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                 Block Funding Agreement 
 

 

 
As of April 1, 2019, the Nunavik Regional Board of Health and Social Services (NRBHSS) hopes to sign a new contribution 
agreement with Indigenous Services Canada for a ten-year term (2019-2029), under block funding. 
 
In order to obtain this type of multi-year agreement, the NRBHSS has developed a health plan to implement the programs 
and initiatives funded by Indigenous Services Canada, in line with provincial priorities and services.  
 
The current contribution agreement with Indigenous Services Canada will include funding for approximately $ 8 million a 
year under a variety of health prevention and promotion programs and initiatives. In the coming years, the NRBHSS will 
continue to implement the health plan and update it to reflect the current health needs of the people of Nunavik. 
 
 

 

 
  Health and Social Services Network 
 
 
 

 

 
The James Bay and Northern Quebec Agreement is the foundation for the current health and social services network in 
Nunavik. The agreement establishes the creation of the Nunavik Regional Board of Health and Social Services (NRBHSS) 
and the health establishments. It also defines the framework according to which funding is granted for immovable and 
operations in the health sector. 
  

 

 
The NRBHSS was created in 1995 
and its main mandate is to 
organize health and social service 
programs in the fourteen villages 
of the region, evaluate the 
effectiveness of these programs 
and ensure the users receive 
quality services adapted to their 
needs. These responsibilities 
include sound and efficient 
management of the financial 
resources allocated to the region 
for health and social services. 
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High percentage of binge drinking 
--- 

44% of women admitted to drinking alcohol while 
pregnant 

--- 
Smoking rate of 77% 

--- 
Tuberculosis rate is 312,6 per 10,000 population 

--- 
43% of reported injuries were transportation related 

 

 
Chlamydia rate is 4,194 per 100,000 population 

--- 
49% of women have been victims of sexual assault or 

attempts of sexual assault when they were minors 
--- 

54% of adults reported having experienced one or 
more forms of physical violence 

--- 
Suicide rates are 10 times that of the rest of the 

province 
 

 

 

 

Profile 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
550 164 km2 

--- 
14 villages 

- 
Fly-in only 

--- 
Municipal 

gov. system 
--- 

No cellular 
service 

 
 
 

 
Nomads 

until 1950s 
--- 

Impacted  
by 

residential 
schools 

--- 
Population 
of 13,188 

--- 
34% of 

population 
is under 15 

--- 
Inuktitut - 
mother 

tongue of 
98% of 
Nunavik 

Inuit 
 

 
49% live in 
crowded 
homes 

--- 
39% live in 
homes in 
need of 
repairs 

--- 
Crowded 

homes are 
conducive 
to health 

and social 
issues 

 

 
18% high 

school 
graduation 

rate 
--- 

60% have 
no 

certificate or 
degree 

--- 
Only 19% 

have 
revenues of 
40,000$ or 

more 
 

 
37% live 
below the 

poverty line 
--- 

Price of 
food - 52% 
higher than 
Quebec City 

--- 
Overall cost 

of living - 
29% higher 

than 
Quebec City 

 

 
535 crimes 
per 1,000 
residents 

--- 
70% of 
major 
crimes 

committed 
under 

influence of 
alcohol or 

drugs 
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NRBHSS Priorities 
 

 

 
Mental health 
 Suicide prevention 
 Enhance services for crisis, 

traumas and mental illnesses 
 Healing services 
 
Addictions 
 Enhance local service offer 
 Improve family oriented services 

 
Youth in difficulty 
 Prevent parental neglect 
 Enhance child development 

services and education 
 Review youth protection services 

to better reflect northern reality 
 
Public health  
 Community mobilization 
 Food security 
 Prevention and control of 

infectious diseases 
 Healthy families 

 
Physical health 
 Optimize health trajectory 
 Develop and expand service 

agreements 
 Patriate services 
 
Loss of autonomy 
 Enhance access to services 
 Support families 
 Foster maintaining individual in 

environment of choice 
 
Health and social network 
 Patriate services 
 Aging equipment and 

infrastructure 
 Lack of employee stability 
 Increase number of Inuit 

resources 
 

The NRBHSS’s priorities of action stem from the Ilusilirniqmi 
Pigutjiutni Qimirrnuniq (IPQ) process and the Parnasimautik 
consultations. The IPQ process started in 2009 and involved more 
than 40 different regional users, bodies and organizations. Several 
committees were created to conduct research, consultations and 
analysis to draft recommendations regarding services to improve and 
develop as priorities.   
 
Parnasimautik was a regional consultation process that aimed at 
creating a comprehensive vision for the development of the region. 
The final report was presented to provincial government officials in 
2015 as a reply to the Province’s plan for the development of Nunavik 
(Plan Nord).  
 
 

 
 
 
Based on the orientation provided by these processes, the NRBHSS 
produces the Strategic Regional Plan (SRP). The strategic plan also 
provides a funding framework that includes the development 
required for Nunavik’s health network. The latest SRP submitted to 
the MSSS covers the period of 2018 to 2025. The development of the 
Nunavik health and social services network is based on a global and 
integrated approach to the population’s needs.  
 

Strategic Regional Plan 
 
 Centred on preventive services, front-line services and 

community involvement; 
 

 Model for integrated provision of health and social services; 
 

 Services provided at the community level whenever feasible; 
 

 Services provided sub regionally and regionally whenever 
efficient in terms of costs and services according to the needs; 

 

 Development of immovable, housing and equipment at a pace 
that matches service development; 

 

 Development of technical-support systems. 
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Priorities and Federal Government Programs 
  

 

 
The federal programs for which the NRBHSS receives funding all correspond to the established organizational priorities. Current 
planning of federal programs is complimentary to the provincial planning. The NRBHSS is continuously working to ensure 
appropriate coverage of the continuum of services. 
 
 
 
 
Federal Functional 
Area Groups 

 
NRBHSS Priorities 

 
 
 
Youth in 
Difficulty 

 
 
Mental 
Health 

 
 
 
Addictions 
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Physical 
Health 

 

 
 

Loss of 
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Social 

Network 
 

 
Healthy Child 
Development 
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Living 
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Communicable 
Disease and 

Management 
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Community 
Care 
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Health System 

Capacity 
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Federal Program Planning 
 

 
 

Federal Functional 
Area Group 

              

Goals 
 

 
 
 
Healthy Child 
Development 
 
 

 
 

 

 

 Improve health of children by implementing an integrated continuum of services. 
 Improve development of children by working upstream on protective factors. 
 Reduce prevalence of fetal alcohol spectrum disorders (FASD) in future generations. 
 Reduce number of children with tooth decay, by fostering adoption of good oral health 

practices. 
 

 
 
 
 
Mental 
Wellness 
 

 
 

 

 Promote healing and reconciliation among youth and inter-generational survivors through 
understanding of residential school impacts. 

 Increase local mental wellness services by creating and supporting a Natural helper’s 
network. 

 Increase wellness in the population through awareness and prevention. 
 Support Inuit traditional approaches to mental wellness through community-based and led 

initiatives. 
 Develop culturally appropriate regional expertise on suicide prevention through capacity 

development. 
 

 
 
Healthy Living 
 

  

 Improve individual management of diabetes and diminish complications. 
 Improve access to healthy store-bought food and country food. 
 Support community-based and led healthy living activities. 
 Reduce prevalence of smoking. 
 Improve knowledge regarding nutrition and skills in choosing and preparing healthy foods. 

 

 
Communicable 
Disease 
Control and 
Management 
 

  

 Diminish the number of tuberculosis (TB) cases by implementing an integrated approach to 
fighting the disease. 

 Diminish the number of TB cases by increasing the number of individuals being screened and 
complying with treatment. 

 Decrease the prevalence of STBBIs in Nunavik, by improving knowledge and increasing the 
number of individuals being tested. 

 
Home and 
Community 
Care 
 

  

 Ensure equitable access to care and services in each community. 
 Provide support adapted to the individual’s condition, in a patient-partner approach. 
 Foster maintaining individual in the living environment of his choice. 
 Support the individual’s family. 

 

 
Health System 
Capacity 
 

  

 Develop standardized knowledge and decision-aiding tools. 
 Integrate Qanuilirpitaa data to federal planning. 
 Enhance integration of federal and provincial planning. 
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Policies & Procedures 
 

 
The health and social services network has a variety of policies and procedures in place, many of which are dictated by the 
provincial laws, but developed at a local level. Most policies and procedures are developed by the two health centres, who 

then deploy them in their respective CLSCs.   
 

Examples: Ethical code of conduct, confidentiality of personal information, personnel evaluation process, personnel training 
policy, biomedical waste management, etc. 

 
 

Evaluation 
 

 

 

  
An annual activity report including the implementation and result indicators mentioned 
in the program planning will be produced. At the end of the planning cycle, those 
indicators will be compared and demonstrate the level of achievement of the 
objectives and activities. 

 
In addition, the 2017 Qanuilirpitaa health survey will provide an updated portrait of the 
health status of Inuit in Nunavik. This survey will also provide indicators to follow in the 
next years in order to assess the evolution of the regional health status. 

 
Furthermore, every program that receives funding from the provincial government 
must answer to a management and accountability agreement, which affects future 
funding allocations.  

 
 
 

 

               Budget 
 

 
Indigenous Services  
Canada provides almost  
9 % of the NRBHSS’s 
budget, which amounts  
to approximately  
10 million dollars  
annually. 
 
 
 

     
 
 
 
 
 
 
 
 
 

 
 

  

  

Outputs & Outcomes 

 

Impacts 

 

Accountability 

 

12% 

35% 

11% 
  4% 

34% 

 3% 
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1. JAMES BAY AND NORTHERN QUEBEC AGREEMENT 

 

“The Constitution of Canada includes the Constitution Act, 1867, and the Constitution Act, 1982. It is the supreme 
law of Canada. It reaffirms Canada's dual legal system and also includes Aboriginal rights and treaty rights.”1 Article 
35 of the Canadian Constitution stipulates the following in regards to the recognition of existing aboriginal and treaty 
rights: 
 
“35.  (1) The existing aboriginal and treaty rights of the aboriginal peoples of Canada are hereby recognized and         

affirmed.  
(2) In this Act, “aboriginal peoples of Canada” includes the Indian, Inuit and Métis peoples of Canada.  
(3) For greater certainty, in subsection (1) “treaty rights” includes rights that now exist by way of land claims 
agreements or may be so acquired.”2  

 
Hence, the rights associated with the James Bay and Northern Quebec Agreement (JBNQA) stem from the 
Constitution of Canada. The JBNQA serves as a pillar for understanding the relationship of the Inuit with the 
provincial and federal levels of government.  
 
Signed in 1975, the JBNQA was the first major comprehensive land claim agreement in northern Canada. “Signatories 
to the JBNQA include the Government of Quebec, the James Bay Energy Corporation, the James Bay Development 
Corporation, Hydro-Québec, the Grand Council of the Crees (of Quebec), the Northern Quebec Inuit Association, and 
the Government of Canada. In addition to settling native land claims and providing financial compensation, the 
agreements defined aboriginal rights and established regimes for future relations between aboriginal peoples and 
non-Aboriginals in the region and among local, regional, provincial and federal governments. Harvesting rights were 
provided, land categories set out and resource management regimes set up.  School boards were created, health 
services were restructured and regional governments were established.” 3 
 
The agreement, led to the transfer, from the federal government to the provincial government, of most of the 
responsibilities concerning services for the Inuit communities, including, health and social services. At the time of 
the negotiations, the Inuit of Nunavik not only wanted to protect their territory and traditional way of life, but also 
sought to improve their quality of life by establishing better infrastructure and services such as housing, education, 
health, police, justice, and airports. Thus, the Inuit of Nunavik consciously chose open, public and non-ethnic 
institutions, such as the Nunavik Regional Board of Health and Social Services (NRBHSS).  
 
Although the JBNQA led to the transfer of funds and responsibilities from the federal to the provincial government, 
the Agreement Respecting the Implementation of the JBNQA stipulates that: 
 
“2. Agreement-in-principle The Government of Canada agrees to review in accordance with specific guidelines 

set out in paragraph 4.1 below and, if necessary, to develop and make recommendations on how to change 
federal program criteria in order to ensure that the Inuit of Quebec have equal access to all federal programs 

                                                           
1 Department of Justice Canada. (2017, October 16). The Canadian Constitution. Retrieved from http://www.justice.gc.ca/eng/csj-
sjc/just/05.html 
2 Department of Justice Canada. (2012). A consolidation of the constitution acts 1867 to 1982. Retrieved from http://laws-
lois.justice.gc.ca/PDF/CONST_E.pdf 
3 Makivik Corporation. (2018, September 17). JBNQA. Retrieved from http://www.makivik.org/corporate/history/jbnqa/ 

 

http://www.justice.gc.ca/eng/csj-sjc/just/05.html
http://www.justice.gc.ca/eng/csj-sjc/just/05.html
http://laws-lois.justice.gc.ca/PDF/CONST_E.pdf
http://laws-lois.justice.gc.ca/PDF/CONST_E.pdf
http://www.makivik.org/corporate/history/jbnqa/
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on the same basis as other Indians and Inuit of Canada, as well as to all federal programs available to other 
Canadians. 

4.1.1 Federal programs and services shall be deemed to apply to the Inuit of Quebec unless the subject matter of 
such programs and services has been the object of special provisions and benefits under the JBNQA under 
which the Inuit of Quebec have access to equivalent benefit in the place and stead of such programs and 
services; 

4.1.2.  Federal programs and services shall be deemed to apply to the Inuit of Quebec unless responsibility for the 
delivery of such programs and services has been wholly assumed by Quebec pursuant to the provisions of 
the JBNQA, without reduction to such programs and services; 

4.1.3.  Federal programs and services shall be deemed to apply to the Inuit of Quebec unless the subject matter of 
such programs and services is under the exclusive jurisdiction of Quebec”4; 
 
The agreement also defines the provision of health and social services for the Nunavik region. Notably, Section 15 
of the JBNQA, “Health and Social Services (Inuit),” establishes the framework according to which Quebec grants 
funding for immovable and operations in the health sector. It also establishes the creation of the NRBHSS and the 
health establishments, in order to provide services for permanent or temporary residents of the region (section 
15.0.10). Section 15 of the JBNQA essentially proposes the organizational and structural details as well as the transfer 
conditions for the provision of health and social services post-1975. 
 
“15.0.8 For the purposes of health services and social services, Region 10A initially shall be divided into two sectors: 

the Hudson Bay Sector and the Ungava Bay Sector. Every city or town, village, county, mining town and 
other municipalities customarily receiving health and social services in the Hudson Bay Sector shall be 
included in the Hudson Bay Sector; the Ungava Bay Sector shall include all city or town, village, county, 
mining town and other municipalities customarily receiving health and social services in the Ungava Bay 
Sector.”5 

 
“15.0.19 The budget from the Province of Quebec to each establishment shall include funding for the support of 

health  services which are not included in provincial programs for the general population but which are 
provided to the Native people by the Department of National Health and Welfare or other agencies”.6 

 
Nevertheless, adjustments are necessary when the services, programs and envelopes are developed for Nunavik’s 
clientele, given the adaptation measures stated under the JBNQA. The agreement details how funding or programs 
need to be adapted to the northern context, its geographic and cultural specificities, the fostering of employment 
for the Inuit and so forth. 
 
“15.0.21 In implementing the Agreement, Quebec should recognize and allow to the maximum extent possible for 

the unique difficulties of operating facilities and services in the North: 
 

a)  in recruiting and retaining staff, generally; working conditions and benefits should be 
sufficiently attractive to encourage competent personnel from outside Region 10A to accept 
posts for periods of time ranging from three (3) to five (5) years; 

                                                           
4 Indigenous and Northern Affairs Canada. (2010, September 15). Agreement respecting the implementation of the JBNQA between her majesty 
the Queen in right of Canada and Makivik Corporation. Retrieved from http://www.aadnc-
aandc.gc.ca/eng/1100100030826/1100100030828#annexb 
5 N.D. The James Bay and Northern Quebec Agreement (JBNQA). P. 197 Retrieved from http://extwprlegs1.fao.org/docs/pdf/que136636.pdf 
6 Ibid, p. 199 

http://www.aadnc-aandc.gc.ca/eng/1100100030826/1100100030828#annexb
http://www.aadnc-aandc.gc.ca/eng/1100100030826/1100100030828#annexb
http://extwprlegs1.fao.org/docs/pdf/que136636.pdf
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b) in providing employment and advancement opportunities for native people in the fields of 
health and social services, and in providing special educational programs to overcome 
barriers to such employment and advancement; 

c) in budgeting for the development and operating of health and social services and facilities 
so as to compensate for the disproportionate impact of northern costs, including 
transportation, construction and fuel costs.”7 

 
“Schedule 1 (1)  This Section shall preserve and improve the scope, extent, conditions and availability of existing 

health and social services and related services, but in a way that does not inhibit mutually desirable 
changes in programs or in their administration; foster progressively the training and education of 
health and social services personnel from among the Native people; and recognize the unique needs 
and the problems associated with meeting such needs in northern areas.”8 

 
In spite of the advantages and true improvements for the Nunavik region since the signature of the JBNQA, the 
quality of life today indicates a jarring and preoccupying reality. The Inuit of Nunavik are entitled to the services of 
the same quality and the same nature as those offered in the rest of the province, whether basic or specialized 
services. 
 
  

                                                           
7 Ibid, p. 200 
8 Ibid, p. 201 
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2. NUNAVIK HEALTH AND SOCIAL SERVICES NETWORK 

 
Nunavik’s health and social services network includes the Nunavik Regional Board of Health and Social Services (NRBHSS), the Inuulitsivik Health Centre (IHC) on 
the Hudson Coast and the Ungava Tulattavik Health Centre (UTHC) on the Ungava Coast. The NRBHSS is an organization dedicated to improving the health and 
well-being of the populations of the 14 communities on its territory. Its overall mission is to adapt the health and social service programs to the population's 
needs and to the region's realities.  
 
Figure 1 Local Health Network - Nunavik 
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 Nunavik Regional Board of Health and Social Services 
 

Nunavik’s health and social services network includes the 
Nunavik Regional Board of Health and Social Services 
(NRBHSS), the Inuulitsivik Health Centre (IHC) on the 
Hudson Bay and the Ungava Tulattavik Health Centre 
(UTHC) on the Ungava Bay. The signing of the JBNQA and 
supplementary agreements established guidelines for the 
development of health and social services in Nunavik. The 
organization of health care and social services is of 
provincial jurisdiction, but adapted to regional realities. 
 

Given the size of its population and its cultural characteristics, Nunavik is unique in combining curative and 
preventive approaches in a more integrated manner. While it is an asset to deliver health and social services this 
way, interveners and health professionals in the Nunavik region face unique challenges such as isolation, lack of 
infrastructure, access to specialists and human resources in general. 
 
The Nunavik Regional Board of Health and Social Services (NRBHSS) was created in 1995 under the S-4.2 Act 
respecting health services and social services (ARHSS). The NRBHSS’s main mandate is to organize health and social 
service programs in the fourteen villages of the region, evaluate the effectiveness of these programs and ensure the 
users receive quality services adapted to their needs. These responsibilities include sound and efficient management 
of the financial resources allocated to the region for health and social services.   
 
S-4.2 Act specifies in Article 100, the following functions for the NRBHSS. “The function of institutions is to ensure 
the provision of safe, continuous and accessible quality health or social services which respect the rights and spiritual 
needs of individuals and which aim at reducing or solving health and welfare problems and responding to the needs 
of the various population groups. To that end, institutions must manage their human, material, information, 
technological and financial resources effectively and efficiently and cooperate with other key players, including 
community organizations, to act on health and social determinants and improve the supply of services to the public. 
In addition, a local authority must elicit and facilitate such co-operation.”9 
 
The NRBHSS manages a budget of approximately 170 million dollars, destined to the health and social services of 
the population on its territory. Its offices are located in Kuujjuaq. Nunavik corresponds to administrative health 
region 17, under the Ministère de la santé et des services sociaux (MSSS). It is important to note that the NRBHSS is 
excluded from the O-7.2 act, an act to modify the organization and governance of the health and social services 
network, in particular by abolishing the regional agencies). Article 2 of the Act specifies that: “This Act applies despite 
any incompatible provision of the Act respecting health services and social services (chapter S-4.2). It does not apply 
to the institutions and regional board governed, as applicable, by Parts IV.1 and IV.2 of that Act or to the Cree Board 
of Health and Social Services of James Bay established under the Act respecting health services and social services 
for Cree Native persons (chapter S-5).”10 

                                                           
9 S-4.2 Act respecting health services and social services. Retrieved from http://legisquebec.gouv.qc.ca/en/showdoc/cs/S-4.2/20051130#se:100 
10 O-7.2 Act to modify the organization and governance of the health and social services network, in particular by abolishing the regional 
agencies. Retrieved from http://legisquebec.gouv.qc.ca/en/ShowDoc/cs/O-7.2#se:2 
 

http://legisquebec.gouv.qc.ca/en/showDoc/cs/S-4.2?&digest=
http://legisquebec.gouv.qc.ca/en/showDoc/cs/S-5?&digest=
http://legisquebec.gouv.qc.ca/en/showdoc/cs/S-4.2/20051130#se:100
http://legisquebec.gouv.qc.ca/en/ShowDoc/cs/O-7.2#se:2
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2.1.1 NRBHSS – Regional Organizational Structure 
 
Figure 2 NRBHSS Mission and Values 

 

 

OUR RATIONALE
The Nunavik 

population's well-being

OUR MISSION
Plan, organize, apply 

and evaluate programs 
to serve our 
population.

OUR OBJECTIVE
Improve our 

population's state of 
health.

OUR VALUES
Autonomy, respect, 

participation, 
appreciation of our 

human resources and 
collaboration with our 

partners.

OUR VISION
A healthy population in 

healthy communities 
where integrated 

health and social front-
line services are 
offered to the 

population by Inuit in 
accordance with 

tradition and values.
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The NRBHSS employs 123 Inuit and non-Inuit individuals, and is composed of seven departments: 
 
Executive Management: This department ensures the administration of all the regional boards’ activities and 
fulfilment of its mission. Its responsibilities also include prehospital services, the protection of the health and social 
system users and supporting the regional organizations in the adaptation of the services to the needs of the 
population. The executive management also ensures that services offered throughout the Nunavik network are 
available in Inuktitut, English and French. This includes the services of interpreters and translation in the three 
languages. It executes the decisions of the board of directors.  
 
Administrative Services: This department assumes all administrative and human resource services. It is also 
responsible for fixed assets, capital projects and information technology (IT). The administrative services department 
is responsible for allocating operational budgets and ensuring follow-ups for contributions and subsidies. 
 
In relation to the strategic planning, the department manages the development and follow-up of capital projects for 
short- to long-term investments for the entire health and social services network. The department also ensures 
support for the two health centres in the region on different files, such as budgeting and other financial services, as 
well as the maintenance of major assets, through different renovation and replacement projects.  
 
Public Health: With the support of various partners, this department ensures the application of the regional public 
health program in accordance with the Act on health and social services. This includes occupational health and 
safety, screening for and management of infectious diseases, prevention of infections, promotion of health and well-
being as well as screening for and management of diseases such as diabetes and tuberculosis. 
 
The department establishes priorities, organizes services and allocates resources. It is responsible for the protection 
of public health, including the areas of infectious diseases and environmental contaminants. This sector includes the 
identification of potential health hazards and risks for the population and the implementation of the necessary 
corrective measures. The Department of Public Health also ensures the monitoring of the population’s health status.   
 
Inuit Values and Practices: This department ensures that Inuit values and practices are included within the mandate 
of the health and social services network. It provides an array of services such as traditional adoption, the Indian 
residential school program, the prevention of violence and abuse of the elderly, the midwifery education program 
and services, as well as the Brighter Futures program. 
 
Out-of-Region Services: This department provides transportation and lodging services within (i.e. travel to health 
centres for services) and outside the region for users receiving health and social services. It also manages programs 
such as the insured/non-insured benefits (INIB) and the Ullivik installation in Dorval.  
 
Regional Development of Human Resources: This department is responsible for the development of human 
resources in the health and social services network and for the development of strategies to overcome the multiple 
recruitment challenges faced by the region. The department ensures the planning, coordination and evaluation of 
training programs that meet the needs in terms of service provision in the health and social services network. It 
contributes to improving personnel-attraction and -retention measures and development of the Inuit succession 
plan. In collaboration with the Executive Management Department, the department supports the efforts to hire, 
maintain, train and mobilize Inuit personnel towards a sustainable workforce. They also have the responsibility of 
the Aboriginal Health Human Resources file. 
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Planning and Programming: This department organizes, coordinates, develops and evaluates regional health and 
social services. These responsibilities include the assessment of needs, asset mapping and definition of priorities for 
the Clinical Project. The programs and initiatives managed by this team include medical affairs, addictions, mental 
health and well-being, youth protection, rehabilitation for youth with adjustment difficulties, services against 
violence and abuse. The department of planning and programming also ensures the coordination of services offered 
by community organizations and the family-type and intermediate resources. Under the Planning and Programming 
department, there are also two resources dedicated to the management of the Indigenous Services Canada 
agreement that:  
 
 Ensure proper development and management of the agreement; 
 Ensure conformity of activities / Programs / Initiatives; 
 Ensure continuity in accountability and develop indicators (implementation, performance and follow-up); 
 Liaise between the NRBHSS and Indigenous Services Canada; 
 Develop internal capacity. 
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Figure 3 Regional Organizational Structure 
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2.1.2 NRBHSS – Board of Directors 
 
A Board of Directors (BOD) composed of 20 members oversees the NRBHSS. Anything concerning the NRBHSS and 
involving health decisions in Nunavik must receive approval from the BOD through a signed resolution. Aside from 
the functions related to administration, the BOD is responsible for identifying priorities regarding the population’s 
needs in matters of health and social services. These priorities are submitted to the population through a public 
information session held annually by the NRBHSS. 
 
Composition: 
 
There are 14 individuals, each representing one Nunavik village, the executive director of each health centre (IHC 
and UTHC), one member appointed by the board of directors of each health centre from among the elected 
representatives of the villages, one member appointed by the Kativik Regional Government’s (KRG) board of 
directors and the NRBHSS’s executive director. 
 
With the exception of the executive directors, the term of office is three years. At the expiry of the term, members 
remain in office until they are replaced or reappointed. The JBNQA requires a majority of Inuit members on the 
boards of the NRBHSS and other institutions.  
 
Responsibilities of the BOD: 
 
The BOD defines the strategic orientations of the NRBHSS and exercises its responsibilities, in accordance with the 
province-wide orientations, while fostering networking with the local, regional and provincial partners. 
The BOD has the following responsibilities:  
 
• Identifying the priorities regarding the needs of the population and the services to be offered to that population, 

accounting for the distinctive sociocultural and linguistic characteristics as well as the distinctive sub regional 
and socioeconomic aspects of the region, and developing orientations in this regard;  

• Allocating equitably the human, physical and financial resources made available, accounting for the same 
distinctive characteristics as those contemplated in paragraph a) and ensuring their economical and efficient 
use;  

• Appointing the executive director of the NRBHSS;  
• Appointing the senior administrators;  
• Appointing the regional service quality and complaints commissioner in accordance with section 63 of the Act 

respecting Health and Social Services;  
• Adopting the strategic plan and the annual management report;  
• Presenting the regional board’s priorities regarding health services and social services and its annual activity 

report to the public at a public information meeting;  
• Approving the management and accountability agreement;  
• Approving the financial statements;  
• Monitoring performance and accountability for results.  
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Members:  
 
Composition of the Board of Directors, December 2017 (three-year mandate) 
 
• Lucy Tukkiapik-Carrier, Chairperson, Kangirsuk 

representative; 
• Louisa Grey, Vice-Chairperson, Aupaluk 

representative; 
• Minnie Grey, Secretary, NRBHSS Executive 

Director;  
• Qumaq Iyatiuk-Mangiuk, Executive Committee 

Member, Ivujivik representative;  
• Sheila Ningiuruvik, Executive Committee 

Member, Quaqtaq representative;  
• Elisapi Uitangak, Puvirnituq representative;   
• Kitty Annanack, Kangiqsualujjuaq 

representative;  
• Shirley White-Dupuis, Kuujjuaq representative;  

• Jane Beaudoin, Inuulitsivik Health Centre 
Executive Director;  

• Cora Fleming, Kuujjuaraapik representative;  
• Mary Berthe, Tasiujaq representative; 
• Parsa Kitishimik, Kativik Regional Government 

representative;  
• Claude Gadbois, UTHC BOD representative;  
• Josepi Padlayat, Inuulitsivik BOD representative; 
• Ida Saviadjuk, Salluit representative;  
• Alice Saggiak, Kangiqsujuaq representative; 
• Larry Watt, UTHC Executive Director; 
• Allie Nalukturuk, Inukjuak representative; 
• Alice Tooktoo, Umiujaq representative; 
• Jusepi Qaqutuk, Akulivik representative

 
 
The BOD has four sub committees mandated to work on specific issues and make recommendations to the board:  
 
• The audit committee: 

o Meet with the Auditor General of Quebec prior to the interim audit to review the points on which the 
interim audit will focus; 

o Acquire, following the interim audit, recommendations from the Auditor General and improvements 
to internal control, as appropriate; 

o Follow up on the previous point following the financial year-end audit and recommend the March 31 
financial statements for approval by the BOD;  

o Approve the four-year banking agreement, which is subject to a competitive bidding process and make 
a recommendation to the BOD. 

 
• The planning and evaluation committee: 

o Make recommendations to the BOD regarding the adoption of regional plans, including those related 
to programs, organization of services, human resources, information resources, physician resources 
and accessibility to health services and social services in the English language; 

o Monitor and evaluate regional plans as well as the performance and productivity of the regional 
network; 

o Analyze recommendations from the Population Forum, Regional Multidisciplinary Commission, 
Regional Nursing Commission, Regional Department of General Medicine, Table of Heads of 
Department of Specialized Medicine, Regional Committee on Pharmaceutical Services, Regional 
Committee on access to English-language health and social services and recommend follow-up actions 
to the BOD. 
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• The Resource Allocation and Management Agreement Monitoring Committee: 
o Make recommendations to the BOD on methods, principles and criteria to be used for the allocation 

of resources to institutions and community organizations; 
o Using the methods, principles and criteria determined, analyze and make recommendations to the 

BOD, on the allocation of resources between institutions and community organizations; 
o Present the BOD with the management agreement to be concluded between the Agence de Montreal 

and the Minister of Health and Social Services, and to monitor the agreement; 
o Subject to the restrictions imposed by Act respecting Health and Social Services and its regulations, 

undertake any mandate given to it by the BOD regarding the allocation of resources. 
 

• The users' committee: 
o The users' committee performs the following functions, with respect to the population, and in 

accordance with the Act respecting Health and Social Services, section 212: 
o Inform users about their rights and obligations; 
o Promote the improvement of the quality of users' living conditions and assesses their degree of 

satisfaction; 
o Defend the collective rights and interests of the users and upon request, individual rights; 
o If necessary, accompany a user in the complaint process. 
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2.1.3 Health Centres – Inuulitsivik Health Centre and Ungava Tulattavik Health Centre 
 
There are two health establishments in Nunavik: the Ungava Tulattavik Health Centre (UTHC), in Kuujjuaq, and the 
Inuulitsivik Health Centre (IHC), in Puvirnituq. Each health centre has a board of directors and essentially share the 
same administrative and strategic obligations. 
 
Both health centres pursue several missions, such as attaining the objectives defined under the Act respecting health 
and social services and to participate in the process of community development by offering front and second-line 
health and social services that correspond to the population’s needs.  
 
Figure 4 Nunavik Health Service Map 

 
 
The two health centres offer front-line services to their village’s population, as well as second-line services to nearby 
associated villages. Both health centres have emergency and maternity departments. They also both offer the 
following medical, social and administrative services: day surgery, short-term care, long-term care, archives, 
radiology, dentistry, electrocardiography, laboratories, pharmacy, transit homes for patients, physiotherapy / 
occupational therapy, group homes and youth protection. 
 
Each health centre administers the following services for the population on their respective coasts: 
 
Local community service centres (CLSC) 
 
The CLSCs offer routine, front-line health and social services, both preventive and curative, as well as physical 
rehabilitation and social reintegration to the population. The CLSCs also participate in public-health services. There 
is a CLSC point of service in each community. Services are available 24h a day, 7 days a week. 
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Social Services 
 
Professionals in each village provide social services. They receive all those who need individual and / or family 
consultation with or without an appointment and provide care. These consultations cover various issues, such as 
mental health, addictions, bereavement, psychotherapy, and crisis intervention. Links are made with other Youth 
Protection, Rehabilitation and General Service Programs in CLSCs. 
 
Child and youth protection centres (CPEJ) 
 
As CPEJ, the health centres offer the services required by a youth’s situation under the Youth Protection Act or the 
Young Offenders Act as well as services for child placement and adoption and family mediation.  
 
Hospital Centre (Acute care) 
 
Beds for acute care are available at both health centres. Centres offer diagnostic services and general and specialized 
medical care.  
 
Extended-Care Residential Hospital Centre (CHSLD) 
 
Beds for extended care are available at both health centres. Centres offer temporary or permanent substitute living 
environments, residential services, assistance and support to adults who, due to their loss of functional autonomy, 
can no longer remain in their regular living environment. 
 
Specialized health services 
 
Travelling teams of professionals (doctors, physiotherapists, occupational therapists, physical rehabilitation 
therapists, dentists, dental hygienists, audiologists, etc.) serve, on an ad hoc basis, all the villages in order to provide 
services to the population across the region.  
 
There are permanent doctors in Puvirnituq, Kuujjuaq, Salluit and Inukjuak. These doctors provide services for the 
24-hour emergency at the health centres and CLSCs, the observation beds and the maternity wards. Family 
physicians provide a wide array of health care services in Nunavik: emergency care, on-site or on-call care, tertiary 
care, air transfers, hospitalizations, and village tours, follow-up, walk-in clinics, and supervision of some care given 
by nurses or midwives, remote medicine by telephone or via satellite telehealth. 
 
Transit homes in Kuujjuaq, Puvirnituq and Montreal (Ullivik): 
 
When health services are required and cannot be provided in local CLSCs, individuals must travel to receive the 
services elsewhere. The liaison teams are responsible for organizing appointments in northern or southern health 
facilities depending on the health issues. They also organize the preparation of accommodation and travel, making 
appointments for patients and medically required escorts. 
 
Air Evacuations and First Responders 
 
In the villages of Kuujjuaq and Puvirnituq, patients in need of care can benefit from shuttle services managed by the 
health centres. These shuttles, called "patient services", transport clients who request them from their homes to the 
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health centre and vice versa. The patient services also handles the transportation of elective patients between the 
health centre and the airport, upon arrival or departure of a client. Depending on the nature of the medical need, 
patients travel from their community to their respective health centre or to Montreal for treatment. For travel from 
Nunavik villages to one of the regional health centres, each health centre ensures medical air transportation. For 
transfer to a Montreal hospital, the provincial hospital plane is used.  
 
 
Table 1 Average time of transfer to nearest health centre and hospital11 
 

Current average time of transfer between villages and the nearest Hospital Centre 
Hudson Bay *1 
 

Ungava Bay *2 
 

Salluit 5:30 Tasiujaq 2:30 
Ivujivik  5:00 Aupaluk 3:00 
Akulivik 2:30 Kangirsuk 3:30 
Inukjuak 2:45 Quaqtaq 4:00 
Umiujaq 4:45 Kangiqsujuaq 5:00 
Kuujjuarapik 6:00 Kangiqsualujjuaq 3:00 
* 1: From Puvirnituq, add 8 hours to go to the tertiary 
centre. (Montreal) 

* 2: From Kuujjuaq, add 6 hours to go to the tertiary 
centre. (Montreal) 

 
 
In all villages in Nunavik, excluding Kuujjuaq, teams of municipal first responders are involved in the stabilization and 
transportation of patients requiring urgent care to the community service point. An ambulance vehicle provided by 
the NRBHSS is, in the vast majority of villages in Nunavik, the only land vehicle able to transport a patient on a 
stretcher. For Kuujjuaq, the patient service drivers ensure this function. 
 
  

                                                           
11 Average times provided by Health centres 
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Inuulitsivik Health Centre (IHC) 
 

 

 
Located in Puvirnituq, the Inuulitsivik 
Health Centre is responsible for the 
seven villages along the Hudson Bay 
Coast: Akulivik, Inukjuak, Ivujivik, 
Kuujjuaraapik, Salluit and Umiujaq.  
 
CLSC and hospital services: 
• Short-term care: 17 beds 
• Long-term care: 8 beds 
 
Youth protection and rehabilitation 
services. 

Each health centre has a specific file for which they are responsible for the whole region of Nunavik. The IHC manages 
the Ullivik establishment. 
 
Ullivik  
 
Ullivik, formerly known as the Northern Quebec Module (NQM), has a regional mandate for the Nunavik 
communities to provide a link between the health establishments in Montreal and Nunavik. Ullivik provides 
accommodation, transport and the services of nurses and interpreters in order to plan the stay of the Inuit receiving 
health care in Montreal. A new establishment was built in 2016, in Dorval, to better accommodate Inuit travelling to 
Montreal for medical reasons. The four-story building has 91 rooms and 143 beds. It is fully occupied on most days. 
The facility also accommodates Inuit clients’ cultural practices. An arts and crafts room provides space for sewing 
and carving. A country food room with a large freezer and a stove allows residents to eat caribou, seal and fish 
harvested from their villages. IHC manages the Ullivik facility in Montreal. 
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Ungava Tulattavik Health Centre (UTHC) 
 
 
Located in Kuujjuaq, the Ungava 
Tulattavik Health Centre is 
responsible for the seven villages 
along the Ungava Bay Coast: 
Aupaluk, Tasiujaq, Kangirsuk, 
Kangiqsualujjuaq, Kangiqsujuaq, 
Kuujjuaq and Quaqtaq. 
 
CLSC and hospital services: 
• Short-term care: 15 beds 
• Long-term care: 10 beds 
 
Youth protection and 
rehabilitation services. 

 
As mentioned previously, each health centre has a specific file for which they are responsible for the whole region 
of Nunavik. The UTHC manages the coordination and access services for youth rehabilitation centres. 
 
Rehabilitation Centres 
 
The rehabilitation centres offer social rehabilitation and reintegration services to youth with behavioural, 
psychosocial or family difficulties. For that purpose, the centres receive youth with adjustment difficulties on 
referral. These services are accessible to all members of the communities, at all times and in their home community 
wherever possible. Further, those services encourage the population and individuals to assume responsibility for 
their overall health in all aspects by respecting the individual and collective values (cultural and traditional) of each 
community. The services ensure and contribute to pre-employment and on-the-job training to enable access the 
various available positions, whether in the direct provision of services or in support services (administration, 
maintenance, techniques, etc.). 
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Figure 5 Access to general and specialized health services 

Front line   
services

•All CLSCs and Health centres offer the same healthcare, psychosocial and youth 
protection services. 

•Four villages (Salluit, Inukjuak, Kuujjuaq and Puvirnituq) have physicians present on a 
permanent basis.

•In the other villages, a physician is present approximately one week per month. When 
there are no physicians present, users can obtain information via telephone or turn to 
telehealth services.

•Nurses play an enhanced role due to various group prescriptions.
•Teams of midwives extend their services to the entire territory.
•Front-line services include, but are not limited to: pregnancy follow-ups, early 

childhood care, vaccination, obstetrics, home care, routine health and psychosocial 
services, blood samples, etc.

Second 
line 

services

•The region’s health centres offer some second-line services. Specialized services, for 
example, are extended by mental health practitioners or community organizations 
dedicated to offering specialized care.

•Other second line services are offered in the same manner as the services made 
available by RUIS McGill. Various specialists travel to the different villages several 
times each year.

Third line   
services

•McGill Health Network Office develops relationships between institutional partners 
and associated regions, particularly in the area of clinical services. 

•Consultations with medical specialists can be carried out in Nunavik, Montreal or via 
telehealth services. 

•Specialists travels to Nunavik to offer specialized and highly specialized services. Areas 
of specialization addressed directly in Nunavik include, pediatrics, gastroenterology, 
ORL, obstetrics-gynecology, psychiatry and child psychiatry, ophthalmology, internal 
medicine, cardiology, rheumatology, surgery and orthopedics.

•Nunavik, in conjunction with RUIS McGill, has set up telehealth equipment in all of the 
villages as a means of limiting the number of patients transferred to Montreal. M
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2.1.4 Other Health and Social Services Partners 
 
In order to attain its mission, the NRBHSS works with a variety of partners. Some of these partners are listed in this 
section. 
 
Community organizations: 
 
Over a dozen community organizations are located across Nunavik. Most of their funding is provided by the MSSS 
(Programme de soutien aux organismes communautaires (PSOC)). These community organizations play an important 
role in the health and social services network. They are community-based and provide services and support adapted 
to the needs of the population. Examples of community organizations are presented below12. 
 
• Associations and networks:  

o Saturviit: Inuit Women’s Association of Nunavik was created in 2006, with the mandate to promote 
women’s interests in Nunavik and advocate for their rights. The mandate of the association is to: 
Support community projects that benefit women; Develop activities to eliminate violence against 
women and children and improve their well-being; Provide tools to help women fulfill themselves 
politically, economically, and socially; Advocate for women and children in Nunavik and Represent Inuit 
women of Nunavik at national provincial and regional meetings.13 

o Qajaq Men's Network: The Qajaq Network seeks to help men who are on a personal growth journey 
or who are experiencing difficulties. It promotes programs and services to enhance personal and 
collective well-being, fostering the development of healthier and safer communities while advocating 
equality between men and women. Services are available to all men in need from all communities. 

• Women shelters: Provide physical and psychological support to women and their children who are victims of 
domestic violence and abuse (Ajapirvik, Initsiaq, Tungasuvvik). 

• Treatment centres: Under the leadership of the Northern Village of Kuujjuaq and with the support of Makivik 
Corporation, Isuarsivik Treatment Centre is a community organization dedicated to offering specialized 
substance abuse services to local clients. 

• Family houses: Qarmaapik house in Kangiqsualujjuaq provides resources to families ranging from parenting 
skills workshops to community kitchens.  

• Elders homes: Tusaajiapik day centre provides activities for elders and individuals lacking autonomy in Kuujjuaq. 
• Mental health resources: Supervised apartments for adults under 65 and without dependent children have 

been available in Inukjuak since 2004 and since 2007 in Puvirnituq and Kuujjuaq. These resources are in line with 
the MSSS's guidelines, to provide a supervised residential service for people with mental health issues. Within 
the supervised apartments, assistance is provided to promote social integration and better adherence to 
treatment. These services are intended for people transitioning to a complete reintegration into their 
community and those whose conditions require long-term placement.  

 
 
 
 

                                                           
12 For a more complete and detailed list, please refer to the NRBHSS website: https://nrbhss.ca/en/departments/planning-and-
programming/community-organizations 
13 Saturviit – Inuit Women’s association of Nunavik. (2016). 2016 Annual report. Retrieved from https://www.saturviit.ca/wp-
content/uploads/Annual-report-2016-revised-english.pdf 

https://www.saturviit.ca/wp-content/uploads/Annual-report-2016-revised-english.pdf
https://www.saturviit.ca/wp-content/uploads/Annual-report-2016-revised-english.pdf
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RUIS McGill Health Network Office: 
 
As an integral part of the McGill University Health Network (McGill RUIS), the primary goal of the McGill Network 
Office is to provide a link between the four affiliated teaching hospitals and, on the other hand, the regional 
authorities and their health centres. By creating this liaison service, it is possible to direct service requests to the 
appropriate areas (pediatrics, gastroenterology, O.R.L., obstetrics-gynecology, psychiatry and child psychiatry, 
ophthalmology, internal medicine, cardiology, rheumatology, surgery, physiatry, etc.) and facilitate the creation of 
service agreements between the various institutions. 
 
Kativik Regional Government (KRG): 
 
The Kativik Regional Government (KRG) was created in 1978, pursuant to the JBNQA. Many of the KRG’s 
responsibilities are stipulated in the Act respecting Northern Villages and the Kativik Regional Government (Kativik 
Act). Other mandates have been delegated to the KRG by the region’s municipalities and the Quebec government. 
The sectors in which the KRG currently delivers services include:  
 
• Airport management and marine infrastructure maintenance. 
• Regional and local economic development, as well as business development. 
• Policing and civil security (Kativik Regional Police Force). 
• Crime victim assistance. 
• Inuit hunting, fishing and trapping support, as well as wildlife conservation. 
• Environment and climate change research. 
• Park development and management. 
• Employment, training and income support. 
• Childcare services. 
• Municipal infrastructure development and drinking water monitoring. 
• Internet access. 
• Sports and recreation. 
 
“The KRG also has the task of delivering technical assistance to the 14 Northern villages regarding management and 
municipal accounting, land use planning and development, legal affairs, engineering and public transit.(…) The KRG 
operates an administrative office, a station for the Kativik Regional Police Force (KRPF) and an airport in each 
community. ” 14  
 
The NRBHSS works closely with this organization when it comes to providing services in communities and acting on 
the determinants of health. 
 
Kativik Regional Police Force (KRPF): 
 
The Kativik Regional Police Force (KRPF) was created in 1996 with the participation of the Solicitor General of Canada 
and the Ministère de la Sécurité publique in accordance with the JBNQA and pursuant to sections 369 and 370 of the 
Act respecting Northern Villages and the Kativik Regional Government.  
 

                                                           
14 Kativik Regional Government. (2017). General information. Retrieved from http://www.krg.ca/kativik-regional-government/general-
information 

http://www.krpf.ca/en
http://www.krg.ca/kativik-regional-government/general-information
http://www.krg.ca/kativik-regional-government/general-information
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The mission of the KRPF and each of its members pursuant to the Police Act is to maintain peace, order and public 
security; to prevent and repress crime and offences under the law and municipal by-laws in the Kativik Region; as 
well as to apprehend offenders. The KRPF also applies the following guidelines in its relations with the communities: 
 
• Uphold the principles of the Canadian Charter of Rights and Freedoms and Quebec’s Charter of Human Rights 

and Freedoms. 
• Provide professional services. 
• Ensure courtesy and impartiality in the execution of policing services. 
• Work with each community, as well as local and regional organizations, to prevent and resolve problems that 

affect safety and the quality of life. 
• Act within the Canadian judicial system to address community problems. 
• Promote a creative and responsible environment in which all KRPF officers are able to deliver community-based 

services.15 
 
The NRBHSS works closely with KRPF when it comes to preventing problems that affect safety and the quality of life 
of the population (addictions, violence, suicide, etc.).  
 
Kativik Ilisarniliriniq School Board (KI): 
 
The Kativik Ilisarniliriniq school board was created in 1975, under the James Bay and Northern Quebec Agreement 
(JBNQA). Under the JBNQA, the Kativik Ilisarniliriniq is granted the power and jurisdiction to develop and deliver 
specific educational services and programs consistent with Inuit culture. The mission of the Kativik Ilisarniliriniq is 
therefore twofold. On the one hand, it acts as a regular regional school board for all Nunavik residents. On the other 
hand, it also acts as an exclusive Inuit institution with unique powers and jurisdictions that aim to protect, maintain, 
and develop the Inuit language, culture, and way of life. 
 
Since 1978, the Kativik Ilisarniliriniq has been the exclusive provider of academic services to the population of 
Nunavik. The education programs developed by the school board are offered in all schools of the 14 Nunavik 
communities, in Inuktitut as first language and in French and English as second languages. The school board operates 
17 primary and secondary schools as well as five adult education centres.16 
 
The NRBHSS works closely with the organization in regards to delivering accredited training for health workers.  
 
Makivik: 

 
Makivik, which in Inuktitut means “To Rise Up,” has the mandate to protect the rights, interests and financial 
compensation provided by the JBNQA, “the first comprehensive Inuit land claim in Canada, and the more recent 
offshore Nunavik Inuit Land Claim Agreement that came into effect in 2008.The Corporation’s distinct mandate 
ranges from owning and operating large profitable business enterprises and generating jobs; to social economic 
development, improved housing conditions, to protection of the Inuit language and culture and the natural 
environment.  
 

                                                           
15 Kativik Regional Government. (2017). Kativik Regional Police Force. Retrieved from http://www.krg.ca/krg-departments/public-
security/kativik-regional-police-force 
16 Kativik Ilisarniliriniq. (2018). School Board – About. Retrieved from https://www.kativik.qc.ca/school-board/about/ 

http://www.krg.ca/krg-departments/public-security/kativik-regional-police-force
http://www.krg.ca/krg-departments/public-security/kativik-regional-police-force
https://www.kativik.qc.ca/school-board/about/
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• To receive, administer, distribute and invest the compensation money payable to Nunavik Inuit, as provided for 
in the JBNQA; 

• To relieve poverty, to promote the welfare, advancement, and education of the Inuit; 
• To foster, promote, protect and assist in preserving the Inuit way of life, values and traditions; 
• To exercise the functions vested in it by other Acts or the Agreement; and 
• To develop and improve the Inuit communities and to improve their means of actions.17 

 
The NRBHSS works closely with this organization when it comes to politics and acting on the determinants of health. 
Makivik is the only organization mandated to advocate politically, the needs of the Nunavimmiut at the federal level.  
 
Société d’habitation du Québec (SHQ) : 
 
The Société d’habitation du Québec (SHQ) is the main provincial government institution responsible for housing. As 
part of its mission, the SHQ has been active in Nunavik for over 30 years, to ensure adequate housing conditions for 
residents of the region.18  The SHQ collaborates closely with the KMHB for the implementation of the Home 
ownership and renovation program. 
 
The Kativik Municipal Housing Bureau (KMHB): 
 
At the request of the KRG, the Kativik Municipal Housing Bureau (KMHB) was established in 1999 under the provision 
of the Act respecting the SHQ. Its mandate is to manage and maintain social housing in the Northern Villages of 
Nunavik. In 2011, the KMHB launched the Pivallianiq initiative. Implemented in all 14 Nunavik communities, this 
awareness, information and policy program is based on three components with the purpose of maintaining dwellings 
and equipment, fighting vandalism through youth awareness and embellishing the living environment of 
Nunavimmiut.19 The KMHB also has a program promoting home ownership and residential renovations that allows 
Inuit families to benefit from a Quebec government subsidy covering 75% of the cost of building a new home. 
 
The NRBHSS works closely with this organization regarding the improvement of Nunavik’s social housing situation. 
 
Inuit Tapiriit Kanatami (ITK): 
 
Inuit Tapiriit Kanatami (ITK) is the national representational organization for Canada’s 60 000 Inuit, the majority of 
whom live in four regions of Canada’s Arctic, specifically, the Inuvialuit Settlement Region (Northwest Territories), 
Nunavut, Nunavik, and Nunatsiavut (Northern Labrador). It includes 53 communities and encompasses roughly 35 
percent of Canada’s landmass and 50 percent of its coastline. ITK represents the rights and interests of Inuit at the 
national level through a democratic governance structure that represents all Inuit people. It advocates for policies, 
programs and services to address the social, cultural, political and environmental issues facing the people. 20 
 
The NRBHSS collaborates with ITK when it comes to negotiating funding at the National level. ITK is also available to 
develop the capacity of the NRBHSS employees by offering workshops on monitoring, evaluation, etc.   

                                                           
17 Makivik Corporation. (2018). Mandate. Retrieved from http://www.makivik.org/corporate/makivik-mandate/ 
18 Société d’habitation Québec. (2018). Nord-du-Québec. Retrieved from 
http://www.habitation.gouv.qc.ca/english/industry/nord_du_quebec.html 
19 Kativik Municipal Housing Bureau. (2017). Pivallianiq Program. Retrieved from http://www.omhkativikmhb.qc.ca/pivallianiq/ 
20 Inuit Tapiriit Kanatami. (2018). Who we are. Retrieved from https://www.itk.ca/national-voice-for-communities-in-the-canadian-arctic/ 

 

http://www.makivik.org/corporate/makivik-mandate/
http://www.habitation.gouv.qc.ca/english/industry/nord_du_quebec.html
http://www.omhkativikmhb.qc.ca/pivallianiq/
https://www.itk.ca/national-voice-for-communities-in-the-canadian-arctic/
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2.1.5 Overview of Health and Social Services Offered 

 
The strategic regional plan that is produced for the MSSS offers an overview of available resources across the region. 
Please refer to annex 9.2 for the tables detailing the resources per community and organization for general services, 
physical health, mental health, addictions, physical and intellectual impairments, loss of autonomy, youth in 
difficulty, human resource development and public health. A more summarized portrait of the available services is 
presented below. 
 
Table 2 Regional Health and Social Services - Basket of Services 
 

 
 
SERVICES 
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* 
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Public health promotion and prevention   √ √ √** 
Reception, information, support and personalized references   √ √  
Nursing   √ √  
Support for diagnoses   √ √  
Nutrition   √ √ √** 
Physiotherapy   √ √  
Perinatal care, early childhood, youth in schools,    √ √  
Psychosocial and psychological interventions    √ √  
Emergency and disaster interventions    √ √ √ 
Complete prenatal follow-up by midwife    √ √  
Medical consultations   √ √  
Community interventions    √ √ √ 
Ullivik   √   

PH
YS

IC
AL

 
IM

PA
IR

EM
EN

T 

Public health promotion and prevention   √ √ √** 
Prevention – Planning and programming     √ 
First line general services   √ √  
First line specific services   √ √  
First line specific services in communities   √ √  
Second line services (ambulatory)  √ √ √ √  
Second line services (specialized) √ √ √ √  
Third line services (Highly specialized) √  √     

IN
TE

LL
EC

TU
AL

 
DI

SA
BI

LI
TY

 

Public health promotion and prevention   √ √ √** 
Prevention – Planning and programming     √ 
First line general services   √ √  
First line specific services   √ √  
First line specific services in communities √     
Second line services (ambulatory)   √ √ √  
Second line services (specialized) √ √ √ √  
Third line services (Highly specialized) √ √     
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SERVICES 
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Public health promotion and prevention   √ √ √** 
First line general services   √ √  
First line specific services  0-18 years old   √ √  
First line specific services in communities 0-18 years old   √ √  
Second line services (specialized)   √ √  
Third line services (Highly specialized) √ √  √ √ √ 

LO
SS

 O
F 

AU
TO

N
O

M
Y 

Public health promotion and prevention   √ √ √** 
Prevention – Planning and programming     √ 
First line general services   √ √  
First line specific services √ √ √ √  
First line specific services in communities   √ √  
Second line services (non ambulatory)  √ √ √ √  
Second line services (ambulatory)   √ √ √  
Third line services (Highly specialized) √ √  √ √ √ 

AD
DI

CT
IO

N
S 

Public health promotion and prevention √  √ √ √** 
Prevention – Planning and programming     √ 
First line general services   √ √  
First line specific services √ √ √ √  
First line specific services in communities   √ √  
Second line specific services  √ √    
Third line services (Highly specialized) √ √     

M
EN

TA
L 

HE
AL

TH
 

Public health promotion and prevention   √ √ √** 
Prevention – Planning and programming     √ 
First line general services   √ √  
First line specific services   √ √  
First line specific services in communities √     
Second line services (ambulatory)   √ √ √  
Second line services (specialized) √ √ √ √  
Third line services (Highly specialized) √ √     

PH
YS

IC
AL

 H
EA

LT
H 

Chronic diseases √ √ √ √  
Emergency and acute specialized and highly specialized care   √ √ √  
Oncology CLSC program   √ √ √ √ 
Medical staff  √ √ √ √ 
Referral processes √ √ √ √  
Specialties, oral surgery and oncology  √ √ √  
Regional coordination     √ 
Clinical tools √ √ √ √ √ 
Service agreements √ √ √ √ √ 

* "Others" refer to community organizations and independent organizations. 
** The asterisks following the brackets for the column identified "NRBHSS" usually refer to prevention and public health promotion and are 
integrated into all existing programs.  
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2.1.6 Policies and procedures 
 
The health and social services network has a variety of policies and procedures in place, many of which are dictated 
by the provincial laws or ministerial policies21. Most policies and procedures are developed by the two health 
centres, who then deploy them in their respective CLSCs.  That being said, some policies are entirely established by 
the MSSS, such as most of the human resources related ones (hiring process, salaries, benefits, etc.). 
 
Local and regional policies are developed by the Health centres and the NRBHSS. The Board of Directors of the Health 
centres or the NRBHSS then adopt said policies. A variety of administrative and clinical policies and procedures are 
in place in the region, below are examples of policies and procedures in place, and developed in the region. 
 

 

Administrative policies and procedures 
 

 

Clinical policies and procedures 
  

Internal governance policies Management and retention of medical files 
Regional management policies Refusal of treatment 
By-laws that govern the BODs actions Management of biomedical waste 
Organizational chart and job descriptions Loan of medical equipment 
Personnel training Missed appointment 
Performance evaluations Death in the home 
Client information confidentiality Management of drugs and medical equipment 
Occupational health and safety Regional user transportation policy 
Management of incident and accident reports  
Complaint management  
Ethics code  
  

 
 
The NRBHSS has a variety of emergency plans in place, including pandemic plans for tuberculosis and influenza, and 
a regional civil security plan. The plans are developed in collaboration with the Health centres who themselves have 
specific emergency plans based on their needs and reality. There are annual tabletop exercises in each community 
for mass arrival of casualties (orange code) and every three years, communities organize a practical exercise.  
 
Policies, procedures and emergency plans can be provided upon request.  
  

                                                           
21 Ministère de la santé et des services sociaux. (2018). Publications du ministère de la Santé et des Services sociaux. Retrieved from 
http://publications.msss.gouv.qc.ca/msss/types/politique 

 

http://publications.msss.gouv.qc.ca/msss/types/politique
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3. POPULATION PROFILE AND RESOURCES 

 

 Characteristics of Nunavik’s Territory 
 
“Prior to 1975, life for Nunavik Inuit consisted essentially of hunting, fishing and trapping pursuits. Communities 
lacked all but the most rudimentary services. Drinking water supply consisted of untreated water hauled from a river 
or lake to each home and stored in large containers. Human waste in garbage bags was placed outside each home 
for removal to local garbage dumps. Housing consisted of wood-framed, plywood structures that lacked adequate 
insulation; they were small and crowded, without any form of air ventilation or humidity control. Oil lamps were 
used for lighting, and oil-burning stoves provided heating in winter. Schools were often housed in buildings 
converted from some other function. Health services consisted of nursing stations in only the larger communities. 
Supplies came to the communities by annual sealift. Marine and air transportation infrastructure did not exist. After 
the signing of the James Bay and Northern Quebec Agreement (JBNQA), Nunavik Inuit had to very quickly adapt. 
 
While harvesting methods and patterns have changed, the importance of wildlife for food security and for Inuit 
culture, language and identity have not. Country food, such as caribou, Arctic char, ptarmigan, seal, walrus and 
beluga, among many other species, continues to be vital to the health and way of life of Nunavik Inuit.”22  

 
The Nunavik region covers the territory located north of the 55th parallel, a surface area of 550 164 km2, which 
corresponds to one third of the province of Quebec. It is the northernmost region of Quebec and the most remote. 
 
The ecosystems are unique and fragile. More specifically, they are sensitive to climate change and disturbances 
caused by human and industrial activities. The effects of climate change are already visible in Nunavik. New species 
of plants and animals have been observed on the territory. Some zoonosis still unknown to the inhabitants of 
Nunavik are beginning to emerge and pose new health problems. 
 
Climate change is also affecting the quality and thickness of the ice. These changes increase the risk of accidents 
during winter activities and sometimes make food resources less accessible. The melting of permafrost also needs 
to be closely monitored as it can pose significant technical challenges for existing and future installations. 
 
Access: 
 
There are no road or rail links between villages or with the other regions bordering Nunavik. Thus, all travel is by air, 
as is the transport of most consumer goods. Seasonal (four months of the year) maritime shipping to and from the 
South is established. These two modes entail additional costs (storage, financing, handling, fuel, etc.). Such factors 
contribute, on the one hand, to a higher cost of living, and on the other, to a greatly limited variety and quantity of 
merchandise available. 
 
Maritime transport is vital for the region. Necessities such as food, fuel and building materials are transported to 
ships' bridges and holds during the summer and fall to replenish northern villages. Only two sea freight companies 
serve the region. All villages have marine infrastructure for the shipment of goods. Sea transport is only beginning 

                                                           
22 Makivik Corporation, Kativik Regional Government, Kativik School Board, Nunavik Landholding Association, NRBHSSS, Youth Association of 
Nunavik. (2014, November 14). Parnasimautik Consultation report. Retrieived from 
https://www.cerp.gouv.qc.ca/fileadmin/Fichiers_clients/Documents_deposes_a_la_Commission/P-202.pdf, p. 7 

https://www.cerp.gouv.qc.ca/fileadmin/Fichiers_clients/Documents_deposes_a_la_Commission/P-202.pdf
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to be explored for its economic and community development potential and employment opportunities. The region 
occupies a strategic location in relation to the opening of the Northwest Passage, which could be conducive to 
partnerships with neighbouring Aboriginal groups, governments and industrial stakeholders. As with mineral 
exploitation and land transport development, questions are being asked about the impacts of increased sea 
transport activities on wildlife, subsistence harvesting and the Nunavik Inuit way of life. 
 
Between 1984 and 1991, airports were built in every community except Kuujjuarapik and Kuujjuaq, where facilities 
were already in place. Then and still today, along with the homes, schools and health centres constructed during the 
same period, airports have had the most meaningful impact on living conditions in the region. To this end, the 
Ministère des Transports du Québec and the KRG approved in 2012, a renewed plan for airport infrastructure 
improvement. 
 
Communications: 
 
Telecommunications and broadcasting are essential to communities. Telecommunications refer to the Internet, 
landline and cellular telephony, while broadcasting refers to radio and television. Due to the high levels of 
investment required in infrastructure and programming capacity, the technologies currently in place in the region 
are poor compared to the country’s urban regions. Taqramiut Nipingat Inc. has the mandate to develop broadcasting 
services in Nunavik. 
 
Landline telephony infrastructure in the communities has reached the end of its useful service life: it does not 
support digital services or 911-emergency services, and only a limited number of long-distance lines are available in 
the smaller communities. Cellular telephony service, for its part, was available in Nunavik from 2010 to 2015 through 
Nunacell, a subsidiary of the Makivik Corporation. Since 2015, there has been no cellular telephony service available 
in Nunavik.  
 
Broadband Internet service delivered via satellite has been available in every community since 2004 through 
Tamaani Internet, a KRG initiative. Tamaani maintains over 500 corporate and organizational points of service for 
customers that include the Kativik Regional Police Force, the Kativik Ilisarniliriniq (School Board), the Nunavik 
Regional Board of Health Social Services, the Sureté du Québec, and the Ministère de la Justice. It also services more 
than 2,300 residential modems. 
 
Municipal government: 
 
Section 12 of the JBNQA stipulates that each village on the Inuit Territory shall have a local government. The services 
provided by the municipal offices are health and hygiene, town planning and land development, public services, 
traffic and transportation, recreation and culture. For an example, they provide daily sewage disposal/lagoons, run 
the fire departments, organize recreational/cultural activities, maintain the roads, ensure garbage removal/disposal, 
lighting, heating/power and snow removal. The Nunavik Village municipalities (NV) are a public government, 
meaning any Canadian citizen, ordinarily a resident of the village for at least thirty-six months, who has no municipal 
debts, no contracts with nor is working for NV, no convictions of any crime under Canadian law is eligible to run. 
There is one mayor and two to six councillors depending on the population of the village. One of the members of 
the council is appointed as representative to the KRG. Elections for municipal councils are much like municipal 
elections in the rest of Canada. Anyone aged 18 or over, who holds Canadian citizenship, and has resided on the 
territory for at least 12 months is eligible to vote.  
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 Cultural Identity 
 
Inuit identity has been severely challenged in the last century. Conversion to Christianity in the beginning of the 20th 
century, transition from a nomadic lifestyle to sedentary community life in the 1950s and the adaptation to modern 
technology have affected the way Inuit live. Gradually, traditional ways of life that require specific skills and 
knowledge has been eroding. Inuit youth now see themselves as belonging to a global culture as they partake in the 
Internet, listen to popular television shows, follow clothing trends, literature, etc. Elders, on the other hand, often 
feel unable to connect with the younger generations, and pass on traditional knowledge, skills and values. 
 
The present altered state of Inuit identity, culture and language cannot be isolated from the radical changes in 
lifestyle and environment, which have influenced the Inuit way of life in the past sixty-plus years. The first systematic 
encounter with Qallunaaq “civilization” was with fur traders in the course of the 1800s, followed by Christian 
missionaries. 
 
These two influences first altered the traditional patterns of Inuit life, but their direct impacts were minimal in 
comparison to what would follow in the 1950’s and 1960’s. The necessity for access to medical services during the 
prevalence of tuberculosis coincided with the government establishing schools in scattered settlements, which 
eventually grew into today’s villages. English-only formal education was one of the first systematic collisions Inuit 
children experienced, with other elements that would erode their cultural identity. 
 
The federal government ran the first formal education system in the Arctic. After completing lower grades in 
communities, Inuit students were sent to residential schools located far from their home environment. These 
experiences further separated young Inuit from their families and homes. Whatever was gained in knowledge and 
new skills designed to incorporate educated Inuit into the work force came at the cost of them losing touch with 
their origins. The generations of “schooled” Inuit lost much of their language, their Inuit culture, and as a result, their 
identity. 
 
 «The historical trauma disrupts adaptive social and cultural patterns and transforms them 

into maladaptive ones that manifest themselves in symptoms. In short, historical trauma 
causes deep breakdown in social functioning that may last for years, decades or even 
generations. » 23 

 
Approximately 80,000 people alive today went to residential schools operated by the Government of Canada, and 
among those, are 350 are Nunavimmiut. 
 

                                                           
23 Masecar, D., What is working, What is hopeful, funded by First Nations Inuit Health Branch, Health Canada, 2006. Retrieved from 
http://www.douglas.qc.ca/uploads/File/what-is-working-report.pdf, p. 25  

The NRBHSS recognizes the importance of culture and identity as a health determinant. That 
is why the department of Inuit Values and Practices (IVP) was created within the 

organization. The IVP department manages a variety of health programs, but also ensures 
Inuit values and practices are an integral part of the Health and social services network and 

the services provided to the population. 

http://www.douglas.qc.ca/uploads/File/what-is-working-report.pdf
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 Demographic Profile 
 
According to the census data of 201624, Nunavik’s population is now up to 13 188 out of which 11 795 are Inuit. This 
is an average increase of nine percent since the census in 2011, which is more than double the average population 
growth of the rest of the province.  Among the four regions of Inuit Nunangat, Nunavik had the fastest growing 
population (23,3%) over the 2006-2016 period.25 The most populous villages are Kuujjuaq, Puvirnituq, Salluit and 
Inukjuak. Such a high growth rate will have as consequences, among others, of increased pressure on infrastructure 
and health services.  
 
Specific populations per community are available via the 2016 Statistics Canada census, but do not distinguish 
between Inuit and non-Inuit.  
 
Figure 6 Population by village, 2016 26 
 

 

 
More than half of all Nunavimmiut (54,5%) live on the Hudson Coast, while 44,5% live on the Ungava Coast. Nunavik 
has a young population: one out of every three inhabitants (34%) is under age 15. The average age is 2627, a little 

                                                           
24 Statistics Canada. (2017, October 25). Aboriginal peoples in Canada: Key results from the 2016 Census. Retrieved from 
http://www.statcan.gc.ca/daily-quotidien/171025/dq171025a-eng.htm  
25 Idem 
26 Statistics Canada. (2018, May 30). Census Profile, 2016 Census. Retrieved from http://www12.statcan.gc.ca/census-recensement/2016/dp-
pd/prof/index.cfm?Lang=E 
27 Idem 

http://www.statcan.gc.ca/daily-quotidien/171025/dq171025a-eng.htm
http://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/index.cfm?Lang=E
http://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/index.cfm?Lang=E
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less than half that of the province as a whole (41,9)28. “The average number of children per woman in Nunavik is one 
of the highest in Quebec: it reaches 3.2 children per woman in Nunavik and 1.6 in Quebec for the period 2004-
2008.”29  
 
Figure 7 Distribution of population by broad age groups, 2016 30 
 

 
 
 
 
 
 
 
 
 
 
 
 

                                                           
28 Statistics Canada. (2018, May 30). Age and sex Highlight Tables, 2016 Census. Retrieved from http://www12.statcan.gc.ca/census-
recensement/2016/dp-pd/hlt-fst/as/Table.cfm?Lang=E&T=31 
29 NRBHSS with the collaboration of INSPQ (2011). Health Profile of Nunavik 2011: Demographic and Socioeconomic Conditions, Government of 
Québec, 32 pages and appendices. Retrieved from 
https://www.inspq.qc.ca/pdf/publications/1589_PortraitSanteNunavik2011_ConditionsDemoSocioecono_VA.pdf, p. 6 
30 Statistics Canada. (2018, May 30). Census Profile, 2016 Census. Retrieved from http://www12.statcan.gc.ca/census-recensement/2016/dp-
pd/prof/index.cfm?Lang=E 
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http://www12.statcan.gc.ca/census-recensement/2016/dp-pd/hlt-fst/as/Table.cfm?Lang=E&T=31
http://www12.statcan.gc.ca/census-recensement/2016/dp-pd/hlt-fst/as/Table.cfm?Lang=E&T=31
https://www.inspq.qc.ca/pdf/publications/1589_PortraitSanteNunavik2011_ConditionsDemoSocioecono_VA.pdf
http://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/index.cfm?Lang=E
http://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/index.cfm?Lang=E
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Figure 8 Number of births per coast, 2011-2016*31 
 

 
*Provisional data 
 
 
According to the 2011 census, Inuktitut is the mother tongue of 98% of Nunavik Inuit32. Although the language 
spoken by most in Nunavik is Inuktitut, English is the language most often used in the workplace, due to the former 
preponderance of the federal government in the region’s administration.  
 

 
 
 
 

 

 

  

                                                           
31 MSSS. Fichier des naissances vivantes, 2011-2015 fermé, 2016 provisoires. Compilation Direction de la Santé Publique du Nunavik, 6 
septembre 2018.  
32 Statistics Canada. (2016, March 29). Inuit: Fact Sheet for Nunavik. Retrieved from https://www150.statcan.gc.ca/n1/pub/89-656-x/89-656-
x2016016-eng.htm 
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Children and families are a priority population for the NRBHSS. The organization believes that 
investing in promotion and prevention for children and their families will contribute to 

building stronger and healthier communities. Various health and social programs as well as 
partnerships are in place and being developed in order to support this population. 

https://www150.statcan.gc.ca/n1/pub/89-656-x/89-656-x2016016-eng.htm
https://www150.statcan.gc.ca/n1/pub/89-656-x/89-656-x2016016-eng.htm
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 Housing  
 
Housing is an important issue that greatly influences the health and well-being of a population. According to the 
2011 National Household Survey and the 2012 Aboriginal Peoples Survey from Statistics Canada, 49% of Inuit in 
Nunavik lived in crowded homes and 39% lived in homes in need of major repairs.33 Moreover, this same Survey 
found that 23% of the households in Nunavik counted 6 or more people, as compared to 2% of households in the 
rest of Quebec. Adequate, safe and sufficient housing continues to be a priority. 
 
Figure 9 Crowded homes*, 2011 34 
 

  
*More than one person per room 
** The Canada population excludes those who reported being an Aboriginal person, that is, First Nations, Métis or Inuk and/or 
those who reported Registered or Treaty Indian status. 

 
 
There appears to be a link between the health condition of Nunavimmiut and overcrowding. Cases of active 
tuberculosis have grown steadily from 2012 to 2015 reaching 360 cases per 100,000 as compared to 3 cases per 
100,000 for the whole province.35 “During the 1997 evaluation of the Hearing and Otitis program in one of the 
Nunavik communities, the data revealed that the risk of chronic otitis among children increases when several 
children share the same bedroom.”36 
 
Overcrowding creates conditions conducive to the emergence of social problems and makes it more difficult to 
eradicate them. Some families who do not themselves have particular issues live with others who do, meaning that 
their children are exposed to other people’s problems on a daily basis. Lack of privacy exacerbates tension. Homes 

                                                           
33 Idem 
34 Idem 
35 Ministère de la santé et des services sociaux. (2017). Épidémiologie de la tuberculose au Québec – Rapport 2012-2015. Retrieved from 
http://publications.msss.gouv.qc.ca/msss/fichiers/2017/17-266-01W.pdf, p.11 and 13 
36 Déry, S. and Zoungrana, H. (2009, December). The housing situation in Nunavik: A public health priority. Retrieved from 
http://www.krg.ca/images/stories/docs/Parnasimautik/Annexes/ENG/Annex%204%20The%20housing%20situation%20in%20Nunavik%20a%20
public%20health%20priority%20eng.pdf, p. 12 
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http://publications.msss.gouv.qc.ca/msss/fichiers/2017/17-266-01W.pdf
http://www.krg.ca/images/stories/docs/Parnasimautik/Annexes/ENG/Annex%204%20The%20housing%20situation%20in%20Nunavik%20a%20public%20health%20priority%20eng.pdf
http://www.krg.ca/images/stories/docs/Parnasimautik/Annexes/ENG/Annex%204%20The%20housing%20situation%20in%20Nunavik%20a%20public%20health%20priority%20eng.pdf
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are noisy and people who are less tolerant may lose their temper. Children, from a very young age, will often witness 
sexual acts or conflicts between adults. 37  
 
Pressure on the housing supply in Nunavik is primarily caused by a new family formation in a young and growing 
population. As a result of the housing shortage in Nunavik, a significant number of Inuit have left the region in search 
of a better life in the southern regions of Quebec, mostly in and around the Montreal area. While some have been 
able to find gainful employment in the south, many cannot and eventually find themselves part of a growing number 
of homeless Inuit in the south. “Inuit represent 10 percent of the aboriginal population in Montreal, but they count  
for 45 percent of homeless aboriginal people in the city.” 38 
 

 
 
 
  

                                                           
37 Inuit Tapiriit Kanatami. (2007, April 22). Social Determinants of Inuit Health in Canada: A discussion paper. Retrieved from 
http://www.inuitknowledge.ca/sites/naasautit/files/attachments/ITK_Social_Determinants_paper_2007.pdf, p. 12 
38 Makivik Corporation. (2012, November). Mémoire sur l’itinérance Inuit à Montréal. Retrieved from  
http://homelesshub.ca/sites/default/files/INUIT%20HOMELESSNESS%20-
%20FRAPRU%20MEMOIRE%20FRANCAIS%20PRESENTE%20LE%207%20NOVEMBRE%202012%20A%20MONTREAL.pdf 
 

Although the KMHB is the main organization responsible for housing in the region, the 
NRBHSS considers housing as an important health determinant. In the future, the NRBHSS 
wishes to strengthen its collaboration with the KMHB in order to ensure to limit the impact 

the housing context may have on the population’s health.   

http://www.inuitknowledge.ca/sites/naasautit/files/attachments/ITK_Social_Determinants_paper_2007.pdf
http://homelesshub.ca/sites/default/files/INUIT%20HOMELESSNESS%20-%20FRAPRU%20MEMOIRE%20FRANCAIS%20PRESENTE%20LE%207%20NOVEMBRE%202012%20A%20MONTREAL.pdf
http://homelesshub.ca/sites/default/files/INUIT%20HOMELESSNESS%20-%20FRAPRU%20MEMOIRE%20FRANCAIS%20PRESENTE%20LE%207%20NOVEMBRE%202012%20A%20MONTREAL.pdf
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 Education  
 
The school system in Nunavik, as we know it today was conceived following the signing of the JBNQA in 1975. The 
Kativik Ilisarnilriniq (KI) school board of Nunavik oversees the schools in the region. The teaching programs are based 
on those existing in Quebec and Canada, but adapted to the specific needs of Inuit. The education offered in the 
region covers kindergarten to high school (all five years) and is available in all communities. School programs are 
tailored to local needs and emphasize traditional culture and language. The first three years of elementary schooling 
are in Inuktitut, followed by education in English or French. Culture is integrated throughout the student’s education 
pathway. Whereas school attendance rates have significantly increased over the last decade, graduation rates are 
still low. Dropout rates are high in the region. In 2014-2015, the high school graduation rates after seven years were 
of 18%, compared to 78,8% for the province (cohort of 2008).39 
 
The KI school board also offers adult education, distance education and vocational and technical training in a few 
communities. With respect to college and university studies, Nunavimmiut youth must continue their studies outside 
the region. This uprooting and cultural change can be difficult for many young people in the pursuit of their studies. 
The 2011 National Household Survey and the 2012 Aboriginal Peoples Survey from Statistics Canada surveys 
indicated that a little over “24% of Inuit aged 25 to 64 in Nunavik had a certificate, diploma or degree from a trade 
school, college or university. The comparable percentage for their non-Aboriginal counterparts was 87%. (…) There 
was also a difference in the proportion of Inuit and non-Aboriginal people with “no certificate, diploma or degree”. 
In 2011, 60% of Inuit aged 25 to 64 did not have a certificate or degree. The corresponding percentage for the non-
Aboriginal population was 5%. ”40 Education has a direct impact on the type of employment and individual’s revenue. 
In 2011, 55,2% of Nunavik Inuit with no certificate, diploma or degree were employed. 41  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
39 Ministère de l’Éducation. (2018, Février 15), Diplomation et qualification par commission scolaire au secondaire 2017. Retrieved from 
http://www.education.gouv.qc.ca/fileadmin/site_web/documents/PSG/statistiques_info_decisionnelle/t 
aux_diplomation_secondaire_CS_Edition2017_CD.PDF, p. 12 and 14,  
40 Idem 
41 Idem 

http://www.education.gouv.qc.ca/fileadmin/site_web/documents/PSG/statistiques_info_decisionnelle/t%20aux_diplomation_secondaire_CS_Edition2017_CD.PDF
http://www.education.gouv.qc.ca/fileadmin/site_web/documents/PSG/statistiques_info_decisionnelle/t%20aux_diplomation_secondaire_CS_Edition2017_CD.PDF
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Figure 10  Highest level of schooling Nunavik and Canada 42 
 

 
*The Canada population excludes those who reported being an Aboriginal person, that is, First Nations, Métis or Inuk and/or 
those who reported Registered or Treaty Indian status. 

  

                                                           
42 Statistics Canada. (2016, March 29). Inuit: Fact Sheet for Nunavik. Retrieved from https://www150.statcan.gc.ca/n1/pub/89-656-x/89-656-
x2016016-eng.htm 
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In order to take part in the regional efforts being made surrounding education in Nunavik, the 
NRBHSS has a department dedicated to the development of human resources. As part of its 
mandate, this department works in collaboration with Colleges and Universities to develop 

accredited training for Inuit on topics pertaining to health and social services.  

https://www150.statcan.gc.ca/n1/pub/89-656-x/89-656-x2016016-eng.htm
https://www150.statcan.gc.ca/n1/pub/89-656-x/89-656-x2016016-eng.htm
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 Revenue and Employment 
 
Another information provided by the National Household Survey for the Aboriginal population of 2011 is the average 
income after-tax of Nunavik’s population aged 15 years and over, which was of $25,50243, compared to $30,26844 
for the province. This might not seem like an important gap, but considering the high cost of living in the North, any 
discrepancies have an important impact on households.  
 
Still according to the 2011 National Household Survey and the Aboriginal Peoples Survey of 2012, the employment 
rate for Inuit aged 25-64 living in Nunavik who did not have a certificate, a diploma or a degree was 55.2%. 
Employment rates were higher among those who had studied. For example, the employment rate for Inuit with a 
post-secondary qualification was 79.3%. The median total income was also higher for Inuit with a higher level of 
education. The median total income (rounded to the nearest $ 1,000) in Inuit aged 25 to 64 ranged from $ 24,000 
for those who did not have a certificate, a diploma or a degree to $ 43,000 for someone with post-secondary 
qualifications. 
 
The overall unemployment rate in Nunavik in 2011 was approximately 14%, significantly higher than Quebec as a 
whole, at 8.1% in 2011. In addition, nine (or 65%) of the 14 Nunavik communities’ unemployment rate is higher than 
the overall Nunavik unemployment rate, and some communities are significantly higher with unemployment rates 
between 16% and 21%. The non-working population rate was at 41% in 2011. This means that more than 40% of 
Nunavimmiut are either unemployed (or looking for employment), or have left the labour force because they cannot 
find employment or because they collect social assistance, or they are unable to work. 
 
According to The Nunavik Inuit Health Survey of 200445, Inuit also have limited opportunities for higher-paying and 
steady jobs. Survey results reveal that 70% of participants aged 15 and over were employed at the time of the study. 
Among people who worked only 67% had a full-time job, indicating a large proportion of people with a precarious 
job status.  
 
The latest data available, from the Kativik Regional Government’s 2011 survey “Jobs in Nunavik”46, shows that there 
were 4,179 regular full-time jobs in the region in 2011. This includes jobs in all Nunavik communities (3,171) and jobs 
outside communities – mainly those in the mining sector (1,008). Inuit beneficiaries held 2,124 jobs (51%) ; non-
beneficiaries held 2,055 (49%).  
 
The Nunavik labour market has continued to grow in the last 20 years since the Kativik Regional Government began 
conducting job surveys. For example, the number of full-time jobs increased almost 3 times (267%) from 1993 to 
2011. The number of jobs held by beneficiaries grew by 1,145 (or 116%) between 1993 and 2011. The number of 

                                                           
43 Statistics Canada. (2013). Nunavik, Inuit Region, Quebec (Code 640002) (table). National Household Survey (NHS) Aboriginal Population 
Profile. 2011 National Household Survey. Statistics Canada Catalogue no. 99-011-X2011007. Ottawa. Released November 13, 2013. Retrieved 
from http://www12.statcan.gc.ca/nhs-enm/2011/dp-pd/aprof/index.cfm?Lang=E  
44 Statistics Canada. 2013. Quebec (Code 24) (Table). National Household Survey (NHS) Profile. 2011 National Household Survey. Statistics 
Canada Catalogue no. 99-004-XWE. Ottawa. Released September 11, 2013. Retrieved from http://www12.statcan.gc.ca/nhs-enm/2011/dp-
pd/prof/index.cfm?Lang=E 
45 Plaziac, C., St-Laurent, D. and Rochette, L. (2007). Qanuippitaa? How are we? Socio-Demographic Portrait. Retrieved from 
https://www.inspq.qc.ca/pdf/publications/658_esi_sociodemo.pdf, p. 5 
46 Kativik Regional Government. (2011). Jobs in Nunavik – Results of a survey of Nunavik employers in 2011. Retrieved from 
http://www.krg.ca/images/stories/docs/Employment_and_Training/English/Les%20Emplois%20au%20Nunavik%202011%20eng%2003_22.pdf, 
p. 11 

http://www12.statcan.gc.ca/nhs-enm/2011/dp-pd/aprof/index.cfm?Lang=E
http://www12.statcan.gc.ca/nhs-enm/2011/dp-pd/prof/index.cfm?Lang=E
http://www12.statcan.gc.ca/nhs-enm/2011/dp-pd/prof/index.cfm?Lang=E
https://www.inspq.qc.ca/pdf/publications/658_esi_sociodemo.pdf
http://www.krg.ca/images/stories/docs/Employment_and_Training/English/Les%20Emplois%20au%20Nunavik%202011%20eng%2003_22.pdf
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jobs held by non-beneficiaries increased by 1,470 (or 250%) in the same period, more than double the growth of 
jobs held by beneficiaries. 
 
There were 3,713 part-time jobs in Nunavik in 2011, including regular part-time jobs (less than 30 hours per week 
on a regular basis), seasonal part-time and casual part-time jobs. This number is significant because part-time jobs 
represent approximately 47% or almost half of all the jobs in Nunavik. Beneficiaries held approximately 71% of all 
these part-time jobs, non-beneficiaries held 29%.  
 
The job portrait for men and women in Nunavik changes markedly if we consider jobs in, and outside of the 
communities. For example, in Nunavik as a whole, men hold 60% of full-time jobs and women 40%. In the 
communities, men hold 50% of full-time jobs while women hold 50% of full-time jobs. In the mining sector, men hold 
90% of full-time jobs and women hold 10%. There is, unfortunately, no data available in Nunavik on how many 
Nunavimmiut participate in the traditional non-wage economy of maqaittiit. This type of economy includes hunting, 
fishing and trapping. 
 
According to a recent report47, there are approximately 800 Nunavik Inuit living permanently in Montreal. They make 
up about 10% of the city’s Aboriginal population. About 45% of Montreal’s Nunavik Inuit work for regional 
organizations or companies with offices and activities in the urban region and live in residential areas. The remaining 
55% of urban Nunavik Inuit are low-income individuals or the homeless who live in or close to the downtown core.  
 
Figure 11 Estimates of total gross personal income (15 years old and over), Nunavik, 200448 
 

 
 

                                                           
47 Makivik Corporation, Kativik Regional Government, Kativik School Board, Nunavik Landholding Association, NRBHSSS, Youth Association of 
Nunavik. (2014, November 14). Parnasimautik Consultation report. Retrieved from 
https://www.cerp.gouv.qc.ca/fileadmin/Fichiers_clients/Documents_deposes_a_la_Commission/P-202.pdf, p. 120 
48 Institut National de Santé Publique du Québec. (2018). Nunavik Inuit Health Survey 2004. Retrieved from 
https://www.inspq.qc.ca/en/expertise/aboriginal-health/nunavik-inuit-health-survey-2004 
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 Cost of Living 
 
Research49 was done to determine the extent of poverty of Inuit throughout the Canadian Arctic. Based on data from 
the 2006 Census as well as on the cost of the Northern Food Basket as determined by Aboriginal Affairs and Northern 
Development Canada (Now Indigenous Services Canada), researchers found that over 37% of Nunavik Inuit lived 
below the poverty line. This rate is roughly three times higher than that observed in Canada and Quebec.50 
 
A monitoring of consumer prices in Nunavik, compared with Quebec City prices was done between 2011 and 2013.51  
This comparison found the price of food to be 52% higher in Nunavik, similarly household products were 107% 
higher, and personal care products were found to be 66% higher. For many families in Nunavik providing for 
necessities is a daily struggle. Food insecurity is a constant factor in the lives of many Nunavimmiut. When compared 
to Quebec City, it costs 28, 7% more to live in Nunavik.52  
 
Figure 12 Cost of living index in Nunavik by spending component, Nunavik 2015-201653 
 

 
    

                                                           
49 Duhaime, G and Édouard, R. (2015) Monetary Poverty in Inuit Nunangat, Arctic Institute of North America, 68(2), 223-232. Doi: 
10.14430/arctic4481. Retrieved from http://chaireconditionautochtone.fss.ulaval.ca/documents/pdf/2015-Monetary-poverty.pdf 
50 Idem 
51 Idem 
52 Robitaille, J. Génard, E., Lévesque, S. and Duhaime, G. (2018). The cost of living in Nunavik in 2016. Retrieved from 
http://www.nunivaat.org/documents/Publication/the-cost-of-living-in-nunavik-in-2016-revised-and-expanded.pdf, p.14 
53 Ibid, p.15 
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Figure 13 Proportion of household spending in Nunavik on 100$ 54 
 

 
 
Food insecurity is a widespread problem in Nunavik. A number of studies have indicated that around one of every 
four families is afflicted by food insecurity in the region.55 This phenomenon, involves various nutritional problems 
experienced by specific populations, for example: vitamin deficiencies among young women of childbearing age, 
iron deficiency anemia in children, etc. The 2004 health survey showed that traditional food accounted for only 11% 
of the daily energy intake of Nunavik youth. Yet, it has been demonstrated that eating traditional food items has a 
highly positive effect on the quality of the diet of Arctic populations.56  
  

                                                           
54 Idem 
55 Nunavik Regional Board of Health and Social Services with the collaboration of Institut national de santé publique du Québec (2011). Health 
Profile of Nunavik 2011: Demographic and Socioeconomic Conditions, Government of Québec, 32 pages and appendices. Retrieved from 
https://www.inspq.qc.ca/pdf/publications/1589_PortraitSanteNunavik2011_ConditionsDemoSocioecono_VA.pdf, p. VII 
56 Centre for Indigenous People’s Nutrition and Environment – McGill University. (2018). Benefits of traditional foods. Retrieved from 
https://www.mcgill.ca/cine/research/food/benefits 
 

The NRBHSS has several initiatives in place aiming to improve the food security in the region, 
which include the implementation of the Regional food security action plan.  
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 Economy 
 
Nunavik’s local economy is developing, but the region faces important challenges, such as small and isolated 
markets, high cost of living and doing business, low consumer purchasing power and low levels of education among 
the local labour force. 
 
Social economy is an important part of the region’s development. It is comprised of collective initiatives aimed at 
serving whole communities and promoting social well-being. This includes the many local organizations, committees 
and groups already at work in the communities. These organizations, committees and groups along with the 
northern village municipalities make substantial contributions to community life and remain the foundation of local 
development in the future.  
 
The community cooperative associations and the Fédération des cooperatives du Nouveau-Québec (FCNQ) have 
been important players in local economic development. The cooperative movement in Nunavik has been inspired 
from the beginning by a clear vision of autonomy. Cooperatives are the biggest employer of Nunavimmiut. They 
employ community members at all levels of operations, as general managers, store managers, cashiers, clerks, bank 
tellers and warehouse workers. 
 
Another key player in local economic development are the landholding corporations, which were established 
pursuant to the JBNQA to receive title of Category I land on behalf of their Inuit members, which includes the use of 
these lands for commercial, industrial, residential and other purposes. The landholding corporations share many 
common interests with the Kativik Regional Government and the northern village municipalities, such as 
responsibilities for local land use, local development projects, roads and trails, construction issues, traditional 
subsistence harvesting activities and wildlife conservation.  
 
The FCNQ57 also owns and operates 13 hotels in as many villages. Village landholding corporations58 own other 
hotels and restaurants. Together, these establishments represent nearly 135 jobs, 50 of them part-time. The FCNQ 
stores provide retail and food goods alongside Northern stores (a subsidiary of the NorthWest Company) in the 
majority of the villages. Private enterprise is emerging and taking up more and more space in some communities. 
Altogether, these businesses provide nearly 420 jobs in the region, including 150 part-time jobs. Two banking 
institutions offer direct services to Nunavik clients and both are based in Kuujjuaq, namely the Caisse Desjardins and 
the Canadian Imperial Bank of Commerce (CIBC). The FCNQ provides the services of banking counters for other 
northern villages. 
 
Tourism has been identified as a major driver of economic growth by the governments of Canada and Quebec as 
well as regional stakeholders. Regional stakeholders approved the Nunavik ACCORD strategy, focusing on the 
development of Quebec, Canadian and international tourism in the region, for implementation in 2011. The KRG has 
moved ahead with a community-based tourism initiative aimed at human resources capacity building and training. 
The projects supported promote business, adventure and cultural tourism (Nunavik parks, cruise lines, adventure 
tourism companies and fishing and hunting). The National park Tursujuq was officially created and the Ulittaniujalik 
park project received environmental and social impact approval in 2013, adding to the regions’ growing park 
network.  

                                                           
57 La fédération des coopératives du Nouveau-Québec. (2014). Who we are. Retrieved from http://www.fcnq.ca/en/qui-nous-sommes 
58 Nunavik Landholding Corporations Association. (N.D). About the NLHCA. Retrieved from  http://www.nlhca.ca/about/ 
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Fishing and hunting outfitters are characterized by caribou hunting, salmon and arctic char fishing. The region has 
approximately 50 outfitters operating over 200 fixed or mobile camps. Inuit have exclusive rights to operate these 
outfitters on Category I and II lands. The different providers offer an average of 140 seasonal jobs, more than half of 
which are granted to local populations. There are numerous construction contractors in Nunavik. In 2011, they 
accounted for nearly 550 jobs, 130 of them held by local residents.  
 
The production of electricity, spearheaded by Hydro-Québec, is carried out at fourteen thermal fuel oil steam plants 
(one in each village). The government corporation provides jobs to 27 workers in the region, 23 of them Inuit. The 
buildings and residences are almost exclusively heated with oil-fired boilers. Each village has oil tanks and tankers 
for delivery. The FCNQ, Nunavik Petro Inc. and Halutik companies share the management of petroleum products in 
the region. 
 
The transport sector (air and maritime) is one of the primary services provided to the region’s consumers, and 
accounts for 415 jobs on the territory (115 of these part-time). The airlines serving Nunavik on a daily basis are Air 
Inuit and First Air. They offer scheduled and chartered flights. Other airlines also serve the northern villages for 
charter flights.  
 
There are currently two operating mines in Nunavik, the Xstrata Nickel Raglan mine and the Canadian Royalties Inc.’s 
Nunavik Nickel Project mine. There is also significant mining exploration being carried out in the region. These 
exploration activities employ close to 375 prospectors, with almost 75 of them being Inuit residents of villages close 
to the prospected sites. 
 
 “As mineral exploration and mining activity is expected to increase in the coming years, Nunavik Inuit are concerned 
about the effects of mining development on their way of life and on the wildlife and lands where they have practised 
subsistence harvesting for millennia. Wildlife and lands that are essential and important for subsistence harvesting 
must be protected, along with archaeological and traditional burial sites.” 59 
 
While the economy generated by the mining sector is valued, the precarious condition of the region’s health and 
social situation lets one presume that a rapid or massive development could have various negative effects. The 
impacts of this development are already being felt in some communities that are receiving mining royalties or 
through which large numbers of workers are passing. As seen in other Aboriginal communities in Canada faced with 
major mining activity, the lack of financial management experience and resources to help cope with family conflict 
and stress are two factors leading to increased use of mind-altering substances affecting the physical and mental 
health of individuals.60  
 
That being said, employment remains a key contributor to local economic development. Nunavimmiut should 
occupy local jobs, as much as possible. To this end, tailored training programs, positions adjusted for on-the-job 
training, and apprenticeships will continue to form an integral part of a sustainable employment strategy. As in the 
mining and construction sectors, progressively higher targets for local employees should be negotiated. With 58% 
of current jobs requiring vocational or post-secondary schooling, increased efforts are also needed to encourage 
Nunavik youth to stay in school and attain higher levels of educational achievement. 

                                                           
59 Makivik Corporation. (2018). Nunavik Mining Policy. Retrieved from http://www.makivik.org/current/nunavik-mining-policies/ 
60 Gibson, G. and Klinck, J. (2005). Canada’s Resilient North: The Impact of Mining on Aboriginal Communities, Journal of Indigenous Wellbeing, 
3(1), 115-139. Retrieved from http://caid.ca/JAICH2005v3n1p115.pdf 
  

http://www.makivik.org/current/nunavik-mining-policies/
http://caid.ca/JAICH2005v3n1p115.pdf
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 Crime Rates 
 
The level of recorded crimes in Nunavik is alarming especially when compared to that of the whole province. In 2012, 
the number of crimes per 1 000 inhabitants in Nunavik was 535.3 while for the whole of Quebec, that number was 
only 42.2. The data also indicates that crime rates keep increasing in Nunavik while it tends to diminish in the rest of 
the province. 61 
 
As demonstrated by the data in the table below the most important contributing factor to Nunavik criminality is 
drugs and or alcohol abuse. Approximately 70% of all Nunavik major crimes (assaults and sexual crimes) are 
committed while under the influence of drugs and/or alcohol. 
 
Figure 14 Crimes perpetrated in Nunavik 2014-201662 
 

 
 
The problems associated with the administration of justice in Nunavik are largely a consequence of the magnitude 
of the social problems and the poorly adapted mechanisms of the judicial process as a whole. Regulation policies 
should be generated by an analysis of social problems, coupled with an awareness of the results of the mechanisms 
currently applied in the communities. In this way, the regulation structures could be established and consolidated 
based on the region’s realities. 
 
Nunavik has a project aimed at reconstructing social regulation known as the Saqijuq Project, which means a change 
in the wind direction in Inuktitut. The general objectives are to curb alcohol and drug abuse in order to reduce the 
physical and psychological harm they cause, as well as the resulting over judicialization: 

                                                           
61 Kativik Regional Police Force. (2016). Annual Report, 2016, N.D. 
62 Idem 
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• To raise awareness and mobilize as many individuals as possible in the fight against drug and alcohol abuse; 
• To put together various support programs to help the individuals in need; 
• To adapt justice, health and public safety services to Nunavik specific realities; 
• To favour the coordination between the various organizations working in Nunavik; 
• To put in place any additional services required, especially treatment and rehabilitation facilities for substance 

abuse problems; 
• To ensure that Inuit core values and elder participation are at the heart of all related initiatives. 
 
To overview the implementation of the Saqijuq Project, the government of Quebec, the KRG and Makivik agreed to 
create the Saqijuq Nunavik Quebec Coordination Table, which is composed of representatives of the MSSS, the 
Ministry of Justice, the Ministry of Public Safety, the KRG and the Makivik Corporation. The overall work of the 
Saqijuq Nunavik Quebec Coordination Table is under the direction of a Board of Governance, which is under the joint 
responsibility of the Minister for Social Services and Youth Protection and the Chair of the Nunavik Regional 
Partnership Committee. The board is composed of the Deputy Ministers from the participating provincial 
government departments and representatives of the KRG and the Makivik Corporation. 
 
 

 
  

Health and social issues such as addictions for example, can lead to criminal activity and 
violence. In light of this, the NRBHSS is an active participant in the Saqijuq project and is 
working upstream, to take action on some of the risk factors associated with criminality.    
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 Health and Social Profile 
 
Life expectancy has risen over the past few years, paradoxically along with the recent onset of diseases of civilization 
as well as numerous pathologies that individuals survive today, but which would have been fatal, not to mention 
undiagnosed, not so long ago. 
 
Figure 15 Most common types of medical consultations, Nunavik 201763 
 

 

 
In 2004, the Qanuippitaa survey was conducted on the Inuit population of Nunavik’s state of health. The results 
revealed that for physical health, there was a high prevalence of risk factors (obesity, smoking, use of psychotropic 
substances, poor eating habits, lack of physical activity, etc.) contributing to the deterioration of the state of health.  
 
The Qanuippitaa health survey (2004) revealed the following information (Please refer to Survey highlights for more 
detailed information)64: 
 
• High percentage of people who regularly drink excessively;  
• High percentage of women who admitted to drinking alcohol while pregnant;  
• 60% of respondents stated having used drugs in the year previous to the survey;  
• 43% of all reported injuries were transportation related; 
• 54% of adults reported having experienced one or more forms of physical violence; 
• 49% of women indicated having been victims of sexual assault or attempts to commit sexual assault when they 

were a minor; 

                                                           
63 Ullivik Go – Specialist request management system, Data extracted March 2017 
64 Anctil, M. (prepared by) (2008). Survey Highlights. Nunavik Inuit Health Survey 2004, Qanuippitaa? How are we? Quebec: Institut national de 
santé publique du Québec (INSPQ) & Nunavik Regional Board of Health and Social Services (NRBHSS). Retrieved from 
https://www.inspq.qc.ca/pdf/publications/774_ESISurveyHighlights.pdf 

 

https://www.inspq.qc.ca/pdf/publications/774_ESISurveyHighlights.pdf
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• 13% of the population with a high level of psychological distress and considered likely to become depressed or 
develop mental health problems. 

 
In 2011, the MSSS, jointly with partners, released a health profile for Quebec, which includes data demonstrating 
the effects of Inuit lifestyle on their health. The 2004 Qanuippitaa survey also covered psychosocial health and raised 
several issues including psychological distress, suicide, violence and rape. In the Quebec health profile, only one 
indicator is included for Nunavik, reflecting the population’s psychosocial health: the adjusted mortality rate due to 
suicide, which was 99.6/100 000 for Nunavik and 15.4/100 000 for the province. Using adjusted mortality rates, it is 
possible to demonstrate the difference between Nunavik’s health indicators and the rest of Quebec. Figure 12 on 
the next page illustrates the situation.  
 
In 2017, a new health survey, Qanuilirpitaa (How are we now?) (See Annex 9.3) was conducted across the region. 
Continuity with the previous health survey of 2004 was ensured, in order to allow for the assessment of the evolution 
of certain trends. The analysis of this new data has not yet been completed. Publication of the data is expected in 
the fall of 2018 and the winter of 2019. Once this new data is available, this document will be updated. 
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Figure 16 Nunavummiut Health Indicators6566 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
 
 
 
65 Idem 
66 Nunavik Regional Board of Health and Social Services with the collaboration of Institut national de santé publique du Québec (2011). Health Profile of Nunavik 2011: Demographic and 
Socioeconomic Conditions, Government of Québec, 32 pages and appendices. Retrieved from 
https://www.inspq.qc.ca/pdf/publications/1589_PortraitSanteNunavik2011_ConditionsDemoSocioecono_VA.pdf 

https://www.inspq.qc.ca/pdf/publications/1589_PortraitSanteNunavik2011_ConditionsDemoSocioecono_VA.pdf
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4. HEALTH PRIORITIES 

 
 

 Identification of Priorities 
 
The NRBHSS’s priorities of action stem from various sources, the Ilusilirniqmi Pigutjiutni Qimirrnuniq 
process, the Parnasimautik consultations, the Regional Public Health Action Plan and the Strategic Regional 
Plan.  
 
Ilusiliriniqmi Pigutjiutini Qimirruniq (IPQ) 
 
In 2004, the MSSS asked all the regions of Quebec to revise and improve services to ensure they respond 
more adequately to the needs of their respective populations. This process was called the Clinical Project. 
In Nunavik, the process was launched in 2009 and was called Ilusiliriniqmi Pigutjiutini Qimirruniq (IPQ). It 
“aims at revising and improving social and health services so that they respond more adequately to the 
needs of the population of Nunavik”67.   
 
In 2009, both health centres identified the focus of that process in the region for the coming years: youths 
in difficulty, addictions and mental health service programs. In 2010, during the Orientation Committee of 
the Partners for Health and Well-Being in Nunavik, regional cross-sector partners, Inuit associations and 
community organizations identified nine services to be strengthened or developed as regional priorities 
regarding the three aforementioned topics. 
 
Starting in 2010, several committees were created to conduct research, consultations and analysis in order 
to draft recommendations regarding the services to improve and develop as priorities. Since then, several 
recommendations were completed, approved by the partners, adopted by the NRBHSS’s board of directors 
and funded by the provincial government.  
 
This process marked a major change in the philosophy of the Nunavik Health and Social Services Network. 
The orientation of the system’s development originated from a consultative and partnership process at 
whose core were the needs and desires of Nunavimmiut. 
 
The IPQ brings together more than 40 different regional users, bodies and organizations, and more than 
150 individuals have been actively involved in the process over the past years. The IPQ is at the very base 
of the process of regional strategic planning. The recommendations adopted beforehand by the various 
authorities were integrated and serve as a source for the annual plans of action and for capital planning. 
For more information, please visit the IPQ Website68. 
 
 
 
 
 

                                                           
67 Ilusiliriniqmi Pigutjiutini Qimirruniq. (2014). Ilusiliriniqmi Pigutjiutini Qimirruniq. Retrieved from http://ipqnunavik.com/home/ 
68 www.ipqnunavik.com 

http://ipqnunavik.com/home/
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Parnasimautik Consultations 
 
Parnasimautik was a regional consultation process that aimed at creating a comprehensive vision for the 
development of the region. The final report was presented to provincial government officials in 2015 as a 
reply to the Province’s plan for the development of Nunavik (Plan Nord).  
 
The Parnasimautik report, “is a portrait of Who We Are, Our Communities and Our Region. It defines a 
vision of the future that includes greater control of planning and governance for Nunavik Inuit in every 
aspect of our lives, our communities and our region.”69 It provides a community-based vision of topics 
such as family, education, health and social services, justice, cost of living and housing, local development 
and employment. 
 
Under the health and social services component, youth in difficulty and support for parents, addictions, 
mental health and suicide were identified as the main concerns of the population. The full report is 
available on the website70. 
 
Regional Public Health Action Plan  
 
The Regional Action Plan for Public Health in Nunavik, 2016–2020 follows up on Quebec’s Programme 
national de santé publique. It presents the public health activities, and services to be offered in the region. 
This plan was established based on the results of the IPQ process and the Parnasimautik consultations and 
is an integral part of the Strategic Regional Plan. The narrowing of the gap between Nunavik and the rest of 
Quebec along with the promotion of health equity are priority objectives under this plan. It serves as a 
framework document for many of the federally funded programs.  
 
Strategic Regional Plan (SRP) 
 
The NRBHSS produces a strategic regional plan (SRP) based on its population’s needs and the orientations 
and priorities defined by the above-mentioned processes. The SRP aims at building a plan, which provides 
a level of health and social services that ensures the well-being of the population. The strategic plan also 
provides a funding framework that includes the development required for Nunavik’s health network. The 
latest SRP submitted to the MSSS covers the period of 2018 to 2025.  
 
Both health centres are directly implicated in the planning process. The development of the Nunavik health 
and social services network is based on a global and integrated approach to the population’s needs. This 
requires, among other things: 
 
• An approach centred on preventive services, front-line services and community involvement; 
• A model for integrated provision of health and social services; 
• Services provided at the community level whenever feasible; 
• Services provided sub regionally (i.e., on each coast—Ungava and Hudson) whenever efficient in terms 

of costs and services according to the needs; 

                                                           
69 Makivik Corporation, Kativik Regional Government, Kativik School Board, Nunavik Landholding Association, NRBHSSS, Youth 
Association of Nunavik. (2014, November 14). Parnasimautik Consultation report. Retrieved from 
https://www.cerp.gouv.qc.ca/fileadmin/Fichiers_clients/Documents_deposes_a_la_Commission/P-202.pdf, p. 11 
70 http://parnasimautik.com/ 

https://www.cerp.gouv.qc.ca/fileadmin/Fichiers_clients/Documents_deposes_a_la_Commission/P-202.pdf
http://parnasimautik.com/
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• Services provided regionally (i.e., on the Nunavik Territory) whenever efficient in terms of costs and 
services according to the needs; 

• Development of immovable, housing and equipment at a pace that matches service development; 
• Development of technical-support systems, including information technologies, communications and 

management systems. 
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 Regional Health Priorities  
 

 

Regional Health Priorities71 
 

 
Mental Health • Enhanced and improved suicide prevention services 

• Enhanced services for crisis traumas and mental illnesses – For individuals and families  
• Enhanced and improved healing services in every community 

 

Addictions • Enhance local service offer (e.g.: access to professional addiction services in every 
community) 

• Improve family oriented services 
• Invest in prevention, detection, professional community-based support and specialized 

treatment 
• Change social norm surrounding binge drinking and drinking during pregnancy 
• Social and cultural relevant treatment, offered in the region 

 

Youth in 
Difficulty 

• Prevent parental neglect by supporting parents in their role and personal development 
• Enhance child development services and education 
• Review youth protection services to better reflect northern reality, by including 

community involvement mechanisms 
• Implement early detection programs for delayed development and provide the needed 

support services for the child 
• Concerted actions (daycares, schools, health centres, CLSCs, etc.) 
• Increase multidisciplinary actions 
• Increase the number of Inuit workers intervening with children and families 
• Enhance and increase family resources, such as family houses or wellness centres 

 

Public Health 
 

• Mobilize communities as partners in their health and wellness 
• Promote the adoption of healthy lifestyles  
• Coordinate the development of a regional food security policy 
• Prevention and control of infectious diseases 
• Increase support to children, families and pregnant women  

 

Physical 
Health 

• Increase general services to respond to continuous population growth 
• Increase availability of screening services (e.g.: intellectual disability, hearing, pervasive 

development disorders) 
• Optimize health trajectory 
• Develop and expand service agreements 
• Patriate services 

 

                                                           
71 Nunavik Regional Board of Health and Social Services. (2018). Strategic Regional Plan 2018-2025.(N.D.) 
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Regional Health Priorities71 
 

 
Loss of 
Autonomy 

• Enhance access to services in each community 
• Support individuals and families 
• Foster maintaining individual in environment of choice 

 

Health and 
Social 
Network 

• Renew and renovate aging equipment and infrastructure 
• Increase employee stability 
• Increase number of Inuit resources 
• Patriate services 
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5. FEDERAL HEALTH PROGRAMS  

 
As of April 1, 2019, the Regional Board of Health and Social Services (NRBHSS) hopes to sign a new 
contribution agreement with Indigenous Services Canada for a ten-year term (2019-2029), under block 
funding. 
 
In order to obtain this type of multi-year agreement, the NRBHSS has developed a multi-year health plan to 
implement the programs and initiatives funded by Indigenous Services Canada, in line with provincial 
priorities and services. Rather than undertake a planning process and then engaging in program delivery, 
NRBHSS continues to manage existing programs while planning and setting health priorities in collaboration 
with partners.  
 
Using a block funding approach will allow for greater autonomy and flexibility within the health programs 
and services delivered in the region and thereby promote a better impact on the health of the population. 
This will also allow greater flexibility in decision-making on program objectives and the allocation of financial 
and material resources to programs. 
 
The current contribution agreement with Indigenous Services Canada should include funding for 
approximately $ 10 million a year under a variety of health prevention and promotion programs and 
initiatives. In the coming years, the NRBHSS will continue to implement the health plan and update it to 
reflect the current health needs of the people of Nunavik. 
 
In the following section, the information is organized in accordance with Indigenous Services Canada 
program authorities. The health status of the population is described under each functional area group 
(healthy child development, mental wellness, etc.). Each program or initiative for which the NRBHSS 
receives funding is detailed according to the delivery of services, the goals, the program planning, the 
evaluation and the budget.  
 
The program planning is presented on a five-year basis. A summary evaluation of the results should be 
carried out after the first five years of the agreement in order to ensure the continuous improvement of 
the program planning. In addition, as the NRBHSS does not deliver direct health services, but rather 
supports the organization of health and social services in the region, the objectives stated in the program 
planning in the following sections are often more process oriented, rather than health oriented.   
 
  



 

53 
 

 Healthy Child Development 
 
5.1.1 Health Status and Context 
 
Pregnant women and young families are a prioritized sub-population group in Nunavik. Varieties of services 
are provided to pregnant women, newborns and their families in the region. “Although the health of Inuit 
children did improve in the past years, several health indicators still reveal substantial disparities when 
compared to the population of Quebec as a whole. […] The combination of adverse determinants — 
poverty, low education levels, and overcrowded housing — compound the vulnerability of young parents 
and their children. […] The living conditions of Inuit women inevitably have repercussions on the health of 
young children from the first moments of life.”72  
 
The fertility rate in the region is higher than the rest of the province. For the period of 2004 to 2008, Nunavik 
women had an average of 3.22 children whereas women in the rest of the province had 1.62 children.73 In 
addition, for the period of 2006 to 2010, the fertility rate of Nunavik women aged 15 to 19 was also much 
higher than for the women of the same age in the rest of the province. Respectively 125 per 1000 women 
compared to 10 per 1000 women.74  
 
Considering the high number of births, healthy pregnancies are an important issue. Alcohol abuse and 
notably, binge drinking is a problem within Inuit communities, especially among young people. This leads 
public health authorities to be concerned for the potential of Fetal Alcohol Spectrum Disorder (FASD) cases. 
This permanent condition affects the physical, emotional, psychological, and behavioural development of 
individuals. The primary disabilities associated with FASD are directly linked to the underlying neurological 
damage caused by prenatal alcohol exposure. These can include, but are not limited to, poor memory, 
impaired language and communication skills, poor impulse control and social and emotional deficits. This 
disorder is frequently undetected. Many behaviours of FASD may appear as delinquent or antisocial, and 
can result in individuals being misunderstood and vulnerable to additional long-term secondary disabilities. 
If prevention, diagnosis, and intervention do not take place, the problems become pervasive and the 
adverse effects on the individual and family impinge on the entire community including education, health 
care, social services and the judicial system. 
 
According to the health survey Qanuippitaa, How are we?, conducted in 2004, with respect to tobacco use 
and alcohol consumption during pregnancy, 65% smoked daily and 44% reported having drunk alcohol 
during their last pregnancy. In Nunavik in 2004, the proportion of drinkers was 77%, which is lower than the 
rate observed in Canada and in Quebec. However, “Close to seven women in ten reported heavy drinking 
episodes on a monthly basis. This pattern seems particularly frequent among women aged 18-29, who are 
also the most likely to become pregnant.”75  
 

                                                           
72 NRBHSS, in collaboration with INSPQ (2015). Nunavik Health Profile 2014: Young Children and Their Families. Government of 
Québec. Retrieved from http://nrbhss.gouv.qc.ca/sites/default/files/Profile_Enfants_Famille_EN.pdf, p. 39,  
73 Chaire de recherche du Canada sur la condition autochtone comparée – Université Laval. (2015). Le Nunavik en chiffre 2015. 
Retrieved from http://www.chaireconditionautochtone.fss.ulaval.ca/documents/pdf/Nunavik-en-chiffres-vf-fr.pdf, p. 14 
74 NRBHSS, in collaboration with INSPQ (2015). Nunavik Health Profile 2014: Young Children and Their Families. Government of 
Québec. Retrieved from http://nrbhss.gouv.qc.ca/sites/default/files/Profile_Enfants_Famille_EN.pdf, p. 12 
75 Ibid, p. 22 

http://nrbhss.gouv.qc.ca/sites/default/files/Profile_Enfants_Famille_EN.pdf
http://www.chaireconditionautochtone.fss.ulaval.ca/documents/pdf/Nunavik-en-chiffres-vf-fr.pdf
http://nrbhss.gouv.qc.ca/sites/default/files/Profile_Enfants_Famille_EN.pdf
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A study from 2011 on alcohol, smoking and drug use among Inuit women of childbearing age and during 
pregnancy demonstrated that 61% of the women drank alcohol during their pregnancy and “62% of these 
women reported at least one episode of binge drinking, which corresponds to 38% of the whole sample”76. 
Conclusions show that alcohol is a major risk factor to maternal and child health in the Inuit population, 
underscoring the need for culturally relevant and effective prevention programs.  
 
Furthermore, anecdotal evidence leads some front-line workers to believe that the number of Inuit living 
with FASD may be higher than the national average. Even though only very few medical experts can make 
a diagnosis, the above concerns, combined with a very young and quickly growing population, reinforces 
the need for proactive, culturally safe FASD activities for the region, as for support for pregnant women. 
 
Another important issue faced by Inuit communities that directly affect pregnant women and children is 
food insecurity. “Food insecurity refers to situations when the food purchased does not last and there is 
not enough money to buy more food, balanced meals are unaffordable, or household members cut the size 
of their meals or skip meals because there is not enough money for sufficient food.”77 According to the 
aboriginal Peoples Survey of 2012, the proportion of individuals aged 25 and over who experienced food 
insecurity in the 12 months preceding the survey was of 55% in Nunavik.78 In a recent cohort study in the 
region, “half of the children (49.7%, n=145) were food insecure, while one third were iron depleted, 12.6% 
had anemia, and 8.7% had iron deficiency anemia”.79  
 
Not having access to healthy store bought foods also means children are consuming more products 
containing refined sugar, and refined sugar is considered to be one of the main contributors to tooth decay. 
In 2004, only 3% of children in Nunavik were cavity-free at age six. In other words, almost all the children in 
Nunavik suffer from tooth decay.80 Other important factors linked to oral health are dental hygiene and 
access to services. The latter often proves challenging in the region. 
 
Throughout the difficulties faced by families, women and children, the Nunavik region is also working to 
restore traditional practices, which contributes to the empowerment of the population, and positively 
influences their health. The development of midwifery services in Nunavik spans from a need to reclaim 
pregnancy, labour and birth from a cultural point of view. These moments were once a major event for the 
family and the community, which strengthened family ties through the attachment to the child being born. 
Evacuation policies for pregnant women, particularly in the 1960s and 1970s, contributed to the breakdown 
of family ties and precipitated the loss of cultural knowledge Inuit women previously shared. In contrast, 
since the end of the 1980s, the gradual re-appropriation of pregnancy, labour and birth has been very 
successful, thanks to the establishment of midwifery services in Nunavik. Currently, there are four midwives 
working on the Ungava Coast and twelve midwives on the Hudson Coast. 

                                                           
76 Muckle, G., Laflamme, D., Gagnon, J., Jacobsen, J.L., Jacobsen, S.W. (2011, June) Alcohol, Smoking and Drug Use among Inuit 
Women of Childbearing Age during Pregnancy and the Risk to Children, Pub Med Central, 35(6), 1081-1091, Doi: 10.1111/j.1530-
0277.2011.01441.x. Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3097283/ 
77 Arriagada, P. (2017). Food insecurity among Inuit living in Inuit Nunangat. Retrieved from 
http://www.nunivaat.org/documents/Publication/Food-insecurity-among-Inuit.pdf, p.2 
78 Ibid, p.3 
79 Pirkle, C.M., Lucas, M., Dallaire, R., Ayotte, P., Jacobsen, J.L., Jacobsen, S.W., Dewailly, E., Muckle, G. (2014). Food insecurity and 
nutritional biomarkers in relation to stature in Inuit children from Nunavik, Canadian Public Health Association, 105(4), 233-238, Doi: 
10.17269. Retrieved from http://journal.cpha.ca/index.php/cjph/article/view/4520  
80 NRBHSS, in collaboration with INSPQ (2015). Nunavik Health Profile 2014: Young Children and Their Families. Government of 
Québec. Retrieved from http://nrbhss.gouv.qc.ca/sites/default/files/Profile_Enfants_Famille_EN.pdf, p. 33  

https://www.ncbi.nlm.nih.gov/pubmed/?term=Muckle%20G%5BAuthor%5D&cauthor=true&cauthor_uid=21332531
https://www.ncbi.nlm.nih.gov/pubmed/?term=Laflamme%20D%5BAuthor%5D&cauthor=true&cauthor_uid=21332531
https://dx.doi.org/10.1111%2Fj.1530-0277.2011.01441.x
https://dx.doi.org/10.1111%2Fj.1530-0277.2011.01441.x
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3097283/
http://www.nunivaat.org/documents/Publication/Food-insecurity-among-Inuit.pdf
http://www.nunivaat.org/documents/Publication/Food-insecurity-among-Inuit.pdf
http://journal.cpha.ca/index.php/cjph/article/view/4520
http://nrbhss.gouv.qc.ca/sites/default/files/Profile_Enfants_Famille_EN.pdf
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Despite the efforts in place to reclaim the birthing process through the midwifery initiative, many births are 
still taking place outside of Nunavik. Over the period of 2011-2016, 1,986 births were registered with an 
annual average of 331. Out of those births, 33% occurred outside of Nunavik. Most out-of-region births take 
place in Montreal.81 Considering a third of Nunavimmiut children are born in Montreal, which in most cases 
implies one or many stays at Ullivik by the mother, and the high rate of risky behaviours observed among 
pregnant women and women of childbearing age during their stay, there is a need for more prenatal 
prevention at Ullivik. (See section 2.1.3 under Inuulitsivik Health centre for more information about Ullivik)  
 
Figure 17 Number of birth by administrative region per year, Nunavik, 2011-2016*82  
 

 
 *Provisional data 
 
A report from ITK based on the 2006 Aboriginal Children’s Survey from Statistics Canada analyzes the results 
surrounding breastfeeding. According to the report, 76% of Nunavik mothers initiated breastfeeding, 54% 
breastfed for six months or less and 34% breastfed for twelve months or less.83 The national initiation rate 
was higher than Nunavik’s; at 90%, but the sustained breastfeeding rate at six months was the same for 
Nunavik mothers and other mothers in Canada.84  
 
The following sections present the service delivery, program planning and budget for all healthy child 
development related federal funding.   
  

                                                           
81 Ministère de la Santé et des Services Sociaux. Fichier des naissances vivantes, 2011-2015 fermé, 2016 provisoires. Compilation 
Direction de la Santé Publique du Nunavik, 6 septembre 2018.  
82 Idem 
83 Asuri, S., Ryan, A.C., Arbour, L. (2011). Early Inuit Child Health in Canada – Report 2: Breastfeeding among Inuit in Canada. 
Retreived from https://www.itk.ca/wp-content/uploads/2016/07/2011-Report-Breastfeeding-among-Inuit-in-Canada.pdf, p.6 
84 Ibid, p. 7 
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5.1.2 Maternal and Child Health 
 

 Service Delivery 
 
The NRBHSS has a child and family team within the department of Public Health. The team’s tasks are to 
support and organize promotion and prevention activities to ensure the health and well-being of children 
and their families as well as contribute to the development of children and favourable environments. The 
team also works towards defining strategies for preventive intervention adapted to the needs of Nunavik 
families.85  
 
Another mandate of the children and family team is to adapt and deliver, in collaboration with regional 
partners, the Services intégrés en périnatalité et pour la petite enfance (SIPPE) program from the MSSS. In 
Nunavik, the provincial program is named Ilagiilluta. It is adapted to the Inuit reality and incorporates 
federal health programs for children and families, such as FASD and CPNP. 
 
In the region, different programs and organizations support families and children, such as the health 
centres, the CLSCs, the DYP, the family houses, the schools, the daycare centres, etc. Varieties of services 
are provided, but there needs to be better collaboration between actors in order to provide children and 
families with an effective continuum of services.  
 
The federal Maternal and Child Health (MCH) program is new for the NRBHSS. This new funding provides 
an opportunity for the region to develop a better continuum of services for pregnant women, children and 
families. For the time being there is no full-time resource dedicated to the MCH program, but the children 
and family team will use the funds to pursue its work in regards to the continuum of services. In addition, 
the funding will also be used to contribute to the objectives and activities of the Regional public health 
action plan related to breastfeeding.  
 

 Goals 
 
• Improve the health of young children by implementing an integrated continuum of services; 
• Improve the development of young children by working upstream on protective factors, such as 

breastfeeding. 
 

 Health Program Planning 
 

                                                           
85 Nunavik Regional Board of Health and Social Services. (2018). Public Health – Prevention and Promotion – Children and Families. 
Retrieved from https://nrbhss.ca/en/departments/public-health/prevention-and-health-promotion/children-and-families 

 

https://nrbhss.ca/en/departments/public-health/prevention-and-health-promotion/children-and-families
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 Implementation 
 Results (impact, 

effects) 

1.1- By 2025, pregnant women and young 
families will have access to a variety of 
integrated services covering the 
continuum of health. 

1.1.1- Develop a working group with 
NRBHSS representatives, the health 
centres, local organizations and 
community-based representatives to 
build a regional strategy based on the 
continuum of health.

2019-2020 Working group created

Continuum of health 
detailed

Strategy developed

1.1.2- Develop and implement a regional 
action plan based on the strategy.

Ongoing as of 
2019-2020

Action plan developed

Actions implemented

1.1.3- Develop and implement an 
evaluation process in accordance with 
action plan. 

Ongoing as of 
2019-2021

Evaluation process 
developed

Evaluation steps 
implemented

Regional action plan, 
evaluation of working group 
once a year.

Evaluation process to be 
identified.

Person Responsible Collaborators

Other NRBHSS 
representatives(Geneviève 
Pellerin's team, Elena 
Labranche's team, etc.)

Health centre 
representatives

Ullivik

Local organizations (e.g..: 
family houses)

KRG - Daycare Centres

Pregnant women, their 
partners and young 
families

Coordinator for Prevention 
and health promotion 
(Véronique Dion-Roy)

Services for pregnant 
women and young 
families are identified 
across the continuum of 
health.

Service gaps are 
identified and filled.

Services for pregnant 
women and young 
families are better 
integrated. 

Maternal and Child Health (MCH)

Objectives Activities Target Population Time frame

Health Program Planning
 Timeframe:   2019-2020 to 2023-2024

Goals: 1- Improve the health of young children by implementing an integrated continuum of services.

 Indicators

Data sources
Evaluation
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 Implementation 
 Results (impact, 

effects) 

2.1- As part of the strategy (See activity 
1.1.1), increase breastfeeding initiation 
and duration. (1-4)

2.1.1- Collaborate with working group 
(See activity 1.1.1) to implement regional 
BFI training from Kanesatake.

Professionals and 
paraprofessionals 
working with pregnant 
women across the 
region (nurses, 
midwives, SIPPE 
workers, etc.)

Prevention and health 
promotion officer (Amélie 
Bouchard)

Working group (See 1.1.1)

Health centres

2019-2020 Training implemented

Nb of participants

Trainees are comfortable 
with content of training

Post training evaluation

2.1.2- Following training, collaborate with 
working group to identify the priorities of 
action to support breastfeeding in the 
region. (Social marketing campaign, 
breastfeeding support network, 
breastfeeding sponsors, home visits, 
workshops in schools and family houses, 
breastfeeding friendly public spaces, etc.)

Pregnant women, their 
partner and young 
families 

Prevention and health 
promotion officer (Amélie 
Bouchard)

Working group (See 1.1.1)

Health centres

2019-2020 Priorities of action 
identified.

Work plan for 
implementation of 
actions developed

Integrated and coherent 
approach to 
implementing actions

Work plan 

2.1.3- Develop and/or regional tools with 
members of the working group for 
identified actions.

Pregnant women, their 
partner and young 
families

Prevention and health 
promotion officer (Amélie 
Bouchard)

Working group (See 1.1.1)

Health centres

2020-2021 Tools developed Adapted tools available 
for culturally relevant 
interventions  

List of tools available

2.1.4- Implement the identified actions in 
at least 1 health centre.

Pregnant women, their 
partner and young 
families 

Health centre(s) Prevention and health 
promotion officer (Amélie 
Bouchard)

Working group (See 1.1.1)

Ongoing as of 
2020-2021

Nb of actions 
implemented

Nb of individuals 
reached

Nb of women initiating 
breastfeeding

Duration of breastfeeding 

Work plan 

Data from health centre(s)

2.1.5- Work with the health centre to 
gradually expand identified actions to a 
number of communities.  

Pregnant women, their 
partner and young 
families 

Health centre(s) Prevention and health 
promotion officer (Amélie 
Bouchard)

Ongoing as of 
2022-2023

Communities to 
participate are 
identified

Nb of communities 

Work plans with 
communities 
developed

Actions implemented in 
new communities

Nb of women initiating 
breastfeeding

Duration of breastfeeding

Work plans with communities

Data from health 
centre(s)/CSLCs

Target Population Person Responsible Time frame

 Indicators

Data sources
EvaluationCollaborators

Health Program Planning
 Timeframe:   2019-2020 to 2023-2024

Maternal and Child Health (MCH)
Buts/Goals: 2- Improve the development of young children by working upstream on protective factors, such as breastfeeding.

Objectives Activities
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 Evaluation 
 
An annual activity report including the implementation and result indicators mentioned in the program 
planning will be produced. At the end of the planning cycle, those indicators will be compared and 
demonstrate the level of achievement of the objectives and activities.  
 
In addition, the 2017 Qanuilirpitaa health survey (See Annex 9.3) will provide the NRBHSS with an updated 
portrait of the health status of Inuit in Nunavik. Some of the health topics included in the survey are 
sociocultural determinants of health, family and physical health. This survey will also provide indicators to 
follow in the next years in order to assess the evolution of the regional health status.  
 
Furthermore, every program that receives funding from the provincial government must answer to a 
management and accountability agreement, which affects future funding allocations.  
 

 Budget 
 
Although funding for MCH has only been confirmed up to 2021-2022, for planning purposes, funding was 
forecasted for the duration of the health plan. 
 

 
 
 
  

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    Planned expenses     
 Activities:
- Breastfeeding initiative (meetings - 
travel, training, transfer to Health 
centres) 

123 480,00$                 175 420,00$                229 320,00$               229 320,00$              229 320,00$              986 860,00$                       

Administration fees 2 520,00$                     3 580,00$                    4 680,00$                   4 680,00$                  4 680,00$                  20 140,00$                         
TOTAL 126 000,00$                 179 000,00$                234 000,00$               234 000,00$              234 000,00$              1 007 000,00$            

Distribution of funds and expenses planned
Maternal and Child Health

$126 000,00 

$179 000,00 

$234 000,00 $234 000,00 $234 000,00 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

Planned expenses

Linear (Planned expenses)
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5.1.3 Fetal Alcohol Spectrum Disorder 
 

 Service Delivery 
 
The NRBHSS coordinates the FASD program, which is offered in complementarity with other programs 
targeting children and families, such as the Canada Prenatal Nutrition Program (CPNP), the Ilagiilluta 
services as well as addiction-related programs. Ilagiilluta services are also referred to as the provincial 
initiative Services Intégrés en Périnatalité et en Petite Enfance (SIPPE). Ilagiilluta services aim to support l 
maternal and child health initiatives, including FASD prevention and education. This initiative also supports 
individual counselling or referral services for pregnant women struggling with alcohol-related issues and 
coordinates public awareness campaigns. Although Ilagiilluta services are mainly funded under the 
provincial government, the NRBHSS supports existing services with some federal funds in order to offer a 
more integrated and complete variety of services. Prevention efforts start prior to birth and intend to 
promote healthy and alcohol-free pregnancies as well as reduce harm caused by alcohol consumption 
during pregnancy.   
 
Prevention efforts of the region are outlined by four prevention levels recommended in a 2008 publication 
of the Public Health Agency of Canada entitled - Fetal Alcohol Spectrum Disorder (FASD):  Canadian 
Perspectives86. Please note that the attached program planning is for levels 1 and 2. The federal funding 
received is used for promotion and prevention. Levels 3 and 4 are related to provincial funding. Additional 
information on projects supporting levels 3 and 4 can be provided upon request. 
 
Level 1 – Broad awareness, community education and large-scale health promotion efforts addressed to 
the general population. This level aims to raise public awareness around the subject through 
communication campaigns and health promotion activities. Engagement and involvement of a broad range 
of people at the community level is the key to advancing social support and social change. Positive and 
respectful messages that avoid placing the responsibility only on the mother and not cause undue anxiety 
on women who have consumed small amount of alcohol during their pregnancy is also essential to avoid 
negative stigma. (Public health team of the NRBHSS) 
 
Level 2 – On the second prevention level, the target population is narrowed down to women of childbearing 
age, their support networks and health-care providers, in order to discuss alcohol consumption during 
pregnancy and the risks associated. Interventions at this level also include the promotion of birth control to 
enhance pregnancy planning. (Public health team of the NRBHSS)  
 
Level 3 – The third level of prevention is more specific and is targeted at pregnant women with alcohol-
related issues. At this level, specialized and culturally adapted recovery and support services are made 
available. (Addictions team of the NRBHSS) 
 
Level 4 – The last level aims at supporting mothers to maintain the healthy changes they were able to make 
during their pregnancies. An important element is also providing assistance to those who were unable to 
make significant changes in their lifestyles and supporting them to improve their health as well as the health 

                                                           
86 Public Health Agency of Canada. (2008). Fetal Alcohol Spectrum Disorder (FASD) Prevention: Canadian Perspectives. Retrieved from 
http://www.phac-aspc.gc.ca/hp-ps/dca-dea/prog-ini/fasd-etcaf/publications/cp-pc/pdf/cp-pc-eng.pdf, p. 3 

http://www.phac-aspc.gc.ca/hp-ps/dca-dea/prog-ini/fasd-etcaf/publications/cp-pc/pdf/cp-pc-eng.pdf
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of their children. In addition, early intervention for children who potentially have FASD is also important at 
this stage. (Addictions team of the NRBHSS)  
 
There is one person responsible for the FASD file at the NRBHSS under the department of Public Health. 
This person ensures that the program is well integrated within the maternal and child health services and 
supports the health centres FASD workers, by creating better service trajectories, providing adapted 
educational material and organizing regional events (training, conferences) to name a few.  Direct services 
are provided in the communities. Hence, most of the funding is transferred to the two health centres on 
the Ungava and Hudson coasts, where FASD workers: 
 
• Support local community employees and partners regarding FASD prevention and education;  
• Provide individual counselling or referral services for pregnant women struggling with alcohol-related 

issues;  
• Coordinate public awareness campaigns on FASD prevention in all communities on their coast. 
 
FASD team - Inuulitsivik Health Centre:  
 
There are two FASD community workers based in Puvirnituq for the seven communities of the Hudson 
Coast. One position is funded through Indigenous Services Canada, and the other one is funded through the 
MSSS.   
 
FASD team – Ungava Tulattavik Health Centre:  
 
There is one FASD Coordinator in Kuujjuaq for the seven communities of the Ungava Coast. The FASD worker 
is part of the SIPPE (Ilagiilluta) team and serves as a consulting resource for communities. The position is 
funded through Indigenous Services Canada. Work has been done to allow the services to be implemented 
in smaller communities as well. FASD prevention is a priority for the Inuit on Ungava Coast and it has become 
a big part of the services offered to the pregnant women and young families. 
 
Various interveners that work with pregnant women have raised the issue of alcohol consumption during 
the stay of women in Montreal. A higher rate of at-risk behaviours in pregnant women and women of 
childbearing age while staying at Ullivik (smoking, alcohol & drug intake, sleep deprivation, etc.) has been 
observed. In order to counter these behaviours, the NRBHSS, the IHC and the SIPPE (Ilagiilluta) services 
work in collaboration with Ullivik to establish a better service trajectory, thus ensuring a continuum of 
services and support for the women travelling to Montreal.  
 

 Goals 
 
• Reduce the prevalence of FASD in future generations in Nunavik; 
• Build strong collaborations between all stakeholders to ensure a continuum of services in prevention 

of FASD and promotion of healthy pregnancies. 
 

 Health Program Planning 
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 Implementation 
Results (impact, 

effects) 

1- Create environments conducive to 
healthy pregnancies.

1.1- Collaborate with other NRBHSS departments on healthy child 
development in order to implement a coherent and integrated 
action plan.

All Nunavimmiuts Other NRBHSS programs: 
e.g.: medical affairs, 
addicitons, family, children 
and youth

2019-2020 Nb of work group 
meetings

Also see MCH 1.1.1

Action plan completed

Also see MCH 1.1.1

Annual report from Public 
health nurse, children and 
family team

Meeting minutes

Also see MCH 1.1.1

1.2- Create and implement a communication campaign aimed at:

- Informing the population regarding the impacts of drug and alcohol 
during pregnancy;
- Empowering family members regarding their supportive role 
towards the mother and unborn child;
- Destigmatizing the mothers who might have consummed 
alcohol/drugs during their pregnancy;
-Provinding information regarding available resources (at all levels).

All Nunavimmiuts Communications team Ongoing as of 
2021-2022

Communication plan 
developed

Nb of communication 
strategies 
implemented

Nb of women who 
received alcohol or drug 
related counselling during 
their pregnancy.

Nb of women who 
reported drinking during 
their pregnancy

Annual report from Public 
health nurse, children and 
family team

Annual reports from Health 
centres

1.3- Support and fund community based activities aimed at raising 
awareness on the dangers of consumming alcohol and drugs while 
pregnant and promote healthy pregnancies (eg. FASD awareness day, 
etc.). 

All Nunavimmiuts Community organizations / 
members organizing activity

Ongoing as of 
2019-2020

Nb of activities funded

Nb of participants 

Nb of women who 
received alcohol or drug 
related counselling during 
their pregnancy.

Nb of women who 
reported drinking during 
their pregnancy

Annual report from Public 
health nurse, children and 
family team

Annual reports from Health 
centres

1.4- Support and fund community based activities aimed at 
developing strong sober networks around pregnant women.

All Nunavimmiuts Community organizations / 
members organizing activity

Ongoing as of 
2019-2021

Nb of activities funded

Nb of participants

Nb of women who 
received alcohol or drug 
related counselling during 
their pregnancy.

Annual report from Public 
health nurse, children and 
family team

Annual reports from Health 
centres

1.5- Build strong collaborations between all stakeholders to ensure a 
continuum of services in prevention of FASD and promotion of 
healthy pregnancies (Ullivik, Hospitals in Montreal, etc.)

Pregnant women
New mothers
Partners

Other NRBHSS programs, 
Health centres, CLSCs, 
Ullivik, Hospitals, etc.

Ongoing as of 
2021-2022

Nb of meetings

Nb of institutions 
involved

Nb of collaborations / 
partenrships developed

Also see MCH 1.1.1

Coherent approach to 
FASD prevention accross 
the health and social 
services network.

Also see MCH 1.1.1

Annual report from Public 
health nurse, children and 
family team

Meeting minutes

Also see MCH 1.1.1

 Time frameCollaborators

Public health nurse, child 
and family team (Dominique 
Lavallée)

Health Program Planning
Timeframe: 2019-2020 to 2023-2024

Goals:

Reduce the prevalence of fetal alcohol spectrum disorders (FASD) in the future generations in Nunavik

Build strong collaborations between all stakeholders to ensure a continuum of services in prevention of FASD and promotion of healthy pregnancies

 Indicators

Data sources
EvaluationPerson Responsible

FASD

Objectives  Activities Target Population
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 Implementation 
Results (impact, 

effects) 

2- Promote family planning and early 
detection of pregnancies to reduce 
alcohol exposure during prenatal period.

2.1- Provide culturaly-safe information on birth control and options in 
case of failures of a contraceptive method, unprotected sexual 
relation or unplanned pregnancies. (See 1.2)

Women of child bearing 
age and their partner

CLSCs / Health centres
Schools
Community organizations

Ongoing as of 
2020-2021

Nb of people reached

Nb of information 
sessions/materials 

Nb and type of birth 
control methods 
distributed 

Annual report from Public 
health nurse, children and 
family team

Annual reports from Health 
centres

Report from pharmacy 

Report from participating 
schools

2.2- Give safe and easy access to contraceptive methods and 
emergency contraception.

Women of child bearing 
age and their partner

Local pharmacies 
CLSCs / Health centres
Schools

Ongoing as of 
2020-2021

Nb and type of birth 
control methods 
distributed 

Location where birth 
control was provided

Nb of unplanned 
pregnancies

Nb of VTPs

Annual reports from Health 
centres

Report from pharmacy 

Report from participating 
schools

2.3- Give easy and safe access to pregnancy tests without nursing or 
medical consultation.

Women of child bearing 
age and their partner

Local pharmacies 
CLSCs / Health centres
Schools

Ongoing as of 
2020-2021

Nb of pregnancy tests 
distributed

Location where 
pregnancy tests were 
provided

Nb of women gainig early 
knowledge of their 
pregnancy

Nb of women who adopt 
healthier lifestyles earlier 
their pregnancy

Annual reports from Health 
centres

Report from pharmacy 

Report from participating 
schools

2.4- Provide school resource (eg: nurse, student counsellors) with 
training to offer pregnancy tests,  individual counseling and group 
activities concerning family planning, sexual education, parenthood, 
prevention of FASD, healthy use of alcohol and referal to CLSC's.

High school students School resource Ongoing as of 
2020-2021

Nb of school resources 
trained 

Nb of schools offering 
these activities

Annual report from Public 
health nurse, children and 
family team

Report from participating 
schools

 Time frameCollaborators

Public health nurse, children 
and family team (Dominique 
Lavallée)

Health Program Planning
Timeframe: 2019-2020 to 2023-2024

Goals:

Reduce the prevalence of fetal alcohol spectrum disorders (FASD) in the future generations in Nunavik

Build strong collaborations between all stakeholders to ensure a continuum of services in prevention of FASD and promotion of healthy pregnancies

 Indicators

Data sources
EvaluationPerson Responsible

FASD

Objectives  Activities Target Population



 

64 
 

 
 
 
 
 
 

 Implementation 
Results (impact, 

effects) 

3- Create stronger supportive networks 
for pregnant women and their family.

3.1- Collaborate with the Ilagiilluta program (SIPPE) to support it's 
expansion accross the region.

Pregnant women and 
their family

NRBHSS Child and family 
team

Ongoing as of 
2019-2020

Nb of active Ilagiilluta 
teams accross the 
region

Nb of Ilagiilluta teams 
including FASD as an 
intervention 
component

Nb of women who 
received alcohol or drug 
related counselling during 
their pregnancy.

Nb of women who 
reported drinking during 
their pregnancy

Annual report from Public 
health nurse, children and 
family team

Annual reports from Health 
centres

3.2- Support and fund community-based activities aimed at 
supportive interventions (eg. Baby showers, etc.)

Pregnant women and 
their family

NRBHSS Child and family 
team

Community organizations / 
members organizing activity

Ongoing as of 
2019-2021

Nb of activities funded

Nb of participants 

Nb of women who 
received alcohol or drug 
related counselling during 
their pregnancy.

Nb of women who 
reported drinking during 
their pregnancy

Annual report from Public 
health nurse, children and 
family team

Annual reports from Health 
centres

3.3- Train and support local resources to inlcude counselling to 
women and their partner on the risks of alcohol and drug 
consumption during pregnancy in prenatal follow-ups.

Pregnant women and 
their partner

NRBHSS Child and family 
team

Local resources

Ongoing as of 
2021-2022

Nb of resources trained Nb of pregnant women 
and their partners 
receiving counselling as 
part of the prenatal 
follow-ups. 

Annual report from Public 
health nurse, children and 
family team

Annual reports from Health 
centres

3.4- Provide personalized support to FASD coordinators. FASD coordinators NRBHSS Child and family 
team

Ongoing as of 
2019-2020

Nb of trainings / 
meetings / support 
sessions offered

FASD coordinators feel 
conformatable in their 
role

Annual report from Public 
health nurse, children and 
family team

Annual reports from Health 
centres

 Time frameCollaborators

Public health nurse, child 
and family team (Dominique 
Lavallée)

Health Program Planning
Timeframe: 2019-2020 to 2023-2024

Goals:

Reduce the prevalence of fetal alcohol spectrum disorders (FASD) in the future generations in Nunavik

Build strong collaborations between all stakeholders to ensure a continuum of services in prevention of FASD and promotion of healthy pregnancies

 Indicators

Data sources
EvaluationPerson Responsible

FASD

Objectives  Activities Target Population
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 Evaluation 
 
An annual activity report including the implementation and result indicators mentioned in the program 
planning will be produced. At the end of the planning cycle, those indicators will be compared and 
demonstrate the level of achievement of the objectives and activities.  
 
In addition, the 2017 Qanuilirpitaa health survey (See Annex 9.3) will provide the NRBHSS with an updated 
portrait of the health status of Inuit in Nunavik. Some of the health topics included in the survey are 
substance abuse, as well as the family related determinants of health. This survey will also provide 
indicators to follow in the next years in order to assess the evolution of the regional health status.  
 
Furthermore, every program that receives funding from the provincial government must answer to a 
management and accountability agreement, which affects future funding allocations.  
 

 Budget 
 
Although part of the FASD funding has only been confirmed up to 2021-2022, for planning purposes, 
funding was forecasted for the duration of the health plan. 

 

 

 

 

 

  

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    anned expenses     
Hudson (55% of the population) 135 265,71$                   152 705,13$                 170 727,32$                173 701,28$                176 719,79$              809 119,23$          
Ungava (45% of the population) 110 671,95$                   124 940,56$                 139 685,99$                142 119,23$                144 588,92$              662 006,65$          
Salary 165 700,00$                   165 700,00$                 165 700,00$                165 700,00$                165 700,00$              828 500,00$          
Administration fees 8 400,77$                       9 047,87$                     9 716,60$                    9 826,95$                    9 938,95$                  46 931,14$             
TOTAL 420 038,43$                   452 393,57$                 485 829,91$                491 347,45$                496 947,66$              2 346 557,02$  

Distribution of funds and expenses planned
Fetal Alcohol Spectrum Disorder

$420 038,43 

$452 393,57 

$485 829,91 $491 347,45 $496 947,66 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

Planned expenses

Linear (Planned expenses)
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5.1.4 Canada Prenatal Nutrition Program 
 

 Service Delivery 
 
Of the various actions in place within the broader regional public health action plan, the Canada prenatal 
nutrition program (CPNP) aims at improving access to healthy foods for pregnant women and new mothers 
up until the child is 1 year old. Combined with other federal and provincial funds, the CPNP program 
provides services to families and children in complementarity with programs such as FASD and Ilagiilluta 
services (SIPPE). 
 
Main local and regional stakeholders recognize food insecurity as a priority issue in the region. With high 
rates of poverty and the high cost of food, the CPNP Program alleviates the consequences of food insecurity 
by providing nutritious food for the pregnant women and new mothers, up until the child is 1 year old, 
through the distribution of store-bought food coupons. Coupons are distributed as part of prenatal and 
postnatal follow-ups. The follow-ups provide an opportunity for pregnant women to learn about various 
health topics including the selection of healthy store-bought food, breastfeeding, FASD prevention and the 
adoption of healthy lifestyles. While this program targets nutritious store-bought food, the need to ensure 
access to traditional food in Nunavik has been repeatedly voiced within the population. The development 
of new partnerships with hunters and key organizations will also be explored in the coming years to increase 
access to traditional food during pregnancy. 
 
A significant part of the funds is transferred to the two regional Health centres, who serve seven remote 
communities each. Both, UTHC and IHC provide a variety of services to pregnant women, newborns and 
their families (Midwifery, FASD prevention, SIPPE, etc.). A worker coordinates the CPNP file at the NRBHSS, 
as part of the Public Health department. This ensures the integration of the program with the other 
maternal and child health initiatives. The person at the NRBHSS also coordinates regional initiatives for the 
program, such as program evaluations, training and the development of adapted tools.  
  

 Goals 
 
• Improve access to nutritious food for pregnant women and new mothers, up until the child is 1 year 

old, while promoting healthy lifestyles conducive to the overall health optimal development of unborn 
and newborn children. 

 
 Health Program Planning 
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 Implementation 
 Results (impact, 

effects) 

1- By 2024, 75% of the woman taking part 
in the coupon program will participate in 
at least one SIPPE or prenatal activity. 

1.1- Work with NRBHSS SIPPE agent and 
Health centres to ensure implementation 
of this approach.

Ongoing Nb of women 
participating in 
SIPPE/prenatal 
activities

Integrated approach to 
maternal and child health

Annual reports from Health 
centres

1.2- Distribution of food coupons to 
pregnant women and new mothers.

Ongoing Nb of participants in 
coupon program

Develop a more trusting 
relationship between 
professionals and target 
population

Annual reports from Health 
centres

Receipts from Health centres 

2- By 2024, every woman taking part in 
the coupon program will receive 
information and counselling (if needed) 
regarding the following topics: FASD, 
Breastfeeding, Nutrition, Oral health.

2.1- Work with Health centres to provide 
resources (tools, teaching materials, etc.).

Pregnant women

Mothers (up until child 
is 1 year old)

Prevention and health 
promotion officer (Léa 
Laflamme)

Health centres

Maternity wards

Ongoing Nb of participants 
having received 
information and/or 
counselling on one or 
more of the identified 
topics

Nb of tools and 
teaching resources 
distributed

Integrated approach to 
maternal and child health

Annual reports from Health 
centres

NRBHSS inventory of 
distributed resources

3- By 2021, improve CPNP program in 
accordance with evaluation results. 

3.1- Joint evaluation of SIPPE and CPNP 
programs by external evaluator.

NRBHSS 

Health centres

2019-2020 Evaluation report Improved CPNP program

Integrated approach to 
maternal and child health

Evaluation report

3.2- Prioritize evaluation 
recommendations and implement 
prioritized actions.

Pregnant women

Mothers (up until child 
is 1 year old)

Ongoing as of 
2019-2020

Prioritized evaluation 
recommendations 

Action plan to 
implement 
recommendations 

Improved CPNP program

Integrated approach to 
maternal and child health

Evaluation report

Action plan

Time frame

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals: Improve access to healthy store-bought food for pregnant women and new mothers, up until the child is 1 year old, while promoting healthy lifestyles conducive to the overall health optimal development of 
unborn and newborn children.

 Indicators

Data sources
EvaluationPerson Responsible

CPNP

Collaborators

Pregnant women

Mothers (up until child 
is 1 year old)

Prevention and health 
promotion officer (Léa 
Laflamme)

NRBHSS SIPPE agent

Health centres

Maternity wards 

Prevention and health 
promotion officer (Léa 
Laflamme) and SIPPE agent 
(T.B.D.)

Health centres

Maternity wards

Objectives Activities Target Population
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 Evaluation 
 
A program evaluation is planned with an external evaluator in 2019-2020. This evaluation will contribute to 
the continuous improvement of the program, by describing: 
 
• How the program contributes to food security; 
• How the program affects the access to other services offered to pregnant women and young families 

(e.g. SIPPE, FASD prevention); 
• Identify how it could be improved.  
 
An annual activity report including the implementation and result indicators mentioned in the program 
planning will be produced. At the end of the planning cycle, those indicators will be compared and 
demonstrate the level of achievement of the objectives and activities.  
 
In addition, the 2017 Qanuilirpitaa health survey (See Annex 9.3) will provide the NRBHSS with an updated 
portrait of the health status of Inuit in Nunavik. Some of the health topics included in the survey are food 
security and nutrition. This survey will also provide indicators to follow in the next years in order to assess 
the evolution of the regional health status.  
 
Furthermore, every program that receives funding from the provincial government must answer to a 
management and accountability agreement, which affects future funding allocations.  
 

 Budget 
 

A conservative indexation of 1.5% was forecasted for the duration of the health plan.  

 

 

 

 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    Planned expenses     
Hudson (55% of the population) 91 247,27$                   93 983,01$                   96 759,78$                   99 578,20$                 102 438,90$              484 007,16$                     
Ungava (45% of the population) 74 656,86$                   76 895,19$                   79 167,09$                   81 473,07$                 83 813,64$                396 005,85$                     
Salary 165 700,00$                 165 700,00$                 165 700,00$                 165 700,00$               165 700,00$              828 500,00$                     
Administration fees 6 767,43$                     6 868,94$                     6 971,98$                     7 076,56$                   7 182,70$                  34 867,61$                       
TOTAL 338 371,57$                 343 447,14$                 348 598,85$                 353 827,83$               359 135,25$              1 743 380,62$          

Distribution of funds and expenses planned
Canada Prenatal Nutrition Program

$338 371,57 

$343 447,14 

$348 598,85 

$353 827,83 

$359 135,25 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

Planned expenses

Linear (Planned expenses)
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5.1.5 Midwifery 
 

 Service Delivery 
 
There are four birthing centres in Nunavik. Three are on the Hudson Coast, located in Inukjuak, Puvirnituq 
and Salluit, and one on the Ungava Coast, located in Kuujjuaq. The NRBHSS is trying to expand the services 
into more communities. The midwives fly to the 10 other communities in order to do follow-ups with the 
pregnant women there. 
 
The midwifery program’s core competencies used as a basis for midwife education and qualification in 
Nunavik are adapted to practise in the region, but are equivalent to those of the Ordre des sages-femmes 
du Québec (OSFQ) and the Association of Ontario Midwives (AOM). The community midwife’s scope of 
practice is focused on normal pregnancy, birth and postpartum. The Nunavik midwife acts as a team leader 
in both normal and abnormal situations and, in emergency care. The midwife works in collaboration with 
other members of the health-care team. The scope of competency for a Nunavik midwife in these areas 
often extends beyond that of the OSFQ and the AOM, due to the nature of practice in a remote region. This 
program currently has a dozen Inuit graduates.  
 
The birth centres are a midwifery-led collaborative model of care that involves effective teamwork between 
midwives, physicians, and nurses working in the remote villages and at the sub-regional Health centres. 
Midwifery education is a key component of the birth centres, and training community members as midwives 
have both sustained the program and been one of its key elements of success. Currently, there are four 
midwives working on the Ungava Coast and twelve midwives on the Hudson Coast. 
 
The Department of Inuit Values and Practices is responsible for the midwifery file and the regional 
framework for the implementation of a regional network of birthing centres within the region, and on the 
clinical plan for Kuujjuaq’s birthing centre. The framework is available at Annex 9.4. 
 
There is no federal funding for midwifery for the time being, hence why there is no program planning 
included in this document for this specific program. Nonetheless, funding could be transferred to the 
midwifery initiative should a need arise and unused funding be available.  
 
In addition, should federal funding become available under midwifery, the NRBHSS wishes to be considered 
for it, as there are ever-growing needs to expand and improve this initiative in the region.  
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5.1.6 Children’s Oral Health Initiative 
 

 Service Delivery 
 
Preventive and curative dental services are available in the Nunavik region. The Health centres employ 
dental hygienists who travel across their respective coasts to provide oral health promotion and prevention 
activities to schools, daycares and CLSCs. Each Health centre also employs dentists who travel across the 
region to provide care and treatment to patients.  
 
There are seven dentists permanently based in the region (Kuujjuarapik, Inukjuak, Puvirnituq, Salluit, 
Kangiqsualujjuaq, Kangiqsujuaq and Kuujjuaq). These dentists provide curative care in the village where 
they are based, but also travel along the coast to provide services to the other villages on a monthly basis. 
A denturist also visits the villages four times a year and dental surgery is performed in Puvirnituq and 
Kuujjuaq. 
 
Although these services are available, oral health in Nunavik is alarmingly poor. As mentioned previously, 
in 2004, 97% of children six and under had at least one cavity.87 With such a state of health, there needs to 
be more efforts invested in the promotion of healthy oral habits and primary prevention at an early age. 
The new funding for the Children’s Oral Health Initiative provides the region with this opportunity.    
 
In order to be able to offer better quality services to the children and young families of the region, a new 
resource will be hired at the NRBHSS. With the support of this new resource, a comprehensive review of 
services provided in the region, as well as services that are missing or need to be strengthened, will be 
completed before the end of 2018-2019. Following this review, an action plan will be built in order to fill 
the gaps identified and reinforce the elements that work best in the current dental services offered.  
 

 Goals 
 
• Diminish the number of children with tooth decay, by fostering the adoption of good oral health 

practices in Nunavik children, including healthy nutrition. 
• Improve access to preventive care and activities. 
 

 Health Program Planning 

                                                           
87 NRBHSS, in collaboration with INSPQ (2015). Nunavik Health Profile 2014: Young Children and Their Families. Government of 
Québec. Retrieved from http://nrbhss.gouv.qc.ca/sites/default/files/Profile_Enfants_Famille_EN.pdf, p. 33 

http://nrbhss.gouv.qc.ca/sites/default/files/Profile_Enfants_Famille_EN.pdf
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Implementation 
Results (impact, 

effects) 

1- Provide oral health promotion activities 
accross the region.

1.1- Based on the portrait of available 
services, develop a regional action plan 
which includes the activities mentionned 
below.

Dental health 
profesionals and 
paraprofesionals

Children 

Dental health profesional at 
NRBHSS (T.B.D.)

Health centres

Dental Hygenists (from 
health centres)

KI - Schools

KRG - Daycare centres

2019-2020 Action plan Integrated approach to 
children's orla health

Action plan

Portrait of available services

1.2- Collaborate with the midwives of the 
region to ensure the integration of oral 
health component in prenatal follow-ups.

Pregnant women Dental health profesional at 
NRBHSS (T.B.D.)

NRBHSS - IVP Department

Midwives

Ongoing as of 
2020-2021

Nb of midwives 
including oral health in 
their prenatal follow-
ups

Nb of pregnant women 
receiving oral 
information during 
prenatal follow-ups

Nb of pregnant women 
adopting good oral health 
behaviours

Prenatal follow up reports 
from midwives.

1.3- Collaborate with Ilagiilluta (SIPPE) 
teams to ensure integration of oral health 
component in the interventions with 
pregnant women and young families.

Pregnant women and 
young families

Dental health profesional at 
NRBHSS (T.B.D.)

NRBHSS - SIPPE officer 
(T.B.D.)

Local SIPPE teams

Ongoing as of 
2020-2021

Nb of Ilagiilluta teams 
including oral health in 
their interventions

Nb of pregnant women 
and young families 
receiving oral 
information

Nb of pregnant women 
adopting good oral health 
behaviours

Number of children with 
tooth decay

Annual SIPPE reports

1.3- Support dental hygenists in their 
school visits (twice a year), by provding 
training material.

School aged children Dental health profesional at 
NRBHSS (T.B.D.)

Dental Hygenists (from 
health centres)

Ongoing Number of tools and 
training material 
developed and 
deployed

Nb of schools visited

Nb of students met

Number of children with 
tooth decay

Annual reports from Dental 
hygenists.

Inventory of tools and training 
materials.

1.4- Support dental hygenists in their 
daycare visits (twice a year) by providing 
tools and training material.

Children at daycare Dental health profesional at 
NRBHSS (T.B.D.)

Dental Hygenists (from 
health centres)

Ongoing Number of tools and 
training material 
developed and 
deployed

Nb of daycares visited

Nb of children met

Number of children with 
tooth decay

Annual reports from Dental 
hygenists.

Inventory of tools and training 
materials.

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals:  

Diminish the number of children with tooth decay, by fostering the adoption of good oral health practices in Nunavik children, including healthy nutrition. 

Improve acces to preventive care and activities.

Indicators

Data sources
EvaluationPerson Responsible Collaborators

Children's Oral Health Initiative (COHI)

Objectives Activities Target Population Time frame
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Implementation 
Results (impact, 

effects) 

2- All children in Nunavik will have access 
preventive oral health care.

2.1- Work with health centres to 
implement a screening process for all 
elligible children once a year, which 
includes the application of fluoride 
varnish.

All children 0 to 7 years 
old

Dental health profesional at 
NRBHSS (T.B.D.)

Health centres

Dental Hygenists (from 
health centres)

Ongoing as of 
2021-2022

Nb of villages visited

Nb of children screened

Number of children with 
tooth decay

Screening process established.

Annual reports from Dental 
hygenists.

2.2- Work with health centres to 
implement a preventive measures clinic 
twice yearly for application of pit and 
fissure sealants and alternative 
restoration treatment.

All children 0 to 7 in 
need of preventive 
treatment

Dental health profesional at 
NRBHSS (T.B.D.)

Health centres

Dental Hygenists (from 
health centres)

Ongoing as of 
2021-2023

NB of villages visited

Nb of children who 
received preventive 
treatments

Number of children with 
tooth decay

Preventive measures clinic 
work plan.

Annual reports from Dental 
hygenists.

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals:  

Diminish the number of children with tooth decay, by fostering the adoption of good oral health practices in Nunavik children, including healthy nutrition. 

Improve acces to preventive care and activities.

Indicators

Data sources
EvaluationPerson Responsible Collaborators

Children's Oral Health Initiative (COHI)

Objectives Activities Target Population Time frame
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 Evaluation 
 
An annual activity report including the implementation and result indicators mentioned in the program 
planning will be produced. At the end of the planning cycle, those indicators will be compared and 
demonstrate the level of achievement of the objectives and activities.  
 
In addition, the 2017 Qanuilirpitaa health survey (See Annex 9.3) will provide the NRBHSS with an updated 
portrait of the health status of Inuit in Nunavik. One of the health topics included in the survey is oral health. 
This survey will also provide indicators to follow in the next years in order to assess the evolution of the 
regional health status.  
 
Furthermore, every program that receives funding from the provincial government must answer to a 
management and accountability agreement, which affects future funding allocations.  
 

 Budget 
 
Although funding for COHI has only been confirmed up to 2021-2022, for planning purposes, funding was 
forecasted for the duration of the health plan. 
 

 
 
  

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    Planned expenses     
 Activities:
- Travel fees, salaries, training 

294 000,00$                 357 700,00$                415 520,00$               415 520,00$              415 520,00$              1 898 260,00$                   

Administration fees 6 000,00$                     7 300,00$                    8 480,00$                   8 480,00$                  8 480,00$                  38 740,00$                         
TOTAL 300 000,00$                 365 000,00$                424 000,00$               424 000,00$              424 000,00$              1 937 000,00$            

Distribution of funds and expenses planned
Children’s Oral Health Initiative

$300 000,00 

$365 000,00 

$424 000,00 $424 000,00 $424 000,00 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

Planned expenses

Linear (Planned expenses)
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5.2 Mental Wellness 
 
5.2.1 Health Status and Context 
 
On June 11, 2008, Prime Minister Stephen Harper apologized on behalf of all Canadians for “the policy of 
assimilation” and the terrible pain and suffering endured by aboriginal peoples, including Inuit, who 
attended Indian residential schools. The apology came after years of hard work, by aboriginal organizations, 
including Makivik. 
 
In recent years, there have been growing public accounts of abuse at residential schools all across Canada, 
and increasing numbers of lawsuits and class action suits launched in the courts on behalf of former 
students. Approximately 80,000 people alive today88 resided at residential schools operated by the 
Government of Canada. Of those survivors, 350 are Nunavimmiut.  
 
A major issue affecting Nunavimmiut’s well-being is the impact of colonization and the numerous collective 
traumatic events and societal changes it has instigated. These events have affected the social, family and 
community structure of all Nunavimmiut, and have initiated a wide array of psychosocial issues. 
 
A large portion of the population is carrying over repeated traumas and losses that lead, in many cases, to 
post-traumatic stress. If these traumas are not addressed, their effects will continue for generations to 
come. Intergenerational traumas culminate in various mental health problems, substance abuse issues, 
behavioural problems, instances of violence and suicide. Systemic factors such as the overcrowding of 
residential housing, low family income, food insecurity, poor education and loss of culture combined with 
the difficulty of mental health and addiction services to respond adequately to the current needs also 
contributes to the prevalence of addictions and various social issues listed above. 
 
According to the 2004 Qanuippitaa health survey89, alcohol is the most often used substance among both 
women and men. A proportion of 86.9% of the survey participants stated that they drank alcohol regularly. 
That consumption was not necessarily daily but it was abusive (more than six drinks per session). What 
differentiates Nunavik from the rest of Quebec is the way alcohol is consumed. What clearly characterizes 
alcohol consumption in Nunavik is the high number of binge-drinking episodes, that is, five or more drinks 
on the same occasion. In 2004, close to one quarter (24%) of the individuals who reported having consumed 
alcohol during the past year, had engaged in binge drinking at least once a week.90  
 
 
 
 
 
 

                                                           
88 Indigenous and Northern Affairs Canada. (2008, June 11). Statement of apology to former students of Indian Residential Schools. 
Retrieved from http://www.aadnc-aandc.gc.ca/eng/1100100015644/1100100015649 
89 Institut National de Santé Publique du Québec. (2018). Nunavik Inuit Health Survey 2004. Retrieved from 
https://www.inspq.qc.ca/en/expertise/aboriginal-health/nunavik-inuit-health-survey-2004 
90 Muckle, G., Boucher, O., Laflamme, D. (2007). Qanuippitaa? How are we? Alcohol, drug use and gambling among the Inuit of 
Nunavik: Epidemiological profile. Retrieved from https://www.inspq.qc.ca/pdf/publications/657_esi_alcool_drogues_gambling.pdf, 
p. 6 

http://www.aadnc-aandc.gc.ca/eng/1100100015644/1100100015649
https://www.inspq.qc.ca/en/expertise/aboriginal-health/nunavik-inuit-health-survey-2004
https://www.inspq.qc.ca/pdf/publications/657_esi_alcool_drogues_gambling.pdf
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Figure 18 Prevalence of excessive alcohol consumption, Nunangat population 15 and older91 
 

 
*Excessive refers to five drinks or more on a single occasion 
 
 
Also important to note is that alcohol consumption seems to be on the rise. The proportion of occasional 
and regular alcohol consumers rose to 77% in the population aged 15 years and older in 2004, which 
represents an increase of close to 17% since 1992. 92  
 
In this regard, Nunavik posts a high rate of crime perpetrated under the influence of alcohol. According to 
Kativik regional Police Force, between 2010 and 2013, 70% of assaults were perpetrated under the influence 
of alcohol. For the same period, 45% of sexual assaults were perpetrated under the influence of alcohol.93  
 
Another repercussion of alcohol abuse is the high rate of suspected fetal alcohol spectrum disorder (FASD) 
cases. Even though only very few medical experts can make a FASD diagnosis, 44% of women reported 
having drunk alcohol during their last pregnancy in the 2004 health survey.94  
 
Whereas drugs are concerned, there is a high rate of cannabis consumption. In 2004, 60% of the 
respondents indicated having used drugs during the previous year, a proportion four times higher than that 
observed in the rest of Canada. In 2004, cannabis was the drug most often used (60%), followed by cocaine 
(7.5%), solvents (5.9%), hallucinogenic (2.7%) and injectable drugs (2.0%).95 
 

                                                           
91 Wallace, S. (2014, August). Inuit Health: Selected findings from the 2012 Aboriginal Peoples Survey. Retrieved from 
https://www150.statcan.gc.ca/n1/pub/89-653-x/89-653-x2014003-eng.htm 
92 Idem 
93 Kativik Regional Police Force. (2013). Annual Report, 2013, N.D.  
94 Dodin, S., Blanchet, C. (2007). Qanuippitaa? How are we? Women’s health and preventive sexual behavior among men and 
women. Retrieved from https://www.inspq.qc.ca/pdf/publications/665_esi_women_health_sexual_health.pdf, p. 7 
95 Muckle, G., Boucher, O., Laflamme, D. (2007). Qanuippitaa? How are we? Alcohol, drug use and gambling among the Inuit of 
Nunavik: Epidemiological profile. Retrieved from https://www.inspq.qc.ca/pdf/publications/657_esi_alcool_drogues_gambling.pdf, 
p. 5 
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https://www150.statcan.gc.ca/n1/pub/89-653-x/89-653-x2014003-eng.htm
https://www.inspq.qc.ca/pdf/publications/665_esi_women_health_sexual_health.pdf
https://www.inspq.qc.ca/pdf/publications/657_esi_alcool_drogues_gambling.pdf
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Cannabis is by far the most widely used drug in Nunavik, and its consumption is on the rise. Between 1992 
and 2004, rates went from 38.3% to 60.2% for the overall population and from 37.5% to 77.7% for those 
aged 15 to 19.96 Regular use of cannabis by youths whose brain is still developing increases risk of psychosis 
and long-term mental problems. The comorbidity of mental health, cannabis use, violent behaviours and 
legal issues combined with the misunderstanding of mental illness and stigma associated with asking for 
help, cause late detection of mental illness, difficulties in the treatment and chronic symptoms. An increase 
of 50% in cocaine use was observed between the two surveys and 100% increase in the use of solvents over 
the same period.97 There is serious concern regarding the legalization of cannabis, the impact it will have 
on the population and how it will be addressed in Nunavik.  
 
Another impact of intergenerational traumas, change of lifestyle, economic and political marginalization, 
and cultural changes, is the high prevalence of suicide. The incidence of suicide, which could be considered 
a symptom of the state of mental health, is of great concern in Nunavik. For the period of 2005-2015, the 
suicide rate was seven times higher than the rate found elsewhere in the province.98 Suicide also affects 
young men four times more than women, in fact, men accounted for 77% of suicides in the period covering 
2005 to 2016.99  
 
Figure 19 Adjusted suicide mortality rate, Nunavik 2005-2014100 
 

 
 
With such high rates of suicide, all inhabitants of Nunavik have somewhat been affected by suicide in the 
course of their lifetime. Furthermore, a large percentage of Nunavimmiut have had suicidal thoughts or 
attempted suicide. “One third of respondents (to the 2004 health survey) reported having had suicidal 
ideation during their lifetime and one in five had made a suicide attempt.”101 Statistics show that 6.7% made 

                                                           
96 Ibid, p. 6 
97 Idem 
98 Ministère de la santé et des services sociaux. Fichier des décès 2005-2014 fermé, 2015-2016 provisoires. Compilation Direction de 
santé publique Nunavik, 6 septembre 2018. 
99 Idem 
100 Idem 
101 Kimayer, L.J., Paul, K. W., (2007). Qanuippitaa? How are we? Mental health social support and community wellness. Retrieved 
from https://www.inspq.qc.ca/pdf/publications/666_esi_mental_health.pdf, p. 9 

100,3
82,8

92,8

15 13,6 14,2

0

20

40

60

80

100

120

2005-2009 2010-2014 2005-2014M
O

RT
AL

IT
Y 

RA
TE

 P
ER

 1
00

,0
00

Adjusted suicide mortality rate

Nunavik Québec

https://www.inspq.qc.ca/pdf/publications/666_esi_mental_health.pdf


 

77 
 

an attempt during the 12 months preceding the survey.102 Over the past 30 years, rates of suicidal behaviour 
have risen dramatically in Nunavik.  
 
Figure 20 Number of annual suicides in Nunavik103 
 

 
*&** Provisional data 
 

Figure 21 Proportion of suicides by age group, 2005-2016*104 
 

 
*Provisional data 

                                                           
102 Idem 
103 Ministère de la santé et des services sociaux. Fichier des décès 2005-2014 fermé, 2015-2016 provisoires. Compilation Direction de 
santé publique Nunavik, 6 septembre 2018. 
104 Idem 
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In the 2004 Nunavik health survey, 13% of the population reported experiencing a high level of 
psychological distress and was considered more likely to become depressed or develop other mental-health 
problems. Women, youths (aged 15 to 29 years) and individuals with low income reported the highest levels 
of psychological distress. This distress appears to be linked to the consumption of alcohol and drugs as well 
as a history of sexual violence and exposure to physical violence in a family or conjugal context.105 
 
Therefore, understanding the sources of mental health, resilience and well-being is of crucial importance 
to public health efforts in Nunavik. According to the Nunavik Inuit Health Survey of 2004 on mental health 
and well-being almost 3 out of 4 people in Nunavik were satisfied or very satisfied with their life. As for 
social support, only 1 in 3 people reported they had someone to turn to when they needed help. Women 
reported higher levels of social support than men did. However, women, youth (aged 15-29) and those with 
lower incomes reported higher levels of emotional distress. Emotional distress is also associated with 
alcohol and substance use, a history of sexual abuse, and exposure to domestic violence.  
 
The concept of health and wellness is holistic. It encompasses various elements that contribute to a healthy 
and well-balanced individual all the while grounding said individual in the broader context of his community. 
“Research summarized by Health Canada (2005) indicates the following factors are supports to positive 
mental health: family and community support; sense of belonging; positive self-esteem; skills in problem 
solving; cultural values and religious beliefs; positive attitude toward school; early identification and 
appropriate treatment of psychiatric illness; and easy access to a variety of medical and psychological 
services.”106  
 
In order to foster positive mental health, focus also needs to be on supporting factors, such as family and 
culture. As an example, Nunavimmiut women generally give birth for the first time at an early age and have 
a much higher birth rate than the provincial average. Nunavik’s population has a very large proportion of 
young people. As mentioned in the demographic profile of this document, 34% of the inhabitants are under 
15 years and the average age is 26107, a little less than half that of the province as a whole (41,9)108.  
Considering the social and mental issues faced young families, it is important to provide them with support 
so that they can develop their parenting abilities and begin to make changes to limit the effects of substance 
abuse or mental health issues on their own lives and those of their children. 
 
The following sections present the service delivery, program planning and budget for all mental wellness 
related federal funding.   
 
  

                                                           
105 Kimayer, L.J., Paul, K. W., (2007). Qanuippitaa? How are we? Mental health social support and community wellness. Retrieved 
from https://www.inspq.qc.ca/pdf/publications/666_esi_mental_health.pdf, p. 9 
106 Inuit Tapiriit Kanatami. (2014, September). Social determinants of Inuit health in Canada. Retrieved from https://www.itk.ca/wp-
content/uploads/2016/07/ITK_Social_Determinants_Report.pdf, p. 34 
107 Idem 
108 Statistics Canada. (2018, May 30). Age and sex Highlight Tables, 2016 Census. Retrieved from http://www12.statcan.gc.ca/census-
recensement/2016/dp-pd/hlt-fst/as/Table.cfm?Lang=E&T=31 

 

https://www.inspq.qc.ca/pdf/publications/666_esi_mental_health.pdf
https://www.itk.ca/wp-content/uploads/2016/07/ITK_Social_Determinants_Report.pdf
https://www.itk.ca/wp-content/uploads/2016/07/ITK_Social_Determinants_Report.pdf
http://www12.statcan.gc.ca/census-recensement/2016/dp-pd/hlt-fst/as/Table.cfm?Lang=E&T=31
http://www12.statcan.gc.ca/census-recensement/2016/dp-pd/hlt-fst/as/Table.cfm?Lang=E&T=31
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5.2.2 Indian Residential School 
 

5.2.2.1 Service Delivery 
 
The Indian Residential Schools Resolution Health Support Program (IRS-RHSP) provides mental-health and 
emotional-support services to eligible former Indian residential-school students and their families 
throughout all phases of the Indian Residential School Settlement Agreement, including: Common 
Experience Payments (CEP), Independent Assessment Process (IAP), Truth and Reconciliation Commission 
(TRC) and commemorative activities. Services under the Resolution Health-Support Program are safe, 
confidential, respectful and non-judgmental. 
 
The Department of Inuit Values and Practices (IVP) of the NRBHSS is in charge of the Indian residential 
school file. The emotional-health support team of IVP visits the communities to organize healing sessions 
for former students and their families affected by the legacy of residential schools.  
 
The emotional-health support team has a set schedule to visit at least five communities per year where 
they offer workshops on different topics. They provide training to health support workers in communities, 
on issues that affect former students, community wellness, job-related skills, etc. The team also works in 
collaboration with the suicide prevention workers and the Good touch and Bad Touch Program (sexual 
abuse prevention program). Local support workers offer emotional support to former students of 
residential schools and their families. The team also visits communities that need support for crisis or 
trauma upon request.  
 

5.2.2.2 Goals 
 
• Promoting healing and reconciliation among youth and intergenerational survivors; 
• Helping Nunavimmiut, understand the impacts that the legacy of Indian residential schools has had on 

them and the communities in order to promote the development of new partnerships for the future; 
• Support former students and their families. 
 

5.2.2.3 Health Program Planning 
 
Indigenous Services Canada provided a template for the work plan. Because the Indian residential school 
initiative is not permanent, the federal government is unable to guaranty the renewal, for this initiative 
beyond 2019-2020. In this context, an exhaustive planning was not developed. Below is the work plan that 
was developed by the NRBHSS and approved by Indigenous Services Canada, for the period of April 1, 2018, 
to March 31, 2020. 
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IRS 2018-2019/2019-2020 
 

Objective 
 

Tasks/Activities 
 

Explain how your organization 
 has or will complete each task 

 
Number of 
anticipated 
Participants 

 
Date activity is expected 

to be completed 

Hire the appropriate number of 
RHSWs and CSPs to support 
former IRS students and their 
families who are eligible for the 
services offered by your IRS RHSP. 
 

• Assess the number of former IRS students who are eligible 
to use the services offered by your organization. 

 
 
 
 

Keep track of people we met and continue to record the number 
of former students. 
 
Record number of family members met.  
 

350 
 
 
 
 
 

April 2018-March 2019 
April 2019-March 2020 
 
 
 
 

• Ensure that eligible former IRS Students can safely address 
a broad spectrum of wellness issues related to the 
disclosure of childhood abuse(s). 
 

• Provide counselling and follow-up weekly; 
• FM Information session; 
• Provide on the land healing so that former students or family 

members can safely do their work. 
 

5000 
 

April 2018-March 2019 
April 2019-March 2020 
 
 

• Hire CSP who are recognized by their communities as 
respected elders and who are comfortable delivering their 
services under this program. 
 

We have 4 part-time workers mainly for cultural support. They are 
also available to be RHSW.  We will be using 2 culture support 
during our community healing at a time  (Elisapie Tookkalak, 
Louisa Cookie, Lolly Annahatak, new worker Qialak Nappaluk from 
Kangirsujuuaq). 
 
Hire two new trainees. Mentor natural helpers (youth) who can 
support community youth. 
 
We will hire 2 youth workers- part time. 
 

 April 2018-March 2019 
April 2019-March 2020 
 

• Ensure that all health supports workers have completed a 
criminal check prior to beginning work. 

A security check will be performed on new employees. 
 

All employees April 2018-March 2019 
April 2019-March 2020 
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IRS 2018-2019/2019-2020 
 

Objective 
 

Tasks/Activities 
 

Explain how your organization 
 has or will complete each task 

 
Number of 
anticipated 
Participants 

 
Date activity is expected 

to be completed 

• Ensure health support workers have access to regular 
clinical supervision and support which includes debriefing. 
 

We have our regular meeting every Monday’s, with a prayer and a 
regular update of new progress in our program. Meet with 
individual workers weekly or every second week at the latest. 
Debriefing is an important part of the mutual support. Debriefing 
done by everyone. 
 

All employees 
 

April 2018-March 2019 
April 2019-March 2020 
 

• Ensure client files are up to date, confidential, and kept in a 
secure place. 
 

Files are locked in a cabinet. Only the workers have access.  
 

 April 2018-March 2019 
April 2019-March 2020 
 
 

• Assist each health support worker in the development of his 
or her self-care plan and to monitor its status on a regular 
basis. 

 

Workers are aware of the importance of balance and self-care.  
Self-care plans need to be revisited and made stronger. (Have new 
employees and plans will be updated if needed.) 
 

 April 2018-March 2019 
April 2019-March 2020 
 

• Provide training to health support workers on issues 
concerning former students, communities, wellness, and 
job-related skills. Promote participation of health supports 
at IRS RHSP training opportunities. 

 

Training is always offered to the workers. Training plans will be 
developed accordingly.  
 
We are researching the possibility of using the Crisis and Trauma 
Resource Institute, Inc. to do an enhanced version of working with 
clients who have experienced multiple trauma work. This 
presentation would be delivered on each coast (Ungava and 
Hudson), one in the Ungava Coast and another in the Hudson 
Coast depending on the needs. 

25 workers on each 
coast 

April 2018-March 2019 
April 2019-March 2020 
 

Former students and their families 
are informed of the program. 

Provide IRS RHSP information sessions to communities  
 

We have 4 full-time workers and each will be given a workshop on 
different topics. 

(2018) 
Akulivik 

April 2018- March 2019 
April 2019- March 2020 
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IRS 2018-2019/2019-2020 
 

Objective 
 

Tasks/Activities 
 

Explain how your organization 
 has or will complete each task 

 
Number of 
anticipated 
Participants 

 
Date activity is expected 

to be completed 

 
 
 
 
 
 
 
 
 

We plan on going to 5-7 communities to do workshops, 
information session and healing workshop.  

 
We will work in partnership with the social worker and the family 
centre – mini healing workshops in communities.  
 
These two years we will be focusing more on the effect of 
intergenerational trauma  on youth and look more into healing 
with men’s group.  
 
This would be the 4th year we will be focusing on Trauma and 
Grieving. 

Kuujjuarapik 
Umiujaq 
Inukjuak 
Kuujjuaq 
Tasiujaq 
(Also 2019): 
Salluit,  
Ivujivik, 
Kangirsuk, 
Kangirsualujjua, 
Inukjuak and 
Kuujjuarapik 
 

 

Provide IRS RHSP information sessions to partners. 
 
 

Present at the Mayor’s meeting. (once or twice a year); 
Present at the NRBHSS AGM (once a year); 
Present to CLSCs in each community we visit; 
Present to other programs at NRBHSS (once a year); 
Present to Police teams (once a year); 
Present during each treatment session to participants; 
Present to teachers in communities where we visit;  
  

As per partner 
schedules  

April 2018- March 2019 
April 2019- March 2020 
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IRS 2018-2019/2019-2020 
 

Objective 
 

Tasks/Activities 
 

Explain how your organization 
 has or will complete each task 

 
Number of 
anticipated 
Participants 

 
Date activity is expected 

to be completed 

Work with partners to respond to needs of former students and 
their families.  
 
Attend to the holistic needs of the clients in partnership with 
other services (emotional, physical, mental, and spiritual) 
 
 
 
 
 
 
 
 
 

Inform clients of their right to all services and assist them in 
accessing these services. 

All clients April 2018- March 2019 
April 2019- March 2020 
 

Coordinate services to former 
students and their families  
 

Respond to requests for services for former students or family 
members from Quebec Regional office, former students (and 
family) or other persons.   
 
Respond to requests for services within the shortest delay. All 
the RHSP are expected to report to the coordinator to make 
sure follow up are respected and professional. 
 

Priorities are important to our clients and the response should be 
done confidentially and be respectful to all clients. Calls for service 
need to be within 24 hours. 
 

All workers 
All clients 

April 2018- March 2019 
April 2019- March 2020 
 

RHSW and CSP provide health support services to eligible 
former students and their families before, during and following 
each component of the Settlement Agreement: 

• Common Experience Payment (CEP) 
• Independent Assessment Process (IAP)  
• Persons of Interest (POI) 

 

Although the Settlement Agreement is winding down, our work 
with individuals, families and communities is increasing.  
Symptoms of the legacy of residential schools (suicides, addiction, 
MMIWG, violence) are becoming better understood as to their 
beginnings. 

4,000 to 5,000 
former students 
and family 
members 

April 2018- March 2019 
April 2019- March 2020 
 

Promote the gathering of former students in each community 
to honour their history. 

Many activities are already organized via other programs (Brighter 
Futures) and organizations within the communities for the elders  

April 2018- March 2019 
April 2019- March 2020 
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IRS 2018-2019/2019-2020 
 

Objective 
 

Tasks/Activities 
 

Explain how your organization 
 has or will complete each task 

 
Number of 
anticipated 
Participants 

 
Date activity is expected 

to be completed 

and former students. The goal here is to promote wellness within 
the communities.   

Ensure that former students are aware of updates to the 
Settlement Agreement.  

Use FM radio, phone contact and newsletters. Radio works very 
well.  
 

All communities April 2018- March 2019 
April 2019- March 2020 
 

Former students are aware of the 
resources available to them 

Identify regional partners and keep an up-to-date list. Keep maintaining the list up to date.  April 2018- March 2019 
April 2019- March 2020 
 

Develop and maintain a list of resources available to former 
students 

Keep maintaining the list up to date.  April 2018- March 2019 
April 2019- March 2020 
 

Review information and regular updates on the following 
websites:  

• Indigenous Services Canada (ISC), FNIHB, IRS RHSP 
• Aboriginal Affairs and Northern Development IRSSA 

(ADR, CEP, IAP) 
• www.nibtrust.ca 

 

Reviewing when necessary.  April 2018- March 2019 
April 2019- March 2020 
 

Reports for ISC are submitted as 
per the schedule  

Respond to IRS RHSP, Quebec Region, ISC reporting 
requirements. 
 
RHSP and the Coordinator is expected to do the reporting with 
her boss to make sure it is done for the reporting period. 

RHSP workers are expected to do their monthly stats on time and 
keep file updated of their clients. 
 

All workers 
 

 Every 3 months 
 
April 2018- March 2019 
April 2019- March 2020 
 

http://www.nibtrust.ca/
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5.2.2.4 Evaluation 
 
Data is collected in order to report 4 times per year to Indigenous Services Canada. This data is compiled at the end 
of the year in the annual activity report.  There is no long-term evaluation process planned for this initiative. 
 

5.2.2.5 Budget 
 

Although funding for IRS has only been confirmed up to 2019-2020, for planning purposes, funding was forecasted 
for the duration of the health plan. 
 

 

 

 
 
  

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    Planned expenses     
 Emotional-health support 
team workshops on 
different topics 

495 829,40$                 495 829,40$                 495 829,40$               495 829,40$                495 829,40$              2 479 147,00$                   

Salary 165 700,00$                 165 700,00$                 165 700,00$               165 700,00$                165 700,00$              828 500,00$                      
Administration fees 13 500,60$                   13 500,60$                   13 500,60$                 13 500,60$                  13 500,60$                67 503,00$                         
TOTAL 675 030,00$                 675 030,00$                 675 030,00$               675 030,00$                675 030,00$              3 375 150,00$           

Distribution of funds and expenses planned
Indian Residential School

$675 030,00 $675 030,00 $675 030,00 $675 030,00 $675 030,00 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

Planned expenses

Linear (Planned expenses)



 

86 
 

5.2.3 Mental Wellness Teams 
 
5.2.3.1 Service Delivery 
 
The Mental Wellness Teams (MWT) funding is a new initiative for Nunavik, which provides the region with an 
opportunity to work closely with communities and develop an approach which will increase local services and fulfill 
certain gaps. 
 
At the NRBHSS, the IVP department leads this new initiative. The department plans on hiring a resource to coordinate 
the MWT file. As part of their mandate, the new resource will work with Health centres, community representatives 
and the Community Wellness Committees, to help identify natural helpers. Natural helpers will become part of a 
formal network supported and coordinated by IVP. They will also become part of their local mental health/wellness 
network and provide culturally-safe and community-based mental wellness services. In order to achieve this, the IVP 
department will work with the Health centres to build a framework for the work of the natural helpers and establish 
clear partnerships. 
 
In order to deploy a solid program, the implementation will be done in phases, allowing for the evaluation and 
continuous improvement of the program. The first year, the program will be implemented in two communities, the 
year after, it will be expanded to include four new communities and eventually reach all fourteen communities. 
 

5.2.3.2 Goals 
 
• Increase local mental wellness services by creating and supporting a Natural helper’s network. 
 

5.2.3.3 Health Program Planning  
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Implementation 
Results (impact, 

effects) 

1- Build and implement a Mental Wellness 
Team (MWT) framework.

1.1- Hire a resource to coordinate MWT 
file.

IVP Director (Elena 
Labranche)

NRBHSS Administrative 
department

2018-2019 Resource hired

1.2- With the collaboration of regional 
partners, develop a framework for MWTs 
(Natural helpers). 

All Nunavimmiut 2019-2020 Framework developed

Nb of partners involved 

Creation of partnerships Meeting minutes

Formal agreements with 
partners

1.3- With the collaboration of regional 
partners, identify and recruit Natural 
helpers.

1.3.1- In Kuujjuaq and Puvirnituq
1.3.2- In 4 additional communities
1.3.3- In all remaining communities

Natural helpers Ongoing as of 
2019-2020

Nb of Natural helpers 
identified - by 
community and age 
group

Nb of Natural helpers 
recruited - by 
community and age 
group

List of Natural helpers 
recruited

1.4- Build an evaluation component that 
could include tools such as reporting 
templates for Natural helpers, surveys 
and evaluation forms.

Natural helpers 

Planning and 
programming officer

2019-2020 List of tools developed Continuous improvement Results of established 
evaluation process

1.5- Deploy MWT (Natural helpers) 
framework in Kuujjuaq and Puvirnituq.

All Nunavimmiut Ongoing as of 
2021-2022

Nb of communities in 
which framework is 
deployed

Nb of local partnerships

Nb of interventions

Nb individuals referred 
by Natural helpers

Reports from partners and 
Natural helpers in accordance 
with evaluation process (1.4)

Report from Planning and 
programming officer

1.6- Deploy MWT (Natural helpers) 
framework in 4 additional communities.

All Nunavimmiut Ongoing as of 
2022-2023

Nb of communities in 
which framework is 
deployed

Nb of local partnerships

Nb of interventions

Nb individuals referred 
by Natural helpers

Reports from partners and 
Natural helpers in accordance 
with evaluation process (1.4)

Report from Planning and 
programming officer

1.7- Deploy MWT (Natural helpers) 
framework in remaining communities. 

All Nunavimmiut Ongoing as of 
2023-2024

Nb of communities in 
which framework is 
deployed

Nb of local partnerships

Nb of interventions

Nb individuals referred 
by Natural helpers

Reports from partners and 
Natural helpers in accordance 
with evaluation process (1.4)

Report from Planning and 
programming officer

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals:  Increase local mental wellness services by creating and supporting a Natural helper's network.

Indicators

Data sources
EvaluationPerson Responsible

Mental Wellness Teams

Collaborators Time frame

Planning and programming 
officer (T.B.D.)

Health centres / CLSCs

Community Wellness 
Committees

Community Wellness 
Coordinators

NRBHSS Mental health 
agent 

Objectives Activities Target Population
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Implementation 
Results (impact, 

effects) 

2- Empower Natural helpers to provide 
high quality mental wellness services in 
collaboration with local 
partners/network.

2.1- Provide one on one support to 
Natural helpers over the phone and in 
person.

Natural helpers Ongoing as of 
2021-2022

Nb of one on one 
support sessions 
provided

List of topics covered

Natural helpers are 
confident in their role

Turnover rate

Report from Planning and 
programming officer

2.2- Support the network of Natural 
helpers by holding a monthly call with the 
group.

Natural helpers Ongoing as of 
2021-2022

Nb of calls held

Nb of participants

List of topics covered 

Natural helpers are 
confident in their role

Turnover rate

Report from Planning and 
programming officer

Meeting minutes

Planning and programming 
officer (T.B.D.)

Health centres / CLSCs

Community Wellness 
Committees

Community Wellness 
Coordinators

NRBHSS Mental health 
agent 

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals:  Increase local mental wellness services by creating and supporting a Natural helper's network.

Indicators

Data sources
EvaluationPerson Responsible

Mental Wellness Teams

Collaborators Time frameObjectives Activities Target Population
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5.2.3.4 Evaluation 
 
An annual activity report including the implementation and result indicators mentioned in the program planning will 
be produced. At the end of the planning cycle, those indicators will be compared and demonstrate the level of 
achievement of the objectives and activities. 
 
In addition, the 2017 Qanuilirpitaa health survey (See Annex 9.3) will provide the NRBHSS with an updated portrait 
of the health status of Inuit in Nunavik. Some of the health topics that were included in the survey are mental health 
and resilience, as well as the sociocultural determinants of health. This survey will also provide indicators to follow 
in the next years in order to assess the evolution of the regional health status.  
 
Furthermore, every program that receives funding from the provincial government must answer to a management 
and accountability agreement, which affects future funding allocations.  
 

5.2.3.5 Budget 
 
Although funding for MWT has only been confirmed up to 2021-2022, for planning purposes, funding was 
forecasted for the duration of the health plan. 
 

 
 
 
 
 
 

  

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    Planned expenses     
NRBHSS Salary 165 700,00$                 165 700,00$                165 700,00$                165 700,00$               165 700,00$              828 500,00$                        
Transfer to Health centers 235 900,00$                 274 900,00$                306 160,00$                306 160,00$               306 160,00$              1 429 280,00$                     
Training 10 000,00$                   20 000,00$                  25 000,00$                  25 000,00$                 25 000,00$                105 000,00$                        
Administration fees 8 400,00$                     9 400,00$                    10 140,00$                  10 140,00$                 10 140,00$                48 220,00$                           
TOTAL 420 000,00$                 470 000,00$                507 000,00$                507 000,00$               507 000,00$              2 411 000,00$             

Distribution of funds and expenses planned
Mental Wellness Teams

$420 000,00 

$470 000,00 

$507 000,00 $507 000,00 $507 000,00 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

Series1

Linear (Series1)
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5.2.4 Building Healthy Communities – Community Liaison Wellness Worker 
 
5.2.4.1 Service Delivery 
 
To be efficient and respond to the needs of each community, local services in Nunavik must ensure community 
involvement. In other words, actions based on community members’ involvement and on the traditional Inuit 
cultural system will optimize chances of success for prevention and care initiatives. A community approach requires 
decentralization of services. 
 
In order to achieve this, a decentralized approach was developed for the Building healthy communities program – 
Community liaison wellness worker (CLWW). This program involves three levels of actors: regional, sub-regional and 
local. 
 
At the regional level, the Planning and Programming Department of the NRBHSS is in charge of supporting the 
development of the CLWW program through an agent that specializes in mental health and ensures the 
implementation of the program across the region. This includes the development of community-specific activities 
and reporting.  
 
At a sub-regional level, two Community Wellness Coordinators (CWCs), one per coast, under the Department of 
Community Services of each health centre, are responsible for hiring and supporting CLWWs in their role. The CWC 
for the Hudson Coast manages 10 CLWW positions and the CWC for the Ungava Coast manages 7 CLWW positions. 
The coordinators are also responsible for identifying sub-regional (by Coast) priorities and training needs with the 
CLWWs. They strongly support the development of community-specific activities and programming. 
 
At a local level, the role of the CLWW is to help improve the delivery and quality of health and social services in their 
community. The CLWW must therefore build links with CLSC professionals, the local Community Wellness 
Committee, other community organizations, and individuals of their community.  
 
The CLWW also has the mandate to: 
  
• Establish priorities for action in his community, in partnership with his collaborators;  
• Promote, develop and participate in activities aiming to improve the population’s health and well-being;  
• Promote the CLSC’s services within the community;  
• Facilitate collaborative ties between the various local organizations and government programs and;  
• Promote partners’ comprehension of Inuit culture, practices, and traditions. 
 
Each community has a Community Wellness Committee, for which the CLWW acts as a secretary. Members of the 
committee include representatives of the Health centre Board of Directors, members of municipal council and 
community members who are interested and want to make a difference in the well-being of their community. This 
wellness committee is the main support network for CLWWs at a local level. 
 
The Building healthy communities program funding comes from various sources. Indigenous Services Canada 
provides funding for the salaries of the CWCs and the CLWWs. Funding for community activities is provided by the 
provincial government, as well as through funding requests addressed to NRBHSS programs and other regional or 
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local organizations. The Public Health department of the NRBHSS has also developed linkages and partnerships with 
CWCs and CLWWs by providing support for various prevention and promotion activities and programs. 
 
5.2.4.2 Goals 
 
• Increase wellness in the population through awareness and prevention. 
• Provide a structured framework to Community Liaison Wellness Workers (CLWWs) and work with the Nunavik 

Regional Board of Health and Social Services (NRBHSS) to support the implementation of the program. 
• Provide a structured framework to Community Liaison Wellness Workers (CLWWs) and Community Wellness 

Coordinators (CWCs) to support them in their work. 
 
5.2.4.3 Health Program Planning 
 
The following Health Program Planning was developed in collaboration with several actors of each level. The 
Health program Planning aims to strengthen the program in general, secure funding from Indigenous Services 
Canada and increase the overall wellness of the population. 
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Implementation 
Results (impact, 

effects) 

1.1- By 2024, every Community Liaison 
Wellness Worker (CLWW) will have 
generated a form of community 
engagement surrounding the priorities.

1.1.1- Establish dialogue with community 
members on sub-regional priorities (over 
radio, local Facebook page, face-to-face 
exchange, etc.)

Community members 
of 14 communities

CLWWs CWCs

Wellness Committees

Ongoing Nb of 
exchanges/dialogues

Nb of participants 

Improvement of 
community awareness 
regarding the CLWWs 
role

Feedback from community 
members (activities 
evaluation forms) and 
Feedback from CLWWs during 
annual meeting  (minutes and 
evaluation forms)

1.1.2- Organize public 
awareness/education activities based on 
priorities.

Community members 
of 14 communities

CLWWs CWCs

Wellness Committees

Ongoing Nb of activities per 
priority

Nb of participants 

Improvement of 
community awareness 

Feedback from community 
members (activities 
evaluation forms) and 
Feedback from CLWWs during 
annual meeting  (minutes and 
evaluation forms)

1.2- By 2024, every CLWW will have 
strengthened and/or created links with 
local organizations and the CLSC. 

1.2.1- Pursue the development and the 
implication of the Wellness Committees.

Wellness Committees CLWWs CWCs Ongoing Nb of Wellness 
Committees held

Nb of committee 
members participating 
in activities

Greater implication of 
the Wellness Committee 
members in CLWW led 
initiatives

Excel reporting file/document

1.2.2- Build links with local men 
organizations to develop 
projects/activities implicating men.

Inuit men and 
organizations/groups of 
the 14 communities

CLWW Wellness Committees Ongoing Nb of 
projects/activities 
developed in 
collaboration.

Nb of participants in 
the activities.

Better service offer for 
men

Excel reporting file/document

1.2.3- Where possible, create a local 
prevention working committee to 
implicate various actors in the prevention 
actions led by the CLWW.

Active community 
members who want to 
get involve

CLWWs Wellness Committees Ongoing Creation of committee

Nb of members

Nb of meetings

Greater community 
engagement.

CLWWs feel supported

Feedback from CLWWs during 
annual meeting  (minutes and 
evaluation forms)

Excel reporting file/document

1.2.4- Create better links with the CLSC 
employees and programs in order to 
better collaborate on various projects.

Community members 
of the 14 communities 
and CLSC staff

CLWWs CLSC staff Ongoing Nb of 
projects/activities 
developed in 
collaboration

Adaptation of CLSC 
services to Inuit culture

Greater engagement 
from partners (CLSCs and 
community org.)

CLWWs feel supported

Feedback from CLWWs during 
annual meeting  (minutes and 
evaluation forms)

Excel reporting file/document

Target Population Time frame

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals: 1- Increase wellness in population through awareness and prevention.

Indicators

Data sources
EvaluationPerson Responsible Collaborators

Building Healthy Communities - CLWW

Objectives Activities
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Implementation 
Results (impact, 

effects) 

1.3- By 2024, organize prevention 
activities based on the identified 
priorities.

1.3.1- Develop and promote a prevention 
activities calendar based on priorities. 

All community 
members

CLWWs CWCs

Wellness Committees

CLSC staff

Ongoing as of 
2019-2020

Calendar developed

Calendar promoted 
(identify way it was 
promoted)

CLWWs feel better 
equipped and organized

Feedback from CLWWs during 
annual meeting  (minutes and 
evaluation forms)

Excel reporting file/document

1.3.2- As included in activities calendar, 
develop and organize at least 2 regular 
prevention activities twice a month.

All community 
members

CLWWs CWCs

Wellness Committees

CLSC staff

Ongoing as of 
2019-2020

Nb of activities

Nb of participants

Nb of priorities 
addressed

A core group is mobilized, 
trusting relationships are 
built and more sensitive 
subjects can be 
addressed.

Increased awareness and 
wellness for community 
members.

Feedback from community 
members (activities 
evaluation forms) and 
Feedback from CLWWs during 
annual meeting  (minutes and 
evaluation forms)

Excel reporting file/document

1.3.3- Develop and organize occasional 
prevention activities throughout the year, 
as included in the activities calendar

All community 
members

CLWWs CWCs

Wellness Committees

CLSC staff

Ongoing Nb of activities

Nb of participants 

Nb of priorities 
addressed

Increased awareness and 
wellness for community 
members.

Feedback from community 
members (activities 
evaluation forms) and 
Feedback from CLWWs during 
annual meeting  (minutes and 
evaluation forms)

Excel reporting file/document

Target Population Time frame

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals: 1- Increase wellness in population through awareness and prevention.

Indicators

Data sources
EvaluationPerson Responsible Collaborators

Building Healthy Communities - CLWW

Objectives Activities
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Implementation 
Results (impact, 

effects) 

2.1- Improve structure of the program. 2.1.1- In collaboration with CLWWs, 
update sub-regional priorities every 2 
years.

CLWWs and the 14 
communities

Community Wellness 
Workers (CWCs)

CLWWs Next update 
2020-2021

Updated priorities CLWWs feel they have 
clear orientations for 
their work

Feedback from CLWWs during 
annual meeting  (minutes and 
evaluation forms)

2.1.2- In collaboration with the regional 
and local levels, structure the reporting 
and evaluation process to ensure a 
consistent approach.

CLWWs CWCs NRBHSS Mental health 
agent (Laurence Millette)

CLWWs

2019-2020 Excel reporting 
file/document 
developed

Nb of CLWWs using the 
tool

Better quality data is 
collected

Excel reporting file/document

2.1.3- Improve and facilitate access to 
funding for local projects by working with 
the Health centres and the regional level 
(NRBHSS) (See activity 3.2.1)

CLWWs and the 14 
communities

CWCs NRBHSS Mental health 
agent (Laurence Millette)

Federal agreement officer 
(Julie Duquette)

NRBHSS Healthy living 
coordinator (Véronique 
Dion-Roy)

2019-2020 Streamlined access to 
funding

Process to access 
funding is know and 
used

CLWWs are concentrating 
on projects rather than 
securing funding.

Feedback from CLWWs during 
annual meeting  (minutes and 
evaluation forms)

2.2- Improve ongoing support to CLWWs 
and increase retention of workers.

2.2.1- Hold regular team meetings (calls, 
videoconferences and possibly one face to 
face) with CLWWs to provide coaching, 
information and encourage exchanges on 
best practices on program management 
and sub-regional priorities. 

CLWWs CWCs NRBHSS Mental health 
agent (Laurence Millette)

Ongoing, 
starting fall 
2019

Nb of meetings

Nb of participants

CLWW turnover rate

Overall satisfaction of 
CLWW 

Nb of CLWWs that feel 
supported and equipped 
to do their job

Feedback from CLWWs during 
annual meeting  (minutes and 
evaluation forms)

Staff turnover rate

2.2.2- Provide new CLWWs with a binder 
of information to help guide them in their 
new position.

CLWWs CWCs NRBHSS Mental health 
agent (Laurence Millette)

Inuulitsivik 
Health centre: 
Ongoing

Ungava 
Tulattavik 
Health centre: 
ongoing as of 
2020-2021

Nb of binders given to 
new employees

CLWW turnover rate

Overall satisfaction of 
CLWW 

Nb of CLWWs that feel 
supported and equipped 
to do their job

Feedback from CLWWs during 
annual meeting  (minutes and 
evaluation forms)

Staff turnover rate

2.2.3- Identify training needs with CLWWs 
(based on priorities) and organize 1 local 
and sub-regional trainings per year.

CLWWs CWCs NRBHSS Mental health 
agent (Laurence Millette)

Ongoing as of 
2019-2020

List of training needs

Nb of trainings 
organized

CLWW turnover rate

Overall satisfaction of 
CLWW 

Nb of CLWWs that feel 
supported and equipped 
to do their job

Feedback from CLWWs during 
annual meeting  (minutes and 
evaluation forms)

Staff turnover rate

Person Responsible Time frame

Indicators

Data sources
EvaluationCollaborators

Building Healthy Communities - CLWW

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals: 2- Provide a structured framework to Community Liaison Wellness Workers (CLWWs) and work with the Nunavik Regional Board of Health and Social Services (NRBHSS) to support the implementation of the 
program.

Objectives Activities Target Population
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Implementation 
Results (impact, 

effects) 

3.1- Support CLWWS and CWCs in their 
work by providing clear guidelines and 
planning framework based on sub-
regional priorities.

3.1.1- Build program development plan 
and structure on a 2 year basis, based on 
identified priorities.

CWCs 

CLWWs

NRBHSS Mental health 
agent (Laurence Millette)

CWCs 2019-2020 Program plan 
developed

CLWW and CWC have 
clear directions and 
timeframe/planning

Program plan document

3.1.2- Develop training plan based on 
priorities and identified needs, which 
includes a regional and sub-regional 
component. 

CWCs 

CLWWs

NRBHSS Mental health 
agent (Laurence Millette) 

CWCs 2019-2020 Training plan developed Regional and sub-regional 
trainings are planned in 
advance and are in line 
with priorities and need. 

Training plan

3.1.3- Organize 1 regional training per 
year, based on training plan (3.1.2). 

CWCs 

CLWWs

NRBHSS Mental health 
agent (Laurence Millette)

CWCs Ongoing Nb of regional trainings 
organized

Nb of participants

CLWWS and CWCS feel 
better equipped to do 
their work.

Training evaluation forms

3.1.4- Create a communication strategy 
aimed at the health and social services 
network to help partners understand the 
program and encourage a better use of 
human resources (CLWWs).

Health and social 
services network 
partners

NRBHSS Mental health 
agent (Laurence Millette)

NRBHSS Communication 
team

CWCs

2020-2021 Communication 
strategy developed

Communication 
strategy deployed (Nb 
of communication 
activities)

Communication, 
understanding and 
partnerships take place 
more smoothly.

Feedback from CLWWs and 
NRBHSS agents during annual 
meeting  (minutes and 
evaluation forms) 

3.1.5- Create linkages with other 
programs at the NRBHSS level in order to 
create a coherent approach to the CLWW 
program and a better use of human 
resources (CLWWs).

CWCs 

CLWWs

NRBHSS Mental health 
agent (Laurence Millette) 

CWCs

Other NRBHSS departments

Ongoing Nb of partnerships 
developed or sustained

Communication, 
understanding and 
partnership take place 
more smoothly.

Feedback from CLWWs and 
NRBHSS agents during annual 
meeting  (minutes and 
evaluation forms)

Person Responsible Time frame

Indicators

Data sources
EvaluationCollaborators

Building Healthy Communities - CLWW

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals: 3- Provide a structured framework to Community Liaison Wellness Workers (CLWWs) and Community Wellness Coordinators (CWCs) to support them in their work.

Objectives Activities Target Population
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Implementation 
Results (impact, 

effects) 

3.2- Improve ongoing funding access for 
the CLWWs.

3.2.1- Work at the Health centre and 
NRBHSS levels to develop streamlined 
access to funding for CLWWs.

CWCs 

CLWWs

NRBHSS Mental health 
agent  (Laurence Millette) 

Federal agreement officer 
(Julie Duquette)

Health centres

NRBHSS Healthy living 
coordinator (Véronique 
Dion-Roy)

2019-2020 Streamlined access to 
funding

Process to access 
funding is known and 
used

CLWWs are concentrating 
on projects rather than 
securing funding.

Feedback from CLWWs and 
CWCs during annual meeting  
(minutes and evaluation 
forms)

Budget plans in place for each 
Health centre (CWCs)

3.3- Support CWC and CLWWs. 3.3.1- Host an annual regional meeting 
with all CLWWs, CWCs and regional 
partners (other programs, associations, 
etc.).

CWCs 

CLWWs

NRBHSS Mental health 
agent (Laurence Millette) 

February of 
each year

Meeting held

Nb of participants

Continuous improvement 
of the program and 
CLWWs and CWCs 
concerns and 
recommendations are 
taken into account

Feedback from CLWWs and 
NRBHSS agents during annual 
meeting (minutes and 
evaluation forms)

3.3.2- Organize 2 to 4 managers meetings 
a year with CWCs.

CWCs NRBHSS Mental health 
agent (Laurence Millette) 

Every 3 months Nb of meetings

Nb of participants

CWCs feel supported in 
their work.

Feedback from CWCs and 
NRBHSS agents during annual 
meeting (minutes and 
evaluation forms)

3.3.3- Explore possibility of creating a web-
based support tool for CLWWs to share 
and exchange.

CWCs 

CLWWs

NRBHSS Mental health 
agent (Laurence Millette) 

2021-2022 Potential web-based 
platforms identified

Web based platform 
created

Alternative support 
network reinforces 
CLWWs capacities and 
creates collegiality

Monitor usage of web-based 
platform

Person Responsible Time frame

Indicators

Data sources
EvaluationCollaborators

Building Healthy Communities - CLWW

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals: 3- Provide a structured framework to Community Liaison Wellness Workers (CLWWs) and Community Wellness Coordinators (CWCs) to support them in their work.

Objectives Activities Target Population



 

97 
 

5.2.4.4 Evaluation 
 
An annual activity report including the implementation and result indicators mentioned in the program planning will 
be produced. At the end of the planning cycle, those indicators will be compared and demonstrate the level of 
achievement of the objectives and activities.  
 
In addition, the 2017 Qanuilirpitaa health survey (see Annex 9.3) will provide the NRBHSS with an updated portrait 
of the health status of Inuit in Nunavik. Some of the health topics that were included in the survey are mental health 
and resilience, as well as the sociocultural determinants of health. This survey will also provide indicators to follow 
in the next years in order to assess the evolution of the regional health status.  
 
Furthermore, every program that receives funding from the provincial government must answer to a management 
and accountability agreement, which affects future funding allocations.  
 
5.2.4.5 Budget 
 

A conservative indexation of 1.5% was forecasted for the duration of the health plan. 

 

 

 
 
 
 
 
  

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    Planned expenses     
 Coordinators Salaries 320 000,00$                  320 000,00$                  320 000,00$                320 000,00$                320 000,00$              1 600 000,00$                   
 CLWW Salaries (14 
communities) 598 850,15$                  612 632,90$                  626 622,39$                640 821,73$                655 234,05$              

3 134 161,22$                   

Regional projects 18 752,04$                    19 033,32$                    19 318,82$                  19 608,61$                  19 902,74$                96 615,54$                        
TOTAL 937 602,19$                  951 666,22$                  965 941,22$                980 430,33$                995 136,79$              4 830 776,75$           

Distribution of funds and expenses planned
Building Healthy Communities – Community Liaison Wellness Worker

$937 602,19 

$951 666,22 

$965 941,22 

$980 430,33 

$995 136,79 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

Planned expenses

Linear (Planned expenses)
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5.2.5 Brighter Futures 
 
5.2.5.1 Service Delivery 
 
The objective of the Brighter Futures Program is to support Inuit traditional approaches to mental wellness through 
learning-related activities that strive to increase awareness, change attitudes, build knowledge and enhance skills. 
The five components of the program are mental health, child development, parental skills, healthy babies and injury 
prevention. The ability to provide joint services covering these five elements contributes in part to answer the 
complex psychological and social issues at play in Nunavik. 
 
Community involvement in the development and delivery of services is a key element to ensure the relevance and 
success of the activities. In other words, actions based on community members’ involvement and on traditional Inuit 
culture will optimize the well-being of the communities. The Inuit Practice and Values department of the NRBHSS 
administers the Brighter Futures program.  
 
In order to provide communities with the opportunity to identify their needs and determine how best to answer 
them, funding is available to the 14 Nunavik communities through a call for proposal process. To receive funding, 
the project manager needs to send a proposal with a resolution from the Secretary Treasurer of the local Northern 
Village (NV), supporting the project. Communities can submit projects throughout the fiscal year. An internal 
committee reviews the submitted proposals and ensures the projects are eligible and meet the program priorities.  
  
To ensure equitable access to all communities, maximum amounts are calculated per community based on 
population. Although the goal is for all communities to benefit from Brighter Futures funding, some communities do 
not apply or reach the maximum amount available to them. The balance is redistributed according to projects 
received. Projects funded by Brighter Futures often also receive funding from multiple sources, such as Kativik School 
Board, Kativik Regional Government, Makivik and other NRBHSS programs. 
 
5.2.5.2 Goals 
 
• Increase the well-being of all Nunavimmiut in the different spheres of life (mental, spiritual, physical and 

cultural) by supporting community-based and led initiatives. 
 

5.2.5.3 Health Program Planning  
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Implementation 
Results (impact, 

effects) 

1- Every community in the region will 
access Brighter Futures (BF) funding in 
order to implement projects aimed at  
one or more of the 5 components of the 
program (Mental health, child 
development, parental skills, healthy 
babies and Injury prevention). 

1.1- Inform community organizations 
regarding the BF funding.

All Nunavimmiut Community Wellness 
Committees

Municipalities

Health centres/CLSCs

Radio stations

Ongoing as of 
2019-2020

Nb of projects 
implemented per year.

Nb of population 
reached by project.

NB of projects per 
program component

Timely funding of projects

More BF projects

BF program tracking tool

Report from planning and 
programming officer

1.2 - Contact the communities that are 
not using the BF program to promote the 
initiative.

All Nunavimmiut Community Wellness 
Committees

Municipalities

Health centres/CLSCs

Ongoing as of 
2019-2021

Nb of new 
communities sending 
proposals

Nb of communities 
participating in BF 
program

More communities 
benefiting from the BF 
program

BF program tracking tool

Report from planning and 
programming officer

2.1 - Sound governance practices will 
continue to be integrated in the 
management of the program.

2.1 - Pursue the reinforcement of 
capacities by supporting projects in the 
development of their proposals.

Local workers (that 
submit projects)

PP Officers - Federal gov. 
(Julie Duquette and Karine 
Boulanger-Cadieux)

Ongoing as of 
2019-2021

Nb of projects 
supported per year

Improvement of quality 
of proposals received

BF program tracking tool

Report from planning and 
programming officer

2.2 - Develop and implement an 
evaluation tool in accordance with 
reporting template that is easy for 
projects to use and will help improve 
their projects from year to year. 

Local workers (that 
submit projects)

PP Officers - Federal gov. 
(Julie Duquette and Karine 
Boulanger-Cadieux)

Ongoing as of 
2019-2022

Tool developed

Nb of projects who use 
the tool

More thorough 
evaluation of BF projects

Local capacity 
development

Reports and evaluations 
received from projects

BF program tracking tool

Report from planning and 
programming officer

2.3 - Continue to provide last installment 
upon reception of final report in order to 
insure reports are sent in on time. 

Local workers (that 
submit projects)

Nb of reports received 
on time

Local capacity 
development

Reports and evaluations 
received from projects

BF program tracking tool

Report from planning and 
programming officer

Time frame

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals:  Increase the well-being of all Nunavimmiut in the different spheres of life (mental, spiritual, physical and cultural) by supporting community-based and led initiatives. 

Indicators

Data sources
Evaluation

Brighter Futures

Person Responsible

Planning and programming 
officer BF (Diane Snowball)

Planning and programming 
officer BF (Diane Snowball)

CollaboratorsObjectives Activities Target Population
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5.2.5.4 Evaluation 
 
Every year, an annual activity report including the implementation and result indicators mentioned in the program 
planning will be produced. At the end of the planning cycle, those indicators will be compared and demonstrate the 
level of achievement of the objectives and activities.  
 
Furthermore, the 2017 Qanuilirpitaa health survey (See Annex 9.3) will provide the NRBHSS with an updated portrait 
of the health status of Inuit in Nunavik. Some of the health topics that were included in the survey are mental health 
and resilience, as well as the sociocultural determinants of health. This survey will also provide indicators to follow 
in the next years in order to assess the evolution of the regional health status.  
 
5.2.5.5 Budget 
 
A conservative indexation of 1.5% was forecasted for the duration of the health plan. 
 

 
  

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    Planned expenses     
 Akulivik (projects) 42 131,83$                    43 008,06$                   43 897,42$                   44 800,13$                  45 716,38$                 219 553,81$                     
Aupaluk (projects) 13 936,41$                    14 226,25$                   14 520,43$                   14 819,03$                  15 122,11$                 72 624,23$                       
Inukjuak (projects) 117 040,04$                  119 474,14$                 121 944,75$                 124 452,42$                126 997,71$               609 909,06$                     
Ivujivik (projects) 27 550,22$                    28 123,18$                   28 704,75$                   29 295,03$                  29 894,17$                 143 567,35$                     
Kangiqsualujjuaq (projects) 62 713,85$                    64 018,12$                   65 341,95$                   66 685,64$                  68 049,49$                 326 809,05$                     
Kangiqsujuaq (projects) 49 938,80$                    50 977,39$                   52 031,55$                   53 101,53$                  54 187,56$                 260 236,83$                     
Kangirsuk (projects) 37 744,44$                    38 529,42$                   39 326,17$                   40 134,88$                  40 955,71$                 196 690,63$                     
Kuujjuaq (projects) 183 431,55$                  187 246,40$                 191 118,48$                 195 048,65$                199 037,76$               955 882,84$                     
Kuujjuaraapik (projects) 45 680,46$                    46 630,48$                   47 594,75$                   48 573,49$                  49 566,91$                 238 046,10$                     
Puvirnituq (projects) 118 459,49$                  120 923,11$                 123 423,69$                 125 961,77$                128 537,93$               617 305,98$                     
Quaqtaq (projects) 26 840,49$                    27 398,70$                   27 965,28$                   28 540,36$                  29 124,06$                 139 868,89$                     
Salluit (projects) 98 780,76$                    100 835,12$                 102 920,30$                 105 036,75$                107 184,95$               514 757,87$                     
Tasiujaq (projects) 24 582,28$                    25 093,52$                   25 612,43$                   26 139,13$                  26 673,72$                 128 101,08$                     
Umiujaq (projects) 29 421,31$                    30 033,19$                   30 654,25$                   31 284,62$                  31 924,45$                 153 317,82$                     
Lodging 82 425,00$                    82 425,00$                   82 425,00$                   82 425,00$                  82 425,00$                 412 125,00$                     
Salaries 257 000,00$                  257 000,00$                 257 000,00$                 257 000,00$                257 000,00$               1 285 000,00$                  
Administration fees 24 850,55$                    25 223,31$                   25 601,66$                   25 985,68$                  26 375,47$                 128 036,66$                     
TOTAL 1 242 527,47$               1 261 165,39$              1 280 082,87$              1 299 284,11$             1 318 773,37$            6 401 833,21$          

Distribution of funds and expenses planned
Brighter future

$1242 527,47 
$1261 165,39 

$1280 082,87 
$1299 284,11 

$1318 773,37 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

Planned expenses

Linear (Planned expenses)
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5.2.6 Missing and Murdered Indigenous Women and Girls 
 

5.2.6.1 Service Delivery 
 
In 2018-2019 Indigenous Services Canada deployed a new initiative: Missing and Murdered Indigenous women and 
Girls (MMIWG). Considering the resemblance of MMIWG with the Indian residential school initiative, it was decided 
that the IVP department of the NRBHSS would be responsible for this new file.  
 
For the time being it is unclear how long this initiative will last and what funding will be made available in the future. 
A summary plan was developed in order to secure funding for 2018-2019 and will be used for the period of 2019-
2020. The plan will be updated in accordance with the availability of funding. 
 

5.2.6.2 Goals 
 
• Ensure that survivors, family members and those affected by the issue of MMIWG have access to an appropriate 

level of mental wellness support services; and 
• Ensure that survivors, family members and those affected by the issue of MMIWG can safely address mental 

wellness issues related to the impacts of MMIWG. 
 
5.2.6.3 Health Program Planning 
 



 

102 
 

 

 

 

 

 

Implementation 
Results (impact, 

effects) 

1. Address the mental health problems 
affecting survivors, family members and 
those affected by the issue of MMIWG in a 
community-based, holistic and integrated 
manner.

1.1- Inform community members about 
available support, including other victim 
support services and eligibility criteria.

Survivors

Family members

Others affected by 
MMIWG

Health Centres/CLSCs

NRBHSS - Mental Health 
team

Ongoing as of 
2018-2019

Nb of radio 
shows/advertisement

Nb of posters/flyers

Facebook posts

Community members 
know about the support 
available.

Requests for activities 
and support are received.

Annual report from PP officer

 1.2- Organize workshops and support 
groups in 3 communities per year.

Survivors

Family members

Others affected by 
MMIWG

Health Centres/CLSCs

NRBHSS - Mental Health 
team

Ongoing as of 
2018-2019

Nb of community 
visited

Nb of events 
(workshops and 
support groups) held

Nb of participants

Individuals and families 
facing issues linked to 
MMIWG feel supported 
and know where to turn 
to for support.

Annual report from PP officer

Participants evaluation forms

1.3- Provide training opportunities to 
community worker(s) on topics relevant 
to MMIWG. 

Community worker(s) Health Centres/CLSCs

NRBHSS - Mental Health 
team

Ongoing as of 
2018-2019

Nb of trainings received Community worker feels 
comfortable in his/her 
role

Annual report from PP officer

Participants evaluation forms

1.4- Support the delivery of health and 
cultural support services at National 
inquiry-sanctioned events.

Survivors

Family members

Others affected by 
MMIWG

Health Centres/CLSCs

NRBHSS - Mental Health 
team

Ongoing as of 
2018-2019

Nb of requests for 
support

Nb of events

Nb of participants from 
Nunavik in event

Participants from Nunavik 
receive the appropriate 
support.

Annual report from PP officer

Participants evaluation forms

Collaborators

Missing and Murdered Indigenous Women and Girls (MMIWG)

Objectives Activities Target Population Time frame

Planning and programming 
officer for the MMIWG file 
(T.B.D.)

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals:
• Ensure that survivors, family members and those affected by the issue of MMIWG have access to an appropriate level of mental wellness support services; and
• Ensure that survivors, family members and those affected by the issue of MMIWG can safely address mental wellness issues related to the impacts of MMIWG.

Indicators

Data sources
EvaluationPerson Responsible
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Implementation 
Results (impact, 

effects) 

2. Ensure integrated and coordinated care 
for survivors, family members and those 
affected by the issue of MMIWG by 
coordinating human and service sectors.

2.1- Inform partners of the Nunavik 
health and social services network 
regarding the MMIWG initiative.

Health centres

Community Liaison 
Wellness Workers 

Social Services

Women's Association 

etc.

Health Centres/CLSCs

NRBHSS - Mental Health 
team

Ongoing as of 
2018-2019

Nb of partners 
informed

Nb of referrals received

Development of 
partnerships

Annual report from PP officer

2.2- Develop linkages with relevant 
partners in order to ensure a continuum 
of services for survivors and family 
members. 

Partners

Survivors

Family members

Health Centres/CLSCs

NRBHSS - Mental Health 
team

Ongoing as of 
2018-2019

Linkages developed

Continuum of services 
established

Individuals in need 
receive required services 
within the continuum of 
services established.

Annual report from PP officer

Collaborators

Missing and Murdered Indigenous Women and Girls (MMIWG)

Objectives Activities Target Population Time frame

Planning and programming 
officer for the MMIWG file 
(T.B.D.)

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals:
• Ensure that survivors, family members and those affected by the issue of MMIWG have access to an appropriate level of mental wellness support services; and
• Ensure that survivors, family members and those affected by the issue of MMIWG can safely address mental wellness issues related to the impacts of MMIWG.

Indicators

Data sources
EvaluationPerson Responsible
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5.2.6.4 Evaluation 
 
As requested by Indigenous Services Canada, quarterly reports will be produced. Additionally, an annual financial 
report and an annual activity report including the implementation and result indicators mentioned in the program 
planning will be produced.  
 
5.2.6.5 Budget 
 

Although funding for MMIWG has not been confirmed beyond 2018-2019, for planning purposes, funding was 
forecasted for the duration of the health plan. 
 

 

 

  

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    Planned expenses     
Salaries 120 000,00$                  120 000,00$                120 000,00$             120 000,00$             120 000,00$              600 000,00$                     
Travel 17 000,00$                    17 000,00$                  17 000,00$               17 000,00$               17 000,00$                85 000,00$               
Material for activities and promotion 5 000,00$                      5 000,00$                    5 000,00$                 5 000,00$                 5 000,00$                  25 000,00$               
Training 3 000,00$                      3 000,00$                    3 000,00$                 3 000,00$                 3 000,00$                  15 000,00$               
Administration fees 5 000,00$                      5 000,00$                    5 000,00$                 5 000,00$                 5 000,00$                  25 000,00$                       
TOTAL 150 000,00$                  150 000,00$                150 000,00$             150 000,00$             150 000,00$              750 000,00$             

Distribution of funds and expenses planned
Missing and Murdered Indigenous Women and Girls

$150 000,00 $150 000,00 $150 000,00 $150 000,00 $150 000,00 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

Planned expenses

Linear (Planned expenses)
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5.2.7 National Aboriginal Youth Suicide Prevention Strategy 
 
5.2.7.1 Service Delivery 
 
Locally adapted and delivered services are important components that contribute to the efficiency of an initiative. 
The service delivery model for Suicide prevention takes this into consideration. Through provincial funding, varieties 
of specialized services are made available to Nunavimmiut in the two regional Health centres and in every 
community CLSC. At the NRBHSS level, the Planning and Programming Department is in charge of supporting the 
development of the suicide prevention program through two positions that ensure the implementation of the 
program across the region and the development of adapted tools. The Suicide prevention officer at the NRBHSS is 
responsible for regional suicide prevention training, coordinating the Regional Suicide Prevention Committee (RSPC), 
supporting the Suicide Prevention Liaison Workers (SPLW) and the Community Wellness Coordinators. The suicide 
prevention communication tools officer at the NRBHSS is responsible for the development of tools, communication 
strategies and regional suicide prevention conferences.  
 
For the region, there are four SPLW positions, two for each coast. These workers are under the management of the 
Community Wellness Coordinator and are based at the Health centres. The SPLWs have the responsibility to build 
links with the department of IVP, CLSC professionals, the CLWWs, the local Community Wellness Committees and 
other community organizations on their respective coast.  
 
As mentioned in the section on the Building healthy communities program, The Community Wellness Coordinator is 
under the responsibility of the Community Services Department of each Health centre. In regards to suicide 
prevention, the coordinator’s main responsibility is to hire and support SPLWs in their role. Recruitment of SPLWs is 
an ongoing issue. There are currently only 2 filled positions, one for each coast.  
 
As part of the Ilusiliriniqmi Pigutjiutini Qimirruniq (Clinical Project IPQ) process, partners in the Nunavik health and 
social services network identified suicide prevention in 2010 as a regional priority. In 2012, a regional Inuit-led 
committee, the Regional suicide prevention committee (RSPC), representing various local and regional 
organizations, was mandated to develop recommendations to reduce the number of suicides in the region. The 
Board of Directors of NRBHSS adopted all of the recommendations developed by the working committee in 
December 2013.  
 
The recommendations, as approved by the NRBHSS Board of Directors, are as follows:  
 
• Establish a permanent regional suicide prevention committee; 
• Create two permanent positions (sub regional) of suicide prevention coordinator; 
• Increase programs and activities that promote wellness (cultural activities, model recognition program); 
• Launch prevention and awareness campaign (testimonies, day of mourning, ASIST training, regional conference 

in Nunavik); 
• Provide crisis intervention in communities (mental health team, intervention protocol); 
• Provide support services (helpline, websites, men's services, caregiver support groups); 
• Create a regional healing team; 
• Establish a regional system for monitoring suicide mortality and attempted suicide. 
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The RSPC has put forward a number of initiatives based on the approved recommendations: 
 
• REACH OUT Nunavik Facebook page: to support everyone who needs help by sharing information about 

resources available in the region.  
• The elaboration of the Nunavik Crisis-response work plan which involves collaboration between various 

partners. 
• Front line worker training on best practices pertaining to suicide intervention in Nunavik, in partnership with 

l’Association québécoise en prévention du suicide and le Centre intégré universitaire de santé et de services 
sociaux de l’Estrie – Centre hospitalier universitaire de Sherbrooke.  

• In parallel to the development of training on best practices in suicide intervention, the regional system for 
monitoring suicide mortality and attempted suicide was developed, validated and tested with front-line 
workers. Interveners will be able to use it, once they have completed the best practices in suicide prevention 
training.  

• Community mobilization workshops on suicide prevention (mapping of resources). The objectives of the 
workshops are to mobilize the community around suicide prevention and create a local committee to coordinate 
efforts in suicide prevention, intervention and postvention.  

• Participating in research: a) Pathway – Canadian Institutes of Health Research, b) Death by suicide Study – 
University McGill & Monique Séguin.  

• Applied Suicide Intervention Skills Training from Living Works (ASIST), a two-day interactive workshop on suicide 
first aid. The RSPC recommended, as a matter of priority, increasing the capacity of communities to prevent 
suicide and to intensify ASIST training activities in all communities in Nunavik.  

• Dialogue for life, hosted by the First Nations and Inuit Suicide Prevention Association of Quebec and Labrador, 
offers a space for frontline workers, families and individuals to receive both healing and training in dealing with 
losing loved ones to suicide.  

• Inspired by Dialogue for Life, the creation of Puttautiit annual conference was recommended through the IPQ 
(IPQ, www.ipqnunavik.com). Nunavimmiut have wanted to see such an event in the region for a very long time, 
a conference for them, based on their specific needs and culture.  

 
While the bulk of suicide prevention services are provided through MSSS funding, Indigenous Services Canada 
provides funding to support three projects: Regional training, Dialogue for life Conference and the Puttautiit 
Conference.  
 
Regional training: 
 
The ASIST program of Living Works (www.livingworks.net) prepares community interveners (whether through their 
jobs, their community status or their kinship bonds) to offer psychosocial first aid to individuals at risk of suicide. 
ASIST proposes an intervention model that enables community members to ensure a first response to suicidal 
individuals. The two-day ASIST training program in Nunavik enables individuals to identify those at risk, reach out to 
them and lead them to consult the appropriate services. To ensure that the individuals referred receive the 
appropriate help, it is also important to offer specialized training in crisis intervention to the various health 
professionals. 
 
ASIST is recognized as a crucial element of the regional plan of action in suicide prevention. The intensification of 
ASIST activities and suicide-prevention activities in general demonstrates a growing mobilization in Nunavik 
regarding this issue.  
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We expect the number of training activities and projects related to suicide prevention to undergo sustained growth 
over the coming years. With the goal of supporting this heightened effort in suicide prevention, the training of new 
ASIST trainers and the multiplication of training sessions in communities are planned over the upcoming years. 
 
Although the ASIST training is well known throughout the region, it does not answer everyone’s need and comfort 
level. The NRBHSS plans to explore other training options for community members, paraprofessionals and 
professionals.   
 
Dialogue for life: 
 
Dialogue for Life is an annual conference organized by the First Nations and Inuit Suicide Prevention Association of 
Quebec and Labrador (FNISPAQL). It brings together over 700 participants from various aboriginal groups. 
Workshops organized by Inuit and First Nations representatives and attended by professionals working with those 
populations are presented, providing an aboriginal point of view and aboriginal suicide-prevention strategies. 
Healing workshops, training and specific programming for youths are also organized within the conference. 
 
The project thus aims to enable participants from Nunavik to attend the conference. In addition, the professionals 
identified by the Nunavik Health centres can attend the conference to gain a better understanding of the issues 
related to suicide prevention among the Inuit and First Nations, and to become familiar with traditional intervention 
techniques. The conference is held once a year in November.  
 
Puttautiit: 
 
Puttautiit is an annual regional conference that has been taking place since 2015-2016. The location of the 
conference changes from year to year. So far, the conference has taken place in Puvirnituq, Kuujjuaq and Inukjuaq. 
The conference offers workshops on developing skills to intervene with someone at risk of suicide, on gaining 
understanding of the ways in which traumatic experiences in history have affected Inuit, and provides access to tools 
and a space for healing. A well-being network exhibition held on the last day of the event and open to the 
community, gives access to those who attend an opportunity to learn more about wellness initiatives in the region. 
More specifically, Inuit (elders, traditional healers, community helpers, etc.) and professional consultants are invited 
to provide information, training and workshops including: 
 
• Family healing for suicide; homicide and sudden death survivors; 
• Applied Suicide Intervention Skills Training (ASIST); 
• Men and women healing cycles; 
• Historical collective trauma effects; 
• Cultural identity; heritage; spirituality; practices, etc.; 
• Addiction counselling; 
• FASD prevention workshops; 
• Inuit traditional healing workshops; 
• Strengths and celebration of life. 
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Nunavik land-based healing program: 
 
Although this project is not directly funded with Indigenous Services Canada funds, surpluses could be allocated to 
this initiative. In 2016, Inuit Tapiriit Kanatami (ITK) developed the National Inuit Suicide Prevention Strategy, with 
the help of the four Inuit regions of Canada (Inuvialuit Settlement Region in the Northwest Territories, Nunavut, 
Nunavik in Northern Quebec, and Nunatsiavut in Northern Labrador). The specific objectives and actions ITK and the 
regions decided to take fall within six priority areas: creating social equity, creating cultural continuity, nurturing 
healthy Inuit children from birth, ensuring access to a continuum of mental wellness services for Inuit, healing 
unresolved trauma and grief, and mobilizing Inuit knowledge for resilience and suicide prevention. In line with this 
strategy, the NRBHSS sent a project proposal to ITK to secure funding for the Nunavik Land-Based Healing Program, 
which was approved for a 3-year period (2016-2019).   
 
Community involvement in the development and delivery of services is a key element to ensure the relevance and 
success of the activities. In other words, actions based on community members’ involvement and on traditional Inuit 
culture will optimize the well-being of the communities. The On the land project stems from a request from 
community members following a crisis. Members of the community suggested giving access to the land to families 
who cannot afford it. This would be a good opportunity for them to connect with the land, but also work on their 
issues with a counsellor, that would be accompanying them.  
 
The project provides families dealing with various issues, an opportunity to go out on the land and carry out 
workshops as well as individual counselling with natural helpers and professionals. This holistic approach allows 
families to reconnect, improve communication, share traditional knowledge and recognize their cultural identity. 
Overall, the project works to strengthen protective factors against suicide. 
 
5.2.7.2 Goals 

 
• As part of the regional suicide prevention strategy, develop culturally appropriate regional expertise on suicide 

prevention through capacity development of community-based workers and community members. 
 
5.2.7.3 Health Program Planning  
 
The NRBHSS is currently working on developing a regional Suicide prevention action plan with the support of ITK. 
Once this plan is established, it could influence the planning submitted below. An update will be provided if that is 
the case.  
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Implementation 
Results (impact, 

effects) 

1.1- By 2024 increase the number of 
individuals who can respond to suicidal 
behavior (listening, detecting, referring), 
by providing training.

1.1.1- Provide ASIST training opportunity 
once a year.

Health Centers Ongoing Nb of trainings

Nb of participants

Nb of new certified 
ASIST trainers

Nb of referrals by ASIST 
participants

Nb of consultations with 
health professionals 
following referral

Training evaluation forms

List of suicide prevention 
interventions by health 
professionals (Health Centers)  

1.1.2- Identify alternative training (to 
ASIST) to respond to suicidal behavior.

2019-2020 List of alternative 
trainings and target 
audience

N/A N/A

1.1.3- Provide alternative training  (to 
ASIST) to respond to suicidal behavior.

Health Centers Ongoing as of 
2020-2021

Nb of trainings

Nb of participants

Nb of individuals feeling 
better equipped to 
respond to suicidal 
behavior

Nb of referrals by 
participants

Nb of consultations with 
health professionals 
following referral

Training evaluation forms

List of suicide prevention 
interventions by health 
professionals (Health Centers) 

1.2- By 2024, enhance support in post-
care services.

1.2.1- Identify post-care trainings. Health Centers 2019-2020 List of trainings and 
target audience

N/A N/A

1.2.2- Provide post-care training. Health Centers Ongoing as of 
2020-2021

Nb of trainings

Nb of participants

Nb participants feeling 
better equipped to 
respond following a 
suicide attempt

Nb of health 
professionals 
implementing post-care 
services.

Training evaluation forms

Health Center reports

Professionals, 
paraprofessionals, 
interveners, community 
members, etc.

Professionals, 
paraprofessionals, 
interveners, community 
members, etc.

Collaborators

Coordinator for Suicide 
prevention (Véronique 
Paradis)

Coordinator for Suicide 
prevention (Véronique 
Paradis)

Objectives Activities Target Population

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals:  1- As part of the regional suicide prevention strategy, develop culturally appropriate regional expertise on suicide prevention through capacity development of community-based workers and community 
members - Training. 

Indicators

Data sources
EvaluationPerson Responsible

Suicide Prevention

Time frame
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Implementation 
Results (impact, 

effects) 

2.1- By 2024 increase the number of 
individuals who can respond to suicidal 
behavior (listening, detecting, referring), 
by engaging community members in a 
regional dialogue.

2.1.1- Organize annual 5 day-long suicide 
prevention conference (Puttautiit) in a 
Nunavik village. Conference includes 
workshops, healing and information 
regarding suicide related services.

Local community 
members

Local and regional 
organizations

Annually in 
October

Nb of participants

Nb of communities 
represented

Nb of participants 
completing training 
(ASIST or other)

Nb of referrals

Nb of consultations with 
health professionals

Nb of participants feeling 
better equipped to face 
suicide related situations

Evaluation form

Tool monitoring suicide 
attempts and deaths 
(implemented 2017)

2.1.2- Annually evaluate the event in 
order to continuously improve 
conference and adapt to the changing 
needs of the population. 

Participants 

Organizers

Annually 
following the 
conference

Nb of evaluation forms 
completed

Post conference 
meeting with 
organizers 

Improve conference 
content and outreach

Evaluation form

Minutes from  post 
conference meetings

Target Population Person Responsible Time frame

Indicators

Coordinator for Suicide 
prevention (Véronique 
Paradis)

NRBHSS IVP department

CLWWs

Health centers

Community where the 
conference is held 
(Municipality)

Local and regional 
organizations

Data sources
EvaluationCollaborators

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Suicide Prevention
Goals:  2- As part of the regional suicide prevention strategy, develop culturally appropriate regional expertise on suicide prevention through capacity development of community-based workers and community 
members - Regional Conference Puttautiit

Objectives Activities
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Implementation 
Results (impact, 

effects) 

3.1- Community members in need will 
have an opportunity to receive training, 
tools and healing services.

3.1.1- Fund participation of 10 community 
members annually to the Dialogue for Life 
Conference.

Community members in 
need of healing 

Community members 
who wish to develop 
capacities

Ongoing 
annually

Nb of participants

Nb of villages 
represented

Nb of referrals

Nb of consultations with 
health professionals

Nb of participants feeling 
better equipped to face 
suicide related situations

Evaluation form

3.1.2- Develop and implement an 
evaluation form for the participants.

Community members 
who took part in 
conference

Ongoing as of 
2019-2020

Nb of evaluation forms 
completed

Information regarding  
the impact of 
participation.

Evaluation form

3.2- Professionals and paraprofessionals  
will have an opportunity to receive 
training, tools and ensure their 
interventions are culturally adapted.

3.2.1- Fund participation of 6 
professionals and/or paraprofessionals 
annually to the Dialogue for Life 
Conference. 

Professionals and 
paraprofessionals

Ongoing 
annually

Nb of participants

Nb of villages 
represented

Nb of participants 
sensitized about 
culturally adapting their 
interventions

Nb of participants feeling 
better equipped for their 
interventions

Evaluation form

3.2.2- Develop and implement an 
evaluation form for the participants.

Professionals and 
paraprofessionals who 
took part in conference

Ongoing as of 
2019-2020

Nb of evaluation forms 
completed

Information regarding  
the impact of 
participation.

Evaluation form

Data sources
EvaluationCollaborators

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Suicide Prevention
Goals:  3- As part of the regional suicide prevention strategy, develop culturally appropriate regional expertise on suicide prevention through capacity development of community-based workers and community 
members - Dialogue for Life. 

Objectives Activities

Coordinator for Suicide 
prevention (Véronique 
Paradis)

Health Centers

Target Population Person Responsible Time frame

Indicators

Coordinator for Suicide 
prevention (Véronique 
Paradis)

Health Centers
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5.2.7.4 Evaluation 
 
Every year, an annual activity report including the implementation and result indicators mentioned in the program 
planning will be produced. At the end of the planning cycle, those indicators will be compared and demonstrate the 
level of achievement of the objectives and activities. Regarding the Land-based healing project, there is a planned 
evaluation process with ITK, who will hire a consulting firm to develop an evaluation framework and tools.  
 
Furthermore, the 2017 Qanuilirpitaa health survey (See Annex 9.3) will provide the NRBHSS with an updated 
portrait of the health status of Inuit in Nunavik. Some of the health topics that were included in the survey are 
mental health and resilience, as well as the sociocultural determinants of health. This survey will also provide 
indicators to follow in the next years in order to assess the evolution of the regional health status. 
 
5.2.7.5 Budget 
 
As mentioned previously, the NRBHSS is currently working on developing a regional suicide prevention action plan. 
Once this plan is established, it could influence the planning submitted as well as the budget below. An update will 
be provided if that is the case.  
 
Although part of the Suicide prevention funding has only been confirmed up to 2021-2022, for planning purposes, 
funding was forecasted for the duration of the health plan. 
 

 

 

 

 
 

  

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    Planned expenses     
 Asist training 106 600,00$                 118 850,00$                 128 650,00$                128 650,00$                128 650,00$               611 400,00$                     
Puttautit 70 356,00$                   78 441,00$                   84 909,00$                  84 909,00$                  84 909,00$                 403 524,00$                     
Dialogue for life 36 244,00$                   40 409,00$                   43 741,00$                  43 741,00$                  43 741,00$                 207 876,00$                     

 Salaries 242 500,00$                 242 500,00$                 242 500,00$                242 500,00$                242 500,00$               1 212 500,00$                  
Administration fees 9 300,00$                     9 800,00$                     10 200,00$                  10 200,00$                  10 200,00$                 49 700,00$                       
TOTAL 465 000,00$                 490 000,00$                 510 000,00$                510 000,00$                510 000,00$               2 485 000,00$          

Distribution of funds and expenses planned
National Aboriginal Youth Suicide Prevention Strategy

$465 000,00 

$490 000,00 

$510 000,00 $510 000,00 $510 000,00 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

Planned expenses

Linear (Planned expenses)
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5.2.8 Substance Abuse and Addictions Prevention 
 
5.2.8.1 Service Delivery 
 
There are two addictions officer positions under the Planning and Programming department of the NRBHSS. The 
workers work closely with the Health centres and community workers to support local initiatives and develop 
training pertinent to their work. The workers also collaborate with other programs at the NRBHSS like for example 
FASD. This collaboration allows for concerted interventions and training.  
 
Three levels of services are offered in the region: Prevention services, referral services and aftercare services. These 
services are offered in partnership with the two Health centres and regional organizations.  Each Health centre has 
a pivot addiction intervener, tasked with supporting the interveners in each community and under each activity 
sector.  
 
Prevention: 
The Inuit association Nunalituguait Ikajuqatigiitut (NI) organizes various information activities in the region’s 
communities and schools. The CLSC employees and the community liaison wellness workers (CLWWs) periodically 
participate in or organize prevention and awareness activities in the communities, notably in relation to FASD or 
with regards to the schedules for prevention activities and campaigns against addictions.  
 
Referral: 
Youths and adults struggling with an addiction can consult the CLSC interveners (assistance, advice, referral to 
treatment services). A training program, translated and adapted to Nunavik’s specific needs, has been designed. 
Training sessions are offered by two instructors at the communities’ request, with the objectives of enabling the 
interveners and community members to identify individuals with addiction problems and offer them support in their 
search for help or in referral for treatment.  
 
Treatment: 
In Nunavik, only one community organization—the Isuarsivik Treatment Centre—offers treatment services for 
addictions (See next section for details). Its 42-day program has been adapted to the Inuit culture and is offered in 
alternating sessions to women and men. If a treatment service is requested, the Inuit of Nunavik are referred to the 
regional treatment centre (Isuarsivik), sometimes another treatment centre in Quebec (offering services in English) 
or a centre outside the province funded by Indigenous Services Canada’s NNADAP.  
 
After-Care: 
The interveners of the CLSC points of service are the primary sources of support for clients returning to their 
community. Certain initiatives led by the communities or the churches have led to the emergence of support groups. 
For example, an AA group is active in Kuujjuaq and the pivot addiction counsellor at the IHC manages two support 
groups (in Inukjuak and Puvirnituq).  
 
Training:  
To be effective, addiction services must be culturally relevant, available in Inuktitut and delivered in the Nunavik 
region. To achieve this, varieties of training programs are available for Nunavik workers. The Nechi Institute delivers 
a certified training program for addiction workers. After 13 weeks (320 hours) of training and a placement of at least 
200 hours at Isuarsivik Recovery Centre in Kuujjuaq, participants are certified as Community Addiction Counsellors. 
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The training is for individuals who wish to expand their knowledge surrounding addictions and better serve their 
clients. It is also aimed at individuals who wish to be employed by Isuarsivik or the Saqijuq initiative.  The training 
registration and process is coordinated by the NRBHSS in collaboration with the Nechi Institute and Isuarsivik. The 
training is composed of two tiers: 
 
Tier 1: Community addiction training: 8 modules: Communication & Ethics, Addictions, Family Disease, Personal 
Growth, Assessment, Intervention, Aftercare and Prevention. 

  
Tier 2: Advanced Counselling Skills: 5 modules: One on One Counselling, Family Dynamics, Group Dynamics, Suicide 
Prevention & Grieving and Culture & Traditional Values 
 
Another training available to Nunavik workers is a two-day Frontline Addictions Training for CLSC workers, youth 
protection workers, nurses, police officers, teachers, community organizations, etc. This training has four modules: 
 
• Module 1: Self-Inquiry: Attitudes to develop when intervening in addictions. 

To recognize the importance of adopting appropriate attitudes when working with people affected by addiction. 
• Module 2:  Towards a common language: Basic concepts for identification and early intervention. 

To identify the basic concepts required for identification and early intervention with people with an addiction 
or at risk of becoming addicted. 

• Module 3:  Identification of cases. 
To identify users who have or are at risk of developing an addiction. 

• Module 4a: Brief motivational intervention. 
To intervene with someone with or at risk of developing an addiction, based on the main elements of “brief 
motivational intervention” (BMI). 

• Module 4b: Brief motivational intervention.  
To intervene with someone with or at risk of developing an addiction problem, based on elements of “brief 
motivational intervention” (BMI), in the social and cultural context of Nunavik. 

 
Most addiction prevention services are provided through MSSS funding. Indigenous Services Canada provides 
funding to the Inuit association NI through the National Native Alcohol and Drug Abuse Program for prevention 
services. Hence, there is no program planning included in this document for addiction prevention. Nonetheless, 
funding could be transferred to addictions and substance abuse prevention and training initiatives should a need 
arise and unused funding be available. 
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5.2.9 Substance Abuse and Addictions Treatment 
 
5.2.9.1 Service Delivery 
 
Under the leadership of the Northern Village of Kuujjuaq and with the support of Makivik Corporation, Isuarsivik 
Treatment Centre was first established in 1995 as a community organization dedicated to offering specialized 
substance abuse services to local clients. Concurrently, the NRBHSS was gradually recognizing the need to put in 
place regional services in regards to substance abuse. By the end of the 1990s, Isuarsivik accepted to open its 
residential treatment program for substance abuse to clients from across Nunavik. 
 
Isuarsivik Treatment Centre has been offering a culturally relevant program since 1995. The Board of Directors felt 
that over the years, the adaptation of southern programs by the Inuit had mitigated results. It was decided that a 
new program should be developed. The Board of Directors decided in 2006 to invest in the development of a distinct 
approach to substance abuse rehabilitation based on the experience of a group of dedicated professionals and 
community based volunteers from Nunavik. The need for an Inuit program based on Inuit values, complemented by 
best practices in the field of addictions has resulted in the development of an Inuit trauma-informed service 
approach to substance abuse. This approach is now delivered through a gender-specific 42 days closed residential 
programs that can be offered in Inuktitut. 
 
Isuarsivik offers five gender-specific cycles throughout the year. It has a capacity of nine clients per cycle. A 
specialized addiction counsellor supervises the treatment cycles. Part of the programming is offered in Inuktitut and 
includes outings on the land. It must be underlined that, since 2006, Isuarsivik significantly expanded the Minnesota-
model of the treatment program from 28 to 42 days in order to include an Inuit-specific trauma component. This 
trauma component was developed locally, by experienced Inuit interveners and touches upon the impact of 
colonization at the individual, family and community level. In the last few years, a closer relationship has been 
developed with many cross sector partners such as Kativik Regional Police Force (KRPF), Community Services and 
the Department of Youth Protection. Clients are referred by both coasts’ Community Services and Youth Protection 
departments as well as by the courts and detention centres. The centre also accepts “self-referral” clients. 
 
In 2014, the Parnasimautik consultation process took place (see section 4. Health Priorities for more details).  
During the consultations, alcohol and drug abuse was identified as a critical issue for the Nunavik region, negatively 
affecting individuals, families, communities and organizations. It was also stressed that the services were woefully 
inadequate. 
 
Throughout the Parnasimautik consultations, Nunavik Inuit clearly requested support in two areas: 1- Actions against 
violence, crime and abuse fuelled by alcohol; 2- Strengthening the continuum of care for addictions in the following 
priority areas: prevention of fetal alcohol spectrum disorder (FASD), community-based addictions counselling and 
expansion of regional inpatient rehabilitation services to all, including families and pregnant women. 
 
The leaders and organizations of the region have taken action and united with the relevant departments in the 
government of Quebec under the Saqijuq’s regional action plan. The Saqijuq partners have designed a global action 
plan to enhance the capacity of Nunavik communities to reduce the impact of substance abuse, support its members 
from a grassroots approach and strengthen specialized addiction services. This project also aims to adjust the 
functioning of the justice system in Nunavik to encourage social regulation. One key element of Saqijuq’s regional 
action plan is the expansion of the services offered by the current Isuarsivik Treatment Centre. 
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Figure 22 Current addiction services in Nunavik 
 

 
Current service gaps: 
 
The current addiction service offer presents gaps and key issues that need to be addressed in order to answer the 
needs identified by the population and professionals. 
 
• Critical shortage of professional addictions counselling in each community; 
• Structured detoxification program;  
• Inpatient rehabilitation/treatment services; 
• Inpatient rehabilitation/treatment services for youths in Nunavik;  
• Inpatient rehabilitation/treatment services for adults in Nunavik;  
• Aftercare support and social reintegration;  
• Limited access to specialized services following treatment. 
 
Isuarsivik development plan 2016-2036:  
 
To be able to address the gaps identified and better respond to the needs of the Nunavik population, the Isuarsivik 
development plan was put in place. The existing building does not allow enough space for the development of a 
strong pre- and after care component, any significant treatment support services, nor an adequate integration of 
Inuit traditional cultural activities. The space available is insufficient to meet the existing demand, and does not 
provide any opportunity to integrate spouses and children during the treatment program, although these relatives 
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are considered key partners in the rehabilitation of the clients. A family approach cannot be integrated in the 
current program and building.  Without a new centre and a family approach, pregnant women do not have access 
to emergency admission for culturally safe services in their region.  
 
The opening of the new Isuarsivik Regional Recovery Centre is targeted for fall 2020. Isuarsivik plans to develop the 
capacity to accommodate 20 clients of both sexes at the same time. Family units will have the capacity to 
accommodate four families including their children.  
 
To achieve this, the following steps need to be completed: 
 
• Development of the family approach to treatment services; 
• Securing infrastructure funding for the new centre; 
• Securing operational funding for the new centre. 
 
The issue of addictions is a priority for the region and the services from Isuarsivik are included in the organization of 
the services offered by the NRBHSS. Half of the funding for the construction of the new centre has been secured 
regionally and with the provincial government. The Federal government has yet to confirm any funding for this 
project.   
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5.2.10 Sexual Abuse 
 
5.2.10.1Service Delivery 
 
The NRBHSS and the Health centres consider the issue of sexual abuse towards children as a priority of action. There 
is recognition of the immediate need to provide ongoing treatment to child victims of sexual abuse to minimize 
negative consequences to the victims. There is very little professional support currently available to victims. Well-
intentioned front-line workers often feel ill-equipped to support victims. Not receiving treatment or support after 
disclosing an abuse increases the negative consequences and impacts of this type of trauma. 
 
The Good Touch Bad Touch (GTBT) program is appreciated for breaking the silence around sexual abuse and 
providing information and guidance that can lead to more disclosures, reports and help –seeking behaviours. 
However, the concern that many express is that people are given a safe a supportive space to open up about the 
traumas that they suffered, but then have nowhere to turn for treatment afterwards or are alone to try to cope with 
it after the counselling team leaves their community. Logistically and financially, the GTBT team is limited to a visit 
every one to two years.  
 
A fly-in treatment team approach is proposed as a way to bring experienced sexual abuse counselling services to the 
population of Nunavik. Fly-in teams would regularly visit 3 to 4 communities each. These teams would consist of one 
planning and programming officer and three experienced clinical therapists. The teams would visit each community 
approximately once a month for a week. An important component of this project is that knowledge, skills and tools 
will be shared with local front-line workers to increase their capacity to intervene with victims. The services offered 
would be flexible, in order to meet the needs of the communities. Below is a list of potential activities: 
 
• Individual and group therapy; 
• Services for children, youth, adults and elders; 
• Setting up peer support groups; 
• Offering workshops for the community. 
 
In 2018-2019, ITK agreed to contribute to the funds needed to begin to put this initiative in place. The treatment 
program will be deployed as a pilot project with 1 treatment team working with 3 to 4 communities. The pilot 
initiative will be closely monitored and evaluated. Additional funding will be necessary to add fly-in teams and reach 
more communities. 
 
Although the NRBHSS does not receive funding for sexual abuse from Indigenous Services Canada, it financially 
supports this project. The issue of sexual abuse is a priority for the region. If needed, funding could be transferred 
to support the project. Furthermore, should funding supporting these types of initiatives become available through 
Indigenous Services Canada, the NRBHSS wishes to be considered as a beneficiary.  
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5.3 Healthy Living 
 
5.3.1 Health Status and Context 
 
Food Security: 
 
Food security is one of the main priorities for the region. In the 2012 Aboriginal People’s Survey, the prevalence of 
household food insecurity was 55% in Nunavik.109 Consumption of unhealthy store-bought food is increasing, while 
traditional-food consumption seems to be decreasing, especially among the younger generation.110 This situation is 
compromising communities’ health and well-being. Food insecurity in children can have major impacts on their 
development and their school achievements. Food insecurity is also associated with a greater risk of suffering from 
chronic diseases such as diabetes.  
 
In a recent cohort study in the region, “half of the children (49.7%, n=145) were food insecure, while one third were 
iron depleted, 12.6% had anemia, and 8.7% had iron deficiency anemia”.111 Food-insecure children had greater 
burdens of nutritional deficiencies and slower linear growth. Considering the high prevalence of food insecurity 
among Inuit children in Nunavik, nutritional deficiencies and adverse effects on development should be carefully 
monitored and actions taken rapidly. 
 
Over the past few decades, major changes occurred in the eating habits of Inuit, particularly with the improvement 
of communication and transportation links with the regions to the south. Although traditional food remains 
significant and occupies an important place in the nutrition of Inuit, many of those foods have been replaced by 
store-bought food of low nutritional quality. Those changes in nutrition lead to nutritional deficiencies and the 
resulting consequences. 
 
In 1992, the Health Quebec survey revealed that traditional foods represented 21% of the caloric intake among Inuit 
adults. By 2004, that proportion had dropped to 16%. As observed in 1992, consumption of traditional foods was 
higher among the older segment than among young adults, whereas store-bought food represented a higher portion 
of caloric intake among younger segments. 
 
Recent socioeconomic and environmental changes of the past few decades also compromise the availability and 
accessibility of traditional foods as well as healthy store-bought food. The high cost of living, low income, lack of 
opportunities to transfer knowledge of hunting and fishing, changes in animal migration, variable availability of food 
in the grocery stores, lack of cooking skills and psychosocial problems are among the principal factors influencing 
food security in Nunavik.  
 
 
 

                                                           
109 Arriagada, P. (2017). Food insecurity among Inuit living in Inuit Nunangat. Retrieved from 
http://www.nunivaat.org/documents/Publication/Food-insecurity-among-Inuit.pdf 
110 Institut National de Santé Publique du Québec. (2018). Nunavik Inuit Health Survey 2004. Retrieved from 
https://www.inspq.qc.ca/en/expertise/aboriginal-health/nunavik-inuit-health-survey-2004 
111 Pirkle, C.M., Lucas, M., Dallaire, R., Ayotte, P., Jacobsen, J.L., Jacobsen, S.W., Dewailly, E., Muckle, G. (2014). Food insecurity and nutritional 
biomarkers in relation to stature in Inuit children from Nunavik, Canadian Public Health Association, 105(4), 233-238, Doi: 10.17269. Retrieved 
from http://journal.cpha.ca/index.php/cjph/article/view/4520 
  

http://www.nunivaat.org/documents/Publication/Food-insecurity-among-Inuit.pdf
https://www.inspq.qc.ca/en/expertise/aboriginal-health/nunavik-inuit-health-survey-2004
http://journal.cpha.ca/index.php/cjph/article/view/4520
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Physical activity: 
 
In spite of the important impact of physical activity on health, little data is available on physically active lifestyles in 
Nunavik for the moment. The 2004 health survey112 listed the following observations concerning leisure activities: 
the vast majority of the Nunavik population, particularly women, are sedentary during their free time, regardless of 
age (15 to 17 years: 59%; 18 years and older: 69%). Among those aged 15 to 17 years, one in seven (14%) attains the 
recommended level of physical activity through leisure physical activity; that proportion is one in five (18%) among 
those aged 18 years and older. According to the 2004 Health Survey, women were more sedentary than men were.  
 
Figure 23 Percentage of sedentary individuals by sex, 2004113 
 

 
 
 
Inactivity is a major issue, especially considering recent studies, which recognize inactivity as a risk factor to health 
as important if not more than smoking.114 Already in 2002, the World Health Organization (WHO) stated, 
“sedentariness reinforces all causes of mortality, doubles the risk of cardiovascular disease, diabetes, obesity and 
increases the risk of colon cancer, high blood pressure, osteoporosis, lipid disorders, depression and anxiety”115. 
 
Diabetes:  
 
In 2004, the region’s prevalence of diabetes was roughly 5%, which is comparable to levels observed among the 
Canadian population. However, the prevalence of risk factors for diabetes has considerably risen since 1992. “A 

                                                           
112 Nolin, B., Lamontagne, P., Tremblay, A. (2007). Qanuippitaa? How are we? Physical activity, anthropometry and perception of body weight. 
Retrieved from https://www.inspq.qc.ca/pdf/publications/671_esi_physical_activity.pdf 
113 Ibid, p. 4 
114 Lee, I-M., Shiroma, E.J., Lobelo, F., Puska, P., Blair, S.N., Katzmarzyk, P.T. (2012, July 18). Effect of physical inactivity on major non-
communicable diseases worldwide: an analysis of burden of disease and life expectancy, The Lancet, 380(9838), 219-229. Retrieved from 
https://doi.org/10.1016/S0140-6736(12)61031-9 
115 World Health Organization. (2002, April 4). News Release - Physical inactivity a leading cause of disease and disability, warns WHO. Retrieved 
from http://www.who.int/mediacentre/news/releases/release23/en/ 
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comparative analysis of 1992 and 2004 data indicates that the prevalence of obesity and of severe obesity increased 
by 49% and 59% respectively. Although the prevalence of obesity was higher among women in 2004, the most 
significant development was among men (an increase of 73% vs. 31% among women since 1992).”116 This is one of 
the reasons an increase in the rate of diabetes is expected in the region.  
 
According to the Inuit Health: Selected Findings from the 2012 Aboriginal Peoples Survey117, the most common 
chronic conditions reported by Inuit were hypertension (12%), arthritis (12%), asthma (7%) and mood disorders (7%), 
such as depression or bipolar disorder. Diabetes (not including gestational diabetes) was reported by 5% of Inuit. 
The vast majority (97%) of all diabetes cases (including gestational diabetes) were type 2. 
 
Figure 24 Prevalence of diabetes, glucose and insulin status118 119  
 

 
 
 
Tobacco use: 
 
In the last 50 years, Canada has witnessed a slow but stable decrease of its smoking prevalence, from almost 50% to 
less than 20%. However, this trend has not been observed among Aboriginal populations in Canada, where the 
smoking prevalence has remained consistently 2 or 3 times higher than that of the general population.120 
 

                                                           
116 Nolin, B., Lamontagne, P., Tremblay, A. (2007). Qanuippitaa? How are we? Physical activity, anthropometry and perception of body weight. 
Retrieved from https://www.inspq.qc.ca/pdf/publications/671_esi_physical_activity.pdf, p. 9 
117 Wallace, S. (2014, August). Inuit Health: Selected findings from the 2012 Aboriginal Peoples Survey. Retrieved from 
https://www150.statcan.gc.ca/n1/pub/89-653-x/89-653-x2014003-eng.htm 
118 Dewailly, E., Chateau-Degat, M-L., Ékoé, J-M., Ladouceur, R. (2007). Qanuippitaa? How are we? Status of cardiovascular disease and diabetes 
in Nunavik. Retrieved from https://www.inspq.qc.ca/pdf/publications/670_esi_cardiovascular_diabetes.pdf, p. 8 
119 Fasting glucose: Normal fasting blood sugar levels 
     Impaired fasting glucose: Above normal blood sugar levels during fasting - Prediabetes 
     Hyperinsulinemia: Excess levels of insulin in the blood relative to the level of glucose  
120 Kelly-Scott, K. and Smith, K. (2015, November 3). Aboriginal peoples: Fact sheet for Canada. Retrieved from 
https://www150.statcan.gc.ca/n1/en/pub/89-656-x/89-656-x2015001-eng.pdf?st=t8iAuAxM 
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According to the Health survey of 2004, nearly three out of four adults report smoking daily.121 This represents one 
of the highest smoking prevalence in the country, even among Aboriginal groups.122 The Aboriginal Peoples Survey 
of 2012 reports that 67%123 of Inuit in Nunavik were daily smokers, which would represent somewhat of an 
improvement. While it is known that psychological distress and socioeconomic vulnerability factors124 largely explain 
the higher rates of smoking among Aboriginal populations in general, the specific reasons for such high rates of 
smoking in Nunavik have never been thoroughly studied. 
 
Figure 25 Daily smokers among Inuit 2012125 
 

 
 
 
According to the Qanuippitaa health survey of 2004, “among non-smokers at the time of the survey, 63% declared 
having smoked at least 100 cigarettes in their lifetime. Among them, 90% acknowledged having smoked daily which 
means that 56% of present non-smokers have been regular smokers in the past.”126  
 
The average number of cigarettes smoked daily also increased with age: 12 cigarettes were smoked among those 
aged 15 to 29 and 15 cigarettes were smoked among those aged 30 and over. Close to half of the daily smokers 
(45%) smoked 1 to 10 cigarettes per day, 39% smoked 11 to 24 cigarettes daily and 16% smoked 25 cigarettes or 
more. A majority of daily smokers in Nunavik therefore declared smoking less than one pack of cigarettes per day 
when the survey occurred.127 

                                                           
121 Plaziac, C., Hamel, D. (2007). Qanuippitaa? How are we?  Tobacco use. Retrieved from 
https://www.inspq.qc.ca/pdf/publications/667_esi_tobacco.pdf, p. 3 
122 Kelly-Scott, K. and Smith, K. (2015, November 3). Aboriginal peoples: Fact sheet for Canada. Retrieved from 
https://www150.statcan.gc.ca/n1/en/pub/89-656-x/89-656-x2015001-eng.pdf?st=t8iAuAxM 
123 Bougie, E. and Kohen, D. (2017, February 15). Health Reports – Smoking prevalence among Inuit in Canada. Retrieved from 
https://www150.statcan.gc.ca/n1/pub/82-003-x/2017002/article/14773/tbl/tbl01-eng.htm 
124 Cheminer sans fumer. (N.D.). Utilisation du Tabac dans les communautés autochtones (Premières Nations, Inuit/Inuk et Métis). Retrieved 
from https://cheminersansfumer.org/utilisation-du-tabac-dans-les-communautes-autochtones/ 
125 Bougie, E. and Kohen, D. (2017, February 15). Health Reports – Smoking prevalence among Inuit in Canada. Retrieved from 
https://www150.statcan.gc.ca/n1/pub/82-003-x/2017002/article/14773/tbl/tbl01-eng.htm 
126 Plaziac, C., Hamel, D. (2007). Qanuippitaa? How are we?  Tobacco use. Retrieved from 
https://www.inspq.qc.ca/pdf/publications/667_esi_tobacco.pdf, p. 3 
127 Ibid, p. 4 
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Introduction to smoking begins at a very young age: nearly half of daily smokers reported having their first full 
cigarette at or before the age of 14. 128 Half of daily smokers began smoking on a daily basis before the age of 16. At 
the time of the survey, over 80% of adolescents aged 15-17 smoked, the vast majority of them already being daily 
smokers (71%). The 18 to 29 age group smoked the most, at nearly 90%, whereas people aged 50 and over smoked 
the least (45%).  
 
Figure 26 Daily smokers by age groups (2004)129 
 

 
 
According to the Health survey of 2004, a sizeable proportion of Inuit women smoked during their last pregnancy: 
65% smoked daily and 17% smoked occasionally. In comparison, in 2005, 27,6% of pregnant women in southern 
Quebec smoked during their pregnancy. 130 
 
A high proportion of smokers had tried to stop smoking in the 12 months preceding the 2004 survey: 42% of daily 
smokers and 65% of occasional smokers. The majority of the smokers surveyed did not use any aid to try to stop 
smoking. Nicotine patches and gum, which have been proven useful according to literature on quitting smoking, 
were used by only one in five daily smokers. 
 
Personal health was cited as the top reason motivating ex-smokers interviewed, with more than half of individuals 
stating having quit for that reason. In decreasing order, the other reasons mentioned were: no particular reason, 
cost, tired of smoking (bad breath, disgusting), pregnancy or because of children, illness or death of a family member 
or friend, concern about the health of one’s family, allergy or asthma and, finally, pressure from family or friends. 
 
Data from Nunavik Inuit Health Survey 2004 revealed that smoking restrictions were present in 84% of Inuit homes. 
Total restriction inside the house was reported in 54% of houses, while smoking was allowed in certain rooms or 
under specific circumstances in 30% of households. 
 
The following sections present the service delivery, program planning and budget for all healthy living related 
federal funding.    

                                                           
128 Idem 
129 Ibid, p. 3 
130 Ibid, p. 6 
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5.3.2 Aboriginal Diabetes Initiative 
 
5.3.2.1 Service Delivery 
 
Programs such as the Aboriginal Diabetes Initiative (ADI) are of great importance for the promotion of healthy 
lifestyles, the prevention of chronic diseases and the improvement of food security. Community engagement is key 
to promote healthy lifestyles and prevent diabetes. Communities are progressively more engaged in health 
promotion activities and the NRBHSS wishes to strengthen this engagement.  
 
Food security is also one of the priorities in public health. One of the objectives for the coming years is to reinforce 
partnerships to improve access and availability to healthy store-bought food and country food. Increasing the 
adoption of healthy lifestyles by developing knowledge and awareness is also a priority of action. To achieve this, 
there needs to be continued efforts towards creating favourable environments, but also in continuing to offer 
support for people living with diabetes. 
 
At the NRBHSS, the Health promotion and prevention team, which falls under the Public Health department, is 
responsible for the ADI file. As the file is multifaceted, it requires the involvement of many members of the team, 
such as the mental health officer, the public health nutritionist, the food security officer and the active lifestyle 
officer. The regional public health action plan (See NRBHSS Website for complete action plan131) provides the team 
with orientations and approaches for the delivery of the program. The team offers support to communities for the 
development of the program through the elaboration of adapted tools, training and the implementation of 
communication strategies.  
 
Part of the funds are transferred to the two Health centres to provide diabetes prevention services, but some funding 
remains at the NRBHSS and is used to fund regional and local activities. Through a call for proposal process, the 
program supports community-based and led, prevention and promotion initiatives in family houses (Kuujjuaraapik, 
Puvirnituq, Inukjuak and Kangiqsualujjuaq), schools and other local organizations. Different community members 
can lead projects, such as local workers (CLWWs, family house staff, nurses, social workers, local recreation 
coordinator, and teachers). Integration and partnerships between organizations are always encouraged. To ensure 
these initiatives are adapted to the needs of the population, it is of capital importance for communities to serve as 
leaders in the planning and carrying out of the activities. It is also essential to take into account the realities unique 
to each community. For that purpose, regional program management must be flexible and adaptable. Here are a 
few examples of community-based initiatives funded through the ADI program: 
 
• Community kitchens and cooking activities; 
• In-store nutrition promotion (mainly under NNC); 
• Nutrition-education activities in schools, childcare centres or the community; 
• Activities to promote or share knowledge about country food;  
• Nutrition Month and Country Food Day;  
• Breastfeeding Week;  
• Nutrition-related activities for pregnant women and young families;  
• Group sessions for people living with diabetes.

                                                           
131 NRBHSS. (2016). Regional action plan for public health 2016-2020, https://nrbhss.ca/sites/default/files/action_plan_regional_en.pdf 
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Services oriented towards people living with the disease are also an important element of the program. These 
screening and treatment services are available at Health centres and CLSCs. They include nurse and nutritionist visits, 
communications through tools or preventive care such as foot care and retinopathy screening. The services offered 
might differ from one coast to another because the two Health centres have different resources at their disposition.  
 
The ADI program greatly contributes to various activities where food security is an issue whether through the 
breakfast program in schools or coupons for access to healthy food for pregnant women. Food security funding 
received through the ADI program also contributes to the NNC planning. In addition, to address food insecurity in 
Nunavik, there is an inter-sectoral working group, coordinated by the prevention and health promotion team at the 
NRBHSS. The regional working group was created in 2015, with the goal of designing a regional food security policy. 
Most of the regional organizations and associations are members (i.e.: Makivik, Kativik Regional Government, Kativik 
Ilisarniliriniq, health centres, a variety of associations and the Fédération des Coopératives du Nouveau Québec). It 
is expected that the policy will be completed by the end of 2018-2019. There are four issues at the heart of the policy 
being developed: 

• Access to traditional foods; 
• Access, availability and quality of food in stores; 
• Promotion of healthy eating and support for individuals in a serious situation of food insecurity (e.g., skipping 

meals or going hungry due to lack of resources); 
• Local food production. 

5.3.2.2 Goals 
 
• Support community-based and led healthy living initiatives; 
• Improve access to healthy store-bought food and country food; 
• Improve individual management of diabetes and diminish complications. 
 
5.3.2.3 Health Program Planning 
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Implementation 
Results (impact, 

effects) 

1.1- By 2024, reduce the number of 
diabetic individuals living with 
complications associated to diabetes.

1.1.1- Retinopathy screening offered in 
every village at least once every two 
years. 

Health centres Ongoing every 
other year

Nb of patients 
screened

Nb of villages visited

Nb of patients diagnosed 
with diabetic retinopathy

Nb of patients referred 
to ophthalmologist

Reports from Health centres

Annual report from 
promotion and health 
prevention officer

1.1.2- Work with Health centres to 
ensure individual counselling is provided 
to diabetics. (Provide tools, teaching 
materials, structured approach, etc.)

Health centres Ongoing Nb of individuals 
receiving counselling

Nb of counselling 
sessions

Nb of patients presenting 
complications due to 
their diabetes

Reports from Health centres

Annual report from 
promotion and health 
prevention officer

1.1.3- Work with Health centres to 
ensure group counselling is provided to 
diabetics. (Provide tools, teaching 
materials, structured approach, etc.)

Health centres Ongoing Nb of participants in 
group counselling 
sessions

Nb of group counselling 
sessions

Nb of patients presenting 
complications due to 
their diabetes

Reports from Health centres

Annual report from 
promotion and health 
prevention officer

1.1.4- Work with Health centres to 
improve access to glucose monitoring 
tools and promote their use.

Health centres Ongoing as of 
2019-2020

Nb of glucometers 
prescribed

Nb of patients using a 
glucometer daily

Reports from Health centres

Annual report from 
promotion and health 
prevention officer

1.1.5- Work with Health centres to 
implement systematic monitoring of 
diabetics.

Health centres

IT team

Ongoing as 
2020-2021

Nb of patients referred 
to systematic 
monitoring program 
(pilot-project)

Nb of patients integrated 
to systematic monitoring 
program (pilot-project)

Reports from Health centres

Annual report from 
promotion and health 
prevention officer

1.1.6- Create a glycemic control and 
monitoring registry to help prevent 
complications due to diabetes.

Health centres

IT team

Ongoing as of 
2020-2021

Nb of glycemic results 
before and after 
program interventions 
(pilot-project)

Impact of interventions 
on glycemic regulation 

Reports from Health centres

Annual report from 
promotion and health 
prevention officer

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals: 1- Improve individual management of diabetes and diminish complications. 

Indicators

Data sources
EvaluationPerson Responsible

ADI - Diabetes Management

Collaborators Time frameObjectives Activities Target Population

Diabetic population Promotion and health 
prevention officer (Isabelle 
Labelle)
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Goals: 2- Based on regional food 
     

Objectives Activities Target Population Person Responsible Collaborators Time frame Indicators Data sources
Evaluation

Implementation 
Results (impact, 

effects) 

2.1- Coordinate the implementation of 
the regional food security policy.

2.1.1- Continue the coordination of the 
regional food security working group by 
holding 4 meetings per year.

Local and regional 
organizations

Families in food 
insecure situations

Prevention and health 
promotion officer (Léa 
Laflamme)

Kativik Regional 
Government, Makivik, 
Kativik Ilisarniliriniq, 
Fédération des 
Coopératives du Nouveau 
Québec, Saturviit, elder 
association, Hunting, Fishing 

  

Ongoing Nb of meetings held

Nb of participants

Foster integrated 
regional approach to food 
security

Meeting minutes

2.1.2- Develop a policy and action plan, 
including an evaluation component 
(process and impact), with working group, 
based in the four regional engagement 
sessions conducted in 2017-18 and 2018-
19.

Local and regional 
organizations

Families in food 
insecure situations

2019-2020 Action plan developed Improve access to healthy 
store-bought food and 
country food

Action plan follow-ups

Evaluation/assessment of 
implementation

2.1.3- Implement actions pertaining to 
the NRBHSS and follow up with other 
organizations responsible for actions 
through the working group.

Families in food 
insecure situations

Ongoing as of 
2020-2021

Nb of actions 
implemented from 
action plan

Improve access to healthy 
store-bought food and 
country food

Action plan follow-ups

Evaluation/assessment of 
implementation

2.2- By 2024, every school in the region 
will offer a quality breakfast program. 

2.2.1- Support Kativik Ilisarniliriniq and 
local schools in securing funding for 
breakfast program (Breakfast club of 
Canada (BCC), KI, KRG, etc.)

Schools

School-aged children

Prevention and health 
promotion officer (Léa 
Laflamme)

Schools

KI (School board)

KRG

Breakfast Club of Canada

Health centres

Ongoing as of 
2019-2020

Nb of schools with BCC 
program

Nb of schools with local 
breakfast program

Nb of children 
participating  / total Nb 
of children

Nb of schools with a 
quality breakfast program 

Annual report from schools 
and Kativik Ilisarniliriniq

2.2.2- Support schools (that do not 
participate in BCC) to improve nutritious 
quality of breakfast, by providing 
guidelines for breakfast programs. 

Schools

School-aged children

Schools

KI (School board)

Prevention and health 
promotion officer - NNC 
(Amélie Bouchard)

Health centres

Ongoing as of 
2019-2020

Nb of schools who 
received guidelines

Nb of schools 
implementing guidelines

Annual report from schools 
and Kativik Ilisarniliriniq

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

ADI - Food Security
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Implementation 
Results (impact, 

effects) 

3.1- By 2024, every community will put in  
place at least 2 healthy living activities per 
year. (NRBHSS provides funding for the 
following types of activities)

3.1.1- Supportive environments project 
(e.g.: pop free zone, access to active 
lifestyle facilities, etc.)

All Nunavik population Ongoing Nb of projects

Frequency of activities

Nb of participants

Supportive environments 
for healthy living

Reports from Health centres

Annual reports from project

3.1.2- Increase knowledge and skills 
regarding nutrition through activities such 
as cooking classes, community kitchens, 
grocery store kiosks, etc.

All Nunavik population Ongoing Nb of projects

Frequency of activities

Nb of participants

Increased nutrition 
knowledge

Reports from Health centres

Annual reports from project

3.1.3- Increase physical activity service 
offer (e.g.: cross-country ski clubs, fitness 
trainings, yoga sessions, walking clubs, 
etc.)

All Nunavik population Ongoing Nb of projects

Frequency of activities

Nb of participants

Increased physical activity 
levels

Reports from Health centres

Annual reports from project

3.1.4- Improve access to healthy store-
bought food and country food. 

All Nunavik population Ongoing Nb of projects

Frequency of activities

Nb of participants

Improve access to healthy 
store-bought food and 
country food

Reports from Health centres

Annual reports from project

3.1.5- Projects aimed at individuals living 
with diabetes (e.g.: education on diabetes 
management, cooking classes, etc.)

Diabetic population Ongoing Nb of projects

Frequency of activities

Nb of participants

Nb of patients presenting 
complications due to 
their diabetes

Reports from Health centres

Annual reports from project

3.1.6- Work with communities with less 
or no projects to support local workers 
and / or organizations to implement 
activities.

Local workers and/or 
organizations

Ongoing Nb of communities 
with projects 

More community-based 
and led healthy living 
initiatives

Prevention and promotion 
officer's project files (List of 
funded projects)

Time frame

Indicators

Data sources
EvaluationCollaborators

Prevention and health 
promotion officer (Léa 
Laflamme)

Health Centres

Local and regional 
organizations

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

ADI - Physical Activity
Goals:  3- Support community-based and led healthy living activities

Objectives Activities Target Population Person Responsible



 

129 
 

5.3.2.4 Evaluation 
 
An annual activity report including the implementation and result indicators mentioned in the program planning will 
be produced. At the end of the planning cycle, those indicators will be compared and demonstrate the level of 
achievement of the objectives and activities.  
 
In addition, the 2017 Qanuilirpitaa health survey (See Annex 9.3) will provide the NRBHSS with an updated portrait 
of the health status of Inuit in Nunavik. Some of the health topics that were included in the survey are diabetes and 
risk factors (e.g. weight, waist circumference), active lifestyle as well as food security and nutrition. This survey will 
also provide indicators to follow in the next years in order to assess the evolution of the regional health status. 
 
Furthermore, every program that receives funding from the provincial government must answer to a management 
and accountability agreement, which affects future funding allocations.  
 
5.3.2.5 Budget 
 

 
 
 
  

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    Planned expenses     
 Projects (by call of 
proposal. Ex: breakfast 
club, community projects) 

364 168,36$                  364 168,36$                 364 168,36$               364 168,36$                364 168,36$               1 820 841,80$                              

Salary 165 700,00$                  165 700,00$                 165 700,00$               165 700,00$                165 700,00$               828 500,00$                                 
Administration fees 10 813,64$                    10 813,64$                   10 813,64$                 10 813,64$                  10 813,64$                 54 068,20$                                    
TOTAL 540 682,00$                  540 682,00$                 540 682,00$               540 682,00$                540 682,00$               2 703 410,00$                    

Distribution of funds and expenses planned
Aboriginal Diabetes Initiative

$540 682,00 $540 682,00 $540 682,00 $540 682,00 $540 682,00 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

Planned expenses

Linear (Planned expenses)
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5.3.3 Federal Tobacco Control Strategy 
 
5.3.3.1 Service Delivery 
 
In 2016-2017, the Public Health Department of the NRBHSS obtained funding as part of the Federal Tobacco Control 
Strategy to develop and deploy a multi-component action plan on tobacco control and prevention. However, as most 
health-related behaviours, smoking is highly influenced by cultural and social norms; it is thus essential that 
interventions implemented be well adapted to the specificities of Nunavik’s context. 
 
In order to guide the development of this action plan, the NRBHSS requested the collaboration of the Aboriginal 
health team of the INSPQ to conduct a social marketing analysis of the determinants that influence smoking in 
Nunavik (See Annex 9.5). This study provides the NRBHSS with orientations for the coming years.  
 
There are two positions dedicated to the tobacco initiative within the Health promotion and prevention team. As 
part of their mandate, they have the responsibility to build partnerships with key stakeholders in communities in 
order to implement the planning that was developed. Said planning, includes a variety of activities that cover the 
health promotion strategies recommended by the World Health Organization (WHO). The team, in collaboration 
with community stakeholders, aims at enforcing the application of provincial laws regarding smoking, rolling out a 
communication campaign. The communication campaign will be an important piece in the upcoming years. It is 
developed in collaboration with the communications team at the NRBHSS and will be assessed and adjusted 
throughout its deployment.  Other forthcoming projects include developing and deploying a strategy for schools and 
strengthening community-based interventions to support tobacco cessation, either with community leaders or with 
health professionals. For the time being, only one position has been filled. A recruitment process is under way for 
the second position. A third position was added to the team in 2018-2019. A doctor now works one day a week to 
support the cessation treatment portion of the strategy.  
 
5.3.3.2 Goals 
 
Reduce prevalence of smoking in Nunavik by: 
 Changing social norms/perception of smoking; 
 Providing tools and support for people who want to stop smoking; 
 Supporting the application of provincial laws; 
 Providing cessation treatment and counselling. 
 
5.3.3.3 Health Program Planning  
 
A detailed planning is presented below, but for a more visual overview of the initiatives in the upcoming years, 
please see Annex 9.6.   
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Implementation 
Results (impact, 

effects) 

1.1- Contribute to reducing the number 
of youth that start smoking.

1.1.1- In collaboration with other public 
health programs and the school board, 
build a healthy living curriculum to be 
given in schools across the region 
throughout the school year.

School aged youth 2020-2021 Curriculum built N/A Curriculum

1.1.2- In collaboration with KI, implement 
the curriculum in 2 new schools every 
year and provide ongoing support to 
schools. 

School aged youth Ongoing as of 
2020-2021

Nb of schools 
implementing 
curriculum

Nb of youth that start 
smoking

Report from KI

Annual report from 
prevention and health 
promotion officer

Prevention and health 
promotion officer - Tobacco 
and Cannabis (Stéphane 
Anctil)

Prevention and health 
promotion officers of the 
public health team

KI (School board)

Objectives Activities Target Population Time frame

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals:  1- Reduce prevalence of smoking in Nunavik youth by changing social norms/perception of smoking.

Indicators

Data sources
EvaluationPerson Responsible

Federal Tobacco Control Strategy

Collaborators
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Implementation 
Results (impact, 

effects) 

2.1- Contribute to the increase  of 
individuals that quit smoking.

2.1.1- Develop a communication strategy 
built around the "Stay quit to win" 
challenge. Strategy will include:

Information about the impact of smoking, 
the quitting process and different options 
available, success stories with local 
ambassadors, etc.

All of Nunavik 
population

NRBHSS Communication 
team

2019-2020 Communication 
strategy and 
communication 
products (videos, etc.) 
produced

Communication strategy

2.1.2- Deploy the communication 
strategy. Activities planned all throughout 
the year.

All of Nunavik 
population

NRBHSS Communication 
team

Health centres and CLSCs

KI (School board)

Community Liaison 
Wellness Workers (CLWWs)

Ongoing as of 
2019-2020

Nb of shares on 
Facebook

Nb of views on videos

T.B.D. in accordance 
with communication 
strategy

Nb of participants in 
challenge

Nb of individuals who 
quit for prolonged 
periods

Follow up on communication 
strategy

Annual report from 
prevention and health 
promotion officer

2.1.3- Hold a "Stay quit to win challenge" 
annually.

Smokers NRBHSS Communication 
team

Health centres and CLSCs

KI (School board)

CLWWs

Ongoing Nb of participants Nb of individuals who 
quit (identify periods of 
time - 3 months, 6 
months, 1 yr. etc.)

Annual report from challenge

2.1.4- Support community-based activities 
by providing funding and support. 

Smokers Health centres and CLSCs

KI (School board)

CLWWs

Other community 
organizations

Ongoing Nb of activities funded 
/ supported

Nb of participants

Nb of individuals who 
quit

Nb of individuals who 
quit for prolonged 
periods

Activity report from 
community

2.1.5- Work with child and family 
programs of the public health team to 
provide tools and information regarding 
smoking while pregnant, breastfeeding 
and indoors.

Pregnant and 
breastfeeding mothers

Families

Prevention and health 
promotion officers of the 
public health team

Ongoing as of 
2019-2020

Nb of collaborations Integrated service offer 
for healthy living

Annual report from 
prevention and health 
promotion officers

Person Responsible Time frame

Indicators

Data sources
EvaluationCollaborators

Prevention and health 
promotion officer - Tobacco 
and Cannabis (Stéphane 
Anctil)

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Federal Tobacco Control Strategy
Goals:  2- Reduce prevalence of smoking by providing tools and support services for people who want to stop smoking.

Objectives Activities Target Population
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Implementation 
Results (impact, 

effects) 

3.1- Contribute to the application of laws 
regarding smoking. 

3.1.1- Support regional and local 
organizations to implement the provincial 
legislation on smoke-free areas, by 
providing support, information and tools.

All Nunavimmiut Local and regional 
organizations

Municipalities

KI School Board

Ongoing as of 
2019-2020

Nb of organizations and 
municipalities 
met/trained/supporte
d

Nb of organizations and 
municipalities applying 
the laws

Nb of individuals quitting

Nb of tools/training provided

3.1.2- Work with local stores to support 
them in the application of provincial law 
prohibiting sales to minors.

All Nunavimmiut Local stores Ongoing as of 
2019-2020

Nb of stores 
met/trained/supporte
d

NB of stores applying the 
law

Nb of individuals quitting

Nb of tools/training provided

Person Responsible Time frame

Indicators

Data sources
EvaluationCollaborators

Prevention and health 
promotion officer - Tobacco 
and Cannabis (Stéphane 
Anctil)

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Federal Tobacco Control Strategy
Goals:  3- Reduce prevalence of smoking by supporting the application of provincial laws.

Objectives Activities Target Population
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Implementation 
Results (impact, 

effects) 

4.1- Improve access to adapted cessation 
treatment.

4.1.1- Ensure there are group 
prescriptions for prescription medication 
to aid quitting.

Smokers who want to 
quit

2019-2020 Nb of group 
prescriptions (including 
product types)

Nb of prescriptions

Nb of individuals quitting 
with prescription aid

Reports from Health centres

4.1.2- Ensure nicotine replacement 
therapies (NRT) are available at the 
Health centres and CLSCs and advertised.

Smokers who want to 
quit

2019-2020 Nb of NRT available Nb of NRT sold /given out

Nb of individuals quitting 
with NRT

Reports from Health centres

4.1.3- Organize training for health care 
providers on smoking cessation (universal 
screening, specific needs of pregnant 
women, counselling, etc.)

Health care 
professionals and 
paraprofessionals

Ongoing as of 
2019-2020

Nb of trainings 

Nb of participants

Nb of professionals and 
paraprofessionals feeling 
better equipped to helps 
patients quit

Nb of individuals quitting

Training evaluation form

4.1.4- Support community-based activities 
by providing funding and support. 

Smokers Prevention and health 
promotion officer - Tobacco 
and Cannabis (Stéphane 
Anctil)

Health centres and CLSCs

KI (School board)

CLWWs

Other community 
orgnizations

Ongoing Nb of activities funded 
/ supported

Nb of participants

Nb of individuals who 
quit

Nb of individuals who 
quit for prolonged 
periods

Activity report from 
community

Public health doctor 
specialized in smoking 
cessation (Dr. Simon 
Riendeau)

Prevention and health 
promotion officer - Tobacco 
and Cannabis (Stéphane 
Anctil)

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Federal Tobacco Control Strategy
Goals:  4- Reduce prevalence of smoking by providing cessation treatment and counselling.

Objectives Activities Target Population Person Responsible Time frame

Indicators

Data sources
EvaluationCollaborators
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5.3.3.4 Evaluation 
 
In collaboration with the INSPQ a monitoring and evaluation plan, adapted to the context of the region was 
developed.  
 
In addition, every year, an annual activity report including the implementation and result indicators mentioned in 
the program planning will be produced. At the end of the planning cycle, those indicators will be compared and 
demonstrate the level of achievement of the objectives and activities.  
 
Furthermore, the 2017 Qanuilirpitaa health survey (See Annex 9.3) will provide the NRBHSS with an updated portrait 
of the health status of Inuit in Nunavik. One of the health topics that was included in the survey is substance abuse, 
which included tobacco. This survey will also provide indicators to follow in the next years in order to assess the 
evolution of the regional health status. 
 
5.3.3.5 Budget 
 
Although funding for FTCS is not permanent, for planning purposes, funding was forecasted for the duration of the 
health plan. 
 

 
 
 

  

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    Planned expenses     
Hudson (55% of the population) 32 013,12$                   32 013,12$                    32 013,12$                 32 013,12$                  32 013,12$                   160 065,62$                            
Ungava (45% of the population) 26 192,56$                   26 192,56$                    26 192,56$                 26 192,56$                  26 192,56$                   130 962,78$                            
Salary 157 949,00$                 157 949,00$                  157 949,00$               157 949,00$                157 949,00$                 789 745,00$                            
Administration fees 4 411,32$                     4 411,32$                      4 411,32$                   4 411,32$                    4 411,32$                     22 056,60$                              
TOTAL 220 566,00$                 220 566,00$                  220 566,00$               220 566,00$                220 566,00$                 1 102 830,00$                

Distribution of funds and expenses planned
Federal Tobacco Control Strategy

$220 566,00 $220 566,00 $220 566,00 $220 566,00 $220 566,00 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

Planned expenses

Linear (Planned expenses)
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5.3.4 Nutrition North Canada 
 
5.3.4.1 Service Delivery 
 
The NNC program aims to support nutrition-education initiatives or culturally relevant activities focused on 
communities and retail food markets. Those activities aim to complement the contributions granted to the retail 
sector in the form of subsidies for healthy perishable items, in order to encourage the adoption of healthy eating 
habits in remote northern communities. The goal of these initiatives is to improve knowledge regarding nutrition 
and develop skills in choosing and preparing healthy store-bought food and traditional (country) foods. 
 
Among the current priorities in terms of healthy lifestyles and food security in Nunavik are support for community 
kitchens, promotion of healthy choices at the grocery stores, and development of a regional inter-organizational 
food-security policy, aimed at improving access to traditional foods and healthy store-bought food. 
 
At the NRBHSS, the NNC program falls under the responsibility of the Public Health department. One agent works 
specifically on the NNC file. The agent also works closely with the other team members from the public health 
department and in collaboration with both health centres and many community organizations. 
 
5.3.4.2 Goals 
 
To improve knowledge regarding nutrition and the skills in choosing and preparing healthy store-bought food and 
traditional (country) foods. 
 
5.3.4.3 Health Program Planning  
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Implementation 
Results (impact, 

effects) 

1- Improve access and availability to 
healthy store bought food and traditional 
food.

1.1- Contribute to the implementation of 
the regional food security policy. (See 
activities under ADI 2.1)

Local and regional 
organizations

Families in food 
insecure situations

Public health nutritionist 
(Amélie Bouchard) 

Ongoing See ADI 2.1 See ADI 2.1 See ADI 2.1

1.2- Support and fund the development 
of small-scale gardening projects.

All individuals, but 
particularly families in 
food insecure situations

Public health nutritionist 
(Amélie Bouchard) 

Municipalities

Schools

Local workers/organizations 
(e.g.. Youth houses)

Ongoing Nb of gardening 
projects implemented

Nb of families or 
individuals benefitting 
from crops

Project reports

Evaluation component of the 
regional food security policy

1.3- Pursue work with KI (School board) to 
promote drinking water in schools.
Imatsiaq! Project

Children and youth in 
schools

Public health nutritionist 
(Amélie Bouchard)

KI (School board)

Schools

Health centers/CLSCs

Ongoing Nb of participating 
schools

Nb of water dispensers 
distributed

Nb students drinking 
water  instead of juice or 
pop

Evaluation (before and after) 
as planned withi+A1:I10n 
project

Nutrition North Canada

Objectives Activities Target Population Time frame

Prevention and health 
promotion officer (Léa 
Laflamme)

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals: Increase the number of individuals/families adopting healthy eating habits by improving access, knowledge and skills.

Indicators

Data sources
EvaluationPerson Responsible Collaborators
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Implementation 
Results (impact, 

effects) 

2- By 2025, increase the number of 
individuals making healthy nutritious 
choices.

2.1- Implement the revitalized in-store 
nutrition program across the region. 
(e.g.: reinforce program and develop 
partnerships)

All Nunavimmiut Retailers

Health centers/CLSCs

Community Liaison 
Wellness Workers (CLWWS)

Ongoing Nb of communities 
reached

Nb of partnerships 
developed

Nb of events per 
community

Nb of participants

Volume of healthy vs. 
unhealthy foods sold in 
participating stores

Reports from retailers

Reports from local workers 
organizing activities.

2.2- Pursue work with regional 
organizations to implement nutrition 
policies.

All Nunavimmiut Regional organizations Ongoing Established nutrition 
policy

Nb of organizations 
implementing policy

Public health nutritionist 
report

2.3- Support and fund community 
kitchens and regular cooking activities. 

All individuals, but 
particularly families in 
food insecure situations

Local workers/organizations 
(e.g.. Youth houses)

Health centers/CLSCs

Ongoing Nb of activities (by 
type)

Nb of participants

Nb of individuals and/or 
families reporting having 
better access to healthy 
foods

Nb of communities 
reached per year 

Project reports

Evaluation component of the 
regional food security policy

2.4- Support and fund community based 
initiatives aimed at promoting healthy 
nutrition. (e.g.. Nutrition education 
activities, promotional campaign, 
Breastfeeding week, nutrition month, 
etc.).

All Nunavimmiut Health centers/CLSCs Ongoing Nb of activities (by 
type)

Nb of participants

Nb of tools/materials 
provided for activity

Nb of individuals making 
healthy choices

Nb of communities 
reached per year 

Reports from health 
centers/CLSCs

Participant evaluation / 
assessment

2.5- Make adequate and adapted 
nutrition tools available.

All Nunavimmiut Retailers

Health centers/CLSCs

Community Liaison 
Wellness Workers (CLWWs)

Regional organizations

Ongoing Nb of tools available

Nb of tools distributed

Nb of individuals making 
healthy choices

Public health nutritionist 
report

Public health nutritionist 
(Amélie Bouchard)

Nutrition North Canada

Objectives Activities Target Population Time frame

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals: Increase the number of individuals/families adopting healthy eating habits by improving access, knowledge and skills.

Indicators

Data sources
EvaluationPerson Responsible Collaborators
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Implementation 
Results (impact, 

effects) 

3- By 2025, empower local workers 
involved in nutrition and food security to 
provide high quality service to the 
population.

3.1- Organize an annual regional training 
on nutrition promotion and community 
cooking.

Local workers Health centers/CLSCs

CLWWs

Local workers/organizations 
(e.g.. Community kitchen 
coordinators and animators)

Ongoing Nb of trainings (by 
type)

Nb of participants 

Nb of communities 
reached per year 

Nb of workers feeling 
better equipped

Participant evaluation

Public health nutritionist 
report

3.2- Offer adapted on the job training to 
cooks and other workers in community 
organizations who prepare meals. 
(nutrition, cooking, food safety/hygiene).

Local workers Health centers/CLSCs

CLWWs

Local workers/organizations 
(e.g.. Community kitchens)

Ongoing Nb of trainings (by 
type)

Nb of participants

Nb of workers feeling 
better equipped

Participant evaluation

Public health 
nutritionist/consultant report

3.3- Make adequate and adapted 
nutrition tools available.

Local workers Health centers/CLSCs

CLWWs

Local workers/organizations 
(e.g.. Community kitchens)

Ongoing Nb of tools available

Nb of tools distributed

Nb of workers feeling 
better equipped

Participant evaluation

Public health nutritionist 
report

Public health nutritionist 
(Amélie Bouchard)

Nutrition North Canada

Objectives Activities Target Population Time frame

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals: Increase the number of individuals/families adopting healthy eating habits by improving access, knowledge and skills.

Indicators

Data sources
EvaluationPerson Responsible Collaborators
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5.3.4.4 Evaluation 
 
Every year, an annual activity report including the implementation and result indicators mentioned in the program 
planning will be produced. At the end of the planning cycle, those indicators will be compared and demonstrate the 
level of achievement of the objectives and activities.  
 
Furthermore, the 2017 Qanuilirpitaa health survey (See Annex 9.3) will provide the NRBHSS with an updated 
portrait of the health status of Inuit in Nunavik. Some of the health topics included in the survey is food security 
and nutrition. This survey will also provide indicators to follow in the next years in order to assess the evolution of 
the regional health status. 
 
5.3.4.5 Budget 
 
Although funding for NNC is not permanent, for planning purposes, funding was forecasted for the duration of the 
health plan. 
 

 
  

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    Planned expenses     
Regional projects 314 500,00$                 314 500,00$                314 500,00$               314 500,00$              314 500,00$              1 572 500,00$                   
Salary 165 700,00$                 165 700,00$                165 700,00$               165 700,00$              165 700,00$              828 500,00$                       
Administration fees 9 800,00$                     9 800,00$                    9 800,00$                   9 800,00$                  9 800,00$                  49 000,00$                         
TOTAL 490 000,00$                 490 000,00$                490 000,00$               490 000,00$              490 000,00$              2 450 000,00$            

Distribution of funds and expenses planned
Nutrition North Canada

$490 000,00 $490 000,00 $490 000,00 $490 000,00 $490 000,00 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

Planned expenses

Linear (Planned expenses)
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5.4 Communicable Disease Control and Management 
 
5.4.1 Health Status and Context 
 
The NRBHSS department of Public Health, jointly with the MSSS and the INSPQ, ensures a follow-up for all portfolios 
under occupational health and safety, prevention of infections, promotion of health and screening and control of 
diseases, such as tuberculosis (TB) and sexually transmitted and blood-borne infections (STBBI).  
 
Sexually transmitted and blood-borne infections: 
 
When compared to other administrative regions, Nunavik has the highest incidence of reported STBBIs in the 
province. For chlamydia, the reported rate in 2015, was of 4 194 per 100 000, compared to an average of 294,9 per 
100 000 for the whole population of Quebec. As for gonorrhea, reported rates for 2015 were of 1 891,1 per 100 000, 
compared to an average of 47,4 per 100 000 for the whole population of Quebec.132  
 
Figure 27 Incidence rate of genital chlamydia and gonorrhea, Nunavik 2011-2017*133 
 

 
 
Nunavik is also currently fighting an outbreak of syphilis, affecting multiple communities. The outbreak, ongoing 
since late 2016, has affected 35 individuals in five communities. There were no cases of congenital syphilis. There 
are a limited number of known HIV cases in the Nunavik region and there is no evidence of ongoing transmission. 
However, with extremely high rates of gonorrhea and chlamydia, the future rise of HIV is a source of constant 
concern. There is urgent need for concerted action in the field of sexual health to decrease bacterial infection 
transmission in the region, eradicate syphilis from Nunavik and prepare communities for the foreseeable rise of HIV.   
 
 

                                                           
132 Institut national de santé publique du Québec. (2016, Novembre).  Portrait des ITSSS au Québec : 2015 et projections 2016. Retrieved from 
https://www.inspq.qc.ca/sites/default/files/publications/2201_portrait_infections_transmissibles_sexuellement_sang_2015_0.pdf, p. 19 
133 Registre central des Maladies à déclaration obligatoire (MADO), Compilation Direction de la Santé Publique Nunavik, 2011-2013, le 6 
septembre 2016; 2014-2017 le 23 mars 2018 
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Tuberculosis: 
 
Another infectious disease with high-recorded incidence in the Nunavik region is tuberculosis. In 2017, 34 cases of 
active TB were detected in the region. There was one death in the past year caused by pulmonary TB. Adverse 
socioeconomic risk factors of tuberculosis, such as low income, crowded housing, difficult access to quality food, low 
levels of education, alcohol and drug abuse and smoking are common in the region.  Nunavik has the highest rate of 
TB in the province, with 41 cases of reported active TB in 2015. This represents an incidence rate of 312,6 per 100 
000, compared to 2,9 per 100 000 for the province.134  
 
Figure 28 Number of reported cases of active tuberculosis, Nunavik 2006-2017135 
 

 
 
 
The management of tuberculosis outbreaks can be complex, as many cases have to be followed as well as the 
individuals they have been in contact with. Furthermore, tuberculosis is perceived as a highly contagious disease, 
creating rejection and shame for those who are diagnosed with it. It is common for people with tuberculosis to suffer 
from social stigma. This context strongly influences those affected to delay being diagnosed or even not complying 
with their treatments in fear of being ostracized. In order to diminish social stigma related to tuberculosis and 
increase the number of people being diagnosed, there needs to be more information and public awareness, to 
improve knowledge and support. 
 
Immunization: 
 
The Nunavik health establishments apply the provincial vaccination schedule as per the Protocol of Immunization 
of Quebec (PIQ). Considering the health context of the region, there are specificities regarding the immunization 
service offer. More specifically, the BCG vaccine is offered for children under two years of age in communities with 

                                                           
134 Registre central des Maladies à déclaration obligatoire (MADO), Compilation Direction de la Santé Publique Nunavik, 2006-2017, avril 2018. 
135 Idem 
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high risk of tuberculosis136 and an additional dose of the pneumococcal vaccine if offered for children under five 
years of age in all the communities. 

The Nunavik health establishments use the provincial immunization registry. The overall vaccination rate for 
children under two years of age is estimated at 87,9%, which is superior to the rest of the province (80% - 2012)137. 
However, for the scholar vaccination rate, the most up-to-date data seems to reveal that Nunavik has the lowest 
rate of vaccine coverage for hepatitis B at 57,4%, compared to 82,4% for the rest of the province.138 This being 
said, a variety of factors could explain the current rates, such as data entry issues and misinformation regarding 
the side effects of vaccines. In order to clarify the situation, as mentioned in the regional public health action plan, 
the Public health department will be investigating the reasons of the low rates. Once the reasons have been 
clarified, a specific action plan will be developed to address this issue.      

                                                           
136 6 communities are target by this initiative 
137 Rapport sur la couverture vaccinale des enfants de 2 ans du Nunavik pour la cohorte 2010-2011/Report on immunization coverage for two-
year old Nunavik children for the cohort 2010-2011. April 2014. Marie-Line Gilbert, Agence de santé publique du Canada et al. 
138 CV VPH Milieux Scolaires. Données préliminaires 2018-08-09 (VPH)_2018-08-13 (VHB). Rapport de l'onglet Registre de vaccination produit 
par l'Infocentre de santé publique à l'Institut national de santé publique du Québec, le 9 août 2018 
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5.4.2 Tuberculosis 
 
5.4.2.1 Service Delivery 
 
The NRBHSS has a regional action plan on tuberculosis (See Annex 9.7), which will be updated in accordance with 
the work of the ITK TB working group. Nonetheless, based on the existing plan and the regional public health plan, 
major initiatives are undertaken towards developing and implementing community mobilization projects to fight the 
disease.  
 
The clinical services of the regional Health centres are responsible for the diagnosis and treatment of active and 
latent TB cases. In the event of a major outbreak, the Public Health department of the NRBHSS can mobilize 
resources, both human and financial, to allocate them to the Health centres for investigation surrounding outbreaks 
and care of the infected individuals.  
 
The NRBHSS Public Health department validates case reports, establishes the period and degree of contagiousness, 
and makes recommendations regarding the period of isolation and the individuals to investigate. When the outbreak 
is widespread, external resources such as the Canadian Field Epidemiology Program or the National Institute of Public 
Health of Quebec (INSPQ) may be mobilized. In addition to monitoring infectious diseases, the NRBHSS also develops 
and implements prevention and health promotion interventions.  
 
The Public Health department also supports the Health centres’ staff by providing consulting expertise, clinical tools 
and training. Both Health centres provide their new employees with a basic training on TB, as part of their expanded 
role training. The NRBHSS offers a more detailed training to the Health centres’ staff upon request. There are also 
two more advanced training modules offered by the NRBHSS, also upon request. These trainings are provided by a 
public health nurse from the NRBHSS. 
 
Community leaders expressed the need to make accessible and culturally appropriate communication tools 
available. Education being a key part of the regional action plan on TB, the NRBHSS developed a communication 
strategy. The two main objectives are to:  
 
• Develop tools to improve knowledge of detection, diagnosis and treatment of tuberculosis (sleeping and active), 

prevention and protection of others; 
• Work with communities on ways (i.e. health policies) to prevent and control tuberculosis. 
 
5.4.2.2 Goals 
 
• Diminish the number of tuberculosis (TB) cases by implementing an integrated approach to fighting the 

disease. 
• Diminish the number of tuberculosis (TB) cases by increasing the number of individuals being screened and 

complying with treatment. 
 
5.4.2.3 Health Program Planning 
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Implementation 
Results (impact, 

effects) 

1.1- Implement an integrated approach to 
fighting TB in Nunavik.

1.1.1- Take part in ITK working group on 
TB.

All Nunavik population Public health director 
(Marie Rochette)

Infectious diseases 
coordinator (T.B.D. - interim 
Jessica Trahan)

Advisor for Infectious 
diseases (Jessica Trahan)

Ongoing since 
2017-2018

Nb of meetings ITK plan ITK plan

1.1.2- Based on the work of the working 
group, update regional action plan.

All Nunavik population Infectious diseases 
coordinator (T.B.D. - interim 
Jessica Trahan)

Other members of the 
infectious disease team at 
NRBHSS

Health centres

ITK working group 
representative

2019-2020 Updated regional action 
plan

Integrated approach to 
TB developed

Regional plan

1.1.3- Implement action plan. All Nunavik population Infectious diseases 
coordinator (T.B.D. - interim 
Jessica Trahan)

Other members of the 
infectious disease team at 
NRBHSS

Health centres

Regional and local Nunavik 
organizations

Ongoing as of 
2020-2021

Nb of action plan 
elements implemented

Nb of individuals 
screened

Nb of detected TB cases

Nb of patients complying 
to treatment

Annual report from Advisor 
for infectious diseases

Annual reports from Health 
centres

OGETN

Objectives Activities Target Population Time frame

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals:  : 1-Diminish the number of tuberculosis (TB) cases by implementing an integrated approach to fighting the disease.

Indicators

Data sources
EvaluationPerson Responsible

Tuberculosis

Collaborators



 

146 
 

 
 

Implementation 
Results (impact, 

effects) 

2.1- Increase the number of individuals 
getting screened for TB.

2.1.1- Build a survey to be used annually 
in order to obtain an overview of TB 
awareness, stigmatization associated with 
TB and perception of health staff.

All of Nunavik 
population

Health staff

NRBHSS Communications 
team

2019-2020 Survey built 

Nb of participants

Annual overview of TB 
awareness and 
perception of health staff

Survey

2.1.1- Develop a communication strategy 
to inform population about symptoms, 
screening, transmission, treatment and 
stigmatization.

All of Nunavik 
population

NRBHSS Communications 
team

2019-2020 Communication 
strategy and 
communication 
products produced

N/A Communication plan

2.1.2- Deploy communication strategy 
which includes:

1- Newsletters/flyers
2- Videos
3- Electronic message boards
4- Messages on the radio
5- Branding material for events (banners, 
streamers, backdrops)

All of Nunavik 
population

Health centres / CLSCs

Municipalitites

Airports

Radio stations

Ongoing as of 
2019-2020

1- Nb of newsletters / 
flyers produced and 
sent

2- Nb of views, Nb of 
shares on social media, 
Nb of likes

3- Nb of electronic 
message boards posting 
messages

4- Nb of radio stations 
airing message, nb of 
times radio stations 
aired message

5- Nb of branding 
products created

Nb of individuals 
screened

Nb of detected TB cases

Increased awareness 
about TB

Annual report from Advisor 
for infectious diseases 

Survey

Outil pour la gestion des 
éclosions de tuberculose au 
Nunavik (OGETN)

2.1.3- Support Health centres and CLSCs 
in the organization of screening clinics in 
high risk communities. 

All of Nunavik 
population

Health centres / CLSCs Ongoing as of 
2019-2020

Nb of screening clinics 
organized

Nb of individuals 
screened

Nb of detected active TB 
cases              

Nb of detected latent TB 
cases 

Annual report from Advisor 
for infectious diseases 

Annual reports from Health 
centres

OGETN

Advisor for infectious 
diseases (Jessica Trahan)

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Tuberculosis
Goals:  2- Diminish the number of tuberculosis (TB) cases by increasing the number of individuals being screened and complying to treatment.

Objectives Activities Target Population Person Responsible Collaborators Time frame

Indicators

Data sources
Evaluation
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Implementation 
Results (impact, 

effects) 

2.2- Destigmatize TB to increase the 
number of screening and compliance to 
treatment.

2.2.1- In collaboration with KI, develop a 
TB 101 curriculum for schools that covers 
history, symptoms, screening, 
transmission, treatment and the impacts 
of stigmatization.

Nunavik youth that 
attend school

KI (school board)

Health centres

2020-2021 Curriculum built N/A Curriculum

2.2.2- In collaboration with KI, implement 
TB 101 curriculum in all Nunavik schools.

Nunavik youth that 
attend school

KI (school board)

Health centres

Ongoing as of 
2021-2022

Nb of schools 
implementing 
curriculum

Nb of students who 
received the training

Nb of individuals 
screened

Nb of detected TB cases

Nb of patients complying 
to treatment

Increased awareness 
about TB 

Annual report from Advisor 
for infectiopus diseases 

Survey

OGETN 

2.2.3- Provide tools and training to health 
staff (profesionnals, paraprofesionnals, 
interpreters, etc.) regarding TB and 
stigmatization.

Health staff Health centres / CLSCs Ongoing as of 
2019-2020

Nb of tools provided

Nb of training / support 
provided

Nb of health 
professional/paraprofe
ssionnals trained

Nb of individuals 
screened

Nb of detected TB cases

Nb of patients complying 
to treatment

Increased awareness 
about TB

Annual report from Advisor 
for infectiopus diseases 

Survey

OGETN

2.2.4- Sensitize population regarding the 
impacts of stigmatization (See 2.1.1 and 
2.1.2)

All of Nunavik 
population

See 2.1.2 Ongoing as of 
2019-2020

See 2.1.2 Nb of individuals 
screened

Nb of detected TB cases

Nb of patients complying 
to treatment

Increased awareness 
about TB

Annual report from Advisor 
for infectiopus diseases 

Survey

OGETN

2.2.5- Work with elders to develop 
integenarational sharing project on the 
evolution of TB. (History of TB in Nunavik 
and evolution of treatment)

Production of a short documentary

Youth

Elders

Elders association of 
Nunavik

Ongoing as of 
2020-2021

Nb of youth and elders 
involved

Nb of individuals 
screened

Nb of detected TB cases

Nb of patients complying 
to treatment

Nb of views of the video

Annual report from Advisor 
for infectiopus diseases 

Survey

OGETN

Advisor for infectious 
diseases (Jessica Trahan)

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Tuberculosis
Goals:  2- Diminish the number of tuberculosis (TB) cases by increasing the number of individuals being screened and complying to treatment.

Objectives Activities Target Population Person Responsible Collaborators Time frame

Indicators

Data sources
Evaluation
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5.4.2.4 Evaluation 
 
An annual activity report including the implementation and result indicators mentioned in the program planning will 
be produced. At the end of the planning cycle, those indicators will be compared and demonstrate the level of 
achievement of the objectives and activities.  
 
In addition, the 2017 Qanuilirpitaa health survey (See Annex 9.3) will provide the NRBHSS with an updated portrait 
of the health status of Inuit in Nunavik. Some of the health topics included in the survey are physical health and 
infectious diseases. This survey will also provide indicators to follow in the next years in order to assess the evolution 
of the regional health status. 
 
Furthermore, every program that receives funding from the provincial government must answer to a management 
and accountability agreement, which affects future funding allocations.  
 
5.4.2.5 Budget 
 
Although funding for Tuberculosis has not been confirmed beyond 2021-2022, for planning purposes, funding was 
forecasted for the duration of the health plan. 
 

  

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    Planned expenses     
 Activities:
- Communication strategy, 
developement of tools, etc. 

51 940,00$                   65 660,00$                    78 400,00$                 78 400,00$                  78 400,00$                   352 800,00$                            

Administration fees 1 060,00$                     1 340,00$                      1 600,00$                   1 600,00$                    1 600,00$                     7 200,00$                                 
TOTAL 53 000,00$                   67 000,00$                    80 000,00$                 80 000,00$                  80 000,00$                   360 000,00$                   

Distribution of funds and expenses planned
Tuberculosis

$53 000,00 

$67 000,00 

$80 000,00 $80 000,00 $80 000,00 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

Planned expenses

Linear (Planned expenses)
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5.4.3 Sexually Transmitted and Blood-Borne Infections 
 
5.4.3.1 Service Delivery 
 
Clinical services related to STBBIs are dispensed by the CLSCs or Health centres. STBBI clients are usually screened, 
examined and treated by nurses through collective prescriptions. In communities where the service is available, 
midwives provide sexual health services for women of reproductive age, but are not legally allowed to dispense 
treatment when an infection is suspected or confirmed. The NRBHSS supports health professionals and community 
workers across the region by sharing knowledge, gathering and analyzing data on STBBIs, populations affected and 
access to care and supporting outreach initiatives as well as outbreak management.  
 
Considering the high incidence of STBBI cases in Nunavik, the Public Health department of the NRBHSS has developed 
a specific action plan to address this issue. (See Regional public health action plan139) This action plan includes 
initiatives aiming to improve communications with youth, access to education (both through institutional and more 
organic channels) and access to care.  
 
Access to Care: Social Marketing Initiative 
 
The NRBHSS launched the CheckUp Project, a communication campaign that uses social marketing and social media 
to influence the social norms surrounding STBBI screening. In parallel, the NRBHSS is collaborating with the Health 
centres to improve access by introducing fast-track screening services: the ‘Quick Check Up’. Offered in every 
community, this program addresses the concerns of nurses for a simple, quick, standardized procedure and the 
needs of youth for a fast and less embarrassing encounter.  
 
The CheckUp Project has emerged as a promising Inuit specific practice focusing on the secondary prevention of 
STBBIs. This project has proven to effectively engage and empower Inuit youth, by encouraging them to practise 
their agency, while engaging with the healthcare system. Healthcare workers and stakeholders in the region are also 
encouraged to engage with the campaign. Many are exposed to campaign content on social media, which may 
influence the quality of care, by shifting the attitude of staff towards youth needing sexual health services. 
 
The CheckUp Project is now working on addressing determinants of sexual health, with a pilot of 5 podcasts on self-
esteem and cultural pride, alcohol and at-risk behaviours, STBBIs and screening, being ready for sex, choosing to 
have one versus many partners and finally homosexuality and gender identity.  These podcasts are available via the 
CheckUp Project Facebook page; involving youth in a deeper discussion, sharing views and tools to mitigate the risks 
of STBBIs and achieve better overall sexual health. 
 
In the upcoming years, the NRBHSS plans to continue the CheckUp Project as well as proceed to a summary 
evaluation on the podcast initiative in order to improve its reach and results. Workshops in communities across the 
region could be foreseen, to increase presence in communities and evaluate current initiatives. 
 
For more information regarding the Checkup project, please visit the CheckUp project Facebook page140  
 

                                                           
139 Nunavik Regional Board of Health and Social Services. (2016). Regional action plan for public health 2016-2020, 
https://nrbhss.ca/sites/default/files/action_plan_regional_en.pdf 
140 https://www.facebook.com/CheckUpProject/ 
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Access to care: Peer to peer initiative 
 
Peer-to-peer programs are used to improve access to care and to empower vulnerable populations. Building on 
successful experiences with vulnerable youth, the NRBHSS would like to run a pilot project, using peer workers in 
the community of Salluit. The program would include training peers, to provide them with tools to intervene, and 
increase their sexual health knowledge. Peers would be involved in prevention / health promotion interventions and 
would be offering screening services outside of the clinic (outreach). These peer to peer interventions would help 
set bases for outreach intervention using peers on a larger scale. The use of peer workers also aims to empower at-
risk populations. 
 
Sexual health education: 
 
• Family-centred sexual education is a need that has been expressed by communities for many years. Parents are 

concerned and willing to take action to ensure the sexual health of their youth and of their community members.  
An intervention program is being developed in order to improve parents' knowledge.  

 
• A sexual education program, Think before you start, was developed in 2007 by the Nunavik health network, in 

an effort to create a culturally sensitive sexual health curriculum. The program is built as toolkit, including 
modules and teaching material, making it a one-stop tool, easy to use for inexperienced educators and workers. 
The program has been used in many schools across the region for years, but needs to be updated.  

 
In the 2019-2021 span, a review and update of the sexual health toolkit is planned. This review includes the 
addition of a parent/child component, to enable community health nurses and workers to address the need 
expressed by young parents for a tool to address the topic of sexuality with their children. Following this, training 
and implementation would be done across the region, to continue to engage and empower families and 
communities. 
 
Once up-to-date, the KI school board will make the toolbox the standard sexual health teaching tool, for a 
mandatory sexual education module in the curriculum.  

 
5.4.3.2 Goals 
 
• Decrease the prevalence of STBBIs in Nunavik, by improving knowledge and increasing the number of 

individuals being tested. 
 

5.4.3.3 Health Program Planning  
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Implementation 
Results (impact, 
effects) 

1- Increase self-efficacy and knowledge 
towards sexuality and sexual health in 
youth.

1.1- Develop and broadcast podcasts 
addressing sexual health and the 
determinants of sexual health in Inuit 
youth.

Youth 15-25 Production and marketing 
firms.

Ongoing as of
2019-2020

Nb of podcasts 
developed

Nb of airings

Nb of subscribers

Increased self efficacy and 
knowledge in youth

Survey to subscribers

Data from sound cloud/iTunes 
and Google play

1.2- Offer workshops for parents to ease 
discussions about sexuality at home. 

Children and youth (all 
ages)

Parents

Planning and programming 
team,

UQAM (through student ),

Community health teams, 

Sexual educators 
(community dependent)

Ongoing as of 
2019-2020

Nb of participants and 
type (parents, local 
educators, elders, etc.)

Increased perceived 
behavioral control in 
parents willing to engage 
in a conversation about 
sexual health with youth 
in their community.  

Survey/evaluation of trainees

1.3- Review and update the existing 
sexual health education toolkit "think 
before you start".

School aged children KI (School board) / Schools 2020-2021 Nb of key stakeholders 
interviews

Updated toolkit Key stakeholders interviews

Data from KI (School board)

1.4- Support deployment of updated 
toolkit by providing training to school 
resources. 

School resources / 
educators

KI (School board) / Schools 2021-2022 Nb of resources trained

Nb of schools involved

Nb of children and youth 
receiving the updated 
sexual education program 

Increase knowledge

Nb of condoms 
distributed

Nb of youth getting 
tested

Survey/evaluation of trainees

Reports from participating 
schools

Medical advisor for 
infectious diseases 
(Véronique Morin)

Objectives Activities Target Population Time frame

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals:  Decrease the prevalence of STBBIs in Nunavik, by improving knowledge and increasing the number of individuals being tested.

Indicators

Data sources
EvaluationPerson Responsible

STBBI

Collaborators
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5.4.3.4 Evaluation 
 
An annual activity report including the implementation and result indicators mentioned in the program planning will 
be produced. At the end of the planning cycle, those indicators will be compared and demonstrate the level of 
achievement of the objectives and activities.  
 
In addition, the 2017 Qanuilirpitaa health survey (See Annex 9.3) will provide the NRBHSS with an updated portrait 
of the health status of Inuit in Nunavik. Some of the health topics included in the survey are sexual health and 
infectious diseases. This survey will also provide indicators to follow in the next years in order to assess the evolution 
of the regional health status. 
 
Furthermore, every program that receives funding from the provincial government must answer to a management 
and accountability agreement, which affects future funding allocations.  
 
5.4.3.5 Budget 
 

Although funding for STBBI has not been confirmed beyond 2021-2022, for planning purposes, funding was 
forecasted for the duration of the health plan. 
 

  

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    Planned expenses     
 Activities:
- Communications, tools, 
development and deployment of peer 
to peer initiative 

162 680,00$                 184 240,00$                224 420,00$               224 420,00$              224 420,00$              1 020 180,00$                   

Administration fees 3 320,00$                     3 760,00$                    4 580,00$                   4 580,00$                  4 580,00$                  20 820,00$                         
TOTAL 166 000,00$                 188 000,00$                229 000,00$               229 000,00$              229 000,00$              1 041 000,00$            

Distribution of funds and expenses planned
Sexually Transmitted and Blood-Borne Infections

2019 2020 2020 2021 2021 2022 2022 2023 2023 2024

Planned expenses

Linear (Planned expenses)
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 Environmental Health  
 
Environmental health falls under the responsibility of the Public health department. The team supports the regional 
efforts in relation to disease prevention, health promotion, information for the public, monitoring of the population’s 
state of health and its determining factors, and particularly the field of health protection. The team works in 
collaboration with the MSSS and the INSPQ. 
 
The environmental health team responds to reports from various interveners of the health network, other 
organizations or ministries such as the Kativik Regional Government and the KI School Board, the municipalities and 
the public concerning exposure to environmental risk factors. It maintains a constant duty roster (24/7) in order to 
respond at all times to emergencies of an environmental nature.  
 
As needed, it conducts epidemiological investigations and issues health advisories in areas such as contamination of 
indoor and outdoor air, drinking water, water in swimming pools and traditional foods, as well as sanitary conditions, 
industrial pollution, waste management and so forth.  
 
For more information on the topics covered, please visit the NRBHSS’s website141  
 
  

                                                           
141 https://nrbhss.ca/en/departments/public-health/environmental-health 

 

https://nrbhss.ca/en/departments/public-health/environmental-health
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5.6 Clinical and Client Care 
 
The NRBHSS, through its Department of Planning and Programming, and the health establishments of Nunavik 
ensure the coordination and organization of health and social services in accordance with MSSS guidelines: youth-
protection services, rehabilitation services for youths with adjustment difficulties, services for adults, youths, 
families and elders, services against violence, abuse, addictions and suicide, services to promote health and well-
being, mental-health services, medical services and physical-health services. 

For a complete list of professionals and services, please refer to section 2.1.5 and annex 9.2 of this document. 
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5.7 Home and Community Care 
 
5.7.1 Health Status and Context 
 
In Nunavik the service offer for individuals with decreasing independence is limited in quantity and quality. Two main 
factors influence the current situation: 1) the low number of elderly individuals and 2) the low level of life expectancy 
compared to the rest of the province. Although the 65 and over population is much lower than the rest of the other 
age groups, the former will be growing considerably in the upcoming years.  
 
Figure 29 Population percentage by age group142 
 

  
 
In addition, according to the 2004 health survey, some risk factors linked to the health status of the population could 
influence the number of individuals with decreased independence in the future. 
 
• Approximately 60% of adults are overweight or obese; 
• Three out of four adults smoked daily or occasionally; 
• 77% of adults drank alcohol on an occasional or regular basis, one quarter of whom reported high alcohol 

consumption (five or more drinks) at least once a week during the previous year. 
 

Furthermore, a status report on cancer in Nunavik, completed in 2014, revealed that the incidence of cancer is higher 
in the region, particularly for younger age groups, than in the rest of Quebec.143 Nurses, in the region report 
significant rates of comorbidities, including a large number of individuals with lung problems that greatly affect their 
autonomy and thus, their need for care and services at home. 
 

                                                           
142 Chaire de recherche du Canada sur la condition autochtone comparée – Université Laval. (2015). Le Nunavik en chiffre 2015. Retrieved from 
http://www.chaireconditionautochtone.fss.ulaval.ca/documents/pdf/Nunavik-en-chiffres-vf-fr.pdf 
143 NRBHSS and CBHSSJB. (2014). Des soins et des services de qualité et culturellement adaptés pour les patients Inuit et Eeyouch atteints de 
cancer- État de situation, p. 23 
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The current needs of individuals with decreasing independence are not being completely met in the region. Very few 
long-term care facilities are available in the region and there are no intensive functional rehabilitation units. Many 
individuals have to leave the region to have access to the appropriate services. 
 
Figure 30 Out of region clientele, 2016144  
 

 
 
 
The Program for the Care of Persons with Loss of Autonomy falls under the Health centre’s CLSCs mission. The 
program also follows the guidelines of the MSSS. It is an integral part of the program entitled “Persons with Loss of 
Autonomy” (PLA), which is the former name of the MSSS program, now known as the Soutien à l’autonomie de la 
personne âgée or SAPA Program. 
 

 

 

 

 

 

 

 

 

                                                           
144 Nunavik Regional Board of Health and Social Services. (2018). Strategic Regional Plan 2018-2025.(N.D.) 
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Figure 31 Architecture of services for individuals with loss of autonomy  
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5.7.2 First Nations and Inuit Home and Community Care 
 

5.7.2.1 Service Delivery 
 
The NRBHSS receives funding from Indigenous Services Canada under the First Nations and Inuit Home and 
Community Care Program (FNIHCCP) in order to optimize the care and services provided at home to individuals 
requiring such services. At the NRBHSS, there is one Persons lacking autonomy Agent that is responsible for the 
administration of the program at the regional. This person provides support to the Health centres for the 
implementation of the program.  
 
Most of the funding received is decentralized to the two Health centres, who ensure the delivery of services in 
communities. Federal funding is mainly used to fund salaries for nurses and specialists (e.g.: respiratory therapists 
and physical therapists) as well as specialized medical equipment.  
 
The program’s overall vision is to foster proximity services for persons with loss of autonomy, particularly by making 
the home the first option to consider as a living environment. The notion of “home” is meant to be inclusive of non-
institutional substitute living environments, and implies that the individual may remain in his own home, with his 
family members, in an elders’ residence, or in any other living environment that does not provide the necessary care 
or services.  
 
In concrete terms, the following services are offered in every community: 
 
• Intake, needs assessment, development of an intervention plan, service plan or care plan; 
• Coordination of requests for long-term home care of residential services; 
• Coordination of long-term home care services; 
• Nursing; 
• Services for home support and assistance; 
• Personal hygiene, domestic and daily living activities; 
• Psychosocial services; 
• Functional rehabilitation services in the home: physiotherapy, occupational therapy; 
• Medical services at home. 
 
For more details regarding service delivery for this program, please see the Service delivery plan at Annex 9.8.  
 

5.7.2.2 Goals 
 
Establish foundations for the intake of persons with loss of autonomy in Nunavik, to clarify the access procedures 
and the care and services offered. The main objectives of the program are to: 
 
 Ensure equitable access to care and services in each community of Nunavik; 
 Provide support of good quality adapted to the individual’s condition, in a patient-partner approach; 
 Foster maintaining the individual in the living environment of his choice, according to his condition; 
 Support the individual’s family. 
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5.7.2.3 Health Program Planning 
 
The Service delivery plan is considered the program planning for HCC and is regularly updated. A series of policies 
and procedures also serve as a basis for the implementation of the program. A list of all policies and procedures 
pertaining to HCC, including their review date, is available at Annex 9.9.  
 
Although Nunavik’s population is much younger than the rest of the province, an important mass of the population 
is aging. In order to be able to respond to this population’s needs, the NRBHSS will work more specifically on the 
following files in the upcoming years: 
 
• Developing a systematic approach to tracking chronic diseases in order to anticipate the needs of this population 

and develop services accordingly. 
• Consolidate palliative care services by first assessing the needs and expectations of the population in order to 

secondly, enhance access to these types of services and provide adequate support to families and individuals.  
• Support the work done by the Kuujjuaq Day centre by providing funding for a traditional Inuit tent and support 

for the associated programming. The activities being planned aim to keep elders independent and help them 
remain in their home by carrying out activities fostering their physical and mental wellness.  

 

5.7.2.4 Evaluation 
 
An annual report will be produced in accordance with the data requested by Indigenous Services Canada. This report 
will be supported by a more contextual review of the year’s work. 
 
In addition, the 2017 Qanuilirpitaa health survey (See Annex 9.3) will provide the NRBHSS with an updated portrait 
of the health status of Inuit in Nunavik. This survey will provide indicators to follow in the next years in order to 
assess the evolution of the regional health status. 
 
Furthermore, every program that receives funding from the provincial government must answer to a management 
and accountability agreement, which affects future funding allocations. 
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5.7.2.5 Budget 
 
Although part of the HCC funding has only been confirmed up to 2021-2022, for planning purposes, funding was 
forecasted for the duration of the health plan. 
  

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    Planned expenses     
NRBHSS Salaries and activites 526 749,80$                 541 859,19$                645 807,62$                652 004,36$               658 294,06$              3 024 715,02$                     
Transfer to IHC 1 382 718,21$              1 422 380,37$             1 695 244,99$             1 711 511,44$            1 728 021,90$           7 939 876,91$                     
Transfer to UTHC 1 382 718,21$              1 422 380,37$             1 695 244,99$             1 711 511,44$            1 728 021,90$           7 939 876,91$                     
Administration fees 67 187,47$                   69 114,69$                  82 373,42$                  83 163,82$                 83 966,08$                385 805,49$                        
TOTAL 3 359 373,70$              3 455 734,61$             4 118 671,03$             4 158 191,07$            4 198 303,93$           19 290 274,33$           

Distribution of funds and expenses planned
First Nations and Inuit Home and Community Care

$3359 373,70 $3455 734,61 

$4118 671,03 $4158 191,07 $4198 303,93 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

Planned expenses

Linear (Planned expenses)
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5.8 Supplementary Health Benefits 
 
Section 15.0.19 of the JBNQA refers to non-insured health benefits (NIHB) for which additional funding is provided 
for the Nunavik health institutions on top of the provincial funding for services destined for the entire provincial 
population. 
 
“15.0.19 The budget from the Province of Quebec to each establishment shall include funding for the support of 

health  services which are not included in provincial programs for the general population but which are 
provided to the Native people by the Department of National Health and Welfare or other agencies.”145 

 
Inuit registered under the beneficiaries of the JBNQA and residing in Nunavik, or temporarily absent (students, 
inmates, etc.) are eligible to the Inuit Non Insured Health Benefit Program (INIHB). The program covers drugs, dental, 
eye and vision care, medical supplies and equipment, medical transportation and short-term crisis intervention 
mental health counselling.146 
 
Inuit whose permanent residence is outside the Nunavik and James-bay territories could be eligible under the 
Indigenous Services Canada Non-Insured Health Benefits program.  
 
  

                                                           
145 N.D. The James Bay and Northern Quebec Agreement (JBNQA). P. 197 Retrieved from http://extwprlegs1.fao.org/docs/pdf/que136636.pdf, 
p. 200 
146 Health Canada. (2014, March). Your health benefits – A guide for Inuit to Access Non-insured Health Benefits. Retrieved from 
https://nrbhss.ca/sites/default/files/3.6.1_Inuit%20NIHB%20Handbook_VApdf.pdf, p. 24-31. 

http://extwprlegs1.fao.org/docs/pdf/que136636.pdf
https://nrbhss.ca/sites/default/files/3.6.1_Inuit%20NIHB%20Handbook_VApdf.pdf
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5.9 Health System Capacity 
 
5.9.1 Planning and Quality Management 
 

5.9.1.1 Service Delivery 
 
In 2016-2017, two resources were hired to ensure a more efficient management of the federal government 
agreement. As part of their mandate, they also developed internal capacity to ensure the conformity of activities, 
and programs as well as developed accountability and performance management tools. Their role as a liaison with 
the federal government has proven effective for both parties. Various initiatives are currently in place to improve 
the overall governance of the NRBHSS. In the upcoming years, these two resources will continue to shape the way 
the federal agreement is managed, and more particularly, integrated with provincial funding.  
 
5.9.1.2 Health Program Planning 
 
To do so, the team will pursue the development and standardization of knowledge and decision-aiding tools. These 
tools will support program officers and managers in the evaluation, financial management and reporting of 
programs. The team also plans to develop electronic data collecting tools for specific programs, in order to aid health 
centres and CLSCs in gathering consistent and standardized data. These actions will contribute to careful monitoring 
of spending’s, which will allow for simple and easy management of surpluses, should there be any. Having these 
tools in place will also allow the team to easily prepare and support federal auditing processes.  
 
In the upcoming year, new health data will be made available with the publication of the results from the 
Qanuilirpitaa health survey. The team will integrate the latest health results in the current planning and work with 
the NRBHSS teams to ensure the coherence of the health planning developed and the new published health survey 
results.  
 
The team also aims to work towards a better integration of federal and provincial programs, all the while increasing 
interdepartmental collaborations. In order to achieve this, the team will continue to work with the Nunavik Clinical 
Plan (See 5.10.1) group from the Planning and programming Department to integrate federal data and programs in 
the clinical plan under development. In addition, the team will work with the various departments of the NRBHSS to 
identify the available services and projects on the continuum of services. This undertaking will strive to better 
identify gaps and overlapping services and projects. It will serve as a basis to ensure a more efficient integration of 
programs and ultimately better answer the population’s needs. 
 
The NRBHSS also plans on modifying the human resource structure for the management of the federal government 
agreement. In the past years, many efforts were invested in the development and tracking of performance 
indicators. In order to maintain and pursue the development of this management practice as well as to enable the 
thorough administration required for a block funding agreement, the team will be expanded to three positions. The 
two existing planning and programming officers will remain, and a coordinator’s position will be added. Having a 
coordinator position will also allow for better representation of all the NRBHSS departments.   
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5.9.1.3 Evaluation 
 
There is no formal evaluation planned of the activities carried out by the team. Their performance is evaluated by 
their manager on an annual basis. 
 
 
5.9.1.4 Budget 
 
A conservative indexation of 1.5% was forecasted for the duration of the health plan  

 
 
  

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    Planned expenses     
Salaries 283 269,67$                  287 518,72$                291 831,50$             296 208,97$             300 652,10$              1 459 480,96$                 
Administration fees 5 781,01$                      5 867,73$                    5 955,74$                 6 045,08$                 6 135,76$                  29 785,33$                       
TOTAL 289 050,69$                  293 386,45$                297 787,24$             302 254,05$             306 787,86$              1 489 266,28$          

Distribution of funds and expenses planned
Planning and Quality Management

$289 050,69 

$293 386,45 

$297 787,24 

$302 254,05 

$306 787,86 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

Planned expenses

Linear (Planned expenses)
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5.9.2 Health Human Resources  
 
5.9.2.1 Service Delivery 
 
The department of Human resources development ensures the planning, coordination and evaluation of training 
programs that meet the needs in terms of service provision in the health and social services network. It contributes 
to improving attraction and retention of personnel and the development of the Inuit succession plan. In collaboration 
with the Executive Management Department, the department supports the efforts to hire, maintain, train and 
mobilize Inuit personnel towards a sustainable workforce.  
 
The department is composed of two training officers, two career promotion officers and one planning and 
programming officer. It represents the health establishments and the regional board before the MSSS for the 
improvement of northern benefits (Inuit and non-Inuit) as well as on various provincial committees on human 
resources, regional disparities.  
 
5.9.2.2 Goals 
 
• Develop the skills of Inuit working in the health and social network. 
 
5.9.2.3 Health Program Planning 
 
As part of the previous agreement with Indigenous Services Canada, under the Aboriginal health human resource 
initiative, the Health Care Assistance Training was developed. By the end of 2018-2019, the first cohort will have 
finished their training.  
 
A summary evaluation is planned in order to continually improve the training programs developed by the NRBHSS. 
In the upcoming years, it is planned to have at least one new cohort per year and expand the training program to 
the Hudson Coast.  
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Implementation 
Results (impact, 
effects) 

1- By 2024, 50% of Inuit health care 
assistants will have received the Health 
care assistance training. 

1.1- Summary evaluation of the first 
cohort trained.

2019-2020 Summary evaluation Improved training Participants and employer 
evaluations

Teacher evaluation

1.2- Based on summary evaluation results, 
improve training. 

2019-2020 Updated and improved 
training

Better adapted training Updated training

1.3- Deploy the training on the Hudson 
coast (Puvirnituq)

Ongoing as of 
2020-2021

Nb of trainings

Nb of workers trained

Better trained workers

Better quality services to 
patients

Employee retention rates

Participants and employer 
evaluations

Annual report from planning 
and programming officer

1.4- Identify and develop strategies to 
reach workers outside of Kuujjuaq and 
Puvirnituq.

2020-2021 Nb of strategies 
identified

Nb of strategies 
implemented

Nb of workers trained

Annual report from planning 
and programming officer

Meeting minutes when 
applicable

1.5- Hold at least one training annually. Ongoing as of 
2019-2020

Nb of trainings

Nb of workers trained

Better trained workers

Better quality services to 
patients

Employee retention rates

Participants and employer 
evaluations

Annual report from planning 
and programming officer

Health Program Planning
Timeframe:   2019-2020 to 2023-2024

Goals:  Develop the skills of Inuit working in the health and social network.

Indicators

Data sources
EvaluationPerson Responsible

Aboriginal Health Human Ressource Initiative

Collaborators

Planning and programming 
officer (Stéphanie Mathieu)

KI (School Board)

Health centres/CLSCs

Health assistant 
workers

Objectives Activities Target Population Time frame
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5.9.2.4 Evaluation 
 
An annual activity report including the implementation and result indicators mentioned in the program planning will 
be produced. At the end of the planning cycle, those indicators will be compared and demonstrate the level of 
achievement of the objectives and activities.  
 

5.9.2.5 Budget 
 
Although funding for AHHRI has not been confirmed beyond 2018-2019, for planning purposes, funding was 
forecasted for the duration of the health plan. 
 

 
 
 
  

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 TOTAL 5 years
Categories of expenses Planned expenses Planned expenses Planned expenses  Planned expenses   Planned expenses    Planned expenses     
 Training 101 950,00$                   101 950,00$                  101 950,00$             101 950,00$              101 950,00$              509 750,00$                       
TOTAL 101 950,00$                   101 950,00$                  101 950,00$             101 950,00$              101 950,00$              509 750,00$               

Distribution of funds and expenses planned
Health Human Resources

$101 950,00 $101 950,00 $101 950,00 $101 950,00 $101 950,00 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024

Planned expenses

Linear (Planned expenses)
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5.9.3 Health Facilities 
 
As part of the Strategic Regional Plan (2018-2025), the development of capital facilities, housing and equipment at 
a pace that respects the development of services in taken into account. The department of administrative services 
of the NRBHSS supports the Health centres in the maintenance of major assets, through renovations and 
replacement projects.  
 
The NRBHSS has a Capital Master Plan (CMP) supported by the MSSS, which includes health and social services and 
housing for employees. As part of this plan, the NRBHSS in collaboration with the advisory committee, establishes 
priorities for short and long-term capital investments. The CMP is regularly updated by the advisory committee. The 
Nunavik Clinical Plan (See 5.10.1) in development also includes a section dedicated to capital investments.   
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 Health System Transformation 
 
5.10.1 Systems Integration 
 
The NRBHSS is currently working on the development of the Nunavik Clinical Plan aiming to redefine and reorganize 
health care in Nunavik, according to Nunavimmiut values and vision as well as offer more care of good quality directly 
in the communities. In order to achieve this, the NRBHSS is working to assess the health needs of the population for 
the next 20 years and define the needs for structures to patriate new services to the region.   
 
Although the NRBHSS does not receive federal funding under this program, the new block funding approach will 
provide the required flexibility to ensure federal programs and funding is included in this large scale endeavour. 
 
5.10.2 E-Health Info structure 
 
The development of technical-support systems, including information-technology, communications and 
management systems were included in the Strategic Regional Plan (2018-2025). Considering the geographical 
context of the region, technology and telehealth play important roles in the organization and delivery of services in 
Nunavik. As part of the provincial health networks, the NRBHSS, the Health centres and CLSCs use the software 
available in the network, for example I-CLSC. The NRBHSS does not receive federal funding under this program. 
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6. EVALUATION 

 
The NRBHSS wishes to continue implementing assessment and evaluation processes to support the continuous 
improvement of its programs and ultimately contribute to the health and well-being of Nunavik’s population. Some 
evaluative processes are already in place, for example, the NRBHSS has a management and accountability agreement 
with the provincial government, which is determinant of the funding allocations received. This evaluation process is 
done on an annual basis.  
 
Furthermore, the results of the 2017 Qanuilirpitaa health survey will be published in the fall of 2018 and the winter 
of 2019. With this new data, in comparison with the results of the 2004, Qanuippitaa health survey, it will be possible 
for the NRBHSS to determine if there have been changes to the health of the population. This information will allow 
the NRBHSS to adapt its programs and interventions in order to be better aligned with the health status of the 
population.  
 
In addition, as part of the block funding agreement with Indigenous Services Canada, an annual activity report 
including the implementation and result indicators mentioned in the program planning will be produced. These 
results will be compiled and analyzed, in order to demonstrate the level of achievement of the objectives and 
activities. Ultimately this information will be used to review the NRBHSS’S program planning. 
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7. BUDGET 

 
The Nunavik Health Network receives the majority of its funding through the MSSS ($ 93 million in 2017-2018).  There 
are also significant investments for the Non-Insured Health Services ($ 37 million in 2017-2018), which has increased 
sharply in the last years. 
 
Figure 32 Source of Funding Nunavik Health Network, 2017-2018  
 

 
 
The following table presents the expected funding from Indigenous Services Canada over the next ten years.  
 
Table 3 Overall budget forecast 2019-2029 
 

Nunavik Block Funding Agreement  
2019-2029 

 
2019-2020  $           10 495 192  
2020-2021  $           10 898 021  
2021-2022  $           11 865 184  
2022-2023  $           11 956 698  
2023-2024  $           12 049 584  
2024-2025  $           12 184 267  
2025-2026  $           12 286 252  
2026-2027  $           12 389 767  
2027-2028  $           12 494 835  
2028-2029  $           12 601 479  
TOTAL  $         119 221 281  

 

84%

9%

2% 2%

4%

NRBHSS Revenue sources
MSSS

Indigenous Services
Canada

KRG

Makivik

Others
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The tables on the next pages present the detailed forecasted budget. A number of funds were forecasted without 
knowledge of program or initiative renewal. For example, the funding announced for the period of 2017-2018 to 
2021-2022 was, for planning purposes, considered as ongoing for the years that followed. In addition, although the 
budgets are unknown, we indicated that the agreement would include the same funding as 2018-2019 for the 
MMIWG initiative. Indexation on the applicable programs were calculated at a 1.5% rate. Furthermore, 
administrative fees were estimated at 2% for all programs. The NRBHSS considers services to the population as a 
more important priority of spending. This being said, administrative costs could be modified, should the need arise. 
 
Please note that the budget presented reflects the available funding, to the best of the NRBHSS’s knowledge. 
Considering the high cost of doing business in the northern and isolated region that is Nunavik the expenses for all 
programs increase faster than the funding available. Hence, the budgets presented do not represent the funding 
needed, but rather what is considered available at this time. In addition, some programs require more funding than 
what is currently available to carry-out the planned activities. 
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Table 4 Budget forecast 2019-2024 (1/2) 
 

 
 
 
 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 Total 5 years
Indigenous Services Canada code Health Promotion and Disease Prevention 

Maternal and Child Health (MCH - Inuit Component) 126 000  $            179 000  $       234 000  $       234 000  $       234 000  $ 1 007 000  $   
KA01 Canadian prenatal nutrition program (CPNP) 338 372  $      343 447  $      348 599  $      353 828  $      359 135  $      1 743 381  $   

Fœtal alcholism spectrum disorder (FASD) 357 038  $            362 394  $       367 830  $       373 347  $       378 947  $ 1 839 557  $   
Fœtal alcholism spectrum disorder (FASD - Inuit Component) 63 000  $                90 000  $       118 000  $       118 000  $       118 000  $ 507 000  $      

KA04 Children's Oral Health Initiative (COHI - Inuit Component) 300 000  $            365 000  $       424 000  $       424 000  $       424 000  $ 1 937 000  $   
Sub total Healthy Chld Development 1 184 410  $   1 339 841  $   1 492 429  $   1 503 175  $   1 514 082  $   7 033 937  $   

Mental Wellness
National Aboriginal Youth Suicide prevention strategie (Inuit Component) 225 000  $            250 000  $       270 000  $       270 000  $       270 000  $ 1 285 000  $   
National Aboriginal Youth Suicide prevention strategie (NAYSPS) 240 000  $      240 000  $      240 000  $      240 000  $      240 000  $      1 200 000  $   

KB01 Building healthy communities (CLWW) 937 602  $            951 666  $       965 941  $       980 430  $       995 137  $ 4 830 777  $   
Brighter Future (BF) 1 242 527  $      1 261 165  $    1 280 083  $    1 299 284  $    1 318 773  $ 6 401 833  $   
Missing and Murdered Indigenous Women and Girls (MMIWG) 150 000  $      150 000  $      150 000  $      150 000  $      150 000  $      750 000  $      

KB32 Indian residential schools resolution health support Program (RHSW) 675 030  $      675 030  $      675 030  $      675 030  $      675 030  $      3 375 150  $   
KB33 Indian residential schools resolution health support Program (CSP) -  $             -  $             -  $             -  $             -  $             -  $             
KB05 Mental Wellness Teams (MWT - Inuit Component) 420 000  $            470 000  $       507 000  $       507 000  $       507 000  $ 2 411 000  $   
N/A Substance abuse prevention and treatment  (SAPT) -  $             -  $             -  $             -  $             -  $             -  $             

Sub-total Mental Wellness 3 890 160  $   3 997 862  $   4 088 054  $   4 121 744  $   4 155 940  $   20 253 760  $  
Healthy Living

KC11 Nutrition North Canada (NNC) 490 000  $      490 000  $      490 000  $      490 000  $      490 000  $      2 450 000  $   
KC01 Aboriginal diabetes initiative (ADI) (includes phyAct 40K + FoodSec 100K) 540 682  $      540 682  $      540 682  $      540 682  $      540 682  $      2 703 410  $   
KC40 Federal Tobacco Control Strategy 220 566  $      220 566  $      220 566  $      220 566  $      220 566  $      1 102 830  $   

Sub-total Healthy Living 1 251 248  $   1 251 248  $   1 251 248  $   1 251 248  $   1 251 248  $   6 256 240  $   
Sub-total Health promotion and disease prevention 6 325 818  $   6 588 950  $   6 831 731  $   6 876 168  $   6 921 271  $   33 543 937  $  

Nunavik Block Funding Agreement      2019-2024  Distribution of funds and expenses planned
Programs

Healthy Child Development
KA03

KB03

KB02

KA02
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Table 5 Budget forecast 2019-2024 (2/2) 
 

 

 
 
 
 

2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 Total 5 years
Primary Care

Communicable Disease Control and Management
KD20 Tuberculosis (Inuit Component)         53 000  $         67 000  $         80 000  $         80 000  $         80 000  $ 360 000  $      
KD40 Sexually Transmited and Blood-Born Infections (STBBI - Inuit Component)       366 000  $       391 000  $       435 045  $       438 135  $       441 272  $ 2 071 452  $   

Sub-total Infectious Disease 419 000  $      458 000  $      515 045  $      518 135  $      521 272  $      2 431 452  $   
Home and Community Care

First and Inuit Home and community care (FNIHCC) 2 557 374  $      2 595 735  $    2 634 671  $    2 674 191  $    2 714 304  $ 13 176 274  $  
First and Inuit Home and community care (FNIHCC - Inuit Component) 726 000  $            739 000  $    1 303 000  $    1 303 000  $    1 303 000  $ 5 374 000  $   
Palliative Care (Inuit Component) 76 000  $              121 000  $       181 000  $       181 000  $       181 000  $ 740 000  $      
Sub-total Seniors 3 359 374  $   3 455 735  $   4 118 671  $   4 158 191  $   4 198 304  $   19 290 274  $  
Sub-total Primary Care 3 778 374  $   3 913 735  $   4 633 716  $   4 676 326  $   4 719 576  $   21 721 726  $  
Total Primary Health Care 10 104 191  $ 10 502 685  $ 11 465 447  $ 11 552 494  $ 11 640 847  $ 55 265 663  $  

Health System Capacity
Health Planning and Quality Management

KJ00 Nunavik Health Services Planning and Quality Management (Governance) 289 051  $            293 386  $       297 787  $       302 254  $       306 788  $ 1 489 266  $   
Sub total Health planning and Quality management 289 051  $      293 386  $      297 787  $      302 254  $      306 788  $      1 489 266  $   

Health Human Resources
KK20 Aboriginal Health human resources initiatives (AHHRI) 101 950  $      101 950  $      101 950  $      101 950  $      101 950  $      509 750  $      

Sub total Health Human Resources 101 950  $      101 950  $      101 950  $      101 950  $      101 950  $      509 750  $      
Sub total Health Infrastructure support 391 001  $      395 336  $      399 737  $      404 204  $      408 738  $      1 999 016  $   

10 495 192  $ 10 898 021  $ 11 865 184  $ 11 956 698  $ 12 049 584  $ 57 264 680  $  
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Table 6 Budget forecast 2024-2029 (1/2) 
 

 

 

2024-2025 2025-2026 2026-2027 2027-2028 2028-2029 Total 5 years
Indigenous Services Canada code Health Promotion and Disease Prevention 

Maternal and Child Health (MCH - Inuit Component) 234 000  $            234 000  $       234 000  $       234 000  $       234 000  $ 1 170 000  $   
KA01 Canadian prenatal nutrition program (CPNP) 364 522  $      369 990  $      375 540  $      381 173  $      386 890  $      1 878 115  $   

Fœtal alcholism spectrum disorder (FASD) 384 631  $            390 401  $       396 257  $       402 201  $       408 234  $ 1 981 723  $   
Fœtal alcholism spectrum disorder (FASD - Inuit Component) 118 000  $            118 000  $       118 000  $       118 000  $       118 000  $ 590 000  $      

KA04 Children's Oral Health Initiative (COHI - Inuit Component) 424 000  $            424 000  $       424 000  $       424 000  $       424 000  $ 2 120 000  $   
Sub total Early childhood dvelopment 1 525 153  $   1 536 391  $   1 547 796  $   1 559 373  $   1 571 124  $   7 739 837  $   

Mental Wellness
National Aboriginal Youth Suicide prevention strategie  (Inuit Component) 270 000  $            270 000  $       270 000  $       270 000  $       270 000  $ 1 350 000  $   
National Aboriginal Youth Suicide prevention strategie (NAYSPS) 240 000  $      240 000  $      240 000  $      240 000  $      240 000  $      1 200 000  $   

KB01 Building healthy communities (CLWW) 1 010 064  $      1 025 215  $    1 040 593  $    1 056 202  $    1 072 045  $ 5 204 120  $   
Brighter Future (BF) 1 338 555  $      1 358 633  $    1 379 012  $    1 399 698  $    1 420 693  $ 6 896 591  $   
Missing and Murdered Indigenous Women and Girls (MMIWG) 186 968  $      189 772  $      192 619  $      195 508  $      198 441  $      963 307  $      

KB32 Indian residential schools resolution health support Program (RHSW) 675 030  $      675 030  $      675 030  $      675 030  $      675 030  $      3 375 150  $   
KB33 Indian residential schools resolution health support Program (CSP) -  $             -  $             -  $             -  $             -  $             -  $             
KB05 Mental Wellness Teams (MWT - Inuit Component) 507 000  $            507 000  $       507 000  $       507 000  $       507 000  $ 2 535 000  $   
N/A Substance abuse prevention and treatment  (SAPT) -  $             -  $             -  $             -  $             -  $             -  $             

Sub-total Mental Wellness 4 227 616  $   4 265 650  $   4 304 254  $   4 343 438  $   4 383 209  $   21 524 167  $  
Healthy Living

KC11 Nutrition North Canada (NNC) 490 000  $      490 000  $      490 000  $      490 000  $      490 000  $      2 450 000  $   
KC01 Aboriginal diabetes initiative (ADI) (includes phyAct 40K + FoodSec 100K) 540 682  $      540 682  $      540 682  $      540 682  $      540 682  $      2 703 410  $   
KC40 Federal Tobacco Control Strategy 220 566  $      220 566  $      220 566  $      220 566  $      220 566  $      1 102 830  $   

Sub-total Healthy Living 1 251 248  $   1 251 248  $   1 251 248  $   1 251 248  $   1 251 248  $   6 256 240  $   
Sub-total Health promotion and disease prevention 7 004 017  $   7 053 289  $   7 103 299  $   7 154 059  $   7 205 581  $   35 520 245  $  

Nunavik Block Funding Agreement      2024-2029  Distribution of funds and expenses planned
Programs

Healthy Child Development
KA03

KA02

KB03

KB02
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Table 7 Budget forecast 2024-2029 (2/2) 
 

 
 
 
 
 

2024-2025 2025-2026 2026-2027 2027-2028 2028-2029 Total 5 years
Primary Care

Communicable Disease Control and Management
KD20 Tuberculosis (Inuit Component)         80 000  $         80 000  $         80 000  $         80 000  $         80 000  $ 400 000  $      
KD40 Sexually Transmited and Blood-Born Infections (STBBI - Inuit Component)       447 891  $       454 609  $       461 428  $       468 349  $       475 374  $ 2 307 652  $   

Sub-total Infectious Disease 527 891  $      534 609  $      541 428  $      548 349  $      555 374  $      2 707 652  $   
Home and Community Care

First and Inuit Home and community care (FNIHCC) 2 755 019  $      2 796 344  $    2 838 289  $    2 880 863  $    2 924 076  $ 14 194 591  $  
First and Inuit Home and community care (FNIHCC - Inuit Component) 1 303 000  $      1 303 000  $    1 303 000  $    1 303 000  $    1 303 000  $ 6 515 000  $   
Palliative Care (Inuit Component) 181 000  $            181 000  $       181 000  $       181 000  $       181 000  $ 905 000  $      
Sub-total Seniors 4 239 019  $   4 280 344  $   4 322 289  $   4 364 863  $   4 408 076  $   21 614 591  $  
Sub-total Primary Care 4 766 910  $   4 814 953  $   4 863 717  $   4 913 213  $   4 963 450  $   24 322 243  $  
Total Primary Health Care 11 770 927  $ 11 868 242  $ 11 967 016  $ 12 067 272  $ 12 169 031  $ 59 842 488  $  

Health System Capacity
Health Planning and Quality Management

KJ00 Nunavik Health Services Planning and Quality Management (Governance) 311 390  $            316 061  $       320 802  $       325 614  $       330 498  $ 1 604 363  $   
Sub total Health planning and Quality management 311 390  $      316 061  $      320 802  $      325 614  $      330 498  $      1 604 363  $   

Health Human Resources
KK20 Aboriginal Health human resources initiatives (AHHRI) 101 950  $      101 950  $      101 950  $      101 950  $      101 950  $      509 750  $      

Sub total Health Human Resources 101 950  $      101 950  $      101 950  $      101 950  $      101 950  $      509 750  $      
Sub total Health Infrastructure support 413 340  $      418 011  $      422 752  $      427 564  $      432 448  $      2 114 113  $   

12 184 267  $ 12 286 252  $ 12 389 767  $ 12 494 835  $ 12 601 479  $ 61 956 601  $  

Pr
im

ar
y 

H
ea

lth
 C

ar
e

H
ea

lth
 

in
fra

st
ru

ct
ur

e 
su

pp
or

t

Total (Nunavik Block Funding Agreement 2024-2029)

Nunavik Block Funding Agreement      2024-2029  Distribution of funds and expenses planned
Programs

KG01



 

176 
 

8. BIBLIOGRAPHY 

 
1. Anctil, M. (prepared by) (2008). Survey Highlights. Nunavik Inuit Health Survey 2004, Qanuippitaa? How are 

we? Quebec: Institut national de santé publique du Québec (INSPQ) & Nunavik Regional Board of Health and 
Social Services (NRBHSS). Retrieved from 
https://www.inspq.qc.ca/pdf/publications/774_ESISurveyHighlights.pdf,  

2. Arriagada, P. (2017). Food insecurity among Inuit living in Inuit Nunangat. Retrieved from 
http://www.nunivaat.org/documents/Publication/Food-insecurity-among-Inuit.pdf 

3. Asuri, S., Ryan, A.C., Arbour, L. (2011). Early Inuit Child Health in Canada – Report 2: Breastfeeding among Inuit 
in Canada. Retreived from https://www.itk.ca/wp-content/uploads/2016/07/2011-Report-Breastfeeding-
among-Inuit-in-Canada.pdf 

4. Bougie, E. and Kohen, D. (2017, February 15). Health Reports – Smoking prevalence among Inuit in Canada. 
Retrieved from https://www150.statcan.gc.ca/n1/pub/82-003-x/2017002/article/14773/tbl/tbl01-eng.htm 

5. Centre for Indigenous People’s Nutrition and Environment – McGill University. (2018). Benefits of traditional 
foods. Retrieved from https://www.mcgill.ca/cine/research/food/benefits 

6. Chaire de recherche du Canada sur la condition autochtone comparée – Université Laval. (2015). Le Nunavik 
en chiffre 2015. Retrieved from http://www.chaireconditionautochtone.fss.ulaval.ca/documents/pdf/Nunavik-
en-chiffres-vf-fr.pdf 

7. Cheminer sans fumer. (N.D.). Utilisation du Tabac dans les communautés autochtones (Premières Nations, 
Inuit/Inuk et Métis). Retrieved from https://cheminersansfumer.org/utilisation-du-tabac-dans-les-
communautes-autochtones/ 

8. CV VPH Milieux Scolaires. Données préliminaires 2018-08-09 (VPH)_2018-08-13 (VHB). Rapport de l'onglet 
Registre de vaccination produit par l'Infocentre de santé publique à l'Institut national de santé publique du 
Québec, le 9 août 2018 

9. Department of Justice Canada. (2017, October 16). The Canadian Constitution. Retrieved from 
http://www.justice.gc.ca/eng/csj-sjc/just/05.html 

10. Department of Justice Canada. (2012). A consolidation of the constitution acts 1867 to 1982. Retrieved from 
http://laws-lois.justice.gc.ca/PDF/CONST_E.pdf 

11. Déry, S. and Zoungrana, H. (2009, December). The housing situation in Nunavik: A public health priority. 
Retrieved from 
http://www.krg.ca/images/stories/docs/Parnasimautik/Annexes/ENG/Annex%204%20The%20housing%20situ
ation%20in%20Nunavik%20a%20public%20health%20priority%20eng.pdf 

12. Dewailly, E., Chateau-Degat, M-L., Ékoé, J-M., Ladouceur, R. (2007). Qanuippitaa? How are we? Status of 
cardiovascular disease and diabetes in Nunavik. Retrieved from 
https://www.inspq.qc.ca/pdf/publications/670_esi_cardiovascular_diabetes.pdf 

13. Dodin, S., Blanchet, C. (2007). Qanuippitaa? How are we? Women’s health and preventive sexual behavior 
among men and women. Retrieved from 
https://www.inspq.qc.ca/pdf/publications/665_esi_women_health_sexual_health.pdf 

14. Duhaime, G and Édouard, R. (2015) Monetary Poverty in Inuit Nunangat, Arctic Institute of North America, 
68(2), 223-232. Doi: 10.14430/arctic4481. Retrieved from 
http://chaireconditionautochtone.fss.ulaval.ca/documents/pdf/2015-Monetary-poverty.pdf 

15. Executive summary Icons: Made by (Authors) www.freepik.com, dDara, surang, pixel perfect, geotat ,ah
. EpicCoders and Turkkub Eucalyp,         Catkuro,

     
From  www.flaticon.com.  

16. Gibson, G. and Klinck, J. (2005). Canada’s Resilient North: The Impact of Mining on Aboriginal Communities, 
Journal of Indigenous Wellbeing, 3(1), 115-139. Retrieved from http://caid.ca/JAICH2005v3n1p115.pdf 

https://www.inspq.qc.ca/pdf/publications/774_ESISurveyHighlights.pdf
http://www.nunivaat.org/documents/Publication/Food-insecurity-among-Inuit.pdf
https://www.itk.ca/wp-content/uploads/2016/07/2011-Report-Breastfeeding-among-Inuit-in-Canada.pdf
https://www.itk.ca/wp-content/uploads/2016/07/2011-Report-Breastfeeding-among-Inuit-in-Canada.pdf
https://www150.statcan.gc.ca/n1/pub/82-003-x/2017002/article/14773/tbl/tbl01-eng.htm
https://www.mcgill.ca/cine/research/food/benefits
http://www.chaireconditionautochtone.fss.ulaval.ca/documents/pdf/Nunavik-en-chiffres-vf-fr.pdf
http://www.chaireconditionautochtone.fss.ulaval.ca/documents/pdf/Nunavik-en-chiffres-vf-fr.pdf
https://cheminersansfumer.org/utilisation-du-tabac-dans-les-communautes-autochtones/
https://cheminersansfumer.org/utilisation-du-tabac-dans-les-communautes-autochtones/
http://www.justice.gc.ca/eng/csj-sjc/just/05.html
http://laws-lois.justice.gc.ca/PDF/CONST_E.pdf
http://www.krg.ca/images/stories/docs/Parnasimautik/Annexes/ENG/Annex%204%20The%20housing%20situation%20in%20Nunavik%20a%20public%20health%20priority%20eng.pdf
http://www.krg.ca/images/stories/docs/Parnasimautik/Annexes/ENG/Annex%204%20The%20housing%20situation%20in%20Nunavik%20a%20public%20health%20priority%20eng.pdf
https://www.inspq.qc.ca/pdf/publications/670_esi_cardiovascular_diabetes.pdf
https://www.inspq.qc.ca/pdf/publications/665_esi_women_health_sexual_health.pdf
http://chaireconditionautochtone.fss.ulaval.ca/documents/pdf/2015-Monetary-poverty.pdf
http://www.freepik.com/
http://www.flaticon.com/
http://caid.ca/JAICH2005v3n1p115.pdf


 

177 
 

17. Health Canada. (2014, March). Your health benefits – A guide for Inuit to Access Non-insured Health Benefits. 
Retrieved from https://nrbhss.ca/sites/default/files/3.6.1_Inuit%20NIHB%20Handbook_VApdf.pdf 

18. Ilusiliriniqmi Pigutjiutini Qimirruniq. (2014). Ilusiliriniqmi Pigutjiutini Qimirruniq. Retrieved from 
http://ipqnunavik.com/home/ 

19. Indigenous and Northern Affairs Canada. (2010, September 15). Agreement respecting the implementation of 
the JBNQA between her majesty the Queen in right of Canada and Makivik Corporation. Retrieved from 
http://www.aadnc-aandc.gc.ca/eng/1100100030826/1100100030828#annexb 

20. Indigenous and Northern Affairs Canada. (2008, June 11). Statement of apology to former students of Indian 
Residential Schools. Retrieved from http://www.aadnc-aandc.gc.ca/eng/1100100015644/1100100015649 

21. Institut National de Santé Publique du Québec. (2018). Nunavik Inuit Health Survey 2004. Retrieved from 
https://www.inspq.qc.ca/en/expertise/aboriginal-health/nunavik-inuit-health-survey-2004 

22. Institut national de santé publique du Québec. (2016, Novembre).  Portrait des ITSSS au Québec : 2015 et 
projections 2016. Retrieved from 
https://www.inspq.qc.ca/sites/default/files/publications/2201_portrait_infections_transmissibles_sexuelleme
nt_sang_2015_0.pdf  

23. Inuit Tapiriit Kanatami. (2018). Who we are. Retrieved from https://www.itk.ca/national-voice-for-
communities-in-the-canadian-arctic/ 

24. Inuit Tapiriit Kanatami. (2007, April 22). Social Determinants of Inuit Health in Canada: A discussion paper. 
Retrieved from 
http://www.inuitknowledge.ca/sites/naasautit/files/attachments/ITK_Social_Determinants_paper_2007.pdf 

25. Inuit Tapiriit Kanatami. (2014, September). Social determinants of Inuit health in Canada. Retrieved from 
https://www.itk.ca/wp-content/uploads/2016/07/ITK_Social_Determinants_Report.pdf 

26. Kativik Ilisarniliriniq. (2018). School Board – About. Retrieved from https://www.kativik.qc.ca/school-
board/about/ 

27. Kativik Municipal Housing Bureau. (2017). Pivallianiq Program. Retrieved from 
http://www.omhkativikmhb.qc.ca/pivallianiq/ 

28. Kativik Regional Government. (2017). General information. Retrieved from http://www.krg.ca/kativik-regional-
government/general-information 

29. Kativik Regional Government. (2017). Kativik Regional Police Force. Retrieved from http://www.krg.ca/krg-
departments/public-security/kativik-regional-police-force 

30. Kativik Regional Government. (2011). Jobs in Nunavik – Results of a survey of Nunavik employers in 2011. 
Retrieved from 
http://www.krg.ca/images/stories/docs/Employment_and_Training/English/Les%20Emplois%20au%20Nunavi
k%202011%20eng%2003_22.pdf 

31. Kativik Regional Police Force. (2016). Annual Report, 2016, N.D. 
32. Kativik Regional Police Force. (2013). Annual Report, 2013, N.D.  
33. Kelly-Scott, K. and Smith, K. (2015, November 3). Aboriginal peoples: Fact sheet for Canada. Retrieved from 

https://www150.statcan.gc.ca/n1/en/pub/89-656-x/89-656-x2015001-eng.pdf?st=t8iAuAxM 
34. Kimayer, L.J., Paul, K. W., (2007). Qanuippitaa? How are we? Mental health social support and community 

wellness. Retrieved from https://www.inspq.qc.ca/pdf/publications/666_esi_mental_health.pdf 
35. La fédération des coopératives du Nouveau-Québec. (2014). Who we are. Retrieved from 

http://www.fcnq.ca/en/qui-nous-sommes 
36. Lee, I-M., Shiroma, E.J., Lobelo, F., Puska, P., Blair, S.N., Katzmarzyk, P.T. (2012, July 18). Effect of physical 

inactivity on major non-communicable diseases worldwide: an analysis of burden of disease and life 
expectancy, The Lancet, 380(9838), 219-229. Retrieved from https://doi.org/10.1016/S0140-6736(12)61031-9 

https://nrbhss.ca/sites/default/files/3.6.1_Inuit%20NIHB%20Handbook_VApdf.pdf
http://ipqnunavik.com/home/
http://www.aadnc-aandc.gc.ca/eng/1100100030826/1100100030828#annexb
http://www.aadnc-aandc.gc.ca/eng/1100100015644/1100100015649
https://www.inspq.qc.ca/en/expertise/aboriginal-health/nunavik-inuit-health-survey-2004
https://www.inspq.qc.ca/sites/default/files/publications/2201_portrait_infections_transmissibles_sexuellement_sang_2015_0.pdf
https://www.inspq.qc.ca/sites/default/files/publications/2201_portrait_infections_transmissibles_sexuellement_sang_2015_0.pdf
https://www.itk.ca/national-voice-for-communities-in-the-canadian-arctic/
https://www.itk.ca/national-voice-for-communities-in-the-canadian-arctic/
http://www.inuitknowledge.ca/sites/naasautit/files/attachments/ITK_Social_Determinants_paper_2007.pdf
https://www.itk.ca/wp-content/uploads/2016/07/ITK_Social_Determinants_Report.pdf
https://www.kativik.qc.ca/school-board/about/
https://www.kativik.qc.ca/school-board/about/
http://www.omhkativikmhb.qc.ca/pivallianiq/
http://www.krg.ca/kativik-regional-government/general-information
http://www.krg.ca/kativik-regional-government/general-information
http://www.krg.ca/krg-departments/public-security/kativik-regional-police-force
http://www.krg.ca/krg-departments/public-security/kativik-regional-police-force
http://www.krg.ca/images/stories/docs/Employment_and_Training/English/Les%20Emplois%20au%20Nunavik%202011%20eng%2003_22.pdf
http://www.krg.ca/images/stories/docs/Employment_and_Training/English/Les%20Emplois%20au%20Nunavik%202011%20eng%2003_22.pdf
https://www150.statcan.gc.ca/n1/en/pub/89-656-x/89-656-x2015001-eng.pdf?st=t8iAuAxM
https://www.inspq.qc.ca/pdf/publications/666_esi_mental_health.pdf
http://www.fcnq.ca/en/qui-nous-sommes
https://doi.org/10.1016/S0140-6736(12)61031-9


 

178 
 

37. Masecar, D., What is working, What is hopeful, funded by First Nations Inuit Health Branch, Health Canada, 
2006. Retrieved from http://www.douglas.qc.ca/uploads/File/what-is-working-report.pdf 

38. Makivik Corporation. (2018, September 17). JBNQA. Retrieved from 
http://www.makivik.org/corporate/history/jbnqa/ 

39. Makivik Corporation, Kativik Regional Government, Kativik School Board, Nunavik Landholding Association, 
NRBHSSS, Youth Association of Nunavik. (2014, November 14). Parnasimautik Consultation report. Retrieived 
from https://www.cerp.gouv.qc.ca/fileadmin/Fichiers_clients/Documents_deposes_a_la_Commission/P-
202.pdf 

40. Makivik Corporation. (2018). Mandate. Retrieved from http://www.makivik.org/corporate/makivik-mandate/ 
41. Makivik Corporation. (2012, November). Mémoire sur l’itinérance Inuit à Montréal. Retrieved from  

http://homelesshub.ca/sites/default/files/INUIT%20HOMELESSNESS%20-
%20FRAPRU%20MEMOIRE%20FRANCAIS%20PRESENTE%20LE%207%20NOVEMBRE%202012%20A%20MONTR
EAL.pdf 

42. Makivik Corporation. (2018). Nunavik Mining Policy. Retrieved from http://www.makivik.org/current/nunavik-
mining-policies/ 

43. Ministère de l’Éducation. (2018, Février 15), Diplomation et qualification par commission scolaire au 
secondaire 2017. Retrieved from 
http://www.education.gouv.qc.ca/fileadmin/site_web/documents/PSG/statistiques_info_decisionn
elle/t aux_diplomation_secondaire_CS_Edition2017_CD.PDF 

44. Ministère de la santé et des services sociaux. (2018). Publications du ministère de la Santé et des Services 
sociaux. Retrieved from http://publications.msss.gouv.qc.ca/msss/types/politique 

45. Ministère de la Santé et des Services Sociaux. Fichier des naissances vivantes, 2011-2015 fermé, 2016 
provisoires. Compilation Direction de la Santé Publique du Nunavik, 6 septembre 2018.  

46. Ministère de la santé et des services sociaux. (2017). Épidémiologie de la tuberculose au Québec – Rapport 
2012-2015. Retrieved from http://publications.msss.gouv.qc.ca/msss/fichiers/2017/17-266-01W.pdf 

47. Ministère de la santé et des services sociaux. Fichier des décès 2005-2014 fermé, 2015-2016 provisoires. 
Compilation Direction de santé publique Nunavik, 6 septembre 2018. 

48. Muckle, G., Laflamme, D., Gagnon, J., Jacobsen, J.L., Jacobsen, S.W. (2011, June) Alcohol, Smoking and Drug 
Use among Inuit Women of Childbearing Age during Pregnancy and the Risk to Children, Pub Med Central, 
35(6), 1081-1091, Doi: 10.1111/j.1530-0277.2011.01441.x. Retrieved from 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3097283/ 

49. Muckle, G., Boucher, O., Laflamme, D. (2007). Qanuippitaa? How are we? Alcohol, drug use and gambling 
among the Inuit of Nunavik: Epidemiological profile. Retrieved from 
https://www.inspq.qc.ca/pdf/publications/657_esi_alcool_drogues_gambling.pdf 

50. N.D. The James Bay and Northern Quebec Agreement (JBNQA). Retrieved from 
http://extwprlegs1.fao.org/docs/pdf/que136636.pdf 

51. Nolin, B., Lamontagne, P., Tremblay, A. (2007). Qanuippitaa? How are we? Physical activity, anthropometry 
and perception of body weight. Retrieved from 
https://www.inspq.qc.ca/pdf/publications/671_esi_physical_activity.pdf 

52. Nunavik Landholding Corporations Association. (N.D). About the NLHCA. Retrieved from  
http://www.nlhca.ca/about/ 

53. Nunavik Regional Board of Health and Social Services with the collaboration of Institut national de santé 
publique du Québec (2011). Health Profile of Nunavik 2011: Demographic and Socioeconomic Conditions, 
Government of Québec, 32 pages and appendices. Retrieved from 
https://www.inspq.qc.ca/pdf/publications/1589_PortraitSanteNunavik2011_ConditionsDemoSocioecono_VA.
pdf 

http://www.douglas.qc.ca/uploads/File/what-is-working-report.pdf
http://www.makivik.org/corporate/history/jbnqa/
https://www.cerp.gouv.qc.ca/fileadmin/Fichiers_clients/Documents_deposes_a_la_Commission/P-202.pdf
https://www.cerp.gouv.qc.ca/fileadmin/Fichiers_clients/Documents_deposes_a_la_Commission/P-202.pdf
http://www.makivik.org/corporate/makivik-mandate/
http://homelesshub.ca/sites/default/files/INUIT%20HOMELESSNESS%20-%20FRAPRU%20MEMOIRE%20FRANCAIS%20PRESENTE%20LE%207%20NOVEMBRE%202012%20A%20MONTREAL.pdf
http://homelesshub.ca/sites/default/files/INUIT%20HOMELESSNESS%20-%20FRAPRU%20MEMOIRE%20FRANCAIS%20PRESENTE%20LE%207%20NOVEMBRE%202012%20A%20MONTREAL.pdf
http://homelesshub.ca/sites/default/files/INUIT%20HOMELESSNESS%20-%20FRAPRU%20MEMOIRE%20FRANCAIS%20PRESENTE%20LE%207%20NOVEMBRE%202012%20A%20MONTREAL.pdf
http://www.makivik.org/current/nunavik-mining-policies/
http://www.makivik.org/current/nunavik-mining-policies/
http://www.education.gouv.qc.ca/fileadmin/site_web/documents/PSG/statistiques_info_decisionnelle/t%20aux_diplomation_secondaire_CS_Edition2017_CD.PDF
http://www.education.gouv.qc.ca/fileadmin/site_web/documents/PSG/statistiques_info_decisionnelle/t%20aux_diplomation_secondaire_CS_Edition2017_CD.PDF
http://publications.msss.gouv.qc.ca/msss/types/politique
http://publications.msss.gouv.qc.ca/msss/fichiers/2017/17-266-01W.pdf
https://www.ncbi.nlm.nih.gov/pubmed/?term=Muckle%20G%5BAuthor%5D&cauthor=true&cauthor_uid=21332531
https://www.ncbi.nlm.nih.gov/pubmed/?term=Laflamme%20D%5BAuthor%5D&cauthor=true&cauthor_uid=21332531
https://dx.doi.org/10.1111%2Fj.1530-0277.2011.01441.x
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3097283/
https://www.inspq.qc.ca/pdf/publications/657_esi_alcool_drogues_gambling.pdf
http://extwprlegs1.fao.org/docs/pdf/que136636.pdf
https://www.inspq.qc.ca/pdf/publications/671_esi_physical_activity.pdf
http://www.nlhca.ca/about/
https://www.inspq.qc.ca/pdf/publications/1589_PortraitSanteNunavik2011_ConditionsDemoSocioecono_VA.pdf
https://www.inspq.qc.ca/pdf/publications/1589_PortraitSanteNunavik2011_ConditionsDemoSocioecono_VA.pdf


 

179 
 

54. Nunavik Regional Board of Health and Social Services, in collaboration with Institut national de santé publique 
du Québec (2015). Nunavik Health Profile 2014: Young Children and Their Families. Government of Québec. 
Retrieved from http://nrbhss.gouv.qc.ca/sites/default/files/Profile_Enfants_Famille_EN.pdf 

55. Nunavik Regional Board of Health and Social Services. (2018). Public Health – Prevention and Promotion – 
Children and Families. Retrieved from https://nrbhss.ca/en/departments/public-health/prevention-and-
health-promotion/children-and-families 

56. Nunavik Regional Board of Health and Social Services. (2016). Regional action plan for public health 2016-
2020, https://nrbhss.ca/sites/default/files/action_plan_regional_en.pdf 

57. Nunavik Regional Board of Health and Social Services and Cree Board of Health and Social Services James Bay. 
(2014). Des soins et des services de qualité et culturellement adaptés pour les patients Inuit et Eeyouch 
atteints de cancer- État de situation.  

58. Nunavik Regional Board of Health and Social Services. (2018). Strategic Regional Plan 2018-2025.(N.D.) 
59. Pirkle, C.M., Lucas, M., Dallaire, R., Ayotte, P., Jacobsen, J.L., Jacobsen, S.W., Dewailly, E., Muckle, G. (2014). 

Food insecurity and nutritional biomarkers in relation to stature in Inuit children from Nunavik, Canadian 
Public Health Association, 105(4), 233-238, Doi: 10.17269. Retrieved from 
http://journal.cpha.ca/index.php/cjph/article/view/4520 

60. Plaziac, C., St-Laurent, D. and Rochette, L. (2007). Qanuippitaa? How are we? Socio-Demographic Portrait. 
Retrieved from https://www.inspq.qc.ca/pdf/publications/658_esi_sociodemo.pdf 

61. Plaziac, C., Hamel, D. (2007). Qanuippitaa? How are we?  Tobacco use. Retrieved from 
https://www.inspq.qc.ca/pdf/publications/667_esi_tobacco.pdf 

62. Public Health Agency of Canada. (2008). Fetal Alcohol Spectrum Disorder (FASD) Prevention: Canadian 
Perspectives. Retrieved from http://www.phac-aspc.gc.ca/hp-ps/dca-dea/prog-ini/fasd-etcaf/publications/cp-
pc/pdf/cp-pc-eng.pdf 

63. Publications Québec - Légis Québec. (2005, November 30). S-4.2 Act respecting health services and social 
services, 1991, c. 42, s. 100; 2002, c. 71, s. 5; 2005, c. 32, s. 49. Chapter II Functions. Retrieved from 
http://legisquebec.gouv.qc.ca/en/showdoc/cs/S-4.2/20051130#se:100 

64. Publications Québec - Légis Québec. (2018, June 1) O-7.2 Act to modify the organization and governance of 
the health and social services network, in particular by abolishing the regional agencies, 2015, c 1, s2, Chapter 
1 Purpose. Retrieved from http://legisquebec.gouv.qc.ca/en/ShowDoc/cs/O-7.2#se:2 

65. Rapport sur la couverture vaccinale des enfants de 2 ans du Nunavik pour la cohorte 2010-2011/Report on 
immunization coverage for two-year old Nunavik children for the cohort 2010-2011. April 2014. Marie-Line 
Gilbert, Agence de santé publique du Canada et al. 

66. Registre central des Maladies à déclaration obligatoire (MADO), 2000-2017, Compilation Direction de la Santé 
Publique Nunavik, 2000-2013, le 6 septembre 2016; 2014-2017 le 23 mars 2018 

67. Robitaille, J. Génard, E., Lévesque, S. and Duhaime, G. (2018). The cost of living in Nunavik in 2016. Retrieved 
from http://www.nunivaat.org/documents/Publication/the-cost-of-living-in-nunavik-in-2016-revised-and-
expanded.pdf 

68. Saturviit – Inuit Women’s association of Nunavik. (2016). 2016 Annual report. Retrieved from 
https://www.saturviit.ca/wp-content/uploads/Annual-report-2016-revised-english.pdf 

69. Société d’habitation Québec. (2018). Nord-du-Québec. Retrieved from 
http://www.habitation.gouv.qc.ca/english/industry/nord_du_quebec.html 

70. Statistics Canada. (2017, October 25). Aboriginal peoples in Canada: Key results from the 2016 Census. 
Retrieved from http://www.statcan.gc.ca/daily-quotidien/171025/dq171025a-eng.htm  

71. Statistics Canada. (2018, May 30). Census Profile, 2016 Census. Retrieved from 
http://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/index.cfm?Lang=E 

http://nrbhss.gouv.qc.ca/sites/default/files/Profile_Enfants_Famille_EN.pdf
https://nrbhss.ca/en/departments/public-health/prevention-and-health-promotion/children-and-families
https://nrbhss.ca/en/departments/public-health/prevention-and-health-promotion/children-and-families
http://journal.cpha.ca/index.php/cjph/article/view/4520
https://www.inspq.qc.ca/pdf/publications/658_esi_sociodemo.pdf
https://www.inspq.qc.ca/pdf/publications/667_esi_tobacco.pdf
http://www.phac-aspc.gc.ca/hp-ps/dca-dea/prog-ini/fasd-etcaf/publications/cp-pc/pdf/cp-pc-eng.pdf
http://www.phac-aspc.gc.ca/hp-ps/dca-dea/prog-ini/fasd-etcaf/publications/cp-pc/pdf/cp-pc-eng.pdf
http://legisquebec.gouv.qc.ca/en/showdoc/cs/S-4.2/20051130#se:100
http://legisquebec.gouv.qc.ca/en/ShowDoc/cs/O-7.2#se:2
https://www.saturviit.ca/wp-content/uploads/Annual-report-2016-revised-english.pdf
http://www.habitation.gouv.qc.ca/english/industry/nord_du_quebec.html
http://www.statcan.gc.ca/daily-quotidien/171025/dq171025a-eng.htm
http://www12.statcan.gc.ca/census-recensement/2016/dp-pd/prof/index.cfm?Lang=E


 

180 
 

72. Statistics Canada. (2018, May 30). Age and sex Highlight Tables, 2016 Census. Retrieved from 
http://www12.statcan.gc.ca/census-recensement/2016/dp-pd/hlt-fst/as/Table.cfm?Lang=E&T=31 

73. Statistics Canada. (2016, March 29). Inuit: Fact Sheet for Nunavik. Retrieved from 
https://www150.statcan.gc.ca/n1/pub/89-656-x/89-656-x2016016-eng.htm 

74. Statistics Canada. (2013). Nunavik, Inuit Region, Quebec (Code 640002) (table). National Household Survey 
(NHS) Aboriginal Population Profile. 2011 National Household Survey. Statistics Canada Catalogue no. 99-011-
X2011007. Ottawa. Released November 13, 2013. Retrieved from http://www12.statcan.gc.ca/nhs-
enm/2011/dp-pd/aprof/index.cfm?Lang=E  

75. Statistics Canada. 2013. Quebec (Code 24) (Table). National Household Survey (NHS) Profile. 2011 National 
Household Survey. Statistics Canada Catalogue no. 99-004-XWE. Ottawa. Released September 11, 2013. 
Retrieved from http://www12.statcan.gc.ca/nhs-enm/2011/dp-pd/prof/index.cfm?Lang=E 

76. Ullivik Go – Specialist request management system, Data extracted March 2017 
77. Wallace, S. (2014, August). Inuit Health: Selected findings from the 2012 Aboriginal Peoples Survey. Retrieved 

from https://www150.statcan.gc.ca/n1/pub/89-653-x/89-653-x2014003-eng.htm 
78. World Health Organization. (2002, April 4). News Release - Physical inactivity a leading cause of disease and 

disability, warns WHO. Retrieved from http://www.who.int/mediacentre/news/releases/release23/en/ 

  

http://www12.statcan.gc.ca/census-recensement/2016/dp-pd/hlt-fst/as/Table.cfm?Lang=E&T=31
https://www150.statcan.gc.ca/n1/pub/89-656-x/89-656-x2016016-eng.htm
http://www12.statcan.gc.ca/nhs-enm/2011/dp-pd/aprof/index.cfm?Lang=E
http://www12.statcan.gc.ca/nhs-enm/2011/dp-pd/aprof/index.cfm?Lang=E
http://www12.statcan.gc.ca/nhs-enm/2011/dp-pd/prof/index.cfm?Lang=E
https://www150.statcan.gc.ca/n1/pub/89-653-x/89-653-x2014003-eng.htm
http://www.who.int/mediacentre/news/releases/release23/en/


 

181 
 

9. ANNEXES 

 
 

9.1 Resolution for Block Funding Agreement from Board of Directors 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

182 
 

  





 

Plan de prestation des services du Programme de soins PPA du Nunavik Page │7 

1.2 Portrait sociodémographique  
Les quelques 13 500 habitants du Nunavik, dont plus de 91% sont Inuits, sont dispersés dans 14 villages le 
long de la baie et du détroit d’Hudson à l’Ouest, et de la baie d’Ungava à l'Est. Ces deux côtes, qui comptent 
chacune sept villages, forment les deux sous-régions du Nunavik. La densité de population est très faible, 
soit moins de 0,02 habitant par kilomètre carré1. Tel qu’il appert sur la carte ci-dessus, la répartition des 
habitants par village est grandement inégale, passant de près de 200 (Aupaluk) à plus de 2 700 (Kuujjuaq). 
Le tableau à la page suivante montre la répartition de la population selon les groupes d’âge dans chacune 
des communautés du Nunavik.  
 
L’âge médian de la population du Nunavik est de 22,8 ans, soit environ la moitié de celui du reste du Québec 
(41,5 ans)2. Plus du tiers (34 %) de la population du Nunavik est âgée de moins de 15 ans, contre 16 % pour 
l'ensemble de la province2. Par ailleurs, la proportion des personnes âgées de 65 ans et plus, qui comptaient 
pour seulement 3 % de la population totale du Nunavik en 2011, devrait atteindre 8 % en 20312. La figure 
suivante montre les différences dans la répartition des groupes d’âge au Nunavik, comparé à l’ensemble du 
Québec. 
 
Figure 2 : Pyramides des âges, Nunavik et Québec, 2016 

 
  Nunavik, 2016       Québec, 2016 
Source : INSTITUT DE LA STATISTIQUE DU QUÉBEC. Municipalités - Population totale, 1996-2016. [Document 
électronique]. http://www.stat.gouv.qc.ca/statistiques/population-demographie/structure/index.html 

                                                           
1 NUNIVAAT. Le Nunavik en chiffres 2015. [Document électronique]. Québec, Université Laval, 2015, 
http://www.chaireconditionautochtone.fss.ulaval.ca/documents/pdf/Nunavik-en-chiffres-vf-fr.pdf  
2 RÉGIE RÉGIONALE DE LA SANTÉ ET DES SERVICES SOCIAUX DU NUNAVIK en collaboration avec l’Institut national de santé 
publique du Québec. Portrait de santé du Nunavik 2011 : Conditions démographiques et socioéconomiques – Faits saillants. 
[Document électronique]. Québec, Gouvernement du Québec, 2011, 
https://www.inspq.qc.ca/pdf/publications/1590_PortraitSanteNunavik_ConditionsDemoSocioecono_FaitsSaillants.pdf 
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Tableau 1 : Population des municipalités du Nunavik en 2016 par groupe d'âge 
 

 
 
Source : INSTITUT DE LA STATISTIQUE DU QUÉBEC. Population par groupe d'âge et sexe, 2001-2016. [Document électronique]. 
http://www.stat.gouv.qc.ca/statistiques/population-demographie/structure/index.html 
 

Total 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85-89 90+

Kuujjuarapik 715 85 75 65 60 75 60 50 30 45 40 45 35 20 10 10 5 0 0 5
Umiujaq 475 60 55 45 50 60 35 25 20 30 25 25 10 10 15 10 0 0 0 0
Inukjuak 1,800 215 220 170 155 155 155 155 100 105 110 75 60 40 25 25 20 10 5 0
Puvirnituq 1,875 240 210 210 195 170 140 155 110 105 80 70 60 45 45 15 10 10 0 5
Akulivik 685 85 85 75 70 60 45 55 55 30 20 25 30 25 15 5 5 0 0 0
Ivujivik 400 35 35 45 45 40 35 25 20 25 25 15 15 20 5 10 0 5 0 0
Salluit 1,470 160 190 160 140 120 140 115 80 90 75 60 50 35 25 10 10 5 5 0

Kangiqsualujjuaq 995 125 105 85 70 120 100 70 45 50 60 60 30 25 25 15 5 0 5 0
Kuujjuaq 2,700 300 225 210 225 225 230 230 190 185 165 150 135 95 75 30 20 5 5 0
Tasiujaq 355 55 40 30 50 35 25 20 25 20 15 10 10 10 5 5 0 0 0 0
Aupaluk 210 20 20 25 15 20 35 25 10 10 5 10 10 0 5 0 0 0 0 0
Kangirsuk 605 65 55 60 75 55 55 35 30 50 45 25 5 15 20 5 5 5 0 0
Quaqtaq 455 60 50 30 40 55 50 35 30 20 5 25 20 10 10 5 0 10 0 0
Kangiqsujuaq 790 95 90 70 75 85 70 55 55 40 45 35 30 25 15 5 0 0 0 0
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1.3 État de santé 
Comme son nom l’indique, le Programme de soins aux personnes en perte d’autonomie s’adresse aux 
personnes présentant des incapacités permanentes ou temporaires à se déplacer dans les établissements 
de santé pour recevoir leurs soins. La cause de ces incapacités peut être variée. Il existe malheureusement 
peu de données précises sur l’incidence et la prévalence au Nunavik des causes majeures d’incapacités 
(maladies, handicaps, déficiences, blessures, etc.).  
 
Par ailleurs, l’enquête Qanuipitaa ? (« Comment allons-nous ? »), datant de 20043 a permis de documenter 
certains facteurs de risques associés à l’état de santé des Nunavimmiut, notamment liés aux maladies 
chroniques (maladies cardio-vasculaires, maladies respiratoires et cancer). En voici quelques-uns4: 

• Près de 60 % des adultes présentaient un surplus de poids ou étaient obèses ;  
• 5 % des adultes souffraient de diabète ; 
• 89 % des Inuits ne suivaient pas les recommandations du Guide alimentaire canadien pour les fruits 

et légumes, et 94 % en ce qui a trait à la quantité de produits laitiers ; 
• Trois adultes sur quatre (77 %) fumaient tous les jours ou occasionnellement ; 
• 77 % des adultes buvaient de l'alcool de façon occasionnelle ou régulière, dont un quart affirmait 

avoir une consommation élevée d’alcool (cinq consommations ou plus) au moins une fois par 
semaine au cours de la dernière année. 

 

De plus, un état de situation sur le cancer au Nunavik, complété en 2014, démontre que l’incidence du 
cancer est plus élevée dans la région, particulièrement pour les groupes d'âge plus jeunes, que dans le reste 
du Québec5. De plus, les infirmières de la région rapportent des taux importants de comorbidités, incluant 
un grand nombre de personnes avec des affections pulmonaires, qui affectent grandement l’autonomie des 
personnes et ainsi leurs besoins en soins et services à domicile. 

  

                                                           
3 Une nouvelle enquête d’envergure, Qanuilirpitaa ? (« Comment allons-nous maintenant ? ») a été entamée à l’automne 2017. Les résultats de 
cette démarche devraient être disponibles au cours de l’année 2018. 
4 ANCTIL, M. (prepared by) (2008). Survey Highlights. Nunavik Inuit Health Survey 2004, Qanuippitaa? How are we? Quebec: Institut national de 
santé publique du Québec (INSPQ) & Nunavik Regional Board of Health and Social Services (NRBHSS). 
5 RRSSSN et CCSSSBJ (2014). Des soins et des services de qualité et culturellement adaptés pour les patients Inuit et Eeyouch atteints de cancer - 
État de situation, page 23. 
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1.4 Structure du réseau de la santé 
La Convention de la Baie James et du Nord québécois (CBJNQ) et les conventions complémentaires ont 
établi les balises pour le développement des services de santé et des services sociaux sur le territoire du 
Nunavik. Sous la gouverne du système provincial québécois, l’organisation des soins de santé et des services 
sociaux est adaptée aux réalités de la région. De plus, la région bénéficie de certains programmes fédéraux 
spécifiques aux Premières Nations et Inuit, dont le PSDMCPNI et les services de santé non-assurés (SSNA).  

Ainsi, le réseau de la santé du Nunavik est composé de trois (3) établissements : la Régie régionale de la 
santé et des services sociaux du Nunavik (RRSSSN), le Centre de santé Inuulitsivik (CSI) et le Centre de santé 
Tulattavik de l’Ungava (CSTU).  

La RRSSSN a comme mandat d’adapter les programmes de services de santé et de services sociaux aux 
besoins de sa population et aux réalités de la région. En plus de l’organisation et de l’évaluation des 
programmes de services de santé et de services sociaux, la RRSSSN assure la gestion et l’utilisation efficace 
des ressources financières octroyées aux établissements de santé de la région du Nunavik.  
 
Les deux centres de santé, soit le CSI pour la côte de l’Hudson, et le CSTU pour la côte de l’Ungava, assurent 
l’ensemble de la prestation des soins et services de santé et de services sociaux. Outre les services 
hospitaliers, les centres de santé assument les missions de centres locaux de services communautaires 
(CLSC), centres d’hébergement et de soins de longue durée (CHSLD), centres de protection de l’enfance et 
de la jeunesse (CPEJ), et centres de réadaptation pour les jeunes en difficultés d’adaptation (CRJDA). 
 
Le Programme de soins aux personnes en perte d’autonomie s’inscrit donc dans le cadre de la mission CLSC 
des centres de santé. Tel que mentionné précédemment, le Programme souscrit aussi aux orientations 
ministérielles du Ministère de la santé et des services sociaux du Québec (MSSS). Le Programme fait partie 
intégrale du programme-service nommé « Personnes en perte d’autonomie » (PPA), qui est en fait 
l’ancienne appellation du programme du MSSS maintenant nommé « Soutien à l’autonomie de la personne 
âgée » (SAPA). 
 
La prochaine section présente les détails du Programme. 

  



 

Plan de prestation des services du Programme de soins PPA du Nunavik Page │11 

2. Le Programme de soins aux personnes en perte d’autonomie  

2.1 Vision, philosophie et énoncé de mission 
La vision globale du Programme est de favoriser les services de proximité pour les personnes en perte 
d’autonomie, particulièrement en faisant du domicile la première option à considérer comme milieu de vie. 
De ce fait, l’engagement des proches-aidants est primordial et résulte d’un choix libre et éclairé. Aussi, 
lorsque le maintien à domicile n’est plus possible afin de garantir un environnement sécuritaire et sain, un 
milieu de vie substitut, le plus près possible du lieu privilégié par la personne et ses proches, peut être 
considéré.  
 
Ainsi, le Programme repose sur une philosophie d’action qui implique que l’offre de services ne peut être 
considérée comme un simple « catalogue de soins » qui doivent nécessairement être offerts à la personne. 
Quatre (4) principes directeurs guident donc l’actualisation du Programme : 

• La personne en perte d’autonomie nécessitant des soins doit pouvoir compter sur le soutien du 
réseau de la santé et des services sociaux pour lui assurer des services de proximité au sein de sa 
communauté ; 

• Les soins aux personnes en perte d’autonomie s’inscrivent dans un continuum où les besoins et 
les choix des personnes sont placés au cœur de la planification, de l’organisation et de la 
prestation des services, afin d’assurer un accompagnement de qualité adapté à la condition de la 
personne, et ce, dans une approche collaborative ;  

• Le maintien et l’accompagnement des personnes dans leur communauté, si elles le souhaitent et 
si leur condition le permet, doivent être privilégiés ; 

• Le soutien accordé aux proches, aussi bien sur le plan physique que moral, s’avère incontournable 
puisqu’il constitue un élément fondamental de l’approche préconisée. 

 
La mission du Programme est donc de pallier aux incapacités des Nunavimmiut afin de préserver et 
d’optimiser leur autonomie, par le biais de soins et services pertinents, sécuritaires, efficients, et de grande 
qualité, et ainsi favoriser le maintien dans le milieu de vie de leur choix le plus longtemps possible. 

2.2 But et objectifs 
Le but du Programme est donc d’établir les bases de la prise en charge des personnes en perte d’autonomie 
du Nunavik, de clarifier les mécanismes d’accès et les soins et services offerts. Les principaux objectifs du 
Programme sont donc : 

• D’assurer un accès équitable aux soins et services dans chacune des communautés du Nunavik ; 
• De fournir un accompagnement de qualité adapté à la condition de la personne, dans une approche 

de patient-partenaire ;  
• De favoriser le maintien de la personne dans le milieu de vie de son choix, selon sa condition ; 
• De soutenir les proches.  



 

Plan de prestation des services du Programme de soins PPA du Nunavik Page │12 

2.3 Aperçu du Programme 
Les soins et services aux personnes en perte d’autonomie contribuent principalement à un grand objectif : 
le soutien à domicile. La notion de « domicile » se veut ici inclusive des milieux de vie substituts non-
institutionnels, et implique donc que la personne peut demeurer dans sa propre maison, avec des membres 
de sa famille, dans une résidence pour aînés, ou tout autre milieu de vie qui n’offre pas les soins ou services 
nécessaires.  

Ainsi, le soutien à domicile peut prendre diverses formes et est toujours modulé en fonction de la situation 
de la personne et de ses besoins, de son entourage et de son environnement. Le soutien à domicile repose 
sur une diversité de moyens, qui peuvent être regroupés en trois volets. 

Le premier volet comprend les services destinés à la personne et ceux qui permettent d’agir sur son 
environnement immédiat, soit le noyau de base des services de soutien à domicile : 

• Les soins et services professionnels (médicaux, infirmiers, réadaptation physique, services 
sociaux, etc.) offerts à domicile (ces services peuvent également être offerts en ambulatoire) ; 

• Les services d’aide à domicile (aide domestique, soins d’hygiène, etc.) ; 
• Les services de soutien aux proches-aidants (répit, dépannage, etc.) ; 
• Le support technique requis à domicile (équipements, fournitures et aides techniques). 

On peut aussi ajouter à ce volet l’adaptation du domicile, qui peut comprendre l’ajout de rampe d’accès 
pour fauteuil roulant, l’élargissement de cadres de portes, etc. 

Le deuxième volet comprend les services au pourtour du domicile qui contribuent à l’objectif de soutien à 
domicile (comme les centres de jour, les activités de jour, les hôpitaux de jour, etc.), ainsi que les services 
généraux et spécialisés offerts en ambulatoire et en établissement par le réseau de la santé et des services 
sociaux. 

Le troisième volet s’inscrit dans une perspective globale (sociétale) du soutien à domicile. Il regroupe les 
mesures relatives au logement, au transport adapté, à l’intégration sociale et professionnelle, les services 
municipaux, les mesures fiscales et les prestations destinées aux personnes ayant une incapacité et à leurs 
proches aidants, les mesures de conciliation travail-famille, etc. 

Les soins et services aux personnes en perte d’autonomie faisant partie du Programme s’inscrivent donc 
spécifiquement dans le premier volet, avec quelques éléments complémentaires relevant du deuxième 
volet. Le Programme est évidemment offert en complémentarité des services généraux et spécialisés offerts 
par le réseau de la santé et des services sociaux. Les services offerts par le Programme seront expliqués plus 
en détails à la section 4 du présent document. 
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2.3.1 Profil de la clientèle du Programme 
Le Programme de soins aux personnes en perte d’autonomie s’adresse à la clientèle de tout âge qui présente 
une ou des incapacités temporaires ou permanentes et qui doit recevoir une partie ou l'ensemble des 
services de santé ou de services sociaux requis pour assurer son bien-être ou sa santé à l’extérieur des 
installations du réseau de la santé.  

La cause des incapacités peut être physique, psychique ou sociale. Ainsi, est éligible au Programme toute 
personne, peu importe son âge, qui rencontre les critères d’admissibilité et qui présente : 

• Une altération temporaire ou permanente de son état de santé physique ou mentale ; 
• Des incapacités provenant de maladies, de traumatismes, du processus du vieillissement ou d'une 

déficience physique, sensorielle, intellectuelle ou psychique ;  
• Une période de perturbation ou de désorganisation dans l'accomplissement de ses rôles 

(personnes isolées socialement) ; 
• Une situation de soins palliatifs et de fin de vie. 

2.3.2 Critères d’admissibilité 
Afin d’être admissible à recevoir des soins ou services du Programme, les conditions suivantes doivent être 
respectées : 

• La personne demeure dans une des 14 communautés du Nunavik ;  
• La personne nécessite un ou plusieurs soins ou services nécessaires à sa santé ou à son bien-être ; 
• La personne ne peut se déplacer pour recevoir les soins et services nécessaires à sa santé ou à son 

bien-être ou encore il est jugé pertinent que la personne reçoive ses soins dans son milieu de vie. 
Plus spécifiquement, la personne doit être considérée comme « non-ambulatoire », c’est-à-dire 
qu’elle ne doit pas pouvoir se déplacer hors de son milieu de vie pour recevoir ses soins. Une 
personne qui nécessite de l’aide pour se déplacer n’est pas considérée comme non-ambulatoire, 
à moins d’être complètement isolée socialement. Le manque de transport n’est pas non plus un 
critère d’admissibilité au Programme ; 

• Les soins et services nécessaires ne doivent pas être offerts par un autre programme ou une 
direction du centre de santé ; 

• La personne est évaluée par un intervenant du Programme ; 
• La personne accepte de participer au processus d’évaluation et à l’élaboration du plan 

d’intervention ; 
• La personne accepte de recevoir les soins ou services établis ; 
• Les soins ou services doivent pouvoir être dispensés de façon sécuritaire pour la personne, les 

proches et le personnel du centre de santé.  
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2.3.3 Cheminement de la demande et priorisation 
Les demandes de soins ou services relevant du Programme peuvent provenir de la personne elle-même, 
d’un proche, d’un médecin, d’un professionnel de la santé et des services sociaux ou d’un autre 
établissement (par exemple, suite à une hospitalisation au Centre universitaire de santé McGill, à Montréal).  
 
Les modalités de cheminement des demandes diffèrent selon les établissements, et peuvent aussi différer 
selon les communautés.  
 
Ainsi, au CSI, il n’y a actuellement pas de mécanisme ou de formulaire spécifique pour adresser une 
demande de soins à domicile. Les demandes sont habituellement soumises directement aux infirmières du 
Programme (pour les communautés ayant une équipe dédiée) ou à l’infirmière-chef (pour les autres 
communautés).  
 
Au CSTU, les demandes de soins ou services à domicile, verbales ou écrites, sont acheminées aux 
travailleuses sociales du Programme. 
 
Compte tenu de la nature même des soins offerts par le Programme, toutes les demandes se doivent d’être 
analysées rapidement. Dans la mesure du possible, la prise de contact avec la personne s’effectue dans les 
48 heures de la réception de la demande afin de débuter le processus d’évaluation.  
 
Il est à noter que l’organisation actuelle des services et le nombre de demandes de soutien à domicile par 
communauté font en sorte que le personnel du Programme peut se mobiliser rapidement afin de répondre 
aux besoins de la clientèle. Il n’est donc pas nécessaire, présentement, d’établir des critères de priorisation 
des demandes.  

2.3.4 Disponibilités des soins et services du Programme  
Les soins et services du Programme sont essentiellement disponibles du lundi au vendredi, entre 9h et 17h.  

Par ailleurs, certains soins ou services spécifiques au Programme, comme la relève à domicile et les soins de 
fin de vie, peuvent être offerts aux clients hors des heures régulières, advenant une situation particulière.  

Aussi, les services de santé d’urgence sont disponibles dans toutes les communautés, avec des équipes de 
premiers répondants ou par les hôpitaux et les CLSC. 
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2.3.5 Droits et responsabilités du client 
Les droits et responsabilités de la clientèle des centres de santé du Nunavik sont détaillés dans les codes 
d’éthique de chacun des établissements. En résumé, la personne qui reçoit tout soin ou service a le droit : 

• De recevoir des soins de haute qualité, sécuritaires, efficients et respectueux;  
• D'être partenaire dans la prise de décisions et la planification concernant ses soins, en 

collaboration avec ses proches ou toute autre personne de son choix; 
• D'avoir un plan de soins qui tient compte de ses besoins en soins de santé ainsi que de ses besoins 

et objectifs sociaux, ainsi que de la capacité de ses proches à contribuer à ses soins ; 
• De refuser les soins qui ont été recommandés.  

En contrepartie, les clients du Programme ont les responsabilités suivantes :  
• Agir comme un partenaire dans la prestation des soins, c’est-à-dire :  
o fournir les renseignements requis et informer de tout changement dans son état qui pourrait avoir 

une incidence sur les soins ; 
o contribuer à l'élaboration du plan d’intervention interdisciplinaire et le suivre, au meilleur de ses 

capacités ; 
o être disponible lorsque vient le temps de recevoir des services à l'heure convenue ou informer de 

son absence ; 
• Être courtois et respectueux envers les autres clients et les membres du personnel ; 
• Fournir un environnement sécuritaire pour le personnel des centres de santé, notamment : 
o isoler les animaux familiers dans une pièce à part au cours des visites, si on le demande ;  
o ne pas fumer au cours des visites, si on le demande ; 
o assurer que les accès à la résidence ne présentent aucun autre danger ; 

• Faire bon usage de tout matériel ou équipement prêté par les centres de santé et le retourner dans 
les plus brefs délais lorsque requis ; 

• Respecter les règlements et politiques des centres de santé. 
 
 
Afin d’actualiser le Programme, les établissements du réseau de la santé se sont dotés d’une structure de 
gouverne, décrite à la prochaine section.  
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3. Structure de gestion du Programme 
Afin d’assurer l’efficience et la qualité du Programme, une structure de gouverne régionale du Programme 
a été mise en place, composée d’un agent de planification et de programmation désigné au sein de l’équipe 
des affaires médicales et santé physique de la Direction de la planification et programmation de la RRSSSN 
et des chefs de programme PPA des centres de santé.  
 
En conformité avec le mandat de la RRSSSN, mentionné au point 1.4 du présent document, le rôle de l’agent 
de planification et de programmation consiste à coordonner la mise en œuvre, le développement et le suivi 
des programmes pertinents. Ainsi, en étroite collaboration avec les chefs de programmes PPA, l’agent de 
planification et de programmation élabore et met à jour les cadres de références et plans d’action, en 
conformité avec les différentes exigences législatives et règlementaires, les orientations ministérielles, et 
les standards de pratiques reconnus. L’agent de planification et de programmation participe aussi aux 
mécanismes de suivi de l’entente, et veille à la saine gestion des ressources financières octroyées, en 
concertation avec ses collègues. 

Les chefs de programme PPA des deux centres de santé assurent l’ensemble de la coordination clinique et 
l’actualisation des soins et services du Programme dans les différentes communautés. Ils sont aussi 
responsables de la gestion et de la supervision du personnel du Programme dans leurs établissements 
respectifs.  
 
Au niveau régional, d’autres partenaires sont impliqués en ce qui a trait au soutien à domicile – en lien 
particulièrement avec le troisième volet mentionné au point 2.3, dont l’Office municipal d’habitation Kativik, 
le gouvernement régional Kativik, ainsi que certains organismes communautaires.  
 
Le diagramme présenté à la page suivante présente, de façon simplifiée, l’architecture régionale du 
programme « Personnes en perte d’autonomie ». 
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