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Yukon Legislative Assembly
Whitehorse, Yukon
Tuesday, April 9, 2013 — 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:
Paper.
Tributes.

TRIBUTES
In recognition of the Battle of Vimy Ridge

Hon. Mr. Pasloski: Today is the 98 anniversary of
the Battle of Vimy Ridge, and | stand in the Legiate to pay
tribute to that battle and to recognize its statsis pre-eminent
and iconic event in the history of our country. Mdristorians
consider the Canadian victory at Vimy Ridge as findg
moment for Canada. It has been said that Canadaless left
their homes young colonials and returned as Canadi/ith
this battle, our country emerged from Britain's dtva and felt
capable of greatness.

At Vimy, the Canadian Corps captured more grounokem
prisoners, and more guns than any previous Briiskrench
offensive in the two and a half years of the wagy@d that,
the capture of Vimy was more than just an importsitlefield
victory. For the first time, all four Canadian diions, with
soldiers from all regions of Canada, attacked togyetThe vic-
tory at Vimy Ridge also won for Canada its own sityme,
separate from Britain, on the Versailles peacetyreahich
officially ended World War I. The price was heavy 8,500
causalities, including almost 3,600 dead. This ,cbetvever,
paled in comparison to the 200,000 causalitiesesedf by the
British and the French in previous failed attacks.

The architects of the victory at Vimy Ridge werelfen-
ant-General Sir Julian Byng and Major-General SthAr Cur-
rie. Byng and Currie revamped old habits and méddages in
strategy that meant Canadians were able to irtfiietfirst Al-
lied victory of the war against the German linebeWVictoria
Cross, which is the highest award for gallantrythie British
Commonwealth, was won by four Canadian soldiergiaty.
Sadly, only one of them survived the war.

Yukon also won an important place in history farrible in
the war. The day after the war was declared in 1@khada’s
Minister of Militia and Defence, the Hon. Sam Hughan-
nounced that Canada would send 25,000 officersraed to
fight for the empire, and a call went out to evaenifitia unit
across Canada to send volunteers. Many Yukonensezed
that call, serving at Vimy Ridge and in other wagswell. Jack
Hulland, the beloved teacher, superintendent otation and
former member of this Legislature, fought at thetiBaof Vi-
my Ridge.

Joe Boyle, known as the King of the Klondike, tetgmhed
Minister Hughes with an offer to raise a force dfrfaen. The

We will proceed at this time with the Order

Yukon contingent came complete with equipment, udirig
four machine guns and a large husky dog mascot chdak.

George Black, Commissioner of the Yukon Territonda
later Member of Parliament for Yukon and Speakethef Ca-
nadian House of Commons, mobilized the unit conegrief
226 officers, non-commissioned officers and men whnored
in France.

Sam Steele, the legendary lion of the Yukon, raiseghin-
ized and led the" Canadian Overseas division in England.
Major-General Steele made every effort to ensuaé @anadi-
ans under his command would be as well-prepargubssible
and he is credited with reducing the number of Q&aracasu-
alties because of this training.

Yukon, like Canada itself, contributed more to tier ef-
fort than anyone would expect, based on the sizkeif popu-
lations.

In recognition of Canada’s war effort, France gean€an-
ada perpetual use of 100 hectares of land on Vimdgdrwith
the understanding that Canadians would use thet@edtab-
lish a battlefield park and memorial.

The cenotaphs in Dawson City and Whitehorse liss¢h
soldiers from Yukon who fought in the Great War agale
their today for our tomorrow. We will not forgetetin sacri-
fices. Thank you, Mr. Speaker.

Mr. Silver: | rise today on behalf of the Liberal cau-
cus and the Official Opposition to also tribute 86 anniver-
sary of the Battle of Vimy Ridge. Ninety-six yeago today,
April 9, 1917, the assault on Vimy Ridge began.foanadian
divisions fought together for the first time in tuigy, but the
battle to take Vimy Ridge cost Canada dearly. larfdays,

3,600 Canadian soldiers died, and another 7,000e wer

wounded, but it was the Canadians who helped hertitde of
war when they won a major victory at Vimy Ridge aatithe
conclusion, a new nation, Canada, had proven iiselfthe
world stage.

The generations of veterans who fought in an eatvlas
billed as the Great War, or “the war to end all s¥ahas come
to an end with the passing in 2010 of Canada’sdastiving
veteran — the last link to the 650,000 Canadian ere@hwom-
en who served in the First World War. To underse¢beesacri-
fices made by Canada, which suffered 60,000 fagsliduring
the First World War, France granted Canada 107ahestof
land at Vimy to build and maintain a memorial. Tgdthe
Canadian National Vimy Memorial sits on a hill iorthern
France. The monument is inscribed with the name$1¢285
Canadian soldiers who are listed as missing ansupred dead
in France.

That iconic site today is considered one of thetratiging
of all First World War monuments, and certainly @da’s
most important war memorial. It stands as a triliatall who
have served their country in battle and risked ioemy their
lives in war.

It is important that we honour and remember theifsees
and achievements of those brave young men and wa@men
long ago.
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In Canada, the new $20 note is an important mifesfor
the new polymer series. The front of the new $2@ eatures
a portrait of Her Majesty Queen Elizabeth I, Caaiachead of
state, while the image on the back features Carauktional
Vimy memorial. Each time we open our wallets, wdl w# or
we should — be reminded of the significance of Badtle of
Vimy in Canada’s history — a pivotal moment for wheur
country came of age.

We owe a debt of gratitude to all who have servadada
in times of war, military conflict and peace ana aerving
Canada today. They face difficult situations brgveshd bring
honour to themselves, to their loved ones and &g tountry.
They are ordinary Canadians who make extraordisari-
fices.

As we mark this 98 anniversary of the Battle of Vimy
Ridge and Canada’s historic victory, let us pauseé eeflect
and remember to give thanks. The freedoms thatnjey ¢o-
day as Canadians are paid for in part by thoseebsauls in
Vimy. May they all rest in peace, never to be fdrgo.

In recognition of the Bridge Building Competition

Hon. Mr. Kent: | rise in the House today on behalf of
all members to pay tribute to the Yukon’s annuaddpe build-
ing competition. | was fortunate to attend th& 26nual bridge
building competition last Saturday at Porter Cr&scondary
School where more than 215 students and membehe @fub-
lic worked on building 144 bridges, and then of rseuwatched
them as they were broken to test their strength.

There were a number of entries from Whitehorsedmit
tries also came from the communities of Haines tiomcDaw-
son City and Carcross. | can’t tell you how impresst was to
see the sophistication, craftsmanship and attetdiatetail that
went into the bridges constructed by students dnelrs. It was
a spectacular display of skill and also a fine epl@nof the
experiential, hands-on learning that takes plaaimschools.

To be part of the competition requires an introgucto
engineering principles, model designing, buildimgl @aesting. |
can't think of a better way for students to ledra timportance
of engineering in our everyday lives, and I'm sitrenay in-
spire some of them to go on to study engineeritey ia life.

So many people helped to make this event happeludin
ing the volunteers on the working committee, théunteer
judges and all the engineers who share their egpewith
classrooms, as well as the teachers who inspireghglents to
try their hand at building bridges.

The event is the direct result of a partnershipvben Sci-
ence Adventures at the Yukon Research Centre anéddho-
ciation of Professional Engineers of Yukon, workitogether
to help students understand how engineering is fitapbto all
of our lives. It's another encouraging example ofvhwe can
make great things happen when we work together.

I'd also like to acknowledge the parents, who sufgub
the students in the creation of the bridges, and attended the
competition to cheer them on. | can tell everyam¢hie House
that the bleachers at Porter Creek Secondary Sche full
for the start, and I'm sure they continued to hawgreat atten-
dance throughout the event.

While attending last Saturday’s event, it was cleame
how much pride the students take in their work, Bmdsure
they will carry that impact on in years to comel like to con-
gratulate all the competitors, organizers, sponsaohinteers
and teachers who help to make this event happédnyeac.

Now I'd like to announce the winners of this yedstidge
building contest.

In the grade 4 to 5 category, Kage Smith, assisigd
teacher Jane MacArthur from the Ghuch TI& SchooCar-
cross; in the grade 6 to 7 category, Nikki Chaaliel Savanna
James, again with teacher Jane MacArthur from therGss
school; in the grade 8 to 12 category, Cameronr@bffribes,
with teacher Ben Craigen, from Porter Creek Secgnda
School; and in the All-Can category, or the Opetegary,
Aaron, Nathaniel, Kevin and Suzanne Greenshields.

Here in the Legislature, we are very appreciatif/alloin-
volved and are pleased that a number of studedtsegresen-
tatives from the competition are joining us heretia gallery
today. I'd like to invite them to stand as | cdikeir names so
that we may recognize them and welcome them tAgsem-
bly here today: Heather Dundas, coordinator of IB@eAdven-
tures at the Yukon Research Centre, Yukon Coll€ga)
Green, who is a member of the bridge building oizjag
committee and an engineer in the Department of Wéyls and
Public Works, | understand, for the Yukon governmenhe
made a number of bridge building presentations dhnosls,
including travelling to Old Crow, so we look forveato hope-
fully having some entries from Old Crow at next ygaompe-
tition — and, of course, travelling through Whitebe, and he
was also involved as one of the testers on Satumatay Suz-
anne Greenshields, who is here on behalf of the@tgelds
family and Selkirk Street School.

We have a number of students and staff from P@teek
Secondary School that I'd also like to introdudarting with
grade 11 students Justin Bateson and Aidan Bradtagle 12
student Cameron Cottrell-Tribes; again, grade lddesits
Kasey Fernandes and Wyatt Hoffman; grade 10 stulexy-
den Klassen; grade 11 students Wyatt Gale, Shefridnfand
Brody Smith; Sam Wintemute from grade 10; Will @uit
from grade 12; and Emily Vullings from grade 12.

The staff who have joined us here today are teaBleer
Craigen; vice-principal Trevor Ratcliff and Brendatelly,
principal of Porter Creek Secondary School. Sajlitan join
me in welcoming them.

Applause

Speaker:  Introduction of visitors.

INTRODUCTION OF VISITORS

Hon. Mr. Nixon: I'd ask all members of this Assem-
bly to join me in welcoming to the gallery a lorigie Yuk-
oner, a friend, and the chief executive officertioé Yukon
Tourism Education Council, Darlene Doerksen, ad agkev-
eral students and staff from the Multicultural Gentvhich is a
division of YTEC.

Applause
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Hon. Mr. Cathers: I'd like to ask the House to join
me in welcoming several of my constituents who hipieed
us in the gallery today: Al and Joan Norberg, thremmbers of
the Rudge family — Tom, Claire and Graham — as aslhot
a constituent, but a member of our farming comnyudibanne
Jackson Johnson.

Applause

Hon. Mr. Istchenko: I would like to introduce in the
gallery today a young lady from Haines Junction vigigoing
to school in Whitehorse here.

across Canada, farmers and consumers are rallgaigst the
commercial release of genetically modified alfatiaCanada.
The time for the minister to show leadership is now

Will the minister temporarily, for a specified timgrohibit
the importation and/or planting of genetically nfoztl alfalfa
in the Yukon?

Hon. Mr. Cathers: In rising, first of all | must point
out to the Member for Mayo-Tatchun and again réfer and
anyone who hasn't actually read or heard the petitesponse
| gave last week to Petition No. 10 regarding gea#ly modi-
fied organisms to actually read it, because notabith due

| know her parents — her mom and grandparents —s migespect to our friends in the media gallery, twooaf media

her dearly during the week, Kelsey McPhee.
Applause

Speaker:
bling?

Are there any reports of committees?

Are there any petitions?

Are there any bills to be introduced?

Are there any notices of motion?

NOTICES OF MOTION

Ms. McLeod: | rise to give notice of the following
motion:

THAT this House urges the Government of Yukon b ut
ize some of the funding identified for human-wifdliconflict
prevention in the 2013-14 budget, to support |d¢&Os in
identifying innovative awareness and conflict prei@ meas-
ures.

| also give notice of the following motion:

THAT this House urges the Yukon government to e t
2013-14 budget to enhance the ability of the Lafehfing
branch to address local area planning and zoniigites by
providing funding for an additional land planner.

Mr. Hassard:
motion:

| rise to give notice of the following

Are there any returns or documents for ta-

outlets characterized the response quite inacdyrase |
would encourage people to actually read what we aaithat
point.

As | stated last week, the last time this topic wasssue
of significant debate in the Yukon’s farming comrityrthat
debate was quite heated and resulted in the farognmgnunity
being very divided on the issue. As | committedast week,
we believe the appropriate action at this timeoisgovernment
to facilitate dialogue involving groups represegtityukon
farmers. Agriculture branch of the Department ofeiy,
Mines and Resources will take the lead in faciligtthose
discussions. | understand and very much apprettiateoncern
that citizens and members of the farming commumitye with
regard to this topic, as well as their sense oéliimess because
of the anticipated possible approval by the fedgoalernment
of genetically modified alfalfa for growth in Caread

Mr. Tredger: The minister’'s inaction is an implicit
endorsement of the genetically engineered cropskiger that
alfalfa already threatens to become an invasiveciepeand
genetically modified herbicide-resistant alfalfallwonly in-
crease that threat. The minister can’t blame tleréd gov-
ernment for his own lack of leadership and his @nocrastina-
tion. The greatest potential negative impact ofegieally mod-
ified alfalfa would be for our small local produsethe heart
and mainstay of Yukon food security, especiallysthavho sell
to the organic market.

This is particularly harmful at a time when we &xéng to

THAT this House urges the Government of Yukon te re jncrease local production and develop a local Yukoand —

sume planning with affected First Nations for thgaf Mene
Territorial Park as soon as possible.

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

QUESTION PERIOD

Question re: Genetically modified products and
seeds

Mr. Tredger:
Yukon government agreed to support dialogue orintip@rtant
issue of the use of genetically modified seed amgrisms in
the Yukon, yet now they say that this lack of dimle and con-
sensus forces them to inaction. Where is the Ishgeof this
government on GMOs? Of specific concern to scientisthe
introduction of manufactured genetic traits inte@ps through
recombinant DNA technology. Today here in the Yukord

local, pure and fresh.

Will this government protect Yukon’s growing agriicual
industry and grant food producers some choice thesr future
by temporarily banning the introduction of gendticanodi-
fied —

Speaker:
elapsed.

Hon. Mr. Cathers: I'm not going to respond to the
Member for Mayo-Tatchun’s rhetoric on this. | wouyddint out

Order please. The member's time has

Over five years have passed since theand remind the member that the last time this togis an is-

sue of significant debate in Yukon’s farming comiityinthe
debate was very heated and resulted in the farcongmunity
being very divided on the issue, with that issuilisg over
into local media.

As | indicated last week, not only did | table apense to
the petition, I met with the chair of Growers ofganic Food
Yukon and other members of the board, heard tlwicerns,
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invited them to be involved further and also exwhthe offer
that I'm happy to sit down with them at any time discuss
their concerns.

The commitment | made on behalf of government |aspuest|on re.

week was for the Agriculture branch to be activielyolved in

facilitating discussions between groups represgntftukon

farmers, as well as the broader farming communitydiscuss
this issue again, and stated our hope that the rYyskarming

community will be able to come to a broadly shazedsensus
on whether current regulations are sufficient oethler addi-
tional measures pertaining to GMO crops are ne¢alesure
that the health of Yukon farms and the environmemet pro-

tected — so again, that is contrary to what the bemasserted
and contrary to the inaccurate reports of some wfroedia

friends.

Mr. Tredger: The minister's continued inaction,
again, is an implicit endorsement of geneticallygineered
crops. Around the world, there are markets repteaspmil-
lions of people who demand labelling of geneticalligdified
foods and where genetically engineered seeds drpammit-
ted. Many of Yukon’s consumers share those sameetns.

Right now, Yukon consumers know that all food grawn
the Yukon, whether certified organic or not, isefref geneti-
cally modified technologies they would prefer too@ Will
the minister show leadership, not only for the picers of
Yukon’s food, but for its consumers? Will the mieistempo-
rarily, for a specified time, prohibit the plantinng genetically
modified alfalfa in Yukon so that Yukon’s agriculliindustry
and its customers can have informed dialogue aedlachance
to build consensus?

Hon. Mr. Cathers: Mr. Speaker, again, the Member
for Mayo-Tatchun’s rhetoric really does not helpstdebate,
and it certainly is contrary to what the governmeotnmitted
to and clearly what the member does not supporf -attempt-
ing to get people who have strong views on thietiogr and,
as much as possible, get on to the same page oisslie. We
understand that there are very strong feelingshmissue and
real concerns from some within the farming commuad well
as consumers about the impact the potential groftieneti-
cally modified alfalfa and other crops in the Yukoould have
— that’s why the government committed last weekatlitate
a discussion involving these groups in the broademing
community to discuss this issue again.

At the meeting that | had last week with represiarga of
the Growers of Organic Food Yukon, they put forwtre sug-
gestion that perhaps we could put in place a teargaestric-
tion around genetically modified alfalfa while tHisoader dis-
cussion was ongoing. That suggestion was made tdaste
week. The government will give it considerationt beally, a
good dialogue unfortunately often does not happethe floor
of this House. As | said to the Growers of Orgdfood Yukon
last week and extend again to all members of Yukéarming
community, we're certainly prepared to talk abduistissue.
We want to try to get a broadly shared consenstisirwthe
farming community on this issue and very much andesely
appreciate their concerns —

Speaker:
elapsed.

Order please. The member's time has

Vacated library space

Ms. Hanson: Mr. Speaker, the old library on Second
Avenue was designed as a community centre for thkolY
government administration building, the same buogdithat
houses this Legislative Assembly. It has been erfgtyearly
two years, since the library collection was movedte new
facility in Shipyards Park. The plan was to convbs old li-
brary into office space for the Executive Counaiid | believe
some funds were allocated for renovations; howelexas
pleased to hear in a briefing that the governmemiot rushing
to turn this unique space into yet another cubigakehouse.

For two years, | have talked to many constituerts
Whitehorse Centre, and | have heard their innoeasivgges-
tions about what to do with this accessible, stleetl space,
so my question is this: Will the government confithat the
use of the old library is back on the table and lmeagommit to
a discussion with Yukoners about the best use isf dhace
before making a decision?

Hon. Mr. Istchenko: That is exactly what we are do-
ing, Mr. Speaker. We are looking, through our spae@mage-
ment committee within the government, at non-profganiza-
tions and all organizations in the Yukon, to seatthis space
would be best utilized for.

Ms. Hanson: What an encouraging response from the
Minister of Highways and Public Works, becausedtieer day
his colleague, the Minister of Health and Socialviées, also
spoke about being reasonable and the importandecafion
and space when it comes to where seniors live.

Along with what the minister is proposing here, Ihop-
ing that I'm going to be echoing what he’s propgsithat we
look at potential uses thoughtfully for the oldréby space,
because from my constituents’ point of view thiome of the
few accessible street-level locations. It's thedkiof property
that could anchor a lot of what we need in downtddvhite-
horse. It's a space that provides an opportunitypfablic ser-
vices that require face-to-face. | have seniorntglme that
they cannot get up to the fourth floor for meditalvel re-
quests, so perhaps it's not just non-profit orgatiins that we
should be looking at, but the relocation of goveentrservices.

Is that the kind of engagement that he’s talkingua® Is it
including the non-profit sector as well as thoseiaty inclu-
sive services of the Government of Yukon?

Hon. Mr. Istchenko: That's pretty much it. We
passed among my fellow colleagues and differenadents
to look at space needs and look at public accéisgibihich is
a good spot there for the residents of the Yukam just Whi-
tehorse, and tourists abroad, so we're lookinglaha differ-
ent avenues and seeing what we can come up with.

Questionre: YHC and YEC witnesses before
Committee of the Whole

Mr. Silver: | have a question for the Premier. In Feb-
ruary of this year, | called on the Premier to @onfthat offi-
cials from both the Yukon Hospital Corporation @hd Yukon
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Energy Corporation would appear as withesses inGhiamber
during the upcoming spring session.

It has been two full years since representativesgitbier
corporation have sat in the Legislative Assemblye Hovern-
ment has been very reluctant to have either cotiporappear
to answer questions and the public deserves bétteanted a
commitment well in advance of the sitting that betirpora-
tions would appear this spring. My request has nbeen an-
swered. We are almost one-third of the way throtinghspring
session and | still have not received an answer.

Will officials from both corporations appear thigring?

Hon. Mr. Cathers:
Leader to the Liberal Party House Leader. He's wefare that
we've discussed this matter at House Leaders a aurob
times and that his request is certainly being takém consid-
eration.

Mr. Silver:
here in the Assembly today. The Hospital Corporatast ap-
peared on February 15, 2011, and since that tireeethave
been significant developments. The centrepiecdefbiudget,
for example, is a $27-million bailout of the corption. A
number of years ago the Yukon Party government chakie
construction of two new hospitals out of the Demamt of
Health and Social Services to avoid scrutiny of ltbgislature
and has resisted calls to have the corporationaamswell. As
guestions mount about the new facilities, it isidgeal time for
some accountability to the public.

What day will officials from the Yukon Hospital Guora-
tion appear during this spring sitting?

Hon. Mr. Cathers: First of all |1 have to correct the
member’s understanding. The member’s charactevizati the
$27 million in this year’s budget is inaccurate anite unfor-
tunate. In fact, what government has done is tékeropportu-
nity to take a previously existing loan and pay daWwat loan,
which will save $12 million in interest paymentseovthe life
of that loan. That is good financial managemerdt th reduc-
ing our borrowing cost over the long term. It's améinate the
member doesn’t support that request.

| would remind the members, particularly the inteiiib-
eral leader, that we're on the tenth day of thingjt we will be
discussing throughout the course of this sittingatvbepart-
ments will be called when and when corporations ayppear. |
have indicated to the member opposite that we afieehis
request and will let him know in due course whes ¢brpora-
tions will be appearing.

Mr. Silver: I'll move on here — how about in regard
to the Yukon Energy Corporation, which last appd&febru-
ary 7, 2011? The list of concerns is long here ek Where are
questions about the future of current rate subsjgiewer out-
ages, new industrial customers — that’s a big onanéd the
biggest one: How will the future power needs be?met

It has been two years since officials last appeaasd
hopefully we’ll get some answers to these questioinen they
appear this spring. | made this request daily fakt and the
government refused to allow either corporation ppear then
and gave the same line at that time: in due coW8®at day?

What specific day will officials from the Yukon Emgy Corpo-
ration appear in this House this spring?

Hon. Mr. Cathers: Again, there are 22 sitting days
remaining within this sitting, and, in fact, the miger’'s charac-
terizations of what we said last fall are quiteciiarate. | en-
courage him to refer to that, because we had iteticthat we
weren't bringing them in at that point last fall.

So again, with regard to the member’'s question fabou
Yukon Development Corporation and Yukon Energy ©oap
tion — first of all, to correct the member, typigatepresenta-
tives of both corporations appear here in the Asbgrwhen

I respond of course as Housethey do. We will be advising the member in due seuof

when the corporations will be appearing. As | hindicated to
the member before at House Leaders — and in thée, da
particular with Yukon Development and Yukon Enefgyrpo-
ration — we will likely be bringing them before tiessembly

That's why | have the need to bring it up this sitting, but that's something we need to déscwith the

boards of those corporations before simply respanai Ques-
tion Period to a request from the member.

As the member knows very well, we discuss theseearsat
at House Leaders on an ongoing basis and we’lettied him
know in due course.

Question re: Wind power generation

Ms. White: Under this minister's watch, Yukon En-
ergy Corporation has poured millions of dollarssuimg pro-
jects that go nowhere and the projects that shamize, well,
they get suppressed. Thanks only to an accesddoviation
request, Yukoners now know that a wind assessneastHility
study completed for Yukon Energy showed, quote: €fEh
would appear to be every justification to seriouplyrsue a
wind-generation project.” The suppressed wind ststhtes
that a wind-energy project, quote: “would be ecuim even
with diesel fuel costing 75 cents per litre.” Thénister's de-
partment website shows that motor fuel diesel allyecosts
$1.50 per litre.

Why is this government suppressing information albe
potential for wind power to complement Yukon’s hyellectric
power and displace reliance on diesel and otheil fagels?

Hon. Mr. Cathers: The member may be quite crafty
in her rhetoric, but is not accurate in the statenshe has
made. | would point out that money that the membeefer-
ring to spent by the Yukon Energy Corporation onjguts was
actually spent prior to my time as minister resjiaesfor
Yukon Development Corporation and Yukon Energy ©cap
tion. I'm sure that the members of the board wilpeeciate the
criticism provided by the NDP for their work, butose in-
vestments and those decisions to research projextsin fact
prior to my time. I've made it very clear to thedods of both
the Yukon Development Corporation and Yukon Enetgy-
poration that the government wants them to be fedusnd
financially prudent in determining what sourcesnefv poten-
tial energy supplies they can pursue, includinguéing on
those that are more likely to be successful in bgment,
when they are spending significant amounts of money

I know the member only likes wind. | know the membe
stated that she would be willing to pay extra mooeyher
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power bill for wind, but the question is whethewlincome
Yukoners feel the same way. | would suspect thevanis no.

Ms. White:
the government will and will not take responsililfor — if
they like it, it's theirs; if not, it was beforedhr time. This gov-
ernment needs to get serious about renewable erngngymin-
ister responsible needs to stop spreading his forsiration
about the true potential for wind energy as partyakon’s
renewable and local energy future.

Some Hon. Member:  (Inaudible)

Point of order

Speaker:
der.

Hon. Mr. Cathers:
cuse another member of spreading misinformatiorichvthe
Member for Takhini-Kopper King specifically directeat me,
is | believe contrary to the Standing Orders anst palings,
and I'd ask you to have her retract it.

Speaker: Opposition House Leader, on the point of
order.
Ms. Stick: On the point of order, to allow me to even

respond to this point of order, could the membeposjte
please clarify what Standing Order has allegedgnidgreached
by the Member for Takhini-Kopper King?

Some Hon. Member:  (Inaudible)

Speaker:
ferring to — 19(g) “...unavowed motives...”
Ms. Stick: Thank you, Mr. Speaker. On the point of

order, | heard my colleague provide her opiniortte actions
of the government and the consequences thereof balieve
that this is a dispute between members and notid paint of
order.

Speaker’s ruling

Speaker:
quite often they're the same thing over and ovet aver. I've
cautioned members on the choice of words they nseatso
cautioned them not to personalize and direct thbemments
directly at a particular member. In this case,lleve there is a
point of order as the comment was directed to thmester and
not the government at large. Please just retragt gtatement
and finish your question please.

Ms. White: How much time have | got?

Speaker:  We'll let you do your question.

Ms. White: | retract the term “misinformation”.

This government needs to get serious about reneveabl
ergy. The minister responsible needs to stop sprgdis inac-
curate information about the true potential for dvienergy as
part of Yukon’s renewable and local energy. Comttarwhat
the Minister of Energy, Mines and Resources sagteyday,
there does not need to be a megawatt of backupevery
megawatt of wind power installed. The suppresseativstudy
is now released, but is still heavily redacted amcan only
assume it is this government’s fear of knowledge, @ce
again, given lessons learned by our neighboursdeggicing
on blades, given the great complementary fit fer peak sup-

Mr. Speaker, for a member to ac-

plies of hydro and wind energy, will the Ministef Bnergy
commit to supporting the Kluane First Nation’s wihdbine

It's hard in this House to figure out what project?

Hon. Mr. Cathers: First of all, I'd remind the mem-
ber that it was this government that extendedAtteess to In-
formation and Protection of Privacy Act to cover Yukon En-
ergy. Previously, it was not something to which thember
could even make an access to information requdsivé not
seen, in fact, the specific documents that the neerisbrefer-
ring to, so | don’'t know what information she’s eging to in
this case, as far as that she claims was omitted] lkvould
point out for the costs of wind energy, one need$fbk no

Government House Leader, on a point of OTfurther than other Canadian jurisdictions to seeatwh costs.

We don’t need to study everything to death here tandupli-
cate work done in other jurisdictions to determihe cost of
wind energy. One need only look to the top of Ha¢ekll and
see the windmills frozen in time on a regular bdsisealize
wind energy is not a reliable, cost-effective seuof energy
that can be done without a backup source of energy.

So the member has indicated she’s willing to payenfor
renewable energy. The question: Are low-income Ywgs
willing to add more to their power bills to fit thmember’s
ideological bent in this case?

I would again quote Lady Thatcher, in memory of her
passing this week: “Pennies don't fall from heavEney have
to be earned here on earth.” So the question &s e mem-

| believe the Government House Leader is "®ber want ratepayers to pay the additional costsxgayers to

pay the additional costs?

Ms. White: I wonder if the minister has ever looked
south to southern Alberta, where they have theekrgvind
farm in North America. | think they would challendgbat
statement.

Under this minister’'s watch, there have been sulisia
government subsidies for projects — several millfon Car-

We've gone through these over the past, andnacks-Stewart transmission — for the line, pai$40 million

in subsidies for Carmacks-Stewart, part 2; $5 onillin subsi-
dies for Aishihik’s third turbine; and about $80llioh in sub-
sidies for Mayo B project. We still don’t have egbunforma-
tion yet on the price per kilowatt taxpayers widvie paid for
Mayo B.

Under the present Minister of Energy stewardshigkon-
ers are seeing their power rates go up and upyendur en-
ergy future is not at all secure for either citigeor industry.
This government does not even acknowledge, letealoaas-
ure, the intergenerational impacts of our depenelenc fossil
fuels.

How will this government, under this minister’s efition,
increase Yukon’s renewable energy supply by 20 qrerby
20207

Hon. Mr. Cathers: All I can say to that rhetoric is
“wow”. | point out to the member that in fact | fo@ver as
minister responsible for Yukon Development Corporatand
Yukon Energy Corporation for the first time in Noweer
2011. The investments she’s referring to in prgjeetre prior
to my time. | point out to the member that in feoth stages of
the Carmacks-Stewart transmission line had investrfrem
others. There was a subsidy put in, or a capitalritution, by
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Capstone toward extending that line and significawenue
coming from that company over their agreements.

So the member has this nice, imaginary world inrhiard
where wind will fuel everything. Well perhaps ifetle were a
turbine in the NDP benches it might.

Mr. Speaker, we have looked around at other jusigitis.
We understand what the costs have been; we unddrsie
lack of reliability; we remain committed to deveiog renewal
energy sources, but when it comes to putting sicant in-
vestments into these sources, we have to be caissoibthe
impact on rates. The costs under my watch thatmbeber
referred to that she stated boldly in this Houseewa fact
prior to my time as minister responsible for thek¥n Devel-
opment Corporation and the Yukon Energy Corporatidrave
asked the boards to focus their investments onsatest are
likely to be successful and be very mindful of miiging fi-
nancial risk to ratepayers and taxpayers —

Speaker:
elapsed.
Question re:  Ross River suspension bridge
Mr. Barr: The Ross River suspension bridge was

built in 1943 during World War 1l as part of the rid pipeline
system when threats to marine supply lines ledAlies to
undertake massive construction projects inlands & part of
our heritage. It is a major attraction for the commity of Ross
River. It provides a means to cross the Pelly Rimghe times
when the ferry can’t run and the ice isn’t set.sTimorning my
colleague spoke to a community elder who said thelev
community uses the bridge, which is especially ingat for
access to hunting grounds.

It is falling apart. Warning signs block accesshe bridge
and people are told not to cross. Why has the K&inisf Tour-
ism and Culture allowed this gem of Yukon’s heréag fall
into a state of disrepair and neglect?

Hon. Ms. Taylor: | want to thank the member oppo-
site for raising this question. We, the Governmeini’ukon,
recognize the importance of the 71-year-old bridgeich was
— as he put it — originally intended as a pipelénessing. It's
a popular pedestrian bridge and provides year-raauess for
hunting and for fishing opportunities, and we cetiaappreci-
ate the value of this particular bridge.

Community Services is looking at options for repair
replacement of the bridge structure and have uakient the
assessment services of an engineering firm as welthe
meantime, we have put up a caution sign, and andies been
installed just to ensure that individuals are awafréhe issues
with respect to the current state of the bridge.

Question re:  F.H. Collins Secondary School
reconstruction

Ms. Moorcroft: The public has heard a lot from the
Minister of Education and the Premier on F.H. @allibut the
minister responsible for contracting major governtrgojects
has yet to provide much explanation in this LegistaAssem-
bly about the numerous bumps in the road to repiaé&i.H.

Collins.

Let's take a step back. The government’'s estimators
cluded bids on the main construction job shouldnbéne $38-
million range, a figure significantly lower thanetibids of three
contractors — contractors who would have experidrestima-
tors on staff to help them prepare their bids.

Does the minister have any idea why three contracto
would see the same blueprints and arrive at a digignifi-
cantly higher for their bids than the governmepgtimates?

Hon. Mr. Kent: It's certainly not our role or respon-
sibility to speak on behalf of contractors whenythe putting
together their bids. What we did face was a prdjest came in
21 percent over two independent estimates that vemeived.
$10 million is something that can go a long way whee're
talking expenditures. Looking at my other portfolibe Yukon
Housing Corporation, that would build 34 seniorsi$ing units
in downtown Whitehorse. So there are a number ofepts
where we could spend that money. We've decidedotinga

Order please. The member's time hasdifferent direction, and we're taking into accolneing fiscally

prudent with taxpayers’ dollars, again looking telicer a
school that will meet the long-term programming dseef the
F.H. Collins school community.

Ms. Moorcroft: After throwing out the design work
and millions of dollars, the Minister of Educatisaid we're
going to look at a design concept that has alrédy success-
fully and economically constructed in other jurigdns. He
went on by saying that Alberta is building four sofls for
$100 million, and that's just one of the jurisdicts we're
looking at.

The government seems to have selected somethingobut
far there are no new tenders for design or construevork. |
want the minister responsible for public works trywclearly
outline the process that is being followed in temwfishe new
design and the new construction project.

Can he explain how he intends to ensure the médlionbe
spent replacing F.H. Collins will follow competiéwprocesses
and maximize local benefits?

Hon. Mr. Kent: Just to correct the member opposite:
we have not chosen a design. We're looking at nsotitelt she
referenced in her question that have been buittessfully and
economically in other jurisdictions. Alberta is osech juris-
diction that we'’re looking at. We're also activedpliciting
feedback at this time from the school council, adl as staff
and administration at the school. That work is ongaight
now, very much in partnership with the DepartmehEduca-
tion with the Department of Highways and Public Woon
this project, and we look forward to delivering ehsol that
meets the programming needs of the school commuamity
also recognizes the opportunities that exist foal@ontractors
when we're building these types of large projeatsehin the
territory.

Ms. Moorcroft: Well, the minister's answers don’t
have much reassurance that a competitive procdsbenfol-
lowed. The replacement of F.H. Collins can be attar&zed by
delays, bungling and confusion. After scrapping ldst batch
of plans, the government made the quick announcehen
they're looking at Alberta’s campus-style schoohefe are
concerns that the government’s new direction on. Ebllins
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could be going down the road to a sole-sourcedgdésiild
contract to an Outside company. Will the MinistéHighways
and Public Works confirm or deny that the governtigigoing
down this road and that it plans to sole sourcehad design
and a builder from outside the territory?

Hon. Mr. Pasloski: I've certainly heard enough on
this topic and the allegations that are being thr@eross the
floor. Certainly, this government will go to tendem this pro-
ject as we do, and we expect to get competitives laidld we
expect to move forward. We're talking about $10liol, and
as the Minister of Education has already articdlatbere are
many ways we can spend that additional $10 millibhat's
$10 million overbudget and we haven't even statted pro-
ject.

One of the examples of spending that money is jpsrba
the bridge that the Minister of Community Serviseas just
talking about. There are so many other places wherecan
spend that money. Not only is that a prudent aptrohut it
also creates opportunities for us to do things the Minister
of Education has spoken about with the French comity)uo
see perhaps whether there’s an opportunity foroupartner
with them and create a high school for the Frermhraunity
as well.

I think that that again speaks to this governmeais
proach to ensuring that for every taxpayer dohat tve spend
we’re doing so in the most beneficial way to get thost im-
pact for every dollar that we spend.

This government will continue to move in that trasckwe
get the maximum benefit of all dollars investedetesure that
we can have further training and job opportunif@sYukon-
ers and the best benefit for all Yukoners.

Speaker:
elapsed.

Notice of opposition private members’ business

Ms. Stick:
14.2(3), | would like to identify the items standim the name
of the Official Opposition to be called on Wednesdapril 10,
2013: Motion No. 369, standing in the name of theniber for
Takhini-Kopper King, and Motion No. 399, standing the
name of the Member for Whitehorse Centre.

Mr. Silver:
would like to identify the item standing in the namf the
Third Party to be called on Wednesday, April 10120Motion
No. 389, standing in the name of the Member fomidi&e.

Mr. Elias: I will not be identifying any items standing
in my name for debate during opposition private robers’
business on Wednesday, April 10, 2013.

Hon. Mr. Cathers:
leave the Chair and that the House resolve into rGit@e of
the Whole.

Speaker:
Leader that the Speaker do now leave the Chairtlaaidthe
House resolve into Committee of the Whole.

Mr. Speaker, pursuant to Standing Order

Motion agreed to

Soeaker leavesthe Chair

COMMITTEE OF THE WHOLE

Chair (Ms. McLeod): Committee of the Whole will
now come to order. The matter before the Commitedote
15, Department of Health and Social Services, ihMo. 10,
First Appropriation Act, 2013-14.

Do members wish to take a brief recess?

All Hon. Members:  Agreed.

Chair: Committee of the Whole will recess for 15 mi-
nutes.

Recess

Chair: Order. Committee of the Whole will now come
to order.

Bill No. 10: First Appropriation Act, 2013-14 —
continued

Chair: The matter before the Committee is Vote 15,
Department of Health and Social Services, in Bidl. MO,First
Appropriation Act, 2013-14.

Department of Health and Social Services —eontinued

Hon. Mr. Graham: Thank you, Madam Chair, and
once more I'd like to welcome back my two officials the
Deputy Minister Paddy Meade and Director of FinaBagitte
Hunter.

I'd like to start off today by addressing a coupfethe is-
sues raised yesterday and specifically the issudmime care
for which | provided less than total answers. é¥pand a little

The time for Question Period has now bit on children and youth in care or custody arahgition

planning, and social assistance rates. The fissteisvas home
care.

The home care program, as | probably said yesteliday
territory-wide and has a very wide range of serwides one of
the most comprehensive service bundles found irn@amand
all services are at no cost to our clients. It waisited out to us
by the accreditation committee that it was one k& tnost
comprehensive bundles of any home care servickearcoun-
try. Over the past couple of years, the numberliehts and

Pursuant to Standing Order 14.2(3), 1demand for services, as | previously stated, headdy in-

creased and we find that home care is a very dbsttige,
integral part of the bigger health care system. départment
is committed to meet the needs of the Yukon pudotid Yukon
seniors, especially in the most cost-effective wagsible.
Funding increased demands in home care will sugpert
efficient use of resources within the system. Mii$ assist in
delaying admissions to facility-based long-termecand it will
also help to reduce the cost of acute care serincesr hospi-

| move that the Speaker do now tals. The home care program will continue to lobkew and

cost-effective delivery models that support thedseef clients
and patients within the health care system. An gtarof this

It has been moved by the Government Housétnd an innovation is the home care for homelediztive,

which is a partnership program with the Salvatiomn$ and
Kwanlin Dun First Nation.
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Home care is a philosophy of least amount of sesyias |
said yesterday, to support safety and health. Tiseseices
include therapies, nursing, social work and homepett.
Therapy services include support mobility and figrctwithin
the home, including assessment and modificationhicime
environment, mobility aids, education and othersrdig ser-
vices include wound care, medication assistancenaaage-
ment, monitoring of medical conditions, and adnigisg
numerous treatments and client education. Sociak vgap-
ports the needs of the individual and family, pding emo-
tional and social services, assistance with fupla@ning and
finances. Home support services include persona, eghich
is dressing, bathing, grooming, and respite andemaking,
which includes basic sanitation and safety. Firgtioh citizens
are provided homemaking from their First Nationgyeon.

Client statistics — and this one maybe | wasn'teaiccu-
rate yesterday — from October 2012: the numberliehts in
Whitehorse was 294 and the number of clients irerotom-
munities was 220. Clients by service grouping: ¢hivs acute
or rehab were 229; end of life or palliative c&8; long-term
maintenance, supportive, 257. To give you an idganaof the
increased client needs in 2009-10 — 339; in 201612413,
and 2011-12 — 530. This year we have increasechtime
care budget by $429,000 to address the needs amt the
increase in client numbers and care acuity.

This includes funding for an additional 4.5 FTEs, a-
most the total increase in the department’'s FTEsimhome
care. The positions: one administrative assisthbtyregistered
nurses; 0.5 social worker; 0.5 therapist and onmaehsupport
worker. All community home care programs are manito
annually and home care does not wait-list clieatschre.

Home care has added the following positions in Yuko
communities over the past few years: communitygdiai coor-
dination has gone from 1.5 to 2.0, and these postprovide
local coordination in the community, supervisiontb& com-
munity home support workers and community collabora
aimed at increasing capacity. Home support postiorere
added to Mayo, Carmacks and Carcross in 2011. Adgagse
are auxiliary hours as the need fluctuates gredatig commu-
nities are monitored constantly and, as the neegrimmunities
increases and becomes stable, they are turneghamtdime or
full-time positions. Recruitment of home supportrisgrs in
Pelly Crossing and Old Crow is currently underwathviund-
ing that was provided in the 2012-13 budget.

Under children and youth in care or custody, unier

Ages of the children in care — we talked about jfeister-
day. Under theChild and Family Services Act up to the 19
birthday, they can be under the care of the dirette previ-
ous children’s act was up to the™ 8o it added one year. Un-
der the old one, it was 18; with the agreemenhefyouth, up
to 19.

Under transitional support services for youth, whigas
the new provision under th@hild and Family Services Act,
youth who have been in care may enter into a valyntritten
agreement for support services. Eligible youth these who
have been in continuing custody of the directod @rncludes
youth from ages 19 up to their 2&irthday. Youth are not in
care of the director past the ™ ®irthday, so they must enter
into a voluntary agreement or they're not eligifide support
services. Supports are provided and may includegthiike
educational, life skill or housing supports, andsth are the
types of things that are provided through the ftemsal sup-
port services for youth.

I would also like to take this opportunity to catr¢he sta-
tistics on page 13-12 of the main estimates boblk. dstimates
for Whitehorse continuing care were originally based on the
actual in 2011-12 of 129, but when the departmentected
the actual for 2011-12 to 108, they neglected toext the cor-
responding forecast and estimate downward, sosthast a
correction on that page. They'll be revised in ttext supple-
ment — instead of 125 and 130, they should be $65he 108
was adjusted, but not the other two.

Then we went on to social assistance. There wag slisn
cussion about when rates were last increased. dties were
increased in 2008 by 25 percent under the new aéigal The
regulation also provided for an annual increaskelihto CPI.
Since 2008, we have been keeping up with inflathéth the
following increases: in 2009 — 1.8 percent; in 26200; in
2011 — 2.5 percent; and 2012 — 2.7 percent. Shsltpple-
ments, in addition to the basic shelter allowaraze, available
on a case-by- case basis, contingent on need. TikenYsup-
plementary allowance is a separate benefit forabaasistance
clients who are excluded from the work force basedge or
infirmity, and that is a monthly rate that was digabin 2008,
from 100 per month to 200 per month, and has siesn in-
dexed as well.

I have some notes on Alcohol and Drug Services weat
can probably go over when we reach that point.

That's all | have at this time, Madam Chair.

Ms. Stick: | thank the minister for his update on some

Child and Family Services Act 2010 there are two types of care of those questions we talked about yesterday. Ivtanted to

or custody for children in need of protective ingtion. Tem-

porary care or custody is a voluntary care agreérsgmed

with the parent or guardian, time-limited with theal to return
the child to the parents, or under a court ordérickv again is
time-limited with a goal to return the child to patal care and
where it has been determined that a court ordexgsired: an
agreement has not been able to be reached witheatgga en-

ter into a voluntary care agreement. Continuinge Gard cus-
tody: again, a court order is required for longriezare of the
director and it has been determined by the coattttthe parent
is not able to provide care and safety of the child

go back to a few things just to be sure | am clear.

The minister did address home care, but looking Izt
we talked about yesterday, | just wanted this toclear. He
said there was an $18.60 or $21 per day that isgebato a
person, and | just want to be clear that this istagpeople in
home care, but in fact this is for individuals iontinuing care
facilities.

Hon. Mr. Graham: That’s correct, and I'm sorry if |
gave any other impression, because that's the gy i



2322

HANSARD

April 9, 2013

Ms. Stick: | just think it was mixing up the words
“continuing care”, “home care”, et cetera — thatikere we
got mixed up.

The minister also spoke yesterday about how hebadh-
lished advisory groups for parents of children witkabilities
and he mentioned the group of parents that he waking
with through Autism Yukon. | want to clarify if the were any
other advisory groups for families with childrenthwvidisabili-
ties besides the one identified through Autism Yuko

Hon. Mr. Graham: At the present time, it is an in-
formal internal advisory group. We're just workiatjthe pre-
sent time on establishing a more formal workingugrahat
would include representatives not only from Auti¥orkon and
other groups who have children with disabilitiesit lve're
trying to make it a more inclusive group and esshblt for-
mally. That’s right.

Ms. Stick: We left off yesterday talking about youth
in care and youth in continuous care, and | havaesmore
questions because | think for awhile there we vtelldng ap-
ples and oranges.

To be clear, the minister today spoke about cootisu
care for individuals that can be extended to the @fg24 on a
voluntary agreement. | just wanted to clarify: féstonly for
young adults who have disabilities, or does itudel any youth
who reaches the age of 19 and is in continuou$care

Hon. Mr. Graham: It's not only children with dis-
abilities; it includes any youth who have been onthuing
custody of the director up until age 19. If theyinethe care of
the director at age 19, they're eligible for trdiasial support
services.

Ms. Stick:
day, | was particularly interested in youth and ryguadults
who did not have any infirmity or disability, asethminister
mentioned. | understand the part that they caneagra volun-
tary agreement with the department.

What I'm not clear on and what I'd like to hear man-
formation on is if the youth agrees and signs anary agree-
ment, is it Family and Children’s Services that togmne to
provide those supports, or is it the Adult Servisgstem?
What is the range of programs? If an individual hased 19
and has been living in a group home for an extenuetbd of
time, | suspect they would not be able to stayhat tgroup
home, but is there a program that would help thew &n
apartment, learn the independent skills of payerg br buying
their groceries and making their own meals? Theaed ask
about this is because I'm certainly aware thatnfiany youth
there is not family involvement and support andytheally
don’t have anyone.

Usually by the age of 19, many of these youth aingp
adults would have graduated from high school. &édha pro-
gram or a role to play in terms of helping theseatlioaccess
post-secondary school or places to live? Are thdg to go on
to college or university? If they're not involved any program
or don't have that family support, | imagine it Wde much
more difficult for them.

We know, through study and research, that manyhef t
young adults who are now homeless in other jurigiis, if

we look at their background and history, often cdnoen the
childcare system. They've been in foster care,thag've been
in group homes and when they “age out” at 19 ool @&hat-
ever that age is, they've been virtually left orittown. These
are the youth that we would see couch surfing, hesse in
shelters, and I'm just wondering — you know, thevious
guestions — but also is there a way that Family @hildren’s
Services is tracking any of these individuals te séat hap-
pens with them and where they have gone? Just dggcrage
of 19 doesn’'t necessarily make every 19-year-oldunsaand
responsible and able to care for themselves. Yawkmost
families continue to provide support to their katd, for these
individuals, often that support doesn’t exist. b ¢ould hear
some more about how that transitional or voluntgyeement
helps and what they are able to offer.

Hon. Mr. Graham: Madam Chair, this one is a diffi-
cult question because not all 19-year-olds, whey thansition
from Family and Children’s Services or care of thieector,
wish to sign a voluntary agreement, which would endkem
eligible for care under the transitional suppontviees. The
department goes and makes great effort to traektslias they
make this transition. At the current time, there seven young
people identified who will transfer to Adult Sereg or reach
the age of 19 in the next little while. Planningoisgoing for
these seven young people. The planning takes flatweeen
Education, Family and Children’s Services and Ad@dtvices.
We include the others because we want to make thatenot
only do we continue things like life skills plangiand housing
support, but we include education simply for thesison — for
the reason that we want to see their educatiorimebecause

When | was asking the questions yesterthat's one of the ways they'll get out of the presén which

they are currently embroiled.

We continue planning. It's not something that stavhen
they hit the age of 19. It's something that goefoigethat.
We've also identified youth up to 2018, so we'ventlfied all
of the youth currently in family and youth serviags to 2018
who will transition by that time, and we’re conting to plan
for the transition of all of those people up to andluding
2018. It's a long-term plan; it's not something ttheppens
overnight. We attempt to include as many departsménthe
planning as we can to make it that much bettettHeryoung
people as they transition from youth to young adult

Ms. Stick: | hope we're including First Nation gov-
ernments and services in those consultations bedaksow
that some of those youth also have membershiprét Nations
and there might be resources there.

There’s a line regarding fostering services argpéaks of
approved homes. Now, I'm assuming that those astefacare
homes, family homes, but what I'm interested iwkere we're
at in terms of group homes now for youth 19 andeund

What I'd like to know is how many group homes amavh
many children are in those group homes, and alsetheh
there are separate group homes for youth with tiisad who
might be housed in residential services.

Hon. Mr. Graham: | don’'t have the exact numbers
here in front of me at this time but | think onetloé homes that
the member opposite was concerned about was otfie ahes
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that was in downtown Whitehorse. There is no doldt it’s in
a transitional stage. It has unfortunately beem itnansitional
stage for some number of years. We did put it evtile ago
for an expression of interest to see if we wouldeha non-
governmental organization that would be interestedperat-
ing the group home for government. Unfortunatelg, found
that expression of interest didn't really work o8t I'll obtain
the numbers for the member opposite as soon asfbcagroup
homes and I'll get back to her.

Ms. Stick: To clarify, 1 was looking at numbers for
youth group homes, 19 and under, and what | wawegesl the
number of group homes and the number of youth @mth
Also, are there group homes for youth with disébsi and
what were those numbers? | will ask other group én@ues-
tions later.

Some Hon. Member:

Ms. Stick:
Chair.

Moving on, in the last number of years we saw a new
ceiving home built to replace one that had lotproblems, and
again I'm looking for statistics — the number ofildren who
come into the receiving home and what the averaggth of
stay is for the children there.

Hon. Mr. Graham: We will obtain the numbers for
youth in group homes around the territory. We dde'¢p sta-
tistics, such as average length of stay for thodéviduals, so
that information won't be available, but the redt.w

Ms. Stick:
tion. | can only listen with one ear.

Moving on, we come into the Early Childhood andvere
tion Services. One of the numbers | noted is dsangds under
the healthy families program. Last year, it wasnested at
153. We're down to 125. This was under the famiipmorts
for children with disabilities. Are we actually seg a decrease
in those numbers, and is part of that children mgwn to the
adult system?

Hon. Mr. Graham: Actually the 2012 estimate was
perhaps a little over exuberant. As you see, tieahin 2011
was 98 and the 2012 most recent forecast is ondy 44 the
153 was perhaps a little overly — well, | wouldsdy optimis-
tic, but it was probably inflated a certain amourtie 112 is a
more accurate forecast of what we anticipate fstr yaar, and
based on that, the 125 is probably a fairly aceuiatrease
because the numbers are increasing. As I've saidably be-
fore in answers to questions during Question Perogre
attempting to identify those children with disaldds at a
younger and younger age. That's part of the protrestswe’re
working on with the Department of Education so thvat can
be better prepared, not only in the Health departrttesupport
these children, but we're better prepared when #agr the
education system at age five or six.

Ms. Stick:
minister spoke to. He mentioned this would be fguipment
or services for families, for their children witisdbilities. I'm
curious as to whether there’s a clear policy oulatipn around
what families can apply for. For some familiesgnight just be
a bit of respite or a piece of equipment. Othergehauch lar-

(Inaudible)
You're jumping the gun — sorry, Madam

There was an increase of 200,000 that the

ger costs that they're facing due to the disabdityheir child. |
would like to hear from the minister if there ispalicy that
parents can look at and know what they are elidilnle

Hon. Mr. Graham: This is a tough one. We have in-
ternal policies — there is no doubt — but the suppgstem
for families with children with disabilities is mer case-
specific. So if a family comes in and they havehddcwho is
severely disabled and they require additional stpgpervices,
the family supports for children has the abilitypimvide addi-
tional supports to those families.

Are there hard and fast policies that say you adn get X
number of dollars for a certain service? No, theen’t, but we
have internal guidelines, shall we say, and it'eelon a case-
management system within the department.

Ms. Stick: I'm curious. Is the minister finding that
this amount of money is appropriate or is this tami that
might require more funding with the number of faesl and
the needs out there?

Hon. Mr. Graham: | guess the answer is yes.
probably requires more money. That's why we puannaddi-
tional $200,000, but it also requires more effitiane of the
dollars that are currently budgeted not only withiealth and
Social Services, but within the Yukon Housing Caogtion.
Yukon Housing Corporation has a fund that allowsnthto
provide assistance to families with children wiikadbilities to
have things like ramps or provide lifts or thingeelthat that
are internal construction related. What we arawgitang to do

t

I won't ask the minister to repeat the ques-is combine that with our support system here so fimailies

only have to go to one agency in order to get ihd bf assis-
tance they need. Right now they have to go to gemey for
work to be done in their home and that's a wholéedint
process than when they come to the family suppiatartment
that is there to help them with the daily operagion

Yes, we could use more money, but mostly what wexine
is to make the system more efficient and make bate of the
money that we already have.

Ms. Stick: | thank the minister for that answer. | be-
lieve that families need support and it needs tedreething so
that they are not constantly struggling to find thgit place to
go to or the right people to be talking to whenytretrying to
support their family, trying to support their chidsh and find
that they are having to go from department to depeamt. |
think that's a great idea and hope that that coesnto be
worked on.

| was just curious that the Dawson Shelter Soaietyes
under Family and Children’s Services. It showed wer
Family and Children’s Services and I'm just curi@ssto why
that is.

Hon. Mr. Graham: Yes, the Dawson shelter is under

our department. As | probably stated already, tit's second
half of the duplex that this money is for.
It's simply to provide the shelter for women withildren.
It's to support and coordinate community resouraed, be-
cause of the fact that it includes not only fansilibut children
and youth, it comes under Family Services. | dandw what
else | can answer.
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Ms. Stick:
something that does not come under this.

Some Hon. Member:  (Inaudible)

Ms. Stick: It does? | have a nod, and | have a shake.

The minister spoke about additional funding goiagtte
Salvation Army for a rebuild. The $100,000 — helspabout
programming and planning for, I'm assuming, a néwelter. |
have lots of questions on this, but to keep itlydirief, what
type of shelter are we looking at? An emergencytsiieAre
we looking at more permanent housing for the harbeuse?

Where are we, in terms of this planning, at thig{to

Hon. Mr. Graham:
the planning on. The $100,000 is to assist withfthretional
plan and the basic outline of services. We've afjimesome of
the things that we would like to see included ie tlew build-
ing, and it will replace several of the currenttives that Salva-
tion Army currently uses in the city. It will inalie a shelter.
The Salvation Army would like to see the sheltemswhat
enlarged and improved so that it isn't completelyoamitory-
style shelter. It will also include short-term ts#tional hous-
ing, and there has been a certain amount of digcusser the
fact that some of the housing that will be includkedhis facil-
ity can be a little bit longer term. Transitionabusing — it
could be anywhere up to a year in length. That imguaould
also include, though, specific programming.

So, if people are in transitional housing, it wiiiclude
supports for any addictions or mental health diffies. It will
include some employment training, perhaps, or &sue to
find work. So it’s not only going to be transitidreousing, but
it will be transitional housing with an added compant as
well.

So those are some of the things we’re planningefpte-
sent time. Once the functional plan is completed,will have
a much better idea of what exactly will go in trewbuilding.

Ms. Stick:
ing the facilities they have now, are we talkingatbthe same
location that the Salvation Army currently is atatthe corner
of 4" and Black — or is this somewhere else?

Hon. Mr. Graham: One of the additional stipulations
with the contribution agreement that we have witlv&tion
Army is that we, the department and Yukon HousitgpGra-
tion, will attempt to locate another more suitabiee for this
new facility in the downtown core. We don't see tharent
shelter as — well, it just simply doesn’t have #nea necessary
to complete the new structure that they envision.

Ms. Stick:
of the Salvation Army rebuild is this: Has the goweaent con-
sulted with any other groups that have been inwbludooking
at housing and trying to look at different optio's? thinking,
in particular, of the Yukon Anti-Poverty Coaliti@nd some of
those groups that have been trying to bring forwdifterent
models and different ways of providing supportedidiog to
the hard-to-house individuals with addictions aroiol prob-
lems.

Hon. Mr. Graham: Not on this specific project —
we’re not engaged. We're engaged through the Y ikonsing
Corporation, with any number of different organiaas in

| was just curious because Kaushee’s isattempting to partner, you know, not only — wellittwthe

Legion, shall we say, and with other groups tryiagartner to
provide other forms of housing. But on this specifistance,
we have decided to go with the Salvation Army mok#cause
of their past record.

The fact is that they have a number of these tgpéacili-
ties in other cities across Canada that have prowvere very
successful and that they have been a successtukepéirere in
the City of Whitehorse, not only for Health and BbSer-
vices, but also for the Whitehorse Correctional t@enTheir
track record is pretty darn good. When the Preraiat | and

This is one that we've just started department officials spoke with the Salvation Armaylittle

while ago, they were wonderful in the fact thatytheve some
concepts and some ideas that we think are apptegrae in
the territory. We are really looking forward to frearing with
them and to providing whatever assistance we cainalso to
taking advantage of their expertise.

Ms. Stick: Under Health and Social Services we see
$900,000 for the Sarah Steele Building replacenaaut plan-
ning. | would like an update please from the manisif he
could speak to that — is this architectural plagnim are we
still at the program and building planning stage?

Hon. Mr. Graham: We have developed in the last
few months a concept document that provided a fomat plan
and some options about what could possibly berieva Sarah
Steele Building. It included everything from medicehab to
an expanded and changed 28-day program — as wi¢ icai;
we're changing that part of the programming — bt &lso
looked at a family and children’s wing to be inahadin the
Sarah Steele Building, whether it's for addictiomaental
health or a combination of both — we’re not 100eget sure
at this time. That's what this $900,000 will proeidt will be
working to create a new or revised concept docuraadtup-
dated functional and facilities plan and prograrsatligtion in

When we talk about enlarging and improv- order to clarify exactly what the facility needsaWhat the

original planning concept document said was thease the
things we think would be the ultimate; now we haweare it
down to an area that we know we can afford, the@éasonable
in size and isn’t going to include a huge increasthe O&M

costs.

Those are the considerations that we’re lookingatithe
present time. This will also give us an updatedgiethat we
will be able to bring forward.

Ms. Stick: Under ADS, we heard that there was a
$740,000 increase for medically supported detahatpresent

My other question on this particular topic Sarah Steele Building. | would like to know whaistis actu-

ally going to be covering for that program.

Hon. Mr. Graham: This is the program that we
talked about for a long time. It's medically supjgar detox and
training — you’ll recall that there was a trainicgmponent
here that was a partnership with Yukon College,ré€xiions,
Health and Social Services; | believe these wezdlthee major
partners — that supported development and traiihgm-
ployees in this area as well. It will also supgeaihsition to the
medically supported detox. It will implement a nataffing
model with additional front-line registered nursesl LPNs to
ensure safe and effective care for clients in welngl.
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It will include the purchase of new equipment thdt be
required at the current Sarah Steele Building. ilt &lso in-
clude supplies and pharmaceuticals — the drugs wibte
necessary to implement the new protocols. It willude the
implementation of those new pharmaceutical promes| well,
for when and how medications can be administeredurging
staff, and it will also provide us with the paraerst under
which it will determine when clients have to bensterred to
the Whitehorse General Hospital. It will also irese physician
hours at the Sarah Steele Building.

The development of the First Nations cultural awass
training was also in that additional money. Thigunal aware-
ness training is in collaboration with Council ofikon First
Nations, Yukon College, First Nation initiativesCRIP, De-
partment of Justice, Northern Institute of Sociastite and
Health and Social Services. Pilots are completetithat train-
ing will be delivered to all staff.

Ms. Stick:
sion about land-based treatment under Alcohol andyZer-
vices and I'm wondering if the minister can givears update
on that and what’s happening in terms of the numlibe First
Nations involved and where those are standingisipibint.

Hon. Mr. Graham: We’re making great progress on
this file. The department has met with CYFN as waslla num-
ber of different First Nations around the territoRyrst of all,
through the Yukon Forum, we have established a wvgrk
group of First Nations and Yukon government repmes@/es
whose initial task was to prepare options for aleinyukon
land-based healing centre. When this working grdwgs
reached some conclusions or at least made sommneeonda-
tions, the work will be brought back to the Yukoar&m for
further discussion.

At this time, during the transition period, Headthd Social
Services will continue to support the Kwanlin DumsENation
and the Jackson Lake land-based healing prograancast of
about $150,000 a year, which is our contribution the
Kwanlin Dun Jackson Lake land-based healing program

Ms. Stick:
visits: If we look at the estimates from last yaad the forecast
of what might be and what the estimate is for 2043we see
we didn’t reach what the estimate was last yeag. dammuni-
ties getting enough required outreach visits frobSAstaff?

Hon. Mr. Graham: It doesn’t matter what program
we talk about in ADS, it can always use more moh#yortu-
nately, there’s not a bottomless well out there.atMkie’re do-
ing is meeting with community organizations. We stantly
meet with various social departments from Firstidiet.

What we're attempting to do is look at new and wattve
ways to deal with the addictions problems and mneat ser-
vices in communities. So | guess what we're tryfngdo is
make better use of the people we have out therealba to
coordinate the various services offered throughlogtterritory
to address some of the issues in these commuiitiasmore
appropriate way than we have to date. Now that ev@assed
legislation allowing us to utilize NPs in commuegj we see
them as part of the solution.

What we also have to look at and talk about israféee in
the communities, because we find that many of thpsple
come in from communities, take the 28-day programvioat-
ever — they reach a point where they want to salpeor get
off their addiction, whatever it may be, and therab after-
care program in place for them that allows them gteports
necessary to continue it. So that's one of thegthithat we’re
really going to focus on in the next year — theeaftare —
and make sure that it's available to everyone.

| heard an interesting story from a nurse who wankthe
referred care clinic — well, | didn’t hear it frothe nurse
themself; | heard it from the community.

It was a First Nations person who said, “We hatella in
our community that is managing very well, thanksote of
your nurses.” | said, “Oh, tell me the story.” HEdsthis nurse
in Whitehorse phones this fellow almost every dayntake
sure he is doing okay and, you know, to assistihimny way

In the last budget there was a lot of discus-he can possibly help. When | checked, | found thatnurse

was only being paid for 12 hours a week to workhis re-
ferred care clinic, and he was doing this on hisi.onhat’s the
kind of stuff that gives you a great deal of joyt lwe want to
make sure that that service is available to evexryand we
don’t have to depend on the goodwill of voluntderdo it.

Ms. Stick: Just one last quick question right now on
Alcohol and Drug Services. I'm wondering if the rnster
could just let us know if they are, in fact, trawkithat recidi-
vism in the 28-day program.

You never want to discourage a person from tryigagjraif
they've been unsuccessful, but are we trackingdhdtare we
looking at different options for some individualsch as pro-
grams — perhaps Outside or a different kind of paoy?

Hon. Mr. Graham: Again, this is one of those diffi-
cult ones to answer because it's too easy to focustatistics
where we say, “Yes, we have huge recidivism” aretdfore
the program isn’t working. As I've been told, pemphkn decide
to beat their addiction at some point in time andither lasts
or it doesn’t. As | said before, | think it's thétex-care that is

Outreach and prevention ADS community so important and that will help to increase the hamof peo-

ple who are successful the first time they go tgtothe pro-
gram. Sometimes it isn't successful; we know tigait each
time they seem to get a little closer to kicking thabit alto-
gether. No, unfortunately, we don’t carry thosdistias, but
we continue providing it and like | said, we're kg at inno-
vative ways to work on the after-care system.| deeha couple
of answers, though, to the group homes, which geltwo

children’s receiving homes, two homes for youthhwdtsabili-

ties — two children’s receiving homes — and rigbtmnthere
are 17 youth in long-term group homes and theresaken
youth in two receiving homes, one male and one fenfdose
are the numbers that we have at the present time.

Ms. Stick: I'm looking at the Adult Services unit now
and in particular — and the minister won't be siggd by this
— services to persons with disabilities. The mavisaind his
staff have been very helpful in providing inforneetito me and
often to families or individuals who are lookingr fsupports.
We see that there is a caseload of 275 individuatier the
services to persons with disabilities. One of nmgtfguestions
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would be this: Can the minister tell me how marg rrceiving
social assistance out of that number?

Hon. Mr. Graham: That's one way of looking at it:
they are all receiving social assistance, but tieegot neces-
sarily on social assistance payments. We’ll gesé¢houmbers
and get back to you.

Ms. Stick: It wasn't a trick question. | wanted the
number of those receiving financial assistance uginosocial
assistance, because when | look at the numberddfidiuals
receiving the Yukon supplementary allowance, itieeay small
number in comparison to the total caseload.

One of the issues I've always had with this departiis
that persons with disabilities so often are recgj\social assis-
tance and, for that reason alone, are living beflogvpoverty
line. Yes, there is the Yukon supplementary alloveathat
increases the amount of money they receive by $258nd |
would just check if, in fact, that amount has gaipe My un-
derstanding was that it is still only $250 and #@shnot in-
creased the same as social assistance rates haskeve it's
still $250, but | stand to be corrected.

I have wondered if it's not time to look at a difat way
of providing funding to adults with disabilitiesah the basic
social assistance and the supplementary allowdrmemany
of them who might live independently with a suppdrinde-
pendent living worker, it's not enough. They sttfruggle to
make ends meet and may be unable to work. It'syréaicing
them into a state of poverty. We see in other proes such as
Alberta or B.C. there is a guaranteed income amfarradults
with disabilities. It lets them save some monewnph little
holiday, be able to have a few of the extras i dhd not be so
restricted. | am wondering if the department issidering that
at all.

Hon. Mr. Graham: Madam Chair, when we look at
adults with disabilities, we look at them as onbcial assis-
tance recipients and Yukon supplementary allowarec#pi-
ents, but you have to remember there are otheruageof in-
come for those folks as well. The Canada Pensiam B a
perfect example where they are eligible for assttaunder the
Canada Pension Plan. If they're First Nations, 'tieegligible
for assistance under their First Nation. In mangesawhat we
find is that social assistance is a top-up to o#wenrces of in-
come. | know these things from the people I've vearkvith on
an individual basis. There are other sources ajrirte It's one
of the reasons that we’ve changed our policy inldseyear, to
make sure that people who are permanently disahidthve
conditions that are not going to improve don't h&we&ome in
with medical reports every month or six months lasytdid
before. Now these people don’t come in as often.

There is also a federal savings program for fasiitieat
wish to establish a fund for disabled children. fiharow
available through the federal government and itisopportu-
nity for families to contribute to something sinmifed an RSP
that will provide assistance to their adult childrat a later
date.

There are a number of different options availablg,these
folks also all have case workers and we hope thtei case
worker or social worker sees a real financial hiaiisor an

opportunity to assist these people, that they bittirag forward.
We're not attempting to keep people at the povienrgl in this
area. We try to assist people with disabilitiesaity way we
can to make sure they have a much better oppoyttoniive a
full and enjoyable life. | don’'t know what else &rt say. We
can get some more information from the Adult Sesianit
and provide it to you to give you other optionsnel.

Ms. Stick: | thank the minister for his response.
Sometimes | think he and | are often talking abdifferent
groups. Individuals can receive the CPP disabifitthey've
contributed to that and have worked in the paserdlare a lot
of individuals who are not eligible and cannot reeehat.

It was also interesting to hear — yes, individuzds also
apply for funding from their First Nation or thrdud\boriginal
Affairs, but | will note that it is not comparabéad that many
individuals | personally know who receive that fingireceive
less and do not get the same consideration agidpiartment
provides to these individuals. It is a problem.av& personal
experience with that with individuals | know.

With the increase in funding to this unit of $38100— it
was mentioned that this would hopefully be for morsiden-
tial services and for day programs. What | don& g&ean in-
crease in the numbers when we’re looking at this.stde pro-
jection of clients in day programs stays the saméast year,
but the minister knows through letters from me arikchow
through contacts with families and individuals tllgere are
still people waiting to be able to access a dagmm. What |
don't see is an increase in those numbers. | dasdacrease
for supported independent living and an increas€fallenge,
but there is not growth in the day programming wehirdi-
viduals are still living at home with their parerdad/or are
coming out of the education system.

| wonder if the minister could comment on that.

Hon. Mr. Graham: This was what part of the
$364,000 increase was for. It's to increase both ated resi-
dential programming for adults. Clients are a coration of
those transitioning from Family and Children’s Sees, the
Yukon Review Board, and those living with parentsaregiv-
ers requiring a range of day programming supp&kis’re in
the process now of negotiating additional day spasih a
number of providers. Hopefully they will come fomalain the
next little while as we successfully negotiate sofstr addi-
tional day spaces with a number of programs.

Ms. Stick: Then | will assume that those numbers
hopefully will be larger next year with more indivials receiv-
ing that service.

In the statistics here, we have employment trairang
supported independent living clients. What | waernested in
was the number of group homes for adults with diisigls and
the number of group homes and the number of indalii re-
siding in those.

Hon. Mr. Graham: Mr. Deputy Chair, we will pro-
vide those statistics for you as quickly as we can.

Ms. Stick: Thank you to the minister for that.

Earlier the minister brought up one of the adulougr
homes and spoke to that. The other statistic | dvdnd inter-
ested in is the number of group homes that aregbrin or
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contracted out to NGOs — or for-profit, for that thea — ver-
sus the number that are government run.

Hon. Mr. Graham: Yes, we will provide those num-
bers as well.

Ms. Stick: | have had a few individuals call me from
the communities looking for more support for thé&mily
members who have disabilities, particularly lookfog respite
and some kind of daytime respite, understandingttiexe are
not the numbers to provide a day program.

I’'m wondering if the minister could tell us how g®ser-
vices might be provided in the communities.

Hon. Mr. Graham: It's difficult to answer questions
like this without being specific, because each éaspecific to
the individual. So if we’re providing funding tofamily as a
family day home, then part of that funding wouldalnclude
funding for respite and it would be up to the dayne opera-
tors themselves — or the day home caregivers —rrenge
that respite. That’'s why | say it's very difficutt answer these
questions without knowing the specifics.

Generally, if the funding is being supplied by ws the
day home, then we will also supply an additionaloant of
funding for respite.

In the last year, we've improved access to dayrasitien-
tial programming by increasing the transfer fundiagd we
hope to see the results of that very quickly beeaus are ne-
gotiating with a couple of providers at the presane. We've
initiated a review of rate structures because,hasrmhember
opposite knows, rate structures are also deperatenie de-
gree of disability and the degree of supervisiod aare re-
quired. We've also initiated a review of rate stues for both
residential and respite services, and we're kintboely bas-
ing it on practices across the country becausewarjurisdic-
tions do have separate fee schedules. So we'rénlpal that at
the present time.

If we're talking about families with adult childrewith
disabilities — even though we’re not providing fumgl shall
we say, to the family to look after their adult Idnén — we
will provide funding for the respite for those dhién, so it's
two separate things. Again, we're not funding taenify to
look after the adult child, but we will provide péte funding, if
they so request.

Ms. Stick:
disorder, and I'm just curious if the departmenttrigng to
track those numbers now from birth to adults. |ensthnd the
need for assessment and a team-based assessmekedhat
diagnosis. Are we still tracking those numbersrging to, and
continuing with assessing individuals to determiteether that
is the diagnosis?

Hon. Mr. Graham: This one is an interesting ques-
tion, because I've asked the same question mydeliz many
children or adults are there in the territory whavé FASD?
One of the things that | found is that there isready answer
for that question because you can't force peoplédadiag-
nosed, in other words. We may suspect that a pessbASD,
but unless the diagnosis actually takes place, taeyt be la-
belled, shall we say, as such.

It's an interesting question because, as | probablg
people before, at the present time we are curregatiping an
FASD certificate program here in the territory, and have
people from all over. | had the opportunity jusstmorning to
sit in on a case conference, and that was oneeoéxhct ques-
tions — or the exact issues that came up. Not @nthis per-
son diagnosed with FASD or not, but at what lewat? have
high-functioning FASD, and then you have everythitogvn to
people, such as one we are both aware of, whoresgR#-hour
supervision as well. It's a really difficult questi. We wish we
had the answer because we think it's importanthimnk but we
don’t really have anything. We've combined with tkakon
Department of Justice, Justice Canada, Yukon GCallege
Northern Institute of Social Justice, as well as @ouncil of
Yukon First Nations, to do a research methodologyfanding
proposal for research to determine rates of FASiDyacogni-
tive disorders, substance abuse and mental haaliles within
the Yukon’s corrections population. So we’ll havere of
those numbers, but the five-step FASD action planich was
originally set out, I think, back in 2002 — sometloé areas are
ongoing.

We've moved beyond the action plan. Part of théoact
plan included things like Options for Independereghe ex-
pansion to OFI and things like that. So we're auuitig that
collaboration, especially with Justice and Educgtto develop
a framework of FASD programs and services to amabyaps
and make recommendations for improvements.

One of the things I've learned while participatirgen in
the small amount that | have in the FASD certifcptogram,
is what is absolutely essential is that we quitrafieg in silos
and that we get more and more case managementydeeca
what we’re finding is that these people touch omuanber of
different areas from Justice to Health and Socklviges to
Education to probation officers, and so they toaafumber of
areas within the Government of Yukon — and not amithin
the Government of Yukon, but if they are First Matiwe deal
with their First Nation. So there’s a huge numbkaeas in-
volved, and it's absolutely essential that they tggether and
they have case management, so they're all on thne smge
and they're all headed in the same direction.

One of the things | found out this morning that wasy

We hear lots about fetal alcohol syndromeinteresting is that the case study involved in affat least

seven different organizations — seven — and in socases the
organizations had never talked with each otherall@be about
this individual. So that’s one of the things that think is abso-
lutely imperative. If we accomplish nothing else tbe FASD
file in the next little while, it will be to makeuse that the
cross-department consultation and case-managentedies
increase, and hopefully through that we'll be atdeassist
these individuals. We'll never cure the probleméaese, as you
know, it's incurable, but we’ll be able to at legsbvide sup-
ports and management necessary for these indigidodéad a
much more productive life.

Ms. Stick: I'm pleased to hear the minister talking
about case management where it's client and fageiytred
and involves everyone. | know the minister knowgorked in
the system back in the 1980s and 1990s. It's just Wwe've
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come full circle. That was the case at one timel tien we
seemed to move away from that and people becantecfive

of their areas. In fact, until all people involveah build a team
around that individual, we are wasting resources people’s
time and we’re not providing the best service we fa those
individuals.

I’'m happy to hear that and | believe that shouldagls be
the case for individuals if we want to make thethese, not
just of our resources, but those of First Natidagilies, and
other organizations when we're competing for thmealollars
or the attention of an individual. It doesn’t héfy client at all;
in most cases, it just confuses them. | hope thhgscase for
all clients with disabilities, not just FASD whereire talking.

Under the seniors services and adult protectiot, line
kind of neglected this area since being the critis.one | have
just recently tried to bring myself up-to-date dhave a num-
ber of questions. This unit investigates and preegsidult pro-
tection cases as per tBecision Making, Support and Protec-

tion to Adults Act. When these pieces of legislation were

brought forward, they were meant to go hand in halwhg
with the Public Guardian and Trustee Act and other legislative
pieces.

There was a lot of fanfare and there was a lotudlip in-
formation around these programs. That seems to feded
away. We had decision-making documents that we esigd
every person over the age of 17 should fill out thék about
what you want for yourself. We don’t hear about tray more.
We don'’t hear about the different programs undes¢h They
seem to have really just kind of faded away.

In talking to people and asking them about it, teofopeo-
ple are just not aware of the different optionseyrthink there
is adult guardianship or there is nothing. For maulviduals,
whether they're in group homes, approved homesipparted
independent living — when we're talking about aduthey do
have rights in terms of information sharing and mgkdeci-
sions for themselves. One of the things I've beeinking
about is the number of group homes we have fortadamd the
department provides the support for those indivgluahether
it’s a non-profit or government-run group home.

I am wondering if we are keeping up with the dexisi
making legislation that we passed. Are we makinge ghat
individuals understand that they have choices andae pro-
tecting staff, making sure that when they are isgisn indi-
vidual they are doing it according to that persodégision-
making? | think it's an important piece because samdividu-
als will require some assistance to make decisidissnot that
we have to make all the decisions, but if thera vghole proc-
ess laid out, how that works. The other piece af th that we
have never gone back and looked at that legislaiida ha-
ven't reviewed it to see if it's working. Are we idg enough
public education?

| would like to hear from the minister a bit abdhts. |
think this is an area that we need to be lookingvakther it's
for seniors or adults with disabilities or for oeirses, what are
we doing in this area to ensure that this legistats being used
appropriately?

Hon. Mr. Graham: | could almost go on for a long
time on this one. We're attempting, with the coepen of
organizations such as YPLEA and others, includiegiss
organizations, to make sure people, especiallyoserind eld-
ers, are more aware of things like elder abusettagidrights. |
belong to CARP, the Canadian Association for RetiRer-
sons; you’re much too young to join yourself, bt an or-
ganization that also tries — pardon?

Some Hon. Member:  (Inaudible)

Hon. Mr. Graham: That's right — to make older Ca-
nadians aware of some of the things they're faesghey be-
come older. One of them is to make sure they heagkfdis-
cussions with family members or close friends, yg®mm
friends, to determine what things they would likesee happen
as they approach that time in their life where they possibly
become incapacitated for some reason. | know the the
intent of the Decision Making, Support and Protection to
Adults Act, which was passed some time ago.

I know our caseloads — you've probably seen in the
budget book — have increased substantially ovelabkefew
years as have our consultations, which are congultadeter-
mining adult protection, care and consent, guasiignand all
of those other kinds of issues. So | think it'sliye&nportant
that we continue to advise and make sure that pempseniors
approaching that stage in their life are awarehefrtresponsi-
bility to ensure that they have put things in plézenake sure
that their wishes are handled in their decliningrge

I don't know if I've answered everything that yoskad,
but hopefully — also, as I've been reminded here'revwork-
ing with the Justice department now on guardianisipes and
changes that need to be put in place around thakevitisue of
guardianship and its impacts.

I know it's one of the conversations that I've haih a
member of my own family — make sure that thinge l&will
are in place and their desires — should they beopuife sup-
port — so those things are very important to discusknow
they're difficult, but they’re important to discussd those are
some of the things that the seniors services aoll prbtection
unit provides to individuals who don’t have closenily avail-
able to them.

Ms. Stick: | thank the minister for that. What | was
looking for and heard a bit was whether there hdla review
of these pieces of legislation to see if they amkimg and
where the difficulties are. | would also suggesttthis isn’t
just an issue for seniors but is an issue for akofers.

Those advanced decision-making documents you could
find in your doctor’s office at one time. | just mib see those
out there any more. Those are actually availablénfdividuals
17 and up; it's not just seniors. It is a hard d#sion to have
with people, but | think after all the work and &nand effort
put into these pieces of legislation and into theseuments
and into the public education, it has faded awajon’t think
we can just depend on seniors organizations tohbeohes
promoting those. Maybe it's something that shouldirb the
high schools or other organizations, not just sanio

It's important legislation. | know there have bedifficul-
ties around public guardianship and adult guardignsnd the
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results have not always been great. I'm really hgghat we
could see a review of this legislation. It has hdehink, eight
years now at least since that legislation was phd4&klike to
know what the numbers are. Are people using it? peeple
even aware of it, especially around the advancedsida-
making documents? | really do believe that’s somnetthis
department should be reviewing and then promoting.

Hon. Mr. Graham:
in the past to perhaps a greater extent thannibws. When we
began the palliative care program in the territdhgre was a
huge amount of information provided to a numbedifferent
organizations across the territory, as well as iplyblPerhaps
we'll take a look at that and see if that's someghwe should
be increasing: the public availability of infornmti about sen-
iors and seniors services and the adult protectiin

We do have a lot of legislation, as you are awarehis
department, so I'm not going to make any promises tve
will be looking at the act itself, but it's sometlgi that, over
time, we have to do — there’s no doubt about it ecduse, as
we all know, the number of seniors is increasirggagily here,
perhaps faster than many places in Canada. Sedtigething
that we'll keep an eye on, and we’ll take the merisbgugges-
tion back with us.

Ms. Stick:
information. | do hope that we see more out thetbink it is
critical legislation as we age, and | think we diddae promot-
ing that and educating more of our citizens on.this

the stage where we're not sure it's a good idgae@ally since
the Hospital Corporation then has to relocate folteo are
currently in the building.

We’'re looking at options, and one of the optiongudes
building a complete, new continuing care unit soines
within the city, because we know that Macaulay Le®dws
almost reached the end of its useful life. We krtbat the

That is something that was done Thomson Centre is, for all intents and purposes@e as it's

going to be in terms of a continuing care unit. Wew from
our own statistics regarding the number of peope are cur-
rently using home care, that in probably the nbreéé to five
years, they will require some form of continuingecahem-
selves. So, with all of those things combined, hw@ught that
we would go ahead with at least looking at a fabisitstudy

on continuing care and see exactly where we aagtitipate
that, with the support of the rest of my caucus,wilé proba-
bly go ahead with a Management Board submissiaquesing
permission to begin planning a new continuing dacdity in

Whitehorse.

Ms. Stick: I guess one of the things that | would like
is the numbers. So, currently there are 28 bediaala at the
Thomson Centre. I'm just wondering if the ministerhis staff
are aware of what the original nhumber was when theitity

I thank the minister and his staff for that was first opened, because there was also, it seems, plans

then for palliative care, and | just don’t remembehat actu-
ally ever came into existence or not.
Hon. Mr. Graham: I'm not sure what it was origi-

I’'m wondering, Madam Chair, if we could take a ghor nally; the number 50 sticks in my mind somewhat tien |

break.
Chair:
All Hon. Members:
Chair:

minutes.

Would the members like to take a break?
Agreed.

Recess

Chair:
der, resuming general debate on Bill No. E0st Appropria-
tion Act, 2013-14.

Ms. Stick:
ister again and his staff for the amount of papeiver gone
through today already. | appreciate that.

Moving on to Continuing Care, we see that therplas-
ning for McDonald Lodge in terms of capital costelasome
operational equipment for Copper Ridge, but not atimer big
plans.

also thought that the number of beds available 28asHow-
ever, one has been converted just recently so dreractually
only 28 beds available in the Thomson Centre. Ifwege to

Committee of the Whole will recess for 15 continue with the renovations and moving existitaffsout of

there, | believe the intent was to open anothebddks, so we
would have a total of 38 beds in there. Whethemairwe con-
verted the area at the end to palliative care aoticoing care
would be up for grabs at that point. | do not dptte us going

Committee of the Whole will now come to or- ahead with the additional 10 beds at this timeoaifih a deci-

sion hasn’t been made.
Ms. Stick: My understanding then is that the space

Madam Chair, | just want to thank the min- where possibly another 10 beds — if that was tihectibn the

department was to take — is currently being ocalijoie staff
and offices.

Hon. Mr. Graham: The Hospital Corporation cur-
rently occupies that space. | think part of thecepes being
used for administrative offices and visiting spésia. As you
move further down, it's for an area where spedighgork with

One of my questions was regarding the Thomson €entrpeople who are having joint replacements and thiikgsthat

We did see new beds opened at the Thomson Cerntine iast
year. I'm wondering if that facility or that spatenow at ca-
pacity, or can we anticipate any new beds comingnoior
individuals there?
Hon. Mr. Graham:
pletely built out as a continuing care unit. Thetes some dis-
cussion, at some point, with the Hospital Corporatas well
about whether or not we should include a palliataee facility

— or at least that's where | had to take my mom.

Ms. Stick: | thank the minister for that. It's good to
hear that there is planning going on for continuiage. Along
that line, it's pretty apparent from the statisticat all available

The Thomson Centre is not com- beds are being used, whether it's at Macaulay Lo@igemson

Centre or Copper Ridge Place. Can the ministerulicur-
rently the number of beds that are being occupieitié hospi-
tal by individuals waiting to go into another conting care

as part of that build-out. We found, though, thnet €xpense of facility?

converting that building to continuing care has @dtreached



2330

HANSARD

April 9, 2013

Hon. Mr. Graham:
recently, but it changes on almost a daily basisys've had as
few as probably one or two as well. We're takingek at this,
especially with the addition of the two new fa@d# in Dawson
and Watson Lake to see how many of the residentsoar
many of the patients in the acute care facilitylddno fact be
placed in residences closer to their home comnasiti’s all
part of that planning process that we’re going tigio with the
Hospital Corporation and two health facilities hmse commu-
nities. We were talking about how many beds we né&eght
now there are 31 people on the waiting list foredacilities in
the territory. One of the things that we've beegagred in for
the past little while is long-range comprehensil@nping for
continuing care services. That includes everytHnogn resi-
dential care to home care and palliative care. @/kjoking at
the whole range of services and where we're gainthé next
few years.

Ms. Stick:
cilities, I'm wondering if the minister's departntes consider-
ing something. There doesn’t seem to be a midele where a
person leaves their home where they might have besgiving
home care, and then goes into more of an apartstgletfacil-
ity where they have their own suite and privateaaiehey per-
haps take meals with a group of people or preparple meals
in their own space, and they also have medicakoregational
staff on hand. | am wondering if that is one of tomsidera-
tions — something between leaving home and supgohibme
care and going into a shared room in a continuarg €acility
or their own room in the facilities we currentlyea

Hon. Mr. Graham: That was part of the plan that my
friend, the minister responsible for the Yukon HagsCorpo-
ration, and | talked about earlier: the Abbeyfieldject. It is
still on the rails and it's still progressing. Oofkthe things that
the Abbeyfield proposal would do is give us exatiigt inter-
mediate step that we're looking for. Traditionallythink that
type of program has been filled by private industrywas one
of the things that | talked about almost a yearafen | stated
at that time that we were looking for private initygo help us
fill that need.

We think that if we had that intermediate step, thenber
of long-term care beds that would be urgently resghiwould
be reduced somewhat. We think that it's a much naqgro-
priate facility or living space for people who doréally need
the long-term care, but because they have nowhseete go,
that’'s where they wind up; in long-term care. Sw,d number
of reasons we support the Abbeyfield project. Wigpsut not
only it being done by non-profit, but we would soppany
private businesses that tried to come into thetdéeyrand es-
tablish that kind of facility. We believe it's sothing that is
essential here.

Ms. Stick: Around the McDonald Lodge, | just have
two questions. One is, in planning this new fagilthe number
of beds or this department will be looking at whestlit will
continue to provide respite as well as the permiacee.

Hon. Mr. Graham: I'm sorry; was the member oppo-
site talking about McDonald Lodge or Macaulay Ldelge

We have had as many as seven

When considering new continuing care fa-

The plan for McDonald Lodge is that it will have tgp15
beds. Again, we're still in that stage where weiod quite 100
percent sure of exactly how many, but the interthigt time is
to include 15 beds in McDonald Lodge in Dawson City

Ms. Stick: When looking at Copper Ridge, one of the
units in the statistics here is with regard to estsd care. We
have extended care for seniors and a number, andih have
“96”. But then we have extended care adults of & these
would be permanent residents there. I'm wonderitgn the
minister distinguish the difference between thei@snand
adults? Is it merely an age? Yes, we'll start thplease.

Hon. Mr. Graham: What we’re talking about is peo-
ple who are not seniors but, because of either tmprob-
lems or disabilities, require extended home care.

It just so happens | have a relative at Thomsortr€eand
so we visit there quite often. The mix is quite agnt there —
there are a number of people who have not readmegdape
yet, but because of their complex difficulties atidabilities,
they require long-term care, and they spend tivai there.

Ms. Stick: To be clear, we were talking about Copper
Ridge and the number 20. My question is just whethis is
the most economical way to provide a service toltaduho
might be in this kind of a care facility for a lorigme and
whether there are more community-based residemndgds the
appropriate supports and care needed, versus amgxtérm
care facility that really is an institution for the@individuals.

Hon. Mr. Graham: Before any of these individuals
are admitted to Copper Ridge or any of the longiteare fa-
cilities, a very careful case management studynidettaken,
because if there is any possible way we can avaiting them
in the long-term care facility, that's what we widb. These
people are usually very fragile individuals, whosaomplex
care needs, usually including medications thatirequirses to
administer.

So that kind of case management is done beforee times
dividuals are admitted because it is a very expensiay of
looking after individuals; there are no two wayoabit. Un-
fortunately, they require that care.

Ms. Stick: I'm wondering if there is any type of wait-
list or anticipated increase in numbers for theeeded care for
children at Copper Ridge Place.

Hon. Mr. Graham: Madam Chair, at this point there
is no wait-list. These are things that are diffical judge be-
cause we don't know from one month to the next dhdd is
going to need that kind of care. If the need becapmarent,
we would make sure there was a space availabeeorould
provide them with a space elsewhere until a spamarhe
available in one of our long-term care facilities.

Again, you hope and you don'’t anticipate that teechwill
be there in the near future, but we can handfatits.

Ms. Stick: This is a program question around Copper
Ridge Place and the extended care for childrenwondering
if those children are actually attending schootlay programs
outside of Copper Ridge Place.

Hon. Mr. Graham: If the children are in Copper
Ridge they are very fragile cases and their paramtsnvolved
in every step of the care as well as the programgntimat is
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available to the children. If educational serviege required
then we will work with the Education department farents
and Copper Ridge Place staff to ensure that thaticeeis
available. We're talking about exceptional casevery, very
fragile kids — and in most cases that’s probabliythe highest
priority.

Ms. Stick:
I’'m just looking at the amounts for O&M and theriease. One
of the things I've been looking at when going thgbuthis
budget is some of the ways that the contracts eirghissued
to doctors to provide services in the communitiedooking at
all the contracts over the last year, there areHdiflerences in
numbers in the communities of the total amount ohay be-
ing put into a community for a doctor’s visit. I'mmondering
how those contracts are given out and determineg gbes a
person determine that this doctor gets this muck&elanother
contract next to that one for half the cost. Whexd up con-
tracts and look at them, what communities are véogiin
terms of doctor services and contracts seems tgerénlom a
very small number — 1 think there’s one receivingoat
$7,000 of doctor services — to some communitie®ivéng
over $1 million of contract services for doctors.

In some of these communities, we have residentodact
So I'm really struggling to try to understand holmese con-
tracts are issued.

Hon. Mr. Graham: | sign all the contracts, so | also
see them as they come across my desk. | know tiqnerany
of them myself, and I've discovered over time tifidtts a spe-
cialist, the contract is different. If it's a comnity where we
simply don’t have any doctors and no one really twado go
there, sometimes it's difficult to recruit people especially for
locums — when we’re trying to replace or to ensina we
have a doctor in that community for the residenhildimes.

So there are a number of issues that are at play ki¢e
do have single doctor contracts for physicians sadjeons,
and that's one that's negotiated with the YMA, battis the
basis on which all of the contracts are established

But as | said, there are extenuating circumstaicesany
communities, especially when you are talking alspgcialists
or difficult communities to bring doctors into.

Ms. Stick:
by services provided — or doctors could anticipatenclud-
ing contracts to fly doctors to communities and kbagain.
These are not isolated communities; they are dmegswe can
drive to. Many, or most, of the contracts are motdpecialists,
but are doctors that we would recognize as beinglyadoc-
tors here in Whitehorse. So they are not the sfigsigbut still,
has the department negotiated a pay scale or costrale that
all family doctors or general practitioners aredpttie same,
because that's the piece that | don’t see? | jastssich huge
varieties in the amounts of money.

Hon. Mr. Graham: We're talking about two different
things.

Obviously, there is a master pay scale, and theggoti-
ated with the YMA, and each fee code is the samestery
doctor. So if a doctor charges under a specifictage, it's the
same, no matter what your specialty is. The feeesatkter-

mine the amount of money that is paid on a feestorice ba-
sis. When we're talking about contract doctors, revgalking
about doctors we pay to be physically present @Gemmunity.
If that doctor has to drive to that community, tivem pay them
for the time that they drive to the community. Stimes it's
part of the contract. We will fly them to the commity be-

I'd like to move on to Health Services and cause it's actually less expensive to us in thg lam than it is

to pay mileage and their hourly rate while theyre the road
proceeding to the community in question.

The other contributing factor there is — if we gi@ém to
the community that much quicker, they're able te &t many
more clients. Having said that, one of the othangé that we
do is what we call “phantom billing”. A doctor wifirovide us
— when they go to a community and they're beingdpai a
contract basis — with a phantom billing, so thatkmew how
many patients they see and under which fee codesetpa-
tients would have been billed. So we have some emnof
how much it would cost us if we had a physiciarreh&orking
on a fee-for-service basis.

So those things are all included. We look at alkththings
when we provide a contract to a doctor in a comiyuni

Ms. Stick: Just to be clear, when there’s a doctor on a
contract to go to a community, they are not addidditional
billing under the YMA contract to those amountst Bon hop-
ing that every doctor who is on contract would lméng the
phantom billing, so it's not a few or some, but-al so you
know that they're being accountable for the moreyte be-
ing paid.

Hon. Mr. Graham: | think it's important that we un-
derstand that if we're hiring the doctor for a lotpractice and
we're paying them on the contract basis, then thare fee-
for-service basis in addition. Sometimes, if welst providing
a contract to locate a physician in a specific atkan they
operate on a fee-for-service basis, but that's,wegy seldom.

In fact, | don’t think I've seen one since I've Ipelhe min-
ister. What we're talking about is if they're inethocum situa-
tion, the fee that they receive from the departnisrnhe fee
that they receive for seeing patients and therpttatom bill-
ing we use for statistical purposes and also tq Keack of
roughly how much it would have cost us had a regidector

In looking at the contracts | was also struckbeen in that community for that time period.

Ms. Stick: | did get the first part. The other piece of
the question was does every doctor on contractlasum to a
community provide that phantom billing information?

Hon. Mr. Graham: It's part of the contract, so we
would expect that any doctor on a locum contracthe-stan-
dard contracts that we do — would provide thatimfation to
us at the end of their term in the community.

Ms. Stick: | hope that in fact is what's happening and
the minister can confirm that for every doctor, dgse there
are some big contracts out there. They're availahl¢he pub-
lic contracts and | went through them. If my kiderev younger
I'd be telling them to become a doctor.

Can the minister talk about the $200,000 increagghysi-
cian recruitment? We talked a bit about this in H@use in
Question Period once. | would just like to heariagahat the
recruitment money is actually for. Is it for staffi a position,
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advertising — those types of things? Is some of itheentive
also for doctors to come here?

Hon. Mr. Graham: Before | answer that question,
I’'m just going to make an offer to the member opgothat
because of the complexity of many of these corgraetand
she’s obviously seen some of them — I'm going tedier an
open invitation to come to the department and gouthh a few
of the contracts with our staff there so that sbally under-
stands what we’re doing. So if there are any qosesti ask
them at that time, because we don't have anythontgde with
these things.

These are contracts that we're doing with sometipres
fessional corporations and we would be only todlingl to
share that information and show; because of thegsof ne-
gotiating those contracts and everything else, viee'dnly too
happy to provide the information.

So once this session has been completed, you kanea
up on that if you so desire and we’ll spend someetand go
through a few of the contracts. As part of the uigorent and
retention of physicians to work in Yukon the govesnt has,
in collaboration with the Yukon Medical Associatjonorked
to develop a comprehensive recruitment and retersiategy.
Part of the additional fees will go to improvingrowebsite,

nual basis; in 2014, it will be $280,000; in 2015will be
$80,000; and in 2016, it will be —

Some Hon. Member:  (Inaudible)

Hon. Mr. Graham: What did | say? In 2016, it'll be
$200,000. So those supports are available for stade repay
their medical loans. We also have for new graduafethe
Royal College of Physicians and Surgeons of Caradthe
RCPSC program — provision of financial assistanoe the
repayment of post-graduate student loans incurgedebent
certificants of the Royal College of Physicians &utgeons of
Canada. Again, funding for this program consistss&®,000
this year and $60,000 in year 4, for a total committ of
$120,000, with final payment falling outside thenteof the
agreement.

So the final payment for graduates of this prograould
fall in 2018. As the member did state, it also urgs the hiring
of one person who is dedicated to physician recwit and
retention in the territory.

Ms. Stick:
program. The government recently — probably fourfioe
months ago — launched a website to gather infoonatin
individuals who don't have family doctors, and limondering
what the uptake on that has been. It just abouarbeca prac-

www.yukonmd.cal recently had a young Yukoner who went tice in our office — when people came to see usuabome-

to university in the United States e-mail and sélye looked
at your website and I've looked at these competirfpsites,
and | find that if | didn’t know what was in the ¥on, I'd go
to northern Ontario because their website madmok b whole
lot nicer.” So we are doing quite a bit of work timat area.

What www.yukonmd.cds intended to do is provide a one-stop

recruitment website for physicians wanting to fjots or find
practice opportunities in the Yukon.

We also attend the website to help navigate thegsses
for licensure in the Yukon and we’ll also provideks to vari-
ous information sites to learn more about livinglie Yukon,
purchasing a house in the Yukon and all of thetedlactivi-
ties.

thing we would ask them if they had a family doaad, if not,
we would encourage them, or even assist them, ttthge in-
formation on to that website. I'm just wonderinght minister
can update us on the website and what kind of nmébion has
been gathered.

Hon. Mr. Graham: | don’'t have absolute accurate
numbers as of today, but we know that recently as veover
1,000 people looking for physicians. | think thaistalso gives
us the opportunity at this point to introduce a ighoew mix
into that process of looking for a family physicidtis one of
the reasons that we've passed the NP legislatiod, vee're
working very hard to establish collaborative cawethe terri-
tory. That's part of the agreement with the Yukoedital As-

We have also become a member of the Western Aliancsociation.

of Physician Recruiters which is an organizationrdenaip of
Alberta, B.C., Saskatchewan, Manitoba and the Yukime
alliance is committed to collaborating on physicianruitment
and retention activities and to share experienodshest prac-
tices in this area. We're also trying to presenhdied western
Canadian voice on national issues affecting or utipg re-
cruitment and retention of physicians. We find thedmoting
western Canada, not only nationally but internatlgn is a
great help to us in recruiting or attracting dosttw the terri-
tory.

Under the agreement with the Yukon Medical Assomigt
new graduates of the CCFP — Canadian College ofilffam
Physicians — we have financial assistance availablecent
graduates to repay their medical student loanstanecruit
and retain them to the Yukon. Funding for the paogrhas
doubled as part of the government commitment devist in
August 2012, it was $240,000; in 2013, it will b40$000 —
and that’'s because of the way the money is alldcatean an-

As you'll recall, there’s quite a bit of money thaas put
into that agreement to establish collaborative gaograms in
the territory, because we see some of these pedpbedon’t
have physicians at the current time, who would pbbp as
well or perhaps even better served by nurse piautits be-
cause of the fact that they have complex care naedsonce
they're diagnosed, what needs to be done is moueation
and work with the patient on a daily basis, rathan to simply
go in and see a doctor because the diagnosis kasloae.

So we're really looking forward. Again, the rolloat the
whole program is much slower than we would havedilor
hoped, but we see that whole process — the coldivercare
clinics and the addition of new doctors in the camity is
also an important part of the process. We see munasitio-
ners filling a real role in the future in the cdg well — in the
city and in communities outside of Whitehorse.

Ms. Stick: It's good to hear the minister speaking
about collaborative care, and | would add “pati@md family-
centered care”. I'm wondering what the uptake haenb

So we have a recruitment and retention
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through YMA on the monies that were extended tormthe

encourage that kind of care model, where there avbel not
just doctor-centred, but it would become more dkam ap-
proach with nurse practitioners, dietitians, ottferapists, in-
dividuals who are specializing in chronic diseasd might be
able to provide that support to the patient rathan a doctor.
I’'m interested to hear what the uptake has bedhatnbecause
collaborative care is much more sustainable andrddble
when people can get the care they need withoutyallwaving
to go through a physician to get what's going ttphteem be
healthy.

Hon. Mr. Graham: Madam Chair, we will be meet-
ing this month, as a matter of fact — our team guedcollabo-
rative care team itself, including YMA — to discuigure
steps because we have budgeted $200,000 in thgebydar
to work collaborative care clinics into existingnits in the
city. We are also in negotiations with a couplgbysicians in
the territory, who wish to add nurse practition&rsheir prac-
tice. We're also negotiating with them, separatemfrthe
YMA, because we feel that if we have a couple ofgitians
that are interested in doing it and we can supib@rn in some
way, then that's what we should be doing. But weeh& set
up exactly how the whole process is going to wBecause we
don’t have a fee-for-service system yet for NPs very diffi-
cult to say — if a nurse practitioner in a medichhic sees
eight patients a day for half-an-hour each or tuearters-of-
an-hour each, we should pay them X number of doftarthat.
Those are the kinds of things that we have to wawrk so
we’re proceeding fairly slowly and making sure tha have
all of our bases covered. At the present time, svedoking at
paying nurse practitioners a salary and insertimgnt into
medical clinics in the territory.

That's our present viewpoint, but, as | said, tbemittee
will be meeting later this month. Just one of thieeo things
that we were talking about is recruitment, and i@aruitment
team was just at an event in Victoria — | thinkvias the 3 to
7™ of this month — and at least 20 doctors expresseihter-
est in coming to the territory — at least initialgs locums. We
found that when we are able to introduce doctorthéoterri-
tory as locums, we have a much better chance afitieg
them on a full-time basis. It was a positive retngint activity,
and we are looking forward to having some moreltestom
that.

Ms. Stick:
in coming. | think it's also important to rememtibat for pa-
tients it's important that there is some continuggd that
they're not — every time they go to a clinic — sgesomeone
new. Or, if they are in the community, every tinmere is a
clinic it's someone new, and they have to begindyng their
story over again and over again.

It's not effective; it's not efficient; and for pants it can
become very frustrating.

The minister mentioned that he is in meetings asgbtia-
tions in the coming month to talk more about thikatmrative
care model. I'm wondering who besides YMA — are iwe
cluding YRNA, the Yukon Registered Nurses Assooiatiin
there? Are we any closer to having clear regulatitor the

nurse practitioners? We've passed that legislatiomwe ready
to move on it? Are we set?

Hon. Mr. Graham: At the present time, the collabo-
rative care models we're talking about and thatrevelealing
with the Yukon Medical Association on is the mortbgat's
included in the agreement we have with the YMA. Wealk-
ing about the $200,000. Department officials do tweéth the
YRNA because they're assisting us in a number eésideal-
ing with nurse practitioners. Utilizing that infoation, we will
then deal with the Yukon Medical Association and tollabo-
rative care working group.

One of the things that we’re also looking at is —e w
passed the legislation dealing with NPs, but onéhefthings
that we didn’'t deal with, as we stated during tliecassions
around the legislation, is the admission and disgharivi-
leges for nurse practitioners. That hasn't beelft eétn yet. So
that's one of the things that we’re working witle tfRNA on,
and we will be bringing forward some ideas in tleynear
future in that area. We will also have to deal wihk Hospital
Corporation as far as admission and dischargelg@gies at the
hospital go.

What we’ve also announced recently is the refeca
clinic with the extended hours. We're going from t® 40
hours a week. We're even looking at how those hshruld
be broken out. | won't create any instant policyslying we're
looking at Saturdays and evenings, but we’re loglkit how
those hours should be spread out during the week.will
have an NP in that area hopefully in the very rietre.

What we're also looking at is not only the $200,00@he
YMA agreement, but also at where we as a departroant
place nurse practitioners in an effective econohitanner as
well. That's why we were saying that we will havenarse
practitioner in the referred care clinic, hopefuity the very
near future.

Ms. Stick: | thank the minister again. I'm interested in
this clinic. We've heard a bit about it and therewmse in hours.
Just to have a clearer picture, I'm wondering & tminister
could explain — who are the people that would attémat
clinic and with the increased hours are they godithg in-
creased numbers?

Hon. Mr. Graham: The referred care clinic, as you
know, was established on a temporary part-timesbasme
time ago. What it was intended to do is providesitign ser-

It's good to hear that doctors are interestedvices for people with complex medical needs, ndy physical

medical needs, but mental as well. They've beenating for
approximately a year and a half now. They reache@damum
of 40 patients. They felt that that was how mangytlkcould
handle on an ongoing basis effectively.

We recently went to Management Board and received
funding for an additional three years at a fullgiperation.

What we thought would happen actually, on a temyora
basis, is that we would take a number of what wm tdre-
quent flyers” away from the emergency room at th@t@horse
General Hospital. That worked for some patients,viuat we
found was that a number of patients who had noh lbeeeiv-
ing any medical care and hadn’t been attendingethergency
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room at the hospital also found out about the clemd went
there as well.

| spoke to one person while my EA and | were vigjtthe
Food Bank one day. This fellow was telling us abthé re-
ferred care clinic and how wonderful it was becatisey
treated him like a real person. They gave him a @upoffee
when he came in and sat him in a room. He thinks ithwas
just wonderful and he also laughed and said it ‘Gisakes me
very punctual, because if | miss my appointmengytivon’t
take me back for a long time.” It was quite intéiregsto hear
from the users themselves.

What we hope will happen with the extended houtbas
we are also extending the number of people whoreter to
the clinic, so that we hope that we will reduce tleed, or the
requirement, for providing service for these foltghe White-
horse General Hospital emergency room.

That's why we extended the funding for three yeaes;
cause we think it's really important that we exténsb that we
have some statistical analysis — or we will be abldo some
kind of statistical analysis — and see if the s&is meeting
the needs that we anticipate it will.

| don’t think | have anything else to provide. I'sorry,
I've been saying $200,000 in the collaborative dawdget for
YMA for 2013-14 and it's actually $300,000. | apgipe; |
made a mistake. No, | didn't make a mistake; | je&std the
wrong number.

Ms. Stick:
on that clinic: Who is available or who can maké&emnals to
that now besides the emergency room?

Hon. Mr. Graham: At the present time it's usually
other physicians in the emergency room at the talspiecause
we're talking about folks with really complex careeds.
They're not the kind of people who are able to g@pid get a
family physician immediately, so they are peopleowkally
need some kind of continuing care. That's why wikele that
the nurse practitioner model is possibly the bétrraative
because they probably need more and longer seskiamgour
guote unquote “normal” patient would need.

Historically, as | said before, this group haslIseadlied on
the Whitehorse General Hospital, but we found st time |
talked with the folks there that they were gettmgumber of
people who had heard via “word on the street” tha clinic
was available and they were getting patients iretéo didn’t
attend at the Whitehorse General Hospital, so # arainterest-
ing development that we really hadn’t anticipated.

Ms. Stick:
pital in speaking of emergency room visits, 32,@08 antici-
pated for the coming year, and it looks like itlviie close to
the same for 2012-13. That is a lot of visits. Wwondering if
the department is collecting information from thdasdividuals
as to who is going there because they don’'t haghbyaician,
and who is going there for a true emergency.

I know of an individual who had to go to Emergenayget
a referral to have his hearing tested because diétdiave a
physician. We all know that’s just not good usé¢haft service.

So are we tracking those individuals — or those Iners,
at least — of how many individuals are there and’tdoave a
family physician?

Hon. Mr. Graham: We are, in cooperation with the
hospital, tracking as much as we can all of théviddals who
appear in the emergency room.

We've already seen some developments when patients
coming to Emergency are asked if they have a fapiilysi-
cian. They do have a family physician, but theedls, shall we
say, or the symptoms they're coming with, they fedl go
away by the time they get an appointment with tHiamily
physician a week down the road. So those are thdskof
things that we are also tracking. It kind of comseus because
going to the emergency room for this kind of a diagjs is a
fairly expensive process.

Ms. Stick: So, on that point, is there any discussion
with YMA about decreasing those wait times so thatindi-
vidual who is truly sick and wants to see their damily doc-
tor, and is told they have to wait two weeks fag tiext avail-
able appointment, and therefore go to Emergencyre-ttere
any negotiations or talks around how we reduceethioses in
the clinics, when an individual wants to see tl&in doctor?

Hon. Mr. Graham: Part of the solution will be hav-
ing a few more family practitioners in not only tbigy, but in
the territory. So that's part of it. | think thehet half is that
when we finally are able to establish the kind oflaborative

Thank you, minister. Just a quick questioncare clinics, or even a walk-in clinic that we walike to see

happen in the city, that will take a lot of pressoff the White-
horse General Hospital emergency room.

We really want to see these numbers decline bedtase
an expensive and probably inefficient way to rumedical
system — through the emergency room. There areigenu
emergencies that need attention quickly and effttjeand by
clogging up the system with people who should He &b be
served in other places, it's not a good thing. Mypartment
officials are working with the hospital, but we'aéso working
with the physician community and the registeredsasy quite
frankly, because we think that the answer is aabaltation
between all of these groups to make sure that panphe ter-
ritory receive good medical care, at the approprtahe, at a
reasonable cost.

One of the other things that we’re looking at, ofise, is
extended hour clinics, so that your normal medatiaic that
closes at 4:30 or 5:00 p.m. becomes a thing op#st and that
there is some way of extending the hours until &0@:00 at

When looking at the statistics for the hos-night. That would also take a great deal of pressiirthe hos-

pital.

We are looking at all those things. If it requitesto make
changes in the Yukon Medical Association governnieet
schedule to make it more attractive for doctorsde patients,
say after 5:00 p.m. or something like that, that& something
that we would be not adverse to looking at becauseuld
still be less expensive and more efficient for guatis to do it in
that manner than it would having them go to the téhurse
General Hospital emergency room.

Ms. Stick: You won't get any argument from me on
that. | have actually seen Outside where cliniogehavo shifts
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of doctors working and a certain number of themthaeze dur-
ing the day and go home and another shift comesidhworks
in the same space — different staff at the frorskdend differ-
ent nurses — and it works. Not everybody can getvofk to
go to a doctor’'s appointment and everybody knowsr yds
get sick after the doctor’s office closes, neveewit’'s open.

In the fall the government was working on chronigedse
and had a number of public meetings with individudi was
open to the public to come and talk about themdsswith re-
gard to their chronic conditions.

to determine what we will have to do or what stepsuld be
taken in order for this to happen. One of the thirg if I've

learned anything in attending national meetingshealth re-
form — is that it's about the idea that we havdadok at the
full continuum of care.

What we have to do is look at new ways of managing

chronic disease in Canada, because that appeabe tihe
emerging bubble, if you want to call it that. Thaythat we’ve
been dealing with it in the past of sticking theman acute care
hospital and dealing with the chronic disease tlserply isn't

| attended two of those meetings. | was amazechat t working.

range and stories that people had about the difésuthey
were having with their chronic care. I'm wonderifighe min-

ister can please tell us where that consultatienguae. Are we
expecting a report or action items out of that?

Hon. Mr. Graham: I don’t think you should expect a
report that will become public information. This svaart of the
whole consultation process that | talked about wivertalked
about the two new health facilities in Dawson anét$@n
Lake. The information gleaned from these discussieiti feed
into that whole discussion we’re having about whkigitd of
care is most appropriate in the Yukon and how webe at
this time — until something shows us differently that we
have to move away from the acute care model ane fnto a
chronic conditions model. What we think we shoutdldioking
at in the long-term planning here is not so muchea acute
care facilities and expansion of acute care féedjtbut more at
chronic conditions and treating these people iifferént way
than sticking them in the hospital — because thaywk what
they have.

What we have to do is provide help and supporttiem
with their chronic conditions, whether they are ma&rphysical
or a combination of a huge number of ailments, that’'s the
direction that we want to move. This series of désions was
part of that planning process.

Don't expect a report; it will be part of the plamg proc-
ess. When we're ready to roll that kind of stuft,ahen we’'ll
be happy to share it with you.

Ms. Stick:
be a report this spring from the two people who eveon-
tracted to gather this information and look at pamgming
options. | can stand corrected if the ministeelbrtg me that.

With regard to chronic care and nurse practitionérs
wondering if the department is also looking at vehewurse
practitioners can make referrals to specialistsjusi to admis-
sions and discharge from hospitals, but also talide to make
some of those referrals.

At the present time, without a family doctor, peogre
finding it difficult to be referred to specialisisey need to see.
I know of individual cases where a person has eenbable to
find someone to make a referral, though it has beeom-
mended to them by another health professionalttteat see a
specialist.

Hon. Mr. Graham: I will answer this question very
carefully. At the present time, nurse practitionesf not be
able to refer patients to specialists. What wettenapting to
do is work with the Yukon Medical Association argksialists

So we need to look at how to integrate if possibl&e
need to integrate the services that we providenésd people
with more than one chronic disease as well. As Baid a
number of times in this House and why we passedthise
practitioner legislation as quickly as we couldeaft became
minister is we believe that that’'s one of the wafsnanaging
this whole continuum of care. It's not only the ses referring
to specialists that we're dealing with right nowt bve’re also
trying to deal with how the specialists then haffd@the gen-
eral practitioners and nurse practitioners to cudithat care
— the after care that is so essential to theselpeop

I've probably already told you the story about fedow
who came out of the hospital after having a heperation and
home care people arrived at his door a day latertdtd me
when we were at the ElderActive Recreation Assuriateet-
ing that he was so happy and so glad to see tresgepwho
arrived at his home one day after he was dischafiged the
hospital.

| didn’t want to tell him that that's not what weowld like
to see; we would like to see our home care peopte aur
nurse practitioner meet you when you’re discharged take
you home. That's what we are aiming for, so theeeaanum-
ber of steps that we have to take yet. Like | sayse practi-
tioners will provide a big part of the future thae see. That's
not to downgrade the importance of having reallpdyphysi-
cian care and expanding the number of physiciagisvtle have
in the territory so that if people want to see ggptian that that

It was my understanding that there was toability is available to them.

Ms. Stick: | thank the minister for that. | agree there
have to be different models and better ways of igiog the
service because too many people are not receivimg they
need to be healthy and are, as a result of thaprbieg ill.
That’s not the way the system should work.

I have more questions, but at this point | wouke lio ask
the Leader of the Third Party if he has questions.

Chair: Is there any further general debate?

Mr. Silver: I'd like to thank the Member for River-
dale South for her thorough job. She has whittlegvrd my
questions quite considerably, but | do have twonngaiestions
that | would like to get on the record here.

I'll start with a budget question, actually. Thedget has
an increase of $36 million for loan servicing casts Dawson
and Watson Lake facilities, according to the brigfwe had
with officials. Is this going to be an annual ambgoing for-
ward? When was the decision made that the depatrtmas
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actually going to cover these costs? What is tted toterest to
be paid over the lifetime of these loans?

Hon. Mr. Graham:
that maybe | should point out. $3.6 million is bdea the debt
servicing costs for the Dawson and Watson Lakethédatili-
ties based on the number of dollars they have bh@udo date.

The facilities are not finished yet. There will &dditional
funding necessary to complete them because theacooit
hadn't taken all the draws, as you're aware. Thestraction
has yet to be completed, so we don't know at tlisitpwhat
the total loan will be. So it's difficult to assesgactly how
much the debt servicing costs are until we know ardy the
loans, but what the interest rates on those loalhdavas well,
because we had this discussion about interest ssvapthings.
Once we know what the total loan is and what th& iaterest
rate is, I'll provide that information.

At this point too, you'll remember that “we” — mdag
the department — gave them — or, | gave them tligyato
include not only principal repayment to borrow ruotly the
money needed, but also the money to service tleeeistt costs
for the loans to date because they had no montheinbudget
to service the loans to date, so we gave them -ylie capi-
talize that interest. Any interest that is accruargthose loans
will be capitalized at the end of the period, wtibay know
exactly how much they need. So there are a nunflafferent
things to include.

The $27 million that we paid off the loans will ez the
total amount of interest — | think the Finance rsiar said by
$12 million over the 15-year period. So at thisgstal can't
give you any more than that.

Mr. Silver:
the whole issue of bonding, how does that unfolt@ré have
been so many changes to the original design. Howhmma-
sponsibility does the government have comparedheoirisur-
ance when it comes down to the new contractor cgrnirand
deciding this is how much it's going to cost, these the over-
runs and this is what we see as a final number Ittaare been
those conversations with the contractor so faraa ballpark
figure as to what those overruns are going to be?

Hon. Mr. Graham: We had a short briefing just re-
cently. It's up to the bonding company now. So buading
company is the one that has hired the new contradtoey
have hired them now. It will be up to the bondimgnpany to
pay that contractor.

But the Hospital Corporation is still on the hods it
were, for the total cost of the facility itself. pjupayments that
haven't yet gone to Dowland, who is the originahtractor,
will go, | would imagine, to the bonding companydaevery-
thing will go through the bonding company and thosgotia-
tions will take place. To date, we haven't beenisely of ex-
actly what those arrangements are; they're stilhdpevorked
out. We, through my deputy minister, will be inchatdin those
kinds of conversations as they go on. As we undedstt,
some of the subcontractors are already back ojothd’m not
sure if they are in Dawson City, Madam Chair, oMatson
Lake, but we understand that they’re now back @njtib and
some construction is proceeding.

Until we know more from the bonding company and the
Hospital Corporation negotiations, | can’'t providay more

There are a couple of things here information, but I'll make a commitment that | wkeep eve-

ryone up to date as we receive briefings, as Wdidn we first
opened this debate. | had a briefing note thatsdalyprovided
it and I'll continue to do that. So when | get aefing note, |
will bring you up to date.

Mr. Silver: The minister just mentioned that they
picked a contractor. Has there been a release asdothat
contractor is yet? Is that public knowledge yet2il@de also
speak a little bit about that process of how wekguicthat par-
ticular contractor?

Hon. Mr. Graham: I have fairly accurate information
that the bonding company has picked a local cottradVe
believe that it's because that local contractorsude same
bonding company when they bid on jobs. That infaromahas
not been released publicly yet, but you know houmgs go
round at Tim Hortons coffee shop. | think that'sesh | heard
who the contractor is. We understand that they bélimobiliz-
ing fairly quickly to begin to complete the job. &Htbonding
company makes that decision, not the Hospital Gatmmn or
us.

Mr. Silver: | believe the company that nobody knows
the name of actually is already in Dawson doingtlagocon-
tract. So, it's all good.

It does bring another question up about the whobegss
of subcontracting. | know that there are severatre@tors who
have yet to get paid.

How many of those companies exist? Are there age an
updates on that process and how they are goingttgajd?

| appreciate the answer on that and just orDnce again, | know it's sensitive and a lot of thés to be an-

swered through the bonding company, but can youesaay
information on the sheer numbers of how many sulbaotors
are yet to be paid.

Hon. Mr. Graham: We simply don’t have that infor-
mation at the present time. We've asked the questiadl we
understand it is between the bonding company, theantrac-
tors and the Hospital Corporation to determine. kiée to
think that it's going to happen or continue to hapgut we
anticipate that there will be further lawsuits aallvif the sub-
contractors aren’t happy with the amount of monest tthe
bonding company is willing to provide them, so kgect this
will go on for some time in the courts.

Mr. Silver: Thank you to the minister for his answers.
I'm going to switch gears here a bit from my othgrestion
that | have left. There was a meeting in Dawson ealth care,
daycare workers — and this goes back to what ectiffnately
known as the “Little Blue Daycare,” but it's the Wson day-
care. There were some questions from a meeting that I'm
going to put forward.

Could the minister speak of any reviews to thedioper-
ating grant to daycare operators currently undepway

I know this has been talked about a little bit athe here
today, but the minister mentioned yesterday hiceors about
an imbalanced approach currently and how a focosldhbe
placed — and | agree 100 percent — on those lownirec
families. But | wonder if, during the review, soragtention
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could, or is, or was being given to the two notffoofit day-

cares, one being in Watson Lake and one being wsbDa

City. | can’t speak on behalf of the daycare in Ydat Lake so
much, but it's the not-for-profit daycare in DawsGity that's

running day by day right now. They rely heavily tweir board
of directors, and they rely on them volunteeringritess hours
in areas outside of the roles and responsibilibfetheir board
positions.

It is the opinion of both these daycares that &ispeon-
sideration should be discussed in regard to inectésnding.
Will the minister let us know, if there is a reviewhen will it
be completed? Does this review discuss the unicgesis of
non-profit daycares and, if not, would the ministemsider
coming up and visiting the Little Blue Daycare s ¢an see
the unique challenges they face and have that ceaten with
them directly?

Hon. Mr. Graham:
There is no doubt about that. | think I've also mady per-
sonal preferences known. I'm not trying to kid amgovhen |
say I'm not a great believer in increasing the dirgperating
grants to all daycares in the territory. At thegemt time, we
have approximately 63 to 66 daycare operationfiénMukon
— private, non-profit, First Nation, family day hes — in
both Whitehorse and the communities. At the preterg, we
provide a variety of direct operating grants toodlthose.

| have some difficulties — and | haven’t really clissed
this with all of my colleagues here — providing $kodirect
operating grants to all of these daycare centremnvgome are
paying what we would consider too low a rate tdrtdaycare
workers and others are paying much too much momeypine
of their workers.

| don’t know how we deal with that and still proei@¢ach
of them equal funding. My preference is for theaag opera-
tions themselves to increase daycare fees to thmumtnthat
they need to operate their daycare in a normalylat would
be considered a good manner, and charge those¢of¢les us-
ers. We would then prefer to provide direct fundinghe us-
ers, especially the low-income users and let tighdri income
users pay the fee that is necessary to have thddren in
those daycares. It would require quite a changeutoincome
levels, and maybe we would look at low-income egne be
as high as $40,000 or $50,000 a year or even rideewould
subsidize those people to some extent, whereasodgywho
earned over, say, $80,000 a year as a family incomee
wouldn’t subsidize at all. That's my personal prefee and,
again, that's not something that I've discussedrimlly. Those
numbers I'm just pulling out of the air. It's nabraething that
I've done based on any information we have, beclusenly
had limited information come back from my departinen

| keep going back to the fact that only 30 peragithe
children in this territory from zero to six yearkloor zero to
12 years old, school age, are in daycares — 30epertVe
increased funding to daycares a couple of yeardmgbout $4
million. We annually increase the direct operatigiant by
three percent, and we've increased the amount ofesnavail-
able to employees for training and for further ediom. That
kind of stuff, believe me, | am in full agreemenittw | don’t

A review is currently underway.

have any problem at all creating a fund that caopgerated by
the Childcare Association for training purposesisat people
can go to the college and receive training in eaHidhood
development or early childhood education. But hkhihat we
need some more innovative ways to provide thanitrgi so
that it can be done on the job as well so peoptevoark, be-
cause it's really difficult for people to take tinoéf work to do
these courses. Many times what we are saying isyedh they
can do them on weekends and evenings. But that'slnays

possible either. If you are a young parent tryingtake this
coursework and at the same time looking after ymwn chil-

dren, it's really difficult. kind of challenged ti¥ukon College
while | was there to come up with innovative waypmvid-

ing that training.

Having said all that, | will get back to Dawson CitWhat
I will commit to do is go in there myself the ndikhe I'm in
Dawson City, but also | will have my staff go tovizson City
to look at both operations as quickly as possiblshall we say
in the next month or two — to discuss with the Daw<ity
operations what can be done to further assist ti®iosophi-
cally, I am telling you where | am. It's not somietlp as | said,
that | discussed or have an agreement with my saabout.
That’s basically the recommendation | will makeryg caucus,
which is that we achieve some kind of income leved, sup-
port childcare up to that income level and we wilike it high.
We are not talking about just people on socialstasce. We
are talking about low-income earners, the workiegpe that
just simply can’t afford childcare. | would like s®e it increase
from 30 percent to something higher. Thank you, &mad
Chair.

Ms. Stick: | was looking at the statistics under Health
Services and | notice that, when we look at the ofukealth
care insurance plan subscribers, the number 395@ditici-
pated for next year — on page 13-32, at the vepy That's a
fair amount larger than what Yukon statistics wotéll us is
the population. You know how many are registered,do you
have ways of confirming numbers? Why more number® h
than what the population is reported to be?

Hon. Mr. Graham: These numbers have always been
a mystery to me. It's an interesting discussione Bureau of
Statistics will base some of their population giowahd projec-
tions on the Health and Social Services subscrilierghe
health care insurance plan.

Yet, we are not 100-percent certain that all okthpeople
are still residents of the Yukon.

So one of the things that we discussed at a renesting
in the department is the audits that we currentlyod citizens
who have Yukon health care cards. We currentlyycanat au-
dits, but we’re going to increase the number ofitaudand
we’re going to target specific parts of our popiolatfor audits
to determine if these people are really legitiméi&on health
care insurance subscribers, because — especidhytmé cost
of health care where it is today — | don’t believe should be
paying health care costs for somebody who is riegéimate
resident of the Yukon. So we will be carrying oubne audits.
It's too bad we didn't have some of the press wgrehl could
let them know as well. We will be targeting specgiegments
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of our population to do these audits — none ofnusdre, thank
goodness. We're all here for at least 12 monthsaa.y

So it's something that really concerns us, and vilebe
dealing with it. | don’t know what else | can tgbu at the pre-
sent time, except that’s the intention.

Ms. Stick:
is where | can find a clear definition of who idgddle for
health care. | think that’s a piece that's missihdnave had
individuals come to me — recently, an individualonaik work-
ing outside of the territory, but only working iarops — so he
does not have a permanent address in another peoginterri-
tory — was told that, even though he pays incomehtre in
the territory, that he is no longer considered &ofuresident. |
just cannot fathom that — he owns property; he gagperty
taxes and he pays income tax here in the Yukonvbt&s out-
side the territory due to his skill set, and thatlsere he finds
employment. But he’s being told, “No, you're notesident.”
But no one could tell him what the rules were. Whgt the
rules that say | am or | am not ineligible? He a@iey can't
apply where he is working, because he doesn’t pavmanent
residency in that province, either.

Hon. Mr. Graham: Madam Chair, this is an interest-
ing question because | asked the same thing. bratiers who
worked outside of the territory for a number of ngeajave up
their Yukon medicare and were covered simply by ke’
comp where they were working. | asked the same tiques
about fly-in workers in the territory.

These guys are here for at least six months ofytzs;
they fly in for three weeks; they leave for twowdnatever the
arrangement is. Are we covering these folks wittdicere as
well? No, we're not, because they're not Yukon dests —
even though they spend that time here, they domt their
income tax here and they don't have permanent easibs in
the territory, in most cases.

So we're working on clarifying those definitionst’sl
something | brought to the department very earlynip stay
here because it's something that concerned me rapdcited
members of my family as well. You mention the persco
works outside the territory and pays tax here averyehing
else, and they're not on our medicare list, yethage just the
inverse as well: people who are working here inténgtory.

We are working on clarifying that. Presently if ylnve in
the territory for six months plus a day, you ar@ible for
Yukon medicare. Once you live in the territory ftiree
months — and that's an agreement we have with thero
provinces as well — we cover you. It becomes esigailiffi-
cult if you live in the territory for three montlasd, in the past,
we have had difficulty with a person who was a senivho
lived in the territory for the three-month peridiecame very
ill, went into the hospital and because they weredtigible for
long-term care, stayed in the hospital at abou6®2,a day
because they were not eligible to move into longiteare at
$400 a day.

We see so many of those anomalies that it is rel#ffigult
to write a definition that's clear and unambiguarsl meets
everybody’s requirements, but | will say to the nbemoppo-
site, if you have the name of this individual, y&hould tell that

person to call us because it's not our intentiorexolude le-
gitimate Yukoners who have to leave the territaryork, but
this is their home and this is where they pay inedax. That's
not our intent.

Ms. Stick: | thank the minister for that answer and |

What | would appreciate from the minister will be in touch with that particular individualgbause he was

quite distraught — born and raised and all of adsmdnot eli-
gible. It was becoming quite stressful for him,lsaill follow
up on that and thank you.

A lot of my questions come from information | recei
from constituents or Yukoners who come to us logkfor
some assistance.

One of the questions I've heard a number of timeses
being elected is around hemodialysis. Individualsowfor
whatever reason, require dialysis on a fairly syebdsis —
sometimes a couple of times a week — and have ddehte
the territory and not come back, or find it verifidult to come
back because they need that support. Do we haveutinéers
for those individuals who have had to leave? | krafwcases
right now. They may be waiting for a transplantsome other
kind of medical treatment but, in the meantimeyie had to
leave their family, jobs, their home and go ane lim — usu-
ally Vancouver, and are finding it very difficulb even come
back for a visit. I'm just wondering if the ministeould speak
to that, please.

Hon. Mr. Graham: At the present time, we do peri-
toneal dialysis here. It's only hemodialysis that @on’t do
here.

We now have two cases where we are doing it inraeho
situation. We’'re doing it on a trial basis — onibpbasis. So
there are two at the present time. Because of adgaim the
way it's done, we understand that it's much moffecieht and
effective and it can be done at home. So once wiirghed
with those two trials, it's possibly something thed'll be able
to provide on a going-forward basis here in thattamy.

Ms. Stick: | just want to clarify — we’re not offering
dialysis at the hospital, though? So it's just yh# that we've
been able to arrange for in an individual’s honre] there are
two individuals now receiving that. Can the minisspeak to
how many people might be Outside still and havimgeceive
dialysis there?

Hon. Mr. Graham: In anticipation of that question,
the answer is that we really don’t know the numdsiepeople
who have left the territory strictly because thalylis wasn’t
available here.

Usually, as was indicated, the people who needtypat of
dialysis also have other care needs as well soamd &now
the exact number. | think if the pilot project werknd it be-
comes available for everyone, perhaps we’ll haveesof these
people come back, but at this point we simply ddw@itve the
numbers — sorry.

Ms. Stick: What is the cost, roughly, to provide that to
an individual here in the Yukon? You mentioned veétwo.
I'm just curious as to what that cost might be.

Hon. Mr. Graham: | don't have that information
available. It's an expensive process, there’s ngbdolt's ex-
tremely difficult on the individuals involved; wenderstand
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that. We also don't think it's something that's iggito be
available for everybody.

They have to meet a certain specific set of pararadie-
fore this is available in-home at the present timeas just told
that as the science advances, hopefully it willonee easier
and we will be able to provide it for more peoglais is a pilot
and hopefully at the end of it we will have theodmrhation that
the member opposite is looking for.

Ms. Stick:
vital statistics, | was looking again just at stitis under the
children’s drug and optical program. We see thesmbers
going down from last year’s estimate. | am just dening if
there is any other explanation or again was it thst year's
number was just a higher estimate than what mighttbeen
reasonable?

Hon. Mr. Graham:
the last one we talked about. The estimate for B Df
$310,000 was a high estimate.

So when we realized the 2012-13 estimate — | belstv
period 9, probably — down to 270, which was moralistic
based on the actual client load at that time, therput in what
we felt was a more optimistic — or a more realisticestimate
for 2013-14.

That brings up the whole growth of the populatiBased
on the services that we provide and the insuratae gub-
scribers, our information is there has definitegeb a growth
in population over the last few years, but it hadirdtely ta-
pered off in the past little while and we're actyadeeing a
decrease in the number of people. That's reflettdtie total
number of subscribers that we currently have.

We think that the growth has levelled off and thenbers
shouldn’t increase dramatically in the next yearess some-
thing dramatic happens in the territory.

Ms. Stick:
here. Hearing Services — | brought this up a ligelier dis-
cussing that even now to go for a hearing testag to be at a
doctor’s referral. The estimate of people going #hearing
assessment is 1,100 and another 500 children oof tiyat.

Is there a better way that we could be doing thead of
requiring a doctor’s referral every time to looklaat?

Hon. Mr. Graham: Part of the problem with this is
it's a referral to a specialist and the procegbas the referrals
come from doctors, not from MPs even at this piriime.

It's something that we will be discussing becauseagree
with you that child hearing assessments espec#ibuld be
able to come from someplace other than a certifiedical —
you know, a doctor. That would include, to our waythink-
ing, nurse practitioners. We just opened — | tahkat tback.
Just now — not today, but just very recently —astthanged
and it's no longer required that only a doctor caake the re-
ferral to an audiologist. So there — we resolvedrydifficulty
for you. Are we good, or what?

Ms. Stick:
good work. And that’s a good news thing, and it ledae great
if that information was out there and availableades®, again,
it would save people going to the doctors, peomeg to

I'm going to skip over a couple of pages

The minister across the way is great —

Emergency and thinking they need to have that, iamebuld
take care of those costs.

| had a question in the prescription area. High-civags
— and I'm wondering if | can have an explanatiortto$. I've
heard from an individual who has been told thatthey're not
able to have a certain — and | assume this isaheeghing —
high-cost drug — and those are exceptional drugsdte, for
whatever reason, quite pricey and possibly not i@m/dy the

Under insured health, hearing services andhronic disease program.

| have written down here $18,000 for the high-airsigs.
I'm thinking that was an increase.

Hon. Mr. Graham: This again is one of those diffi-
cult questions to answer without knowing speciflescause if
it's a very rare drug — and | stand to be corredigdhe phar-
macist in our group — but if it's a very high-castug that is

This one appears to be similar to rarely used, it's not on anybody’'s formula and, réfere, we

won't be paying for it. But if the individual madbkeir case —
and their physician of course; we'd need the infation from
the physician — it's something that we can talkwtbd know
at the current time we pay for a number of hightcoags only
after a discussion among the department, the phpsand the
patient to make sure that it's the appropriateghior them in
this specific circumstance, without other options.

Ms. Stick: Seeing the time, | move that you report
progress.
Chair: It has been moved by Ms. Stick that the Chair

report progress.
Motion agreed to

Hon. Mr. Cathers: Madam Chair, | move that the
Speaker do now resume the Chair.

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

Motion agreed to

Soeaker resumes the Chair

Speaker: | will 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. 10, entitldelrst Appropriation Act,
2013-14, and directed me to report progress.

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:
journ.

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

Motion agreed to

| move that the House do now ad-
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Speaker:  This House now stands adjourned until 1:00
p.m. tomorrow.

The House adjourned at 5:25 p.m.



