based smoking cessation services to smokeosane
interested in quitting. The program will receive0$1000 for
2012-13 with all expenses recoverable from Healthada.

The department is providing Yukon Hospital Corpiarat
with an increase of $2.6 million in funding for t12912-13
fiscal year to meet the medical and hospital caexis of Yuk-
oners. Approximately $779,000 of this funding wgfovide
additional staffing to increase capacity at the ‘&tndrse Gen-
eral Hospital by six beds.

tion. | have already asked the minister ahead roktfor a
breakdown of staffing by units. | will not be as§ithis as we
go through it but | would like to receive confirrimat from him
that we will get those numbers. It is in relatianstaffing —
that is one of my concerns — and that is the nunobewuxil-
iary on-call and casuals who are employed by thmmdment. |
understand that there is a reason and a need ed fion this,
but | am concerned more about the work stabilitgtgxction of
workers’ rights, benefits and the amount of ovegtisome
people are expected to work.

With that, of course, comes workplace safety and tzat

The continuing care program provides and coordfatean individual can make for themselves. Too manyviddals

health and social services and programs that gssigle to
live fully as valued members of their communiti&ey pro-
gram areas include community day program, home patka-
tive care, residential care and respite care. Fgndor the
2012-13 fiscal year is $35.7 million.

The 2012-13 budget includes $110,000 to fund a caw
tinuing care feasibility study. This will includereeeds analysis
for a new facility in Whitehorse, as well as an @feassess-
ment and functional analysis of existing facilitid®e feasibil-
ity study will provide valuable information to assithe de-
partment in evaluating the long-term care needhkaérterritory.
In addition to overall facility programming, we apeoviding
$653,000 in this year’s budget for replacement mlan of
McDonald Lodge in Dawson City. The department istrack
for phase 2 of the Thomson Centre expansion. Téds, ywe
are providing $1.629 million in ongoing funding tpen 10
additional beds at the Thomson Centre, incready total
number of beds at the centre to 29. This increalereduce
the waitlist for long-term care beds and addrest eod ser-
vice pressures on hospital and other care services.

Last year the home care program experienced a Zkimte
increase in caseloads in Whitehorse. To address tthe de-

are being required to work overtime and often withthve ap-
propriate breaks. When they're caring for our semior in
hospitals, that's a real concern and it's a safetycern not just
for themselves, but for the public. The other pdirthat is that
too many individuals have been working in thoseitposs for
years. | know of many of them. | don’t think thatan appro-
priate use of our employees and I'd like to be @blsupport
them.

Moving on, I'm going to start off with Family Sepés.
On page 12-10 and 12-11, there are statistics thefare us. In
looking at Family Services and the numbers, whatdoing is
I'm comparing the 2011-12 estimates to the 20124tdnates
and on the first one it is the opposite on the pages that face
each other. The first one we see the number ofiismiequir-
ing support in Whitehorse going down and regionainhers
going up, but when we look at child protection sees, it's
quite the opposite — Whitehorse numbers going ug 1@
gional going down. | would just like to have, itbuld, an ex-
planation of those numbers.

| think our hope would be that numbers would go dpw
but could | get an explanation for that, please?
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Hon. Mr. Graham:
in the urban area is because of the @hild Care Act where

we have conferences now scheduled for each timéild c

comes into care of the Yukon government. Theseerentes
include not only family, but also the First Natisocial director
and a number of other interested folks in the comityuBYy

doing this, we hope to be able to get a cleareerstdnding
and a better way of dealing with these childregare. Conse-
quently, the number of children who have actuatiyne into

care is reducing. The numbers that are being takencare
and alternates are included — in many cases, estefaanilies
are now taking on the responsibility. As well, attedterna-
tives, shall we say, are being found for them.

Does that answer the question?

Ms. Stick:
vices, | am surprised by the number of people wéeelcome
in and talked to me. I've had a couple of familggsne speak
to me about adoption services. I'm very interestethis area,
because I've heard concerns about the staffingdesed un-
filled vacancies. The result of that is that soramifies have
had to repeat their home studies, have been askgd in for
security checks again, and they feel like they'agihg to tell
their story more than once because there is nantotyt with
workers.

So | would like to know a bit about the staffingusition
and what is happening there. Then, I'm interestethé pend-
ing numbers and the approved numbers, which dadtly
seem to have changed. Out of that, I'd like to find from the
minister the number of successful adoptions overlaist year
and how many of those are foreign adoptions or taiagp from
elsewhere.

Hon. Mr. Graham:
those numbers because we simply don’'t have theritablea
here. But what | can tell you about the Family &tdldren’s
Services’ adoption services branch is that we werdortu-
nately, slow because of some difficulties fillingnse staff po-
sitions. We made a commitment a couple of weekstagieal
with the backlog in the next three months. We'vedian addi-
tional person, now working in the department, asderstand,
and most of the backlogs should be cleared up. Saintee
difficulties that people have had, as the membgosijpe sug-
gested, are waiting and having to do a new crimneabrd
check or a new home check.

Hopefully those problems will not exist once we ¢
backlog cleared up, because we have a commitmentate
sure these adoption services are being providea dimely
basis.

Ms. Stick:
swer.

| was just wondering also if the minister could fion for
me, please, that, in fact, it is through this depant that for-
eign adoptions are still taking place?

Hon. Mr. Graham:
government with foreign adoptions, so there areesdadays in
that process. | was incorrect: there are actualty hew posi-
tions being created temporarily within the deparitria Child
Placement Services for adoption services, to alpahe back-

I thank the member opposite for that an-

Part of the reason it's going down log. But we did make a commitment a couple of wess that

within three months that backlog should be cleagd

Ms. Stick:
brought in on a temporary basis to clear up th&lbgg| won-
der if the minister is looking further down the doand
whether, in fact, there should be a more permastft there
so that we don't get into the same situation ofaaklpg of
families waiting to receive service and adopt afeifdinto their
families.

Hon. Mr. Graham: As | said before, there was unfor-
tunately some difficulty filling one position in ¢hdepartment.
Had that position been filled, we think that thingeuld have
proceeded in a normal manner and this backlog woeolichave
been created. Once we get the backlog controlledpenma-

Moving on, being the critic for Social Ser- nent staff in place, we believe that, on an ongdiagis, it

shouldn’t be a problem. If it becomes a problemiragame-
where down the road, we’ll have to reassess thatfin at that
time and in light of priorities within the departmeWe always
have to take that into consideration. After lookatgpriorities
within the department we’ll determine at that tithadditional
resources are needed.

Ms. Stick: Moving on to children in care — and actu-
ally before | do that, if | could just get a comfiation from the
minister that | will get staffing numbers brokenwdo by the
units and by auxiliary and permanent, please.

Hon. Mr. Graham:
those numbers as the member opposite had requasted
have a number of these stats but they're rollecatuthe de-
partment level. As you can appreciate, becauseave 1,238
employees at this time — and at any time during ytbar in
Health and Social Services there could be as mach six-

We'll have to return with some of percent vacancy rate — that makes it difficulteth you at any

one time. There are also 921.6 total FTEs in tipadment, so
those 1,238 employees are spread over 921.6 FTEshaie
some difficulty on any one day taking a snapshat saying
this is how many people are in each individual.unit

When | get the whole breakdown — | guess, we wiit |
take a snapshot on one day, and it could changeettyenext
day. But that's what we’ll try and do.

Ms. Stick: | thank the minister for that. That's what |
was looking for — a snapshot of the different unHSEs, aux-
iliary, on-call, casual and permanents. | apprediaat.

Looking at children in care and the numbers — l'oping
that | can get this information through these distons. To
start with, | am interested about children in pemera care
who have disabilities, including FASD, and whatgbmum-
bers might be.

Hon. Mr. Graham: We're talking only about children

with FASD who have been diagnosed? Sorry, MadamirCha

maybe | misunderstood the question. If we couldtigetmem-
ber opposite to —

Ms. Stick: | was looking at children with disabilities,

We work through the federal including children with FASD, not just strictly FAS

Hon. Mr. Graham: I'll have to get back to the mem-
ber with the total for children with disabilities.have some
numbers of children diagnosed with FASD even thotlyh
number has never been officially tracked. There araattempt

With these new workers who are being

| made an attempt to get some of
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to make FASD a reportable condition by physicidtswever,

it really never was embraced and the registry veayg geldom
used. Consequently, it has actually disappearddrass a reg-
istration goes. The challenge, | guess, in deténgifrASD

prevalence in the general population is recognamdss Can-
ada as a major undertaking and there has beenah@agese-
ment on methodology or approach to this as a reygonmecha-
nism.

In Yukon, we have a much increased diagnostic dhiyab
We're able to diagnose children with FASD with ttreation
of the preschool and school-age diagnostic tearhesd are
just referrals to the teams. In preschool teamses2®©04, there
were 49 referrals with 41 assessments completedtithaat in-
cluded five reassessments. School-age childrerhénsame
time frame — or, no these are since 2007 — we llavee 36
referrals; 20 assessments were completed. Each taanthe
capacity to complete approximately 10 assessmestsygar
and a local adult diagnostic team is currently baleveloped
as part of the federally funded FASD initiative. s are cur-
rently diagnosed by bringing in an outside teammwheeded.
Actual numbers fluctuate, so we try to do an anmaalal file
count. That is about the only way we can trackehaslividu-
als. As for the other disabilities, I'll bring thimiformation back
as soon as it is compiled.

Ms. Stick:
department has with First Nations with regard te tare of
their children, and their families’ and citizensvblvement.

| was wondering if the minister could please tedl how
many of those agreements might be with First Nation

Hon. Mr. Graham: It was one of the things that |
forgot to say about children and care. One of dasons that it
has also gone down is because we have an agresuitierthe
Liard First Nation right now to do counselling aptbvision-
of-care referrals, but we also have agreements thithRoss
River Dena Council and Vuntut Gwitchin First Natiée also
have an agreement with the federal government t¢thdare-
gion child benefit for the Yukon region. We areaaisorking
on an agreement currently with Kwanlin Dun. Thaglisthat
we can think about at the present time. We do hhese
agreements in place but whenever we talk about eindifare
in any of the First Nation areas, we deal withgbeial services
staff in that First Nation. That’s part of the r@gment under

other. If | could have an explanation about thiaét twould be
appreciated.

Hon. Mr. Graham: There are an endless number
things that we can do for everyone in the spectinom infant
through to seniors. What we're trying to do is det@e with
limited resources where we can best allocate theeyowvhere
it will best meet the needs of the individual. Wavé in the
past few years instituted enhanced program funéiinghose
starting at 16. So, between the ages of 16 and 28,ove have
enhanced funding, understanding that these peogpledran-
sition from Family and Children’s Services to AdSrvices.
We've also identified that there are seven childrerrently in
care who will transition to Adult Services withiinet next year.

We are also looking at a full spectrum of serviaed fam-
ily supports for children with disabilities. We knothat ap-
proximately 70 children currently being providedwsees will
probably require the same services or additionalices when
they become adults. Those in residential care —hawe iden-
tified approximately 27 there who will likely neeatlvanced
care when they exit the care from Children’s Se&wibecause
they have disabilities that are not going to go yas they ad-
vance in age through youth and become adults. &e tire 27
there.

Under supports and services, we know there areoappr

of

I'm curious to hear about agreements thismately 43 adults who will require some kind of sbassis-

tance support throughout their lives, whether thatipport in
employment opportunities, respite care, or whatéean that
care takes. We have identified 43 additional reg&lerho will
require some assistance in this area.

I should go back to the residential care — the @dpte |
was talking about there who we expect to go ondasetheir
disability as a child. We also recognize that thpability of
caregivers and parents to provide care as the cugibs be-
comes somewhat diminished. As the member oppositeap
bly knows, we have been dealing recently with ptrewho
have provided ongoing care for their severely desaldaugh-
ter. It has come to the stage where she has redableedge
where it's very difficult for them because she hmeached a
size where the continuing caregiver, who is thehlrgtcannot
continue providing that care unless she gets soddéi@nal
support, just because, physically, she is unabt®tso.

That is part of the reason that we as a governmweinit

the Children’s Actand it is something that we take very seri-ahead with the tax credit that we will be introdwgi which

ously.

Ms. Stick: With regard to children with disabilities,
regardless of whether it is FASD or any other diggbwhen
we’re talking about children in care there seemddonot a
continuity of service for a lot of individuals whémey’re mov-
ing from Family and Children’s Services and intoukdSer-
vices. We've heard of individuals coming out of thehool
system and not being able to access a full-timepdagram.

| would like to hear from the minister how they wig¢he
transitional planning is going for this group. Thay have the
ability to keep a person in care and work with themtil the
age of 24, but it seems that most are leaving Faamt Chil-
dren’s Services and moving right into Adult Sersgicgithout
that real transition. It's just an abrupt changenfrone to the

will allow those people to use the benefit from tae credit to
enhance their homes. We also made the commitmeern+o
hance the capital funding available to provide ¢fesnto
homes that will allow caregivers or parents to rtgmor con-
tinue providing that level of care, because we geae that
parents or close family are the ones best suitgatdwide that
continuing level of care to children, not only wigthysical dis-
abilities, but those with mental disabilities adlwe

Ms. Stick: I’'m going to come back to this part about
children and adults with disabilities when we getttier into
Adult Services.

I have a couple of other concerns around childrenaire
and that is the teens that are living in group h®wrereceiving
some kind of support. It could be in foster card drat's when
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they're old enough to leave Family and Childrenenges.
Studies after studies show that these are the likelt to find

themselves homeless. When a youth is 19 and havilegive a
group home, they don’t necessarily have the farmlythe
community who is going to provide their guidandegit sup-
port, or just even someone to have them over ford&8y din-
ner.

Having two young adults in my family, | know it’&eir
most vulnerable time. They're trying to make demisi about
their lives. They easily make the wrong decisiond aeed the
support and for someone to be there.

For some of these kids in care, they have comefbitltis
system and | am aware of a 20-year-old living atilastandard
hotel in our community. It is not where, as a parere would
put our child. It is not the kind of support we v@yrovide
them. They need more. Luckily, some of them whoehbeen
in foster care do have families that stay involwéth them and
provide support, family and guidance to them. Bhdré is a
whole lot of youth in group homes who are not gettihat, and
are leaving the system and pretty much fendingHemselves.
They may have to move on to social services and imaag to
get social assistance, but they do not have thasition and
support that they need. Looking at that Calgaryprepn youth
and homelessness, it talked quite extensively abust and
what kind of support really helps them not be hasgl but
instead kind of sets them on the right foot to supphem-
selves.

| would like to hear from the minister how this bging
addressed since youth homelessness seems to neaarcoot
just here in Whitehorse, but also in the commusittie

Hon. Mr. Graham: In the last year, we've had 11
youth — and we’re talking about young people betwé#e
ages of 19 and 23 — who have made that transitam Either
group homes or whatever facility they happen tdbesed in,
to independence. We have negotiated arrangemetitstivaise
11 to provide additional supports in that transitperiod. Over
a four-year period, we're able to provide, throumttontract
with the individual, additional supports during thdifficult
transition phase. Consequently, I'd love to knowowhis 20-
year-old is, because they would be eligible toipigte in this
program. Group homes and social workers are allotatpro-
vide ongoing transitional support. More importanthpwever,
if we have that agreement in place, we're able ¢al dnore
effectively with the individuals. It's really imptant to us to
have these individuals come forward so we know they are.
Not all of these individuals are in the governmeystem, ei-
ther in group homes or in care with other caregiyso it's
very important — especially if they come from alken home
or they're leaving home during their high schochrgeor some-
thing like that.

It's very important that they get in touch with Hibaand
Social Services or with Family and Children’s Seeg to
make us aware of their needs and we will be hapghetp out.
Like | say, this program is in place. We had 1lhsaontracts
in the last year and as more children or youthrdythis transi-
tion phase come forward, we’ll have more of thege@ments
in place.

Ms. Stick: I’'m wondering if | could get from the min-
ister, please, the number of children staying i@ thceiving
home. A fair amount of capital monies went intottheoject a
number of years ago to build a new facility anddud like to
hear the number of children who have been at tkeiviag
home and the average length of stay for thoseremld

Hon. Mr. Graham: we'll try and get that information
as quickly as we can. Which group home are wertgllbout?
Does the member opposite want a number for StsFAiapen,
or all of them together?

Ms. Stick: | was specifically asking about the receiv-
ing home that was rebuilt a number of years agoreviievas
more of an emergency stay.

Hon. Mr. Graham: We will get that information to
this Legislature — the Committee — as quickly asgpole.

| was going to go back to one of the other issuesr;-ac-
tually continue my Committee speech or spiel while're
waiting for it, but I won't. I'll get to palliativecare and that
kind of stuff. I'm sure the member opposite willieasome
questions on palliative care and that was basiedlgt my last
couple of paragraphs were about, anyway.

If members opposite have any other questions, Bd b
happy to take them now. She looks like she may fuanee or
two over there, all right. I'll answer what we camd we’ll get
back to her with the information on others.

Ms. Stick: I will move on, then, and let the staff find
those numbers for me. I'll take them in writingdabn, if the
minister wishes.

Moving on to fostering services under Family andl-Ch
dren’s Services — it indicates that we have 85 aygl homes
in Whitehorse. What | was curious about is this: they all
have children in them, and do some have more thefd o

Hon. Mr. Graham: The very quick answer would be
yes and yes. Yes, they all have children in therd,some have
more than one child in each foster home.

Ms. Stick: Then, | guess the next logical question
would be to ask the number of children who are entty in
foster care.

Hon. Mr. Graham: As you can well appreciate, it's a
fluctuating number. So, at any one time, the nusloan vary
quite widely from day to day. We’ll make an efféot get the
exact number for any specific day and get that remiiack to
the member opposite as quickly as we can.

Ms. Stick: Moving on but staying in this same area, |
have heard from a number of individuals who arexdparents
who are raising grandchildren, and in some casdgally rais-
ing their great-grandchildren. They are needingsup

I am wondering if the minister can tell us if thaye look-
ing at all at what supports grandparents might lle & re-
ceive from the department. Most are trying verydhtar main-
tain a relationship with their children, and do abiays want
to have to go through a court system that wouldbexadver-
sarial, so they are not always looking for permamestody of
these grandchildren, but at the same time are ruaing to
raise them. There are issues of training and fishrstipport.
Some of these grandparents do not work any morausecof
age, or finding they have to pick up a part-time o be able to
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continue to care for their grandchildren. Thingséhahanged
since they were parents of young children. Somelaoking

for training and support, especially if they havargichildren
who are staying with them who are in their teens there are
concerns around drugs and alcohol.

They are also looking for respite. Being senidigytdon’t
have the same energy levels as a young parent iméyle, but
they're often caring for young children.

I'm just wondering if the minister could talk abdbat and
supports when grandparents — who are an increasinger
in our communities — are the primary caregiverstlodir
grandchildren and, as | mentioned, sometimes dwein great-
grandchildren.

Hon. Mr. Graham: I can go on about this one for
quite some time. Th€hild and Family Services Agermits
the director to enter into an agreement with ex¢enidmily to
support the care of a child who is in an out-of-legolacement.
There is any number of services available, inclgdinancial
support. When a child is in need of out-of-homeeiaent due
to child protection concerns, the first choice ishwextended
family, rather than have the child come into cugtotithe di-
rector and be placed into a foster home or resiaecdre.

That's always our first choice. The financial sugpthat
we do provide is meant to cover simply basic capeases. It
includes but is not limited to food, personal cdeens, cloth-
ing, household costs, transportation, recreatibeetera. One-
time emergency or initial funding is available topport the
initial set-up of the placement. Extended familyecagree-
ments can only be signed up to a maximum of twoutative
years that the child is in this out-of-home placetné&o in
other words, we don’t go beyond two years. Witls thirange-
ment the child is not taken into care or custodyhef director
and the parents retain custody even though thd ofdly not be
residing with them. The goal of these kinds of mgements
obviously is to reunite the child with the natugsrents as
quickly as possible. If that proves to be unsudcéss impos-
sible, then we must take a look at other optionsldng-term
placement.

Under the Yukon Family and Children’s Services pang,
there is currently no funding available for extethdemilies to
provide services — financial or other services —ydmal the
two years without the child being in care — whicleans in
foster care in the control of the director, unldssy're in adop-
tive placement, at which time they're eligible fubsidies, as
well. We're looking currently at additional fundiraptions for
extended family care, but again, it comes dowretmurces. It
means we have to take a look at where possiblyr dttiegs
might be reduced in order to provide the fundinig tear for
extended family care.

The extended family care program, as it currenxigts,
addresses the concerns identified by the grandisandro were
in the consultative process pertaining to counsgllirespite
and financial considerations. We realize that ittt perfect.
That's why we’re looking at it. But at this poirthere have
been no changes to the system.

They can also access support for parenting or pagen
programs and they're eligible for programs likeathidity sup-

ports or those kinds of things, as well. | guegsghestion that
really is important to the member opposite is thatre are no
provisions right now in policy for funding beyontiet two

years because the child then has to be moved ivttther pro-
gram in order to be eligible.

Ms. Stick: Thank you for that information. As | men-
tioned earlier, | think we're seeing more and mgnendparents
raising their grandchildren. What's important foetgrandpar-
ents I've been talking to is maintaining that relaship with
their children regardless of the circumstances wadting to
keep that line of communication open. When thera isvo-
year limit and then the child needs to be takeo icare, it
changes that dynamic and it can become controVeldinow
of a case where the parent decided, well, if thatiat's going
to happen, then I'm going to take my child and gmewhere
else or do something — either leave the territaryust deny
the grandparents access. That kind of goes alotig gvand-
parents’ rights to access their grandchildren. &herquite an
organization in the territory that tries to inforgnandparents
about their rights.

One of the things that they are looking for, anal tactu-
ally happens right now, is there is a grandparesugport line
that one person mans and pays for on their own.tWlam
trying to get at is just there is not a real clesyulation around
this and there is not a lot of public informationt ¢there. | re-
ceived from the minister pamphlets that are avaglabrough
Family and Children’s Services, but this whole apégrand-
parents’ rights is becoming a bigger one, and tieret a lot
of information out there. | have also heard of fasi where
they have had to spend a lot of their own moneyegal fees,
where they decided they are going to become tted treardian
or take permanent custody of those grandchildreamljust
wondering if there could be more public educatiorare ac-
cess for grandparents to know where to even staghvaced
with raising their grandchildren?

Hon. Mr. Graham: Maybe I'm confused about what
the member opposite is asking exactly, on behalfluith par-
ents, because it would appear to me like the ques$tom the
member opposite deals with those grandparents wddoak-
ing after grandchildren who have not yet come tdttention,
or have not become involved with, Family and Clefds Ser-
vices program — if those are the folks she is tajlkabout.

We're talking about — we feel, at least — a faiityited
number of people who are not yet involved with Eaenily and
Children’s Services program, and maybe we woule@rteur-
aging them to get in touch with Family and ChildseBervices
to see what kind of supports we can offer themneteugh
the children and the parents haven’t become ingbivith the
department yet.

The department looks at things like encouragingagly
of the child — the parents of the child — to conite their
child tax benefit to the extended family — to thamgparents,
in this case.

If they come to the attention of the departmentaneable
to provide a monthly flat rate per child based e thildcare
subsidy program. There are a number of programsdirae
into play once the children and the grandparentsecinto,
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shall we say, the sphere of influence or the dtianof the
Family and Children’s Services bureau. Maybe I'visunder-
stood up to now what we were talking about.

Ms. Stick: | think | was talking more about families

not involved with Family and Children’s ServicesutB am
also looking for ways to get the information outttem that
services are available and there might be somemgtbecause
it just doesn’t seem to be out there. | am alwayazed at how
many grandparents | run into who are raising tlgeamdchil-
dren and, | guess, are concerned about going iatoil{F and
Children’s Services and suddenly seeing the grdttichcare.
I would just like to see more public education, enarforma-
tion available. | know there is a grandparents supgroup
outside of Family and Children’s Services thatdrie do that,
but I think it's also important for this governmetat look at
that.

Hon. Mr. Graham: You know, this is something that
we can look at — expanding the information we ptdevbn an
ongoing basis to citizens all around the territdrguess it's
difficult to be here, though, and say we’ll proviteem with
supports if they just come in to talk to us, beeausless some
kind of action is being taken by Family and Chilis=Services
— if it's the choice of the grandparents to lookeaftheir
grandchildren, it becomes very difficult to funcebth.

But we’'ll take a look at advertising our programsren
fully. I know we cooperate with all of the First titans health
authorities and all the nursing stations aroundt¢netory, and
we will provide more information here in the city well.

Ms. Stick:
parents who are providing some really good supguadtcare of
their grandchildren. If we can be supportive ofnthto con-
tinue doing that, | think it in fact lessens sonfdle services
that people might require, in terms of case plagrand per-
manent care and all of those types of services.

If we can just support those individuals to carry with
what they’re doing that they’ve chosen to do, hkhihat would
be good.

I'd like to move on to some of the childcare seegiclook-
ing at the stats and regulations. I've seen adanpamphlets
that have been made available by the minister ftioim de-
partment on daycare services, but there really Wasnch that
parents could pick up and look at. We've talkedutlregula-
tions and our concerns about the lack of them. figard from
different parents who don’t understand how theilality de-
termination is made when people apply for the daitd subsi-
dies. They don't understand the rules. I've hedrohdividuals
having to pay full-time to maintain a place in dldtare cen-
tre, even though they’re only using it part-time.

historical data, verifying that the regular childeaubsidy was
under-utilized for the amount of funds voted anel shipported
childcare budget has historically been overbudgehefiscal

year. The adjustment better represents the actiliahtion and

the needs of these two programs.

Over the past four years, an additional $4 millh@s been
committed to address wages, training, subsidiesopedational
expenses of childcare programs. | know from my temehe
college alone of the tremendous work that theselpedo in
the early childhood development program.

I know our government will continue to work witheth
childcare community to ensure not only the avaligbof qual-
ity childcare services for Yukon children and faes| but the
affordability, as well.

| guess we can just say fewer and fewer subsideebeing
applied for by parents and that's the primary reasty the
money has been reallocated. It hasn't been Idststill being
used within the childhood subsidy program; it hast jpeen
reallocated. Hopefully, Madam Chair, that has amedehe
question.

Ms. Stick: I would just go back again — | feel there is
a lack of public awareness and education on sontleesg pro-
grams where people just are not always aware oft wier
options are. One of the concerns I've spoken teva ffeople
about — some who do have daycare or approved famoifye
spaces — is about the number of daycares showing cpm-
mercial space where we're not seeing an outdodl §@iplay
in or a park close enough where the children cdnallg get

| think we have a resource here in grand-outside and play.

More and more you hear children playing outside yoal
tend to look because it's becoming a rarity rattten the
norm. Even in this neighbourhood — | understand gasents
work and having close access for daycare to youkplace is
great, but what we are missing for a lot of thelsegs is the
playground, the yard to play in and access to tiidewess.
We do live in a wilderness city, but we don’'t seensee those
kids being able to get out and actually play in ffesh air. |
wonder if the minister can tell us what rules therght be
around that.

Hon. Mr. Graham: It seems to me, just from my time
with the city, that there were specific rules widspect to how
many square feet in each family day home or chikl€acility.
There were not only requirements for the actuaktspa the
building itself, but there were requirements foplay space
outside of the home.

So we'll get that information as quickly as we can.

| just wanted to give the member a little bit mdrack-
ground, perhaps, as to how this transfer of fundiag im-

So there seems to be some concerns and issuesdaroymacted. In 2008, there was an overall increasgpfoximately

childcare services and a lack of regulations. Wenesee that
childcare subsidies are going down in the estimiie2011-
12. | am wondering why with more and more childiamd
more and more daycares these numbers are goingzdown
Hon. Mr. Graham:
duction this year of $103,000. The parent subsigs we-
creased in 2011-12, as well, and the funds traresfeto the
Child Development Centre. The transfer was donedbam

The childcare subsidy has a re-

70 percent to the wages component of the directatipg

grant. So that in itself increased the direct ofegagrant to
day homes or daycare facilities somewhat. In 201,0te av-
erage wages were increased substantially, as feellpeople
working in these daycare facilities. So that intpaitl account

for the transfer of the money, as well, as fundsewapsed in
the parental subsidy area. It went into these gihegrams that
we’re very happy to fund, to tell you the truth.
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Salaries — the year’s average wages in 2010-14 fevel
1 person were $17.19; a level 1A, $20.57; a leye$1B.90;
and a level 2A, $17.99. That was in 2010-11. Samemaking
progress from the days when these daycare workers un-
derpaid or paid only minimum wage. We're happyde that. |

If the family daycare, or day home, or the daycewice,
does not have space attached for a playground, required
that children must have access to a park and &gstach and
every day that they are at the family day homeaycdre facil-
ity, so there is a requirement under the act.

Ms. Stick:
wondering if he could tell us or expand a bit ospiection of
registered daycare centres, family day homes ahdot@age
programs, and how we are ensuring that those riegusaare
being met.

Hon. Mr. Graham: In anticipation of this question,
yes, inspections are completed annually as parthef re-
licensing requirement. For newly licensed programspec-
tions are completed more regularly. For examplesoime they
are inspected as often as monthly for the first fmonths of
operation of a new family day home or daycare itgciDe-
pending on the program and areas of concerns, Gtisps
would be completed as needed throughout the yeaa bt
monthly or quarterly basis in areas where therecareerns
with respect to a particular daycare.

If there were concerns raised by a parent or a aamtyn
member, there would be follow-up as required. |nihis
happens on an ongoing basis, because only recentlyhink
it was just before Christmas — unfortunately, wd laclose a
daycare centre because of some concerns that weuoghh
through these inspections.

So the inspections are being done, but we try oohake
the inspections punitive. What we’re trying to ddhathe in-
spections is point out areas of concern or areasevere are
difficulties and work with the day home operatoittoe daycare
operator or the non-profit society — whoever isnimg the
operation — point out where we believe that deficies exist
and how those deficiencies can be corrected. Thetione we
would close any operation down is only as an extregsort.
Our intention is to keep as many facilities openjreany day-
care spaces available, as we possibly can. Butave i@ make
sure they're good quality and they meet the requémts of the
people for whom they provide the service.

Ms. Stick:
were looking at the stats, | noted that school-ageaces in-
cluded full-time kindergarten when looking at thembers and
I'm wondering why those numbers are kept here &ttty are
duplicated in Education. That would have been aqed®-16.

Hon. Mr. Graham:
guestion, so I'm going to have to wait. All | caaysis, while
I'm reading the same information that you have -at tfchool-
aged spaces include full-time kindergarten — addr’t know
why. Sorry.

Ms. Stick:
lies program and | just really only have one questils this
healthy families program available in the commuasitand in
the regions and is it available in all of them?

| have no idea how to answer that

Hon. Mr. Graham: | don't believe the healthy fami-
lies program is available in every community in teeritory.
The public health nurses in communities are thes aveo run
it, and I'm not 100-percent certain — maybe we’lhitvuntil
we get an answer so | don’t put my foot in my modladam
Chair, if that's okay, maybe we can continue on.

Ms. Stick: We want to move on to the Family and
Children’s Services’ early childhood preventionvéees and
family supports for children with disabilities. Bhis certainly a
part of the department that has grown in recentsyed | am

| thank the minister for that answer. | waswondering if this grew because there are so malfierdnt

things provided, including workers, respite, in-fowohildcare,
homemaking, and whether these same or identiceicesrare
also available to families that are fostering ot@id with dis-
abilities. Is this strictly for families that arelated, or does this
also include foster children?

Hon. Mr. Graham: No, as | understand it, these ser-
vices are available not only to families — “naturahall we
say — where children are being cared for by thanepts, but
they are available to foster parents as well.

So it's all part of the same program, and the fogdivould
be included in this number.

Ms. Stick: Just to be clear: Are children in this num-
ber of total families served? Does this includedosare fami-
lies?

Hon. Mr. Graham: Yes. As | understand it, it does
include foster families. As for the healthy famdliprogram, it
is not yet in all communities. It's not yet in maaf/the com-
munities, as a matter of fact. However, we’re wogkwith our
public health nurses to bring that program to waioommuni-
ties, because we recognize the benefits of theranognd the
support that is so critically needed for infants.

Ms. Stick: Moving on to youth justice — there wasn’t
a whole lot of information on this one, so | haveauple of
questions. The first question: Under youth justicew many
youth do we see at the young offenders facility] Baw many
youth under that program would we find in group lesf

Hon. Mr. Graham: At the present time, there are
only three offenders in the young offenders fagilithat num-
ber may change on an ongoing basis. We do not tha&eum-
ber right now about how many of these people atbéngroup
homes but, because the number of people being gwstody
orders is decreasing on an ongoing basis, the nuirds de-

My last question in this area — when we creased for a quite a long period. | remember speags ago

that | was involved in the open custody prograng emthose
days, because of the huge number of custody otHatsvere
put in place, we were busy almost all the time.tTikanot the
case any more.

Ms. Stick: | was just wondering if the minister is an-
ticipating any change in those numbers with the rfiederal
crime bill — that we’ll see changes to the youndeonfler
legislation?

Hon. Mr. Graham: The number of children that

I'm going to move on to the healthy fami- we’re talking about here is extremely small becaus&e only

talking about offenders involved in serious crirse, that's a
very small number. We may see a slight increasausec at
some point we may be dealing with young people Wwaee
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been convicted of serious crimes. But even in¢hae, we find
that the number of custody orders is diminishingterhative
sentencing and alternatives to incarceration, abgily all of
us are aware, is something that is increasing daily basis
almost. As long as that trend continues, | thinKliveee fewer
and fewer people in the young offenders facility.

Ms. Stick:
and Alcohol and Drug Services. We heard from thaister
about money being set aside for planning for a r&awah
Steele Building. | have a couple of questions aftbat plan-
ning, one being who is going to be involved andstiied on
this? Are we talking about the same location as dineent
one?

Hon. Mr. Graham:
tions for the placement of the Sarah Steele BujldiDur pre-
ferred option would be to see it stay in the saermegal vicin-
ity. However, those discussions have not yet redemgy kind
of conclusion.

We'll be working with NGOs dealing with alcoholisn
the community and we're going to try and do, fiodtall, a
concept document to determine exactly what peagtestiould
be in the building. So we would like to know what\dces we
should be providing, what things we should be ddimghat
building that are different, perhaps, from what mgetioing
now.

There are things like the 28-day detox program ihaet
for specific days. What we would like to see is sokind of
provision where we provide support to people betwbe time
when they actually go through — it may be a medilebxifi-
cation that they go through — some bridging mecranbe-
tween when they do their detox program to when ttay ac-
tually enrol in one of the 28-day programs as well.

So, let's see — what can | say? What we're als&ifapat
is a number of training programs in conjunction hwihe
Northern Institute of Social Justice. | probablyeady men-
tioned that a number of times during Question Rkerithose
training programs will be increased. But as a teslthat, we
also will be working with the Northern Institute 8bcial Jus-
tice to determine if they have any recommendatidvie. must
remember that, because of the medical detox, wehaile to
have medical equipment, supplies — everything inedlnot
only in the current one, but we have to have a pignlace for
the new one as well. We'll also, because of theica¢dletox,
have additional staff.

We have to take those things into consideratiohpinstly
we’'ll consult with the community, with users, totelenine
where we should be going with this facility.

Ms. Stick:
there of 63 in the 2011-12 estimate and I'd like kimow,
please, if the minister could tell us how ofterstprogram is
offered and is this only including the programstia Sarah
Steele Building?

Hon. Mr. Graham:
other month, but what you must remember is thatesofithem
are for men and others are for women, so it isoffered every
other month for men or every month for women. Weotfer
nine programs a year — it doesn’'t add up very vekdgs it? —

I’'m going to move on to Social Services

We are currently discussing op-

The 28-day program — we see a number

The program is offered every

for men and women, but there is obviously a largate popu-
lation who utilize the system. Again, that is orf¢hings that |
was talking about. Often between the time a pergoas
through the detoxification process — there’s a tilag be-
tween there and when they can get into one of &da¥ pro-
grams.

We’'re looking at what we can do to bridge thosegpams
so they don’t go through the detoxification — signplander
out of the Sarah Steele Building and go back tostmae hab-
its, the same conditions, the same locations tbatlgem into
the problem in the first place. That's one of tlkalrcritical
things that we’ll be looking at, not only for theew Sarah
Steele Building, but in advance of, because wetdegppening
even now and we’d like to see that gap plugged. Gnthe
things that we hope to do with the planning forgbabGteele
Building is look at where we have gaps in the auri®ystem
because over the years we've identified a few, giobh and
we know there are others. How can we best work widse
folks and how can we plug the gaps that we seehate that
they fall into that lead them back to the same wiagd they
just got out of.

Ms. Stick: It's interesting how that has evolved over
the years. At one time, there was intake every mant it was
a mix and now we’ve gone to every other month wiin and
women alternating.

When they're looking at the planning, are they gdio be
looking at youth intakes as a possibility? And titber one
would be family intakes — when it is not just theividual
going through the program, but it also involvesifgm

Hon. Mr. Graham: | guess, to me, this will all be part
of the needs process or the assessment we do —hevhee
are going to explore everything from involuntaryteddgion of
acutely intoxicated persons — and we are also ewearking
with the Yukon Liquor Corporation to analyze whetheere is
a need to introduce new legislation at this tineedétermine
the potential implications of removing sectionse®id 92 of the
Liquor Act | know we have had this discussion in here, aad w
have had it a number of times within our own caytesause
section 91 of the.iquor Act as you are probably aware, is a
provision that allows a peace officer to involuilyadetain a
person who is intoxicated in a public place.

That provision is dated and does not adequatelgrites
the circumstances around detaining a person, soRtDEIP
infrequently use section 92. | guess the short fisrthat we're
looking at those provisions with the Yukon Liquoorforation
to identify where we can make changes that willdfiérhese
individuals.

Ms. Stick: | was glad to hear the minister talking about
the continuing of support for some individuals. limondering
if he could tell us a bit about follow-up and aftare. We see
the number of people who have gone through in-patreat-
ment programs. I'm wondering if there is any folloyw. How
many of those have successfully maintained thebristy?
What is the program after they leave if they'reureing to
their community?

Hon. Mr. Graham: Madam Chair, it will be part of
the process. As the member opposite knows, wes@labking
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at services that can be provided in conjunctiorhvitrst Na-
tions. But we're also looking at best practiceseetsere and
evaluating those various programs, because therasst be a
myriad of programs out there.

We know from our own past experience that the nurobe
people that we would say have kicked the alcohdithas a
result of detoxification and the 28-day system avithtever
other supports we can provide is quite low. Theraa doubt
about it at all. We would like to see that numbermg substan-
tially, because we know that seven to 10 perceth@fpeople
who go through the program won't return immediatelyalco-
hol, but that leaves a huge number that probabhether it's
in a month or two months or a year down the roatl,offend
once again. So we’d like to see those numbers asereThere
is no doubt about it.

Ms. Stick:
tion community visits program and was wondering thibethis
is one-on-one training? Is this follow-up from pkppoming
out of the 28-day program? When it says 98, arsethaodi-
viduals they're talking about there?

Hon. Mr. Graham:
gram, the 28-day program, is also provided throNf§tADAP
workers. As the department says, it is really diffi to quan-
tify how many will re-offend or how many kick thebit com-
pletely. Any way we look at it, we would like toeean in-
crease.

For the outreach home care clinic, Health and $&#a-
vices recently partnered with Kwanlin Dun First idatand the
Salvation Army to offer a weekly home care, outrealinic at
the Salvation Army chapel. The clinic runs from ®:&.m. to
12 noon each Wednesday serving those who are hssnete
otherwise marginalized. Two registered nurses fthen gov-
ernment’'s home care program and the Kwanlin Dust Fia-
tion provide health care services to anyone n@t position to
receive home care in their own home. The clinigpsedb im-
prove the health of this under-served populationoffgring
wound care, foot care, immunizations, referral apdlth pro-
motion, as well as illness prevention and harm eédn educa-
tion.

Since the outreach home care clinic started eighths
ago, there have been 356 visits to the clinic, tmedaverage
number of weekly visits has steadily increased.

| hope that answers the question.

Ms. Stick: It answers a question about four pages
from now. What | was looking at was Alcohol and Dr8er-
vices outreach prevention and what | asked abostweether
this included after-care and individuals — | jusinted a bit of
a description on there. Not the outreach home mergram.

Hon. Mr. Graham: Sorry, Madam Chair, | got car-
ried away with that one. Outreach is provided thesi visits to
the communities — it could be at the school ortHitation or
any others that folks request, but after-care dreaich is defi-
nitely in the communities and is available.

Chair: Before the member carries on, would the other
members like a brief recess?

All Hon. Members: Agreed.

Chair: Committee of the Whole will recess for 15

| was curious about the outreach preven-minutes.

Recess

Chair: Order. Committee of the Whole will now come

Yes, after-care for our own pro- to order; continuing debate, Ms. Stick.

Point of order
Ms. Stick: On a point of order, Madam Chair, | would
just point out that we do not have quorum at tligipin time.

Chair’s ruling

Chair: | believe that has been rectified, Ms. Stick.

Ms. Stick: Thank you, Madam Chair.

Where am 1? | had one more question — no, | hawe tw
more questions in Alcohol and Drug Services. Th&t fone is
about treatment outside the Yukon. I'm curious \kethat is
still a practice with Alcohol and Drug Services —have peo-
ple are sent to different treatment centres in Atber B.C. or
other provinces rather than to treatment servieesh

Hon. Mr. Graham: There is no program at the pre-
sent time for folks to move from either our det@ntre or any
of our other programs to an outside facility, bater the em-
ployee assistance program, there is a provisiorefaployees
to go outside of the territory for assistance iat tegard.

Ms. Stick: The last question had to do with some
transfer payments. On page 12-54, $150,000 wasifiéenfor

Home Care recently conducted face-to-face intersiew|ang-pased treatment camp and that's all it sagi5ust like a

with amenable clients during clinics as part of eisluation

process. Clients were asked if the clinic was wagkor them,

how they heard about it, if the location and timerevconven-
ient, what improvements could be made, difficultigsting to

the clinic, how they were treated, et cetera. Tésponse was
overwhelmingly positive. Many talked about the eabaccess
of the clinic and not having to make an appointmango to

the emergency room.

We're very happy with it. The concept of the clinias
guided by the home care vision and values whicidhb from
a strategic planning session as long ago as ApAiB2when
the home care for the homeless committee identified the
homeless population in Whitehorse needed more agjaitand
accessible home care services.

little information on that, please.

Hon. Mr. Graham: The $150,000 was identified for
land-based treatment. At this time, we have nohtifled an
NGO that will be utilizing that money but, as memseppo-
site are aware, the Premier is working with varidiist Na-
tions in the territory to come up with a land-bapedgram that
will be available to Yukon residents that will bepported by
all First Nations. The Premier is working on thait lve do
have at least this amount of money in the prograrfund the
land-based treatment program in the next year.

Ms. Stick: | thank the minister for that answer. I'd
like to move on to Adult Services. The first unieveome
across is financial services. Considering the numbe a
monthly average load of 747 — | have lots of quesi
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There’s just not a lot of information on this, swill start. We
see that this is the number of monthly caseloads Wwonder-
ing if this is just counting heads of householdsf drrincludes
spouses, dependants or children?

Hon. Mr. Graham:
use of our time if we could get the member oppasiteell us
which page she is on and which stats —

Some Hon. Member:  (Inaudible)

Chair: Page 12-23, Mr. Graham.

Hon. Mr. Graham:
are the total cases.
Ms. Stick:
that the numbers are available through the commragram
— could the minister please tell us the number exdpbe this
actually covers, rather than just cases? So thatdnoclude

families and children?

Hon. Mr. Graham: We will have to get back with
those numbers. We simply do not have them availagte
here.

Ms. Stick:
tention from different individuals, particularly Whitehorse, is
the differences in services available to individyalvhether
they are under Yukon government’s Health and S@&=avices
and those who must go through AANDC for their furgdi
Though the amounts might be equitable, there armioly a
number of different programming options and peapie feel-
ing like they are not getting equitable serviceutjh they have
the same requirements or needs. | wonder if théstemncould
address this because | know that certainly somglpeoom
communities might receive services through thenfoia ser-
vices of Health and Social Services.

Hon. Mr. Graham: I'll just go back one first. Ap-
proximately 1,000 to 1,170 individuals per monthk aerviced.
That answers the question asked last time.

Madam Chair, if we're talking about actual serviges-
vided, comparing Whitehorse to the communities, dbevices
are comparable. If we're talking about servicesvigted by
Yukon government as compared to the services pedviy the
federal government — AANDC — then there is no dotbiait
there are differences in services provided. Howetlex ser-
vices provided by Yukon government are the sameutiitout
the territory. | realize that won’t answer the di@s about the
difference between AANDC and YTG, but at leastribyades
that assurance, anyway.

Ms. Stick:
the minister gave me that | was interested in, thatl was the
fact that there are not equitable services betwe®NDC and
people in Whitehorse receiving services through ltHeand
Social Services. Certainly, there are some indafsiwho re-
ceive financial assistance due to circumstancesigir Health
and Social Services — who are First Nation or hthe# status
— and we get that money back from the federal gowent. |
wonder if there is any talk or discussion or plagnat all that
might see the Yukon government take this Sociali€es pro-
gram on, so that all people have the same accesguitable
service?

If these are the total cases — and | know

However, if the federal government is willing to their
rates to the same as ours, of course, the agree¢hatwe cur-
rently have in place with the feds would apply aveld con-
tinue doing what we're doing right now. Self-govieign First

Perhaps we would make better Nations we must remember also have their own jigtiedal

areas that we’'re trying to deal with too. Also, soofi the bene-
fits that are accrued under the federal programne-merhaps |
can ask the Leader of the Official Opposition fomg assis-
tance in this area — | understand are administbsetiealth

Thank you. Madam Chair, those Canada, not AANDC, and so that makes the whole gzoc

even more complicated for us.

Like | said, currently there are negotiations umdsr with

Canada to try and resolve some of these issuesid®moee real-
ize they are a difficulty in some areas, but weio¢ only going
to have to get AANDC and Health Canada togethersbute
of the self-governing First Nations as well becathsy're all

involved in this process. We're all involved inghprocess to-
gether.

Ms. Stick: Under financial services, I'm wondering if

One of the issues that has come to my atthe minister can give us a description of progrdinas are be-

ing offered besides just — sorry, Madam Chair, | stiti on
page 12-23. | am wondering if the minister couldatibe pro-
grams that are available to clients accessing ghivice in
terms of getting them back to work or job trainorgeducation.

Hon. Mr. Graham: Yes, we do offer a program
called “access to employment”, which is an attetoget these
folks back to work. | guess | will just leave ittaiat. | was go-
ing to express some personal opinions, but it dbably better
not to.

Ms. Stick: When | worked in Social Services at one
time, a person had to wait a number of months leefbey
were eligible to apply for any programming suchtas access
to employment program that the minister just mergth | am
wondering if those regulations are still in placeace we doing
front-end loading with these individuals where,heat than
keeping them on for a couple of months and thervigimag
training, we are providing training support up frommedi-
ately to get them off the caseload and into theroanity and
working.

Hon. Mr. Graham: The first step taken in any of
these cases is an assessment phase. So, pridtihg guperson
in any of the programs that we currently have amd, such as
the access to employment program, their needs toalie as-
sessed so that we’re not putting a person intonapla/ment

It was the second part of the answer thaprogram when they have disabilities that would makpro-

gram inappropriate for them at that time. The fpkase is the
assessment phase, and then we can go ahead anthidete
which programs would be most advantageous to them.

Ms. Stick: I wasn't specifically speaking of adults
with disabilities or anything, but just new peogl@mning into
the system who may have been unemployed for twothmson
needing social assistance, having difficulty firgdiwork and
really just needing someone to sit down with therd apend-
ing some time and helping them with employment mgét
some training that might be appropriate for them.

Hon. Mr. Graham: I might be misunderstanding the
question again. If the member opposite was talkibgut the
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three-month waiting period that used to be in platevas
eliminated some years ago — in 2008-09. | can'tawiver the
rest of the question now. | had an answer, | knowt,| can’t
remember the question. Sorry, Madam Chair.

Ms. Stick:
month wait is over because it was frustrating fodividuals
who really just wanted to get out of there. Peaja’t come
into social assistance looking to remain on itddong period
of time, but usually they are just trying to getitiselves over a
hump and on to work.

Can the minister explain to me any education fugdirat
people might be able to receive if they were totgaschool
full-time, but not be eligible for Canada loans any of the
Yukon funding through Education?

Hon. Mr. Graham: The first part of the question I'll
answer first. That is a unique and usual circumtgtatunder
Schedule A, social assistance, the rates are the batween
AANDC and YG. It's only under section B that theéem vary.
Now, the federal government is currently negotmtwith all
jurisdictions — not only Yukon, but jurisdictiongrass Can-
ada — to try to reduce some of the inequities. &t present
time, they exist. They simply do. YG doesn't fe&d iour re-
sponsibility to take on that additional burden histtime.
That's just a philosophical thing. We are not prepato take
on that additional responsibility at this time.

Ms. Stick:
funding through education? Are they able to collsmtial as-
sistance and attend school?

Hon. Mr. Graham: | am not going to consult with my
department on this, because | know from my timhatcollege
that some people are able to collect social asgistahile they
go to school; however, that is something that thaye to dis-
cuss with their case worker. Each person who comesocial
assistance has a case worker with whom they witkvem an
ongoing basis and will enable them to access empoy pro-
grams, educational programs, and even things ssiclaycare
or whatever supports that person may need. Thek wuith
their case worker to get that in place.

From the questions from the member, | have to ytell
that our philosophical bent on our side of the flaothat the
quicker people get off social assistance, and wehgen out to
work, where they are actually working and payinget is
better. Anything we can do to change the socidab&sxe pro-
gram to enable that goal to occur is good to sholld tell you
that we are actually looking at the social assistaprogram
with a view to changing it, but because of the whgt social
assistance is involved with the federal governmem, have
restrictions under which we operate.

But we are taking a look at it. It's an ongoing q&ss.
We'll consult, not only with our own staff and tipeople in-
volved on the front lines, but we’ll also work wighnumber of
NGOs in the city and territory who deal with théskks.

Ms. Stick:
House that we would agree and that we do not wanple
staying on social assistance longer than necessaryhat eve-
ryone is deserving of a good-paying job in the camity.

I'm wondering if the minister can tell us, when kireg at
social assistance, whether they'll be thinking dbitwe indi-
viduals who have disabilities, who we know are going to
necessarily get better. They may not be able tgdiefully

It is great to actually hear that that three-employed full-time, but are still required to coimeand apply

for social assistance, sometimes on a monthly bakisy may
be involved in day programming or minimal employmeéut
they are certainly active in the community. Butdogse of their
situation, for many of them, they’re forced to heppverty.

They're only allowed to save so much money. They ar
not able to save for normal things that anybodyg elsuld save
for like vacations or that type of thing. | wondkthere is any
kind of guaranteed income that the government isickering.
Certainty there are models to look at in B.C., ibekta — the
Alberta AISH program — where a person applies cagear
and it reviews what's going on for that person #émeh they
just receive a regular cheque which is above thalae social
assistance, which not many of us could really tiae

Hon. Mr. Graham: When | spoke about changes in
the SA program, one of the reasons | said tha¢cabse a per-
son very close to me who was involved in a motdricle ac-
cident sometime ago suffered extensive physicahynjas well
as loss of some mental capabilities. | know fromspeal ex-
perience how difficult it is for that young lady toinction
within the current framework — even the currentfeavork of

Are they able to collect any of the Yukon insurance companies that supposedly provide corafiens

because of the fact she was in a motor vehicledentithrough
no fault of her own.

So we’re not only dealing with insurance companiag,
we’re dealing with social assistance and the systemcur-
rently have in place. | guess the simple answeheéomember
opposite’s question is yes, we're looking at chand¥e don’t
see any reason why a doctor should be requiredivi® @
monthly assessment of people who have permanenbrguat
ing disabilities, be they physical or mental. Werently do
have the ability to waive monthly assessments. @/gbing to
work out some kind of a program where we don't altjthave
to waive them if it's a permanent disability thatdes a person
to depend on government or insurance companie®msigns
for income. So we're taking a look at it. We realii's not
going to be perfect, because it's an imperfectesysthat we
currently live with. But it’s not going to cost ti@overnment
of Yukon any more money to make the system morenabie
to those people. So that’'s what we’re trying to because al-
ready there’s a certain loss of dignity in the fiett you have
to go every month and request social assistantieet@mn. We
don’t need to compound it. These are changes wéoakeng
at.

Ms. Stick: | would agree with the minister that there
has to be a better way for many of the individwalgrently on
social assistance to access those services.

| think I'll move on to the Adult Services unit'&rvices to

I think you would find on this side of the persons with disabilities because | know — agédiig is one

area | have had a lot of people coming in and nglko me
about. Just looking at that first number of theet@ad — on
page 12-24 — of 270, if half of those individualere going in
on a monthly basis and receiving social assistgnsepy put-
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ting them on a yearly income program would gresghjuce the
caseloads of people working with the social asstsarecipi-
ents. | think that would be very beneficial becaube
caseloads are huge. It would give some dignity Hesé¢
individuals as well.

Part of the case management is the assessmerdrfices re-
quired at the time of intake. | guess at the tirhentake, a de-
cision is not always made, but it can be made aldwgther
they will go to employment training, whether théyde in a
supportive living situation, and whether or notythmight just

Where | am seeing my biggest concerns — what | ammeed daycare as required. So all of those thirgsa@rsidered.

hearing from people — is about planning in thisaaoé ser-
vices to persons with disabilities.

You spoke earlier, in Family and Children’s Sersicef
the numbers coming up through foster care and gtrdami-
lies caring for children with disabilities. We kndtere is a big
number coming up; they are not going anywhere aeg will
probably — not in every case, but in many caseslways be
involved with Adult Services or services to persavith dis-
abilities. It is just the way it is.

What | do not see, and what | am hearing from iildials,
is that there is not that continuum of service frohildren to
adult. We have youth or young adults coming ouhefeduca-
tion system, where they can be until they are 24, they are
attending a full-day education program. They corog and
they are being offered a half-day, day programmmday pro-
gramming, or money offered to families for respite,a com-
bination of those. What seems to be lacking is ¢hent-
centred plan for what is best for that individu&b maybe it
really is a full-day program they need and whatepts are
being offered is, “Well, we will let you have a halay, and
then you can just get respite for the parent.” Timéght be
great for the parent to have respite, but thatoswhat this
individual needs. They need a full-day program tetllenges
them and teaches them new skills. But instead npgeere say-
ing, “Well, you know, you can get someone to comeand
care for them.” The amount of money they're beiffgred —
certainly, they could get someone to come in tohtbme and
babysit them, but it's not challenging them; it'strclient-
centred; it's not giving that individual what theged.

I'd like to hear from the minister how better plamm can
happen between Family and Children’s Services andces to
persons with disabilities, because to me, it's $hene depart-
ment. There should be a smooth transition and thleoald be
a looking long down the road regarding the 70 irtligls you
spoke of earlier who are coming up through theesgsand will
require services.

Hon. Mr. Graham:
with disabilities unit takes an individual case ragement ap-
proach to care and planning for any of these inldigis, and
they do it with their caregivers — with the famdie

You talk about some of these people being in schiiod
Department of Education is included in these caspagement
studies if the people are coming from the schodleyTalso
include in this individual case-management sesBamily and
Children’s Services. So Family and Children’s Sessi are
included in case management transitional planniig plan-
ning is client-centred. | guess that’s the pointwant to make.
It's client-centred. We try to get all the peopdgether, includ-
ing the caregivers and whoever else has been iadokith the
folks. The services provided are developed to stighe indi-
vidual needs of these people, and they're assdesaarvices.

There is a constant growth in demand in this ateal've
told you, we’re looking right now at a wait-listrfoesidential
placements. We have about 30 people in resideptade-
ments. We're looking at three wait-listed alreadgr day pro-
gramming, we have 23 people right now in day progréng
and we have a wait-list again of about three. Wksoking at
expanding the services, but all of these thing$ aageat deal
of money, as the member opposite well knows fromplast in
this area.

We're working toward resolving the issues, but ¢hir a
demand for services. Children transitioning agaimf Family
and Children’s Services and new placements by thkoly
Review Board have also had a huge impact on ougdiuahd
our placements and individuals simply coming fomveecause
they feel they require more care than families maw provide
once they transition from child services to adeltvices. You
have to also realize when | talk about the tramsithat youth
can come back to request additional care any tinti they
reach that age of 24.

So, up until 23 years of age, those youth can coau to
Family and Children’s Services to request additiczae up
until the age of 24. | hope that answers the goesdppropri-
ately.

Ms. Stick: It partly answers my question. The minister
has partly answered it, but | just know of too maages where
individuals are not receiving the support they regjul know
of a single parent who had to quit a governmenthjebause
her adult child required day programming and she denied
that. She was told that his needs were too gréeg.iSnow on
social assistance along with her son, and sheheaday pro-
gram. She gets occasional respite, but she’s rlettabgo to
work and therefore has ended up on social assistand is
taking up money another way. That's not appropyiatel her
son is not receiving the client-centred supporsinauld have.

I know there is a wait-list and | know we have tday
programs right now that are offered to adults —Iwelo day

| guess the services to personsprograms and then other programs, such as Challémateof-

fer vocational training and support. | guess what dsking is
how long do these people have to wait for servica t— |
know it is money. | realize that, but | don't thitkat's a good
enough reason to not provide service, especiallthisa one
case where it's a single parent and an adult ekildnd she has
left her job. That just is wrong in so many ways.

I'd like to know how we are going to expand these-p
grams. What other options do these individuals haven a
wait-list for how long? How many more are cominghghind
them who are going to sit on that wait-list too? Weed more
programming, and we need to expand them.

Hon. Mr. Graham: | guess | didn't see much of a
question there other than what are we doing. Aregaiag to
expand the programs?
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As | indicated to the member opposite over the litt
while, we are aware of how many people are comingmud
will be requiring these services, and we will makery effort
to accommodate them.

The difficulty is, as | have said before, they artremely
expensive programs. It is difficult in some casefind groups
or individuals who will provide the services as deg. | guess
it basically gets down to how much money we arengdo
spend on some of these things. We realize, witlaodbubt,
that these individuals need care. We will continoeffer as
many services as we possibly can within our budgét. will
continue to take the individual case managementoagp, as |
said, and we will continue to focus on individuate.

| can’'t comment on the case that you brought uabee |
do not feel that we should be doing that here,lbubuld be
interested in finding out a little bit more latguist to see how
our programs would fit with this individual. Or ihey don't,
we will find out what the gaps are and attempt liogphose
gaps, or at least find some kind of bridging progrthat we
could offer.

Ms. Stick:
and it is about needs and | would like to suggeshé minister
that we have a lot of organizations in Whitehomd saome in
the communities that look at those issues, whethierYukon
Association of Community Living, People First, OFASSY,
Challenge. | think it's time to get those groupgdther and
come up with a really good look at what our neegsgaing to
be over the next 10 years. We know what's comingw Hire
we going to plan for that?

The other piece of it is that I've known some adgh indi-
viduals now 30 years and, like me, they're gettider and are
going to require more services just like we wilbatertain age.
I'd like to hear from the minister whether thereaisy planning
in terms of when a person is no longer able to ktape with
their parents or when a group home no longer meeerson’s
needs. Is there a look at continuing care and wtieree indi-
viduals might fit into those areas?

Hon. Mr. Graham:
some manner, | will repeat what | have said to s@xtent.
What I'm saying is that we are planning — we do Wrizow
many of these individuals, as I've stated — if wgant me to
run through them again, | will. But you know tha¢ Wwave the
numbers of people who are coming into these various
grams. We are trying to identify new caregiver heraad we
are trying to identify new opportunities for dayogramming
for these individuals. But, more broadly, the dépant is un-
dertaking an integrated planning process that idéhtify the
needs and the gaps. As | said before, we are tigindentify
the gaps associated with the changing demograpleicause it
is not only these folks — it is also the aging pagan. We are
trying to identify the changing demographics, aredake trying
to identify the future growth.

will always be some gaps or some people left. Weehihat
we’ll keep that to the very bare minimum.

We are working with NGOs. We're also, as | saidobef
planning a couple of major strategies, and we’littaie to do
that. But we’ll continue with the transition plangiwith youth
to continuing care. So that's a major part of wivatre doing
— work with the NGOs, transitioning the youth tauddstatus.
That will capture a great deal of what we're doifyt the
NGOs are so important to this department and tmperation
of this department that we work with them now aritl gon-
tinue to work with them in the future.

Ms. Stick: Moving past the planning, then, but still
staying in the services, I'm wondering if the mteiscan give
us a bit of information about — and he briefly tbed on it
earlier — individuals with fetal alcohol syndromk.didn’t
write it down, but what | was looking for was howany of
those adult diagnoses are occurring during the, et are we
looking at training people here or hiring peopleeht® do the
training, rather than bringing in a person from g ?

Hon. Mr. Graham: I'll just find my notes here be

It's about planning and it is about money cause | did mention previously that one of the ghine're

trying to do is develop the expertise here in drétbry, so that
we will be able to do these assessments herekédahbout
school-age and preschool — 49 referrals since 260¢-
school, 41 assessments completed; 36 referralsp@ipleted
for school-age children.

The Public Health Agency has funded our departnment
the amount of $240,000 until October of this yearthe FASD
project to address local adult diagnostic capeanity to imple-
ment an integrated case management approach aetbplev
framework of services. We have since extendedithe frame
for the project until March 2014 and an amendedkpian is
being developed to secure additional funding inahmunt of
$267,000.

So it will mean approximately a $500,000 projetisinot
only to understand the prevalence of FASD in tmettey and
the range of service needs. It is also necessatguelop local

Well, | guess, in some area and capacity, and that is what we are trying to do vitis for

FASD diagnosis and functional assessments foradult

FASSY, the Fetal Alcohol Syndrome Society of Yukon,
will receive a total of $42,000 in this year, atavill go up to a
total of almost $72,000 to develop a demonstrapiaject, and
continue involvement in the Canada Northwest FA3Gjqut.
We are taking a leadership role on FASD in Can¥da.hope
that by the time this is done — it is a joint iatiive that the
Department of Justice is involved with as well. IBatepart-
ments are working in collaboration on this projextalso de-
termine the prevalence of FASD in the correctioypstesn to
develop the diagnostic capability of assessingehadults in
the corrections system.

Probably as you know from your work as a socialkeor
and | know from my work as a release home for yooffignd-

We know approximately how many people who are curers some years ago, the vast majority of peoptbah system

rently Yukon residents will be coming into caret e have
no idea how many new cases will be presented dwemext
little while. We are attempting to plan for thatdalme prepared
for it. There is no doubt, and let me be perfebtipest — there

were people who were affected by FASD. Often | felten
they stayed at my home that they didn’t understhedreason
— they had no comprehension of why they were irtatlys
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which was youth custody at that time, and they wadntinue
to live their lives as they felt it necessary.

| also found that the vast majority of those youdaljas
and girls were not in the youth justice system beseaof com-
mitting crimes. It was a crime or something thad happened
way down the line and the rest of their sheet wesys be-
cause they hadn't followed the terms of their ptmvaorder
over and over and over again — that’s all it was.

They hadn’t committed any additional crimes. Thegrev
still serving time from something that happenea fiears ago,
but they had, once again, just failed to live up#ots of their
probation orders.

| did give the member maybe a little bit of incatrénfor-
mation. Okay. With funding from the Public Healtlyency of
Canada, Health and Social Services is working teldg the
local diagnostic capacity, as | said, but we ameenily paying
FASSY the $71,700 just for assessments. So thatiemtly
what we're doing. We're working with the DepartmerfitJus-
tice to develop this capacity in-house.

So | hope that answers most of your questionsmbted
on for a bit there.

Ms. Stick: I’'m wondering if the minister could please
tell us how many individuals are outside of theitery resid-
ing in group homes or in care situations and dg ttene un-
der these services-to-persons-with-disabilities nens?

Hon. Mr. Graham: That’s another one of those num-
bers that fluctuates greatly month to month, butlwget back
to the member. We'll pick a date and give those Ipers as of
that date.

Ms. Stick:
day programs, supported independent living, grooméds —
all of these programs that are available in Whitebo I'm
wondering if the minister could speak to us abohatmight
be available in the communities since not everyitadith a
disability lives here, but there are many throughour com-
munities.

Hon. Mr. Graham: There is no doubt in my mind or
in the mind of the department that communities @argently
under-served when it comes to dealing with persoith
FASD. There is a distinct lack of options. We ddmetve a full
range of facilities such as residential or emplogtme- | won't
say “sheltered” — for persons with FASD.

would require to receive the services they need,tlat’'s in
fact what some jurisdictions do; they tie the motwthe indi-
vidual or let them pick and choose their servicd how they
build their support system around individuals, eatthan us
only giving them the options that are available.

It seems in some places it works. It works well -hene
that money is tied to them.

| am going to move on. | thank the minister for mifor-
mation on that unit. As | mentioned earlier, | aoncerned. |
think a lot more planning needs to happen becawated num-
ber one. It is the thing that | am hearing in mfjoef from indi-
viduals and from families — their concerns abow $ervices
available.

| also cover Continuing Care, so | have a few npres-
tions — actually, what | would like to do is talk@ut the trans-
fers under Social Services programs on page 12-88. not
have a question on every line, but | do have manguld like
to ask. Starting on page 12-53, one of the onee listhe kids
recreation fund at $200,000.

That has not changed over a number of years ambw k
that there is a proposed child tax credit that detsated in this
House, but for lots of parents who don't have tiyae of in-
come, it's not going to be accessible to them. heey if there
is a reason why there isn’t an increase in thatifum when
we've seen growth in the demand for it.

Hon. Mr. Graham: We're only one of a number of
funders for that program. The kids recreation peiayris
funded by a number of different programs as wekase pri-
vate industry and other NGOs. Sometimes I've ewsm<om-

We know of approved home care servicespetitions or something where half the prize monegsgto the

kids recreation fund or something to that effeotwse’re only
one of a number of funders. This is simply the amoue’ve
budgeted to go forward — no reason other than that.

Ms. Stick: Further down that list we see professional
development fund of $25,000 and I'm just curiousatMiat is
and who is it for?

Hon. Mr. Graham: This professional development
fund is for individuals or NGOs who wish to havendiing for
specific professional development for their orgation or for
a person in their organization.

Ms. Stick: Further down under Family and Children’s
Services, we're looking at youth allowance of $2,00m just

We don’t even have day programming or supports focurious about who that’s for.

adults with FASD in some communities. It's someghihat we
continue to look at. Because of the fact that tlaeevirtually
no economies of scale in the communities, we wdalde to
almost build a separate support network for eaaghnsonity
and that is such a horrendously expensive systeu.héte to
put people’s lives in terms of how much it wouldstito create
this network of support services in the communjttag that's
basically what it gets down to.

We do have, in some of the communities, some iddadi
support agreements for some of these people. Vehalge a
First Nation that is providing care for individuatsut as far as
other communities, that's about as far as it goes.

Ms. Stick: It's interesting that the minister spoke
about how difficult it is to put a price tag on whea person

Hon. Mr. Graham: We think it’s from the achieve-
ment centre and this is an allowance for youthnditey, but
we’ll make sure. We will confirm that.

Ms. Stick: Skookum Jim Friendship Centre —
$295,000. Can you explain what this money goesntb any
programming?

Hon. Mr. Graham: There is no youth centre in there.
It's all for the outreach programming and youthgyeonming
that is done at the Skookum Jim Friendship Ceritnere are a
number of programs. We recently had a tour downethand
some of the work they do with young people is amgzand
well worth funding.

Ms. Stick: Turning the page, top of the list, White-
horse Transit's Handy Bus — the minister acrossathg and |
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know that this money goes to the City of Whitehofsethe
operation of the Handy Bus. I've heard from a Ibtralividu-
als that the current usage is so great that soropl@@re not
being accommodated on the Handy Bus. Has there &egn
consideration or discussion with the city aboutéasing that
amount of money?

Hon. Mr. Graham: As a municipal councillor, |
cursed YTG on a number of occasions for the lackiheir
inability to increase the funding of $184,000, whitas been
there since | began as a city councillor some H2syago.

Challenge currently operates. As soon as | genawer on the
$15,000, I'll get back to you.

Ms. Stick: It's curious, because further down, we do
have Challenge Community Vocational Alternativesl émere
is already an amount of money there of $597,000,rsmot
sure why that would be separated out from what iigten
down below and they just wouldn’t have been inctude-
gether. Maybe the minister can explain that.

Hon. Mr. Graham: One number is for the Challenge
program itself. It's ongoing funding. The othereyhcan apply

The problem has been discussed a number of timis wifor funding for specific programs. So there is @aa amount

City of Whitehorse staff. | recently had breakfagth the

mayor, and that was one of the topics on the ageidaare
looking at alternatives to working with the citywbuld like to

see funding increased to the city, but there araumber of
other alternatives that will allow the city to pide the same
service they're providing at this time but beindeato provide
it to a wider number of clients. In other words, den’t want

to see having them being locked into providing ise every
day to the same group of clients to go from theesglace to a
single destination. We're working on that one, iyt personal
goal is to see that amount of money increased fimrog budg-

ets to the City of Whitehorse, because | thinkilaady Bus is
an invaluable service that we provide in conjurnctiaith that

provided by the city. | would like to see it contin

Ms. Stick: Further down, we have “Employment In-
centives”. This has gone up from previous yearsiambw at
$390,000. I'm curious whether this is under So8atvices’
social assistance programs. Could we just have af biescrip-
tion of what that program is, please?

Hon. Mr. Graham: This funding is support for em-
ployers to take on employees — either social aasist recipi-
ents or persons with disabilities — whom we woulké to see
hired and placed in an employment capacity. Soetlas in-
centives or subsidies to employers who assist kingathese
people on.

Ms. Stick:
that’s run through Social Services or through ar0®G

Hon. Mr. Graham: This one is run through the Adult
Services unit in Social Services.

Ms. Stick:
this list would be NGOs, so I'm not sure why theya transfer
of money into Social Services from Social Services?

Hon. Mr. Graham: It's quite simple. It's because
they are transfer payments, so the decision is nadend a
specific employer for a specific period of time fan em-
ployee’s number and the money is provided then. térat’'s
an NGO or a private business, the incentive isigeal/in the
form of a transfer to that entity.

Ms. Stick: Same question — and I'm thinking it
might be the same — about rehabilitation subsidi&s.not a
huge amount; it's $15,000, but I'm just wonderingonis this
for and where does that money go?

Hon. Mr. Graham: In addition to the previous an-
swer | gave about employment subsidies, that nuralser in-
cludes the subsidy to Challenge to operate theicasnthat

of money that is determined each year that thegivedor the
ongoing Challenge program. Any new initiatives tthegty wish
to have funded, they can come back to the depattarahre-
ceive money.

Ms. Stick: Line of Life Association of Yukon seems
to have gone through a real up and down where @i4-22
estimates are $79,000, and yet this year it's buedbet
$40,000. | wondered if the minister could pleaspl&x that to
the House.

Hon. Mr. Graham: This year we're doing an adjust-
ment because the numbers in the 2011-12 forecdsthanes-
timate were incorrect. They actually should haverb$36,000.
So it’s going back to $40,000, which is an increaser the
$36,000. So the $79,000 numbers were incorrect etgnb

Ms. Stick: Salvation Army, $288,000 — and | see on
the next page there is also money there for theaBah Army,
and | assume that is the clinic that the ministéd us about
earlier. So what | am interested in is what is agg12-54 —
the $288,000 — and what that money covers.

Hon. Mr. Graham: The $288,000 on page 12-54 is
for the core services. So that is the ongoing djmeraof the
Salvation Army services they provide on our behdlhe
$158,000 found on page 12-55, we will get backdo gn.

Ms. Stick: Catholic Social Services, Alberta — | am
assuming that this is residential services outsiiigce | am

Just staying on that, is this a program, thenfamiliar with the program. Can the minister tell dighat is

correct and, if so, how many individuals does tuser?
Hon. Mr. Graham: These are for special clients, as
you can well imagine, and it varies from time tmei because

I’'m just curious because everything else onof the extent of stay.

It also includes, at some point, review board qusis. So
with any luck, as we develop our own capacity taldeere
with clients as a result of review board decisions, will re-
duce the dependence on Outside organizations todgrahat
service.

Ms. Stick: Clients, not customers; they’re not paying.
We are, but they're not customers.

Anyway, | think that's pretty much my questions the
transfers on page 12-54. The minister is goingdblmck to
me with regard to the other bit for the Salvatiomé. I'm sure
my colleague will have other questions under He@#hvices.

I would like to talk a little bit about ContinuinGare. |
think the minister brought it up earlier and I'idito hear what
the planning is around palliative care. It has bieprevious
budgets. At one time, there were to be beds desdrar pal-
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liative care at the Thomson Centre when it wasiaihjt
opened.

It's different from a person just being in the hibsjpwhen
they're ill and dying and it's different from andividual being
able to die in their own home. It's another typecafe in that
continuum and I'd like to hear from the ministelegse, what
the plans are for palliative care in the Yukon.

Hon. Mr. Graham: I had written a few notes to my-
self, but palliative care, as you realize or as alleknow, is
end-of-life care for a person who is dying. Yukanrently has
a palliative care resource team that assists Yugervice
providers such as continuing care, acute care, heceme and
community nursing to provide palliative care in ariety of
settings, be it at home, in the hospital or at ohthe continu-
ing care facilities. There is no dedicated hospiaiiative care
unit at this time in the Yukon. But the program des not
only end-of-life clinical support and consults,pitovides in-
formation and advice to patients’ primary care tedmbe able
to offer individuals and their families the bestspible quality
of life at the end of the road.

The program has received significant uptake analsb

other child with a disability may have. They caill $ake ad-
vantage of the programs that are available, so @heyot nec-
essarily restricted to Copper Ridge. They not oatyend
school, but it is interesting that they attend bbegk riding
and some other programs such as that, so theyoarestricted
to Copper Ridge.

Just to complete the answer on palliative care kneaw
that there is going to be an increased demandi®service as
time goes on. We know that we would like to extérid home
care, but because of the resources that are relgairthe pre-
sent time — | believe there’s a resource nursesaurce social
worker, an education volunteer coordinator and atrected
physician advisory position. We would like to wavith NGOs
to see if some of these resources are availaeghran NGO
and provide some assistance to an NGO to conthiseseérvice
after the THSSI funding runs out.

Ms. Stick:  I'm just about finished here. | just want to
flip over to Mental Health Services. This is wharaumber of
individuals who are referred to as clients of thenthl Health
Review Board are supported or decisions are matteregard
to them. I'm wondering if the minister could pleas# us the

seems to have great community support. Many comiyuni number of individuals who are under the Mental ite&e-

groups have identified an ongoing need for theiservihe
service is, unfortunately, at the present timedac through
THSSI until the end of March 2014. The governmeas h
committed to ongoing funding for this palliativereaesource
team and to service planning for all ContinuingeéCarograms,
including palliative care, home care and residérdae ser-
vices.

Ms. Stick: I know for a fact how important this pro-
gram is and as much as people would like to be tabpeovide
that in their home, even with the support of horaeecor a
team, sometimes it is not possible. At the same tiinis not
always appropriate that a person be in the hositalthey do
need something that is supportive, not just tandéesidual, but
to the family. We know of examples in other jurigains
where this is a whole program. This is a wholefloba hospi-
tal or a wing, where people are given the carethadattention
and the family is given the care and attention thegd.

So | do hope to see that this is going to move &dwit's
important. It's important to Yukoners — not just White-
horse, but in the communities as well.

Talking about Copper Ridge — one of the areas cam
cerned about is for the youth — the children whe @rrrently
residing at Copper Ridge. I'm wondering if the rster could
please tell us — right now there are 14 residiregehSorry —
no, that's the average age. What | was lookingwas the
number of children in the extended care and whagrnamming
might be available to them, in terms of them beibte to leave

view Board and are in group homes in Yukon?

Hon. Mr. Graham: Again, this is one of those things
where it's a fluctuating number. We have had asyremnfive
or six in care at any one time or under sentencthbyeview
board at any one time. I'm just trying to see lidve a more
up-to-date number — but | don’t. Sorry. We will gaiu a
more up-to-date number, but it does fluctuate friome to
time, as | said.

Ms. Stick: One of the questions | was looking for — |
went through thé/lental Health ActAt one time, for individu-
als who were not having a mental health episode wnd
might have been in hospital, but the hospital watonger able
to care for them because their needs were too, dhesjail was
designated as the alternative to the hospital. ndeo if that is
still the situation now?

Hon. Mr. Graham: Sorry for the delay. The jail, or
the corrections facility, is still designated ag thstitution of
last resort. So if, in exceptional circumstanceshsas in the
case of a person with mental disabilities who h#see com-
mitted a violent offence or is extremely dangerausthe like-
lihood of committing a violent offence is thereeththe facility
may be used for that. But, in any event, as | st&lthe facil-
ity of last resort and, as quickly as possible,lie to remove
them from the mental health board at the correstitaility.
So it is still there. We use it as seldom as pdssdnd we keep
them there as little as we possibly can.

There are currently only two children at Copper deid

Copper Ridge and go to community programming — or d Place, and we have not only the services thatdladly men-

they just stay at Copper Ridge?

Hon. Mr. Graham:
number of children who are in Copper Ridge at thesent
time, but | can assure the member that these ypaogle at
Copper Ridge will attend school every day in thenmed school
programs each and every day, if they are capabédtending.
If not, they would have the normal supports in plélcat any

tioned — the school and the horseback riding ardntbrmal

I do not have an answer for the programming — but we have enhanced programming theer

summer months, when these children will not be &blgo to
school because school is out for the summer.

Ms. Stick: I’'m just about done here. My last question
would again be with Mental Health Services and Wwaetve
know that there are some individuals in the coroeel ser-
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vices who suffer from mental health difficultiesarh just won-
dering — hospital-based mental health servicesluevataff,

but are there staff who go into the actual coroeeti centre
also to work with individuals there who might hadlifficulties

because of their mental health?

Hon. Mr. Graham: Yes, people from Mental Health
Services will tend to patients at the CorrecticdBahtre, but we
also have an ongoing contract with a psychiatigip will
attend to those folks too on an ongoing basise@sired — but
we do have the contract for that.

Ms. Hanson: | thank my colleague from Riverdale
South for her questions. | would also like to thamé& minister
for his answers and his officials, especially fdowing the
Official Opposition to split the questions and tivéefing peri-
ods between Social Services and Health. It was lelgful for
us because of the way that we have chosen to dovideritic
responsibilities. | also appreciate the responkat were pro-
vided by means of follow-up to the questions thatevraised
during those briefing sessions.

| realize that my time this afternoon will be bragid | just
want to give that outline in terms of I'm hopingthwe’ll have
an opportunity to come back to the Health Servaes, be-
cause as the minister noted in his opening comménis an
area of critical importance to all Yukoners. We lallow, as
Canadians, that our public health care systemabgily one
of our most cherished institutions. We know tha tommu-
nity depends on an equitable access to qualitytthezdre
across the full spectrum of health needs over duwlevlife-
time, prenatal to death. To achieve that end, oaus and my
focused intention in questioning with respect taltie care
services will be focusing on sustainability of thealth care
system. We believe — and it has been demonstraied 2004
with the federal, provincial and territorial govarants — in
their commitments to looking at health care sustaility over
the long term and the extension of that recently that that's
an obligation we have as legislators to ask thestipres on
how we focus on making the system sustainable feetimg
Yukoners’ needs now and into the future.

That's certainly what thélealth Actsets out. It's certainly
what the health care review in 2008 Faking the Pulse —sort
of response to that in 2009 and, indeed, the ragidtte Office
of the Auditor General last year in 2011. So | viié raising
questions about the kinds of care and how we mathft care
that addresses the full continuum. | will use thaguage of
“continuum” a lot, because | think that's absolytethat we
need to be focusing on. | will be asking the questithat focus
on how the kinds of expenditures that are foreitatte budget
and the areas that are forecast relate to the reeguiessed by
Yukoners, both by patients and care providers. VWaakfrom
everything that we've talked about as Yukoners dber last
four or five years with respect to health care, asdCanadians
over the last 15 years or longer — and we’re gdiagk to
Tommy Douglas, who said that the health care systdmn he
implemented it 50 years ago in Saskatchewan — oye#0s
ago — that the easy part was putting in place titdipinsur-
ance plan.

Now as much as it was controversial at times, thetrdif-
ficult part is developing the appropriate healtlmecdelivery
system and that's the challenge that we’re faciagyavern-
ments.

Madam Chair, the first question | was going to #s&
minister has to do with a question | outlined witle Minister
of Finance the other day just in terms of sustalitgbA start-
ing point is who we are in terms of the numbers tinire talk-
ing about. In some of the material that is providgdthe de-
partment, the health insurance plan currently shgs we're
covering 36,985 people for the insurance plan,tbetBureau
of Statistics says that we're 35,800 people. That®ut a
three-percent difference — 1,185 potential bodszsthe ques-
tion is really with respect to the control measutes we have
in place to ensure that Yukoners’ tax dollars ateally paying
— when we talk about our health care insurance plzhthe
long-term sustainability — for Yukon residents, pkowho
actually live in the Yukon Territory. What is therification
we use to ensure that those are Yukon permanedents and
not others? That would be my first question forittigister.

Hon. Mr. Graham: Maybe I'll take the chance to just
answer the first question briefly. As you pointad,dhere are
36,895 individuals on the Yukon health care plaut, dccord-
ing to the Yukon Bureau of Statistics — as you painout —
there are 35,800. What you have to understand, taat we
have to understand, possibly, is that to calcutatepopulation,
the Yukon Bureau of Statistics starts with the namdf Yukon
health care recipients and then estimates the nuofbiéhose
no longer living in Yukon, despite being a healdnecrecipient.
The estimate is based on the relationship obsenvepdast
health care update surveys. It's important to rebimmthat the
Yukon reciprocal agreement states that individuateain in-
sured under Yukon health care for three months afte/ing to
another jurisdiction, before they are insured i tiew jurisdic-
tion. So that’s the quick answer. We can get ihtgain as we
go on but, seeing the time, Madam Chair, | mové weareport
progress.

Chair: It has been moved by Mr. Graham that the
Chair report progress.

Motion agreed to

Hon. Mr. Cathers:
resume the Chair.

Chair: It has been moved by Mr. Cathers that the
Speaker do now resume the Chair.

Motion agreed to

I move that the Speaker do now

Speaker resumes the Chair

Speaker: | now call the House to order.
May the House have a report from the Chair of Cottemi
of the Whole?

Chair’s report

Ms. McLeod: Mr. Speaker, Committee of the Whole
has considered Bill No. 6, entitlefirst Appropriation Act,
2012-13 and directed me to report progress.
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Speaker:  You have heard the report from the Chair of
Committee of the Whole. Are you agreed?

Some Hon. Members:  Agreed.

Speaker: | declare the report carried.

Hon. Mr. Cathers: Mr. Speaker, | move that the
House do now adjourn.

Speaker: It has been moved by the Government House
Leader that the House do now adjourn.

Motion agreed to

Speaker:  This House now stands adjourned until 1:00
p.m. tomorrow.

The House adjourned at 5:25 p.m.



