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INTRODUCTION 

 
“This is the season for change. The time is now.”1 

 

 This case is about remedying child welfare discrimination against First Nations children and 

youth living on reserve. The impact of this discrimination, however, is not uniform.  

 First Nations children and youth living in northern and remote communities have 

experienced discrimination in unique and particular ways that are connected to their distance 

from Canadian urban centres. As such, to effectively address this discrimination, this 

honourable Tribunal must first and foremost recognize that the remedies it orders must be 

adequately reflective and responsive to the circumstances of First Nations children and youth 

living in northern and remote communities. The submissions provided herein are offered by 

Nishnawbe Aski Nation (“NAN”) for the purpose of informing the Tribunal on how this can 

be accomplished through its orders for immediate relief.  

 The sincere hope and expectation of NAN is that with the benefit of these submissions, the 

Tribunal will avoid taking a one-size-fits-all approach to remedying the discrimination it has 

found regarding the delivery of child welfare services to 163,000 Aboriginal children. The 

Tribunal must guard against inadvertently perpetuating child welfare discrimination against 

children and youth living in northern and remote communities by ordering ineffective 

remedies in the form of a blanket solution to a nuanced problem. 

 NAN respectfully submits that there is no prospect of fashioning truly effective remedies, 

immediate or otherwise, without a full appreciation of the conditions experienced by all of 

                                                
1 Please refer to the Tribunal’s May 5, 2016 Ruling, 2016 CHRT 11, at para 41. 
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those whom the Tribunal seeks to protect.  The Tribunal clearly appreciates this issue, as 

evidenced by the Tribunal’s observations that “NAN’s direct affiliation with remote 

communities experiencing these issues will ensure their interests inform any remedy issued 

by the Panel and will assist in crafting an effective and meaningful response to these issues.”2 

 The dilemma posed by addressing inequities in respect of northern remote communities can 

be best understood against the backdrop of remedies already being considered in these 

proceedings.  Quite fairly, the Caring Society, with the support of the Chiefs of Ontario 

(“COO”), the Assembly of First Nations (“AFN”) and the Canadian Human Rights 

Commission (“the Commission”), has proposed that Canada pay $5 million in prevention 

services. This $5 million in prevention services is to be divided amongst the First Nations 

Child and Family Services (“FNCFS”) agencies in Ontario, in proportion to the population 

of First Nations children residing on reserve. 

 At first blush, this form of immediate relief should be welcomed.  While accepting the good 

intentions of all involved, this remedy risks perpetuating inequities for northern remote 

children, as the combination of dramatically higher costs of living and travel, combined with 

lower population numbers, means that the proposed remedy would look very different for 

northern remote children.  This “northern remoteness reality”, if not fully understood and 

accommodated, risks undermining the good work of all involved. 

 Quite clearly, one size does not fit all. For this reason, NAN respectfully proposes applying 

a “Northern Remoteness Framework” to the remedies phase of these proceedings.  

Underlying this framework is the premise that an effective remedy can only be based on a 

                                                
2 Please refer to the Tribunal’s May 5, 2016 ruling, 2016 CHRT 11, at para 10. 
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comprehensive data set that accounts for the various remoteness factors, and which also 

accounts for the cost of service delivery in northern and remote communities. 

 These submissions include arguments supporting the Tribunal’s jurisdiction to make the 

orders for immediate relief that NAN proposes. More specifically, it will be argued that the 

Tribunal has jurisdiction to make these orders pursuant to sections 16(1), 16(3), and 

53(2)(a)(i) of the Canadian Human Rights Act, RSC 1985, c H-6 (“CHRA”).  This argument 

will be more thoroughly developed in PART IV of these submissions. 

 The Tribunal has issued a call to action, stating: “This is the season for change. The time 

is now.”3 NAN as a newly added interested party, has crafted the following immediate relief 

submissions, inspired both by the opportunity for change and the Tribunal’s clear intention 

to order effective remedies. 

PART I: APPLYING A NORTHERN REMOTENESS FRAMEWORK 

 

 NAN submits that it is necessary to develop and apply an overarching principle that can 

inform the crafting of short-term and long-term remedies for the discrimination against 

children from NAN communities. The sheer expanse of land and the significant distances 

between each community affects all aspects of life for remote northern communities. As a 

consequence, all forms of service delivery - child welfare services being no exception - are 

more expensive, time-consuming and logistically challenging to deliver.  

                                                
3 Please refer to the Tribunal’s May 5, 2016 Ruling, 2016 CHRT 11, at para 41. 
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 As the Parties are aware, NAN is a Political Territorial Organization (“PTO”) which 

represents the socioeconomic and political interests of its 49 First Nation communities. Of 

the 49 First Nations, 34 are remote fly-in communities, accessible only by air or winter ice 

road. NAN’s territory encompasses a total estimated population of 45,000 people, both on 

and off reserve. NAN territory encompasses James Bay Treaty 9 territory and Ontario’s 

portion of Treaty 5. The total land mass of NAN territory covers two-thirds of Ontario and 

spans an area of 210,000 square miles west to the Manitoba border, east to the Quebec border 

and north to the 51st parallel of the coast of James and Hudson’s bays.  This area exceeds the 

size of many countries (for example, Spain). 

 In NAN’s motion record for leave to intervene, the affidavit of Bobby Narcisse, sworn in his 

capacity as NAN’s Director of Social Services, succinctly summarized the realities of 

northern remoteness. Mr. Narcisse’s affidavit listed a series of challenges, particular to child 

welfare service delivery, which are either unique to remote communities and/or are 

challenges that are exacerbated by the isolation of NAN communities. Specifically, Mr. 

Narcisse identified: transportation; staff recruitment and retention; access to suitable 

housing; lack of other social services; geography and socio-demographic characteristics; 

high cost of food; health problems; high cost of heat and hydro; economic poverty; growing 

suicide epidemic; and, funding disparities as several factors affecting NAN communities.4 

 The conditions identified by Mr. Narcisse are consistent with the findings of a recent study 

by the Canadian Center for Policy Alternatives, which found that: 

                                                
4 Please refer to “NAN’s Motion to Intervene Record”, the Affidavit of Bobby Narcisse, dated March 18, 2016, 
found at Tab 3, pages 10-13. 
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In actuality, poverty can be exacerbated by other conditions, creating additional 
barriers for children trying to achieve their full potential. On reserve, these 
barriers include chronic underfunding of schools and child welfare services, 
crowded housing, and undrinkable water, to name just a few of many examples.5 

 NAN sought leave to intervene to bring an important voice to the table: a voice which will 

speak to the unique considerations of life in the remote north based on the experience of 

NAN’s member communities. On the simple premise that unique problems require unique 

remedies, NAN’s submissions are informed by a particular lens: a ‘Northern Remoteness 

Framework’.  

 Applying a Northern Remoteness Framework is an important counterweight to the 

unfortunately common thinking that those who do not reside in urban centres are unseen and 

unheard. This ‘out of city, out of mind’ mentality creates a blind-spot where even the well-

meaning and well-intentioned can propose and implement policies that perpetuate the 

already significant inequities experienced by people who live in the remote north. The goal 

of applying a Northern Remoteness Framework is to assist the Tribunal with ensuring that 

any ordered remedies are informed by the very stark realities of northern remoteness. 

 While NAN will consistently refer to the concept of a ‘Northern Remoteness Framework’ 

throughout these and future submissions, we pause here to note that members of First 

Nations communities living in the remote north have reservations about the term ‘remote’. 

This term has often become a proxy for those that are forgotten and sidelined. It is important 

to remember that the expansive geography of NAN’s territory is home, above all else. 

‘Remoteness’ is really a proxy for ‘distance between communities’. In that sense, those 

                                                
5 NAN Book of Authorities, Canadian Centre for Policy Alternatives May 2016 Report, titled “Shameful Neglect: 
Indigenous Child Poverty in Canada”, at Tab 1, at page 6 [“CCPA Report on Indigenous Child Poverty”] 
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living in Ottawa or Toronto are as remote from NAN Communities as NAN Communities 

are to Ottawa and Toronto. We are all ‘remote’ from each other. These present proceedings 

afford us all an opportunity to shrink the expanse of not only geography, but also the 

inequitable range of child welfare services between regions. 

PART II: IMMEDIATE RELIEF 

 
A. Overview of Proceedings 

 On January 26, 2016, this Honourable Tribunal issued the First Nations Child and Family 

Caring Society v. Canada decision (“The Caring Society decision”)6 in which it found that 

the Respondent Aboriginal Affairs and Northern Development Canada racially 

discriminated against 163,000 First Nations children by grossly underfunding child and 

family services on reserves.  In Ontario, child and family services are provided through the 

Ontario 1965 Agreement.7 

 The Tribunal deferred questions of remedies until it heard further from the Parties. 

Submissions on immediate relief were filed in the period from February through April 2016. 

 On April 26, 2016, the Tribunal issued its second ruling, deciding on a number of immediate 

relief items.8 The Tribunal declined to order immediate relief in respect of the Ontario 1965 

Agreement due to Nishnawbe Aski Nation’s (“NAN”) March 18, 2016, motion seeking leave 

to intervene as an interested party.9 The Tribunal indicated that it would address immediate 

                                                
6 Please refer to the Tribunal’s January 26, 2016 Ruling, 2016 CHRT 2. 
7 Please refer to the Memorandum of Agreement Respecting Welfare Programs for Indians, filed in evidence at 
CHRC BOD, Ex. HR-11, Tab 214. [“1965 Agreement, CHRC BOD, Ex. HR-11, Tab 214”] 
8 Please refer to the Tribunal’s April 26, 2016 Ruling, 2016 CHRT 10. 
9 Please refer to the Tribunal’s April 26, 2016 Ruling, 2016 CHRT 10, at paras 26-29. 
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relief items with respect to the 1965 Agreement upon receiving further submissions from the 

Parties.  

 On May 5, 2016, the Tribunal issued its third Ruling, granting NAN’s motion to intervene 

as an interested party to the proceedings. The Tribunal noted that allowing a new party at 

this late stage in the proceedings is “rare”; however, the Tribunal identified several unique 

factors regarding NAN’s participation:10 

[10] The NAN’s direct affiliation with remote communities experiencing these 
issues will ensure their interests inform any remedy issued by the Panel and will 
assist in crafting an effective and meaningful response to these issues. In the 
same vein, the NAN’s involvement in developing an Aboriginal child and youth 
strategy with the Government of Ontario may assist the Panel in crafting 
effective and meaningful orders to address other findings it made regarding the 
1965 Agreement … 

[11] Given these findings in the Decision and the Panel’s order to reform the 
1965 Agreement to reflect those findings, it is clear that the NAN has an interest 
in these proceedings and, more importantly, that it can potentially provide a 
meaningful contribution and assistance in determining the remaining remedial 
issues in this case.11 

 The Tribunal recognized the importance of hearing further on the unique considerations 

which affect remote northern communities and the parties have generously accommodated 

NAN by providing courtesy copies of submissions and materials in the last several weeks.  

 As already noted, the Parties, aside from NAN, have made immediate relief submissions in 

respect of the 1965 Agreement in Ontario. In summary, those particular immediate relief 

items are: 

                                                
10 Please refer to the Tribunal’s May 5, 2016 Ruling, 2016 CHRT 11, at para 13. 
11 Please refer to the Tribunal’s May 5, 2016 Ruling, 2016 CHRT 11, at paras. 10-11. 



10 

 

i. That the Tribunal order Canada to update the schedules of the 1965 Agreement to 

reflect the current version of the Child and Family Services Act (Ontario) and 

ensure funding for the full range of statutory services, including band 

representatives, children’s mental health, and prevention services; and,  

ii. That the Tribunal order Canada to pay an amount of $5 million, adjusted for the 

rate of inflation from 2012, to be divided amongst the First Nations Child and 

Family Services (“FNCFS”) agencies in Ontario in proportion to the population of 

First Nations children residing on reserve, in order to provide prevention services; 

and,  

iii. That the Tribunal order Canada to fund Ontario First Nations to have Band 

Representatives, effective the commencement of the fiscal year 2016-2017. Further 

that this funding should not be taken from the $5 million in funds proposed for 

prevention services. 

 NAN’s submissions below will provide greater detail, building on the above immediate relief 

items. However, a summary of NAN’s position is as follows: 

i. NAN agrees with updating the schedules of the 1965 Agreement, and has further 

identified immediate relief items under the 1965 Agreement for services such as 

supports for children with special needs, medical travel costs, and family healing 

services;  
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ii. NAN agrees with an order for immediate funding for prevention services. NAN’s 

position, however, is that any ordered funding should be allocated pursuant to a 

‘Remoteness Quotient’ (described in detail below);  

iii. NAN agrees with the order to fund Band Representatives. To date, no Party has 

identified a particular funding allotment for Band Representatives. NAN’s position, 

similar to the above, is that any funding allocations should be informed by a 

Remoteness Quotient. 

 Although the proceedings to date are still at the ‘immediate relief’ stage, the Parties have 

already identified one long-term relief item in respect of the 1965 Agreement. The Parties 

have called for an Ontario Special Study, which would be conducted by experts (within nine 

months to one year), to review the 1965 Agreement. The aim of this study would be to review 

the adequacy of the 1965 Agreement in achieving: 1) comparability of services; 2) culturally 

appropriate services that account for historical disadvantage; and 3) ensuring the best 

interests of the child are paramount. The results of the study will inform the negotiation 

process for the next phase of remedies. 

 NAN agrees with the proposed Ontario Special Study. NAN adds that the study should be 

properly funded and that such funding should again be informed by the Remoteness 

Quotient. Additionally, NAN takes the position that the Ontario Special Study should 

specifically include a component that thoroughly reviews and addresses the effects of the 

1965 Agreement on northern remote communities. To avoid the perpetuation of inequities 

between regions that currently exists, this regional approach is necessary. Lastly, the Ontario 

Special Study should include a comprehensive data collection component. At the conclusion 
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of the Ontario Special Study, this data should be made readily available on a public 

accessible platform. In NAN’s experience, the paucity of publicly available data has, and 

continues to be, a hindrance to First Nations and PTOs in virtually all social services matters. 

The Ontario Special Study should not create additional ‘access to information’ barriers. 

B. Remoteness Quotient  

 The Data Gap 

 The Tribunal has ruled that Canada has been racially discriminating against 163,000 First 

Nations children by not providing enough funding for child and family services on reserves.  

 Crafting an effective remedy requires an understanding of both the problem and the impact 

of any proposed solution. The basis of an effective remedy is one that is based on current 

and fulsome data. 

 In the proceedings to date, there has been a recognition of the fact that there is often either 

significant gaps in the available data, or a complete lack of data. In the Auditor General’s 

2008 report on the FNFCS Program, the Auditor General stated: 

Given the program’s impact on the lives of on-reserve First Nations children and 
families, we expected that INAC would define and collect appropriate 
information to manage and account for the program.12  

 The Auditor General goes on to note that: 

while INAC has defined some of its information needs, they relate mostly to its 
funding responsibilities. The information that INAC requires from First Nations 
and provinces is focused on the volume of services to children in care, such as 
days of care, and the costs of services provided to these children. This 
information is tied directly to actual payments to provinces and First Nations 
agencies and supports program budgeting and funding allocation to regions.  

                                                
12 Please refer to the 2008 Office of the Auditor General’s Report, already filed in evidence at CHRC BOD, Ex. HR-
03, Tab 11, at section 4.83, page 27. [“OAG Report 2008, CHRC BOD, Ex. HR-03, Tab 11”] 
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4.85 We found that INAC collects very limited information on the actual 
services funded through its funding formula. It does not have information on 
the volume of activities carried out by the First Nations agencies, such as the 
number of contacts with child welfare services, the number of assessments, or 
the major reasons why children come into care. This information would be 
important in assessing the need for child welfare services in a particular 
First Nations community and providing guidance to determine the funding 
needed. It could also help in monitoring how the funding provided was used and 
what difference it made in the lives of on-reserve First Nations children and their 
communities. 

4.86 We found that INAC has little information on the outcomes of its funding 
on the safety, protection, or well-being of children living on reserves. As a result, 
it is unaware of whether or to what extent its program makes a positive 
difference in the lives of the children it funds. 

4.87 In our view, the information INAC collects falls far short of the child 
welfare program and policy requirements. The Department is aware of the limits 
of the information it possesses, and it has identified some of the additional 
information it needs. These are steps in the right direction. However, a lot of 
work remains to clearly identify performance indicators and the necessary 
information, and to obtain the cooperation of the provinces and First Nations in 
collecting this information and ensuring its quality.13 [emphasis added] 

 The Auditor General went on to recommend that INAC implement a “Smart Reporting” 

exercise intended to collect “meaningful, relevant, and timely performance data, while 

ensuring the reduction of reporting requirements on First Nations.”14 

 The findings in the Auditor General’s 2008 report neatly summarize a reality that First 

Nations and PTOs know from front-line experience. In virtually all aspects of social services 

delivery, the necessary data to make informed policy decisions is either missing or there are 

significant data gaps. 

 These data gaps are particularly concerning in the current proceedings. The Tribunal has 

made a significant finding of discrimination and is now proceeding with ordering remedies; 

                                                
13 Please refer to the OAG Report 2008, CHRC BOD, Ex. HR-03, Tab 11, at sections 4.85-4.87, pages 27-29. 
14 Please refer to the OAG Report 2008, CHRC BOD, Ex. HR-03, Tab 11, at page 29. 
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however, virtually all remedies or potential remedies have a data component. The concern is 

that by proceeding with ordering remedies in the absence of the appropriate data, the 

resulting remedy will likely be ineffective.  

 Implementing ineffective remedies raises a much larger concern: the victims of the 

recognized discrimination are in danger of having an ineffective remedy compound the 

original discrimination, through no fault of their own. It is no answer to discrimination to 

provide an ineffective remedy. Effective remedies are built on comprehensive data. 

 By way of an example, an immediate relief item in respect of the 1965 Agreement has already 

been identified by the Parties: specifically, that Canada pay $5 million in prevention services 

to be divided amongst the FNCFS agencies in Ontario in proportion to the population of First 

Nations children residing on reserve. This apportionment by population is not reflective of 

the northern remoteness reality where a dollar is worth less in the north. The cost of living 

in remote northern communities is considerably higher than in communities with year-round 

road access to urban centers. An effective remedy can only be based on a comprehensive 

data set that accounts for the various remoteness factors, and which also accounts for the 

cost of service delivery in northern and remote communities. 

 NAN has received information that there are preliminary discussions amongst the Parties 

regarding a forthcoming update to the Canadian Incidence Study of Child Abuse and Neglect 

(“CIS”). NAN is supportive of this initiative and will participate in future discussions 

amongst the Parties regarding updates to the CIS. 
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 NAN further adds that any ordered remedies by the Tribunal regarding data collection should 

specifically include and review remoteness factors, such that any ordered remedies are 

effective in the context of remote and northern communities.  

 Remoteness Quotient 

 In its January ruling, the Tribunal identified the compounding inequities caused by the failure 

to properly understand and account for the impact of remoteness on child welfare service 

delivery both nationally and in Ontario. 

 Nationally, the Tribunal referenced the Wen:De Report which identified that the remoteness 

factor in Directive 20-1 was “considered by 90% of the agencies canvassed to be too small 

to compensate for the actual costs of remoteness.”15 The Tribunal went on to state that “[a]s 

noted by the reports on the FNCFS Program, given the funding under Directive 20-1 and the 

EPFA is largely based on population levels, small and remote agencies are also 

disproportionately affected by AANDC’s funding formulas.”16 

 In British Columbia: 

small agencies are the norm, not the exception, including many that serve rural 
and isolated communities. Their challenges include added costs for travel, 
accessing the communities they serve and getting and retaining staff…17 

 In Saskatchewan and Nova Scotia, the Tribunal noted that: 

[o]ne third of agencies reported high cost and time commitments required to 
travel to different reserves, along with the related risks associated with not 
reaching high-risk cases in a timely manner.18 

                                                
15 Please refer to the Tribunal’s January 26, 2016 Ruling, 2016 CHRT 2, at para 181. 
16 Please refer to the Tribunal’s January 26, 2016 Ruling, 2016 CHRT 2, at para 313. 
17 Please refer to the Tribunal’s January 26, 2016 Ruling, 2016 CHRT 2, at para 313. 
18 Please refer to the Tribunal’s January 26, 2016 Ruling, 2016 CHRT 2, at para 291. 



16 

 

 In Ontario, the Tribunal noted that: 

 [p]roviding child welfare services in remote and isolated Northern Ontario 
communities was also identified….as a challenge for CASs. Those challenges 
include the added time and expense to travel to the communities they serve, 
where some communities do not have year round road access and where flying-
in can be the only option for accessing a community.19 

 Notwithstanding that the Tribunal has identified and articulated many of the particular 

effects of remoteness on child welfare service delivery, no remedy has been proposed which 

responds to the unique considerations faced by remote northern communities. As an 

example, the already proposed immediate relief remedy that Canada pay $5 million for 

prevention services, divided in proportion to the population of First Nations children residing 

on reserves, is an example of a well-intentioned “big-tent” approach which actually 

perpetuates the inequities faced by remote northern communities.  

 The simple fact is that a dollar goes a lot further in First Nation communities with year-round 

road access to urban centers than it does in remote, northern fly-in communities. In the case 

of NAN First Nations, 34 of the 49 communities are accessible only by air or winter ice 

road. Formal equality at first blush can result in inequity in effect. The result is that First 

Nations children in remote, northern communities receive fewer services because the value 

of a dollar is significantly reduced by the realities of service delivery in the remote north. 

 What is required is a mechanism by which the remote northern realities can be assessed, 

quantified, and applied to all remedies affecting remote communities.  We call this 

                                                
19 Please refer to the Tribunal’s January 26, 2016 Ruling, 2016 CHRT 2, at para 231. 
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mechanism a ‘Remoteness Quotient’. This Remoteness Quotient is the centrepiece of the 

Remote Northern Framework. 

 A Remoteness Quotient is not a new idea. The concept – sometimes referred to as a 

remoteness index or remoteness factor – is applied in the context of mining, electricity 

infrastructure, and healthcare. The concept, at its most basic level, involves the determination 

of a set of variables and a classification of communities according to those variables. The 

resulting classifications provide a proxy figure or value which should, if done properly, 

correspond to the relative degree of remoteness for each subject community. 

 We pause here to note that the concept of a remoteness factor briefly arose in the Tribunal’s 

January 26, 2016, ruling wherein the Tribunal was summarizing an administrative allocation 

that FNFCS Agencies are eligible to receive. The corresponding formula includes a non-

delineated “average remoteness factor”.20 There is no further detail on how such an “average 

remoteness factor” is determined, or whether such a factor applies to costs other than 

administrative expenses. It is unclear whether remoteness factors are specifically applied in 

Ontario under the 1965 Agreement.  

 The Government of Canada’s website provides a ‘Band Support Program Policy’ document 

regarding Band Support Funding (“BSF Policy”).21 The BSF Policy indicates that Band 

Support Funding is based on a nationally applied formula comprised of seven components. 

One component is a remoteness and environmental index. In Appendix 4 of the BSF Policy, 

Bands are categorized according to a variety of combinations of remoteness and 

                                                
20 Please refer to the Tribunal’s January 26, 2016 Ruling, 2016 CHRT 2, at para 126. 
21 NAN Book of Authorities, Band Support Funding Program Policy, at Tab 2. [“BSF Policy”] 
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environmental classifications and placed into four zones. The higher the zone, the more 

remote the community.22 The BSF Policy on the Government of Canada’s website is current 

as of January 15, 2016;23 however, the funding formula itself was developed in 1983 and was 

last revised in 2005.24 It is unclear if a similar funding formula involving remoteness indices 

is used in the context of child and welfare services under the 1965 Agreement and whether 

such remoteness indices are applied to all or a portion of child welfare services. In any event, 

the formula in the BSF Policy is now well over a decade old and may be inapplicable or 

inappropriate in the context of child welfare services. 

 NAN has conducted a preliminary search into how remoteness factors are considered in other 

contexts. Newfoundland and Labrador’s Statistics Agency has a February 2014 paper titled 

Accessibility-Remoteness (A-R) Index Summary Paper (“A-R Paper”).25 The A-R Index 

classifies communities within the province according to accessibility to government and 

community services. The A-R Paper notes that “[c]lassification of accessibility is a 

geographical approach that is defined in terms of road distance between an origin community 

and a set of services.”26 The A-R Paper goes on to list the following variables which were 

identified through consultations with numerous government departments.27 

 We note that the Commission filed a very helpful report by David Barnes and Vijay Shankar, 

titled, Northern Remoteness: Study and Analysis of Child Welfare Funding Model 

Implications on Two First Nations Agencies Tikinagan Child and Family Services and 

                                                
22 NAN Book of Authorities, BSF Policy, at Tab 2, pages 12-22. 
23 NAN Book of Authorities, BSF Policy, at Tab 2, page 25. 
24 NAN Book of Authorities, BSF Policy, at Tab 2, page 12. 
25 NAN Book of Authorities, Accessibility-Remoteness (A-R) Index Summary Paper: Newfoundland & Labrador 
Statistics Agency, February 2014, at Tab 3, page 2. [“A-R Paper”] 
26 NAN Book of Authorities, A-R Paper, at Tab 3, page 2. 
27 NAN Book of Authorities, A-R Paper, at Tab 3, pages 4-5. 
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Payukotayno: James Bay and Hudson Bay Family Services (“the Barnes report”).28 The 

Barnes report reviews the services gaps in the two agencies that operate in NAN 

communities: Tikinagan and Payukotayno. The Barnes report is particularly helpful as 

Tikinagan and Payukotayno are child welfare agencies which deliver services to NAN 

communities. The Barnes report begins by recounting a devastating overview of the northern 

remoteness realities in NAN communities:  

Nothing could have prepared the consultants for the impact of what was 
experienced in visiting the first community. In twenty-five years of Child 
Welfare service, this consultant had never witnessed such appalling conditions. 
The physical state of the office would not have met any standards that exist in 
the south. Windows were broken and in some cases boarded up, offices were 
cramped and overcrowded. This experience was to be repeated in other 
communities as well. The isolation factor for the staff in these communities was 
very real. Since you must fly into these communities, or travel over ice roads in 
the winter, you are totally dependent on weather conditions. It is not unusual for 
workers to be stranded for several days due to changing weather conditions. In 
addition, the risk of flying into communities or travelling over ice roads in all 
types of weather poses a physical safety risk for all staff involved in delivering 
service. In many communities there are not [sp] adequate facilities to support 
staff who may have to spend several days before the weather clears before they 
can return to their home base. 

… it is imperative that the agencies that were studied in this review, 
continue to be seen as unique in dealing with the challenges they face in 
carrying out the child welfare mandate.29 [emphasis added] 

 The proposed solution in the Barnes report was a remoteness funding model based on a 

remoteness factor which reflects the high costs of living and the extraordinary costs of 

providing services in remote northern communities. This funding model would take into 

account the following factors: the cost of living; demographics of northern communities 

                                                
28 Please refer to the ‘Northern Remoteness Study and Analysis of Child Welfare Funding Model Implications on 
Two First Nations Agencies: Tikinagan Child and Family Services and Payukotayno: James Bay and Hudson Bay 
Family Services, found at Tab 219 of the Commission’s materials. The report was entered into evidence on 
September 4, 2013 and assigned Exhibit # HR-011-219-094 and production number CHRC640. [“the Barnes 
Report”].  
29 Please refer to Barnes Report, CHRC BOD, Ex. HR-011-219-094, Tab 219, at Part 1, ‘Overview’, pages 3-4. 
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where children and youth form a significantly higher percentage of the population than the 

rest of Canada; the high rates of child deaths; and, high youth suicide rates.30 

 At the end of the Barnes report, there is a summary of both Tikinagan and Payukotayno’s 

comments on how applying a remoteness factor would impact the level of service delivery 

for each agency. Tikinagan noted that a funding model informed by a remoteness factor 

would allow the agency to: hire additional staff; provide additional training for staff; allow 

more frequent contact with families; and, improve the agency’s ability to monitor and assist 

with obtaining higher compliance ratings – among other things.31 In the case of Payukotayno, 

the agency reported that under a remoteness factor funding model, the agency could: increase 

timely service delivery; attract and train workers who reside in the community; increase 

capacity for prevention programs; lower the caseload to staff ratio; and, increase the agency’s 

ability to meet its clients’ personal needs and expenses (i.e. clothing, travel for medical 

treatment, etc.).32  

 The Barnes report provides a good example of what NAN’s proposed Remoteness Quotient 

could look like, and what a Remoteness Quotient could accomplish; however, the Barnes 

Report is the only study and analysis of northern remoteness, specifically in Ontario, that we 

were able to locate on this issue thus far. The Barnes report identified several data gaps for 

many NAN communities where the requisite data was simply unavailable. Further, the 

Barnes report was authored in 2006 and is outdated, though it provides a useful example of 

what a Remoteness Quotient could look like.  

                                                
30 Please refer to Barnes Report, CHRC BOD, Ex. HR-011-219-094, Tab 219, at Part II, pages 2-13. 
31 Please refer to Barnes Report, CHRC BOD, Ex. HR-011-219-094, Tab 219, at Part II, pages 15-22. 
32 Please refer to Barnes Report, CHRC BOD, Ex. HR-011-219-094, Tab 219, at Part II, pages 23-30.  
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 Without a Remoteness Quotient and without the underlying data regarding remoteness 

factors, the Tribunal risks ordering ineffective remedies which perpetuate the discrimination 

faced by northern, remote communities. Remedies need to be particularized in order to be 

effective and ineffective remedies perpetuate and compound the original discrimination. 

 NAN takes the position that a Remoteness Quotient is a central piece of a Northern 

Remoteness Framework. Further, NAN takes the position that a Remoteness Quotient should 

be applied to all remedies affecting remote, northern communities. 

 NAN submits the following immediate relief: that the Tribunal update the Barnes report 

by engaging experts to develop a Remoteness Quotient. These experts will collect data for 

the development of a credible, empirically-based Remoteness Quotient. This exercise should 

be funded by the Federal Government. NAN further proposes that the selection of the experts 

should be by joint-agreement between NAN and the Federal Government and that if no 

agreement is capable of being reached within a reasonable but short timeframe, that the 

Tribunal select the appropriate experts. Lastly, NAN proposes that this Remoteness Quotient 

apply to all funding remedies, including the immediate relief request for prevention funding 

and Band Representatives. In the case of Band Representatives, applying a Remoteness 

Quotient would reflect the fact that a Band Representative in the north may have qualitatively 

different duties, caseloads and costs (i.e. travel and transportation). 

C. Children with Special Needs 

 

 In NAN’s leave to intervene materials, evidence was submitted to highlight the challenges 

of inadequate and inaccessible health and social services faced by NAN communities. In 
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NAN’s motion for leave to intervene, NAN’s Deputy Grand Chief, Anna Betty 

Achneepineskum, provided affidavit evidence stating that the vastness and isolation of 

NAN’s member communities creates “numerous overlapping difficulties, including 

inadequate housing, community services, medical services, dental services and education.”33 

NAN’s Director of Social Services, Bobby Narcisse, also attested to this issue as a chronic 

problem facing NAN communities in his affidavit evidence. These challenges have resulted 

in disproportionately high incidents of diabetes, child obesity, heart disease and other chronic 

diseases within NAN communities.34  

 The absence of adequate health and social services has also significantly contributed to 

fostering “fourth world living conditions” in some NAN communities, which, coupled with 

a general lack of adequate mental health, counselling and addiction services, has also 

contributed to an ongoing suicide epidemic across NAN communities.35 The dearth of 

adequate services in First Nations and remote communities has also been cited as reason 

behind an inordinately high number of accidental deaths in First Nations communities, as 

well as large numbers of alcohol-related deaths amongst young people. It has also been 

identified as partially responsible for the disproportionately high infant mortality rates and 

incidences of sudden infant death syndrome (SIDS).36 In such living conditions, there are 

few children who are not at risk. 

                                                
33 Please refer to “NAN’s Motion to Intervene Record”, the Affidavit of Deputy Grand Chief Anna Betty 
Achneepineskum, dated March 18, 2016, found at Tab 2, page 4-5, para 14. 
34 Please refer to “NAN’s Motion to Intervene Record”, the Affidavit of Bobby Narcisse, dated March 18, 2016, 
found at Tab 3, pages 12-13, para 35. 
35 NAN Book of Authorities, NAN Press Release titled ‘NAN Issues Call to Action on Suicide Crisis’, January 20, 
2016, at Tab 4, page 1. [“NAN Press Release re. Suicide Crisis”]. See also the Barnes Report, CHRC BOD, Ex. HR-
011-219-094, Tab 219, at page 4. 
36 Please refer to “NAN’s Motion to Intervene Record”, the Affidavit of Deputy Grand Chief Anna Betty 
Achneepineskum, dated March 18, 2016; ‘Goudge Report, Chapter 20, found at Exhibit C, page 1 of Chapter.  
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 The tragic truth is that northern remoteness realities have served to create social, health and 

education disparities in NAN communities. The impact of these disparities on the 

developmental health of children in northern remote communities is such that the special 

needs of children and youth almost always involve compounded and concurrent conditions. 

As a result, the required intervention is complex. Further, the lack of adequate access to 

quality special needs diagnostic and care services in these communities has created a 

significant backlog of unidentified special needs. NAN has found that absent early detection, 

attention and intervention, the complexity of children’s special needs increases dramatically 

and unnecessarily compromises the quality of life of children with special needs and the 

families responsible for their care. 

 Suffice it to say, the chronic and discriminatory under-serving of the health of remote First 

Nations communities has resulted in a deplorable panoply of social ills in the areas of 

northern First Nations’ health, mental health and social well-being. 

 The Tribunal referred to and summarized the Abinoojii Mental Health Services Mandate 

document in its January 26, 2016, ruling, stating that: 

AANDC does not have a mandate for mental health services and that these 
expenditures are not eligible under the 1965 Agreement. Rather, Health Canada 
has the federal mandate on mental health and provides funding through a number 
of programs. However, those programs focus more on prevention and mostly 
deal with adult issues. Health Canada programs do not specifically deal with 
children in care and do not cover mental health counselling.37 

 It is in this context - where there is a paucity of health services to NAN communities - that 

NAN communities have been additionally struggling with a crisis related to special needs. 

                                                
37 Please refer to the Tribunal’s January 26, 2016 Ruling, 2016 CHRT 2, at para 241. 
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No group of children suffers more due to discriminatorily inadequate access to health and 

social services than First Nations children with special needs.  

 A child or youth can be deemed as having special needs because of developmental challenges 

in their: speech and language development; physiology; psychological health; behavioural 

characteristics; and/or mental health status. In light of this, NAN defines special needs 

rehabilitative and support services as including occupational therapy, physiotherapy, speech 

and language therapy, hearing testing, vision testing, developmental screening, and 

psychological assessments. The assistance equipment needed to support a child with such 

needs is also considered by NAN to be included in the definition of special needs services.   

 NAN has very recently engaged in a new provincial government initiative which would 

develop an Ontario Special Needs Strategy. The Strategy identifies occupational therapy, 

physiotherapy, and speech and language therapy as the core services that are being re-

organized and improved. NAN’s Public Health Education department has been gathering 

information from NAN First Nation community members, front line workers, and regional 

service providers to assist in the development of a proposal that outlines options for a NAN-

specific system of services for children with special needs. The special needs focus groups, 

interviews, and surveys were conducted by NAN from January to March 2016 and involved 

speaking with community workers, parents, educators and service providers. The proposal 

will be developed in the spring/summer of 2016, and submitted to the Ministry of Children 

and Youth Services shortly thereafter.38 

                                                
38 An official copy of the findings for the Ontario Special Needs Strategy is not yet publicly available. 
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 The study has identified two stark realities: (1) families are afraid to have their children 

assessed because they fear that their children might be taken away and placed into care if 

identified as having special needs, or if a child welfare agency sees there are no services to 

help the child and the family; and (2) parents are sometimes forced to place children and 

youth with a child welfare agency so that the children/youth can be identified and access 

necessary services. 

 This reality was recognized by the Tribunal in its January 26, 2016, ruling where the Tribunal 

stated that “[H]aving to put a child in care in order to access those services, when those 

services are available to all other Canadians is one of the main reasons this Complaint was 

made.”39 

 The primary issue of concern with respect to special needs services is that there is a lack of 

assessment and identification services for children with special needs within NAN 

communities. As such, the mere assessment of a special need requires travel outside the 

community. It has been a theme throughout NAN’s submissions, that northern remoteness 

realities are compounded by the requirement for travelling significant distances to access 

services which are normally available in urban communities.  

 In the case of children with special needs, travel outside of the community for special needs 

assessment or services, even with a physician referral, is not funded by Non-Insured Health 

Benefits (NIHB) or Health Canada. The absence of assessment services presents one of many 

roadblocks to obtaining necessary special needs supports. This again brings families back to 

the difficult decision of deciding whether they should place their child with a child welfare 

                                                
39 Please refer to the Tribunal’s January 26, 2016 Ruling, 2016 CHRT 2, at para 382. 
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agency in order to increase the chance of accessing assessments and further special needs 

services. 

 Additionally, caregivers of children with special needs are at a high risk of burn-out. Through 

NAN’s involvement in the Ontario Special Needs Strategy, NAN has been repeatedly told 

by parents that respite care is a critical need. Without respite care, caregivers may opt to 

place children in care out of exhaustion resulting from lack of supports.  

 Special needs health service providers are also over-extended with unsustainably high 

caseloads of children with complex conditions. NAN has also been told that these workers 

are in desperate need of diagnostic and service resources and tools to meet the considerable 

special needs demands in NAN communities. 

 One of the Caring Society’s immediate relief submissions with respect to the 1965 

Agreement was for the Tribunal to order Canada to update the schedules of the 1965 

Agreement to reflect the current version of the Child and Family Services Act in order to 

ensure funding for the full range of statutory services, including prevention services, 

amongst other things.40  

 As noted above, NAN defines special needs rehabilitative and support services as including 

occupational therapy, physiotherapy, speech and language therapy, hearing testing, vision 

testing, developmental screening, and psychological assessments, in addition to the 

assistance equipment needed to support a child with such needs. To be effective and 

sustainable in NAN and other northern remote communities, these special needs services 

                                                
40 This immediate relief request was also supported by the AFN and COO. 
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must be multidisciplinary and holistic. They must also serve to help rebuild capacity in 

communities so that eventually, community-based designed and developed solutions to these 

issues can be deployed and implemented within the community by the community. 

 NAN submits the following immediate relief: that the Tribunal update the 1965 Agreement 

to include prevention services and that the Tribunal order that the definition of ‘prevention 

services’ be expansive enough to include special needs rehabilitative and support services 

and respite care. The rationale is that if special needs supports and respite care are provided 

as a form of prevention services, this may lead to a reduction of children in care. Families 

will no longer have to make the decision between keeping their families together and having 

a child’s special needs unassessed or supported, on the one hand, or breaking families apart 

by placing a child in care with an increased chance that the child will have better access to 

supports.  

D. Medical Travel Costs 

 Effective remedies to the discriminatory service restrictions of the 1965 Agreement cannot 

be realized without meaningfully accounting for the northern remoteness. As such, the 

Tribunal should also order that the definition of services under the agreement be expanded 

to include travel to access needed and prescribed health services which are not readily 

available within remote and northern communities.  

 Access to special needs services offers an example that illustrates the imperative of including 

travel costs within the expanded definition of all services under the 1965 Agreement. 
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Currently, the NIHB Medical Transportation Policy Framework (“MTPF”) defines the terms 

and conditions under which the costs of medical transportation services will be covered.41  

 Among the transportation services covered by the MTPF are diagnostic tests and medical 

treatments covered by the Ontario Health Insurance Plan (“OHIP”). However, special needs 

services are not covered by OHIP. As a result, transportation for assessment and other special 

needs services are denied by NIHB. The prohibitive cost of travel leaves children and youth 

without access to special needs assessment. 

 Under Ontario’s Child and Family Services Act, children perceived to be in a position where 

they are not being provided with required care by their families may be viewed as children 

in need of protection. In other words, children with special needs are at a significantly higher 

than normal risk of being apprehended due to their inability to travel to get access to the care 

and services they require. Instead of reasonably accommodating children with special needs, 

the MTPF punishes them and exacerbates their condition of disadvantage by not providing 

funding for travel to access special needs services and assessments.  

 While the preceding paragraphs have focused only on special needs, the problem of 

prohibitive travel costs impeding access to needed health services is one that impacts all 

children and youth in northern remote communities. This is because the MTPF permits travel 

costs to be denied for a child or youth seeking health care services for which they have a 

referral from a doctor or appropriately designated health care professional. The lack of 

funding for travel costs for children and youth to receive medical attention for medically 

                                                
41 NAN Book of Authorities, Non-Insured Health Benefits (NIHB) Program: First Nations and Inuit Health Branch, 
Health Canada, Medical Transportation Policy Framework, Effective Date: July 2006, at Tab 5. [“NIHB Medical 
Transportation Policy Framework”]. 
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prescribed services dramatically exacerbates the health care crisis amongst children and 

youth in NAN communities. 

 In light of the above considerations, this submission seeks to build on the immediate relief 

requests made by the Caring Society in relation to prevention services. It is NAN’s 

submission that funding travel for special needs assessments and services as well as all 

physician-prescribed health services should be recognized by this Tribunal as an important 

measure that would serve to prevent and reduce child apprehensions and keep First Nations 

families and communities together.  

 NAN submits the following immediate relief: that the Tribunal update the 1965 Agreement 

to include prevention services and that the Tribunal order that the definition of ‘prevention 

services’ includes funding for travel to access all physician-prescribed health services, 

including special needs assessments and services. 

E. Family Healing 

 The ongoing tragic suicide epidemic gripping First Nations communities across Ontario, and 

the underlying conditions of socio-economic disadvantages, is evidence that hundreds of 

Indigenous families and communities across the province are living in crisis. As has been 

recognized by the Ontario Government, this state of crisis is sometimes manifested in the 

form of domestic violence, which is in large measure due to the effects of intergenerational 

trauma.42 

                                                
42 NAN Book of Authorities, Canadian Press Article titled ‘Ontario Pledges $100 million to help end violence 
against indigenous women’, February 26, 2016, at Tab 6. [“CP February 26, 2016, Article re. Ontario $100 Million 
Pledge”] 
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 Undoubtedly, children and youth living in families in crisis are significantly more vulnerable 

and likely to be apprehended and brought into care. The Canadian Centre for Policy 

Alternatives specifically addressed this issue in their May 2016 report, which stated: 

In Canada half of all foster children are Indigenous. One of the contributing 
factors has been discriminatory underfunding of child welfare services on 
reserves, as confirmed by a recent ruling of the Canadian Human Rights 
Tribunal. Chronic underfunding, combined with low incomes, makes child 
removal dramatically more common in Indigenous families.43 [Emphasis 
added] 

 The separation of children from their families compounds and perpetuates the traumas of 

families in crisis.  

 Investing in families in crisis is an effective prevention measure that helps to address the 

precarious family circumstances that can often lead to children being placed in care, such as 

violence in the home. For instance, such investments can enable families to have access to 

services that work with families to develop and strengthen healthy responses to high levels 

of stress, frustration and sometimes anger that result from living in conditions of chronic 

poverty, unemployment, poor housing and food insecurity. With access to services that help 

address the immediate causes and consequences of crisis within families, children and youth 

have a greater chance of remaining in their homes as opposed to being exposed to the 

unstable and harmful realities of living in a home in crisis.  

 In recognition of the importance of addressing the needs of families experiencing domestic 

violence, and the vulnerability of the children and youth living in such conditions, NAN 

supports the Ontario Government’s recent commitment to dedicate $80 million over three 

                                                
43 NAN Book of Authorities, CCPA Report on Indigenous Child Poverty, at Tab 1, Page 21. 
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years to launch a new Family Well-Being Program to support First Nations families in 

crisis.44  NAN welcomes and supports this important initiative and looks forward to working 

with the Ontario Government to ensure that the initiative can most effectively address 

violence within First Nations families and communities. However, it is important to 

recognize that the Ontario Government is not alone in creating the conditions that have 

resulted in First Nations families living in crisis. The Government of Canada, which has a 

fiduciary responsibility to First Nations communities, has also played a significant role in 

causing and contributing to the conditions that lead to crisis within First Nations families. 

 NAN submits the following immediate relief: that the Tribunal order the update the 1965 

Agreement to include prevention services and that the Tribunal order that the definition of 

‘prevention services’ include family well-being programs suited to families in crisis. Further, 

that the Tribunal order the Government of Canada to match the Ontario Government’s 

financial commitment to serving families in crisis under the Family Well-Being Program. 

Lastly, that the Tribunal order that the above detailed Remoteness Quotient apply to any 

funding remedies under a prevention service model, including the announced Family Well-

Being Program. 

 This requested remedy builds on that which has already been requested by the Caring 

Society.  The Caring Society’s submissions call for the schedules of the Agreement to reflect 

the current version of the Child and Family Services Act (Ontario), and require that funding 

be provided for the full range of statutory services, including prevention services. NAN’s 

                                                
44 NAN Book of Authorities, CP February 26, 2016 Article re. Ontario $100 Million Pledge, at Tab 6. 
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proposal is that the term “prevention services” be expanded to include supports such as those 

identified under the announced Family Well-Being Program. 

F. Residential Care 

 Although residential care services are only provided once a child has already been taken out 

of their home and brought “into care”, these services must still be delivered in a manner that 

best supports First Nations family and community healing. 45 This is because residential care 

services also have an important role to play in prevention efforts to remedy the traumatic 

legacy of child protection services, which have historically served to unnecessarily break up 

First Nations families, and by extension, communities. By placing First Nations children in 

care in families, facilities and communities that are geographically or culturally remote from 

the child’s home community, residential services help to perpetuate cultural genocide. The 

structure and funding of the 1965 Agreement must urgently address this reality. 

 To do so, NAN supports and would add to the Caring Society’s call for enhanced and 

extended funding for prevention services through having the 1965 Agreement reflect the 

current version of the Child and Family Services Act (Ontario). NAN would add that funding 

for prevention services should be directed specifically towards ensuring that residential care 

services keep First Nations children and youth as reasonably close and connected to their 

home communities as possible.  

                                                
45 The Ontario Government defines residential care as care for children and youth in Ontario that is provided 
through foster care, kinship care, group homes, residential secure treatment facilities and youth justice facilities. For 
the purposes of this submission, “residential care” refers only to care provided in relation to child protection matters 
pursuant to Ontario’s Child and Family Services Act. This includes, foster care, kinship care and group homes. Refer 
to NAN Book of Authorities, Provincial Advocate for Children and Youth Report, titled ‘Searching Home: 
Reimagining Residential Care’, February 2016, at Tab 7. 
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 The imperative of providing residential care services in a manner that keeps First Nations 

children and youth connected and close to their communities is reflected in a recent report 

by the Office of the Provincial Advocate for Children and Youth entitled, Searching for 

Home: Reimagining Residential Care [Searching for Home].  

 In Searching for Home, the Provincial Advocate’s report states the following: 

It was striking and heartbreaking to us to see the number of First Nations 
youth living in homes or residential care settings so far from their 
communities. Severed from their culture, community, family and friends, it was 
almost impossible to imagine the courage and strength it took for them to cope 
with their life circumstances. We feel that First Nations children and youth 
need to be closer to their communities and that they deserve a support and 
intervention strategy of their own. 46 [emphasis added] 

 In light of the above, the report asserts that: 

The Ministry of Children and Youth must adopt a principle that children and 
youth living in residential care must live as close as possible to their home 
communities. This is especially critical for First Nations, Aboriginal and 
Métis children from remote and fly-in communities. Funding and resources 
must be provided to communities, service providers and residential care 
providers to ensure this fundamental need is met.47 [emphasis added] 

 NAN submits the following immediate relief: that the Tribunal order the Respondent to 

adopt the principle of that children and youth living in residential care must live as close as 

possible to their home communities and that the necessary funding and resources be provided 

to ensure this fundamental principle is met. This relief would diminish to some extent the 

degree to which residential care services in Ontario impede NAN children and youth’s ability 

                                                
46 NAN Book of Authorities, Provincial Advocate for Children and Youth Report, titled ‘Searching Home: 
Reimagining Residential Care’, February 2016, at Tab 7, page 19. [“PACY ‘Reimagining Residential Care’ 
Report”] 
47 NAN Book of Authorities, PACY ‘Reimagining Residential Care’ Report, at Tab 7, page 50. 
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to maintain a strong and healthy connection to their history, culture, heritage, community 

and identity.  

G. Capital Infrastructure 

 The Tribunal’s January 26, 2016, Ruling stated: “In terms of infrastructure and capacity 

building, the 1965 Agreement has not provided for the cost-sharing of capital expenditures 

since 1975.”48 Clause 4 of the 1965 Agreement provided for 90% of capital costs for the first 

five years of the agreement.49 This agreement was extended for an additional five years. 

 The Tribunal noted that the impact of the absence of cost-sharing for capital expenditures 

resulted in “high-risk children [being] sent outside the community to receive services 

because there is no treatment centre in the community.”50 

 In the Barnes report, the consultants noted that: 

“[m]ost of the communities currently served by either Tikinagan or Payukotayno 
have limited infrastructure that can house community-based staff. When 
facilities are obtained, the costs of renting and maintaining them are high. A 
premium is paid for space. … All these factors add to the high costs incurred by 
the Societies, in maintaining the basic level of service for staff to operate 
from.”51 

 The Judith Rae report, The 1965 Agreement: Comparison & Review, noted that the:  

First Nations agencies have seriously inequitable capital infrastructure resources 
compared to mainstream agencies. Many of the First Nations agencies on 
reserve are operating out of small sub-standard buildings or trailers, while 
mainstream agencies have larger, higher-quality facilitates. Adequate funding is 

                                                
48 Please refer to the Tribunal’s January 26, 2016 Ruling, 2016 CHRT 2, at para 245. 
49 Please refer to the 1965 Agreement, CHRC BOD, Ex. HR-11, Tab 214, at pages 8-9. 
50 Please refer to the Tribunal’s January 26, 2016 Ruling, 2016 CHRT 2, at para 245. 
51 Please refer to Barnes Report, CHRC BOD, Ex. HR-011-219-094, Tab 219, at page 17. 
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not available to First Nations agencies to acquire capital infrastructure or provide 
building maintenance and repair.52  

 The Rae report draws attention to the fact that the funding of capital costs, which stopped in 

1975, is notable as this was before any First Nations Child and Family Services agencies 

were created in Ontario.53 

 NAN submits the following immediate relief: that the Tribunal order the Respondent to 

re-instate the cost-sharing of capital expenditures under the 1965 Agreement at the same 

allocation of 90%, as provided for in clause 4 of the Agreement. 

H. Eligibility 

 Another significant and discriminatory barrier to services flowing from the 1965 Agreement 

concerns the restrictive residency and status requirements for a child or youth to receive 

services. To be eligible for federal funding under the cost-sharing formula, children and 

youth must be: 1) registered Indians, and; 2) resident on reserve, on Crown land, or off 

reserve less than 12 months.54 

 This residency and status requirement under the 1965 Agreement has a significantly negative 

impact on children and youth in NAN communities who are entitled to be registered, but for 

a variety of reasons, have not been. NAN has come to learn that the documentation 

requirements for registering a child at birth or while still young present a serious challenge. 

For example, the requirement that two parents provide signatures to complete the child’s 

registration documents is a barrier for families where one parent is inaccessible for extended 

                                                
52 Please refer to the Judith Rae, The1965 Agreement: Comparison & Review (2009), already filed into evidence 
and assigned: CHRC BOD, Ex. HR-11, Tab 213 at p. COO-95/3, at page 56. [“Judith Rae Report”]. 
53 Please refer to the Judith Rae Report, CHRC BOD, Ex. HR-11, Tab 213 at p. COO-95/3, at page 63. 
54 Please refer to the Judith Rae Report, CHRC BOD, Ex. HR-11, Tab 213 at p. COO-95/3, at page 23. 
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periods of time due to, for instance, living and/or working off-reserve in a location that is 

many hours away and/or requires air travel. Additionally, many families do not have the 

resources in the community to fill out the necessary documentation. The result of this is that 

each year countless First Nation children and youth, who for all intents and purposes, are 

eligible for registration but have not registered, are denied access to much needed health and 

social services. The cost of this medical and health care falls entirely on families who are 

already living with the compounded burdens of poverty, unemployment, food insecurity and 

often the health challenges of other family members in the home.55  

 NAN submits the following immediate relief: that the Tribunal order the amendment of 

the 1965 Agreement’s residency and registered status requirements to ensure that not only 

children and youth who are registered are eligible for services but also children and youth 

who are entitled to be registered. 

I. National Advisory Committee and Regional Tables 

 The Government of Canada has committed to re-establishing a National Advisory 

Committee and Regional Roundtables as a measure of immediate relief that Canada will 

undertake to address discriminatory disparities in the funding of child welfare services on 

reserves.56 NAN supports this initiative and is seeking: participation on the National 

Advisory Committee and Regional Roundtables; and, a Northern Remoteness Subcommittee 

with representation from NAN. 

                                                
55 NAN Book of Authorities, NAN Press Release & Background, titled ‘First Nation Leaders Declare Health and 
Public Health Emergency’, at Tab 8. 
56 Please refer to the Respondent’s immediate relief submissions of: March, 10, 2016 at pages 1, 2-3; April 6, 2016, 
at pages 3-4; and, April 18, 2016, at page 2. 
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 NAN submits the following immediate relief: that the Tribunal order that NAN be granted 

representation at the National Advisory Committee and Regional Roundtables. Further, 

NAN requests that this Tribunal order that the National Advisory Committee include 

Northern Remoteness Subcommittee with representation from NAN. 

PART III: RELIEF REQUESTED 

 

 NAN has a direct affiliation with First Nations communities experiencing the unique, 

complex and multivariate challenges of providing child welfare services in the remote north. 

The Tribunal recognized that this affiliation establishes NAN’s interests in the remedies to 

be ordered by this Tribunal. 

 Towards this end, NAN’s submissions have applied a Northern Remoteness Framework for 

adoption by this Panel as a guide or organizing principle to support and inform the 

implementation of all immediate relief remedies to be ordered by this Tribunal, which impact 

northern remote communities. NAN’s submissions are meant to ensure that the remedies 

ordered by this honourable Tribunal reflect and redress the challenging northern remoteness 

realities of providing child welfare services to distant, dispersed and disadvantaged 

communities like those of NAN. This is most particularly reflected in NAN’s submissions 

concerning special needs, travel, family healing and the establishment of National Advisory 

Committee and Regional Roundtables. 

 While NAN has proffered a number of distinct measures that it submits that the Panel should 

adopt as immediate relief, it should be recognized that these measures are consistent with 

and build upon the immediate relief submissions made by the Parties.   
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 Moreover, it should be recognized that the orders requested by NAN are also consistent with 

the recommendations from the Truth and Reconciliation Commission (TRC), which were 

referenced in the March 3, 2016, immediate relief submissions submitted by the AFN. In 

particular, NAN’s submissions are consistent with the following child welfare 

recommendations made by the TRC: 

We call upon the federal, provincial, territorial, and Aboriginal governments to 
commit to reducing the number of Aboriginal children in care by: ii. Providing 
adequate resources to enable Aboriginal communities and child-welfare 
organizations to keep Aboriginal families together where it is safe to do so, 
and to keep children in culturally appropriate environments, regardless of 
where they reside. [emphasis added]. 

We call upon the federal government, in collaboration with the provinces and 
territories, to prepare and publish annual reports on the number of Aboriginal 
children (First Nations, Inuit, and Métis) who are in care, compared with non-
Aboriginal children, as well as the reasons for apprehension, the total spending 
on preventive and care services by child-welfare agencies, and the 
effectiveness of various interventions. [emphasis added] 

We call upon the federal, provincial, territorial, and Aboriginal governments to 
develop culturally appropriate parenting programs for Aboriginal 
families.57 [emphasis added] 

 Below is a summary of the remedies for immediate relief that NAN requests that this 

Honourable Tribunal order in the present proceedings. NAN reiterates its position that to be 

effective at responding to the discriminatory impacts of the 1965 Agreement, the Tribunal 

must apply a Northern Remoteness Framework to each of these remedies. This is essential 

for the purpose of ensuring that all remedies ordered are responsive to the unique challenges 

faced by northern communities and thereby serve to prevent continued discrimination of 

First Nations children and youth in northern remote communities: 

                                                
57 Please refer to the AFN’s immediate relief submissions of March 3, 2016, which attaches a copy of the Truth and 
Reconciliation Commission of Canada: Calls to Action, section heading ‘Child Welfare’, at page 1 of document. 
[“TRC Calls to action re. Child Welfare”]. 
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i. Filling the Data Gap: that the Tribunal make the following ‘data collection’ orders 

to fill the existing data gap, specifically: 

i. Barnes Report Remoteness Quotient: That the Tribunal update the 

Barnes report by engaging experts to develop a comprehensive Remoteness 

Quotient.  

Further, that the Tribunal apply the Remoteness Quotient to all remedies 

affecting remote northern communities, in particular:  

(1) any and all funding for prevention services;  

(2) funding for Band Representatives; and,  

(3) funding for the Ontario Special Study. Further, that the Tribunal order 

that the selection of the experts be by joint-agreement between NAN and 

the Federal Government.  

The Tribunal should further order that if no agreement is reached within a 

reasonable but short timeframe, the Tribunal will proceed to select the 

appropriate experts; 

ii. Ontario Special Study: That the Tribunal order that the Ontario Special 

Study specifically include a comprehensive data collection which includes 

a specific component studying the effects of the 1965 Agreement on 

northern remote communities; NAN submits that the Ontario Special 
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Study should be properly funded and that such funding should again be 

subject to the Remoteness Quotient;  

iii. Canadian Incidence Study of Child Abuse and Neglect: That the 

Tribunal order the updating of the Canadian Incidence Study of Child Abuse 

and Neglect and order that an update to the study include data collection 

specific to remote and northern First Nations communities; and, 

iv. Other Data Collection Orders by the Tribunal: Where the Tribunal 

makes any other data collection orders, that such orders should specifically 

include comprehensive data collection for remote and northern First 

Nations communities;  

ii. Update 1965 Agreement: That the schedules of the 1965 Agreement be updated to 

reflect the current version of Ontario’s Child and Family Services Act, and ensure 

funding for the full range of statutory services, including band representatives, 

children’s mental health, and prevention services.  

Further, that the Tribunal ensure that the definition of “prevention services” is 

expansive enough to include the following: 

i. Children with Special Needs: Special needs rehabilitative and support 

services and respite care for families of children with special needs; 

ii. Medical Travel Costs: Funding for travel to access all physician-

prescribed health services, including special needs assessments and 

services;   
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iii. Family Healing: Programs aimed at addressing the needs of families in 

crisis.  

iii. Matched Funding for Family Well-Being Program: That the Government of 

Canada match the Ontario Government’s financial commitment, of $80 million 

over three years, to serve families in crisis under the Family Well-Being Program;  

iv. Residential Care: That the Tribunal order the Respondent to adopt the principle 

that children and youth living in residential care must live as close as possible to 

their home communities and that the necessary funding and resources be provided 

to ensure this fundamental principle is met;  

v. Capital Infrastructure: Reinstate the cost-sharing of capital expenditures under 

the 1965 Agreement at the same allocation of 90%, as provided for in clause 4 of 

the 1965 Agreement; 

vi. Eligibility: Ensure that all services under the 1965 Agreement for children and 

youth are not only provided to those who are registered, but also those who are 

entitled to be registered; and, 

vii. National Advisory Committee and Regional Tables: That NAN be granted 

representation at the National Advisory Committee; that the National Advisory 

Committee include a ‘Northern Remoteness Subcommittee’ with representation 

from NAN; and, that participation in the National Advisory Committee and 

Regional Tables be funded by Canada.  
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 In the following section, we review the Tribunal’s jurisdiction to order the above immediate 

relief remedies. 

PART IV: JURISDICTION ON REQUESTED REMEDIES 

 
J. Overview of the Tribunal’s Jurisdiction 

 The remedies requested herein are within the Tribunal’s jurisdiction to order pursuant to 

sections 16(1), 16(3), and 53(2)(a)(i) of the Canadian Human Rights Act, RSC 1985, c H-6 

(“CHRA”).58   

 Sections 16(1) of the CHRA permits the Tribunal to consider an expansive variety of 

remedies including ordering a “special program, plan or arrangement” which would assist 

with preventing, eliminating and/or reducing the disadvantages created by the found 

discrimination. Section 16(1) of the CHRA reads as follows: 

Special programs 

16 (1) It is not a discriminatory practice for a person to adopt or carry out a 
special program, plan or arrangement designed to prevent disadvantages 
that are likely to be suffered by, or to eliminate or reduce disadvantages 
that are suffered by, any group of individuals when those disadvantages 
would be based on or related to the prohibited grounds of discrimination, 
by improving opportunities respecting goods, services, facilities, 
accommodation or employment in relation to that group. [Emphasis Added] 

… 

 Further, section 16(3) of the CHRA permits the collection of information where the 

information is used for the purposes of a special program, plan or arrangement under section 

16(1). 

 

                                                
58 See Schedule “A” of these submissions. 



43 

 

Collection of information relating to prohibited grounds 

(3) It is not a discriminatory practice to collect information relating to a 
prohibited ground of discrimination if the information is intended to be used in 
adopting or carrying out a special program, plan or arrangement under 
subsection (1).59 

 Where a complaint under the CHRA is substantiated, as is the case in the current proceedings, 

section 53(2)(a)(i) of the CHRA enables the Tribunal to order the expansive remedies 

provided for in section 16(1). Section 53(2)(a)(i) reads as follows:  

Complaint substantiated 

53 (2) If at the conclusion of the inquiry the member or panel finds that the 
complaint is substantiated, the member or panel may, subject to section 54, make 
an order against the person found to be engaging or to have engaged in the 
discriminatory practice and include in the order any of the following terms that 
the member or panel considers appropriate: 

(a) that the person cease the discriminatory practice and take measures, in 
consultation with the Commission on the general purposes of the measures, to 
redress the practice or to prevent the same or a similar practice from occurring 
in future, including 

(i) the adoption of a special program, plan or arrangement referred to in 
subsection 16(1)60 [emphasis added] 

… 

 Both sections 16(1) and 53(2)(a) were interpreted in a case called National Capital Alliance 

on Race Relations v. Canada (Department of Health & Welfare)61 (“the Race Relations 

decision”). The Race Relations decision states that the Tribunal’s powers are not just limited 

to ordering the Respondent to cease the discriminatory practise. The Tribunal may go further 

                                                
59 See Schedule “A” of these submissions. 
60 See Schedule “A” of these submissions. 
61 NAN Book of Authorities, National Capital Alliance on Race Relations v. Canada (Department of Health & 
Welfare), 1997 CanLII 1433 (CHRT), at Tab 9. [“Race Relations v. Canada”] 
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and order measures, including a special program, plan or arrangement, in order to prevent 

the same or a similar practice from occurring in the future. 

The Respondent argued that the Tribunal's jurisdiction is limited to making an 
order that HC cease the discriminatory practice. … As we indicated earlier in 
our reasons, we do not agree with this argument. Section 53(2)(a) of the CHRA 
gives this Tribunal the jurisdiction to make a cease and desist order. In addition 
if the Tribunal considers it appropriate to prevent the same or a similar 
practice from occurring in the future, it may order certain measures 
including the adoption of a special program, plan or arrangement referred 
to in subsection 16(1) of the CHRA.62 [emphasis added] 

 Although the Race Relations decision is about employment equity for visible minorities, the 

underlying principle is that the Tribunal’s powers are broad enough to order remedies which 

prevent future discrimination. Those remedies can include a “special program, plan or 

arrangement”. The terms ‘special program, plan or arrangement’, are broad enough to 

capture a variety of measures. 

 The scope of the Tribunal’s jurisdiction to order expansive remedies was considered by the 

Supreme Court of Canada in the Action Travail des Femmes case, referenced as CN v. 

Canada (Canadian Human Rights Commission), [1987] 1 SCR 1114, 1987 CanLII 109 

(SCC) [“Action Travail des Femmes”]63. The Action Travail des Femmes case was about 

systemic gendered discrimination in the workplace, wherein the hiring practices of the 

employer perpetuated systemic discrimination against female workers, preventing their 

hiring and promotion within the company. In the Action Travail des Femmes case, the 

Canadian Human Rights Tribunal issued a ‘Special Temporary Measures Order’ which had 

three components: (1) firstly, CN was required to cease certain discriminatory hiring and 

                                                
62 NAN Book of Authorities, Race Relations v. Canada, Tab 9 at page 31. 
63 NAN Book of Authorities, CN v. Canada (Canadian Human Rights Commission), [1987] 1 SCR 1114, 1987 
CanLII 109 (SCC), at Tab 10. [“Action Travail des Femmes”] 
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employment practices; (2) secondly, the Tribunal ordered that CN reach a goal of 13% 

female participation in the target job positions and establish a requirement to hire at least 

one woman to fill every four job openings until that 13% goal was reached; and, (3) thirdly, 

the Tribunal required the collecting of hiring data and information in order to file periodic 

reports with the Commission.64  

 In the Action Travail des Femmes case, the employer argued that this ‘Special Temporary 

Measures Order’ was outside the jurisdiction of the Tribunal. The Supreme Court disagreed 

and found that the Tribunal’s remedial powers were broad enough to include all parts of the 

‘Special Temporary Measures Order’. In the Supreme Court’s Action Travail des Femmes 

decision, the court endorsed a dissenting opinion of a Federal Court of Appeal Justice, which 

stated that: 

s. 41(2)(a), [now 53(2)(a)], was designed to allow human rights tribunals to 
prevent future discrimination against identifiable protected groups […] 
that "prevention" is a broad term and that it is often necessary to refer to 
historical patterns of discrimination, in order to design appropriate strategies for 
the future.65 

 The Supreme Court went on to note that:  

When confronted with such a case of "systemic discrimination" […] it may be 
that the type of order issued by the Tribunal is the only means by which the 
purpose of the Canadian Human Rights Act can be met.66 [emphasis added] 

 
 
 
 
 
 

                                                
64 NAN Book of Authorities, Action Travail des Femmes, Tab 10, at pages 1126-1127. 
65 NAN Book of Authorities, Action Travail des Femmes, Tab 10 at 1141, “Jurisdiction on Remedy”. 
66 NAN Book of Authorities, Action Travail des Femmes, Tab 10 at 1141, “Jurisdiction on Remedy”. 
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K. Application to the Requested Remedies 

 In these submissions, NAN has proposed a number of remedies. NAN submits that the 

proposed immediate relief remedies can be ordered under sections 16(1), 16(3), and 

53(2)(a)(i) of the CHRA.  

 Further, NAN submits that the Tribunal should look to both the Race Relations and the 

Action Travail des Femmes cases which interpret sections 16(1) and 53(2)(a)(i) of the CHRA. 

Both decisions indicate that the Tribunal’s powers are broad enough to order expansive 

remedies, including special programs, plans or arrangements. In the Action Travail des 

Femmes decision, in particular, the remedy included both an employment equity target and 

the collection of data. 

 Although both the Race Relations and Action Travail des Femmes decisions are in the 

context of employment equity, NAN submits that the Tribunal can also apply the same lens 

in the context of these proceedings for the purposes of achieving child welfare equity. 

 As already stated, the Action Travail des Femmes case, in particular, involved a 

comprehensive remedial order which directed the employer to collect employment data with 

periodic reports. In the current proceedings, NAN is similarly requesting that the Tribunal 

make four ‘data collection’ orders, specifically: 

i. That the Tribunal order an update to the Canadian Incidence Study of Child Abuse 

and Neglect (“CIS”) and ensure that an update to the CIS includes data collection 

specific to remote and northern First Nations communities;  
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ii. That the Tribunal order that the Ontario Special Study include comprehensive data 

collection with a specific component studying the effects of the 1965 Agreement on 

northern remote communities;  

iii. That the Tribunal order an update to the Barnes report by engaging experts to 

develop a comprehensive Remoteness Quotient; and,  

iv. Where the Tribunal makes any other data collection orders, that such orders should 

specifically include comprehensive data collection for remote and northern First 

Nations communities. 

 The Canadian Human Rights Tribunal in the Action Travail des Femmes case ordered the 

collection of data. That order, in addition to other remedies, was upheld by the Supreme 

Court because the information was related to a prohibited ground of discrimination and the 

intended use of the information was to support a ‘special program, plan or arrangement’. In 

the Action Travail des Femmes case, that ‘special program, plan or arrangement’ was the 

implementation of an employment equity program. 

 NAN submits that the Tribunal can similarly order data collection in the current proceedings, 

as articulated above. The data collection proposed by NAN will obtain information that is 

related to the prohibited grounds of discrimination identified in the current proceedings. 

Further, as NAN has argued above, this data will assist the Tribunal with ensuring that any 

ordered remedies which affect remote and northern communities will be informed by a 

particularized dataset specific to the northern remoteness realities. As such, the data 

collection supports other remedies ordered by the Tribunal. This is similar to the Action 

Travail des Femmes case where the data supported the employment equity program. 
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 NAN has proposed a number of other immediate relief remedies which are not about the 

collection of data. These remedies include: updating the 1965 Agreement to include an 

expanded concept of ‘prevention services’ to include special needs services, medical travel 

costs, family healing and well-being programs; matching provincial funding for family well-

being programs; reinstating the capital infrastructure cost-sharing mechanism in the 1965 

Agreement; adopting a Residential Care principle; and, expanding eligibility requirements.  

 NAN submits that all of these remedies are examples of ‘special programs, plans or 

arrangements’ which are designed to prevent further discrimination and can be so ordered 

under sections 16(1) and 53(2)(a)(i) of the Canadian Human Rights Act. 

SUMMARY 

 

 In sum, these submissions have been offered by NAN for the purpose of assisting the 

Tribunal in its aim to craft remedies for immediate relief that are adequately reflective and 

responsive to the circumstances of First Nations children and youth living in northern and 

remote communities. NAN has identified, explained and proposed a number of measures 

specifically tailored to enable the Tribunal to achieve this end.  

 Ordering the remedies proposed herein is an essential measure to account for the fact that 

the child welfare discrimination that is at the centre of this case has been experienced in very 

particular ways by First Nations children and youth living in northern and remote 

communities.  

 As such, NAN offers these submissions to ensure that the Tribunal’s orders for immediate 

relief do not inadvertently serve to perpetuate child welfare discrimination by being 
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inattentive to the unique circumstances of northern remoteness realities of NAN and other 

First Nations communities. 

ALL OF WHICH IS RESPECTFULLY SUBMITTED THIS 19TH DAY OF MAY 2016 
 
 

 
Dated: May 19, 2016   
 

 
____________________________________ 
FALCONERS LLP  
Barristers-at-Law  
10 Alcorn Avenue, Suite 204  
Toronto, Ontario  
M4V 3A9  
 
Tel.: (416) 964-0495  
Fax: (416) 929-8179  

 
Julian N. Falconer (L.S.U.C. No. 29465R)  

       Akosua Matthews (L.S.U.C. No. 65621V) 
       Anthony Morgan (L.S.U.C. No. 64163F) 
        

Lawyers for the Interested Party 
Nishnawbe Aski Nation (NAN) 
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SCHEDULE “A’ – STATUTES AND REGULATIONS 

 
Canadian Human Rights Act, RSC 1985, c H-6 

 
Special programs 
 
16 (1)  It is not a discriminatory practice for a person to adopt or carry out a special program, plan 

or arrangement designed to prevent disadvantages that are likely to be suffered by, or to 
eliminate or reduce disadvantages that are suffered by, any group of individuals when those 
disadvantages would be based on or related to the prohibited grounds of discrimination, by 
improving opportunities respecting goods, services, facilities, accommodation or 
employment in relation to that group. 

 
Advice and assistance 
 

(2) The Canadian Human Rights Commission, may 
 

(a) make general recommendations concerning desirable objectives for special programs, 
plans or arrangements referred to in subsection (1); and 

 
(b) on application, give such advice and assistance with respect to the adoption or carrying 
out of a special program, plan or arrangement referred to in subsection (1) as will serve to 
aid in the achievement of the objectives the program, plan or arrangement was designed to 
achieve. 

 
Collection of information relating to prohibited grounds 
 

(3) It is not a discriminatory practice to collect information relating to a prohibited ground 
of discrimination if the information is intended to be used in adopting or carrying out a 
special program, plan or arrangement under subsection (1). 

 
 
Complaint substantiated 
 
53 (2)  If at the conclusion of the inquiry the member or panel finds that the complaint is 

substantiated, the member or panel may, subject to section 54, make an order against the 
person found to be engaging or to have engaged in the discriminatory practice and include 
in the order any of the following terms that the member or panel considers appropriate: 

 
(a) that the person cease the discriminatory practice and take measures, in consultation with 
the Commission on the general purposes of the measures, to redress the practice or to 
prevent the same or a similar practice from occurring in future, including 

 
(i) the adoption of a special program, plan or arrangement referred to in subsection 16(1) 

 
… 
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$SSHQGL[
$SSHQGL[ 'HILQLWLRQV
$SSHQGL[ 5HVSRQVLELOLWLHV DQG 3URFHGXUHV
$SSHQGL[ )XQGLQJ )RUPXOD
$SSHQGL[ )UHTXHQWO\ $VNHG 4XHVWLRQV

7KH SXUSRVH RI WKH %DQG 6XSSRUW )XQGLQJ %6) JUDQW LV WR DVVLVW EDQG FRXQFLOV WR PHHW WKH FRVWV RI
ORFDO JRYHUQPHQW DQG DGPLQLVWUDWLRQ RI GHSDUWPHQWDOO\ IXQGHG VHUYLFHV 7KLV VXSSRUW LV LQWHQGHG WR
SURYLGH D VWDEOH IXQGLQJ EDVH WR IDFLOLWDWH HIIHFWLYH FRPPXQLW\ JRYHUQDQFH DQG WKH HIILFLHQW GHOLYHU\ RI
VHUYLFHV %6) %DQG 6XSSRUW )XQGLQJ DOORZV )LUVW 1DWLRQ FRPPXQLWLHV WKH IOH[LELOLW\ WR DOORFDWH IXQGV
DFFRUGLQJ WR WKHLU LQGLYLGXDO QHHGV DQG SULRULWLHV DQG EH UHVSRQVLYH LQ DQ HQYLURQPHQW RI JURZLQJ
FRPSOH[LW\ DQG DV WKH\ PRYH WRZDUG VHOI JRYHUQPHQW

%6) %DQG 6XSSRUW )XQGLQJ UHFLSLHQWV XQGHU WKH EORFN IXQGLQJ DSSURDFK PXVW FRQWLQXH WR PHHW WKH
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WHUPV DQG FRQGLWLRQV RI WKH %6) %DQG 6XSSRUW )XQGLQJ SURJUDP DXWKRULW\ $OVR HYHQ LI WKHUH LV
XVXDOO\ QR UHSRUWLQJ UHTXLUHPHQW DWWDFKHG WR D *UDQW DXWKRULW\ %6) %DQG 6XSSRUW )XQGLQJ
UHFLSLHQWV XQGHU EORFN IXQGLQJ KDYH WR VXEPLW DQQXDOO\ WKHLU $XGLWHG )LQDQFLDO 6WDWHPHQW ZKLFK
FRYHUV DOO IXQGLQJ UHFHLYHG WKURXJK WKH EORFN IXQGLQJ DSSURDFK 7KH DGGLWLRQDO UHTXLUHPHQW LV
FRXQWHUEDODQFHG E\ WKH IDFW WKDW EORFN IXQGHG %6) %DQG 6XSSRUW )XQGLQJ UHFLSLHQWV KDYH DFFHVV WR
PXOWL \HDU IXQGLQJ

(IIHFWLYH RQ $SULO SURJUDPV ZLOO XVH WKH DGGLWLRQDO IL[HG IOH[LEOH DQG EORFN IXQGLQJ
DSSURDFKHV IRU WUDQVIHU SD\PHQWV WR $ERULJLQDO UHFLSLHQWV DV GHVFULEHG LQ WKH 'LUHFWLYH RQ 7UDQVIHU
3D\PHQWV $SSHQGL[ . 7UDQVIHU 3D\PHQWV WR $ERULJLQDO 5HFLSLHQWV DQG DFFRUGLQJ WR GHSDUWPHQWDO
JXLGHOLQHV IRU WKH PDQDJHPHQW RI WUDQVIHU SD\PHQWV

7KHVH WHUPV DQG FRQGLWLRQV DUH VSHFLILFDOO\ WDUJHWHG WR $ERULJLQDO SHRSOH

56& F , VV WR RQ HOHFWLRQV DQG WKH SRZHUV RI WKH &RXQFLO

56& F , V

%6) %DQG 6XSSRUW )XQGLQJ LV RQH RI WKH NH\ SURJUDPPLQJ FRPSRQHQWV RI WKH GHSDUWPHQWDO
3URJUDP $FWLYLW\ $UFKLWHFWXUH 3$$ ZKLFK XOWLPDWH JRDO DLPV DW LPSURYLQJ WKH TXDOLW\ RI OLIH DQG
LQFUHDVLQJ VHOI UHOLDQFH RI )LUVW 1DWLRQV FRPPXQLWLHV $V SDUW RI WKH 3$$ 3URJUDP $FWLYLW\
$UFKLWHFWXUH V *RYHUQPHQW SLOODU %6) %DQG 6XSSRUW )XQGLQJ SOD\V D NH\ UROH LQ VWUHQJWKHQLQJ
HIIHFWLYH ORFDO JRYHUQPHQWV ZKLFK DUH HVVHQWLDO WR FRPPXQLWLHV VRFLR HFRQRPLF GHYHORSPHQW

%6) %DQG 6XSSRUW )XQGLQJ LV WKH FRUQHUVWRQH RI )LUVW 1DWLRQ JRYHUQDQFH DQG RI FRQWLQXHG
GHYROXWLRQ RI IHGHUDO VHUYLFHV WR )LUVW 1DWLRQ FRPPXQLWLHV FRQWURO 7KXV WKH PDLQ REMHFWLYH RI %6)
%DQG 6XSSRUW )XQGLQJ JUDQW LV WR SURYLGH D VWDEOH IXQGLQJ EDVH WR )LUVW 1DWLRQ JRYHUQPHQWV WR
IDFLOLWDWH ERWK HIIHFWLYH FRPPXQLW\ JRYHUQPHQW ZKLFK LQFOXGHV WKH IRUPXODWLRQ LPSOHPHQWDWLRQ DQG
HQIRUFHPHQW RI SROLFLHV DQG UHJXODWLRQV VHOHFWLRQ RI UHSUHVHQWDWLYHV DQG HIILFLHQW GHOLYHU\ RI VHUYLFHV
WR FLWL]HQV LQ D ZD\ WKDW HQKDQFHV VRFLDO DQG HFRQRPLF ZHOO EHLQJ

,Q VHFXULQJ ILQDQFLDOO\ YLDEOH )LUVW 1DWLRQ JRYHUQPHQWV DEOH WR RSHUDWH ZLWK SUHGLFWDEOH DQG IOH[LEOH
WUDQVIHUV %6) %DQG 6XSSRUW )XQGLQJ FRQWULEXWHV WR IRVWHULQJ )LUVW 1DWLRQV JRYHUQPHQWV WKDW DUH
UHIOHFWLYH RI DQG UHVSRQVLYH WR WKHLU FRPPXQLWLHV QHHGV DQG YDOXHV LQ DQ HQYLURQPHQW RI JURZLQJ
FRPSOH[LW\ DV WKH\ PRYH WRZDUG VHOI JRYHUQPHQW ,W DOVR FRQWULEXWHV WR VWDEOH ORFDO JRYHUQPHQWV
DFFRXQWDEOH DQG WUDQVSDUHQW WR WKHLU FLWL]HQV DQG WR WKH JRYHUQPHQW DQG WR HPSRZHUHG FLWL]HQV

,Q WKH 3URJUDP $FWLYLW\ $UFKLWHFWXUH WKLV DXWKRULW\ LV OLVWHG XQGHU 7KH *RYHUQPHQW *RYHUQDQFH DQG
,QVWLWXWLRQV RI *RYHUQPHQW
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,QGLDQ EDQGV DV GHILQHG E\ WKH 56& DUH HOLJLEOH UHFLSLHQWV RI WKH *UDQW IRU %6)
%DQG 6XSSRUW )XQGLQJ %DQG FRXQFLOV RI EDQGV DV GHILQHG LQ WKH 56& FDQ DSSO\
RQ EHKDOI RI WKH EDQG IRU WKH JUDQW

7KH HOHFWHG UHSUHVHQWDWLYHV RI ,QGLDQ FRPPXQLWLHV WKDW KDYH QRW \HW EHHQ GHFODUHG WR EH EDQGV E\
RUGHU RI WKH 0LQLVWHU EXW DUH JHQHUDOO\ UHFRJQL]HG DV D IHGHUDO UHVSRQVLELOLW\ DQG KDYH FRQFOXGHG DQ
DJUHHPHQW LQ SULQFLSOH FRQFHUQLQJ UHVHUYHV RI ODQG DQG WKH HVWDEOLVKPHQW RI EDQGV PD\ EH HOLJLEOH
IRU WKLV JUDQW VXEMHFW WR VSHFLILF 7UHDVXU\ %RDUG DSSURYDO

%6) %DQG 6XSSRUW )XQGLQJ UHFLSLHQWV DUH HOLJLEOH IRU EORFN IXQGLQJ DSSURDFK $OWKRXJK WKH EORFN
HOLJLEOH UHFLSLHQWV LQFOXGH 7ULEDO FRXQFLOV RQO\ %DQGV DUH HOLJLEOH WR UHFHLYH %6) %DQG 6XSSRUW
)XQGLQJ IXQGLQJ

7KLV DXWKRULW\ LV VSHFLILF WR %DQG 6XSSRUW )XQGLQJ

7KLV SURYLVLRQ GRHV QRW DSSO\ WR JUDQWV SDLG WR D FODVV RI UHFLSLHQWV

%DQG 6XSSRUW )XQGLQJ LV D JUDQW WRZDUGV WKH FRVWV RI ORFDO JRYHUQPHQW RI HOLJLEOH %DQGV DQG
WKHUHIRUH LV QRW OLPLWHG WR VSHFLILF H[SHQGLWXUHV

7KH %DQG 6XSSRUW )XQGLQJ SURJUDP IRUPXOD LV XVHG WR GHWHUPLQH WKH DPRXQW RI IXQGLQJ IRU %DQG
6XSSRUW )XQGLQJ

7KH PD[LPXP DPRXQW SD\DEOH LV GHWHUPLQHG E\ WKH IXQGLQJ IRUPXOD 7KH WRWDO DPRXQW RI WKH JUDQW
PD\ QRW H[FHHG WKH VXP RI WKH DPRXQWV DOORFDWHG WR HDFK RI WKH VHYHQ FRPSRQHQWV WKDW FRPSULVHV
WKH IRUPXOD 7KH PD[LPXP DPRXQW ZLOO QRW H[FHHG WKH DPRXQW DSSURSULDWHG E\ 3DUOLDPHQW IRU WKLV
SXUSRVH

%DQG 6XSSRUW )XQGLQJ UHFLSLHQWV XQGHU WKH EORFN IXQGLQJ DSSURDFK

3D\PHQWV XQGHU WKH EORFN IXQGLQJ DSSURDFK VKDOO QRW H[FHHG WKH UHVXOWV JLYHQ E\ WKH IRUPXOD
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*UDQWV DUH QRUPDOO\ SDLG LQ LQVWDOPHQWV WR FRUUHVSRQG WR WKH FDVK IORZ UHTXLUHPHQWV RI WKH UHFLSLHQW
3D\PHQWV DUH PDGH EDVHG RQ D FDVK IORZ IRUHFDVW IURP WKH UHFLSLHQW DQG ZLOO QRW H[FHHG WKH
SD\PHQW IUHTXHQF\ DV VHW RXW LQ WKH &DVK 0DQDJHPHQW 3ROLF\

3RWHQWLDO UHFLSLHQWV PXVW FRPSOHWH DQ DSSOLFDWLRQ IRUP DQQXDOO\ LQ WKH PDQQHU SUHVFULEHG E\ WKH
GHSDUWPHQW DQG PXVW VXEPLW WKH IRUP GXO\ ILOOHG RXW DQG VLJQHG WR WKH UHJLRQDO RIILFH

7KH DSSOLFDWLRQ IRUP FRQWDLQV GDWD XVHG WR HVWDEOLVK WKH IXQGLQJ OHYHO DQG WKHUHIRUH PXVW EH UHYLHZHG
IRU FRPSDULVRQ ZLWK GHSDUWPHQWDO UHFRUGV LQFOXGLQJ FXUUHQWO\ DJUHHG WR 3HUVRQ <HDU LQIRUPDWLRQ DQG
DSSURYHG E\ UHJLRQDO RIILFH

7KH DSSOLFDWLRQ IRUP PXVW EH D GRFXPHQW VHSDUDWH IURP WKH IXQGLQJ DUUDQJHPHQW DQG PXVW QRW EH
LQFRUSRUDWHG LQWR WKH WH[W RI WKH DUUDQJHPHQW

5HFLSLHQWV PXVW VHQG DQ DSSOLFDWLRQ LQ IRU HDFK IXQGLQJ DJUHHPHQW UHQHZDO

5HFLSLHQWV PXVW VXEPLW D QHZ DSSOLFDWLRQ IRUP WR UHFHLYH DQ\ LQFUHDVH LQ IXQGLQJ RU LI WKH\ DUH
PDQDJLQJ D QHZ SURJUDP

%DQGV FRXQFLOV VHHNLQJ JUDQW IXQGLQJ PXVW DJUHH WR PDNH DYDLODEOH WR WKHLU PHPEHUV D EXGJHW IRU WKH
H[SHQGLWXUH IRU DOO IXQGV WR EH UHFHLYHG DQG WR PDLQWDLQ DFFRXQWLQJ DQG UHFRUG V\VWHPV FRQVLVWHQW
ZLWK WKHLU UHVSRQVLELOLW\ WR DFFRXQW SURSHUO\ IRU WKH H[SHQGLWXUH RI SXEOLF IXQGV

5HFLSLHQWV ZKR DUH IRUPHU SXEOLF RIILFH KROGHUV PXVW UHVSHFW DQG FRPSO\ ZLWK WKH &RQIOLFW RI ,QWHUHVW
DQG 3RVW (PSOR\PHQW &RGH IRU 3XEOLF 2IILFH +ROGHUV DQG WKH &RQIOLFW RI ,QWHUHVW DQG
3RVW (PSOR\PHQW &RGH IRU WKH 3XEOLF 6HUYLFH 5HFLSLHQWV ZKR DUH IRUPHU SXEOLF VHUYDQWV
PXVW UHVSHFW DQG FRPSO\ ZLWK WKH 9DOXHV DQG (WKLFV &RGH IRU WKH 3XEOLF 6HUYLFH :KHUH DQ DSSOLFDQW
HPSOR\V RU KDV D PDMRU VKDUHKROGHU ZKR LV HLWKHU D FXUUHQW RU IRUPHU LQ WKH ODVW WZHOYH PRQWKV
SXEOLF RIILFH KROGHU RU SXEOLF VHUYDQW LQ WKH IHGHUDO JRYHUQPHQW FRPSOLDQFH ZLWK WKH &RGH V PXVW EH
GHPRQVWUDWHG

%DQG 6XSSRUW )XQGLQJ UHFLSLHQWV XQGHU WKH EORFN IXQGLQJ DSSURDFK

2QFH D UHFLSLHQW KDV PHW VSHFLILF EORFN IXQGLQJ HOLJLELOLW\ FULWHULD WKH DSSOLFDWLRQ UHTXLUHPHQWV RI
VSHFLILF SURJUDPV VKDOO DSSO\ LQ RUGHU WR HVWDEOLVK WKH LQLWLDO EDVH EXGJHW IRU EORFN IXQGLQJ DQG ZKHUH
EORFN IXQGLQJ LV WR EH UH HVWDEOLVKHG

7KH GHSDUWPHQW KDV SURFHGXUHV DQG UHVRXUFHV WKDW HQDEOH LW WR REVHUYH GXH GLOLJHQFH LQ DSSURYLQJ
JUDQW SD\PHQWV LQ YHULI\LQJ WKHLU HOLJLELOLW\ DQG LQ PDQDJLQJ DQG DGPLQLVWHULQJ SURJUDPV

7KH HYDOXDWLRQ SURFHVV RU FULWHULD WR EH XVHG WR DVVHVV WKH HIIHFWLYHQHVV RI WKH JUDQW SURJUDP PD\
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LQFOXGH EXW LV QRW OLPLWHG WR SURJUDP LQLWLDWLYH UDWLRQDOH VXFFHVV FRVW HIIHFWLYHQHVV DQG GHVLJQ DQG
GHOLYHU\ WKH UHVXOWV DFKLHYHG DQG WKH QDWXUH RI LPSDFWV DQG HIIHFWV UHVXOWLQJ IURP WKH LPSOHPHQWDWLRQ
RI SURJUDPV

',$1' 'HSDUWPHQW RI ,QGLDQ $IIDLUV DQG 1RUWKHUQ 'HYHORSPHQW ZLOO UHVSHFW WKH UHTXLUHPHQWV
VWLSXODWHG LQ WKH UHODWHG UHJXODWLRQV DQG IHGHUDO JRYHUQPHQW SROLFLHV
&RPSOLDQFH ZLOO EH DFKLHYHG E\ HQVXULQJ WKDW DOO H[WHUQDO FRPPXQLFDWLRQV DQG SXEOLF FRQVXOWDWLRQV
SURJUDPV DQG DVVRFLDWHG GRFXPHQWV ZLOO EH LQ ERWK RIILFLDO ODQJXDJHV ,Q DGGLWLRQ HPSOR\HHV ZLOO EH
HQFRXUDJHG WR SDUWLFLSDWH LQ LQWHUGHSDUWPHQWDO PHHWLQJV DQG ZRUNLQJ VHVVLRQV LQ WKH RIILFLDO ODQJXDJH
RI WKHLU FKRLFH 6HUYLFHV WR WKH SXEOLF ZLOO EH DYDLODEOH LQ ERWK RIILFLDO ODQJXDJHV 7KLV ZLOO LQFOXGH
VHUYLFHV GHOLYHUHG E\ IHGHUDO HPSOR\HHV DQG FRQWUDFWRUV GHOLYHULQJ VHUYLFHV RQ EHKDOI RI GHSDUWPHQWV
DQG RUJDQL]DWLRQV

,QWHOOHFWXDO 3URSHUW\ :KHUH D JUDQW LV SURYLGHG IRU WKH GHYHORSPHQW RI PDWHULDO LQ ZKLFK FRS\ULJKW
VXEVLVWV FRQGLWLRQV IRU VKDUHG ULJKWV ZLOO EH VHW RXW LQ WKH IXQGLQJ DJUHHPHQW

7KLUG 3DUW\ 'HOLYHU\ :KHUH WKH UHFLSLHQW GHOHJDWHV DXWKRULW\ RU WUDQVIHUV SURJUDP IXQGLQJ WR DQ
DJHQF\ H J IRU H[DPSOH D ERDUG FRXQFLO FRPPLWWHH RU RWKHU HQWLW\ DXWKRUL]HG WR DFW RQ EHKDOI RI
WKH UHFLSLHQW WKH UHFLSLHQW VKDOO UHPDLQ OLDEOH WR WKH 0LQLVWHU DQG WR LWV PHPEHUV IRU WKH SHUIRUPDQFH
RI LWV REOLJDWLRQV XQGHU WKH IXQGLQJ DJUHHPHQW 1HLWKHU WKH REMHFWLYHV RI WKH SURJUDPV QRU WKH
H[SHFWDWLRQV RI WUDQVSDUHQW IDLU DQG HTXLWDEOH VHUYLFH VKDOO EH FRPSURPLVHG E\ WKLV GHOHJDWLRQ RU
WUDQVIHU RI IXQGV

$V EDQGV DQG ,QXLW FRPPXQLWLHV KDYH DVVXPHG SULPDU\ UHVSRQVLELOLW\ IRU WKH SURYLVLRQ RI SURJUDPV
DQG VHUYLFHV WR WKHLU PHPEHUV RYHU WKH SDVW WZR GHFDGHV ILYH GLVWLQFW EXW UHODWHG SURJUDPV KDYH
HYROYHG DV VRXUFHV RI VXSSRUW WR WKHLU JRYHUQPHQWV DQG SXEOLF LQVWLWXWLRQV 5HIHUUHG WR DV WKH

WKH\ LQFOXGH
DQG 7KHVH

SURJUDPV FRQVWLWXWH WKH IRXQGDWLRQ IRU WKH GHYHORSPHQW DQG PDLQWHQDQFH RI FRPPXQLW\
JRYHUQPHQWV LQVWLWXWLRQV DQG UHJLRQDO GHOLYHU\ RUJDQL]DWLRQV %DQG JRYHUQPHQWV WKURXJK DQ DUUD\ RI
LQVWLWXWLRQV DQG RUJDQL]DWLRQV QRZ GLUHFWO\ DGPLQLVWHU RI $$1'& $ERULJLQDO $IIDLUV DQG
1RUWKHUQ 'HYHORSPHQW &DQDGD IXQGHG SURJUDPV DQG VHUYLFHV LQFOXGLQJ HGXFDWLRQ VRFLDO DVVLVWDQFH
DQG VRFLDO VXSSRUW VHUYLFHV KRXVLQJ DQG FRPPXQLW\ LQIUDVWUXFWXUH VRXUFH %DVLF 'HSDUWPHQWDO 'DWD

S
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7KH JRDO RI SURJUDPPLQJ LV WR SURYLGH EDQGV ZLWK DVVLVWDQFH IRU WKH
HVWDEOLVKPHQW DQG PDLQWHQDQFH RI HIIHFWLYH ORFDO JRYHUQDQFH DQG DGPLQLVWUDWLYH V\VWHPV DQG WKH
SURYLVLRQ RI SURJUDPV DQG VHUYLFHV WR WKHLU PHPEHUV LV SURYLGHG IRU D
YDULHW\ RI IXQFWLRQV LQFOXGLQJ SHQVLRQ DQG EHQHILW UHJLPHV IRU HOLJLEOH EDQG HPSOR\HHV FDSDFLW\
GHYHORSPHQW DQG WUDLQLQJ DQG ZKHUH IHDVLEOH DQG GHVLUDEOH WKH UHJLRQDO DGPLQLVWUDWLRQ RI SURJUDPV
DQG VHUYLFHV WKURXJK WULEDO FRXQFLOV

$GGLWLRQDO &RVW EDQG VHUYLFH HPSOR\HHV ,V WKH IDFWRU LQ WKH IRUPXOD LQWHQGHG WR EH DSSOLHG WR WKH
FRVW RI SURYLGLQJ RIILFH VSDFH EDVLF WHOHSKRQH DQG VXSHUYLVLRQ ZLWKLQ WKH EDQG RIILFH IRU WKRVH
VSHFLDOLVW SHUVRQQHO QHFHVVDU\ WR GHOLYHU FRQWLQXLQJ VHUYLFHV IRU ZKLFK WKH 'HSDUWPHQW SURYLGHV
IXQGV $OO RWKHU FRVWV VDODU\ EHQHILWV WUDLQLQJ WUDYHO ORQJ GLVWDQFH FDOOV SXUFKDVH RI IXUQLWXUH DQG
HTXLSPHQW HWF HW FHWHUD PD\ EH SURYLGHG WR WKH EDQG E\ FRQWULEXWLRQ IURP RWKHU GHSDUWPHQWDO
EXGJHWV

$JUHHPHQWV ZLWK )HGHUDO 3URYLQFLDO 7HUULWRULDO JRYHUQPHQWV RU RUJDQL]DWLRQV )RU WKH
SXUSRVH RI WKHVH DJUHHPHQWV DUH GHILQHG DV DJUHHPHQWV EHWZHHQ WKH IHGHUDO
JRYHUQPHQW DQG D SURYLQFLDO WHUULWRULDO RUJDQL]DWLRQ RU DJUHHPHQWV EHWZHHQ WKUHH SDUWLHV WKH IHGHUDO
JRYHUQPHQW WKH EDQG DQG D SURYLQFLDO WHUULWRULDO RUJDQL]DWLRQ RU DJUHHPHQWV EHWZHHQ WKH EDQG DQG D
SURYLQFLDO WHUULWRULDO RUJDQL]DWLRQ H J IRU H[DPSOH D SURYLQFLDO VFKRRO ERDUG IRU WKH GHOLYHU\ RI
VHUYLFHV WR EDQG PHPEHUV ZKHUH WKH ERDUG RU DXWKRULW\ SHUIRUPV WKH GHWDLOHG DGPLQLVWUDWLRQ RI WKH
SURJUDP 7KH QXPEHU RI DJUHHPHQWV DQG DPRXQWV DUH WR EH FHUWLILHG E\ GHSDUWPHQWDO SURJUDP
PDQDJHUV DQG UHFRUGHG XQGHU PDMRU VHUYLFHV $JUHHPHQWV ZLWK WKH VDPH ERDUG DUH QRW WR EH VSOLW
LQWR D QXPEHU RI FRPSRQHQW DJUHHPHQWV VROHO\ IRU WKH SXUSRVH RI VHFXULQJ DGGLWLRQDO IXQGLQJ IRU WKH
EDQG $GGHQGD WR VXFK DJUHHPHQWV ZLWK D SURYLQFLDO WHUULWRULDO RUJDQL]DWLRQ ZLOO EH FRQVLGHUHG DQ
LQWHJUDO SDUW RI WKH DJUHHPHQW

$XGLW DQG 3URIHVVLRQDO &RVWV $Q DPRXQW WR RIIVHW WKH FRVWV DVVRFLDWHG ZLWK WKH SUHSDUDWLRQ RI WKH
DQQXDO EDQG DXGLW DQG ZLWK RWKHU RFFDVLRQDO SURIHVVLRQDO VHUYLFHV H J IRU H[DPSOH FRQWUDFWHG
SURIHVVLRQDO HYDOXDWRUV FRQWUDFWV IRU PDQDJHPHQW GHYHORSPHQW SODQQLQJ FRPSUHKHQVLYH FRPPXQLW\
SODQQLQJ FRPPXQLFDWLRQV SODQV HWF HW FHWHUD ,W LV EDVHG RQ WKH VXP RI DOO RWKHU FRPSRQHQWV D
PXOWLSOLFDWLRQ IDFWRU WKH EDQG V WRWDO SRSXODWLRQ DQG WKH JHRJUDSKLFDO LQGH[ $FFRXQWLQJ FRVWV DUH QRW
LQFOXGHG

*UDQW $SSOLFDWLRQ ,V WKH IRUP WR EH FRPSOHWHG E\ WKH DSSOLFDQW DV
SUHVFULEHG E\ WKH 'HSDUWPHQW

%DQG $GPLQLVWUDWLYH 6WDII IRU WKH 3XUSRVHV RI $UH WKRVH VWDII QHFHVVDU\
WR SURYLGH FHQWUDO VXSSRUW VHUYLFHV WR WKH EDQG FRXQFLO DQG EDQG GHOLYHUHG VHUYLFHV LQFOXGLQJ WKH
PDLQWHQDQFH RI DFFRXQWV %DQG 0DQDJHU %DQG &OHUN HWF HW FHWHUD DQG ZKRVH GLUHFW SHUVRQQHO
FRVWV DUH QRW UHODWHG WR SURJUDP GHOLYHU\ 6HH %DQG 6HUYLFH 6WDII

%DQG &RXQFLO RU )LUVW 1DWLRQ UHIHUV WR WKH FRXQFLO RI D EDQG DV GHILQHG LQ WKH
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%DQG 0HPEHUVKLS 'DWD %DQG PHPEHUVKLS DQG FRPPXQLW\ UHVLGHQFH LQIRUPDWLRQ ZLOO EH VXSSOLHG
E\ WKH EDQG RQ DSSOLFDWLRQ IRUP 5HJLRQV PD\ LQ VRPH FDVHV ZLVK WR YHULI\ WKLV LQIRUPDWLRQ

%DQG 3URILOH ,V WKH WHUP WKDW GHVFULEHV WKH EDQG GHPRJUDSKLF DQG RWKHU SURJUDP LQIRUPDWLRQ
UHSRUWHG E\ WKH DSSOLFDQW RQ WKH $SSOLFDWLRQ IRU *UDQW

%DQG 6HUYLFH 6WDII $UH WKRVH VWDII ZKR DUH QHFHVVDU\ IRU WKH HIIHFWLYH GHOLYHU\ RI GHSDUWPHQWDOO\
IXQGHG SURJUDPV DQG VHUYLFHV DQG ZKRVH VDODU\ DQG RWKHU GLUHFW SHUVRQQHO FRVWV DUH SURYLGHG WR WKH
EDQG E\ ZD\ RI FRQWULEXWLRQ IURP D GHSDUWPHQWDO SURJUDP EXGJHW

%DVLF 2YHUKHDG ,V WKH IDFWRU LQ WKH IRUPXOD LQWHQGHG WR EH DSSOLHG WR WKH FRVW RI PDLQWDLQLQJ DQ
DGPLQLVWUDWLYH DQG DFFRXQWLQJ FDSDFLW\ WR DFFRPPRGDWH WKH JHQHUDO EXVLQHVV RI WKH EDQG DQG WKH
RYHUKHDG FRVWV RI GHOLYHULQJ EDVLF VHUYLFHV IXQGHG E\ WKH 'HSDUWPHQW VHH GHILQLWLRQ RI EDVLF
VHUYLFHV 7KLV LQFOXGHV WKH FRVW RI VWDII WR PDLQWDLQ WKH DFFRXQWV RI WKH EDQG DQG SHUIRUP QRUPDO
FOHULFDO DQG VXSHUYLVRU\ IXQFWLRQV ZKLFK SURYLGH VXSSRUW DQG GLUHFWLRQ WR WKH GHOLYHU\ RI VHUYLFHV 7KH
FRVW RI WKH RSHUDWLRQ RI D EDQG RIILFH LQFOXGLQJ KHDW OLJKW XWLOLWLHV JHQHUDO RIILFH VXSSOLHV SRVWDJH
EDQN FKDUJHV DQG FRPPXQLFDWLRQV IRU WKH SXUSRVH RI JHQHUDO DGPLQLVWUDWLRQ DQG DFFRXQWLQJ VHUYLFHV
LV FRQVLGHUHG LQ DUULYLQJ DW WKLV FRPSRQHQW

%DVLF 6HUYLFHV $UH WKRVH VHUYLFHV IXQGHG E\ WKH 'HSDUWPHQW DQG GHOLYHUHG E\ EDQG FRXQFLOV RQ DQ
RQJRLQJ EDVLV 7KH\ KDYH FRPPRQ FKDUDFWHULVWLFV UHODWHG WR WKH QHHG IRU SHUVRQQHO PDQDJHPHQW
SD\UROO DFFRXQWLQJ SXUFKDVLQJ DQG JHQHUDO PDQDJHPHQW VXSSRUW VHUYLFHV

%ORFN &RQWULEXWLRQ %ORFN FRQWULEXWLRQ IXQGLQJ LV DQ RSWLRQ ZKLFK DOORZV IXQGV WR EH UHDOORFDWHG
ZLWKLQ WKH EORFN RI SURJUDPV GXULQJ WKH DJUHHPHQW DV ORQJ DV SURJUHVV WRZDUGV SURJUDP REMHFWLYHV
LV EHLQJ DFKLHYHG ,W LV SRVVLEOH XQGHU WKLV DSSURDFK WR DOORZ UHFLSLHQWV WR NHHS DQ\ XQVSHQW IXQGLQJ
SURYLGHG WKDW SURJUDP GHOLYHU\ VWDQGDUGV KDYH EHHQ PHW DQG WKH UHFLSLHQW DJUHHV WR XVH WKH XQVSHQW
IXQGLQJ IRU SXUSRVHV FRQVLVWHQW ZLWK WKH EORFN SURJUDP REMHFWLYHV RU DQ\ RWKHU SXUSRVH DJUHHG WR E\
WKH GHSDUWPHQW 7KH EORFN FRQWULEXWLRQ DSSURDFK FDQ EH XVHG ZKHUH WKH UHFLSLHQW KDV PHW FHUWDLQ
UHDGLQHVV DVVHVVPHQW FULWHULD LQFOXGLQJ UHVXOWV IURP WKH *HQHUDO $VVHVVPHQW KWWS ZZZ DDGQF
DDQGF JF FD SUHY SUHY HQJ 7KLV DSSURDFK LV EDVHG RQ $$1'&
$ERULJLQDO $IIDLUV DQG 1RUWKHUQ 'HYHORSPHQW &DQDGD V SUHYLRXV $OWHUQDWLYH )XQGLQJ
$UUDQJHPHQW $)$ DXWKRULW\ DQG ZLOO EH PDQDJHG LQ D VLPLODU IDVKLRQ

&DOFXODWLRQ 'DWH ,V WKH SUHGHWHUPLQHG FDOHQGDU GDWH H J IRU H[DPSOH 0DUFK DW ZKLFK WLPH
HDFK EDQG V HOLJLELOLW\ IRU LV FDOFXODWHG DFFRUGLQJ WR WKH DSSURYHG IRUPXOD

&RVW VHQVLWLYH DQG QRQ FRVW VHQVLWLYH 7KH SXUSRVH RI WKLV GLYLVLRQ LV WR IDFLOLWDWH WKH DSSOLFDWLRQ RI
FRPSDUDWLYH FRVW LQGLFHV ZKLFK IRU HYHU\ )LUVW 1DWLRQ SURYLGH VRPH DGMXVWPHQW IRU DGGLWLRQDO FRVWV
ZKLFK DUH QHFHVVDULO\ LQFXUUHG DV D UHVXOW RI ORFDWLRQ VHH /RFDWLRQ &RVWV ZKHWKHU LW LV GXH WR WKHLU
PRGH RI DFFHVV WR DQG GLVWDQFH IURP WKH QHDUHVW VHUYLFH FHQWUH FDU DLU RU WKH OHQJWK DQG VHYHULW\ RI
WKH KHDWLQJ VHDVRQ IDOO ZLQWHU DQG VSULQJ

&RVW VHQVLWLYH H[SHQGLWXUHV LQFOXGH WUDYHO XWLOLWLHV WHOHSKRQH DQG VXSSOLHV

1RQ FRVW VHQVLWLYH H[SHQGLWXUHV DUH QRW GLUHFWO\ DIIHFWHG E\ WKH JHRJUDSKLFDO ORFDWLRQ RI WKH
FRPPXQLW\ VDODULHV DOORZDQFHV SRVWDJH EDQN FKDUJHV HWF HW FHWHUD
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&RXQFLO $OORZDQFH $Q DPRXQW LQWHQGHG WR FRPSHQVDWH PHPEHUV RI FRXQFLO RU RWKHU LQGLYLGXDOV DW
WKH GLVFUHWLRQ RI FRXQFLO IRU WLPH DQG HIIRUW VSHQW LQ SURPRWLQJ WKH GHYHORSPHQW RI WKH EDQG DV D
ZKROH DQG FRRUGLQDWLQJ EDQG DFWLYLWLHV ,W LV EDVHG RQ WRWDO EDQG SRSXODWLRQ ZKLFK UHIHUV WR D QXPEHU
LQ D FDOFXODWLRQ WDEOH WKDW GLIIHUHQWLDWHV EHWZHHQ FRVW VHQVLWLYH WUDYHO XWLOLWLHV SRVWDJH WHOHSKRQH
DQG VXSSOLHV DQG QRQ FRVW VHQVLWLYH H[SHQVHV ZKLFK DUH QRW GLUHFWO\ DIIHFWHG E\ WKH JHRJUDSKLFDO
ORFDWLRQ RI WKH FRPPXQLW\ VDODULHV DOORZDQFHV EDQN FKDUJHV HWF HW FHWHUD 7KLV FRPSRQHQW
LQFOXGHV FKLHI DQG FRXQFLORU VDODULHV WUDYHO FRVWV DQG KRQRUDULD

'HSDUWPHQWDOO\ )XQGHG 3URJUDPV DQG 6HUYLFHV $UH WKH VDODU\ EDVHG SURJUDPV IXQGHG E\ WKH
'HSDUWPHQW RI ,QGLDQ $IIDLUV DQG 1RUWKHUQ 'HYHORSPHQW

(OLJLELOLW\ &ULWHULD $UH WKH FRQGLWLRQV WR EH PHW E\ DQ DSSOLFDQW EHIRUH IXQGLQJ FDQ EH LVVXHG

)L[HG &RQWULEXWLRQ )L[HG FRQWULEXWLRQ IXQGLQJ LV DQ RSWLRQ ZKHUH DQQXDO IXQGLQJ DPRXQWV DUH
HVWDEOLVKHG RQ D IRUPXOD EDVLV RU ZKHUH WKH WRWDO H[SHQGLWXUH LV EDVHG RQ D IL[HG FRVW DSSURDFK
)L[HG IXQGLQJ LV GLVWULEXWHG RQ D SURJUDP EDVLV ,W LV SRVVLEOH XQGHU WKLV DSSURDFK WR DOORZ UHFLSLHQWV
WR NHHS DQ\ XQVSHQW IXQGLQJ SURYLGHG WKDW SURJUDP UHTXLUHPHQWV VHW RXW LQ WKH IXQGLQJ DJUHHPHQW
KDYH EHHQ PHW DQG WKH UHFLSLHQW DJUHHV WR XVH WKH XQVSHQW IXQGLQJ IRU SXUSRVHV FRQVLVWHQW ZLWK WKH
SURJUDP REMHFWLYHV RU DQ\ RWKHU SXUSRVH DJUHHG WR E\ WKH GHSDUWPHQW 7KLV DSSURDFK LV EDVHG RQ
$$1'& $ERULJLQDO $IIDLUV DQG 1RUWKHUQ 'HYHORSPHQW &DQDGD V SUHYLRXV )OH[LEOH 7UDQVIHU
3D\PHQW )73

)OH[LEOH &RQWULEXWLRQ )OH[LEOH FRQWULEXWLRQ IXQGLQJ LV DQ RSWLRQ ZKLFK DOORZV IXQGV WR EH PRYHG
ZLWKLQ FRVW FDWHJRULHV RI D VLQJOH SURJUDP GXULQJ WKH OLIH RI WKH SURMHFW DJUHHPHQW +RZHYHU XQVSHQW
IXQGV PXVW EH UHWXUQHG WR WKH GHSDUWPHQW DW WKH HQG RI WKH SURMHFW SURJUDP RU DJUHHPHQW 7KH
IOH[LEOH FRQWULEXWLRQ DSSURDFK LV XVHG ZKHQ

7KH UHFLSLHQW KDV PHW FHUWDLQ DVVHVVPHQW FULWHULD LQFOXGLQJ UHVXOWV IURP WKH *HQHUDO
$VVHVVPHQW KWWS ZZZ DDGQF DDQGF JF FD SUHY SUHY HQJ

$ SURJUDP UHTXLUHV D WZR RU PRUH \HDU UHODWLRQVKLS ZLWK D UHFLSLHQW WR DFKLHYH REMHFWLYHV DQG
FDQ EH IXQGHG XQGHU D PXOWL \HDU IXQGLQJ DJUHHPHQW DQG

7KH UHFLSLHQW FDQ UHGLUHFW IXQGLQJ DPRQJ WKH YDULRXV FRVW FDWHJRULHV RI WKDW SURJUDP DV
HVWDEOLVKHG LQ WKH DJUHHPHQW

)XQGLQJ )RUPXOD 0HDQV WKH PHWKRG XVHG WR GHWHUPLQH WKH PD[LPXP IXQGLQJ OHYHO WR EH SURYLGHG
WR D UHFLSLHQW

*UDQW $ JUDQW LV D WUDQVIHU SD\PHQW WKDW LV VXEMHFW WR SUH HVWDEOLVKHG HOLJLELOLW\ DQG RWKHU HQWLWOHPHQW
FULWHULD 5HFLSLHQWV DUH QRW UHTXLUHG WR DFFRXQW IRU WKH JUDQW EXW WKH\ PD\ EH UHTXLUHG WR UHSRUW RQ
UHVXOWV 7KH JUDQW IXQGLQJ DSSURDFK FDQ EH XVHG IRU DQ\ GXUDWLRQ RI WLPH QHFHVVDU\ WR DFKLHYH
SURJUDP UHVXOWV *UDQWV DUH QRW QRUPDOO\ VXEMHFW WR GHSDUWPHQWDO DXGLWV EXW UHTXLUH VSHFLILF &DELQHW
SROLF\ DQG 7UHDVXU\ %RDUG RI &DQDGD 6HFUHWDULDW SURJUDP VSHQGLQJ DXWKRULWLHV

,QFRPH VXSSRUW IXQGLQJ SHU FDVH PRQWK $Q DPRXQW WR FRYHU FHUWDLQ DGPLQLVWUDWLYH FRVWV
DVVRFLDWHG ZLWK WKH DFWLYLWLHV RI WKH LQFRPH VXSSRUW SURJUDP WKH FDOFXODWLRQ RI ZKLFK LV EDVHG RQ WKH
QXPEHU RI SURJUDP UHFLSLHQWV ,W LV EDVHG RQ WKH QXPEHU RI FDVHV SHU PRQWK IRU ZKLFK WKH EDQG
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UHFHLYHV D IL[HG DPRXQW 7KLV IDFWRU GLVWLQJXLVKHV EHWZHHQ EDQGV ZKLFK LVVXH ZHOIDUH FKHTXHV
PRQWKO\ DQG WKRVH WKDW LVVXH FKHTXHV WZLFH D PRQWK WKH ODWWHU UHTXLULQJ LQFUHDVHG VWDII WLPH 7KH
VXSSRUW SURYLGHG IRU PRQWKO\ LVVXDQFH LV SHU FDVH PRQWK SHU FDVH PRQWK LV SURYLGHG IRU
VHPLPRQWKO\ FKHTXH LVVXDQFH 7KLV IDFWRU LQ WKH IRUPXOD LQFOXGHV WKH FRVW RI ZULWLQJ FKHTXHV DQG
PDLQWDLQLQJ DFFRXQWV UHODWHG WR WKH SURJUDP EXW GRHV QRW LQFOXGH WKH FRVW RI VDODU\ EHQHILWV DQG
WUDYHO IRU VSHFLDOLVW SHUVRQQHO QHFHVVDU\ WR GHOLYHU WKH VHUYLFH 2IILFH VSDFH IRU VXFK SHUVRQQHO RU
VSHFLDOL]HG PDWHULDOV VXSSOLHV RU HTXLSPHQW ZKLFK PD\ EH QHFHVVDU\ WR WKH HIIHFWLYH GLVFKDUJH RI
WKH SURJUDP VHUYLFH DUH DOVR QRW LQFOXGHG 6HH $SSHQGL[ 7DEOH

,QGLDQ *RYHUQPHQW 6XSSRUW 6\VWHP WKH DXWKRULWDWLYH VRXUFH IRU
SURJUDP GDWD

/RFDWLRQ &RVWV ,V WKH IDFWRU LQ WKH IRUPXOD LQWHQGHG WR EH DSSOLHG WR WKRVH H[WUD FRVWV ZKLFK
LQGLYLGXDO EDQGV PD\ LQFXU E\ YLUWXH RI WKHLU ORFDWLRQ DQG PHDQV RI DFFHVV DQG DUH DSSOLHG RQ WKH
EDVLV RI D FRPSDUDWLYH FRVW LQGH[ WR WKRVH LWHPV SDUWLFXODUO\ VXVFHSWLEOH WR GLIIHUHQFHV LQ IUHLJKW
WUDYHO DQG XWLOLW\ FRVWV

0DMRU &DSLWDO &DSLWDO SURMHFWV ZLWK D YDOXH LQ H[FHVV RI PLOOLRQ

0DMRU 6HUYLFHV 0DMRU VHUYLFHV IRU PRVW EDQGV DUH UHVWULFWHG WR LQFRPH VXSSRUW QRQ IHGHUDO WXLWLRQ
DQG PDMRU FDSLWDO 'XH WR WKHLU KLJK GROODU YDOXH DQG UHDGLO\ GHILQHG RYHUKHDG UHTXLUHPHQWV IXQGV IRU
VXSSRUW DUH DOORFDWHG RQ D XQLW FRVW EDVLV RU LQ WKH FDVH RI PDMRU FDSLWDO SURMHFWV LQFOXGHG DV SDUW RI
WKH RYHUDOO SURMHFW EXGJHW

2SHUDWLRQDO 3URFHGXUHV $UH LQVWUXFWLRQV WKDW GHVFULEH WKH QHFHVVDU\ VWHSV WR IROORZ LQ WKH SURYLVLRQ
DQG DGPLQLVWUDWLRQ RI WKH SURJUDP

5HPRWHQHVV DQG (QYLURQPHQWDO ,QGLFHV )DFWRUV XVHG LQ WKH IRUPXOD WR
JHQHUDWH DQ DPRXQW LQWHQGHG DV DQ RIIVHW DJDLQVW WKH DGGLWLRQDO H[SHQGLWXUHV DWWULEXWDEOH WR WKH
JHRJUDSKLF ORFDWLRQ RI D EDQG 7KH IDFWRUV DUH EDVHG RQ D UHPRWHQHVV LQGH[ DQG RQ DQ
HQYLURQPHQWDO LQGH[ %RWK LQGH[HV UHIHU WR IDFWRUV LQ D WDEOH WKDW DUH XVHG WR DGMXVW WKH FRVW VHQVLWLYH
FRVWV IRU &RXQFLO $OORZDQFH DQG %DVLF 2YHUKHDG FRPSRQHQWV UHPRWHQHVV DQG IRU 6HUYLFH 6WDII
HQYLURQPHQWDO 7KH UHPRWHQHVV IDFWRU DGGUHVVHV VXFK WKLQJV DV LQFUHDVHG WUDQVSRUWDWLRQ DQG
VKLSSLQJ FRVWV RI UHPRWH EDQGV H J IRU H[DPSOH GLVWDQFH IURP VHUYLFH FHQWUHV RU ZKHUH LV QR
\HDU URXQG URDG DFFHVV DQG DLU SODQHV RU LFH URDGV DUH QHHGHG WKH HQYLURQPHQWDO IDFWRU UHODWHV WKH
JHRJUDSKLF ORFDWLRQ RI WKH EDQG WR WKH ORFDO FOLPDWH DQG DGGUHVVHV VXFK WKLQJV DV WKH LQFUHDVHG FRVWV
H J IRU H[DPSOH OLJKW KHDWLQJ RI VHUYLFH GHOLYHU\ IRU VWDII WR SURYLGH VHUYLFHV WR EDQG PHPEHUV

6HUYLFH 6WDII $Q DPRXQW WR SDUWLDOO\ FRYHU WKH FRVW DVVRFLDWHG ZLWK SURYLGLQJ VSDFH DQG IDFLOLWLHV IRU
WKH VSHFLDOLVWV UHVSRQVLEOH IRU GHOLYHULQJ WKH VHUYLFHV IXQGHG E\ WKH GHSDUWPHQW ,W LV EDVHG RQ WKH
QXPEHU RI VSHFLDOLVWV WKDW WKH GHSDUWPHQW UHFRJQL]HV DV QHFHVVDU\ IRU GHOLYHULQJ WKH VHUYLFHV IXQGHG
E\ WKH GHSDUWPHQW $Q DPRXQW SHU HPSOR\HH GLIIHUHQWLDWHV FRVW VHQVLWLYH DQG QRQ FRVW VHQVLWLYH
H[SHQVHV 7KLV IDFWRU LQ WKH IRUPXOD LV LQWHQGHG WR EH DSSOLHG WR WKH FRVW RI SURYLGLQJ RIILFH VSDFH
EDVLF WHOHSKRQH DQG VXSHUYLVLRQ ZLWKLQ WKH EDQG RIILFH IRU WKRVH VSHFLDOLVW SHUVRQQHO $OO RWKHU FRVWV
VDODU\ EHQHILWV WUDLQLQJ WUDYHO ORQJ GLVWDQFH FDOOV SXUFKDVH RI IXUQLWXUH DQG HTXLSPHQW HWF HW
FHWHUD PD\ EH SURYLGHG WR WKH EDQG E\ FRQWULEXWLRQ IURP RWKHU GHSDUWPHQWDO EXGJHWV

%DQG 6XSSRUW )XQGLQJ 3URJUDP 3ROLF\ KWWS ZZZ DDGQF DDQGF JF FD HQJ FKS

RI 30



7DEOH RI &DOFXODWLRQ &RQWDLQV WKH UDWHV DQG OHYHOV WKDW DUH XVHG WR GHWHUPLQH EDQG HQWLWOHPHQWV

7UDYHO ([SHQVHV IRU &RXQFLO 0HPEHUV DQG $GPLQLVWUDWLYH 6WDII $UH WKRVH H[SHQVHV LQFXUUHG
ZKHQ DXWKRUL]HG WR WUDYHO RQ EXVLQHVV UHODWHG WR WKH EDQG

8QLW &RVW PDMRU VHUYLFHV ,V WKH RYHUKHDG FRVW LQFXUUHG LQ WKH GHOLYHU\ RI FHUWDLQ PDMRU VHUYLFHV IRU
ZKLFK $$1'& $ERULJLQDO $IIDLUV DQG 1RUWKHUQ 'HYHORSPHQW &DQDGD SURYLGHV IXQGV ,W LQFOXGHV WKH
FRVW RI ZULWLQJ FKHTXHV DQG PDLQWDLQLQJ DFFRXQWV UHODWHG WR WKH VHUYLFH EXW GRHV QRW LQFOXGH WKH FRVW
RI VDODU\ EHQHILWV DQG WUDYHO IRU VSHFLDOLVW SHUVRQQHO QHFHVVDU\ WR GHOLYHU WKH VHUYLFH 2IILFH VSDFH IRU
VXFK SHUVRQQHO RU VSHFLDOL]HG PDWHULDOV VXSSOLHV RU HTXLSPHQW ZKLFK PD\ EH QHFHVVDU\ WR WKH
HIIHFWLYH GLVFKDUJH RI WKH SURJUDP VHUYLFH DUH DOVR QRW LQFOXGHG

7KH EDQG FRXQFLO LV UHVSRQVLEOH IRU WKH SURYLVLRQ RI DFFXUDWH LQIRUPDWLRQ RQ WKH %DQG 6XSSRUW
)XQGLQJ *UDQW $SSOLFDWLRQ

7KH 5HJLRQDO 'LUHFWRU *HQHUDO 5HJLRQDO 'LUHFWRU RU KLV KHU GHOHJDWH LV UHVSRQVLEOH IRU WKH GHOLYHU\
PDLQWHQDQFH PRQLWRULQJ DQG VXSSRUW IXQFWLRQV DVVRFLDWHG ZLWK WKH WLPHO\ DQG HIILFLHQW SURYLVLRQ RI
UHVRXUFHV

'LVWULFW UHJLRQDO ILQDQFH RIILFHUV DUH UHVSRQVLEOH IRU FRQILUPLQJ WKDW WKH DPRXQW RI GHSDUWPHQWDO
FRQWULEXWLRQV LQGLFDWHG RQ WKH %DQG SURILOH UHIHUV WR VLJQHG DJUHHPHQWV ZLWK WKH %DQG DV RI
0DUFK VW XQOHVV RWKHUZLVH GLUHFWHG E\ WKH +HDGTXDUWHUV SURJUDP GLUHFWRU

,W LV WKH UHVSRQVLELOLW\ RI RWKHU GHSDUWPHQWDO SURJUDP PDQDJHUV WR DGYLVH WKH UHJLRQ DW OHDVW VL[
PRQWKV LQ DGYDQFH ZKHQHYHU FKDQJHV LQ EDQG VHUYLFHV DUH SURSRVHG

'LUHFWRU *HQHUDO *RYHUQDQFH LV UHVSRQVLEOH IRU WKH RYHUDOO DGPLQLVWUDWLRQ RI WKH
SURJUDP 7KH 'LUHFWRU *HQHUDO *RYHUQDQFH RU KLV KHU GHOHJDWH GHYHORSV SUHSDUHV DQG

FLUFXODWHV DOO SROLF\ GLUHFWLYHV DQG RSHUDWLRQDO SURFHGXUHV UHODWHG WR WKH DFWLYLW\

7KH 'LUHFWRU &RUSRUDWH ,QIRUPDWLRQ DQG 0DQDJHPHQW 'LUHFWRUDWH &,0' LQ +HDGTXDUWHUV LV
UHVSRQVLEOH IRU WKH RYHUDOO DGPLQLVWUDWLRQ RI WKH 1DWLRQDO ,QGLDQ *RYHUQPHQW 6XSSRUW 6\VWHP ,*66
ZKLFK LV XVHG WR GHWHUPLQH HOLJLEOH IXQGLQJ OHYHOV DQG SHUIRUPDQFH UHSRUWLQJ 7KH 'LUHFWRU &,0'
&RUSRUDWH ,QIRUPDWLRQ DQG 0DQDJHPHQW 'LUHFWRUDWH RU KLV KHU GHOHJDWH SURYLGHV UHJLRQDO
GDWDEDVH VXSSRUW DQG WUDLQLQJ 7KH UHJLRQV DUH UHVSRQVLEOH IRU JDWKHULQJ WKH UHOHYDQW GDWD DQG
HQWHULQJ LW LQ WKH V\VWHP

+HDGTXDUWHUV )LQDQFH LV UHVSRQVLEOH IRU PDQDJLQJ WKH DOORFDWLRQ SURFHVV IRU WKH SURJUDP DQG ZLOO
HQVXUH WKDW WKH WRWDO GHSDUWPHQWDO JUDQW OHYHO LV QRW H[FHHGHG
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5HFLSLHQWV PXVW VXEPLW WKHLU DSSOLFDWLRQ IRU WKH JUDQW WR WKH UHJLRQ SULRU WR WKH QHZ ILVFDO \HDU 7KH
GDWD RQ WKHLU DSSOLFDWLRQ IRUP ZLOO EH UHYLHZHG DQG DSSURYHG E\ WKH UHJLRQ WR GHWHUPLQH WKHLU
PD[LPXP HOLJLEOH IXQGLQJ OHYHO IRU WKH QHZ ILVFDO \HDU 7KH UHFLSLHQW PD\ EH IXQGHG XS WR WKH
PD[LPXP OHYHO DV GHILQHG XQGHU WKH IRUPXOD 5HJLRQV ZLOO LQSXW WKH
DSSOLFDWLRQ GDWD LQWR WKHLU ,*66 ,QGLDQ *RYHUQPHQW 6XSSRUW 6\VWHP GDWDEDVHV DQG VXEPLW WKH
HOHFWURQLF GDWD WR +HDGTXDUWHUV &RUSRUDWH ,QIRUPDWLRQ DQG 0DQDJHPHQW 'LUHFWRUDWH IRU QDWLRQDO
DQDO\VLV UROO XS DQG UHSRUWLQJ

5HJLRQV ZLOO EH UHVSRQVLEOH IRU HQVXULQJ WKDW LQGLYLGXDO UHFLSLHQWV GR QRW H[FHHG WKHLU PD[LPXP JUDQW
IXQGLQJ OHYHO DV GHILQHG XQGHU WKH IRUPXOD $Q\ DGMXVWPHQWV WR WKH JUDQW
DPRXQW GXH WR XQH[SHFWHG FLUFXPVWDQFHV WKURXJKRXW WKH \HDU IRU H[DPSOH WR DGMXVW XSZDUG RU
GRZQZDUG GXH WR FKDQJHV LQ SURJUDPPLQJ ZLOO EH VRXUFHG IURP ZLWKLQ H[LVWLQJ UHJLRQDO EXGJHWV
+HDGTXDUWHUV )LQDQFH ZLOO HQVXUH WKDW WKH WRWDO GHSDUWPHQWDO JUDQW OHYHO LV
QRW H[FHHGHG

)XQGLQJ
7KH DPRXQW RI IXQGV ZKLFK EDQGV PD\ EH HOLJLEOH WR UHFHLYH LV GHWHUPLQHG E\ DSSOLFDWLRQ RI D IRUPXOD
ZKLFK WDNHV LQWR DFFRXQW

WRWDO VWDWXV EDQG PHPEHUVKLS RQ DQG RII UHVHUYHD

VWDWXV SRSXODWLRQ RQ UHVHUYHE

W\SH DQG YDOXH RI SURJUDP VHUYLFHV GHOLYHUHG DQGF

QXPEHU RI SURJUDP VSHFLDOLVWV QHFHVVDU\ WR GHOLYHU GHSDUWPHQWDOO\ IXQGHG VHUYLFHV ZKRVH
VDODU\ DUH GHULYHG IURP $$1'& $ERULJLQDO $IIDLUV DQG 1RUWKHUQ 'HYHORSPHQW &DQDGD V
FRQWULEXWLRQV DQG ZKR UHTXLUH VSDFH LQ WKH EDQG RIILFH WR GLVFKDUJH WKHLU GXWLHV

G

'XH WR YDULDWLRQV LQ WKH SDUWLFXODU FLUFXPVWDQFHV RI HDFK EDQG LW LV QRW SRVVLEOH WR SURYLGH D GHILQLWLYH
OLVW E\ SRVLWLRQ RI VXFK HPSOR\HHV )RU \RXU JXLGDQFH WKH IROORZLQJ SURJUDP HPSOR\HHV ZLOO QRW EH
FRQVLGHUHG ZKHQ FDOFXODWLQJ

WHDFKHUV DQG RWKHU HGXFDWLRQ VWDII ZKR DUH SURYLGHG ZLWK IDFLOLWLHV LQ HGXFDWLRQ EXLOGLQJV
LQFOXGLQJ EDQG RSHUDWHG VFKRROV

D

HPSOR\HHV ZKRVH PDLQ GXWLHV GR QRW LQFOXGH D VXEVWDQWLDO DPRXQW RI RIILFH ZRUN RU UHFRUG
NHHSLQJ

E

HPSOR\HHV RQ VWDII RQO\ IRU WKH GXUDWLRQ RI D SURMHFW DQGF

HQWLUH GHWDFKPHQWV RI EDQG SROLFH IRUFHV DOWKRXJK FRQVLGHUDWLRQ PD\ EH JLYHQ WR SURYLGLQJ
VSDFH IRU RQH HPSOR\HH LI LW LV QRW RWKHUZLVH DYDLODEOH ZLWKLQ RWKHU IDFLOLWLHV

G

&DOFXODWLRQ RI IXQGLQJ WR FRYHU WKH FRVW RI RIILFH VSDFH IRU VXFK HPSOR\HHV UHTXLUHV WKDW WKH
DSSURSULDWH GHSDUWPHQWDO PDQDJHU FHUWLI\ WKH QHHG WKH QXPEHU RI HPSOR\HHV QHFHVVDU\ WR GHOLYHU
WKH VHUYLFH HIIHFWLYHO\ WKDW WKH\ RFFXS\ VSDFH LQ EDQG RIILFH IDFLOLWLHV WKDW VDODU\ WUDYHO DQG RWKHU
FRVWV GLUHFWO\ UHODWHG WR WKH VHUYLFH DUH EHLQJ SURYLGHG WR WKH EDQG
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6XEMHFW WR WKH DYDLODELOLW\ RI IXQGV HDFK EDQG LV WR EH JUDQWHG XS WR WKH PD[LPXP HOLJLEOH IXQGLQJ
DPRXQW RI %DQG 6XSSRUW )XQGLQJ WR ZKLFK LW LV HOLJLEOH RQ WKH SUHVFULEHG FDOFXODWLRQ GDWH

7KLUG 3DUW\ 0DQDJHU 3ROLF\
7KLUG 3DUW\ 0DQDJHU 3ROLF\ LQGLFDWHV WKDW LQ D VLWXDWLRQ ZKHUH D WKLUG SDUW\ PDQDJHU LV UHTXLUHG WKH
DGGLWLRQDO FRVWV LQFXUUHG UHODWHG WR WKH DGPLQLVWUDWLRQ RI SURJUDPV DQG VHUYLFHV E\ WKLV LQGLYLGXDO VKDOO
QRUPDOO\ EH GUDZQ IURP WKH SURYLGHG WR WKDW EDQG 6HFWLRQ IXUWKHU
VWDWHV WKDW DFFRUGLQJ WR WKH 7KLUG 3DUW\ 0DQDJHU $JUHHPHQW WKH WKLUG SDUW\ PDQDJHU LV UHTXLUHG WR
UHWDLQ QHFHVVDU\ SHUVRQQHO WR FRQWLQXH WR GHOLYHU SURJUDPV DQG VHUYLFHV DQG DQ\ UHVXOWLQJ FRVWV
VKRXOG EH GUDZQ HLWKHU IURP RU IURP WKH DSSURSULDWH SURJUDP IXQGLQJ SURYLGHG
WR WKDW EDQG

7KLUG 3DUW\ 0DQDJHU 5HPXQHUDWLRQ
:KHQ D 7KLUG 3DUW\ 0DQDJHU LV LQ SODFH EHFDXVH WKH EDQG JRYHUQPHQW LV QR ORQJHU DGPLQLVWUDWLQJ
GHSDUWPHQWDO IXQGHG VHUYLFHV LV UHGLUHFWHG WR FRYHU WKH 7KLUG 3DUW\
0DQDJHU V IHHV IRU PDQDJLQJ WKH GHOLYHU\ RI WKHVH SURJUDPV DQG VHUYLFHV LQ WKH FRPPXQLW\ 7KHVH
SD\PHQWV DUH PDQDJHG DV D FRQWULEXWLRQ EHFDXVH WKH 7KLUG 3DUW\ 0DQDJHU V UHPXQHUDWLRQ LV SDLG RQ
WKH EDVLV RI WKH UHFHLSW RI LQYRLFHV QRW RQ WKH EDVLV RI DQ DSSOLFDWLRQ 7R VLPSOLI\ WKH SD\PHQW RI
7KLUG 3DUW\ 0DQDJHU UHPXQHUDWLRQ VSHFLILF ILQDQFLDO FRGLQJ WLWOHG %DQG 6XSSRUW )XQGLQJ IRU 7KLUG
3DUW\ 0DQDJHU 6HUYLFHV XQGHU WKH &RPSUHKHQVLYH )XQGLQJ $UUDQJHPHQW &RQWULEXWLRQ DXWKRULW\
XQGHU %XGJHW $FWLYLW\ * DQG 7UDQVDFWLRQ $FWLYLW\ VKRXOG EH XVHG 3D\PHQWV ZLOO EH PDGH
DV D FRQWULEXWLRQ

'LVSXWH 5HVROXWLRQ
'LVSXWHV UHJDUGLQJ WKH DFFXUDF\ RI VWDWHG SRSXODWLRQV DQG SURJUDPV DGPLQLVWHUHG ZLOO EH DGMXGLFDWHG
E\ WKH 5HJLRQDO 'LUHFWRU *HQHUDO

'LVSXWHV UHJDUGLQJ WKH DSSOLFDWLRQ RI SROLF\ RU IRUPXODH ZLOO EH DGMXGLFDWHG E\ LQ WKH ILUVW LQVWDQFH WKH
5HJLRQDO 'LUHFWRU *HQHUDO ,I D VDWLVIDFWRU\ UHVROXWLRQ LV QRW DFKLHYHG WKH PDWWHU PXVW EH UHIHUUHG WR
WKH 'LUHFWRU *HQHUDO *RYHUQDQFH DW +HDGTXDUWHUV

LV EDVHG RQ D QDWLRQDOO\ DSSOLHG IRUPXOD LQWHQGHG WR HQVXUH UHODWLYH HTXLW\ LQ
WKH UHVRXUFLQJ RI EDQGV 7KH IXQGLQJ IRUPXOD GHYHORSHG LQ DQG ODVW UHYLVHG LQ WDNHV LQWR
DFFRXQW WKH IROORZLQJ IDFWRUV

SRSXODWLRQ DFFRUGLQJ WR SODFH RI UHVLGHQFH RQ UHVHUYH DQG RII UHVHUYH SRSXODWLRQ DV RI
'HFHPEHU RI HDFK \HDU

WRWDO QXPEHU RI FDVHV SHU PRQWK LQ WKH LQFRPH VHFXULW\ SURJUDP

QXPEHU DQG YDOXH RI IHGHUDO SURYLQFLDO DQG WHUULWRULDO DJUHHPHQWV

%DQG 6XSSRUW )XQGLQJ 3URJUDP 3ROLF\ KWWS ZZZ DDGQF DDQGF JF FD HQJ FKS
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YDOXH RI PDMRU FDSLWDO SURMHFWV

QXPEHU RI VSHFLDOLVWV UHTXLUHG WR GHOLYHU WKH VHUYLFHV IXQGHG E\ WKH GHSDUWPHQW SHUVRQ \HDUV

W\SH DQG YDOXH RI WKH EDVLF VHUYLFHV IXQGHG E\ WKH GHSDUWPHQW H J IRU H[DPSOH ODQGV DQG
WUXVW VHUYLFHV HGXFDWLRQ LQFRPH VXSSRUW HFRQRPLF GHYHORSPHQW LQIUDVWUXFWXUH PLQRU FDSLWDO
SURMHFWV EDQG PDQDJHPHQW DGYLVRU\ VHUYLFHV DQG

JHRJUDSKLF LQGH[ ORFDWLRQ EDVHG RQ UHPRWHQHVV DQG HQYLURQPHQWDO FRQGLWLRQV

7KH IRUPXOD RULJLQDOO\ ZDV EDVHG RQ WKH SUHPLVH WKDW EDQGV UHTXLUHG DGHTXDWH OHYHOV RI
DGPLQLVWUDWLYH VXSSRUW WR SURSHUO\ GLVFKDUJH ORFDO JRYHUQPHQW UHVSRQVLELOLWLHV 6XFK VXSSRUW ZDV
VHHQ WR EH HVVHQWLDO WR WKH VXFFHVV RI $$1'& $ERULJLQDO $IIDLUV DQG 1RUWKHUQ 'HYHORSPHQW
&DQDGD V GHYROXWLRQ SROLF\ WR HQFRXUDJH WKH WUDQVIHU RI GLUHFW SURJUDP DGPLQLVWUDWLRQ IURP WKH
GHSDUWPHQW WR ,QGLDQ EDQGV 7KH IRUPXOD WRRN LQWR DFFRXQW WRWDO EDQG PHPEHUVKLS RQ UHVHUYH EDQG
SRSXODWLRQ EDQG ORFDWLRQ DQG WKH W\SH DQG YDOXH RI IHGHUDOO\ IXQGHG VHUYLFHV DGPLQLVWHUHG E\ WKH
EDQG 7KH IRUPXOD ZDV XSGDWHG LQ WR LQFUHDVH WKH PLQLPXP OHYHO RI IXQGLQJ DYDLODEOH WR YHU\
VPDOO EDQGV WR HQDEOH WKHP WR UHFUXLW DQG UHWDLQ HVVHQWLDO SURJUDP VWDII LQFUHDVH WKH PD[LPXP OHYHO
RI IXQGLQJ IRU EDQGV PDQDJLQJ YHU\ ODUJH SURJUDPV WR HQDEOH WKHP WR KLUH DGHTXDWH QXPEHUV RI
SURJUDP VWDII DQG LQFUHDVH IXQGLQJ WR H[WUHPHO\ LVRODWHG EDQGV WR WDNH LQWR DFFRXQW XQLTXH FRVW
IDFWRUV UHODWHG WR SURJUDP GHOLYHU\ 7KH IRUPXOD ZDV XSGDWHG LQ WR UHIOHFW FKDQJHV LQ WKH )LQDO
'RPHVWLF 'HPDQG ,PSOLFLW 3ULFH ,QGH[ )'',3,

7KH IXQGLQJ IRUPXOD LV FRPSULVHG RI VHYHQ FRPSRQHQWV (DFK FRPSRQHQW UHIHUV WR DQ DFWLYLW\
SHUIRUPHG E\ WKH EDQG FRXQFLO IRU ZKLFK FRVWV DUH GHWHUPLQHG 7KH EDQG FRXQFLOV RI EDQGV DV
GHILQHG LQ WKH DUH HOLJLEOH WR DSSO\ IRU D JUDQW IRU DGPLQLVWUDWLYH VXSSRUW 7KH IRUPXOD LV
LQWHQGHG WR HQVXUH UHODWLYH HTXLW\ LQ WKH UHVRXUFLQJ RI EDQGV ,W LV QRW SRVVLEOH IRU WKH IXQGLQJ IRUPXOD
WR IXOO\ DFFRXQW IRU HDFK EDQG V DFWXDO DGPLQLVWUDWLYH FRVWV RI GHOLYHULQJ IHGHUDOO\ IXQGHG SURJUDPV
FHUWDLQ FRVWV DUH GLVFUHWLRQDU\ DQG WKH HIILFLHQF\ DQG HIIHFWLYHQHVV RI SURJUDP GHOLYHU\ ZLOO YDU\ IURP
EDQG WR EDQG )RU VRPH FRPSRQHQWV WKH IDFWRUV UHIHU WR QXPEHUV LQ FDOFXODWLRQ WDEOHV 7KH VXP RI
DOO VHYHQ FRPSRQHQWV UHSUHVHQW WKH PD[LPXP OHYHO IRU HDFK EDQG

&RXQFLO $OORZDQFH

%DVLF 2YHUKHDG

,QFRPH 6XSSRUW )XQGLQJ 3HU &DVH 0RQWK

)HGHUDO 3URYLQFLDO $JUHHPHQWV )XQGLQJ 9DULDEOHV

6HUYLFH 6WDII

$XGLW DQG 3URIHVVLRQDO )XQGLQJ 9DULDEOHV

5HPRWHQHVV DQG (QYLURQPHQWDO ,QGLFHV

7KHVH FRPSRQHQWV DUH XVHG WR GHWHUPLQH WKH IXQGLQJ OHYHO DQG QRW LQWHQGHG WR VSHFLI\ WKH QDWXUH RI
WKH SHUPLWWHG H[SHQGLWXUH XQGHU WKH JUDQW

7R HVWDEOLVK IXQGLQJ LQ VLWXDWLRQV ZKHUH EDQGV KDYH VXE RIILFHV LQ RWKHU FRPPXQLWLHV DGPLQLVWHUHG E\
WKH EDQG WKUHH FULWHULD PXVW EH PHW

%DQG 6XSSRUW )XQGLQJ 3URJUDP 3ROLF\ KWWS ZZZ DDGQF DDQGF JF FD HQJ FKS
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VXEVLGLDU\ FRPPXQLWLHV PXVW EH UHFRJQL]HG ,QGLDQ FRPPXQLWLHV LQ ZKLFK WKH GHSDUWPHQW DQG
WKHUHIRUH WKH EDQG KDV WKH UHVSRQVLELOLW\ WR GHOLYHU VHUYLFHV

D

WKH\ PXVW EH ORFDWHG RQ UHVHUYH RU EH DXWKRUL]HG WR ORFDWH RQ &URZQ ODQG DQGE

WKHUH PXVW EH D GHPRQVWUDEOH QHHG IRU WKH SUHVHQFH RI D EDQG DGPLQLVWUDWLYH FDSDFLW\ LQ WKH
FRPPXQLW\ ZKLFK FDQQRW EH SURYLGHG E\ WKH KRPH RIILFH RI WKH EDQG ,Q FDVHV ZKHUH WKHVH
WKUHH FRQGLWLRQV DUH PHW ZLOO EH SURYLGHG WR WKH EDQG IRU VXE RIILFH V
IRU EDVLF DGPLQLVWUDWLRQ DFFRUGLQJ WR WKH UHVLGHQW SRSXODWLRQ RI WKH VXE FRPPXQLW\ SURJUDP
VWDII VXSSOHPHQWV DFFRUGLQJ WR WKH QXPEHU RI VWDII UHTXLULQJ RIILFH VSDFH DQG LVRODWLRQ IDFWRUV
DFFRUGLQJ WR WKH H[LVWLQJ VLWXDWLRQ

F

7KH IRUPXOD LV FRPSOHPHQWDU\ WR WKH RWKHU
SURJUDPV )RU H[DPSOH DV WULEDO FRXQFLOV DVVXPH PDQDJHPHQW DQG GHOLYHU\ RI $$1'& $ERULJLQDO
$IIDLUV DQG 1RUWKHUQ 'HYHORSPHQW &DQDGD IXQGHG SURJUDPV DQG VHUYLFHV H J IRU H[DPSOH
HGXFDWLRQ RU VRFLDO GHYHORSPHQW RQ EHKDOI RI PHPEHU )LUVW 1DWLRQV DGPLQLVWUDWLRQ FRVW HOHPHQWV LQ
WKH IRUPXOD VXFK DV SHUVRQ \HDU FRVWV DQG LQFRPH VXSSRUW DGPLQLVWUDWLRQ LQFUHDVH WR UHIOHFW WKH
DGGLWLRQDO UHVSRQVLELOLWLHV DQG ZRUNORDG 6LQFH WKH )LUVW 1DWLRQV QR ORQJHU GLUHFWO\ DGPLQLVWHU WKH
SURJUDPV WKHLU VXSSRUW WKURXJK WKH IRUPXOD H J IRU H[DPSOH EDVLF
RYHUKHDG VHUYLFH VWDII DQG LQFRPH VXSSRUW DGPLQLVWUDWLRQ LV UHGXFHG DFFRUGLQJO\ 7KH 7ULEDO
&RXQFLO DQG IXQGLQJ IRUPXODV DUH FRPSOHPHQWDU\ WR HQVXUH WKDW QR GXSOLFDWLRQ
RU RYHUODS RFFXUV

7DEOH &RXQFLO $OORZDQFH

6WDWXV 0HPEHUV 7RWDO %DQG 3RSXODWLRQ

&RVW 6HQVLWLYH 1RQ &RVW 6HQVLWLYH 7RWDO )XQGLQJ/RZHU 8SSHU

SHU SHUVRQ &RVW 6HQVLWLYH IUDFWLRQ

%DQG 6XSSRUW )XQGLQJ 3URJUDP 3ROLF\ KWWS ZZZ DDGQF DDQGF JF FD HQJ FKS

RI 30







6WDWXV 0HPEHUV 7RWDO %DQG 3RSXODWLRQ

&RVW 6HQVLWLYH 1RQ &RVW 6HQVLWLYH 7RWDO )XQGLQJ/RZHU 8SSHU

DQG RYHU

7DEOH %DVLF 2YHUKHDG 3URJUDP UDQJH &RVW RI EDVLF VHUYLFHV XS WR

6WDWXV 0HPEHUV 2Q 5HVHUYH
3RSXODWLRQ

&RVW 6HQVLWLYH 1RQ &RVW 6HQVLWLYH 7RWDO )XQGLQJ/RZHU 8SSHU

[ %DVLF 6HUYLFHV &RVW 6HQVLWLYH IUDFWLRQ  
0D[LPXP

DQG RYHU ,QFUHPHQW IRU HYHU\
DGGLWLRQDO

%DQG 6XSSRUW )XQGLQJ 3URJUDP 3ROLF\ KWWS ZZZ DDGQF DDQGF JF FD HQJ FKS
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7DEOH 3URJUDP UDQJH &RVW RI EDVLF VHUYLFHV EHWZHHQ DQG

6WDWXV 0HPEHUV 2Q 5HVHUYH 3RSXODWLRQ
&RVW
6HQVLWLYH

1RQ &RVW
6HQVLWLYH

7RWDO
)XQGLQJ/RZHU 8SSHU

DQG RYHU ,QFUHPHQW IRU HYHU\ DGGLWLRQDO

7DEOH %DVLF 2YHUKHDG 3URJUDP UDQJH &RVW RI EDVLF VHUYLFHV EHWZHHQ DQG

6WDWXV 0HPEHUV 2Q 5HVHUYH 3RSXODWLRQ
&RVW
6HQVLWLYH

1RQ &RVW
6HQVLWLYH

7RWDO
)XQGLQJ/RZHU 8SSHU

%DQG 6XSSRUW )XQGLQJ 3URJUDP 3ROLF\ KWWS ZZZ DDGQF DDQGF JF FD HQJ FKS
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6WDWXV 0HPEHUV 2Q 5HVHUYH 3RSXODWLRQ
&RVW
6HQVLWLYH

1RQ &RVW
6HQVLWLYH

7RWDO
)XQGLQJ/RZHU 8SSHU

DQG RYHU ,QFUHPHQW IRU HYHU\ DGGLWLRQDO

7DEOH 3URJUDP 5DQJH &RVW RI EDVLF VHUYLFHV EHWZHHQ DQG

6WDWXV 0HPEHUV 2Q 5HVHUYH 3RSXODWLRQ
&RVW
6HQVLWLYH

1RQ &RVW
6HQVLWLYH

7RWDO
)XQGLQJ/RZHU 8SSHU

%DQG 6XSSRUW )XQGLQJ 3URJUDP 3ROLF\ KWWS ZZZ DDGQF DDQGF JF FD HQJ FKS
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6WDWXV 0HPEHUV 2Q 5HVHUYH 3RSXODWLRQ
&RVW
6HQVLWLYH

1RQ &RVW
6HQVLWLYH

7RWDO
)XQGLQJ/RZHU 8SSHU

DQG RYHU ,QFUHPHQW IRU HYHU\ DGGLWLRQDO

7DEOH 3URJUDP 5DQJH &RVW RI EDVLF VHUYLFHV EHWZHHQ DQG

6WDWXV 0HPEHUV 2Q 5HVHUYH 3RSXODWLRQ
&RVW
6HQVLWLYH

1RQ &RVW
6HQVLWLYH

7RWDO
)XQGLQJ/RZHU 8SSHU

%DQG 6XSSRUW )XQGLQJ 3URJUDP 3ROLF\ KWWS ZZZ DDGQF DDQGF JF FD HQJ FKS
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6WDWXV 0HPEHUV 2Q 5HVHUYH 3RSXODWLRQ
&RVW
6HQVLWLYH

1RQ &RVW
6HQVLWLYH

7RWDO
)XQGLQJ/RZHU 8SSHU

DQG RYHU ,QFUHPHQW IRU HYHU\ DGGLWLRQDO

7DEOH &RVW RI EDVLF VHUYLFHV HTXDO RU JUHDWHU WKDQ

6WDWXV 0HPEHUV 2Q 5HVHUYH 3RSXODWLRQ /RJDULWKPLF 3RSXODWLRQ

/RZHU 8SSHU )DFWRU ([SRQHQW )DFWRU $GMXVWPHQW

&RVW 6HQVLWLYH )UDFWLRQ  

%DQG 6XSSRUW )XQGLQJ 3URJUDP 3ROLF\ KWWS ZZZ DDGQF DDQGF JF FD HQJ FKS
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7DEOH ,QFRPH 6XSSRUW )XQGLQJ 3HU &DVH 0RQWK

0RQWKO\ 6XSSRUW )XQGLQJ SHU &DVH 0RQWK 6HPL 0RQWKO\ 6XSSRUW )XQGLQJ SHU &DVH 0RQWK

7DEOH )HGHUDO 3URYLQFLDO $JUHHPHQWV )XQGLQJ 9DULDEOHV

9DOXH RI DJUHHPHQW )XQGLQJ SHU $JUHHPHQW

8S WR

WR

2YHU

7DEOH 6HUYLFH 6WDII

&RVW 6HQVLWLYH SHU HPSOR\HH 1RQ &RVW 6HQVLWLYH SHU HPSOR\HH

7DEOH $XGLW DQG 3URIHVVLRQDO )XQGLQJ 9DULDEOHV

*HRJUDSKLF =RQH %DVH $PRXQW )DFWRU 2IIVHW $SSURYHG )XQGLQJ $GMXVWPHQW

6WDWXV 0HPEHUV 2Q 5HVHUYH 3RSXODWLRQ /RJDULWKPLF 3RSXODWLRQ

/RZHU 8SSHU )DFWRU ([SRQHQW )DFWRU $GMXVWPHQW

&RVW 6HQVLWLYH )UDFWLRQ  

DQG RYHU

%DQG 6XSSRUW )XQGLQJ 3URJUDP 3ROLF\ KWWS ZZZ DDGQF DDQGF JF FD HQJ FKS
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*HRJUDSKLF =RQH %DVH $PRXQW )DFWRU 2IIVHW $SSURYHG )XQGLQJ $GMXVWPHQW

1RWH $ UHPRWHQHVV LQGH[ DQG DQ HQYLURQPHQWDO LQGH[ DUH UHTXLUHG IRU FDOFXODWLQJ WKH OHYHO RI
IXQGLQJ IRU ,QGLDQ *RYHUQPHQW 6XSSRUW (GXFDWLRQ DQG 6RFLDO 'HYHORSPHQW %RWK LQGLFHV DUH GHULYHG
EDVHG RQ D FRPELQDWLRQ RI WKH UHPRWHQHVV FODVVLILFDWLRQ DQG WKH HQYLURQPHQWDO FODVVLILFDWLRQ RI D
)LUVW 1DWLRQ 7DEOH OLVWV WKH UHPRWHQHVV DQG HQYLURQPHQWDO LQGLFHV IRU DOO SRVVLEOH FRPELQDWLRQV RI
UHPRWHQHVV DQG HQYLURQPHQWDO FODVVLILFDWLRQV 'HILQLWLRQV DUH SURYLGHG EHORZ

5HPRWHQHVV &ODVVLILFDWLRQ
=RQH VDPH GHILQLWLRQ DV *HRJUDSKLF =RQH )LUVW 1DWLRQV ORFDWHG ZLWKLQ NP NLORPHWHU RI D
VHUYLFH FHQWUH

=RQH VDPH GHILQLWLRQ DV *HRJUDSKLF =RQH )LUVW 1DWLRQV ORFDWHG EHWZHHQ NP NLORPHWHU
RI D VHUYLFH FHQWUH

=RQH VDPH GHILQLWLRQ DV *HRJUDSKLF =RQH )LUVW 1DWLRQV ORFDWHG RYHU NP NLORPHWHU IURP D
VHUYLFH FHQWUH

7DEOH 5HPRWHQHVV DQG (QYLURQPHQWDO ,QGLFHV
%DQG &ODVVLILFDWLRQ 7DEOH

5HPRWHQHVV ,QGH[ (QYLURQPHQWDO ,QGH[

$ % & ' ( ) $ % & ' ( )

=RQH

=RQH

=RQH

=RQH 6SHFLDO $FFHVV 6 $ 6XE ]RQHV

5HPRWHQHVV ,QGH[ (QYLURQPHQWDO ,QGH[

$ % & ' ( ) $ % & ' ( )

%DQG 6XSSRUW )XQGLQJ 3URJUDP 3ROLF\ KWWS ZZZ DDGQF DDQGF JF FD HQJ FKS
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=RQH VDPH GHILQLWLRQ DV *HRJUDSKLF =RQH )LUVW 1DWLRQV ZLWK HLWKHU DLU UDLO RU ERDW DFFHVV WR WKH
VHUYLFH FHQWUH 7KLV JHRJUDSKLF ]RQH LV GLYLGHG LQWR WKH IROORZLQJ VXE ]RQHV DFFRUGLQJ WR WKHLU
GLVWDQFH GLUHFWO\ PHDVXUHG IURP WKH VHUYLFH FHQWUH 6XE =RQHV RI =RQH GLVWDQFH NP
NLORPHWHU FODVVLILHG DV =RQH

GLVWDQFH NP NLORPHWHU

GLVWDQFH NP NLORPHWHU

GLVWDQFH NP NLORPHWHU

GLVWDQFH NP NLORPHWHU

GLVWDQFH NP NLORPHWHU

GLVWDQFH NP NLORPHWHU

(QYLURQPHQWDO &ODVVLILFDWLRQ UHODWHV WKH JHRJUDSKLF ORFDWLRQ RI D )LUVW 1DWLRQ WR WKH ORFDO FOLPDWH

$ JHRJUDSKLF ORFDWLRQ ODWLWXGH

% ODWLWXGH JHRJUDSKLF ORFDWLRQ ODWLWXGH

& ODWLWXGH JHRJUDSKLF ORFDWLRQ ODWLWXGH

' ODWLWXGH JHRJUDSKLF ORFDWLRQ ODWLWXGH

( ODWLWXGH JHRJUDSKLF ORFDWLRQ ODWLWXGH

) JHRJUDSKLF ORFDWLRQ ODWLWXGH

'RHV FRQWULEXWH WRZDUGV VDODULHV"

<HV )RU H[DPSOH LW FDQ EH XVHG WR VXSSRUW WKH VDODU\ FRVWV RI DGPLQLVWUDWLYH VWDII

&DQ EH XVHG WR FRYHU HOHFWLRQ FRVWV"

<HV DV D JUDQW DIIRUGV EDQGV WKH IOH[LELOLW\ WR DOORFDWH IXQGV DFFRUGLQJ WR
WKHLU LQGLYLGXDO QHHGV DQG SULRULWLHV LQ PHHWLQJ WKH FRVW RI ORFDO JRYHUQPHQW DQG WKH DGPLQLVWUDWLRQ RI
$$1'& $ERULJLQDO $IIDLUV DQG 1RUWKHUQ 'HYHORSPHQW &DQDGD IXQGHG VHUYLFHV (OHFWLRQV DUH
FRQVLGHUHG WR EH D NH\ HOHPHQW RI HIIHFWLYH ORFDO JRYHUQPHQWV

$UH WKHUH DQ\ RYHUODSV LQ IXQGLQJ EHWZHHQ DQG WKH 7ULEDO &RXQFLO
)XQGLQJ SURJUDP"

1R WKH IXQGLQJ IRUPXODV IRU WKH WZR SURJUDPV DUH GHVLJQHG WR FRPSOHPHQW HDFK RWKHU 7ULEDO FRXQFLO
DGPLQLVWUDWLRQ RU RYHUKHDG IXQGLQJ LQFUHDVHV DV WKH OHYHO DQG UDQJH RI SURJUDPPLQJ PDQDJHG RQ
EHKDOI RI PHPEHU EDQGV JURZV DQG DV EDQGV UHOLQTXLVK SURJUDP PDQDJHPHQW UHVSRQVLELOLWLHV WR
WULEDO FRXQFLOV WKHLU OHYHOV RI DUH UHGXFHG DFFRUGLQJO\ SDUWLFXODUO\ LQ WKH EDVLF
RYHUKHDG DQG VHUYLFH VWDII FRPSRQHQWV RI WKH IRUPXOD 7KHUHIRUH WKH DQG

%DQG 6XSSRUW )XQGLQJ 3URJUDP 3ROLF\ KWWS ZZZ DDGQF DDQGF JF FD HQJ FKS

RI 30







IRUPXODV DUH FRPSOHPHQWDU\ WR HQVXUH WKDW QR GXSOLFDWLRQ RU RYHUODSV RFFXU

:KHQ DUH DSSOLFDWLRQ IRUPV GXH LQWR WKH UHJLRQDO RIILFH"

)RU HDFK IXQGLQJ DJUHHPHQW UHQHZDO DSSOLFDQWV PXVW VXEPLW DQ DSSOLFDWLRQ EHIRUH WKH HQG RI WKH
SUHYLRXV ILVFDO \HDU LQ DFFRUGDQFH ZLWK WKH SURJUDP DSSOLFDWLRQ UHTXLUHPHQWV
7KH GHDGOLQH GDWH ZLOO YDU\ IURP UHJLRQ WR UHJLRQ DV GHWHUPLQHG E\ HDFK UHJLRQDO RIILFH V IXQGLQJ
PDQDJHPHQW F\FOH

:KDW DUH VRPH H[DPSOHV RI DFWLYLWLHV WKDW PLJKW EH VXSSRUWHG E\ "

7KH JUDQW LV LQWHQGHG WR SURYLGH D ILQDQFLDO EDVH IRU WKH FRQGXFW RI EDQG
JRYHUQPHQW &RXQFLOV PD\ XWLOL]H IXQGV SURYLGHG WR GHIUD\ H[SHQVHV LQFXUUHG VXFK DV DOORZDQFH IRU
&KLHI DQG HOHFWHG PHPEHUV RI FRXQFLO WUDYHO H[SHQVHV IRU FKLHI DQG HOHFWHG PHPEHUV VDODULHV DQG
WUDYHO IRU DGPLQLVWUDWLYH VWDII RIILFH VXSSOLHV XWLOLWLHV UHQW DQG HTXLSPHQW EDVLF WHOHSKRQH UHQWDO DQG
LQVWDOODWLRQ ORQJ GLVWDQFH WHOHSKRQH FRVWV IRU FRXQFLO DQG DGPLQLVWUDWLYH SXUSRVHV SRVWDJH DQG EDQN
FKDUJHV EDQG RIILFH MDQLWRULDO DQG PDLQWHQDQFH VHUYLFHV RU DQQXDO DXGLW DQG RWKHU SURIHVVLRQDO IHHV

,V WKH SURJUDP UHODWHG WR WKH DQG
SURJUDPV"

<HV WKH GHWHUPLQDWLRQ RI WKH IXQGLQJ OHYHO RI WKH %DQG $GYLVRU\ 6HUYLFHV SURJUDP LV DVVRFLDWHG ZLWK
WKH IXQGLQJ IRUPXODV RI ERWK WKH DQG WKH 7ULEDO &RXQFLO )XQGLQJ SURJUDPV

7KH RYHUKHDG FRVWV DVVRFLDWHG ZLWK DUH SURYLGHG WKURXJK WKH
SURJUDP 7KLV LV DFFRPSOLVKHG E\ LQFOXGLQJ WKH DPRXQW RI IXQGLQJ

DQG WKH DVVRFLDWHG DGYLVRU\ XQLWV DV GHWHUPLQHG E\ WKH IXQGLQJ IRUPXOD LQ
WKH IRUPXOD FDOFXODWLRQ 7KHVH DPRXQWV DUH DGGHG WR WKH %DVLF 6HUYLFHV
VHFWLRQ RI WKH 6HUYLFH 3URILOH WKXV LQFUHDVLQJ WKH 7RWDO %DVLF 6HUYLFHV IXQGLQJ
DQG 3HUVRQ <HDU WRWDOV ZKLFK DUH HOHPHQWV RI WKH IRUPXOD

7KH 7KLUG 3DUW\ 0DQDJHU 3ROLF\ FDQ EH IRXQG LQ WKH $$1'& $ERULJLQDO $IIDLUV DQG
1RUWKHUQ 'HYHORSPHQW &DQDGD

7KH SROLF\ PD\ EH DPHQGHG IURP WLPH WR WLPH

7KH

7KH WHUPV DQG FRQGLWLRQV RI WKH )XQGLQJ $UUDQJHPHQW VKDOO
SURYLGH WKDW WKH 0LQLVWHU PD\ DSSRLQW D 7KLUG 3DUW\ 0DQDJHU LQ D GHIDXOW VLWXDWLRQ
$SSRLQWPHQWV RI 7KLUG 3DUW\ 0DQDJHUV DUH PDGH LQ DFFRUGDQFH ZLWK WKH ,QWHUYHQWLRQ 3ROLF\
LQ &KDSWHU ZKLFK VWDWHV WKDW %DQG 6XSSRUW )XQGLQJ VKRXOG EH WKH VRXUFH RI IXQGLQJ WR
FRYHU WKH 7KLUG 3DUW\ 0DQDJHU V IHHV

%DQG 6XSSRUW )XQGLQJ 3URJUDP 3ROLF\ KWWS ZZZ DDGQF DDQGF JF FD HQJ FKS
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7KH UHSRUWLQJ UHTXLUHPHQWV UHODWHG WR WKH 7KLUG 3DUW\ 0DQDJHU LQYRLFLQJ SURFHVV DUH
VSHFLILHG LQ WKH )LQDQFLDO 0DQDJHPHQW 0DQXDO 9ROXPH )LQDQFLDO 3ROLFLHV DQG
3URFHGXUHV 0DQXDO 3DUW 7UDQVIHU 3D\PHQWV &KDSWHU RQ )XQGLQJ $UUDQJHPHQWV
7KLUG 3DUW\ 0DQDJHU 6HFWLRQ $SSHQGL[ $ 0RGHO 7KLUG 3DUW\ 0DQDJHU $JUHHPHQW
6FKHGXOH % 0DQDJHU 5HPXQHUDWLRQ 7HUPV DV IROORZV

7KH 0DQDJHU VKDOO SURYLGH WKH 0LQLVWHU DW D PLQLPXP TXDUWHUO\ ZLWK D GHWDLO RI IHHV
IRU VHUYLFHV SURYLGHG RQ EHKDOI RI WKH 5HFLSLHQW 4XDUWHUO\ $FFRXQW ZLWKLQ WKLUW\
FDOHQGDU GD\V RI WKH HQG RI HDFK FDOHQGDU TXDUWHU

7KH 4XDUWHUO\ $FFRXQW VKDOO LQFOXGH WKH WLPH H[SHQGHG ZRUN SHUIRUPHG SHUVRQV ZKR
SHUIRUPHG WKH ZRUN DQG WKH FRVW RI GLVEXUVHPHQWV PDGH LQ UHVSHFW RI VDPH SXUVXDQW WR
WKLV $JUHHPHQW E\ WKH 0DQDJHU

7KH 0DQDJHU PXVW DOVR SURYLGH WKH 0LQLVWHU ZLWK LQWHULP PRQWKO\ LQYRLFH IRU VHUYLFHV
SURYLGHG RQ EHKDOI RI WKH 5HFLSLHQW ZLWKLQ WKLUW\ FDOHQGDU GD\V RI HDFK PRQWK HQG
7KH 0LQLVWHU ZLOO ZLWKLQ IRXUWHHQ FDOHQGDU GD\V RI VXFK UHFHLSW PDNH SD\PHQW LQ
DFFRUGDQFH ZLWK WKH WHUPV VHW RXW KHUHLQ

7KH 0LQLVWHU ZLOO UHYLHZ WKH 4XDUWHUO\ $FFRXQW UHFHLYHG LQ DFFRUGDQFH ZLWK DQG LI LQ
DFFRUGDQFH ZLWK VHFWLRQ KHUHLQ >RQ 5DWHV RI 5HPXQHUDWLRQ@ DQG RWKHUZLVH UHDVRQDEOH
ZLOO DGMXVW WKH QH[W SD\PHQW SDLG RXW WR WKH 0DQDJHU LQ DFFRUGDQFH ZLWK LI QHFHVVDU\

7KH 0DQDJHU VKDOO SURYLGH WKH 0LQLVWHU ZLWK D ILQDO DFFRXQW RI IHHV IRU VHUYLFHV
SURYLGHG )LQDO $FFRXQW ZLWKLQ WKLUW\ FDOHQGDU GD\V RI WKH WHUPLQDWLRQ RU H[SLUDWLRQ
RI WKLV $JUHHPHQW

7KH 0LQLVWHU ZLOO UHYLHZ WKH )LQDO $FFRXQW DQG LI UHDVRQDEOH PDNH SD\PHQW RI WKH
DPRXQW RI DOO UHPDLQLQJ IHHV DQG GLVEXUVHPHQWV GXH WR WKH 0DQDJHU VXEMHFW WR WKH
KROG EDFN SURYLVLRQV LQ WKLV $JUHHPHQW ZLWKLQ IRUW\ ILYH FDOHQGDU GD\V RI UHFHLYLQJ WKH
)LQDO $FFRXQW
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RI 30



'DWH PRGLILHG

0DMRU &DSLWDO LV GHILQHG LQ $QQH[ DV FDSLWDO SURMHFWV ZLWK D YDOXH LQ H[FHVV RI
PLOOLRQ 6LQFH FDSLWDO SURMHFWV FRVWLQJ LQ H[FHVV RI PLOOLRQ FRXOG WDNH PRUH WKDQ

RQH \HDU WR FRPSOHWH WKH FDVK IORZ LQIRUPDWLRQ RYHU WKH HVWLPDWHG OLIH RI VXFK SURMHFWV
SURYLGHG LQ D )LUVW 1DWLRQ V /RQJ 7HUP &DSLWDO 3ODQ VKRXOG EH H[DPLQHG DQG RQO\ WKH WRWDO
GROODU YDOXH RI DOO $$1'& $ERULJLQDO $IIDLUV DQG 1RUWKHUQ 'HYHORSPHQW &DQDGD
FRQWULEXWLRQV WUDQVIHU SD\PHQWV LQ WKH FXUUHQW ILVFDO \HDU VKRXOG EH LQFOXGHG LQ WKH %6)
%DQG 6XSSRUW )XQGLQJ IRUPXOD 7KLV DPRXQW FRXOG EH OHVV WKDQ PLOOLRQ LQ DQ\ JLYHQ
\HDU RI D PXOWL \HDU SURMHFW KRZHYHU WKH VXP RI WKH DPRXQWV LQFOXGHG LQ FRQVHFXWLYH %6)
%DQG 6XSSRUW )XQGLQJ $SSOLFDWLRQV RYHU WKH OLIH RI D PDMRU FDSLWDO SURMHFW ZRXOG DOZD\V
EH LQ H[FHVV RI PLOOLRQ

)RU H[DPSOH IRU D PLOOLRQ SURMHFW FRVWLQJ PLOOLRQ SHU \HDU RYHU WKUHH \HDUV PLOOLRQ
ZRXOG EH HQWHUHG LQ WKH DSSOLFDWLRQ IRU HDFK RI WKH WKUHH \HDUV ,Q WKH FDVH RI D WKUHH \HDU

PLOOLRQ SURMHFW FRVWLQJ PLOOLRQ LQ WKH ILUVW \HDU PLOOLRQ LQ WKH VHFRQG \HDU DQG
PLOOLRQ LQ WKH WKLUG \HDU RQO\ WKH PLOOLRQ PLOOLRQ DQG PLOOLRQ ZRXOG EH LQFOXGHG

LQ WKH %6) %DQG 6XSSRUW )XQGLQJ IRUPXOD FDOFXODWLRQ LQ HDFK RI WKRVH \HDUV &DVK IORZ
SURMHFWLRQV VKRXOG EH UHYLHZHG DQG XSGDWHG ZKHUH QHFHVVDU\ WR WDNH LQWR DFFRXQW DQ\
$$1'& $ERULJLQDO $IIDLUV DQG 1RUWKHUQ 'HYHORSPHQW &DQDGD DSSURYHG FRVW
DGMXVWPHQWV

%DQG 6XSSRUW )XQGLQJ 3URJUDP 3ROLF\ KWWS ZZZ DDGQF DDQGF JF FD HQJ FKS

RI 30
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NEWS RELEASE  
 
Wednesday January 20, 2016     FOR IMMEDIATE RELEASE  
 

NAN ISSUES CALL TO ACTION ON SUICIDE CRISIS 
 
THUNDER BAY, ON: Nishnawbe Aski Nation (NAN) Grand Chief Alvin Fiddler issued a call 
to action today to the governments of Ontario and Canada to establish a Special Emergency 
Task Force to address the growing suicide epidemic across NAN First Nations. 
 
“Leaders from across NAN territory stand united today in their call for a focused task force 
to take immediate action to stop the growing epidemic of suicide that continues to devastate 
so many of our communities,” said NAN Grand Chief Alvin Fiddler. “Hundreds of our young 
people, some as young as 10 years old, are taking their lives while living in poverty, 
hopelessness and despair and without immediate action there will be no end in sight. This 
crisis is a national tragedy and the time for action is now.” 
 
Several NAN First Nations were thrown into crisis this Christmas season following the 
suicides of a 10-year-old girl in Bearskin Lake First Nation, a 20-year-old woman in Fort 
Albany First Nation, and a 14-year-old girl in Neskantaga First Nation. 
 
“Nothing is as shocking as the death of a child, and the continued loss of our youth and 
community members has a devastating impact on the health of our communities and our 
members,” said Bearskin Lake First Nation Chief Rosemary McKay. “The loss of every child 
affects the entire community but we lack the resources to prevent this crisis and help our 
members heal from their grief.” 
 
Neskantaga First Nation declared a State of Emergency in 2013 after seven youth took their 
own lives. Described as living in “fourth world living conditions” the community, which has 
not had access to clean drinking water since 1995, is overwhelmed by crippling health and 
social issues. 
 
“Today my community is in a state of crisis because of the loss of another one of our young 
people. We need to see immediate action at the community level to properly address the 
needs of our families,” said Neskantaga First Nation Chief Wayne Moonias. “Our children 
deserve a future and we need the political will of the leaders of Ontario and Canada to make 
this a priority.” 
 
NAN’s call to action follows today’s launch of The People’s Inquiry on Suicide by the 
Mushkegowuk Council Grand Chief Jonathan Solomon during the NAN Winter Chiefs in 
Assembly (January 19-21) in Thunder Bay. The comprehensive report documents the 
ongoing suicide pandemic in the Mushkegowuk communities along the James Bay coast 
(NAN’s eastern border) and identifies key solutions and recommendations. 
 





2 
 

NAN is looking for both the Government of Ontario and the Government of Canada to 
commitment resources for the development of crisis response teams to immediately begin 
to assist communities as well as developing a long-term strategy for suicide prevention 
including physical and mental health services, counselling and addiction treatment. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For more information please contact: Michael Heintzman, Director of Communications – Nishnawbe Aski 
Nation (807) 625-4965 or cell (807) 621-2790 or by email mheintzman@nan.on.ca 
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INTRODUCTION

Foreword

The Non-Insured Health Benefits (NIHB) Program provides a limited range of medically necessary
health-related goods and services not provided through private insurance plans, provincial/territorial
health or social programs or other publicly funded programs to eligible registered First Nations and
recognized Inuit. The benefits provided under the NIHB Program supplement private insurance or
provincial/territorial health and social programs, such as physician and hospital care and community
health programs.  The benefits funded include prescription drugs, over-the-counter medication,
medical supplies and equipment, crisis intervention mental health counselling, dental care, vision
care and medical transportation to access medically necessary health services not provided on the
reserve or in the community of residence. The NIHB Program also funds provincial health premiums
for eligible clients in British Columbia. 

Framework Objective

The NIHB Medical Transportation Policy Framework defines the policies and benefits under which
the NIHB Program will fund eligible registered First Nations and recognized Inuit (clients) with
access to medically necessary health services not provided on the reserve or in the community of
residence.  Medical transportation benefits are funded in accordance with the mandate of the NIHB
Program, which includes providing non-insured health benefits that are appropriate to the needs of
the clients and sustainable.  The NIHB Medical Transportation Policy Framework sets out a clear
definition as to the eligibility of clients, the types of benefits to be provided and criteria under which
they will be funded. 

The NIHB Medical Transportation Policy Framework applies to the funding of medical
transportation benefits by the First Nations and Inuit Health Branch (FNIHB) Regional Offices or
by First Nations or Inuit Health Authorities or organizations (including territorial governments) who,
under a contribution agreement, have assumed responsibility for the administration and funding of
medical transportation benefits to eligible clients.
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1. GENERAL PRINCIPLES

1.1 Medical transportation benefits are funded in accordance with the policies set out in
this framework, to assist clients to access medically necessary health services that
cannot be obtained on the reserve or in the community of residence, when access
would otherwise be denied.  Exceptions may be granted, with justification and
FNIHB approval, to meet exceptional needs.

1.2 Access to medically necessary health services may include financial assistance to the
client or arranging for the provision of services from the reserve or community of
residence when the following conditions are met:

a) The client has exhausted all other available sources of benefits for which they
are eligible under provincial/territorial health or social programs, other
publicly funded programs (e.g., motor vehicle insurance, Workers
Compensation) or private insurance plans;

b) Travel is to the nearest appropriate health professional or health facility   
(when health professionals are brought into the community to provide the
service, the community facility is considered the nearest appropriate facility);

c) The most economical and efficient means of transportation is used, taking
into consideration the urgency of the situation and medical condition of the
client;

d) A FNIHB or First Nations or Inuit Health Authority or organization
representative or on-site medical professional has determined that medically
necessary health services are not available on the reserve or community of
residence;

e) Transportation to health services is coordinated to ensure maximum cost-
effectiveness;

f) Transportation benefits are provided when prior approved by FNIHB or a
First Nations or Inuit Health Authority or organization or post approved upon
medical justification if consistent with the framework;

g) In emergency situations, when prior approval has not been obtained,
expenses may be reimbursed by FNIHB or a First Nations or Inuit Health
Authority or organization when appropriate medical justification is provided
to support the medical emergency and approved after the fact; and

h) When public transit is not available.
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1.3 Medical transportation benefits may be provided for clients to access the following
types of medically necessary health services: 

< medical services defined as insured services by
provincial/territorial health plans (e.g., appointments with
physician, hospital care); 

< diagnostic tests and medical treatments covered by
provincial/territorial health plans; 

< alcohol, solvent, drug abuse and detox treatment;
< traditional healers; and
< Non-Insured Health Benefits (vision, dental, mental health).

1.4 Medical transportation benefits include ground, water and air travel, meals and
accommodation.  For more information, refer to Sections 3 (Modes of
Transportation), 4 (Emergency  Transportation) and 9 (Meals and Accommodation).

1.5 Medical transportation benefits may be provided for an approved escort.  Refer to
Section 5 (Client Escorts).

1.6 In cases where a client is required to travel repeatedly on a long term basis to access
medical care/treatment, medical transportation benefits will be provided for up to
four months. During this time, an assessment will be conducted involving the
treating physician, other relevant health professional(s) and the client to determine
the provision of further benefits, taking into consideration the client’s medical
condition.

1.7 Medical transportation benefits may be provided when the client is referred by the
provincial/territorial health care authority for medically necessary health services to
a facility outside of Canada when such services are covered by a provincial/territorial
health plan and the medical transportation benefits are not covered by
provincial/territorial health or social programs, other publicly funded programs or
private insurance.

1.8 When a request for medical transportation is denied, an appeal process is available.
Appeals must be initiated by the client or by a designate acting on their behalf. For
more information, refer to Appendix E (Appeal Process), or contact the NIHB
Regional Office.
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2. COORDINATED TRAVEL

2.1 When more than one client is travelling to the same location, where practical and
economical, appointments and travel arrangements will be coordinated to ensure
optimum cost-effectiveness.

2.2 When more than one medically necessary service is required in a week and/or more
than one family member needs to access a medically necessary service in the same
week, where practical and economical, appointments and travel arrangements will
be scheduled for the same day to ensure optimum cost-effectiveness.  

2.3 When more than one client is travelling in the same vehicle, the rate reimbursed will
be for one trip only. Where applicable, an appropriate schedule of fixed rates will be
established. 
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3. MODES OF TRANSPORTATION

3.1 The most efficient and economical mode of transportation consistent with the
urgency of the situation and the medical condition of the client is to be utilized at all
times as approved by FNIHB or a First Nations or Inuit Health Authority or
organization. Clients who choose to use another mode of transportation will be
responsible for the difference in the cost between the two.

3.2 When scheduled and/or coordinated medical transportation benefits are provided by
FNIHB or a First Nations or Inuit Health Authority or organization, clients who
choose to use another mode of transportation will be responsible for the full cost. For
more information please refer to Section 2 (Coordinated Travel).

3.3 The following modes of transportation (including special needs vehicles)  may be
utilized for medical transportation benefits:

Ground travel
< Private vehicle
< Commercial taxi
< Fee for service driver and vehicle
< Band vehicle
< Bus
< Train
< Snowmobile taxi
< Ground ambulance

Water travel
< Motorized boat
< Boat taxi
< Ferry

Air travel
< Scheduled flights
< Chartered flights
< Helicopter
< Air ambulance
< Medevac
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Private Vehicles

3.4 a)  When it has been determined by FNIHB or a First Nations or Inuit Health
Authority or organization that a private vehicle is the most appropriate,
efficient and economical means of transportation, the payment of a per
kilometre allowance may be authorized for the use of a private vehicle by a
client to access medically necessary health services. For more information,
refer to Appendix C (Meal, Accommodation and Kilometre Allowances).

b) The payment of a private vehicle per kilometre allowance will not be
approved when scheduled and/or coordinated medical transportation is
available from FNIHB or a First Nations or Inuit Health Authority or
organization.

c) Reimbursement of the per kilometre allowance for the use of a private
vehicle will be issued to the client. With the authorization of the client, Band
or community nursing personnel, reimbursement can be issued to the driver
or the Band if applicable.

d) When public transportation is available and the client chooses to use his/her
own private vehicle, reimbursement will be made at either the equivalent
public transportation rate or at the established private vehicle per kilometre
allowance rate, whichever is the lesser.

Fee for Service Driver and Vehicle, Commercial Taxi

3.5 a) The use of fee for service drivers and vehicles or commercial taxis may be
authorized when they have been determined by FNIHB or a First Nations or
Inuit Health Authority or organization to be the most appropriate, efficient,
and economical mode of transportation.  Where applicable, an appropriate
schedule of fixed rates will be established.

b) The use of fee for service drivers and vehicles or commercial taxis will not
be approved when scheduled and/or coordinated medical transportation is
available from FNIHB or a First Nations or Inuit Health Authority or
organization.

 
c) Fee for service drivers and vehicles who are not regulated by a regulatory

body, FNIHB or a First Nations or Inuit Health Authority or organization
must ensure that a copy of the appropriate driver licenses, vehicle registration
and certificate of insurance as a public carrier are kept on file with FNIHB
or a First Nations or Inuit Health Authority or organization. 
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Indemnification

3.6 Whether Band vehicle and drivers or fee for service drivers are used to provide
medical transportation benefits, FNIHB or a First Nations or Inuit Health Authority
or organization shall ensure:

a) All medical drivers carry and maintain a valid provincial/territorial driving
permit and appropriate liability insurance in relation to the carriage of
passengers by vehicle or other motorized conveyances;

b) All medical drivers undergo a screening process, including background
checks and references, whereby the general trustworthiness of the driver is
assessed, bearing in mind that the driver will not only be operating a motor
vehicle, but also entrusted with the transport of medical patients and will
frequently be alone with such persons for extended periods;

c) All vehicles carry and maintain a valid license, registration and  appropriate
liability insurance in relation to the carriage of passengers by vehicle or other
motorized conveyances;

d) All vehicles used for medical transportation are in good working order,
including seat belts and child safety seats, and that all laws applicable to
transportation are adhered to by all drivers.

Public Transportation  (air, bus, train, ferry)

3.7 The use of public transportation may be authorized when it has been determined to
be the most appropriate, efficient, and economical means of transportation, consistent
with the urgency of the situation and the medical condition of the client, and it is
provided to access the nearest appropriate facility.

Charter Flights

3.8 In the case of air travel, when a group of clients is travelling to the same location,
where applicable and when more economical, charter flights will be arranged rather
than individual scheduled flights. Clients may not opt to use the regularly scheduled
flight unless they assume the full cost of the air travel.



Medical Transportation Policy Framework
Non-Insured Health Benefits Program

                                          
Page 10

4. EMERGENCY TRANSPORTATION

4.1 Assistance with the cost of ambulance services will be provided when such services
are required for emergency situations. 

4.2 Salaries for doctors or nurses accompanying clients on the ambulance are not
covered. 

4.3 Licensed ambulance operators will be reimbursed according to the terms, conditions
and rules of the regionally negotiated payment schedules.

Ground  Ambulance

4.4 Medical transportation benefits for emergency ground ambulance include only the
portion of the services not covered by provincial/territorial health or social programs,
other publicly funded programs, or private health insurance plans (equivalent amount
billed to other provincial/territorial residents).

Air Ambulance/Medevac

4.5 Medical transportation benefits for emergency air ambulance/medevac services
include only the portion of the services not covered by provincial/territorial health
or social programs, other publicly funded programs or private health insurance plans
(equivalent amount billed to other provincial/territorial residents).  

4.6 Medical transportation benefits include air ambulance/medevac transportation for a
client in emergency situations when:

a) A medical assessment has been conducted by an on-site nurse or physician
and the need for emergency transportation to a hospital for either immediate
or emergency treatment has been established and transportation by a
commercial scheduled flight could compromise the client's condition;

or

b) The emergency occurs in a remote location and neither an on-site nurse nor
physician is available to conduct a medical assessment and the air
ambulance/medevac has been authorized by a representative of FNIHB or of
a First Nations or Inuit Health Authority or organization.
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5. CLIENT ESCORTS 

5.1 Medical transportation benefits may include the provision of transportation,
accommodation and meals for medical or non-medical escorts for clients travelling
to access medically necessary health services.   

5.2 The use of an escort must be preauthorized by FNIHB or a First Nations or Inuit
Health Authority or organization.  The length of time for which the escort is
authorized will be determined by the client’s medical condition or legal
requirements.

5.3 Medical transportation benefits do not include the payment of a fee, honorarium or
salary to medical or non-medical escorts. 

Medical Escorts

5.4 Medical escorts, either a physician or registered nurse, may be approved in cases
which involve a client with a health condition where monitoring and/or stabilization
are required during travel and such services are not covered by the
provincial/territorial health or social program, other publicly funded program or
private insurance.  

Non-Medical Escorts

5.5 The provision of a non-medical escort may be approved, following a doctor’s or
community health professional’s request, only when there is a legal or medical
requirement such as:

a) Where the client has a physical/mental disability of a nature that he or she is
unable to travel unassisted;

b) Where the client is medically incapacitated;              
  
c) Where the client has been declared "mentally incompetent" by a court of

competent jurisdiction and assistance to access medically necessary health
services, legal consent or help with activities of daily living is required; 

d) When there is a need for legal consent by a parent or guardian;

e) To accompany a minor (as determined by provincial/territorial legislation)
who is accessing medically necessary health services;
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f) When a language barrier exists to access medically necessary health services
and these services are not available at the referred location; or

g) To receive instructions on specific and essential home medical/nursing
procedures that cannot be given to the client only.

5.6 When an escort has been authorized, the following criteria should be considered in
selecting the escort:

a) A family member who is required to sign consent forms or provide a patient
history;

b) A reliable member of the community;

c) Physically capable of taking care of themselves and the client and not
requiring assistance or an escort themselves;

d) Proficient in translating from local language to English/French;

e) Able to share personal space to support client;

f) Interested in the well being of the client; and

g) Able to serve as driver when client is unable to transport him/herself to or
from appointment.

5.7 Unless there is a medical or legal requirement for an escort to stay longer, or it is
more practical financially to have the escort stay longer, the escort shall return to the
community by the earliest and most economical reasonable means.



Medical Transportation Policy Framework
Non-Insured Health Benefits Program

                                          
Page 13

6. APPOINTMENTS

6.1 When accessing medical transportation benefits, confirmation that the client has
accessed a medically necessary health service must be obtained from the health care
professional or his/her representative and submitted to FNIHB or a First Nations or
Inuit Health Authority or organization. 

6.2 When a client does not attend a scheduled appointment and medical transportation
benefits have been provided, the client may have to assume the cost of the return trip
or of the next trip to access medically necessary health services unless proper
justification is provided to explain why the client was unable to attend or to notify
the appropriate public carrier of the cancellation.
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7. ADDICTIONS TREATMENT TRAVEL POLICY

7.1 Travel will be funded to the closest appropriate NNADAP funded/referred facility
in the home province only. Exceptions are made to travel outside the province only
when the required treatment is not available in the home province or when a
neighbouring province’s treatment centre is the closest centre and approved by the
NIHB Regional Office.  

7.2 Clients are required to meet all treatment centre entry requirements prior to medical
transportation benefits being authorized.  

7.3 Only the most efficient and economical method of transportation will be authorized,
taking into account the medical condition of the client.

7.4 An escort is only provided for a client as defined in Section 5 (Client Escorts). 
  

7.5 Trips home during the course of treatment will not be authorized unless part of the
treatment plan as established by the facility and approved prior to starting treatment.

7.6 Family trips to the treatment facility will not be authorized unless it is a documented
part of the treatment program and approved prior to starting treatment.

7.7 Transportation to return the client to the community will not be provided for clients
who discharge themselves from treatment, against advice from the treatment centre
counsellor, before completing the program; exceptions may be considered for clients
who are minors or in cases when proper justification is provided and approved by the
NIHB Regional Office. 

7.8 Travel to access additional treatment within a one year period requires approval from
the NIHB Regional Office. 

7.9 Medical transportation benefits will only be provided for clients while in the care of
the treatment centre when approved by the NIHB Regional Office.  

7.10 Exceptions may be authorized, with appropriate justification, when approved by the
NIHB Regional Office.
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8. TRADITIONAL HEALER SERVICES TRAVEL POLICY

8.1 Medical transportation benefits, within the client’s region/territory of residence, may
be provided for clients to travel to see a traditional healer or, where economical, for
a traditional healer to travel to the community.

8.2 Medical transportation benefits to access traditional healer services must be
preauthorized by FNIHB or a First Nations or Inuit Health Authority or organization.
On an exception basis, authorization may be granted after the fact by FNIHB or a
First Nations or Inuit Health Authority or organization when appropriate medical
justification is provided and approved.

8.3 When the traditional healers selected by the client are outside of the client’s
region/territory of residence, travel costs will be reimbursed for travel to the
region/territorial border only. 

8.4 The following criteria must be considered prior to approving medical transportation
benefits for traditional healer services:

< The traditional healer is recognized as such by the local Band,  Tribal
Council or health professional;

< The traditional healer is located in the client’s region/territory of
residence;

< A licensed physician, or if a licensed physician is not routinely
available in the community, a community health professional or
FNIHB representative has confirmed that the client has a medical
condition.

8.5 The NIHB Program does not pay for any associated honoraria, ceremonial expenses
or medicines.  These costs remain the sole responsibility of the client.
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9. MEALS AND ACCOMMODATION

9.1 Medical transportation benefits may include assistance with meals and
accommodation when these expenses are incurred while in transit for approved
transportation to access medically necessary health services.  For more information,
refer to Appendix B (Client Eligibility).

9.2 Where the trip includes an overnight or extended stay away from the client’s
residence, the most efficient and economical type of accommodation will be chosen,
taking into consideration the client’s health condition, location of accommodation
and travel requirements to access medically necessary health services. 

9.3 Accommodation arrangements will be made by FNIHB or a First Nations or Inuit
Health Authority or organization. Clients who choose to make different
accommodation arrangements will be responsible for the difference in the cost
between the two.

9.4 When available, meals and accommodation must be obtained from the boarding
homes or commercial establishments with which FNIHB or a First Nations or Inuit
Health Authority or organization have a negotiated Standing Offer or other
contractual agreement. 

9.5 Where special arrangements have not been made (e.g.,  boarding homes), meals
taken in commercial establishments will be reimbursed as per established regional
rates, in accordance with this framework.

   
9.6 Assistance with meals may be provided where the time away from home to attend

the medically necessary appointment is more than 6 hours in one day.   The
assistance will be provided as per the regional rates for either a lunch or a dinner,
depending on the time of day the travel is occurring. Breakfast is not payable for
same day trips.  Assistance with a meal when the time away is less than 6 hours may
be provided in circumstances where meals are a required component of the medical
treatment and a meal is not provided by the facility.

9.7 Assistance with overnight accommodation may be provided on a case by case basis,
which may include the review of the medical justification, time of appointment,
distance travelled and scheduled and/or coordinated medical transportation.

9.8 When accommodation is provided in a private home, assistance not to exceed the
regional rate set out for private accommodation may be reimbursed.
Reimbursements will only be issued to the client. For more information, refer to 
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Appendix C (Meal, Accommodation and Kilometre Allowances).            

9.9 Other expenses are the responsibility of the client (e.g., telephone charges, room
damage, movie rentals, game rentals, room service, tips, gratuities, etc.) and will not
be reimbursed.

9.10 In cases where a client is required to reside close to medical treatment outside their
reserve or community of residence for an extended period, the cost of meals,
accommodation and in-city transportation to access the medical care/treatment, when
they are not covered by provincial/territorial health or social programs, other publicly
funded programs or private insurance plans, may be covered for up to a three month
transition period only. A weekly food allowance as per the regional rate may be
provided. 
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10. REIMBURSEMENT OF TRAVEL EXPENSES

10.1 Reimbursement to clients, approved escorts and service providers will be in
accordance with the transportation policies and benefits of the NIHB Program and
based on:

a) Negotiated rates;

b) Rates set out in the terms and conditions of the relevant contribution
agreement;

c) Published FNIHB rate(s); 

d) The actual expense of a commercial carrier/service with the submission of
original itemized receipts.

10.2 Only service providers who have a negotiated contractual arrangement or who have
been approved by FNIHB or a First Nations or Inuit Health Authority or
organization will be reimbursed for medical transportation benefits they have
provided.

10.3 All invoices submitted for payment for the reimbursement of expenses for medical
transportation benefits must be submitted within 1 year of the service being
provided. Requests for reimbursements submitted more than 1 year after the service
is rendered will be rejected. 

10.4 Medical transportation benefits include coverage for some or all of the travel
expenses incurred by clients to access medically necessary health services at the
nearest appropriate facility.  If clients wish to access equivalent services elsewhere,
they will be responsible for the difference in the cost of such travel.  In cases where
scheduled and/or coordinated medical transportation benefits are provided by
FNIHB or a First Nations or Inuit Health Authority or organization, the clients will
be responsible for the full cost.

10.5 Reimbursement to the client for meal allowances and private accommodation will
be as per the regional rates.  For more information, refer to Section 9 (Meals and
Accommodation) and Appendix C (Meal, Accommodation and Kilometre
Allowances).  

10.6 When private vehicles are used, reimbursement to the client will be as per the
regional rate. For more information, refer to Appendix C (Meal, Accommodation
and Kilometre Allowances). 
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11. EXCEPTIONS

11.1 Certain types of travel may be considered on an exceptional basis with the
appropriate justification. These types of travel include, but are not limited to the
following: 

a) Diagnostic tests for educational purposes, such as hearing tests for children
required by the school;

b) Speech assessment and therapy when coordinated with other medical travel
and cost of treatment is covered under the provincial/territorial  health plan
or educational institution;

c) Medical Supplies and Equipment benefits where a fitting is required and
these fittings cannot be made on the reserve or in the community of
residence;

d) Transportation for clients to visit a pharmacy for pharmacist-supervised
methadone ingestion may be provided for up to four months for methadone
patients in order to allow stabilization for carries (e.g., where the patient
takes doses home) or alternate arrangements to be made. Extensions with
justification  be considered;

e) Provincially/territorially supported preventative screening programs when
coordinated with other medical travel and the cost of the testing is covered
under the provincial/territorial health plan;

f) Other requests for travel will be reviewed on a case by case basis with
appropriate justification.
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12. EXCLUSIONS

12.1 Certain types of travel, benefits and services will NOT be provided as benefits
under the NIHB Program under any circumstances and are not subject to the NIHB
appeal process. These include assistance with: 

a) Compassionate travel;

b) Appointments for clients in the care of federal, provincial or territorial
institutions (e.g., incarcerated clients);

c) Court-ordered treatment/assessment, or as a condition of parole, coordinated
by the justice system;

d) Appointments while travelling outside of Canada, other than as outlined in
Section 1 (General Principles);

e) Travel for clients residing in an off-reserve location where the appropriate
health services are available locally;

f) Travel for the purposes of a third-party requested medical examination;

g) The return trip home in cases of an illness while away from home other than
for approved travel to access medically necessary health services;

h) Travel only to pick-up new or repeat prescriptions or vision care products;

I) Travel to access health related services that are not identified in section 1.3,
unless coordinated;

j) Payment of professional fee(s) for preparation of doctor’s note /document
preparation to support provision of benefits;

k) Transportation to adult day care, respite care and/or interval/safe houses.
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APPENDIX A
DEFINITIONS

“Appeal Process” is a three level process which allows clients to appeal a decision when they have
been denied a medical transportation benefit. 

“Band Driver and Vehicle” means a driver who is hired by a Band and who drives vehicles
owned/leased and operated by a Band to drive clients to medically necessary health services.

“Boarding Home” means an establishment providing board, accommodation and associated
support services while in transit.

“Client” means a recognized Inuit or registered Indian according to the Indian Act who is eligible
to receive medical transportation benefits under the NIHB Program.

“Commercial Establishment ” means for-profit commercial accommodation, such as hotels and
motels, which provide overnight lodging.

“Community Health Professional” means a health professional who is a member in good standing
of a professional association.

“Community of Residence” means the geographic or urban area in which the client resides.

“Exception” means goods, services and/or travel which are not defined benefits but which may be
approved with appropriate justification.

“Exclusion” means goods, services and/or requested travel which will not be provided as benefits
under the NIHB Program under any circumstances and are not subject to the NIHB appeal process.

“Fee-for-service Driver and Vehicle” means a driver who is recommended by Chief and Council,
who is approved and recognized by FNIHB or a First Nations or Inuit Health Authority or
organization and who uses their own vehicle to drive clients to medically necessary health services
not available on the reserve or in the community of residence. 

“First Nations or Inuit Health Authority or organization” means a First Nations or Inuit Health
Authority or organization (including territorial government) who is accountable for the provision
of medical transportation benefits to eligible clients and who receives funds from Health Canada
in accordance with the terms and conditions of a signed Contribution Agreement. 

“FNIHB” means the First Nations and Inuit Health Branch of Health Canada.

“Insured Service” means health care services and treatment as defined by the Canada Health Act
and Provincial/Territorial Health Care program for the province/territory in which the client resides.

“Meal Allowance” means an allowance that is provided to assist with meal costs for clients
travelling away from home.

“Medevac” means a medical evacuation by air charter for clients in emergency situations.
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“Medical Escort” means either a physician, registered nurse, paramedic or any other health
professional (e.g., nurse practitioner).

“Medical Transportation Benefits” means the travel expenses incurred by clients and escorts for
ground, water and air travel, meals, and accommodation to access medically necessary health
services not available on the reserve or in the community of residence.

“Medically Incapacitated” means a client who is travelling immediately prior to or after medical
treatment and the physician or medical institution has indicated he/she is unable to travel without
an escort.

“Medically necessary Health Services” means those services that are required for medical reasons
and are covered under a provincial/territorial health insurance plan and are not available on the
reserve or in the community of residence.

“Nearest Appropriate Facility” means the facility located closest to the client’s place of residence
which is capable of providing the medically necessary health service appropriate to the client’s
medical condition. When health professionals are brought into the community to provide the
service, the community facility is considered the nearest appropriate facility. 

“NIHB” means the Non-Insured Health Benefits Program of the First Nations and Inuit Health
Branch of Health Canada. 

“Private Accommodation” means overnight accommodation that is not in a commercial
establishment but rather at the home of a family relative, friend or acquaintance.

“Private Vehicle Kilometre Allowance” means a kilometre rate that is payable for the use of
privately owned vehicles to transport clients to medically necessary health services.

“Reserve” means land set aside by the federal government for the use and occupancy of an Indian
group or band.

“Scheduled and/or Coordinated Medical Transportation Benefits” means medical
transportation services that are provided on a regular basis from the community by FNIHB or First
Nations or Inuit Health Authorities or organizations for the client to access services.

“Service Providers” means individuals or companies who provide medical transportation benefits
and are reimbursed by FNIHB or First Nations or Inuit Health Authorities or organizations for the
services they provide. They may include band and fee-for-service drivers, public transportation
carriers, hotels, motels, boarding homes and restaurants.

     APPENDIX B
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CLIENT ELIGIBILITY 

To be eligible to receive medical transportation benefits under the Non-Insured Health Benefits
Program, a person must be:

a) A registered Indian according to the Indian Act; or

b) An Inuk recognized by one of the Inuit Land Claim organizations - Nunavut
Tunngavik Incorporated, Inuvialuit Regional Corporation, Makivik Corporation or
Labrador Inuit Association. For Inuit residing outside of their land claim settlement
area, a letter of recognition from one of the Inuit claim organizations and a long
form birth certificate are required; or

c) An infant up to one year old of an eligible parent; and

d) Currently registered or eligible for registration, under a provincial or territorial
health insurance plan.
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APPENDIX C

MEAL, ACCOMMODATION AND KILOMETRE ALLOWANCES

Approved medical transportation benefits may include meal, accommodation and kilometre
allowances when these expenses are incurred while in transit to access medically necessary health
services at the nearest appropriate facility.  For more information, refer to Section 9 (Meals and
Accommodation).

Daily Meal Allowances

When no commercial establishments or boarding homes with negotiated arrangements are
available, meals are to be taken in commercial establishments and a meal allowance as per the
regional rates may be provided.  

Weekly Food Allowance for Extended Stays

In cases where a client is required to be close to medical treatment for extended periods of time for
ongoing medical care/treatment and is residing in a self-catering accommodation, a weekly
allowance as per the regional rate may be provided to assist with the purchase of food items while
away from home.

Accommodation Allowance

The most efficient and economical accommodation consistent with the medical condition of the
client and the costs incurred to travel to and from the accommodation to the medically necessary
health services is to be utilized at all times. 

When an approved boarding home is available, accommodation in a commercial establishment will
not be authorized.  When a boarding home is not available or it is full, commercial accommodation
will be authorized and reimbursement will be at the rate negotiated with the establishment. Clients
who choose alternate accommodation will be responsible for the difference in costs between the
two or the full cost if accommodation is not reimbursable.

When staying in private accommodation, to assist the host for the costs incurred in providing
overnight accommodation, an allowance as per the regional rate may be provided. 

In cases where an extended stay, up to a three month period, is required, every effort must be made
to utilize the most efficient and economical medical transportation benefits, including self-catering
accommodation. 
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Private Vehicle Kilometre Allowance

The most efficient and economical mode of transportation consistent with the urgency of the
situation and the medical condition of the client is to be utilized at all times.  This includes
scheduled and/or coordinated medical transportation benefits provided by FNIHB or a First Nations
or Inuit Health Authority or organization. When this mode of transportation is the use of a private
vehicle, an allowance may be paid as per the regional rate to cover the operating costs of the
owner’s vehicle.  Clients who choose to use their private vehicle when a more efficient and
economical mode of transportation is available will be responsible for the difference in cost
between the two.

Exceptions to the foregoing allowance may be considered by FNIHB, where it can be demonstrated
that due to extreme conditions or unique community location the private vehicle kilometre
allowance is clearly inadequate. 
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APPENDIX D

PRIVACY

The Non-Insured Health Benefits (NIHB) Program of Health Canada is committed to protecting
an individual’s privacy and safeguarding the personal information in its possession.  When a benefit
request is received, the NIHB Program collects, uses, discloses and retains an individual’s personal
information according to the applicable privacy legislation.  The information collected is limited
only to information needed for the NIHB Program to administer and verify benefits.

As a program of the federal government, NIHB must comply with the Privacy Act, the Canadian
Charter of Rights and Freedoms, the Access to Information Act, Treasury Board policies and
guidelines including, the Treasury Board of Canada Government Security Policy, and the Health
Canada Security Policy.  The NIHB Privacy Code addresses the requirements of these acts and
policies. 

Objectives of the NIHB Privacy Code:
< to set out the commitments of the NIHB Program to ensure confidentiality through

responsible and secure handling of personal information collected for program delivery,
administration and management; and 

< to foster transparency, accountability, increased awareness of the NIHB Program’s privacy
procedures and practices.

The NIHB Privacy Code is based on the ten principles set out in the Canadian Standards
Association, Model for the Protection of Personal Information (The CSA Model Code), which is
also Schedule 1 to the Personal Information Protection and Electronic Documents Act (PIPEDA).
This is commonly regarded as the national privacy standard for Canada. 

The Privacy Code can be found on the Health Canada website at www.hc-sc.gc.ca/fnihb/nihb, or
obtained from First Nations and Inuit Health Branch Regional Offices.

The Non-Insured Health Benefits Privacy Code will be reviewed and revised on an ongoing basis
as Federal Government privacy policies, legislation and/or program changes require.  The Program
would be pleased to receive stakeholder advice on the Code at anytime.
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APPENDIX E

APPEAL PROCESS

A client has the right to appeal a denial of a medical transportation benefit under the Non-Insured
Health Benefits (NIHB) Program.  There are three levels of appeal available.  Appeals must be
submitted in writing and can be initiated by the client, legal guardian or interpreter.  At each stage,
the appeal must be accompanied by supporting information to justify the exceptional need. 

At each level of appeal, the information will be reviewed by an independent appeal structure that
will provide recommendations to the program based on the client’s needs, availability of
alternatives and NIHB policies.

Level 1 Appeal

The first level of appeal is the NIHB Regional Manager, First Nations & Inuit Health Branch.

Level 2 Appeal

If the client does not agree with the Level 1 Appeal decision and wishes to proceed further, the
second level of appeal is the Regional Director, First Nations & Inuit Health Branch. Joint regional
review structures may be in place.

Level 3 Appeal 

If the appeal is denied at Level 2 and the client does not agree with the decision, they may take their
request to the final appeal level.  The third and final level of appeal is the Director General, Non-
Insured Health Benefits, First Nations and Inuit Health Branch, Jeanne Mance Building, Address
Locator 1919A, Room 1909A, Tunney’s Pasture, Ottawa, Ontario K1A 0K9

At all levels of the appeal process, the client will be provided with a written explanation of the
decision taken. 
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APPENDIX F

NIHB AUDIT PROGRAM

Medical transportation benefit audits are performed to meet program accountability and verify
compliance with program requirements and the terms and conditions of applicable contribution
agreements.

The objectives of the NIHB Audit Program are to:

< detect billing/claim irregularities, whether through error or fraudulent claims;
< ensure that the services paid for were received by the NIHB client;
< ensure that appropriate documentation in support of each claim is retained, in accordance

with the terms and conditions of the Program.

The audit activities are based on accepted industry practices and accounting principles and may be
carried out up to a maximum of two years from the date of service.  Providers must retain a copy
of the original authorizing voucher/warrant and receipt in accordance with provincial or territorial
requirements, and any other information to support a claim on file for two years from the date of
service for audit purposes. Claims for which the original  authorizing voucher/warrant and receipt
or supporting documentation is not available for review, including those with prior approvals, may
be recovered through the audit program.

Records relating to NIHB clients must be maintained and the authorizing voucher/warrant and
receipt for all the services provided in accordance with all applicable laws.  All records shall be
treated as confidential so as to comply with all applicable provincial/territorial and federal privacy
legislation.
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Ontario pledges $100 million to help end 
violence against indigenous women 
Premier Wynne says indigenous women three times more likely to face 
violence 
By Keith Leslie, The Canadian Press Posted: Feb 23, 2016 12:19 PM ET Last 
Updated: Feb 23, 2016 6:29 PM ET 

Ontario will spend $100 million over the next three years on a long-term strategy to end violence 
against indigenous women, most of it on support for families. 

Indigenous women are three times more likely to experience violence and to be murdered than 
other women in Ontario, Premier Kathleen Wynne said Tuesday. 

"This is devastating families and entire communities, and it's a problem our entire province needs 
to face," Wynne said. 

Indigenous people make up 2.4 per cent of Ontario's population, but they account for 26 per cent 
of the children in care. Indigenous women make up six per cent of the province's homicide 
victims. 

"Behind these grim statistics lies violence," said Wynne. "Behind these grim statistics lie the 
heartbreaking stories of mothers, sisters, daughters, aunts and grandmothers that we've lost." 

For decades, governments across Canada "shamefully" neglected the deep wounds inflicted upon 
indigenous communities, added Wynne. 

"An entire society looked the other way, or worse, shrugged our shoulders as too many First 
Nations, Métis and Inuit women continued to experience violence, go missing or be murdered," 
she said. 

The provincial strategy, called Walking Together, is part of the Liberal government's broader 
action plan to end sexual violence and harassment. 

It will include $80 million for a family well-being program to support indigenous families in 
crisis and help communities deal with the effects of inter-generational violence and trauma. 

Sylvia Maracle of the Ontario Federation of Indigenous Friendship Centres said the provincial 
strategy has all the parties rowing in the same direction. 

"We're going to leave a different legacy for our children and our grandchildren," she said. "There 
will be space to talk, to heal, to remember and to develop their indigenous identity, and for that 
we are grateful." 



'We're going to leave a different legacy for our children and our 
grandchildren.'- Sylvia Maracle, Ontario Federation of Indigenous Friendship Centres 

There will also be $15.75 million to ensure indigenous women and communities have effective 
support when dealing with the justice system and to help develop a survivor-oriented plan to 
prevent human trafficking. 

Another $2.32 million will be used to help police investigate missing person cases, improve 
training for police and Crown attorneys and provide new tools for First Nations police forces. 

NDP Leader Andrea Horwath welcomed the initiatives, but said she also wants action to address 
some systemic issues in First Nations communities, including drinking water, education and 
poverty. 

"When you have a situation where populations are hopeless, then I'm sure it creates 
circumstances that lead to more violence," said Horwath. 

Progressive Conservative women's critic Laurie Scott — who has a bill before the legislature to 
combat human trafficking — said she hoped the government's efforts to help First Nations' 
women would be expanded to all potential victims. 

"This is money targeted towards indigenous women, which is great, a first step," said Scott. "I'm 
just hoping the government continues and puts forward a human trafficking strategy for the 
province." 

The provincial strategy also incorporates a number of the Calls to Action from the national Truth 
and Reconciliation Commission, including mandatory indigenous cultural competency and anti-
racism training for all civil servants. 

"(It) is a step toward creating dialogue and building more positive relationships between Ontario 
and its indigenous peoples," said Metis president Gary Lipinski. 

It'll take some time to organize a national inquiry into missing and murdered indigenous women 
and girls, so Ontario will move forward in the interim, said Wynne, who will attend a roundtable 
on the issue in Winnipeg this week. 

"The work that's been done in Ontario has informed the discussion in terms of where we might 
go at that national level," she said. "What happens next after the work that we've just laid out as 
this strategy, I hope, will be dovetailed at the national level, but it's not going to stop us doing 
what needs to be done in Ontario." 
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“I’m begging for the connections. I want 
the connections, I want the family ties 
there. But nobody is helping me make 
those connections. Because  
family is really important…  
It’s just… it’s vital”
—youth in care

LETTER FROM  
THE PROVINCIAL ADVOCATE

DEAR FRIENDS,

Recently, my Office published a memoir by a former resident of an orphanage 
run by Dr. Janus Korczak in 1930s-40s Poland. Dr. Korczak is known as 
the founder of modern children’s rights. The orphanage was operated in a 
manner he referred to as a “children’s republic.” It was a place where children 
were considered “human beings today, not tomorrow”, had rights and were 
encouraged to reach their full potential. The orphanage operated in dark and 
tragic times — World War II and the holocaust — but offered children love 
and respect grounded in a framework of rights. The memoir was published by 
my Office as an example for the government of Ontario — and all Canadians 
— of what is possible when children and youth are treated as full citizens and 
rights bearers.

Fast forward to Ontario today where the government has selected three 
“experts” to form a “panel” to review residential care in Ontario and are 
expected to report back at the end of February, 2016. We are pleased and 
hopeful that the panel decided to base their work in the voices of young 
people living in residential care. Holding a review was a recommendation made 
in the Blueprint for Fundamental Change in Child Welfare.1 The blueprint was 
produced by a working group of youth in and from care and professionals; its 
development was led by the Ministry of Children and Youth with support from 
our Office. The need to form this youth working group was a recommendation 
contained in a report written by young people — My REAL Life Book,2 and 
also published by my Office.

1 “The Blueprint for Fundamental Change in Child Welfare” can be found here: http://www.children.gov.on.ca/htdocs/
English/topics/childrensaid/childrensaidsocieties/reports/youthleavingcare.aspx

2 “My REAL Life Book” can be found here: http://www.provincialadvocate.on.ca/documents/en/ylc/YLC_REPORT_ENG.pdf
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In keeping with the vision for reforming child welfare brought 
forward by the young people who wrote or helped prepare these 

documents, and inspired by work of Dr. Korczak, we wanted to 
ensure that the Review Panel’s work was informed by the same 
young people who brought these documents to fruition. Their 
thoughts are contained in the pages of this report and remind 
us of what is possible when young people are provided with an 

opportunity to contribute as equal partners in creating change.

We are indebted to our two Youth Amplifiers, Chelsea and Sheldon, 
who took on the responsibility for listening to young people in meetings 

we held across the province and who helped lead the development of this 
report. I am always struck by the remarkable strength young people exhibit in 

returning to difficult experiences and times in their lives, to reflect, glean the wisdom there, and 
use that wisdom to create change for others. We are honoured by those who shared so willingly.

We were fortunate to have a former Youth Amplifier from our Office travel with us to a meeting 
with young people that was held at a mental health residential treatment centre. He shared with 
us that he had once lived there more than eight years ago. This young man asked to facilitate the 
meeting and discussions at this facility.

His courage and strength was a beacon. When he told the young people from the facility that 
he once lived in that same place, they were stunned, slack-jawed and silent. At the end of the 
meeting, after a great deal had been shared, the most articulate boy in the group looked at the 
facilitator and, choking back tears, said, “You don’t know what this means to us. That you would 
bother to come back here, despite what it did to you…to listen to us and to show you care about 
us…no one cares about us. You changed my life.”

It is true that there are many caring individuals both leading and working in residential settings in 
Ontario. I believe that there is good practice happening in residential care settings in the province. 
However, I also believe there is need and a desire for change and improvement. As one staff put it, 
“I wish I could do the work that I went to school to learn how to do”. I believe we can do better.

Sincerely,

IRWIN ELMAN 
PROVINCIAL ADVOCATE FOR CHILDREN AND YOUTH

LETTER FROM THE YOUTH AMPLIFIERS

As Youth Amplifiers on the Our Voice Our Turn project, working with  
young people on this project has been eye-opening. Having our own personal 
familiarity with Ontario’s residential care system, we know that individual 
experiences differ among youth. Our mission was to amplify the voices of 
young people in these settings who all too often find themselves silenced. This 
report is for these youth.

Having an opportunity to take part in this report has been both amazing and 
difficult. We met so many young people who openly shared their experiences 
in Ontario’s residential care system and their thoughts on how things can be 
better. We heard the voices of young people from as far north as Kenora and 
in communities across southern Ontario and in Toronto.

Everywhere we went, we heard one key message: change is needed and it is 
needed now.

The report is a reflection of what we heard in our meetings with these young 
people. By producing this report with the support of the team from the 
Advocates Office, we hope that we have created an accurate and heartfelt 
reflection of the voices of the young people we met. It is our hope that  
the young people who spoke with us will see their voices have been  
accurately represented.

We went into each meeting nervous about what we would hear and not 
knowing what to expect. However, when it was time to go — none of us 
wanted to leave. Leaving was the hardest part for us because we knew that 
at the end of our session we would be going back to our lives and the young 
people who participated in the group discussions would have to go back to the 
difficult situations they spoke about.

We want to extend a personal “thank you” to every young person who 
participated. This report and our conversations with all of you have reminded 
us just how important listening is. Without your voices, none of this would 
have been possible. For everyone who works with young people, we ask you to 
stop and take the time to really listen to young people because they truly are 
the experts in their own lives.

Thank you,

SHELDON AND CHELSEA 
YOUTH AMPLIFIERS1

1. Youth Amplifiers are unionized staff of the Office of the Provincial Advocate for Children and Youth. They have diverse 
backgrounds and provide unique insights, lived experiences and skills that enrich the Office’s advocacy and project work. 
Youth Amplifiers work as part of advocacy teams, mobilizing youth to join youth advisory committees, participate in 
dialogue sessions and work with our adult project staff.
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RESIDENTIAL CARE

RESIDENTIAL CARE  
FOR CHILDREN AND YOUTH 

IN ONTARIO INCLUDES 
FOSTER CARE, KINSHIP 
CARE, GROUP HOMES, 
RESIDENTIAL SECURE 

TREATMENT FACILITIES 
AND YOUTH JUSTICE 

FACILITIES.

It’s difficult to obtain precise numbers for young people 
in residential care in Ontario. A 2010 study estimated 
that in March 31, 2007, there were 67,000 children 

in residential care across Canada, and that this number 
was increasing steadily.1

1. Mulcahy, Megan, and Trocmé, Nico, “Children and Youth in Out-of-Home Care in 
Canada”, Centres of Excellence for Children’s Well-Being Information.  

www.cecw-cepb.ca/infosheets

RESIDENTIAL CARE

FOSTER PARENTS
provide day to day care for 
children who are in the care 
and custody of a children’s aid 
society (CAS). 

DEMONSTRATION 
SCHOOLS
are operated directly by the 
Ministry of Education and 
provide educational support for 
children with severe learning 
disabilities and who need to live 
in residence.

FORMAL KINSHIP 
care is provided by a biological 
relative or significant person 
in the child’s life who has been 
approved by the CAS to provide 
care for a child.

GROUP HOMES 
are staffed residences that 
provide a supervised living 
environment for young people.

CHILDREN’S 
MENTAL HEALTH 
RESIDENCES 
are institutions run directly by 
the province or by non-profit or 
for-profit organizations. They are 
home to young people who have 
mental health needs that require 
them to live in a less intrusive 
environment where they can 
receive specialized care.

YOUTH JUSTICE 
FACILITIES
are places of custody and/
or detention to which young 
people up to the age of 18 are 
sentenced, or held awaiting 
sentencing, in youth criminal 
court matters.

In 2013, there were 23,000 children and youth in residential 
care in Ontario, including 7,000 living in foster care or 

group homes, according to a freedom of information request 
conducted by the Toronto Star. 2

2. Contenta, Sandro, Laurie Monsebraaten and Jim Rankin, “Shedding light on the troubles facing 
kids in group homes”, Toronto Star, July 3, 2015.
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“I think it starts off with 
people just caring 
how your day went, and 
stuff like that.”

— youth IN care

OUR FINDINGS

We met young people where they were at —literally; in mental health secure 
treatment settings, custody facilities, mental health treatment centres, group 
homes, youth shelters and youth group sessions in children’s aid societies 
and children’s mental health centres. Some meetings were attended by a few 
young people while at others as many as 45 youth showed up to participate in 
discussions. We asked young people at each meeting if they wanted staff from 
the hosting organization to be present; some said “yes”, but often they wanted 
to meet with us alone. We asked the Provincial Advocate for Children and Youth 
to sit in and listen at each meeting.

Each meeting was facilitated by a Youth Amplifier or former Amplifier. We 
appreciated the support we received from Child and Youth Advocates at the 
Advocate’s Office and saw the initiative as a real working partnership.

We chose the theme of ‘searching for home’ for our report because everywhere 
we went we heard young people talk about wanting more supportive connections 
with those who worked in the settings that were providing their care. Many 
expressed wanting to experience a sense of belonging and to feel respected, 
safe, seen and heard. Others expressed a desire for real and lasting relationships 
with caregivers with whom they were placed, more stability in their lives and the 
opportunity to put down some roots and make friends. Some expressed wanting 
to feel genuinely loved. What we heard in all the wishes expressed by participants 
was for the kind of lasting, supportive or caring connections that many youth 
felt provided a sense of home. Even for those in youth justice settings there was 
a desire on the part of young people for more respectful, caring and supportive 
relationships with staff. 

Young people’s search for these closer ties or feelings of connection and 
belonging was strongly evident but it was often hard for them to find. We heard 
stories from young people about staff who they thought perhaps had chosen a 
career that was not for them. Young people often pointed out that the internal 
culture of organizations and residences prevented staff from working with youth 
in a manner that would create the kinds of supportive connections and sense of 
belonging or stability they sought.

Government says that it cannot legislate love. While this may be true, we 
believe that government can help create the policies, standards and practices 
through which services can be made more human and responsive to the physical, 
mental and emotional needs of young people and that create the experience of 
belonging and connection, improve safety and provide more stability for young 
people. That is the hope of this report.

Over a period of several months, the Residential 
Care Project team travelled across the province 
to hear from young people directly about their 
experiences in residential care. 
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HOME
ROOTS

MEANS 

“Family can mean 
different thiNgs TO 
different people.”

— youth IN care

HOME MEANS ROOTS

Everywhere we went on the residential care listening 
tour young people shared how they felt about not having 
roots or stability, being far from family or having no 
sense of home. 

When the journey to residential care begins abruptly, and the chance to 
make connections of any kind is prevented by the constant moving and 
change, young people do not develop the opportunity to establish roots 
of their own, even after leaving residential care. Rootlessness, even in 
adulthood, seems to be a lasting legacy of involvement with Ontario’s 
residential care system.

 A recent study comparing 
placement stability in 

kinship and non-kin foster 
care in Ontario showed 

that kin placements were 
significantly more stable 
than non-kin placements 

and were much more likely 
to end successfully by 
discharge to parents.1 

1. Perry, Gretchen et al., “Placement stability in kinship and non-kin foster care: a Canadian study”, Children and Youth 
Services Review, Vol. 34, Issue 2 (February 2012) Pages 450-465. 

TORN OUT BY THE ROOTS
Many young people spoke about being placed in residential care without any 
explanation and not knowing why they were taken from their home or who 
made the decision to place them in care. Some mentioned that they thought it 
was because they did something wrong or that there was something wrong with 
them — that it was their fault that they were taken away. Regardless of why 
they entered residential care, many felt they were violently and abruptly torn 
away from everything that was familiar to them. Some said that knowing the 
reasons why they were placed in residential care or being offered some kind of 
choice would have made these abrupt changes easier to cope with. 

Young people spoke about yearning to be part of a family, though some said 
that, ”Family can mean different things to different people.” Family 
is not limited to biological relatives. Depending on their lives and 
circumstances, a family can take many forms. Some young people 
define family as the people around them who care about them. For 
others, it might be their foster mother, their biological family or the 
family of people they have created around them. 

For some young people no attempt was made to explore possible 
extended family connections or connections to other meaningful 
individuals in their lives before placement decisions were made. They 
spoke about what they thought could have been options that offered 
stability and familiarity, but that were never explored. A number of young 
people talked about people in their lives who were not biological family 
members, but who might have taken them in even temporarily. Had they been 
asked, these young people might have offered more beneficial options to explore 
as an alternative to being placed in residential care. 
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HOME MEANS ROOTS

A lot of the young people in residential care talked about 
having siblings that either remained at home or were 
placed elsewhere. They worried about the well-being 
of their brothers and sisters and mourned the loss of 
relationships with their siblings, some of which were 
severed completely. Many missed having ongoing contact 
with their brothers and sisters. If interaction with siblings 
was possible, it never seemed to happen often enough 
to maintain any close relationship or took place only by 
phone or Skype. A lot of the youth we spoke with were 
housed in placements that were a great distance from 
their homes, which hindered contact with brothers and 
sisters. Most young people wished for more frequent and 
less formal ways of making contact with siblings, contacts 
they felt would help maintain bonds between the only 
remaining family members they felt close to. They  
feared losing any connection to their last remaining 
family members.

A number of young people spoke about the importance of 
understanding their life stories. Many explained that they 
were not really aware of the history that brought them 
into residential care. Some were in custody just being 
held on remand. Some who were in children’s mental 
health residences felt they’d just been “dumped off” 
because there was “nowhere else to go.” Some in child 
welfare care felt swept up in a system that just pushed 
and pulled them to and fro for no apparent reason. Many 
felt that if they had some understanding about why this 
was happening it might help them build a healthier sense 
of self.  This understanding needed to come through 
dialogue with someone who knew them and with whom 
they felt trust. A trusting relationship can be hard to find 
in residential care settings because young people often 
don’t spend long enough in the placement or the policies 
or rules of the home are based on controlling young 
people — not on forming positive supportive relationships.

“I was uprooted and brought into the 
whole system and everything changes 
for you and it’s so crazy how much 
change you go through in a matter of 
days. We’re not trained to go through 
that, let alone the group home staff 
that have to take care of a teenager 
that’s literally, probably off the rails 
because their parents haven’t been 
around or they’ve been living on the 
streets or whatever, right?”

—youth in care

One youth spoke about how his past accomplishments 
played a huge role in determining where he was today 
in life. He felt that documenting a young person’s 
achievements, accomplishments and positive life 
experiences would help them feel as if they had a 
history with roots and memories to look back on. 
It’s important that such practices include having 
photographs and videos or other things that can be 
shared and spoken about in conversations with others. 
These accomplishments then become part of the 
young person’s ongoing narrative and history — not 
something superficial in a file or official book that 
someone had to create in order to just check off a box 
on a list. 

We heard a lot about how moves and changes within 
residential care were frequent and confusing, often 
happening without warning. In many instances young 
people were asked to move with no preparation, 
sometimes in the middle of the day, interrupting 
school or other life activities, with no chance to say 
goodbye to anyone. Sometimes they didn’t even know 
why the move was happening and no one would tell 
them the reason.

Numerous youth talked about the number of foster 
care placements or moves they had endured. It was 
not unusual to hear that they had lived in as many as 
ten homes over the course of their time spent within 
the residential care system. There was a prevailing 
belief that moves appeared to be based on what was 
convenient for the organization and system, rather 
than on what would most benefit the young person. 
The young people often mentioned that they felt 
rootless as a result of such changes, without stability 
or a chance of any degree of permanence.

HOME MEANS ROOTS

“I’ve been here for 
13 years. Regardless 
of what you think 
is better for me or 
not, maybe you 
should look 
into some other 
alternatives 
before ripping 
me out of my 
home.”
— youth in care

“It’s pretty rough when you lose someone. I 
lost someone and can’t do anything about 
it. Or when your family can’t 
come see you cause it’s three hours 
away from here, wasting gas and wasting 
their money, it’s not worth it. Phone calls 
and visits are pretty short and it’s not 
enough.”

—Youth in care

“Families always have fights.  
It’s just life. But family 
is where everybody 
welcomes you into the 
house. A family is people 
who love you. A family is 
who keeps you warm.”

— youth in care



“I know for myself, they’re 
family, but they wouldn’t 
invite us… they would do 
family reunions, but we 
would never be invited. 
We would have to be 
sent to a place, to an 
emergency or temporary 
home while they were 
away on their family 
reunion or family 
trip.”
—youth in care
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HOME MEANS ROOTS

ISOLATION
Without any feelings of permanency or stability in 
relationships, community, or even where you sleep at 
night, it’s difficult to make any enduring connections; it’s 
isolating. Many of the youth, sometimes quite young, 
told us that they were living in residential care far from 
family and community, sometimes from out of province, 
and rarely received family visits. Family contact depended 
not only on proximity but on the shifting rules of the 
residential care placement.

Some young people said that they felt unsafe because 
residential care was inconsistent. The rules changed, 
sometimes without explanation. In some residential care 
facilities, the rules appeared to vary depending on who 
was working or how a particular staff interpreted their 
behaviour. In many residences, young people had to 
negotiate very confusing point systems that monetized 
good behaviour in return for privileges, sometimes in 
seemingly arbitrary ways. Their ‘level’ of points would 
determine such privileges as access to an iPod or the 
number of phone calls to family that could be made.

In some cases rules for phone use were inflexible, 
regardless of who they were contacting - family member, 
social worker or lawyer - and the young people were 
only allowed to call back in the late afternoon, regardless 
of family or professional availability, with a limit on the 
minutes they could talk or the number of calls they could 
make. In some residential facilities, extra calls were not 
granted even in cases of the death of a family member. 

Sometimes family were only allowed to visit on one 
particular day, regardless of the distance they needed to 
travel or the weather. We heard that family visits were 
sometimes cancelled as a form of punishment, even if the 
visits were only permitted every three months.

HOME MEANS ROOTS

Increasing isolation from family or community made 
no sense to the young people. Without these outside 
connections, many felt they were without roots or 
lacked stability and a feeling of permanence in their 
relationships. The profound insecurity created when 
links to family and community were denied contributed 
to feelings of instability for many youth within the 
residential care system. As well, through the experience 
of constant and unpredictable changes while in residential 
care, children learned to abandon positive relationships 
without warning and without looking back. 

Young people in justice facilities outside of main urban 
areas also talked about the isolation of being incarcerated, 
particularly youth who were on remand, often for many 
months, without seeing their charges go to court for trial. 
If they were found guilty, the time already served was 
counted toward their sentence. If they were acquitted, or 
the case was withdrawn, those months were lost to them. 
They felt abandoned within the system, without rights, 
and told us that it was very difficult to find out why their 
case did not go to court. 

“I guess at my treatment home 
they definitely didn’t nurture 
the family connections that 
were already there. Over time, I 
had built new ones, as much as 
it’s difficult to build 
connections with staff 
in group homes.  
I became really close with the 
Clinical Director and one of the 
staff. I still view the Clinical 
Director as a father figure. He’s 
going to walk me down the aisle.”

—youth in care

“I know it’s hard for a lot of  
youth in care, because family ties 
are broken very quickly when 
apprehensions happen. My mother 
institutionalized me when I was 12, 
and at that point I realized that my 
parents weren’t really there for me 
because they were really using the 
institution as a babysitter.” 

—youth in care

It was striking and heartbreaking to us to 
see the number of First Nations youth living 
in homes or residential care settings so far 
from their communities. Severed from their 
culture, community, family and friends, it was 
almost impossible to imagine the courage and 
strength it took for them to cope with their 
life circumstances. We feel that First Nations 
children and youth need to be closer to their 
communities and that they deserve a support and 
intervention strategy of their own. 

Some youth spoke about the need for more or 
better connections to outside services such as 
support groups, social services, the Advocate’s 
Office or other organizations that help young 
people make decisions about their care. They 
wanted more information about their specific 
cases, rights, available grants and access to any 
information about themselves. They wanted 
anything that would reduce the isolation and 
feelings of invisibility or that provided them with 
a sense of empowerment. 







“This is a remand place. You 
get sentenced, you come 
here… Fourteen months in. 
On remand. It’s not that bad. 
When you’re stuck in here it 
still counts as time, right?”

—youth in care
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HOME MEANS ROOTS

“I don’t get to see my parents 
because they passed away when I 
was younger, but I have siblings 
and therefore I’d expect the 
CAS to let me see my siblings 
more often. But I only see 
my siblings three times a 
year. I don’t find that’s 

fair because that’s the 
only thing I have 

left of my family, 
of anything.” 

— youth in care

1. Youth Court Statistics, 2013/2014, Released in “The Daily”, Monday, Sept. 28, 2015.  www.statcan.gc.ca/
daily-quotidient/150928/dq150928b-eng.pdf

You can’t make 
phone calls 
at 9:00 pm. If you 
call and have to leave 
messages they count as 
calls and you can’t make 
no more calls after 
leaving that message, 
until the message is 
returned back.”
— youth in care

“A lot of the staff give you mixed 
messages. One shift you have an 
8:30 bed time, another shift you 
have a 9:00. It’s just like ‘what 
do I have? An 8:30 or a 9:00?’ They 
give you mixed messages, they 
contradict each other.”

— youth in care

 In Canada, most 
of the accused 

people in youth 
court (62%) are 
16 or 17 years 

old, and most are 
young men (78%) 1 

HOME MEANS ROOTS

“I’ve been involved my whole 
life since I was two and 
the longest I’ve been at a 
placement is two years, and 
that’s only happened once. I 
move every year, and I just 
feel they expect us to be good, 
they expect us to get along 
with people, and not go into 
crisis and stuff, but I just 
don’t understand how they can 
expect that from us when we’re 
getting moved so often and you 
don’t get time to settle in.”

— youth in care

We have no chance to show them our 
maturity levels, because they are 
doing everything for us. We’re being 
treated like we’re nine years old, 
which isn’t fair to us

— youth in care

“They didn’t give me a sense of family 
for my mother.  When I would talk 
about her, they would essentially be 

like ‘Well, she’s a crackhead, 
you shouldn’t trust her.’ 
That’s the impression of my 
family that they gave me.“ 

— youth in care
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NO CHANCE TO GROW
Young people talked to us about the ways in which they 
felt disconnected and isolated being in care. They talked 
about ways they felt could help them grow roots or 
establish connections with the world outside of residential 
care. Some talked not just about the frequent moves 
without notice, but also that their belongings would 
just be stuffed in a garbage bag and they were given no 
time to say goodbye to anyone. Frequent moves taught 
them to avoid getting too close to anyone and that 
relationships were dispensable. They learned to burn 
bridges and became desensitized to letting go. They did 
not have an opportunity to acquire the skills they needed 
to build relationships with others, grow roots or form 
connections with other people they cared about in the 
residence or in a community.

There was a tremendous desire among youth in residential 
care to be better supported so they could remain in their 
living situation instead of constantly being moved and 
being forced to cut any roots they felt they were starting 
to put down. 

The youth we met in our travels were articulate and 
capable. They demonstrated a remarkable level of 
courage and strength. We saw great potential in all of 
them but sometimes felt they did not see that potential 
in themselves. Few received any encouragement in the 
environments in which they lived, encouragement that 
would help them see the strengths that we were seeing 
in them. Young people told us that they had little chance 
to build skills or make decisions. In many places, food was 
prepared for them and choice was not an option. Clothes 
were provided without input, school goals were chosen for 
them and house rules were created without their input or 
consultation. They felt they had no opportunity to make 
decisions about their own lives. Most had never held a 
job. Some worried about what their lives would be like 
when they had to leave the system at age 18. Others just 
seemed resigned to living a difficult life and numb to the 
sense of hopelessness that they lived with on a daily basis.

“A group home is like an 
institution. Well, that’s 
basically what it is. If the 
government is going to 
apprehend you and take you 
from your home, from your 
parents, then they should 
provide you with parents, not 
staff. That’s not a place for 
a child to grow up, that’s not 
a place where a child will be 
loved or nurtured.”

—Youth in care 

“They apprehended me, they 
didn’t apprehend my two 
little sisters. That was 
what I was worried about 
most, because for me, my 
sisters were like my 
children, because I had 
to take care of them.”

—youth in care

HOME MEANS ROOTS

“What is my family now, I find it hard 
to name anyone. I’ve only just recently 
rekindled my relationship with my brother 
and he’s more like a son to me. So that’s 

what it comes down to, a family is 
really just whoever’s in your 
life at the current time, and 
whoever shows you love. It’s 
difficult because there’s no permanency 
being in care.”

—Youth in care

“I’ve been here for so long. 
You’re so used to everyone doing 
things for you, cooking meals, 

cleaning up this and that. How 
do you manage that on 
your own when you get 
out of here, just like who’s 
going to cook for me now, I’m on 
my own?”

— youth in care

“It’s like a tree. Have you ever seen a 
tree grow with no roots?  Do your best 
not to move the kids so they can make 
the friends that they are going to need 
for the rest of their life. It’s hard 
enough living in a situation where you 
don’t have a family.”

— youth in care

HOME MEANS ROOTS

When asked about goals, some said that they wanted to 
be a social worker or a youth care worker. These young 
people were often able to point to workers who inspired 
them to make this choice. Others pointed to a need for 
change in the system and that because they understood 
the experience of living in residential care, they would 
be in a good position to create the change that was 
necessary. When a young person has been separated 
from family and community, it is often difficult to return 
or rejoin either easily. Additionally, young people in 
residential care are often not raised within their own 
culture and have no associations with their identified 
ethnicity. This makes it difficult to find acceptance and 
belonging in their particular cultural group, so they 
struggle to find a sense of identity and belonging. 

Numerous young people expressed a desire to receive 
more support once they left care, support that would 
help them return home or to their communities and 
create new roots. Of course practical resources were 
important too: money, housing, access to education and 
opportunities for personal growth; but it was not just that. 
They did not want to be alone. They wanted to continue 
relationships that they formed and considered important 
while in care and they wanted an opportunity to feel that 
they belonged somewhere. Some youth mentioned re-
entering the residential care system because that was the 
environment in which they felt they progressed in life.
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“You’re supposed to be able to do things in a manner that a 
teen or child really wouldn’t normally. It’s important to have 
structure, but when you’re saying, okay, you only have two 
hours of community time, when are they expected to learn 
social skills? When are they expected to go out and actually 
see things for themselves?” 

— youth in care

“There’s the other staff that 
just don’t really care. They’re 
like just there to make sure you’re 
not doing anything wrong. They’re 
not there to help you.  I’ve 
had staff tell me, “I’m not 
here to hold your hand”

— youth IN care

HOME MEANS ROOTS

“You start out with goals. You want to go 
to school, you want to look for work, you want to make friends, you 

want to keep friends, and then they move you. And then 
it slowly transforms from decent 
wholesome goals to wanting to 
just “screw school, I’m going to 
go get drunk”, I’m going to hang out with friends, going 
to try not to go to jail. All of a sudden, the moving stops. They 

pick you up and they drop you in life. It’s like they 
literally pick you up, drop you on 
an island, surrounded by all the 
shit you have to do for the rest of 
your life, and they never taught 
you how to swim.”

— youth in care

“There’s no training to integrate some of the 
previous life of the child into life in care, or 
into that group home. It’s a whole new setting.”

— youth in care

HOME MEANS ROOTS
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HOME
RESPECT

MEANS 

“I think we need some more patient staff, 
especially for the younger guys and 
stuff like that. People who will actually 
do activities with us. Even small things 
like going fishing and whatever. I think 
that would actually improve how we 
behave, I think.“

— youth IN care

HOME MEANS RESPECT

INDIVIDUALITY IS LOST
Many youth told us that they were perceived through the 
lens of the singular event that brought them to the home 
in which they were “placed,” not as the whole person whom 
they are. They urgently wanted people to look past their 
previous experiences in residential care, see them in the 
present moment and take a positive approach in interactions 
with them. Everyone we spoke with wanted to be recognized 
as an individual. They wanted to be treated as a unique 
person, rather than one of many. They did not want to feel 
dehumanized.

A lack of being treated as an individual came up in every 
location that we visited. Young people talked about everyone 
being treated exactly the same, regardless of need or 
personal circumstances. They spoke about staff using overly 
rigid approaches in running the homes where they lived, 
approaches that left no room for individuality. For many, 
a generalized plan of care was developed for each young 
person by staff, regardless of young people’s individual 
needs, just so they could “check off all of the boxes.”

Some young people told us that their personal positive 
coping strategies were not allowed, in favour of generalized 
strategies preferred by staff, who never considered their 
effectiveness on a youth. In some locations, if one individual 
broke the rules, all of the young people would lose privileges 
or suffer punishment.

“It really does come down to 
having that one person that 
loves you, and that you can 
say is always there because 
foster parents are great, but I 
don’t know if some of you have 
children, but being a parent 
doesn’t end when your child 
reaches 21, or when your child 
leaves your home. You know, 
that child needs that parent 
whether it’s to be with them 
when they get married, or you 
know, just to talk to them 
about life.”

— youth in care

Everywhere we went, we heard from young people who 
desperately wanted to be respected as individuals, to be 
informed, able to make their own decisions and have some 
measure of control over their lives. Many young people 
were extremely articulate about the changes that they 
would like to see in a system that they felt both supported 
and trapped them.
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HOME MEANS RESPECT

“I’ve been in a lot of open custody 
and places like that where staff 
have been working for a long 
time and it’s just like 
they basically feel 
like they’ve heard it 
all, so they don’t even 
want to care, they 
don’t want to hear 
anything because they 
think they know how 
you are; but they don’t. 
You are you, an individual, not the 
hundred kids before you.”

— youth IN care

“Essentially my 
foster mum is my 
family. My foster 
brother, I’ve lived 
with for seven 
years, and he is my 
brother. We hate 
each other, but 
we’re brothers. She 
didn’t force this 
on us. She really 
kind of let us 
develop our own 
relationship. If you 
were in contact 
with your birth 
family, she would 
support your choice 
to stay in touch. 
She absolutely 
supported us 100%, 
no matter what. 
She was super big 
on letting you make 
your own choices.”

— youth IN care

We also heard from young people who felt they had just 
been “dumped” at a children’s mental health setting as a 
last resort. Many said that if they weren’t placed there, they 
would have ended up dead, on the street or in jail. They 
also said clearly that, “This place stole my childhood.” They 
felt as if they were being warehoused. In fact, one young 
person overheard a youth worker referring to her residence 
as being “storage”. Given these types of experiences, many 
youth found it hard to find inspiration for their futures or 
even to imagine a better life outside of the facility. Young 
people were concerned with fairness and being treated by 
staff as people rather than “clients.” They simply wanted to 
be treated humanely. There were many stories about staff 
or foster parents arbitrarily changing rules or not taking the 
time to consider their needs. On a positive note, there were 
also stories shared about staff or foster parents really taking 
the time to get to know each young person, to see them 
as an individual deserving of respect and to build the trust 
necessary for an authentic human connection.

HOME MEANS RESPECT

“Sometimes when you try and suggest a 
channel and staff are watching football but 
you want to watch hockey They say ‘no, I’m 
watching this.’ Like even baseball, too, like 
when the Blue Jays are playing and we ask 
‘check on channel 2 really quick’ and they go 
‘no, we’re watching this.’ It’s not even their 
TV. They’re supposed to be working. We’re the 
ones staying in here and we’re living in here, 
eating here, sleeping here. They can watch 
their own TV before they come to work.”

— youth IN care

INFORMATION IS WITHHELD
Young people in every location we visited talked to us about needing to know what was happening 
to them, about the decisions being made concerning their lives. They often felt that they were 
uninformed about their rights or weren’t provided with the resources they needed to discover 
them on their own.

Many young people did not understand the details or significance of their plans of care, and there 
did not seem to be any follow up or focus to make the plan of care relevant to their lives beyond 
the present moment. In some cases, plans of care were generalized for all of the youth or created 
without the input or the involvement of the young person for whom it was designed. One young 
person said that the plan was just brought out for her to sign. Another young woman said that her 
parent, with whom she had no contact whatsoever, was brought in to meet with her and the worker 
and allowed to arbitrarily change her plan of care into something she didn’t recognize or want.

A number of young people mentioned that things in their plan were explained so quickly, 
especially when they first came into residential care, that they did not really understand what they 
were being told or why it was significant. It was as if the information was just rattled off or thrown 
at the young person just to say that the task had been completed. They either had no idea what 
they were agreeing to or had to fight for the time to read what they were about to sign.

We were also told that some youth had not been informed about how or where to reach out for 
help to obtain better understanding of their situation. They were not given an opportunity or any 
information about how to file a complaint. In a couple of instances the youth as a group said that 
when they asked to call the Advocate’s Office’s 1—800 number the staff would laugh at them. In 
another, a young woman stated that the staff of her group home would hide the phone so that she 
couldn’t call our office.

Numerous youth expressed anger about being moved without notice or explantion, especially 
when the move involved changing schools as well. Not only was it incredibly difficult to move to 
another living situation, the difficulty was intensified by having to start over again at yet another 
school, making new friends and adjusting to new teachers and different classes.

“In group homes, you’ve got staff 
that come in for eight hours, get 
their paycheque, go home, and don’t 
care what happens to you for the 
rest of the day, until tomorrow 
when they have to deal with you 
again.” 

— youth IN care
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The young people would have preferred to know the issues 
behind the need for them to be moved and to have had an 
opportunity to work through those issues rather than being 
forced to change their living situation yet again. They felt that 
every time an issue came up they were just moved. These 
sudden moves felt like punishment and that they were being 
moved because they had done something wrong.

We learned from many youth that trying to keep up their 
education while in residential care was difficult. Frequent 
moves during the school year affected their marks, 
educational achievement and relationships with teachers 
and peers, and often put successful completion of their 
school year at risk. We also heard that school performance 
could be seriously affected because at some group homes, 
treatment and custody facilities there was no support for an 
Individual Education Plan (IEP) or anyone to help them with 
their individual learning needs. In some locations, teachers 
were supportive but made no effort to create interest in the 
curriculum or show youth how it might be relevant to their lives.

Young people, particularly older youth, felt that being 
taught life skills was very important and would help them be 
successful when leaving residential care. However, because 
everything is done for them in residential care, they do not 
learn even the most basic life skills. Being informed about 
available services as well as their rights while in care was 
considered extremely important. 

Young people said that their files were difficult to obtain or 
information about their cases was often withheld leaving them 
feeling discouraged and hopeless.

Many youth wanted information about issues concerning 
sexual health and sex education. Not only did many young 
people feel uninformed, they felt that asking staff questions 
about sex or sexuality would stigmatize them or get them 
kicked out of their foster home or residence. Some did not 
feel comfortable disclosing anything about their sexual health 
or asking any sex-related questions.

Without information about their rights, services or life 
histories, the youth told us they could not self-advocate 
or feel that they owned their own lives. They wanted to be 
taken seriously and they wanted their efforts to advocate 
for themselves to be treated seriously and with respect. 
Withholding information not only disempowered young 
people it dehumanized them.

“I’ve been in a bunch of other 
treatment centres, but this 
is kind of the end of the line. 
You’re here until you leave 
treatment completely.”

— youth IN care

“I had never heard of the child Advocate’s 
Office until tonight. Who do you complain 
to when you don’t know who to complain 
to? I called the Ombudsman, and they 
sent the reports, and that was it. That’s 
all that happened, and I just got hated 
on for the rest of my three months in 
that group home. So there needs to 
be more awareness, not only of the 
child Advocate’s Office but the programs 
available to kids.”

— YOUTH IN CARE

HOME MEANS RESPECT

“I was Crown Ward extended 
care, which means I got support with 
the apartment until I was 21, and just 
recently I found out that I’m a year older 
than the required support where they pay 
for four semesters of college. I would 
have loved that. I’m not 
a stupid person.”

— youth IN care

“When I try to call my 
lawyer and have to leave 
a message, I get told that 
was my call and I will have 
to wait to get called back.  
But they never phone back; 
even probation officers. 
We’re always calling them 
and leaving a message, but 
it might be a month later 
or after we go to court, 
before we hear back or my 
probation officer will ask, 
‘So how’d court go?’”

 — YOUTH IN CARE

“Punishments are unrealistic in the 

group home. If you don’t eat 
your breakfast, you’re not 
allowed to go to school. I 
don’t know about you guys but I can’t 
eat breakfast as soon as I open my 
eyes in the morning. I used to eat 
breakfast at 10:30 on my first lunch 
break at school. I would bring my 
oatmeal to school when I was living 
with my family, my real family.”

— youth IN care

“I always had to ask for the 
clothing money. I remember 
I didn’t actually know that 
I had clothing allowance 
the first time. It was to 
the point where I had 
such massive holes 
in my shoes that I 
couldn’t walk anymore 
anywhere because they 
would tear up my socks, so 
all my socks had holes in 
them. All my pants were 
ripped up from working. My 
winter jacket right now 
doesn’t even fit me and I’m 
freezing outside and 
it’s not even cold yet.”

— youth IN care

“There should be 
a trial period 
for placements 
where you can 
come and stay 
here for a week 
and see if you 
like it or not 
and have the 
choice to leave 
or stay. Like you 
don’t just drop 
some kid off 
and then expect 
them to know 
what it’s like. 
You should let 
them try it for a 
week. It’s like if 
you were going 
to buy a new 
car, you get to 
have it for the 
weekend.”

— youth IN care

HOME MEANS RESPECT
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“When I first came into care I was apprehended and 
brought to the youth home. Nobody asked me 
anything, how I was doing, if I was okay, and 
I was ready to have a panic attack. They just 
threw a big huge book of paperwork in front of me that I had 

to read, about my rights in the group home. They’re like 
‘oh, just sign the back’. They didn’t even encourage 

me to read it. Then when I tried to read through it, and I 
was asking questions, they got angry with 
me. time to read this?’ Because every kid that came in after 

me that I watched them give this book too — they would just 

give the book to them, and the kid would just go to the last 

page and sign it off, sign their life away. Nobody 
actually knew what their rights were in the 
group home. I would constantly be like ‘No, 
you can’t do that to that kid. That’s in the 
booklet. ‘You can’t talk to them like that’ Or ‘You should be 

calling the Advocacy Office on the staff because they’re not 

treating us right here’.”

— YOUTH IN CARE

HOME MEANS RESPECT

DECISIONS THAT AFFECT US 
ARE MADE WITHOUT US
In all areas of residential care, we heard that decisions are often made 
without the young person’s involvement, or that young people feel they do 
not have the ability or opportunity to make informed decisions about their 
own lives.

We heard many times that the system does not foster the ability to think 
independently or make decisions, resulting in young people who cannot 
direct their own lives when they leave care. Poor decision-making skills 
contribute to young people returning to some form of residential care.

One major area of concern with respect to decisions being made on behalf 
of a young person was in the administering of medications. While a young 
person might be told the names of the medications they were taking, 
they were not provided with enough information about the medications 
themselves. They were not empowered to make decisions about whether or 
not they should take certain medications, nor were they given the choice to 
do so. Often there was little or no follow up once the young person left care 
to see if they were managing their medications properly.

Young people also felt that they needed to be given a proper period of time 
to adjust to being in residential care. If there was such an adjustment period 
provided, it was often too short and did not give them enough time to get to 
know all the rules. They felt that it was unrealistic to expect them to abide 
by the setting’s rules whether they knew them or not. The young people also 
felt that the choice of where they went in the system was always made for 
them, not with them, with no effort to match them with the best placement 
option. When the placement failed to work out, they would just be quickly 
moved to the next place, again, without choice or discussion.

When speaking about this issue of decisions being made without their 
involvement, young people felt that it was difficult to ask for help without 
feeling vulnerable. They also did not know who to ask for help. In many 
cases we were told that staff were not supportive and did not seem open to 
providing the young person with knowledge about their rights with regard to 
decision-making on their own behalf.

It is incredibly difficult to grow into adulthood without the capacity or ability 
to make decisions. There is need to create more rights-based environments 
within systems of care and to place equal importance on young people’s 
wants and needs in discussions about their care.

Young people were clear in saying that they have no voice. They desired not 
only the right to be heard, but to participate regularly in the creation of 
services designed to assist them.

“What always frustrated 
me with the plan 
of care process was 
that staff at the 
facility would 
draft a plan then 
bring it to me to 
review afterwards. 
I was never 
actually included 
in the development 
process. I was just 
kind of there for the 
review piece at the end.”

— youth IN care  

“My foster homes that I  
was set up with were very, 
very conservative about 
the LGBTQ community, and I 
identify with that community 
as well. Living in that 
household, being LGBTQ, would 
have been nice to know 
before I was told that I had 
to go live there. “

— youth IN care 

HOME MEANS RESPECT
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“I find it’s hard for the staff to relate to the youth. I 
think the staff training is very important for staff. 
You have to really change your perspective because it’s 

not just a regular job. You really have to 
learn to connect with the youth and 
some staff maybe are working there just there to get 
a school placement done. Whether staff realize it or 
not, they have a huge impact on young people around 
them and the youth realize that.”

— YOUTH IN CARE

HOME MEANS RESPECT

“My first plan of care meeting was in the group home and they 
invited my father, who had been brutally 
beating me for years. I had gone through the plan of care 
already and decided what I wanted to look forward to in my time in 
care. But after that meeting, the plan changed completely because my 
dad ended up scoffing at everything they read off of my list and so 
they decided to change it based on what my father wanted. I wasn’t 

even in his custody any more. I didn’t want to be in his 
custody. I didn’t want anything to do with him 
or my family at that point anymore and here 
they were still making decisions about my life 
even though I’d been taken away.”

— YOUTH IN CARE

“I came back from some trip or something feeling super excited because 
we had just got our room painted, we got new sheets and a new video 
game. Everything was super awesome, then I get sat down and told, 
‘You’re going to be moving in the next three days, you’re going to like this 
new placement, you’re going to be close to your school, you’re going to 
make new friends.’ So I got to be in that new room for three days, but 
didn’t get to say goodbye to my brother or anything. 
Eventually, when I got older, I had a discussion about this transition 
with my first foster mother, who said, ‘Yeah, I originally just wanted 
you picked up and brought straight there.’ My new foster mother said, 
‘Absolutely not, you’re going to say goodbye to your kid, and then I’ll take 
him.’ I just reacted to this statement ‘take him’ without realizing that 

transitioning is kind of a big deal, and that if 
you do it badly, it can really mess a kid up. I’m still  
not particularly fond of that (first) foster parent.”

— youth IN care

“Decisions… Oh 
man. You don’t get 
to make any for 
yourself.”

— youth IN care

HOME MEANS RESPECT
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HOME
SAFE
MEANS A 

“in our estimation the issue of the use 
of restraints and what the system calls 
‘serious occurrences’ says more about the 
culture of a residential setting and the 
level of skill of staff than it does about 
the young people themselves.”

PLACE

Safety and feelings of not being safe were echoed by 
young people everywhere. Some spoke of feeling unsafe 
physically, while others added that they felt unsafe in less 
tangible ways. These expressions of feeling vulnerable 
were communicated across a number of areas of the young 
people’s lives.

1. Monsebraaten, Laurie and Sandro Contenta, “Physical restraint common in Toronto group homes and youth residences”, 
Toronto Star, July 3, 2015.

In Toronto in 2013, one in 
three serious occurrence 

reports filed by group homes 
and residential treatment 
centres was for use of a 

physical and/or chemical 
restraint, according to an 
analysis conducted by the 

Toronto Star.1 

VIOLENCE IS AROUND US
Many of the youth in residential care talked to us about the violence in their lives.  
They told us about living with and witnessing violence on a daily basis. Bullying, fighting  
and the use of restraints, both physical and chemical, were common. Whether they were a  
victim, a witness or a perpetrator, or all three, they recognized that it could be traumatic for them 
and others on many levels.

A number of young people felt that they had come into residential care already traumatized. 
They felt that their issues were either made worse or that they were re-traumatized while in 
the residence. Some younger children were housed with older youth who often displayed anger 
management issues or mental health needs.

Many young people felt that positive interactions with staff seemed to be conditional on their 
behaviour and, as a result, there was no consistency in their interactions with staff. In some 
instances they felt that staff had not been properly screened or that new hires did not have the 
appropriate training to take a therapeutic approach in their interactions with young people who 
were struggling. In addition, punishment seemed to be applied without explanation or any attempt 
to understand the reasons for the young person’s behaviour. We were told that in many cases staff 
never asked “why” and just administered punishment.

We heard stories of staff using restraints to manage the behaviour of young people 
in ways that seemed arbitrary. In many cases the young people said that the use of 
restraints or isolation was warranted, but that sometimes staff used restraints in a 
punitive way, just because they were in a bad mood or felt provoked by the young 
person. One youth said that if he was angry and acting out, touching him made 
everything worse, so the staff had learned to help him calm himself without needing 
to resort to restraints. Other young people talked about the traumatic effect of 
witnessing young people being restrained.

All of the uncertainty, the arbitrary application of punishment and a lack of 
consistency in terms of staff behaviour contributed to young people feeling unsafe 
in many residential care settings. They worried about bullying and staff were often 
unaware of what was happening on the floor. They talked about the need for staff to help 
build better relationships among peers in residential care settings. 

In our estimation the issue of the use of restraints and what the system calls ”serious occurrences” 
says more about the culture of a residential setting and the level of skill of staff than it does about 
the young people themselves.

HOME MEANS A SAFE PLACE
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HOME MEANS A SAFE PLACE

“When I first got here and saw 
a kid being restrained, 
I literally almost ran 
to my room and started 
crying. It was a big shock. I 
was shocked, and then once I got 
into a restraint, I was like, this 
is for my own safety, I get that, 
but they could go about this in 
such a different way.”

—YOUTH IN CARE

“When I’m in my room, when I’m hearing 
these kids getting restrained, they’re 
screaming like they’re dying and they’re 
saying ‘please, please stop’, it’s really 
messed up. You’re hearing them begging for 
the staff to stop.”

—YOUTH IN CARE

WE HAVE NO CONTROL
Regardless of the setting, many youth told us that they 
felt unsafe specifically because they had little or no 
control over what was happening in their residential care 
environment. A lack of information about their rights, 
decisions made without their involvement and a lack 
of control over even small elements of their day to day 
life all contributed to their feelings of helplessness and 
vulnerability.

We heard that when young people felt unsafe, they often 
wouldn’t speak up out of fear. Reasons given for feeling 
fear included: feeling that nothing would change; worry 
that they would be moved again; or uncertainty because 
there was no clear procedure in the residential setting 
for reporting their concerns. In many cases they learned 
it was just better to keep a low profile rather than calling 
attention to themselves and risking retaliation from staff 
or other youth. 

We heard a number of stories where the young people 
said that they were unaware of any advocates in their 
lives. They were not just unaware of the Office of the 
Provincial Advocate for Children and Youth, but unaware 
of any individual who would be interested in speaking 
up for them or acting on their behalf. We also heard 
stories from young people about staff laughing at them 
or actively preventing or delaying them from calling the 
Advocate’s Office.

“Most of the time when you 
do a review or a child makes 
a complaint it goes nowhere. 
Or it’s found unfounded, 
you’re not believed, by 
whichever level of power, 
whether it’s the staff 
themselves, a police officer 
or a worker. It doesn’t 
matter if other kids agree 
with you. Even in foster 
homes, or group homes. 
There’s no accountability to 
believing the child.”

—YOUTH IN CARE

HOME MEANS A SAFE PLACE

“I was just 
restrained 
Saturday, and when they 
were restraining me, I wasn’t moving 
at all, I wasn’t trying to get out, but 
then when I said a snotty comment, 
they literally tightened up 
their grip and twisted my 
arm during the restraint. 
That’s not right.”

—YOUTH IN CARE

“I think in an effort to 
try and protect youth, 
they deprive them 
of normal childhood 
experiences. I remember 
I had to get my friends 
to get a police check 
to have a sleepover. 
It’s not the end of the 
world. It’s just normal 
childhood experiences 
that should be regular 
for everyone, but 
they’re not here.”

— youth IN care

“I think CAS should 
work harder to help 
keep the families 
together, instead of 
just apprehending the 
children. I think they 
don’t try and help 
the parents get their 
children back enough. 
They don’t try and 
help them with their 
problems.”

—YOUTH IN CARE

“They ended up giving me these sheets of 
paper, saying I had to sign it so that I could 
be in the group home. I told them I wasn’t 
going to sign it.  I don’t want to be there. I 
don’t understand why you’re forcing me to 
do something like this. The worker I had at 
the time said, “If you don’t sign it, I’m going 
to make you go somewhere farther from your 
foster home, where you don’t need to sign 
anything.” So they actually threatened me.”

— youth IN care
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“I was in a very good home with long term 
care with people that were going to take care 
of me until I graduated from college. Then 
just out of the blue they were 
having this big fight with my 
agency and then they didn’t 
want me anymore. I did nothing 
to them. They were mad at the agency so 
they threw me to the curb.”

— youth IN care

“You take a kid who’s upset with his parents, and you 
take him away from that, and drop him in, essentially, 
kiddie jail, with a bunch of other pissed off kids, and 
you expect him not to change. The one person they could 
complain to in their home just got replaced by the one 
person whose job is specifically to make their life 
miserable. Who here hasn’t had that one staff who was 
specifically out to get you?” 

— youth IN care

“Some staff, instead of jumping into 
restraint and getting you on the ground 
right there, they would try to talk to 
you first, and see what the heck the 
problem is. I prefer that to being thrown on the 
damn ground.”

— youth IN care
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“One of the things I dealt with when I was younger I constantly 
had to take different types of meds to see 
what would fix the problem. They should actually look 
into the kid’s psychology, see what happened in their life to this point. 
Maybe the kid just has ADHD. Maybe that’s why he’s having these issues. 
Realizing that and actually looking into possible treatment and seeing 
how the foster parent or group home can use other ways to help the 

kid as a first step before jumping into medication. If medication 
is needed that should always be checked, 
especially when making any transitions or after 
leaving care.”

— youth IN care

“I have problems of my own, but I could 
never disclose any of them because I was 
scared to leave my family. I loved my family members. 
But there were times where I thought things were unfair. I didn’t 
want to talk about it because I didn’t want to get anyone in 

trouble. So you’re kind of stuck in a position 
where you think things can be better, 
and you want to do something better, 
but you can’t, because you’re scared to. 
You don’t want to be going from home to 
home, because this is the only kind of 
place that you feel safe.” 

— youth IN care
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HOME 
UNDERSTANDING

MEANS 

“The other thing is, don’t treat 
us any differently than anybody 
else out there. Just because we 
have the foster kid label or the 
group home kid label, doesn’t 
make us bad people.”

— youth IN care

HOME MEANS UNDERSTANDING

Young people spoke to us about gaps 
they saw in the system, including a lack 
of availability or access to supports and 
services they needed and a lack of skill and 
training on the part of staff.

WE FEEL LABELED
We spoke to a number of young people who felt that staff or other young 
people looked at them solely through the lens of their diagnosis or the reason 
they were brought into residential care. In some cases they felt that they had 
been misdiagnosed and that the inaccuracy of their diagnosis harmed them in 
some way. Many youth told us that they felt this focus on their diagnosis or 
the issue that brought them into residential care made them feel stigmatized 
and labeled. They felt that staff or peers would focus on this label and it 
became their identity while in care.

Some young people said that they and other youth deliberately identified 
themselves with these labels and acted out accordingly. They felt that the 
labels sometimes reinforced certain behaviours that they wouldn’t otherwise 
manifest, simply because of the expectation that went with that label. In many 
cases the younger children diagnosed themselves, and referred to themselves 
and others with their clinical labels.

"In my experience, I enjoyed being in a secure custody 
setting more than open custody, because when we 
would go to the YMCA or Blockbuster. Anytime we went 
out into the community we were almost ostracized. 

Like if there were other teens at 
the YMCA we weren’t allowed to 
communicate with them, which could 
get embarrassing. While in secure custody 
we were always in the fence but we still had a gym, 
sports or movie nights."

— youth IN care

“I once heard that the RCMP 
apparently says that about only 
20% of the calls that group home 
staff make when their youth are 
misbehaving are legitimate. So they 
make these calls because they 
don’t have the proper training to 
handle youth when they’re upset 
or if they punched a wall. If you 
were in your normal family, your 
parents wouldn’t call the cops 
on you for lashing out with such 
anger or talking back.”

— youth IN care
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GAPS IN THE SYSTEM 
HARM US
Many of the young people worried that they had 
no connections to people who understood their 
circumstances or could help them manage their lives 
while in the system. They also worried about falling 
through the many cracks in the system that became 
apparent the longer they remained in care.

A number of young people talked about the huge 
gaps between clinical staff and nursing or front-line 
staff. They felt that clinical staff did not take the time 
necessary to understand their situation and simply 
imposed plans of care that were meaningless, had no 
relation to their actual needs or that had no connection 
to their day to day reality.

In some cases the young people felt that once the 
plan of care was established, it was put on the shelf 
and abandoned until the next time they met to discuss 
it. In the interim, no actions were taken towards 
implementing the actual goals of the plan of care.

1. Contenta, Sandro and Jim Rankin, “Toronto group homes turning outbursts from kids into matters for police”, Toronto Star, July 3, 2015.
2. Also known as PRIDE training. PRIDE is a nine part training program used to educate families interested in providing kinship care, fostering, and adoption care to children and youth. 
It is provided free of charge by a children’s aid society.

THE NEED FOR MORE 
PROFESSIONALISM
A number of young people mentioned a lack 
professionalism on the part of the staff they saw 
every day. They felt that some staff lacked any skill 
to work with young people while others were “just in 
it for the pay cheque”. They worried that some foster 
parents or staff working in residential care settings 
saw their work as being “just a job”. They wanted to 
see consistency and caring on the part of those who 
interacted with them every day, not someone who 
they felt was just “going through the motions.” To the 
young people, professionalism meant being able to 
demonstrate caring and supportive behaviour toward 
young people in care. 

Some young people, especially those who had been 
in the system for long periods, felt that staff and/
or foster parents sometimes had the wrong kind of 
training to do their jobs. In one location staff in a 
therapeutic facility had been hired almost exclusively 
from a correctional program where no therapeutic 
skills were taught. The youth worried that in many 
cases staff or foster parents were not being properly 
screened for their skills and abilities. They also 
worried about staff who did not know how to do 
restraints properly or when to use them. 

HOME MEANS UNDERSTANDING

 The Toronto Star’s analysis of 
serious incident reports involving 
children and youth in residential 

care showed that in Toronto, 
39% of such reports involved 

police, and showed a disturbing 
tendency to turn outbursts from 
children usually suffering from 

trauma and mental health issues 
into police issues.1 

“Even with the parent training  they get, lots 
of foster parents are not really prepared for 
the situations they’re going to be handling with 
kids. They don’t know what to do, because they’re 
stuck with this kid, they have no idea, they don’t 
understand him, they’re going off the wall, and 
they can’t relate to him at all. If they had a 
mentorship with someone who has dealt with 
these situations, then maybe burnout rates would 
fall and the foster parents would actually 
continue supporting youth.”2

— youth IN care

“I’ve been put on medications since I went 

to those group homes. I’ve been 
on so many different 
meds, so many different 
things, that it’s just 
messing up my brain. Some 
I’ve been on made me worse, some made me 
better.” 

—youth in care

“They try to act like cops. They’ll have 
a foot on you or both knees or 
something and completely laying 
on you and flattening you out to 
the point where you can’t hardly 
breathe. A couple of weeks ago I heard this 
kid being restrained by a couple of staff. I 
heard it from in my room. I was doing a little 
workout and I heard this ruckus. The whole 
event didn’t sound right to me. I almost wanted 
to just open my door, and just tell them ‘leave 
him alone, stop it’, cool it off a bit.”

—YOUTH IN CARE

HOME MEANS UNDERSTANDING

“A lot of times I 
found in group homes 
that a majority of 
staff are women. I 
think it`s important 
for young males to 
have positive male 
role models. It’s a gap 
because a lot of the 
homes that I was in 
the kids didn’t have 
father figures.”

—youth in care
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HOME MEANS UNDERSTANDING

“I participated in my plan of care. 
When I was younger I wasn’t a 
great fan of it. But as I got older 
I actually participated, to plan 
out, I don’t know, kind of what my 
next steps would be. I’m a planner, 
so that kind of benefited me.  
Sometimes I didn’t like the plan of 
care because when I would read 
what they had previously wrote, I 
felt like a client. I didn’t 
feel like a person, I felt 
like a case number, a pay 
cheque…  I felt that they were 
categorizing me as something, they 
were labeling me something…  If I 
acted out, automatically something 
was wrong with me.”

— youth IN care
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HOME MEANS UNDERSTANDING

Young people told us that the police were called 
in many situations where their involvement was 
unnecessary. They felt the situations could have been 
diffused if the staff or foster parents had paused 
and taken a few moments to try and understand 
the cause of the situation. In many cases the young 
person said “no one asked me why”, they just 
punished or moved me.  Some believed the use 
of police to diffuse situations in residential care 
reflected a lack of staff training in de-escalating 
situations in which youth act out.  

Young people also called for more staff training in the 
area of supporting young people through the various 
transitions they faced coming into and leaving care, 
when moving from placement to placement or when 
staff, foster parents or co-op students were leaving 
the setting or ending their placements. They felt that 
staff and foster parents needed to be more aware 
of the impact of significant life changes on young 
people in residential care and the skills necessary 
to help make transitions less emotionally painful or 
traumatizing.  

In every case young people felt strongly that they 
and other youth should not accept the status 
quo regarding the quality of services and care in 
residential care settings in Ontario. They wanted the 
system to do better.

“I would get a gift 
basket from my Dad, 
who I don’t talk to for 
years on end, and then 
I would go down, into 
the basement, knock 
on the office door 
and be like ‘yeah, so 
can I have some of my 
candy?’ and I would 
catch him eating my 
gift. And I would get 
upset, rightfully so, 
yeah, because that’s 
my stuff, that is theft. 
You send me to jail 
for theft. Why are you 
sitting there in your 
little chair? And then 
he would call the cops 
on me.”

—youth in care
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RECOMMENDATIONS

“There could be a lot of good things that 
could be for group homes if there was 
a different community aspect to them. 
If they were actually benefiting the 
children and giving them resources and 
helping them make a development plan 
for their life.”

— youth in care

Every service agency and every residence must be required to have policies and procedures 
(practice guidelines) that make clear the philosophy guiding their approach to providing 
services. These policies and procedures should cover, but not be limited to: the development 
of “plans of care”; supporting young people’s moves into and out of residence; establishing 
the rules for the residence; use of restraints; recording and reviewing of files and reports; 
programming; expectations about the conduct of residents and of staff; and access to the 
community including friends and “family”.
Policy and procedures must be developed by each service provider and residence ensuring 
children and staff are aware of the rights of children and youth under the Health Care 
Consent Act. These policies and procedures should be developed with young people in and 
from the organizations involved.

Exit interviews must be offered to all children and youth leaving a place of residence. These 
interviews must be conducted by MCYS staff. 

Each service or residential care provider must develop policies and procedures that ensure 
children and youth have a record of their life experiences during the time they spent 
involved with the service or residence. This record should be given to the young person 
when they leave. The record should include, but not be limited to, acknowledgement of 
any important celebrations or milestones that occurred in their lives or recognition of any 
special accomplishments or achievements of the child.

Feedback from young people in and from services and residences must be incorporated 
more fully into the licensing review process of those services and residences.

Child and Youth Care, Education, and Social Work departments of all post-secondary 
education institutions must offer mandatory courses in child and youth participation for 
diploma and degree programs.

1.

2.

3.
4.

5.

6.

7.
8.
9.

10.
11.
12.

All forms of “family” should be considered before or when placing children and youth in 
residential care.
Whenever possible sibling relationships and other biological family relationships should be 
encouraged and supported by residential care service providers.

Visits with family must be seen as an undeniable priority where possible and all measures 
must be taken to ensure that these visits take place. Where visits with family are scheduled 
they must never be denied for any reason.
The development of positive peer relationships must be supported and encouraged among 
young people in residential care settings.

Every child in residential care must be supported in developing at least one stable 
permanent relationship in their lives prior to leaving that place of residence.

Policies and procedures for residential service settings must incorporate an acknowledgment 
of the fact that participation and confidence in children is built through positive 
relationships. Staff working in residential care must make the development of supportive 
relationships with youth a core aspect of their work.  

RECOMMENDATIONS
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RECOMMENDATIONS

13.

14.
15.

16.

17.

18.

19.
20.

21.
22.

23.

24.

The Ministry of Children and Youth must adopt a principle that children and youth 
living in residential care must live as close as possible to their home communities. This is 
especially critical for First Nations, Aboriginal and Métis children from remote and fly-in 
communities. Funding and resources must be provided to communities, service providers 
and residential care providers to ensure this fundamental need is met.

Every residential care setting must have a designated staff member accountable for 
ensuring that all youth are informed about and can access their rights and entitlements.
Service providers must engage and educate children in residential care within their own 
“self-identified” culture. Training focused on “cultural respect and knowledge” must be 
mandatory for everyone engaged in the provision of care in residential care settings.

All youth must receive developmentally appropriate information concerning sexual 
orientation and sexual health. It must be presented in an unbiased manner without 
stigmatization.
Services and residences must be required to work with young people to develop a 
statement about the importance of creating ‘safe space’ in the setting where children 
are able to embrace their cultural or gender identities. Services and residences 
must also be required to display the LGBTTIQQ2SA safe space triangle symbol in a 
prominent place.

The province must support the development of a regulatory body for child and youth care 
practitioners.

In funding residential care consideration must be given to the wages and benefits required 
to attract and retain well-trained, experienced and capable staff to work in residential care 
settings.
Young people in foster care must be given the opportunity, up to the age of 25, to return 
to a residential care setting if their exit plan breaks down.  

Residential care settings must build on the strengths and skills of each child and youth. 
Decision-making, site operation and programming must revolve around building life skills 
for children and youth at every stage of their development thereby readying them for the 
time when they will leave care.

Police are over-involved in the lives of young people in residential care and are called in 
many situations where they are not required. Police departments must not be used as a 
behavioural management technique and must only be contacted as a last resort or when 
all other options have been exhausted.

Young people in and from services and residences must be involved more fully in the 
development of criteria for licensing services and residences. 

The Ministry of Children and Youth must develop a plan and timetable to work towards the 
establishment of a “zero use of restraint” philosophy for all residences and services. Staff in 
all service settings must be trained and supported to encourage the use of positive coping, 
de-escalation and prevention strategies to help children and youth manage their behaviour.
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NEWS RELEASE  
 
Wednesday February 24, 2016                                                                  FOR IMMEDIATE RELEASE 
  

FIRST NATION LEADERS DECLARE HEALTH AND PUBLIC 
HEALTH EMERGENCY 

 

TORONTO, ON: Nishnawbe Aski Nation (NAN) Grand Chief Alvin Fiddler and 

representatives of the Sioux Lookout Area Chiefs Committee on Health (CCOH) have declared 

a Health and Public Health Emergency for First Nations in the Sioux Lookout region and 

across NAN territory. 

 

“The chronic failure of the health care system for First Nations in the Sioux Look region and 
across NAN territory has left our communities in a state of crisis. Children are dying and lives 

are at risk. The fact that many First Nations still lack access to even the most basic health 

services is nothing short of a national tragedy,” said NAN Grand Chief Alvin Fiddler. “The 
many urgent and long-standing health issues that plague our communities are well-

documented and the time for action is now. We are calling on all levels of government to 

commit to a plan of action to begin to address this crisis.” 

 

The Health and Public Health Emergency was declared to address urgent and long-standing 

health issues caused by the inequality of health and health care services. Supported by Chiefs, 

First Nation and public health officials, the Grand Chief and First Nation leaders from the 

Sioux Lookout region issued a declaration calling for immediate, intermediate and long-term 

action strategies and are calling on the governments of Ontario and Canada to take 

immediate action to address this crisis, including: 

 

1. Meet with Health Ministers to commence an investment and intervention plan, on an 

urgent basis. 

2. Indigenous and Northern Affairs Canada to provide detailed plans and timelines 

indicating how First Nations communities will be provided with safe, clean and 

reliable drinking water.    

3. Health Canada to provide detailed plans and timelines on how they will follow all the 

recommendations in the Auditor General’s Spring 2015 Report. 

 

“Since returning home recently to represent my people I see a wide discrepancy of health 

services compared to those available in urban centres. I have my supplementary health card 



 

and I cannot access common services such as chiropractic care, dental services, registered 
dietician services or an optometrist in my home community. I don’t have a physician and can 
only access those services when I travel to Thunder Bay,” said Kitchenuhmaykoosib 
Inninuwug Chief James Cutfeet, a member of the Sioux Lookout First Nations Health 
Authority (SLFNHA) Chiefs Committee on Health.  
 
A scathing report by the Auditor General of Canada in 2015 confirmed the continued failure 
of Health Canada to address the needs of First Nations when it comes to access to and the 
delivery of health care services in remote First Nations. 
 
“Health care was to remain on the same level or better upon amalgamating the hospitals in 
Sioux lookout. We now have state-of-the-art facilities at the hospital and hostel but people 
still have to wait for health services and the level of health care continues to deteriorate,” 
said John Cutfeet, chair of the SLFNHA Board of Directors. “When will we see the 
commitment for improved health services?” 
 
“Ontario has one of the best health care systems in the world, but that health care system 
stops at the reserve boundary. We’re going to be fighting so that from now on our children 
who live on the reserve will enjoy the same level of health care enjoyed by all children in 
Ontario,” said James Morris, SLFNHA Executive Director. 
 
“The lack of mental health and developmental services for children and youth has never been 
acceptable,” said Solomon Mamakwa, Health Director with the Shibogama Health Authority 
and SLFNHA board member. “The health system provided to First Nations is an atrocious 
mess, which has led to the health crisis we are facing today. We are not even allowed to 
access all mainstream health services and supports. This has led to the loss of many of our 
people, including children. This type of system is not tolerated or acceptable in mainstream 
society. Why are we expected to accept this as Indigenous peoples?” 
 
Two four-year-olds from NAN First Nations passed away in 2014 from Rheumatic Fever, an 
infection stemming from strep throat, a relatively minor ailment that any child in an urban 
area could easily be treated with antibiotics. Tragically, neither child received adequate 
medical attention in time. 
 
The dire straits of the status quo health care in our First Nations is unacceptable. NAN and 
SLFNHA are calling on our Treaty partners, the governments of Canada and Ontario, to 
commit to a multilateral government-to-government to address these urgent issues and the 
long standing inequality of health and health care services. 
 
 
 
 
 
 
 
 
 
 



 

 
 

 

Nishnawbe Aski Nation 
Nishnawbe Aski Nation (NAN) represents 49 First Nation 
communities in James Bay Treaty No. 9 and Ontario portions of Treaty 
No. 5 – an area covering two thirds of the province of Ontario in 
Canada. 

  

 

Sioux Lookout First Nations Health Authority  
Sioux Lookout First Nations Health Authority (SLFNHA) serves 33 
First Nation communities in the Sioux Lookout region in Ontario, 
Canada.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For more information please contact: Roxann Shapwaykeesic, Communications Officer – Nishnawbe Aski 
Nation (807) 625-4906 or cell (807) 251-6876 or by email rshapwaykeesic@nan.on.ca 



 

 
BACKGROUNDER  
 

HEALTH AND PUBLIC HEALTH EMERGENCY 
 
Nishnawbe Aski Nation (NAN) NAN is a political territorial organization representing 49 
First Nation communities located across the whole of northern Ontario with the total 
estimated population of 45,000 people.  
 
The Sioux Lookout region is comprised of 33 remote and isolated First Nations communities 
in northwestern Ontario with a population of approximately 30,000 First Nations people.  Of 
these communities, 25 are accessible only by air. 
 
The health system for First Nations in northern Ontario has been in crisis for decades. The 
consequences of these health effects are well-documented in several reports with 
recommendations for action, including:  
 
x The United Nations Special Rapporteur on the Rights of Indigenous Peoples confirmed 

there is a health crisis affecting Indigenous people in Canada and that significant 
improvements in funding and policy change are desperately needed. 

x The Final Report of the Truth and Reconciliation Commission calls for Canadians and 
governments to play a role in healing and reconciliation in order to close the gaps in the 
quality of life between Aboriginal People and other Canadians. 

x The Auditor General of Canada Spring 2015 Report found that First Nations living in 
remote communities in northern Ontario and northern Manitoba did not have 
comparable access to clinical and client care services as other provincial residents living 
in similar geographic locations. It was also concluded that Health Canada had not 
assessed whether each nursing station was capable of providing essential health services 
and also that Health Canada did not take into account community health needs when 
allocating its support.  

x NAN and Manitoba Keewatinowi Okimakanak urged the federal Health Minister to 
engage with First Nations on a course of action to address the issues identified in the 
Auditor General’s report but no serious commitment has been received. 

x In September 2015, the Sioux Lookout First Nations Health Authority (SLFNHA) Chiefs 
passed a resolution calling for a declaration of a public health emergency. In January 
2016, the NAN Chiefs-in-Assembly passed a similar resolution. 

 
 
 
 



 

The serious health challenges faced by the First Nations in the Sioux Lookout region and 
across NAN territory include: 

 
x Trauma and Suicide: The legacy of Residential Schools and intergenerational trauma 

has resulted in devastating rates of suicide. Since 1986, there have been over 430 suicides 
in the First Nations in the Sioux Lookout region, and 500 across NAN. Few communities 
have access to mental health services. 

x Opioid Addiction: Prescription drug abuse is rampant and First Nation are unequipped 
to deal with the epidemic of opioid addiction.1 Injection drug use is alarmingly high and 
has led to increasing rates of Hepatitis C. Resources are minimal and communities have 
to scramble to fund addictions counsellors and opioid substitution programs. Rates of 
addiction have been as high as 80% of the population in some communities with users as 
young as 11 years old. 

x Chronic Disease Complications: Complications related to chronic diseases like diabetes 
have taken a significant toll on our communities. Our communities have the highest 
amputation rate in Ontario due to diabetes complications. 

x Child Development Services: There are significant gaps in child developmental 
services. Families face many barriers in accessing screening for hearing, vision and 
multidisciplinary assessments for conditions such as FASD. Once diagnosed, it is difficult 
to access treatment. Jordan’s Principle has been so narrowly defined by the governments 
that it has become an access barrier for children who need services. 

x Infrastructure and medical supplies: Many First Nations lack the necessary 
infrastructure to support the delivery of health services. In addition to buildings, many 
communities lack basic diagnostic equipment and x-ray machines remain in disrepair for 
years. Basic medications are sometimes not stocked leading to complications or death, as 
has been the case with a few children. 

x Human Resources: Despite the complex needs in the communities, community-based 
workers and health staff are unsupported and lack basic training and resources. As a 
result, turnover is high and workers struggle with wage parity issues. 

x Service Delivery Gaps: Jurisdictional barriers and gaps in service delivery lead to 
untreated illnesses and injuries and avoidable deaths. Two young children died tragically 
in 2014 from cases of rheumatic fever that went undetected by community primary care 
providers. Considered a third world disease, rheumatic fever is still present in many First 
Nations due to poor living conditions, overcrowding and lack of sanitization.2 

x Cultural Safety: Colonization has resulted in ongoing and entrenched racism in policy 
and treatment against Indigenous peoples and is manifested in hospitals by staff. Racist 
ideologies continue to significantly affect the health and wellbeing of Indigenous people.3 

 
On February 19 2016, SLFNHA and NAN leadership met with representatives from First 
Nations & Inuit Health Branch and Ministry of Health & Long Term Care to discuss a 
provincial and federal public health emergency declaration on behalf of the communities. 
The response was that neither could declare an emergency for SLFNHA and NAN. Intentions 
were expressed by the governments to work on the health deficits with SLFNHA and NAN 
and to begin the health transformation process. 
 
1 In 2012, some communities estimated greater than 50% of their adult population was addicted to opioids. 
2 In an 18-month period there were 8 cases of rheumatic fever detected in the Sioux Lookout region. 
3 First Peoples, Second Class Treatment: The role of racism in the health and well‐being of Indigenous peoples of Canada, 
Wellsley Institute, 2005. 
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                                       T.D. 3/97  
                                       Decision rendered March 19, 1997  

                           CANADIAN HUMAN RIGHTS ACT  
                        (R.S.C. 1985, C.H-6 as amended)  

                             HUMAN RIGHTS TRIBUNAL  

BETWEEN:  

               NATIONAL CAPITAL ALLIANCE ON RACE RELATIONS (NCARR)  

                                                                    Complainant  

                                    - and -  

                        CANADIAN HUMAN RIGHTS COMMISSION  

                                                                     Commission  

                                    - and -  

                             HER MAJESTY THE QUEEN  
                  AS REPRESENTED BY HEALTH AND WELFARE CANADA,  
                         THE PUBLIC SERVICE COMMISSION  
                             AND THE TREASURY BOARD  

                                                                     Respondent  

                                    - and -  

                      PROFESSIONAL INSTITUTE OF THE PUBLIC  
                               SERVICE OF CANADA  

                                                               Interested Party  
   
                               TRIBUNAL DECISION  
   
Tribunal:           J. Grant Sinclair, Q.C. Chairperson  
                    Carol H.Y. Boxill, Member  
                    Alvin Turner, Member  

Appearances:        Helen Beck and Prakash Diar, Counsel for the Canadian  
                    Human Rights Commission  
                    Iyavar Chetty, Counsel for the National Capital  
                    Alliance on Race Relations  
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                    Cynthia Sams, Counsel for the Professional Institute of  
                    the Public Service of Canada  
                    Arnold Fradkin and Hélène Laurendeau, Counsel for Her  
                    Majesty the Queen  

 Dates and Location  
 of Hearing:         December 4 to 8, December 18-21, 1995,  
                     January 10 to 12, January 15 to 19, February 5  to 8,  
                     February 26 to March 1, April 15 to 19, April 22 to 26,  
                     May 6 to 10, May 15 to 17 and May 23-24, 1996  
                     Ottawa, Ontario  
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VII  ORDER                                                           52  

  
I    THE COMPLAINT  

This case arises out of a complaint ("Complaint") filed by the  
National Capital Alliance on Race Relations ("NCARR") with the Canadian  
Human Rights Commission ("CHRC") dated September 16, 1992.  NCARR is a non-  
profit organization whose mandate is to fight discrimination and racism  
through political action, education and where appropriate, through legal  
action.  NCARR has an elected board of eight directors and an executive  
director who is responsible for the day to day operations.  NCARR is  
located in Ottawa.  

The Complaint alleges discrimination by Health and Welfare Canada, now  
Health Canada ("HC"), against persons who are visible minorities employed  
by HC contrary to section 10 of the Canadian Human Rights Act ("CHRA").  
The Complaint reads as follows:  

Health and Welfare Canada discriminates against persons  
who are visible minorities by establishing employment  
policies and practices that deprive or tend to deprive  
persons who are visible minorities of employment  
opportunities in management and senior professional  
jobs on the basis of race, colour and ethnic origin  
contrary to section 10 of the Canadian Human Rights  
Act.  This is indicated by the extremely low number of  
permanent visible minority employees in senior  
management positions and in the Administration and  
Foreign Service Category.  It is especially supported  
by the concentration of visible minority employees at  
lower level positions within the Science and  
Professional category and their failure to be promoted  
equitably.  This lack of promotions negatively affects  
their eligibility for appointments to senior management  
positions.  

The parties in this Complaint are NCARR, CHRC, the Professional  
Institute of the Public Service of Canada ("PIPSC"), added as an interested  
party, (collectively the "Complainants") and Her Majesty the Queen as  
represented by Health and Welfare Canada, the Public Service Commission and  
the Treasury Board ("Respondent").  

In alleging discrimination, the Complaint focused on the Scientific  
and Professional category ("S&P") and the Administrative and Foreign  
Service Category ("A&FS"), as opposed to the other occupational categories  
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in HC.  This is because it is from these two occupational categories from  
which senior management in HC is drawn.  The evidence is that  
approximately 75% of senior management are recruited from the S&P category  
and 25% from the A&FS category.  
   

II   THE JURISDICTIONAL ISSUE  

The Respondent's initial response to the Complaint before this  
Tribunal was to challenge both the Tribunal's jurisdiction to hear the  
Complaint and the Tribunal's jurisdiction to grant the remedy sought by the  
Complainants.  

The Respondent argued that, to the extent this Complaint involves  
under-representation of a designated group, it is an issue of employment  
equity, not one of discrimination.  Matters of employment equity are  
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specifically addressed under section 11 of the Financial Administration  
Act, ("FAA") and section 5.1 of the Public Service Employment Act ("PSEA").  
This legislation provides a complete regime for dealing with employment  
equity issues within the Federal Government, and this Tribunal can not and  
should not deal with allegations of under-representation of visible  
minorities in HC.  

In its closing argument, the Respondent shifted its position somewhat  
by submitting that the Tribunal has jurisdiction to hear the Complaint,  
but, if, at the end of the day, the only thing left for the Tribunal to  
support a finding of discrimination is  statistical evidence of under-  
representation, the Tribunal loses jurisdiction to make that finding.  

On remedy, the Respondent's position was that if the Tribunal makes a  
finding of discrimination within its jurisdiction, it is limited to making  
a cease and desist order.  It can not go further and order such things as a  
remedial program or numerical targets or monitoring procedures because this  
is "employment equity country" and is forbidden territory for this  
Tribunal.  Rather, the authority to impose this type of employment equity  
remedy is reserved to the Public Service Commission and the Treasury Board  
under the FAA and PSEA.  In this respect, all this Tribunal can do is to  
declare that an employment equity program would be the appropriate remedy  
and leave it to the above agencies to devise and implement such a program.  

The Respondent, in its preliminary objection, also objected to certain  
witnesses proposed by the Complainants giving evidence in this hearing.  
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The reason for this objection was that to allow such evidence would result  
in a rehearing of the personal complaint of discrimination of the witness.  
We decided that this objection should be made at the time the evidence was  
given.  The objection was made numerous times during the course of the  
hearing, was dealt with at the time, and no further comment is needed here.  

We reserved our decision on the jurisdictional question until  
completion of the evidence and final arguments.  It is clear that the  
Complainants' case is about systemic discrimination in HC staffing  
practices.  Certainly statistical evidence of under-representation is one  
of the things that the Complainants relied upon to prove their case.  But  
the Complainants have consistently taken the position that they are relying  
not just on numbers showing under-representation to support an inference of  
discrimination, but on the whole of the evidence presented and have asked  
the Tribunal to make its finding on that basis.  

As will be seen in our following reasons, we have done just that.  
Even if the Respondent is correct in characterizing our jurisdiction as it  
did, we have exercised our jurisdiction within this framework.  

In any case, we do not agree with this limitation on our jurisdiction  
as suggested by the Respondent.  There is nothing in the CHRA and, in  
particular, section 40, which limits the jurisdiction of the CHRC or this  
Tribunal from hearing a complaint which involves a so-called employment  
equity issue.  Section 50 of the CHRA requires the Tribunal to hold a  
hearing and inquire into the complaint in respect of which it was  
appointed.  

To refuse jurisdiction to hear this Complaint would mean that the FAA  
and PSEA have paramountcy over the CHRA.  This is not a tenable legal  
position as we point out later in these reasons when discussing  
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jurisdiction over remedy.  Accordingly, that part of the Motion objecting  
to our jurisdiction to hear the Complaint is dismissed.  
   

III  THE EVIDENCE  

(A)  Statistical Evidence of Under-Representation of Visible Minorities  

1.  Evidence of Erika Boukamp Bosch  
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The starting point of the Complainants' case is that, as of September  
30, 1993, there was one visible minority in the senior management  
complement out of a total of 118 (0.8%) in HC.  This was the evidence of  
Erika Boukamp Bosch, Chief, Statistical Analysis, Employment Equity  
Directorate, CHRC.  Ms. Bosch was qualified as an expert in statistics,  
with a specialty in employment systems and occupational data.  

(a)  Definitions  

It is useful at this point to define certain terms used by Ms. Bosch  
and other experts who gave evidence at the hearing.  These terms are:  

Availability - estimates of the number of persons of a designated  
employment equity group qualified to work for an employer.  The estimates  
can be based on the internal or external labour pool from which employers  
can reasonably be expected to recruit, and is often expressed as a  
percentage of the total qualified labour pool.  

Designated Groups - the four groups designated under Employment Equity  
legislation, women, aboriginals, persons with disabilities and visible  
minorities.  

EX Group  -  management category in the Federal Public Service ("FPS").  

EX Equivalent - senior levels in some occupational groups in the FPS which  
are considered to be equivalent to senior management but are not included  
in the EX group.  

EX minus one and EX minus two - senior levels in some occupational groups,  
which are one and two levels below the EX group.  

Feeder Group - senior levels in some occupational groups from which the  
employer may reasonably be expected to promote employees into the EX group.  
The feeder group consists of some of the EX Equivalent levels and the EX  
minus one and EX minus two levels.  

Occupational Category - The grouping of occupations in the Federal Public  
Service.  The FPS has one management category, the Executive Group (EX) and  
five non-executive categories, Scientific and Professional (S&P),  
Administrative and Foreign Service (A&FS), Technical (T), Administrative  
Support (AS) and Operations (O).  

Occupational Group - The grouping of occupations within each occupational  
category.  For example, in the S&P category, there are a number of  
occupational groups, Veterinary Medicine (VM), Biological Science (BI),  
Scientific Research (SR), Chemistry (CHEM), etc.  
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Occupational Level - Each occupational group is divided into a number of  
levels, for example, Biologist 1 - 5, Chemist 1 - 5, etc.  
Representation - the number or percentage of a designated group employed by  
an employer.  

Under-Representation - representation of a designated group in an  
employer's work force below availability.  

Utilization (Representation) Rate - the representation of a designated  
group in an employer's work force as a proportion of the group's  
availability, ie. representation divided by availability.  

(b)  Under-Representation of Visible Minorities in the EX group  

Ms. Bosch testified that, as of September 30, 1993, the  
representation of visible minorities in the EX group of HC was 1/118 or  
0.8%.  Availability estimates for visible minorities for EX positions  
varied from 8.7% to 9.2%, depending upon whether it was the availability  
from within HC or from the FPS as a whole.  These availability estimates  
suggest that, as of that date, HC should employ 10 or 11 (8.7% or 9.2% x  
118) visible minorities in the EX group.  Because the representation was  
only one, Ms. Bosch concluded that visible minorities were severely under-  
represented in the EX group, at less than 10% of their availability.  

It should be noted that Ms. Bosch did not include in her totals anyone  
in the EX Equivalent group as part of management.  She considered the EX  
Equivalent, EX minus one and EX minus two in both the S&P and A&FS  
categories to be the feeder groups for EX.  The relevance of this will  
become apparent when we deal with the evidence of Adele Furrie, the  
statistical expert called by the Respondent.  

(c)  HC recruitment into EX positions  

Ms. Bosch attempted to explain why, in her opinion, visible minorities  
were under-represented in HC management.  She analyzed data from HC on the  
occupational group and level in the S&P category from which its EX members  
were recruited into the EX group.  The data was as at April 12th, 1994 and  
at that date, there were 115 in the EX group, 63 recruited from within HC,  
45 from the FPS and 7 from outside the FPS.  Of the 63 from within HC, 33  
were from the S&P category, and it is on this group that Ms. Bosch  
concentrated.  
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Ms. Bosch compared each occupational group and level from which these  
managers were drawn to the availability of visible minorities in the same  
group.  The availability estimates that she used were as at September 30,  
1993.  

Three different patterns emerged from Ms. Bosch's analysis.  First, a  
majority of members of the EX group (17/33 or 52%) were recruited from  
three occupational groups with a fairly high representation of visible  
minorities in the feeder group, yet it appears that no visible minorities  
were recruited from this group.  

Secondly, there was a very low recruitment of numbers into the EX  
group from occupational groups which had a very high representation of  
visible minorities.  For example, only 3% of managers were recruited from  
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the BI group which has a 19% visible minority representation; and no  
managers from the VM group which has a 30% visible minority representation.  

Thirdly, there was a very high recruitment from occupational groups  
with no representation of visible minorities.  

(d)  Under-Representation of Visible Minorities in the A&FS Category  

Ms. Bosch also did an analysis of the data relating to the  
representation of visible minorities in the A&FS category.  This  
information is relevant because the A&FS group is the source of 25% of the  
managers in this EX group.  Because it is an important feeder group, if  
the visible minority representation is low, there will not be the critical  
mass to progress to the higher level positions and then to management.  

Ms. Bosch concluded that visible minorities are severely under-  
represented in the A&FS category.  In reaching her conclusion, she analyzed  
the representation, availability and utilization of visible minorities in  
all of the non-executive categories in HC in 1992.  Although her focus was  
the A&FS non-EX category, Ms. Bosch reviewed them all to place the A&FS  
category in context.  

The data indicates a utilization rate of 48% for the combined non-EX  
categories including the A&FS, and a utilization rate of 33% for the A&FS  
category that is, the representation of visible minorities in this category  
was only 33% of availability.  

2.  Evidence of Adele Furrie  
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Ms. Furrie gave expert evidence for the Respondent in response to Ms.  
Bosch.  Ms. Furrie is now a private consultant who spent most of her  
professional career in the FPS mainly with Statistics Canada.  Ms. Furrie  
was qualified as an expert to give evidence on data analysis relating to  
visible minorities in the workplace in HC.  

Ms. Furrie's approach differed from that of Ms. Bosch.  Because the  
Complaint alleged discrimination from on or before September 8, 1992 and  
was continuing, Ms. Furrie analyzed data for the five years from March 31,  
1991 to March 31, 1995.  Further, because the Complaint alleged certain  
indicators for the discrimination, Ms. Furrie tested the validity of these  
indicators.  

(a)  Indicator One  

The first indicator is in the Complaint that "discrimination is  
indicated by the extremely low number of visible minorities in senior  
management".  Ms. Furrie had to calculate the number of persons in the EX  
group for the years that she considered.  In calculating these numbers,  
she used a different base than Ms. Bosch.  Ms. Furrie considered that  
management in HC should include those in the EX Group, those persons in  
selected EX Equivalent groups and levels in the S&P category.  Her  
criteria for selection from the EX Equivalent was based on information  
obtained from HC and included comparable salary ranges to EX, significant  
management responsibilities, and exclusion from collective bargaining  
because of management responsibilities.  By broadening the spectrum of  
positions considered, Ms. Furrie showed a higher number of persons in  
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senior management in HC than Ms. Bosch.  To estimate the availability of  
visible minorities, Ms. Furrie used a similar approach to that of Ms.  
Bosch, except she looked at five years, not just one year.  

Ms. Furrie's analysis of the data indicated that for 1991, EX/Ex  
Eq./SR.M. 197, VMS = 6.3%, Availability = 17 or 8.4%;  1992, EX/EX  
Eq./SR.M. 209, VMS = 9 or 4.3%, Availability = 18 or 9.2%;  1993, EX/EX  
Eq./SR.M. 216, VMS = 13 or 6%, Availability = 9.5%;  1994, EX/EX Eq./SR.M.  
212, VMS = 12 or 5.7%, Availability = 19 or 9%;  1995, EX/EX Eq. 209, VMS =  
10 or 4.8%, Availability = 19 or 9.1 %.  

On the basis of this information, Ms. Furrie calculated the  
utilization rate for visible minorities in the EX group for the S&P  
category to be as follows: 1991 UR = 35.3% (6/17);  1992 UR = 50% (9/18);  
1993 UR = 68.4% (13/19); 1994 UR = 63.2% (12/19);  1995  

19
97

 C
an

LI
I 1

43
3 

(C
H

R
T)



 

 

UR = 52.6% (10/19).  This is compared to the utilization rate of 10% as  
found by Ms. Bosch.  

Having calculated the utilization rates for the years 1991 - 1995, Ms.  
Furrie concluded that the data does not support the allegation in the  
Complaint that there is an extremely low number of visible minorities in  
senior management.  Ms. Furrie defined "low" by reference to a text book,  
The Canadian Class Structure, by Dennis Forcese, (pp. 53 - 54), which she  
found in her library at home, and which was used in one of her  
undergraduate sociology courses.  According to this text, "low income" is  
defined as a level of income where 70% or more is spent on non-  
discretionary items.  The corollary is that 30% or less is available for  
discretionary spending.  Ms. Furrie adapted and adopted this definition and  
used it for her cut off point to measure extremely low.  Since all of the  
utilization rates for the years 1991 - 1995 exceeded 30%, she concluded  
that the allegation of extremely low was not supported by the data.  

In our view, both the conclusions of Ms. Bosch and Ms. Furrie on the  
question of under-representation are flawed.  Dealing first with Ms. Bosch,  
she focused primarily on 1993 to reach her conclusion that visible  
minorities were severely under-represented.  Her choice of 1993 is  
unfortunate since that particular year involved a major restructuring and  
reorganization which involved the transfer of the Welfare portion of the  
Department to another Department leaving only HC.  

More significantly, Ms. Bosch included only one occupational group,  
the EX group, in her analysis of senior management.  The result is that her  
calculations of the representation, availability and utilization of visible  
minorities are understated.  

Ms. Furrie, on the other hand, included nine occupational groups  
(including the EX Group) in her calculations for senior management, four of  
which, in our opinion should not have been included.  To this extent, Ms.  
Furrie overstated the numbers and her resulting calculation of the  
utilization rate of visible minorities is overstated.  

Danielle Auclair, a representative of PIPSC, presented comprehensive  
data on the eight additional groups that Ms. Furrie extracted from the  
EX/Equivalent group.  Her evidence  

  
                                       7  

demonstrated that four of these occupational levels are not excluded from  
collective bargaining and thus should not be included in the totals for  
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management.  She agreed, however, with Ms. Furrie that the other four  
occupational levels should be included.  

Having agreed to include these groups, the Complainants through  
Micheline Nehme, put into evidence, revised calculations showing the total  
population, visible minority representation, the estimated availability of  
visible minorities, the utilization rate and the future estimated vacancies  
which were calculated by tracking HC's recruitment trends over a period of  
five years.  

The Tribunal accepts the evidence of both Danielle Auclair and  
Micheline Nehme.  The resulting data for the utilization rate for visible  
minorities for the years noted are as follows:  1991 UR =  
33% (5/15);  1992 UR = 27% (4/15);  March 31 1993 UR = 42% (7/17);  
September 30 1993 UR = 20% (3/15);  1994 UR = 36% (6/16);   1995  
UR = 25% (4/16).  The average utilization rate for these 5 years is 33%,  
(excluding September 30, 1993).  

Ms. Furrie's conclusion is that, given her cutoff point of 30%, the  
data does not support the allegation of the extremely low number of visible  
minority employees in senior management.  Ms. Bosch concluded that visible  
minorities are severely under-represented in the EX group.  Of course, the  
validity of either of these two conclusions depends upon how under-  
representation is defined.  In any case, we do not understand Ms. Furrie's  
position to be that visible minorities are not under-represented in  
management, but only that their numbers are not extremely low.  

There was some evidence presented to the Tribunal from Ms. Bosch and  
Dr. Nan Weiner, that 100% representation is the "ideal", but the "four-  
fifths rule" or 80% representation is generally accepted.  

Applying this test, it is clear that, according to the data of Ms.  
Bosch or Ms. Furrie, there is a significant under-representation  of  
visible minorities in HC senior management.  

(b)  Indicator Two  

Dealing now with the second indicator in the Complaint that  
"discrimination is indicated by the extremely low number of visible  
minorities in the A&FS category".  Ms. Furrie limited her analysis to non-  
management occupational groups and levels, namely, the EX Equivalent non-  
management and EX minus one and Ex minus two.  The  
data indicates a utilization (representation) rate for visible minorities  
in these groups to be:  March 31, 1991, UR = 53% (9/17);  March 31, 1992,  
UR = 53% (9/17);  March 31, 1993, UR = 42% (8/19);  March 31, 1994, UR =  
40% (8/20);  March 31, 1995, UR = 40% (8/20).  By comparison, Ms. Bosch  
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determined a utilization rate in the A&FS  
group of 33% in 1992.  Ms. Furrie did not consider the visible minority  
representation to be extremely low, again using a cut off point of 30%.  

If the four-fifths rule is applied, there is a significant under-  
representation of visible minorities in the A&FS category.  
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(c)  Indicator Three  

In the third indicator that, "discrimination is especially supported  
by the concentration of visible minorities at lower levels in the S&P  
category", Ms. Furrie defined lower level positions as those below the  
feeder group, i.e. below EX Equivalent/non senior management and EX minus  
one and EX minus two.  

According to the data that she analyzed over the five year period,  
visible minorities consistently maintained a smaller share of the lower  
levels in the S&P category and again she concluded that the allegation was  
not supported by the data.  

But it is the corollary of her finding that is much more telling.  The  
data that Ms. Furrie presented shows that for each year, for the years 1991  
to 1995, the percentage of visible minorities in the EX Equivalent/non-  
senior management, EX minus one and EX minus two, the feeder group,  
consistently exceeded the percentage of the total population of this group.  
For example, as at March 31, 1991, visible minorities constituted 36% of  
the EX Equivalent/non senior management, EX minus one and Ex minus two, (or  
36% of the feeder group) compared to 27% for non visible minorities.  As of  
March 31, 1995, visible minorities were 35% of the S&P feeder group  
compared to 27% for non-visible minorities.  This pattern is consistent for  
the other 3 years and is consistent with Ms. Bosch's conclusion that there  
is a high concentration of visible minorities in the feeder group, but low  
numbers in the management group, the next progression.  In other words, visible  
minorities in the S&P category are bottlenecked at the feeder group level.  

(d)  Indicator Four  

With respect to the fourth indicator that "visible minorities in the  
S&P category are not promoted equitably which negatively affects their  
opportunity for appointment to senior management", Ms. Furrie analyzed  
three types of HC staffing actions, acting appointments, competitions and  
reclassifications.  She did so because promotions to a higher level are  
usually achieved through competitions or reclassifications and acting  
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appointments provide experience that is very useful when applying for a  
promotion.  The data she analyzed related to acting appointments,  
competitions and reclassifications in the S&P category for the fiscal  
years, 1991 - 92 to 1994 - 95.  

Acting appointments constituted the majority of the total of these  
staffing actions during this period, being about 65% of the total. There is  
no consistent pattern in the data with respect to the success of visible  
minorities obtaining acting appointments whether it be for less than or  
more than 4 months.  For example, visible minorities were given a greater  
proportion of acting appointments of less than 4 months than non visible  
minorities in 2 of these years, but a lesser proportion in the other 2  
years.  For acting appointments of more than 4 months, visible minorities  
succeeded in a greater proportion than non visible minorities in one of the  
years, and in the remaining three years, the majority of acting  
appointments were given to non visible minorities.  
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With respect to competitions and reclassification, visible minority  
employees were slightly more successful in competitions and significantly  
more successful in reclassification.  

The question the Tribunal must now address is, what is the reason for  
this under-representation.  Is it because of certain staffing practices at  
HC, which, as alleged, bear adversely on the promotion opportunities of  
visible minority employees?  That is, can the under-representation be  
linked to discrimination in staffing practises of HC?  The remainder of the  
Complainants' evidence was directed to answering these questions.  

3.  Evidence of Jeffrey Reitz - The Mail Back Survey  

Dr. Reitz has a Ph.D. in sociology from Columbia University and is a  
professor of sociology at the University of Toronto.  He teaches graduate  
courses in ethnicity and social inequality and in survey research methods  
and data analysis.  Dr. Reitz has been involved in a number of studies with  
respect to race relations, the immigrant labour market and he has also  
published various books and journal articles relating to ethnic and racial  
issues.  

Dr. Reitz was retained by PIPSC to conduct a survey, the purpose of  
which was to determine whether, at HC, racial minorities in the S&P  
category have equal access with whites to career development opportunities.  
The survey was a "mail back questionnaire" sent out in late October and  
early November, 1995.  Questionnaires were mailed to 1563 persons out of a  
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total population of 2033 employees in the S&P category.  Those who were not  
mailed the survey were "Rand Formula" members of PIPSC.  That is, these  
employees are required to pay PIPSC union dues, but are not members of  
PIPSC and have not signed PIPSC membership cards.  Because they are not  
PIPSC members, PIPSC does not have permanent address records for them and  
could not send them the questionnaire.  There were 533 responses to the  
survey for a response rate of about 34%.  Dr. Reitz considered this to be  
adequate although it is slightly below the norm for a mail back survey.  

Dr. Reitz identified five areas of career development opportunities  
and the survey questions were designed for responses in these five areas,  
career development training, special assignments, access to acting positions,  
supervisory responsibility and service on selection boards.  

Dr. Reitz' analysis of the responses indicated that the survey sample  
was representative of PIPSC members in terms of occupational groups in the  
S&P category.  For example, Biology was 15% compared to 16% PIPSC  
membership; 13% in Chemistry/12% membership; 18% Scientific Regulation/17%  
membership; 7% Scientific Research/6% membership; 32% Nursing/36%  
membership and so on.  The survey closely reflected the membership in terms  
of gender, 44.6% males/45.5% membership.  

On the question of race, Dr. Reitz testified that the survey questions  
were designed to compare the position of whites with that of racial  
minority groups, i.e., to evaluate the actual experiences of different  
racial groups.  The objective was not to find out what the membership of  
PIPSC thought about the impact of race in HC.  Racial status was measured  
using questions adapted from the 1996 Canadian Census and respondents were  
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asked to self identify.  Whites in the sample numbered 82% of the  
responses.  Racial minorities were 13.4% of the responses and aboriginal  
persons were 4.6% as compared to HC data as of October, 1994, which showed  
that 8.3% of the employees in the S&P category were visib le minorities and  
4.7% were aboriginals.  About 60% of those responding worked in the Health  
Protection Branch and 36% in the Medical Services Branch.  

The questionnaire asked respondents whether they ever had career  
development training and listed a number of training courses.  The survey  
data indicated that racial minorities are less often to have had career  
development training experiences than whites (39% v. 46%).  This racial  
difference for management-related training was larger for males and larger  
for those more senior in terms of age, length of service, educational level  
and supervisory responsibility.  
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The sample data also identified a racial difference as to how  
respondents became aware of a training opportunity.  Whites were more often  
informed of these training opportunities by managers, whereas minorities  
were much more proactive and found out about these opportunities by using  
their own initiative.  

The survey contained a number of questions relating to acting  
positions.  This was considered an important area because an employee in a  
higher acting position gains valuable management experience and may obtain  
an advantage in a later competition if the position is filled on a  
permanent basis.  

The sample results indicated that whites more often hold acting  
positions than racial minorities (45% v. 34%).  The minority disadvantage  
is even more pronounced among males and among those more senior in age,  
experience, supervisory responsibilities and graduate education.  For white  
males, 47% obtained acting positions compared to 27% for non-white males.  

There were also racial differences regarding how employees found out  
about acting positions.  Whites were more often asked by their managers to  
apply, whereas racial minorities were more self reliant in finding out  
about opportunities for acting positions.  

The survey also measured supervisory responsibility, as this can be a  
qualification for career development.  The survey data indicated that among  
whites, 42% supervise other employees compared to 32% for racial  
minorities.  This difference was not explained by difference in age,  
experience or education.  Further, management training and holding an  
acting position increased the likelihood of supervising for both whites and  
racial minorities.  However, the advantage was much greater for whites.  
For whites with management training or who held acting positions, the  
likelihood of being supervisors increased significantly compared to racial  
minorities.  

Respondents were also asked if they had served on a selection board.  
This is relevant not for assessing a career development opportunity, but  
rather to assess the participation of minority groups in hiring and  
promotion decisions.  The survey data again showed a minority disadvantage.  
In fact, whites were almost twice as likely to serve on selection boards as  
non-whites.  Interestingly, this racial difference is not explained by  
other factors such as age or experience or eduction.  In fact, the racial  
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gap is much greater for those who are more senior and with more  
qualifications.  Dr. Reitz considered this was particulary significant  
because service on selection boards is primarily a management decision.  In  
his view, this suggests that this management decision favours whites over  
non-whites for reasons that have little to do with the level of education,  
experience or responsibility.  

Dr. Reitz agreed that the total population in the S&P category was not  
surveyed, but did not agree that this would affect the validity of the  
survey in terms of its representation.  In his view, there is nothing to  
indicate that those persons not surveyed were different in some way or less  
representative of the population that was surveyed.  

Dr. Reitz was also challenged with respect to the fact that there was  
an over-representation of visible minorities responding to the  
questionnaire, (13.4% v. 8.3%).  It was also pointed out to him that 60% of  
the respondents to the survey came from the Health Protection Branch, and  
that 83% of non-whites who responded came from this Branch.  This, plus the  
fact that, respondents can, with a mail back survey, consider all of the  
questions before answering any, raised questions about a possible bias in  
the responses.  

While agreeing to these facts, Dr. Reitz pointed out that because the  
number of visible minority responses were only 13% of the total, these  
facts were not particularly significant.  Further, the purpose of the  
survey was to compare whites and non-whites, and a higher response rate  
from one group compared to another, is not in itself a source of bias.  

4.  Evidence of Visible Minority Employees in HC  

The Tribunal heard from a number of other witnesses, many of whom  
testified as to their experiences and perceptions as visible minorities  
seeking advancement opportunities in HC.  

(a)  Dr. Dennis Awang  

Dr. Awang was employed at Health Canada from 1969 to 1993.  Dr. Awang,  
a visible minority, was born in Trinidad and received his undergraduate and  
doctoral degrees in organic chemistry from Queen's University, Kingston,  
Ontario.  He spent two post-doctoral years as a lecturer and research  
associate in the Department of Chemistry at both the University of Illinois  
and at the University of Michigan.  He is fluent in English and in French.  

Dr. Awang has published more than 70 papers in national and  
international scientific journals and has given numerous presentations at  
universities and at learned conferences.  In 1990, he was the sole Canadian  
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representative in a group from eight countries who participated in the  
World Health Organization (WHO) meeting on traditional medicine and AIDS.  

He was chosen for this meeting because of his expertise in medicinal  
chemistry and herbal botanical science.  Because of his expertise,  
experience and frequency of invitations to national and international  
conferences, Dr. Awang, with all modesty, considered that he could make a  
reasonable claim to be the leading authority in his field in Canada.  

  
                                      12  

Dr. Awang began his employment with HC in 1969 as an entry level  
Research Scientist (RS1) in the Pharmaceutical Chemistry Section of HC.  
When he was hired, Dr. Awang was told that he was the best candidate  
interviewed by HC.  Yet a (white) colleague, Dr. Keith Bailey, a non  
visible minority from Great Britain, with similar qualifications, was hired  
at the same time, at a higher classification and salary.  Dr. Awang  
discussed this differential with his superior, Dr. Cook.  As a result, he  
received a modest increase in salary, but his classification level, which  
was much more important for him, was not changed.  

Dr. Awang was appointed, Head, National Products Chemistry Section in  
1979.  At that time, he was a Research Scientist 2 having been promoted in  
1974.  He was the Head of this section until it was merged with another  
section in 1991.  This was the highest level and classification that he  
achieved except for a brief stint in 1984, as acting Chief, Chemical  
Standards Division in 1984.  Dr. Awang retired from HC in 1993.  

During his tenure at HC, Dr. Awang had a number of unpleasant  
experiences with his colleague, Dr. Lodge, who was the Head of the  
Steroids Section.  In the spring of 1984, they attended a university  
lecture given by a professor from the United States, who  during his  
lecture, noted that most of the background research for his work had been  
done by a graduate student, a doctoral candidate of Middle Eastern origin.  

On hearing that comment, Dr. Lodge said to Dr. Awang, "That guy worked like  
a nigger."  Dr. Awang was surprised and bothered by this comment and  
reported it to Dr. Hughes, the then Acting Director of the Bureau of Drug  
Research.  Dr. Hughes' response was that he did not find the term  
particularly bothersome and in fact, his family once had a dog named  
"Nigger".  

Dr. Awang testified that Dr. Lodge often greeted him by "Hello  
darkness my old friend", and on occasion, referred to him as "Blackie".  
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For a period of about one year, Dr. Lodge would place stickers from  
South African fruits on Dr. Awang's telephone, his desk, his desk lamp and  
on the door of his office.  This was prior to the abolition of apartheid  
and Dr. Awang believed that the only reasonable explanation for this  
behaviour was an indication of support for apartheid or white superiority.  

Dr. Awang took up this matter with Dr. Hughes and Dr. Lodge.  At the  
meeting, Dr. Lodge admitted responsibility for his conduct, but offered no  
explanation or apology.  The meeting was effective and Dr. Lodge stopped  
this type of insulting conduct.  

Dr. Awang testified that he had recorded the incidents in a report and  
forwarded it to PIPSC, but decided not to follow up and that his best  
course of action was to continue to perform his duties and press on.  

Dr. Awang did not leave the FPS willingly, but rather because, the  
Natural Products Section was merged with another section and all the  
employees of that section, including Dr. Awang, were declared surplus  
effective June 1st, 1991.  This happened in spite of an external evaluation  
which considered the Natural Products Section as dealing with a very  
important field and the work being conducted by Dr. Awang was highly  
valued.  
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When Dr. Awang learned that he was designated surplus, he wrote to the  
Deputy Minister requesting a meeting to discuss this matter.  In his  
letter, he indicated that, as one of the announced goals of the Public  
Service Commission was to increase the number of visible minorities in the  
FPS, he did not understand the rationale of the lay-off of an  
internationally recognized black scientist.  He met with the Deputy  
Minister and subsequently with the Director General of the Personnel  
Administration Branch of HC, but he was unsuccessful in having the decision  
changed.  

Between 1991 and 1993, Dr. Awang made persistent efforts to obtain  
another position within HC, but his efforts were unsuccessful.  During that  
period a permanent position for a Research Scientist became available.  But  
according to Dr. Awang, someone else was appointed to the position without  
a competition and even though the person appointed did not meet the  
educational qualifications required by the job description.  Dr. Awang  
brought this matter to the attention of PIPSC, who intervened on his  
behalf, but was not able to achieve any positive result.  On another  
occasion, another position became available for which Dr. Awang believed he  
was qualified.  He did not get the position and subsequently found out that  
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the position had been downgraded and given to someone who was working as a  
technologist with an undergraduate degree in another section in HC.  

After he received his surplus notice, Dr. Awang made repeated requests  
for extensions to his termination date to give him time to seek another  
position within his area of experience in HC.  At no time did he want to  
retire.  Dr. Awang testified that he was prepared to do laboratory work if  
necessary and he suggested that he would return to University to be trained  
in another area.  However, when he made that suggestion, he was told it  
would take more than two years to train and was not feasible.  

After exhausting all the possibilities for another permanent position,  
and receiving no more extensions, he left HC in August, 1993.  

(b)  Ivy Williams  

Ivy Williams holds a double masters degree in education and psychology  
from Columbia University.  Her main work experience has been in education,  
child development and child mental health.  She was senior lecturer at Mico  
Teachers College in Jamaica and, subsequently, a lecturer in the Faculty of  
Education at the University of the West Indies ("UWI").  She had also  
served as the director of a regional pre-school child development centre at  
UWI, with supervisory responsibility throughout the islands of Barbados,  
Jamaica and St. Vincent.  Currently, Ms. Williams is the acting chief of  
the Mental Health Promotion Plans Unit in HC.  She has held that position  
since April, 1995.  Her classification is a PM-04, which classification  
she has held since 1987 when she first became a permanent employee in HC.  

The relevant portions of Ms. Williams' evidence centered around two  
matters, first her failure to obtain the position of Chief of the  
Children's Mental Health Unit, the Mental Health Division of HC;  and  
second, her position as the first chair of the Visible Minorities Advisory  
Committee (VMAC) in HC.  
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Ms. Williams testified that the Children's Mental Health Unit was  
established in approximately 1992, as a result of her initiative and the  
proposal which she drafted to set up this unit.  Her proposal was accepted  
and the unit was established with initial funding of about $6.5 M.  She  
also drafted the job description for Chief of the unit, which job  
description described very closely the work that she had done in the  
preceding five years and she expected that she would be appointed into this  
position on a permanent basis.  She was not appointed and it was her  
understanding that a person with less educational qualifications and  
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experience for the position was appointed Acting Chief, without  
competition.  She later found out that the person appointed had worked at  
the PM-04 level as a Chief of Operations overseeing a budget of about $18 M.  

Ms. Williams testified that she did not feel personally discriminated  
against as a visible minority when she was not appointed as Chief, nor did  
she file a grievance.  She felt that it was "terribly unfair treatment",  
but she was not disposed to pursue any appeal because it was too painful  
for her to do so.  She did make a point of discussing this matter with her  
immediate supervisor, and pointedly recalled that her supervisor told her  
"that she did not see her as a manager".  Ms. Williams requested that she  
be sent on language training immediately which was done, and following  
language training she was seconded to the Public Service Commission for  
approximately two years and returned to the Mental Health Unit in December,  
1994.  

It was pointed out to Ms. Williams during her cross-examination that  
there was a competition for the permanent position of Chief of the  
Children's Mental Health Unit dated July 25, 1994.  Ms. Williams responded  
that this was the first she had heard about a competition because she had  
been away on a secondment.  No one had informed her about this  
competition, even though she had regular contact with her supervisor in the  
Mental Health Division.  Had she known, Ms. Williams said she certainly  
would have applied.  She also noted that the acting Chief would have had a  
two year advantage in experience and knowledge of the position.  

It was also pointed out to Ms. Williams in cross-examination that in  
her 1992 Performance Appraisal indicated that financial accountability and  
administrative tasks were not a priority for her and the Chief of the  
Children's Mental Health Unit was responsible for a substantial budget.  
Ms. Williams' response was that she regarded these comments as a  
justification for not appointing her or considering her for the acting  
position.  In her view, the requirement for financial accountability and  
administrative tasks were considerably less important than the program  
planning and development responsibilities in the job.  

Ms. Williams also spoke about the Visible Minority Advisory Committee  
(VMAC) which was established by HC in 1991.  VMAC consisted of twelve  
persons and Ms. Williams was elected the first chair of the Committee.  
VMAC's mandate was to recommend implementation of methods that advocate and  
promote the recruitment, retention and promotion of visible minorities in  
HC,  and to advise HC on work related programs and policies that are  
responsive to a certainly diverse population.  VMAC issued its report in  
September 1992 entitled "Health and Welfare:  Excellence through  
Diversity".  The VMAC noted a perception among visible minorities that  
discriminatory behaviour exists within HC.  While there was no quantitative  
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data for the perception of the discrimination, the Committee concluded that  
whatever their origins and accuracy, these perceptions are detrimental to  
the individuals involved and to those they work with.  VMAC made a number  
of recommendations including, establishing a mechanism to actively recruit  
visible minorities;  that steps be taken to increase the representation of  
visible minorities on selection boards;  that mechanisms be established to  
ensure that visible minorities are represented fairly at all levels and in  
all categories within HC, and that HC recognize, use and develop the skills  
of visible minorities and actively promote their career development.  

According to Ms. Williams, VMAC's Report was given to the Deputy  
Minister, but there has never been any official acknowledgment of receipt  
of the Report and no discussion with VMAC as to its findings or  
recommendations.  

(c)  Tina Walter  

Tina Walter holds an M.A. from the University of Western Ontario and  
is a management trainee in the Management Training Program offered by the  
Public Service Commission.  Ms. Walter is a visible minority and was the  
Chair of the VMAC in 1993.  Perhaps her experience as the Chair of VMAC  
can best be summed up by reference to her January 12th, 1994 memorandum to  
Kent Foster, the Assistant Deputy Minister of the Health Protection Branch  
and who was the liaison between VMAC and HC.  Ms. Walter wrote this  
memorandum at that time she was leaving the Department to join the Treasury  
Board.  

In her memorandum, she pointed out that being a member of the VMAC had  
been a test in perseverance.  She pointed out that with exception, senior  
management had not shown any commitment to the issues of employment equity  
for visible minorities and visible minorities themselves recognized this  
lack of commitment.  Over the past three years of the life of VMAC there  
has been no real movement towards change within HC at any level.  She also  
pointed out that VMAC was asked by the Deputy Minister to prepare a Report,  
the Report was produced and distributed in 1992.  By 1994 nothing had been  
done about the Report and the manner in which the Report was managed and  
addressed by HC was less than adequate.  She concluded that the Department  
can not afford to allow employment equity for visible minorities to  
continue to be a low priority.  

(d)  Dr. Daljit Dhillon  
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Dr. Daljit Dhillon is a Scientific Evaluator in the Bureau of Medical  
Services, Environmental Health Directorate of HC.  Dr. Dhillon holds a  
M.Sc. in Chemistry from Harcourt Technological Collegiate Institute, India  
and a Ph.D. (1970) in Microbiology from the University of Manitoba.  

Dr. Dhillon's testimony was focused primarily on his failure to be  
promoted or obtain an acting position at HC.  

It is his belief that it is because of racial discrimination that he  
was not selected for acting positions that would help advance his career.  
He testified that on a number of occasions, he had appealed the selection  
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of the person chosen for the acting position for which he had applied, but  
he conceded that he had never alleged discrimination on any of his appeals  
nor had he ever made any complaints to the CHRC.  His explanation for this  
was that he thought that such course of action would cause bad feeling and  
cause unnecessary antagonism in the work place.  It was his position that  
he had to work within HC and therefore, had to live with the situation.  

It is not our purpose here to determine whether or not Dr. Dhillon  
personally suffered racial discrimination.  Rather our focus is on the  
process of appointment to acting positions that Dr. Dhillon described in  
his evidence.  

Dr. Dhillon's concern related to the appointment of Dr. Mary Jane Bell  
as acting Head of the Pre-Market Review Section.  Dr. Dhillon worked as an  
Evaluator in this section.  According to Dr. Dhillon, Dr. Bell was  
appointed to this position in January, 1993, but no notice of the  
appointment or notice of a right of appeal was posted.  As a result of Dr.  
Dhillon's and PIPSC's intervention, a notice of appeal was posted in  
November, 1993 and Dr. Dhillon and five other persons, four of whom were  
not visible minorities, filed an appeal on the basis that there had been no  
competition for this acting appointment.  This appeal was allowed and the  
appeal board ordered that a competition be held for this acting position.  

This was subsequently changed to a comparative paper assessment of the  
candidates who applied, rather than a competition.  Dr. Dhillon testified  
that there was no written exam, that he was not interviewed and he had no  
idea of how he was assessed, other than the fact that he was assessed.  He  
was advised in March, 1994 that his qualifications had been assessed and he  
was found not to be qualified for the position.  The assessment was done  
by Dr. Freeland, the chief of the Device Evaluation Division to whom the  
head of the Pre-Market Review Section reported.  Dr. Dhillon testified that  
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Dr. Freeland did not supervise him and he had virtually no direct contact  
with him.  

Dr. Dhillon subsequently learned that Dr. Freeland assessed him on the  
basis of his performance appraisals and on the basis of consultations with  
his immediate supervisor, who, in this case was Dr. Bell, the acting head  
of the section and the person whose acting appointment had been appealed by  
Dr. Dhillon.  Dr. Freeland had initially appointed Dr. Bell and Dr. Bell  
was confirmed in the acting position, having been assessed as the best  
candidate by Dr. Freeland.  

A competition was held for the permanent appointment of Head of Pre-  
Market in September, 1994.  The qualifications for the position included  
experience in the supervision of professional or support staff and now  
required a degree in natural, physical or applied sciences.  Previously the  
statement of qualifications had required a post-graduate degree in biology.  
Dr. Bell does not have a degree in biology, but does have a post-graduate  
degree in chemistry.  Dr. Dhillon applied for the position and was  
screened out because he did not have the management experience for the  
position.  

Dr. Dhillon appealed the permanent appointment, but he withdrew the  
appeal because, in his view as a union steward with PIPSC, he did not have  
any faith in the appeal process.  His experience has been that, even when  
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an appeal is successful and corrective action is required, the same person  
who was in the acting position seems to get appointed to the permanent  
position.  Dr. Bell was the successful candidate.  

It should be pointed out that prior to Dr. Bell obtaining the acting  
position, Dr. N. Chopra, a visible minority, was the Head of the Pre-Market  
Review Section from 1988 to 1991.  She was succeeded by Dr. Boulay who was  
the acting head between 1991 and 1992.  Dr. Chander replaced him and was  
then the acting head from about September, 1992 to January, 1993.  Dr.  
Chander and Dr. Wadera are visible minorities.  Dr. Dhillon did not appeal  
their acting appointments.  

(e)  Dr. Ajit Das Gupta  

Dr. Das Gupta had an interesting tale to tell.  He was born in India  
and came to Canada in 1952 as a student.  He holds a Ph.D. in Physics and  
did post-graduate research at Oxford University.  In 1959, he became a  
lecturer in nuclear and radiation technology at McMaster University, and in  
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1960 he joined HC as a Physical Scientist in the Radiation Protection  
Bureau.  Dr. Das Gupta was promoted rather rapidly, first to Section Head,  
then to Assistant Chief, then to Chief, then finally Director, of the  
Bureau of Medical Devices.  He was appointed to this position in about  
1974.  

When he first joined HC, Dr. Das Gupta worked in the newly formed  
Radiation Protection Program which was established to deal with Canada's  
concerns about the potential of radioactive emissions and nuclear fallout.  
He was very involved in the development of the legislation dealing with  
this subject matter, the Radioactive and Emitting Devices Act.  Because of  
his expertise and work in the field, he was known across Canada in his  
words, as "Mr. Radiation", and travelled across the country to help  
provinces develop radiation protection programs.  

By 1982, the Bureau of Medical Devices had grown to 35 employees of  
various scientific backgrounds and expertise.  Dr. Das Gupta believed the  
Bureau should become more proactive and should adopt a preventative  
approach by carrying out a pre-market review of products, particulary those  
being used for human implant.  In order to accomplish this, Dr. Das Gupta  
requested additional resources which was approved by the Deputy Minister  
and the Treasury Board.  However, he had to obtain approval from the  
Director General of the Environmental Health Directorate to actually staff  
these positions.  This Directorate was headed by Dr. Somers who did not  
agree that these resources should be allocated to the Bureau of Medical  
Devices.  As a result, Dr. Das Gupta did not get these additional staff  
positions and a large backlog developed in the Bureau of Medical Devices in  
the processing of the many applications for approval received by the  
Bureau.  

Dr. Das Gupta testified that from about 1982 until his eventual  
retirement in 1993, he was engaged in a constant battle with Dr. Somers to  
get the necessary resources to staff positions in the Bureau.  In many  
instances he was given staff positions that were classified much lower than  
was required to perform the tasks.  Dr. Das Gupta offered voluntary  
overtime and to divert resources from other areas within the Bureau to deal  
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with the backlog, but Dr. Somers would not approve any of these actions.  
Eventually Dr. Das Gupta became convinced that Dr. Somers was creating  
these obstacles because he wanted him out of the Bureau and was attempting  
to show that he was an ineffectual director.  
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In 1985, Dr. Das Gupta attended a conference in Madrid and was invited  
by the Spanish Government subsequently to spend time in Spain to advise on  
the development of their medical device program, his program in Canada  
having developed an international reputation.  He advised Dr. Somers of  
this, but Dr. Somers did not approve this and told him that he was on a  
program of saving resources and intended to merge the Bureau of Radiation  
Protection and the Medical Devices Bureau into one.  Two Directors would  
no longer be required and Dr. Das Gupta was to lose his position as  
Director.  Instead, he would be appointed as a Special Advisor.  

Dr. Das Gupta felt that since he had been responsible for the  
development of the Radiation Protection Unit that he should be the Director  
of the combined Bureaux.  Dr. Somers, however, informed him that he lacked  
a suitable personality for the political and other aspects that were  
required for this new position.  In particular, he did not have the  
personality and was not suitable to interact with the medical profession,  
scientists and politicians.  Dr. Das Gupta testified that this was not the  
first time that Dr. Somers had spoken to him about his personal  
unsuitability.  He and Dr. Somers had had many conversations over the  
years and when they talked about interacting with other people, Dr. Somers  
told Dr. Das Gupta that individuals of his background were not quite  
suitable because they were "colonials".  Dr. Somers told him that "good  
brainy guys had to come from the U.K.".  Dr. Somers also told Dr. Das Gupta  
that there were too many Indians in the Bureau and expressed the view that  
Indians were technically competent, but wondered if they were good for  
regulatory programs.  

As Director of the Bureau of Medical Devices, Dr. Das Gupta sat on  
selection boards, particularly for competitions where the position to be  
filled would be reporting directly to him.  Dr. Das Gupta testified that on  
some of these occasions, Dr. Somers would approach him and tell him whom  
he, Dr. Somers, would like to see selected as well as those who should not  
be selected.  Dr. Das Gupta recalled on one occasion, there had been a  
competition for a Research Scientist and one of the candidates was a  
scientist from India.  Prior to the formation of the selection board, Dr.  
Somers told him that he did not want him to sit on the board, as he may  
very well select this candidate because he was Indian.  

On another occasion, Dr. Somers upon returning from a conference from  
India, told Dr. Das Gupta that visiting India had been a very unpleasant  
experience because the people of India were so corrupt.  He also stated  
that "I hope you don't get some of that corruption here".  

The two Bureaux were amalgamated as the Radiation Protection and  
Medical Devices Bureau and Dr. Das Gupta was not appointed as the Director.  
After these events had taken place, he reviewed the options available to  
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him which were to accept the position of a Special Advisor, take medical  
leave, retire, or fight.  He elected to retire from HC and did so in 1993.  
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(f)  Dr. Shiv Chopra  

Dr. Chopra is currently chair of the Employment Equity Committee of  
NCARR, immediate past president of NCARR.  He played a key role in bringing  
NCARR's complaint to the CHRC.  Dr. Chopra had previously filed a  
complaint against HC under section 7 of the CHRA, which was heard by  
another Tribunal.  The major portion of his evidence before this Tribunal  
related to his personal experiences and, in particular, his obvious  
frustration with his inability to rise within the management structure in  
HC.  Dr. Chopra's individual complaint is not before this Tribunal and we  
have considered his evidence to the extent only for its relevance to the  
staffing practices at HC that have been alleged by NCARR to create barriers  
to the progression of visible minority employees into management.  

Dr. Chopra has a B.VSc. (1957) from Punjab Veterinary College, India  
and a Ph.D. (1964) in Microbiology from McGill University.  
Prior to coming to Canada and after obtaining his B.VSc., he worked as a  
veterinary surgeon in charge of the State Veterinary Hospital in India,  
supervising a staff of six assistants.  His duties in this position  
involved management of technical, fiscal matters and personnel.  From 1958  
to 1960, he was a research officer with the Biologics Production and  
Quality Control at the Punjab Veterinary College, and managed a staff of 30  
scientific and technical personnel.  

In 1965, Dr. Chopra moved to England to work for Miles Laboratories.  
He headed a section of a multi-disciplinary team of 13 researchers and the  
functions of this position involved the supervision and management of the  
pharmacology and toxicology program for the regulatory approvals of new  
drug submissions.  

Dr. Chopra returned to Canada in 1969 and joined HC as a Scientific  
Advisor (SA-1), in the Bureau of Human Prescription Drugs (BHPD) of the  
Health Protection Branch and was reclassified in 1971 to a Biologist 4 (BI-  
04).  

Dr. Chopra worked in the BHPD from 1969 to 1987.  In 1987, Dr. Chopra  
applied for and was selected for a position in the Human Safety Division of  
the Bureau of Veterinary Drug, with the classification of Veterinary  
Medicine 4 (VM4).  He has remained in this Division and at this  
classification since 1987 (with the exception of some special assignments).  
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During his tenure with HC, Dr. Chopra has received fairly extensive  
management training, either through formal training courses or through his  
involvement on management related committees and on task forces.  He has  
frequently acted as Chief of his Division for short periods of time and  
performed the regular duties of the Chief on a day to day basis.  

Dr. Chopra was keenly interested in moving into management at HC and  
it is clear from his evidence that over the years, he experienced an  
increasing level of frustration due to what he characterized as senior  
management's insensitivity and inaction with respect to his requests, given  
his experience, qualifications and positive performance appraisals.  

Dr. Chopra gave evidence relating to a particular staffing action at  
HC which he put forward as raising issues of fair treatment in the staffing  
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process.  These are the events of 1990 to 1992 which involved the acting  
appointment of Dr. Claire Franklin to the position of Director, Human  
Prescription Drugs and the saga of all that happened following that  
appointment.  

In 1990, the position of the Director of the BPD, where Dr. Chopra  
worked for eighteen years, became vacant.  Dr. Chopra wrote in September,  
1990, to Dr. Somers, the Director General, proposing himself as a candidate  
for the position and he also wrote to Dr. Liston, the Assistant Deputy  
Minister.  Dr. Liston replied that Dr. Somers thought that this position  
should be filled by someone with a medical background.  The position was  
described as bilingual and required the director to be a medical doctor.  
The previous incumbent did not have a medical degree and the duties were  
split between the director and assistant director who was a medical doctor.  

No competition was held to fill the vacancy, and Dr. Franklin was  
given the acting appointment in October, 1990.  

Dr. Franklin had been chief of a division in the Environmental Health  
Directorate for about nine years and had substantial experience as a  
manager.  She was not a medical doctor, nor was she bilingual at the time  
of the appointment.  

The statement of qualifications for the position was not prepared  
until March 25th, 1991, but was made retroactive to October, 1990.  It did  
not require that the director be a medical doctor.  Dr. Chopra objected to  
and appealed the acting appointment in December, 1990 to the PSC.  Early  
in 1991, HC created an EX-02 Director position with some job qualifications  
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as Director, except for the requirement to be a medical doctor.  The  
medical duties were assigned to another position.  Dr. Franklin was  
appointed to this position on an acting basis for four months when her  
previous acting appointment expired and was reappointed two more times to  
the end of November, 1991.  

The appeal heard on July 19th, 1991, was allowed, the appeal board  
finding that Dr. Franklin was not fully qualified for the position of  
Director.  Notwithstanding this decision, Dr. Franklin continued to act in  
the position for two more months until, through intervention of Dr. Chopra  
and PIPSC, the PSC ordered that Dr. Franklin's acting appointment be  
terminated on September 20th, 1991, and that there be two competitions, one  
for a four month acting appointment and the other for the permanent  
position as director.  Dr. Franklin continued in the position and  
continued to exercise the responsibilities of Director, but she was  
classified and paid at her previous classification and salary level not at  
an EX-02 level.  

In October, 1991, a competition for the position of Director was  
posted, but Dr. Chopra could not apply because his classification was one  
level below the eligibility level set for the position.  Dr. Chopra  
responded by an application to the Federal Court requesting that Dr.  
Franklin's appointment be revoked.  This litigation was resolved on the  
basis that Dr. Franklin would be assigned to other duties, that there would  
be a new competition to staff the permanent position of the Director and  
Dr. Somers was excluded from any involvement in the selection process.  On  
March 20th, 1992, a competition was posted for the position of Director and  
Dr. Chopra was eligible to apply, which he did.  Dr. Chopra was screened  
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out by the screening committee for the reason that he did not possess the  
necessary management experience.  Dr. Franklin was found to be qualified  
and her appointment as a permanent Director was confirmed on April 21st.  
At the same time, the position of Assistant Director was abolished.  Both  
Dr. Chopra and Dr. Michele Edwards, the former assistant director, appealed  
the appointment of Dr. Franklin, but their appeal was dismissed on July  
27th, 1992.  The appeal board found that HC had not acted improperly by  
reclassifying the position of director to an EX-02 and dropping the  
requirement of a medical doctor.  The board also upheld the selection of  
Dr. Franklin and concluded that Dr. Chopra did not possess the necessary  
management experience for the position.  

On October 12th, 1992, a final level grievance meeting was held with  
the Deputy Minister of HC.  Dr. Chopra presented a written statement  
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outlining the grounds for his grievance, but nothing was resolved in favour  
of Dr. Chopra except that the Deputy Minister directed Shirley Cuddihy of  
Staff Relations to speak to Dr. Liston and Dr. Somers with respect to the  
reasons why Dr. Chopra was not being promoted into management.  

(B)  Systemic Barriers in Staffing and Staffing Development Systems in  
HC  

1.  Dr. Nan Weiner  

Dr. Nan Weiner, a consultant in human resources, including staffing  
and organizational behaviour, gave expert evidence for the Complainants.  
Dr. Weiner has a Ph.D. (1977) in human resources from the University of  
Minnesota and over 20 years of human resources experience gained through  
practical experience, consulting and teaching.  Dr. Weiner was qualified as  
an expert in staffing development and systemic discrimination.  

Essentially, Dr. Weiner's evidence consisted of identifying in general  
terms, systemic barriers in staffing and staffing development which  
adversely affect the hiring and promotion of visible minorities.  She then  
examined two specific staffing practices at HC to determine whether  
barriers, which are found in other employment systems, were operating in  
HC.  Having concluded that certain barriers were present, Dr. Weiner then  
suggested remedies to overcome the barriers found at HC.  

Dr. Weiner defined staffing as initial hires and promotion and  
staffing development as dealing with employees' needs to develop the skills  
necessary to do their current jobs and obtain the additional skills  
necessary for promotion.  

Barriers are staffing practices which directly or indirectly  
disadvantage members of a particular group, and for which there is no job  
related rationale.  

To identify the relevant barriers, Dr. Weiner relied primarily on  
three sources.  The 1995 Glass Ceiling Report of the U.S. Federal Glass  
Ceiling Commission (which was concerned with the opportunities for women  
and minorities to advance to management and decision making positions in  
private sector organizations in the United States) and two reports prepared  
by the FPS, Breaking Through the Visibility Ceiling:  Interim Report of the  
Visible Minority Consultation Group on Employment Equity (March 27, 1992);  
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and Distortions in the Mirror:  Reflections of Visible Minorities in the  
Public Service of Canada (January 22, 1993), (both reports prepared for the  
Secretary of the Treasury Board and Council of Deputy Ministers).  

The two specific staffing and staffing development practices at HC  
that Dr. Weiner examined were:  

(1)  promotion of visible minorities into senior management;  
and  

(2)  initial hire and promotion of visible minorities in the  
A&FS category.  

With respect to (1) above, Dr. Weiner extracted the following barriers  
that she considered relevant to HC and then sought to determine whether  
these barriers are operating in HC:  

(a)  ghettoization of or the clustering of visible  
minorities into technical and professional jobs that do  
not lead to management positions;  

(b)  staffing decisions which are ultimately based on an informal  
process;  

(c)  less encouragement for visible minorities; and  

(d)  perceiving visible minorities as different and  
"unfit for managerial positions".  

(a) Ghettoization  

Ghettoization, is the clustering or concentration of visible  
minorities in staff jobs or in highly technical or professional jobs from  
which they do not proceed into management positions, in other words, a  
"visibility trap".  

Dr. Weiner considered that the possible explanations for the under-  
utilization of visible minorities in senior management could be lack of  
interest of visible minorities in management, or lack of skills of visible  
minorities for management.  She concluded that there is no evidence that  
visible minorities as a group, are any less interested than non visible  
minorities in advancing into management.  Certainly at least, the evidence  
of Ms. Williams, Dr. Dhillon, Dr. Chopra and Dr. Das Gupta is to the  
contrary.  With respect to skills, Dr. Weiner stated that there is nothing  
to suggest visible minorities in the S&P category are any less skilled  
professionally or technically than other employees.  
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Dr. Weiner noted, however, that lack of management experience seemed  
to be holding back visible minorities from management positions.  This was  
the reason given for the failure of Dr. Chopra, Dr. Dhillon and Ms.  
Williams to be promoted to management.  

For Dr. Weiner, the requirement for managerial experience is a  
legitimate one and not necessarily discriminatory.  However, for this  
requirement to operate in a non-discriminatory way, there must be an  
opportunity for all employees to obtain the necessary training and  
experience, and the assessment of this qualification must be consistently  
assessed for all employees.  
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Dr. Weiner referred to Dr. Reitz' survey data, which indicated a  
minority disadvantage in access in management training, and a minority  
disadvantage in obtaining supervisory responsibility and acting positions,  
all three of which are important methods of obtaining the requisite  
experience.  The evidence of Ms. Furrie also confirmed the minority  
disadvantage  of visible minorities in obtaining acting appointments.  This  
data also showed a minority disadvantage with respect to how employees were  
apprised of acting appointments.  

Dr. Weiner also considered the promotional patterns of visible  
minorities in the S&P category into the EX positions.  These patterns  
(described in Ms. Bosch's evidence) showed that the majority of EX  
positions are filled from occupations in the feeder group in which there  
are few or no visible minorities.  

Dr. Weiner also noted by reference to Dr. Chopra and    Ms.  
Williams that managerial qualifications are not consistently assessed;  
their management and supervisory experience, although admittedly obtained  
prior to joining HC, seemed to be discounted.  

Dr. Weiner concluded that the under-representation of visible  
minorities could not be explained by lack of interest or lack of skills on  
the part of visible minorities.  This under-utilization and the  
promotional patterns are consistent with a finding that the barrier of  
ghettoization is operating in HC.  

(b)  Less Encouragement of Visible Minorities  

Dr. Weiner referred to the survey response which indicated that, in  
the employment context, visible minorities receive less encouragement than  
whites.  Dr. Weiner explained this is important because people tend to  
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apply for promotions because they feel they are competent and are eager to  
move up the ladder.  But there is always some uncertainty about one's  
ability to succeed at the next level and in her view, people watch for  
signals from their manager or from their organization that if they bid for  
a higher level job, that they will be given fair consideration.  These  
signals can be encouragement to take management training programs, serving  
on committees or task forces or other activities that provide experience  
and exposure to others in the organization.  

The survey data was that whites are more likely to be told about  
training opportunities than visible minority employees; whites are more  
often asked to apply for acting positions, whereas visible minorities had  
to be more proactive and self-sufficient in seeking management training  
opportunities and acting positions; and whites are very much more likely to  
be asked to serve on selection boards.  This is important because whites  
are asked to take part in who gets chosen for promotion and racial  
minorities are not included in that decision making process.  

The result is that whites are getting more of the experience and  
training necessary for promotion into the EX jobs.  

(c)  Informal Staffing Decisions  
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Staffing decisions based on an informal process can present a barrier  
for promotion, because, according to Dr. Weiner, the less formal the  
process, the less likely job qualifications will be set out in advance,  
will be assessed in a standard manner for all candidates and will allow for  
their recognition in candidates who are different from those who typically  
perform the job.  

In reviewing this as a potential barrier, Dr. Weiner focused on acting  
appointments.  The evidence indicated that acting appointments had become  
a significant part of the staffing actions of HC in recent years and many  
of the acting positions were filled without competition.  In her opinion,  
the more acting positions, the more the likelihood that the selection will  
be more informal.  The more informal, the more the unintended bias can  
affect the selection process.  

The acting appointments of Dr. Bell and Dr. Franklin provide examples  
of how bias or perceived unfair treatment can enter the selection process.  
Dr. Bell was appointed without a competition and when on appeal it was  
found that Dr. Bell's appointment was made on a too informal basis, it was  
then made a second time by the same manager who originally appointed her,  
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on the basis of a paper assessment of all the candidates.  In this  
situation, it is very likely that the second decision has been influenced  
by the fact that the same person made the first decision.  

Dr. Bell's appointment and Dr. Franklin's appointment (which was also  
made without a competition), were also coloured by the fact that the job  
qualifications were tailored to fit the pre-selected candidate or were  
changed after the staffing action had begun.  

In Dr. Franklin's case, she remained in the position, even after she  
was found not to be qualified.  

This informality can create barriers in that not all potentially  
qualified staff can seek the acting position.  Further, the acting  
assignment provides valuable managerial experience and gives the person who  
is acting the appearance of being "right" for the jobs.  

Dr. Reitz' survey results showed that visible minorities  
proportionately get less acting appointments than whites and the effect may  
well be that they are less likely to apply because they do not believe they  
have a chance to be appointed.  

(d)  Perceiving Visible Minorities as Unfit for Management  

For Dr. Weiner, the evidence of this barrier in Health Canada is found  
in the September 1, 1992, memorandum from Shirley Cuddihy, then, Chief,  
Staff Relations, Operations to Rod Ballantyne, Director-General, Personnel  
Administration Branch.  

This memorandum came out of the direction of the Deputy Minister  
following Dr. Chopra's grievance hearing.  The Deputy Minister wanted  
information concerning the impediments to the promotion of Dr. Chopra into  
a management position.  Ms. Cuddihy was asked to meet with senior  
management who knew Dr. Chopra and she met with both Dr. Liston, the  
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Assistant Deputy Minister for the HPB and Dr. Somers, the Director General  
of the Drugs Directorate.  

Ms. Cuddihy prepared the memorandum based on her hand written notes  
taken during her interviews with these two persons.  Her notes were in  
point form and she prepared the memorandum from these notes immediately  
after the meeting.  
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Ms. Cuddihy was very definite in her evidence that the memorandum  
accurately represented the ideas and thoughts which Dr. Liston and Dr.  
Somers expressed to her during the meeting.  The Tribunal accepts her  
evidence that the memorandum is an accurate representation of their  
position.  

Almost all of the memorandum deals with Dr. Liston's comments.  It is  
his general comments that are of importance here.  His comments are as  
follows:  

General:  

Employees who are being considered solely for  
"technical" positions seem to fare better than when  
being considered for "management" positions.  The  
cultural differences are minimized when we are only  
looking for the scientific approach.  However, when we  
start looking for the "soft skills" such as  
communicating, influencing, negotiating...  quite often  
their cultural heritage has not emphasized these areas  
and they are at a disadvantage.  (Exhibit HR-4)  

For Dr. Weiner, the reference to "technical" positions rather than  
"management" and "cultural differences being minimized for the scientific  
approach", suggests an attitude that individuals of the same racial group  
as Dr. Chopra, are good at jobs involving technical matters, but are not  
good in management jobs.  Racial differences are irrelevant to staffing for  
scientific jobs, but not for management positions.  

The memorandum goes on:  

Abilities to interact with a number of stakeholders,  
such as industry as well as internally with peers,  
subordinates and superiors are important.  As well we  
do business in the North American way - "consensus  
reaching model" which to some cultures is very foreign.  
(Exhibit HR-4)  

Dr. Weiner's comment is that this sets up a stereotype, namely, that  
there is only one style of management that can be successful and only one  
set of people can manage that way and that does not include those such as  
Dr. Chopra.  This attitude respecting cultural differences and abilities  
was also reflected in the comments of Dr. Somers, who expressed the view to  
Dr. Das Gupta that "good brainy guys had to come from the U.K".  

Dr. Weiner also highlighted Dr. Liston's comment that:  
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There is however a bit of a paradox in highlighting  
what we consider needs to be changed because we run the  
risk of having to defend ourselves against charges of  
assimilation.  He suggests that we need to provide  
minority groups with training - we need to point them  
in a direction in a mirror and say: because of your  
cultural background, you need to communicate better to  
adopt a less authoritarian style.  (Exhibit HR-4)  
   

Dr. Weiner's translation of this is that there is an assumption that  
there is only one way to perform a job successfully.  What this does is to  
set up a "us/them" kind of dichotomy, seeing visible minorities as  
different and thus the need to change their ways, so that they can acquire  
the ability to manage.  

Dr. Weiner agreed that the ideas and attitudes expressed may not be  
representative of management in HC.  But she pointed out that Dr. Liston  
was the Assistant Deputy Minister and the more senior the managers, the  
more they contribute and set the tone for the whole department.  

Other comments such as those expressed to Dr. Das Gupta by Dr. Somers  
that Indians are corrupt and the suggestion that he, Dr. Das Gupta, should  
not sit on a selection board because as a visible minority, he would be  
biased in favour of a visible minority candidate; and the comments of Dr.  
Lodge to Dr. Awang, calling him "Blackie" and "Hello darkness my old  
friend", are consistent, in Dr. Weiner's view, with an organizational  
attitude of "we/they", (even bordering on individual discrimination).  

(e)  Under-Representation in the A&FS Category  

Finally, Dr. Weiner dealt with under-representation of visible  
minorities in the A&FS category.  Both Ms. Bosch's and Ms. Furrie's  
evidence showed this to be the case.  This in itself, of course, does not  
establish that there is discrimination in the recruitment practises for the  
A&FS category.  During the hearing, Respondent counsel objected to the  
Tribunal making any finding of discrimination in HC's recruitment practices  
for the A&FS category arguing that this had not been identified as an  
issue.  Counsel did agree, however, that if the Tribunal finds that one of  
the reasons for the under-representation of visible minorities in  
management is because of the under-representation of visible minorities in  
the A&FS category, then the Tribunal can make an order to correct this  
under-representation, without deciding whether HC has or has not  
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discriminated in its recruiting practices.  
   

IV   THE FINDINGS  

The Tribunal makes the following findings on the evidence:  

(1)  There is a significant under-representation of visible  
minorities in senior management in HC.  

(2)  There is a significant under-representation of visible  
minorities in the A&FS category in HC.  This  
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is a contributing factor to the very low numbers of  
visible minorities in senior management.  

(3)  There is a high concentration of visible minorities in  
the feeder group in the S&P category and visible minorities  
are bottlenecked in the feeder group and are not progressing  
into senior management.  

(4)  The majority of members in the EX group from the S&P category  
were recruited from occupational groups with a fairly high  
representation of visible minorities, but no visible minorities  
were recruited from this group; or were recruited from  
occupational groups with no visible minorities; and there was a  
very low recruitment of members into the EX group from feeder  
occupational groups with a very high representation of visible  
minorities.  

(5)  The failure of visible minorities to progress into management  
cannot be explained by a lack of interest or lack of technical or  
professional skills on the part of these visible minorities.  

(6)  A common theme in the evidence is that visible minorities in HC  
lack the necessary managerial experience to move into senior  
management positions.  

(7)  The necessary managerial experience can be obtained through  
acting positions, and through exercising supervisory  
responsibilities and through management training programs.  
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(8)  Acting positions constituted a very large part of the total  
staffing actions in HC during the period 1991 to 1995.  

(9)  Acting appointments were often made without a competition and on  
an informal basis.  As a result, potentially qualified persons  
are not considered for appointment or when an acting appointment  
is challenged, the subsequent selection process is affected by an  
unintended bias so that the person initially appointed is usually  
confirmed in the position.  

(10)  Visible minorities proportionately were given less acting  
positions than non-visible minorities.  

(11)  Visible minorities were at a disadvantage with respect to how  
they found out about acting positions.  Non-visible minorities  
were more often asked by their managers to apply whereas visible  
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minorities were required to be more proactive in finding out  
about opportunities for acting positions.  

(12)  Visible minorities received less management related training than  
non-visible minorities.  

(13)  Non-visible minorities were more often informed of management  
training opportunities by their managers whereas visible  
minorities had to be much more self-reliant in finding out about  
these opportunities.  

(14)  There is a minority disadvantage in terms of supervising other  
employees.  Management training and having held an acting  
appointment increased the likelihood of supervisory  
responsibility for both non-visible minorities and visible  
minorities.  But in the case of non-visible minorities with  
management training or non-visible minorities who held acting  
positions, there was a significant increase in the likelihood of  
being supervisors as compared to visible minorities.  

(15)  Visible minorities are viewed by senior management as culturally  
different within HC and are not considered suitable for  
managerial positions.  

(16)  There is a significant difference in the participation of visible  
minorities in hiring and promotion decisions.  Non-visible  
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minorities are almost twice as likely to serve on selection  
boards as non-visible minorities.  The difference is even greater  
for those visible minorities who are more senior and have more  
qualifications.  This suggests that management, whose  
responsibility it is to appoint members of the selection board,  
chooses members for reasons that have little to do with the level  
of education, experience or responsibility.  
   

V    CONCLUSION  

The Complainants have taken the position from the beginning that this  
complaint is one of "systemic discrimination".  In the case of Action  
Travail des Femmes v. Canadian National Railway, et al. [1987] 1 S.C.R.  
1114, the Supreme Court of Canada in considering the meaning of systemic  
discrimination, referred to in the Abella Report on Equality in Employment  
which did not define systemic discrimination but set out the essentials as  
follows:  

Discrimination...means practices or attitudes that  
have, whether by design or impact, the effect of  
limiting an individual's or a group's right to the  
opportunities generally available because of attributed  
rather than actual characteristics...  

It is not a question of whether this discrimination is  
motivated by an intentional desire to obstruct  
someone's potential, or whether it is the accidental  
by-product of innocently motivated practices or  
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systems.  If the barrier is affecting certain groups in  
a disproportionately negative way, it is a signal that  
the practices that lead to this adverse impact may be  
discriminatory.  

This is why it is important to look at the results of a  
system... (pp. 1138-1139)  

The Court went on to say that:  

...In other words, systemic discrimination in an  
employment context is discrimination that results from  
the simple operation of established procedures of  
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recruitment, hiring and promotion, none of which is  
necessarily designed to promote discrimination.  The  
discrimination is then reinforced by the very exclusion  
of the disadvantaged group because the exclusion  
fosters the belief, both within and outside the group,  
that the exclusion is the result of natural  
forces...(p. 1139)  

The essential element then of systemic discrimination is that it  
results from the unintended consequences of established employment systems  
and practices.  Its effect is to block employment opportunities and  
benefits for members of certain groups.  Since the discrimination is not  
motivated by a conscious act, it is more subtle to detect and it is  
necessary to look at the consequences or the results of the particular  
employment system.  

It is clear from the evidence in this case that visible minority  
groups in HC are being affected in a disproportionately negative way.  
There is a significant under-representation of visible minorities in senior  
management in HC and in the A&FS category in HC.  Visible minorities are  
bottlenecked or concentrated in the feeder group in the S&P category and  
are not progressing into senior management.  

To paraphrase Judge Abella, this is a signal that certain employment  
practices that lead to this adverse impact may be discriminatory.  

In the case of Basi v. Canadian National Railway Company, 9 C.H.R.R.  
D/5029 (a decision of the HRT), the Tribunal pointed out and we accept as  
well-established law, that the Complainants must first establish a prima  
facie case of discrimination and once that is done, the burden shifts to  
the Respondent to provide a reasonable explanation for the otherwise  
discriminatory behaviour.  Further, there is virtual unanimity in the cases  
that the usual standard of proof in this type of case is the civil standard  
of a preponderance of the evidence.  

The Respondent, using a rather bold strategy, chose not to call any  
evidence to explain the reasons for the significant under-representation of  
visible minorities in senior management or the reasons for the high  
concentration of visible minorities in the feeder group.  Rather the  
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Respondent tended to rely mainly on the cross-examination of the  
Complainants' witnesses and make the Complainants satisfy their onus.  
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The Tribunal has concluded that the Complainants have made out a prima  
facie case of discrimination which the Respondent has not rebutted.  There  
are a number of staffing practices of HC that have a disproportionately  
negative effect on visible minorities in HC which the Tribunal finds to be  
discriminatory.  

These practises have been identified in the Tribunal's Findings,  
specifically Finding numbers 4, 9, 10, 11, 12, 13, 14, 15 and 16.  Thus, it  
is the Tribunal's decision that HC has established or pursued staffing  
practises that are discriminatory in contravention of section 10 of the  
CHRA.  
   

VI   JURISDICTION ON REMEDY  

The Respondent challenged this Tribunal's jurisdiction to make an  
order in the nature of an "employment equity remedy", which we intend to  
do.  The Respondent argued that the Tribunal's jurisdiction is limited to  
making an order that HC cease the discriminatory practice.  This is  
because the authority to impose an employment equity program is vested in  
the PSC and the Treasury Board under the provisions of the FAA and PSEA.  
As we indicated earlier in our reasons, we do not agree with this argument.  
Section 53(2)(a) of the CHRA gives this Tribunal the jurisdiction to make a  
cease and desist order.  In addition if the Tribunal considers it  
appropriate to prevent the same or a similar practice from occurring in the  
future, it may order certain measures including the adoption of a special  
program, plan or arrangement referred to in subsection 16(1) of the CHRA.  

The scope of this jurisdiction was considered by the Supreme Court of  
Canada in the Action Travail des Femmes case.  In adopting the dissenting  
opinion of MacGuigan, J. in the Federal Court of Appeal, the Court stated  
that:  

...s. 41(2)(a), [now 53(2)(a)], was designed to allow  
human rights tribunals to prevent future discrimination  
against identifiable protected groups, but he held that  
"prevention" is a broad term and that it is often  
necessary to refer to historical patterns of  
discrimination, in order to design appropriate  
strategies for the future..... (at page 1141)  

The Supreme Court also said in reference to the Order made by the  
Tribunal in that case:  

...When confronted with such a case of "systemic  
discrimination", [as was the case with Canadian  
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National Railway], it may be that the type of order  
issued by the Tribunal is the only means by which the  
purpose of the Canadian Human Rights Act can be met.  
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In any program of employment equity, there simply  
cannot be a radical dissociation of "remedy" and  
"prevention".  Indeed, there is no prevention without  
some form of remedy... (at pages 1141 to 1142)  

The Court pointed out that:  

Unlike the remedies in s. 41(2)(b)-(d), [now Section  
53], the remedy under s. 41(2)(a), is directed towards  
a group and is therefore not merely compensatory but is  
itself prospective.  The benefit is always designed to  
improve the situation for the group in the future, so  
that a successful employment equity program will render  
itself otiose.  (at page 1142)  

And at pages 1143 to 1144:  

An employment equity program thus is designed to work  
in three ways.  First, by countering the cumulative  
effects of systemic discrimination, such a program  
renders further discrimination pointless....  

Secondly, by placing members of the group that had  
previously been excluded into the heart of the work  
place and by allowing them to prove ability on the job,  
the employment equity scheme addresses the attitudinal  
problem of stereotyping.....  

Thirdly, an employment equity program helps to create  
what has been termed a "critical mass" of the  
previously excluded group in the work place.  This  
"critical mass" has important effects.  The presence  
of a significant number of individuals from a targeted  
group eliminates the problems of "tokenism".  

In the Tribunal's opinion, an employment equity remedy is required in  
this case to prevent future systemic discrimination and to eliminate past  
barriers arising out of the discriminatory practices identified.  
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The Respondent has argued that there is no conflict between the CHRA  
and the FAA and the PSEA.  Rather the two regimes complement each other and  
therefore the paramountcy principle does not apply.  In this respect, the  
Respondent's argument is similar to the argument made by the Respondent in  
the case of The Attorney General of Canada v. Uzoaba [1995] 2 F.C. 569.  

In the Uzoaba case, as part of its order, the Tribunal required  
Correctional Service Canada to reinstate Dr. Uzoaba in a position which  
amounted to a promotion from his previous position.  Counsel for the  
Attorney General argued that this would be contrary to the merit provisions  
of the PSEA and the scheme in the PSEA for promotions and that this cannot  
be overridden by a Human Rights Tribunal.  Counsel also argued that in the  
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case of a direct conflict, the CHRA would apply, however, the conflict here  
was not direct.  In response to this argument, the Court said:  

On its face, the Tribunal's order appears to fall  
squarely within the jurisdiction of a Tribunal under  
paragraph 53(2)(b) of the Act.  

The law is clear... It is not clear to me how this  
argument assists counsel.  Indeed, counsel for Dr.  
Uzoaba submits there is no real conflict between the  
Act and the Public Service Employment Act.  He says  
that the promotion on merit provisions of the Public  
Service Employment Act apply in the normal, day-to-day  
administration of the Public Service and the Act does  
not purport to displace the Public Service Employment  
Act in that respect.  In practical terms I agree with  
this submission.  

However, even if the power of a Human Rights Tribunal  
to order promotion in the Public Service conflicts with  
the Public Service Employment Act, I am satisfied that  
the provisions of the Act must prevail.  (at pp. 576-  
577)  

The unanimity that the CHRA is paramount was first enunciated in the  
Insurance Corporation of British Columbia v. Heerspink [1982] 2 S.C.R. 145,  
158, and further articulated by the Supreme Court of Canada in Winnipeg  
School Division No. 1 v. Craton [1985] 2 S.C.R. 150, at p. 156 where the  
court stated:  
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Human rights legislation is of a special nature and  
declares public policy regarding matters of general  
concern.  It is not constitutional in nature in the  
sense that it may not be altered, amended, or repealed  
by the Legislature.  It is, however, of such a nature  
that it may not be altered, amended or appealed, nor  
may exceptions be created to its provisions save by  
clear legislative pronouncement.  (at p. 577)  

Following on this principle, the Court in the Uzoaba case held that:  

I think this principle of paramountcy must apply in  
this case to enable a Human Rights Tribunal to order a  
promotion which it has found has been denied for  
reasons of discrimination, contrary to the Act.  In  
other words, the jurisdiction of the Public Service  
Commission and the process respecting promotions within  
the Public Service must give way in those rare  
exceptions where promotions have been denied based on  
discriminatory reasons and where a Tribunal, acting  
within its jurisdiction under the Act, orders a  
promotion in order to remedy the results of  
discriminatory action taken by the employer.  
(at p. 577)  
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Although there may not be a direct or real conflict between the CHRA  
and the FAA and the PSEA, the effect of the Respondent's argument would be  
to prevent this Tribunal from exercising the whole of the jurisdiction  
conferred upon it under the CHRA where the Tribunal has concluded that HC  
has engaged in discriminatory employment practices.  

To accede to the Respondent's argument therefore would be to deny the  
paramountcy of the CHRA over the FAA and PSEA.  The law is unequivocal that  
the jurisdiction conferred upon this Tribunal under section 52 can only be  
altered or an exception created by a clear legislative pronouncement.  
There is no such legislative pronouncement in the FAA or the PSEA that in  
any way affects the jurisdiction of this Tribunal under section 52 of the  
CHRA.  Accordingly, we dismiss the Respondent's motion objecting to this  
Tribunal's jurisdiction to make an order in the nature of an employment  
equity remedy.  
   

VII  ORDER  

19
97

 C
an

LI
I 1

43
3 

(C
H

R
T)



 

 

The Respondents entered as an exhibit, a document entitled "Detailed  
Measures - Employment Equity for Visible Minorities at Health Canada".  In  
the introduction to the Detailed Measures, it is stated that HC is  
committed to ensuring that no person will be denied employment  
opportunities or benefits for reasons unrelated to ability and that HC is  
committed to equitable representation and participation of visible  
minorities at all levels of the organization, corresponding to their  
availability.  HC is also committed to implementing a series of measures  
for visible minorities intended to achieve improved representation, access  
to training, development, promotion and overall career advancement.  
This document sets out detailed measures relating to numerical  
targets, appointments, recruitment strategies, acting appointments,  
supervisory/management training and development, career counselling  
services, and a procedure for monitoring an enforcement.  

By letter dated November 15th, 1995, to the Chief Commissioner of the  
CHRC, the Acting Secretary of the Treasury Board, the President of the  
Public Service Commission and the Deputy Minister of HC committed these  
agencies to the implementation of these measures.  

The CHRC also presented to the Tribunal, an Outline of the Remedy that  
the CHRC and the Complainants were seeking.  This Remedy was expanded upon  
in the evidence of Dr. Weiner.  

There are many areas of agreement between the Detailed Measures and  
the Outline of Remedy.  But there are two major areas of disagreement  
namely, the numerical targets and the number of years it will take for  
visible minorities to reach proportional representation in the EX group;  
and the enforcement and monitoring of the remedy.  

Even though there is considerable overlap between the Detailed  
Measures and the Outline of Remedy, the parties could not finally agree on  
the measures to be taken to achieve equitable representation of visible  
minorities at HC.  
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The Tribunal, having concluded that HC engaged in certain staffing  
practices, contrary to section 10 of the CHRA, orders HC to adopt and  
implement the following special corrective measures program.  
   

SPECIAL CORRECTIVE MEASURES PROGRAM  

The objectives of the special corrective program are to:  
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(i)  eliminate discriminatory employment barriers for visible  
minorities in HC;  

(ii)  remove discriminatory barriers to the full participation of  
visible minorities in the EX/Senior Management and in the  
A&FS categories;  

(iii)  ensure the maximum utilization of the knowledge, skills, and  
expertise of visible minorities;  

(iv)  redress the effects of past discrimination and ensure that  
HC's organizational structure more accurately reflects its  
diverse workforce and demographics.  
   

PERMANENT CORRECTIVE MEASURES  

(1)  HC shall immediately set standards to ensure that visible  
minority employees are evaluated not only on experience, but also  
on desirable skills in determining personal suitability for  
positions.  

(2)  HC shall train all individuals selected, or who may be selected  
to sit on selection boards on the proper interviewing techniques  
needed to facilitate bias-free selection.  In addition, HC will  
develop a list of trained employees from the visible minority  
group who would be made available to participate on selection  
boards.  Where possible HC should use selection boards that are  
diverse in its composition.  

(3)  HC shall provide training to all managers and human resource  
specialists on strategies to recruit, promote and retain visible  
minorities by providing guidelines and training on bias-free  
selection and recruitment practices.  This will also include  
sensitizing them to diversity and employment equity issues,  
including systemic barriers.  

(4)  HC shall conduct workshops throughout the department on the  
benefits of a diverse workforce and human rights legislation,  
with attendance of management being mandatory.  

(5)  HC shall set clearly defined qualifications for all EX/Senior  
managerial positions as well as for all A&FS positions and ensure  
that these criteria are known to everyone interested in moving  
into senior management and into the A&FS categories and to all  
those involved in the staffing process.  
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(6)  HC shall develop in advance parts of the selection process to  
assess skill needed for EX/Senior Management and A&FS positions  
which will be used when filling acting appointments.  

(7)  HC shall develop a computerized inventory (Human Resource  
Information System) of visible minority and white employees in  
feeder positions who are interested in advancement into EX/Senior  
Management categories so that this information is available to  
staffing managers when acting and/or indeterminate jobs become  
available.  
   

TEMPORARY CORRECTIVE MEASURES  

(1)  Within a period of six months from the date of this order HC  
shall commence the appointment of visible minorities into the  
permanent EX/Senior Management category at the rate of 18% per  
year (twice the rate of availability) for five years in order to  
reach 80% proportional representation of this designated group  
into this category within this time frame.  

(2)  Within a period of six months from the date of this order HC  
shall commence the appointment of visible minorities into the  
permanent feeder level positions of the A&FS category at the rate  
of 16% per year (twice the rate of availability) for five years  
in order to reach 80% proportional representation of this  
designated group into that category.  

(3)  Within a period of six months from the date of this order HC  
shall commence the appointment of visible minorities from the S&P  
category to acting positions for four months or longer, in the  
EX/Senior Management category at a rate of 18% per year (twice  
the rate of availability) for four years to enable visible  
minorities to develop the requisite job qualifications needed to  
be screened into permanent competitions when they become  
available.  

(4)  Within a period of six months from the date of this order HC  
shall commence the appointment of visible minorities from the  
A&FS category to acting positions, for four months or longer, in  
the EX/Senior Management category at a rate of 16% per year  
(twice the rate of availability) for four years, to enable  
visible minorities to acquire the requisite job qualifications  
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needed to be screened into permanent competitions when they  
become available.  

(5)  Within a period of six months from the date of this order HC  
shall commence the appointment of visible minorities in the S&P  
category at the rate of 18% per year (twice the rate of  
availability) for four years, to acting positions, for four  
months or longer, in the EX minus three and EX minus four  
positions with supervisory /managerial responsibilities in the  
S&P category.  

(6)  Within a period of six months from the date of this order HC  
shall commence the appointment of visible minorities from the  
A&FS category, at the rate of 16% per year (twice the rate of  

  
                                      36  

availability) for five years, to acting positions of four months  
or longer, in the Ex minus three and EX minus four positions with  
supervisory/managerial responsibilities.  

(7)  To ensure the successful attainment of the goal of the special  
corrective measures within the specified time-frame, hiring  
managers of EX/Senior Management staff at HC shall undertake a  
special reporting measure.  Before a final decision is made in  
any competition where visible minority candidates have been  
considered but a visible minority candidate has not been  
selected, the hiring manager(s) or selection board will explain  
to either the Deputy Minister or the Assistant Deputy Minister  
why the visible minority candidates were not found to be  
qualified.  

(8)  In order to ensure that the numerical goals are attained and  
within the specified time-frame, HC shall state specifically in  
all Staffing Notices (Internal and External Recruiting  
Advertisements, Job Postings, Electronic Job Postings, MRIS job  
search, and all other Staffing communication media), for  
EX/Senior Management and Administrative and Foreign Service  
positions that HC is an "Equal Opportunity Employer" and that  
this particular advertisement is aimed at visible minorities.  

(9)  HC shall identify visible minorities (and whites) in feeder group  
positions who are interested in advancement into EX/Senior  
Management and Administrative and Foreign Service jobs so  
individual career plans can be developed for these groups which  
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highlight what employees are required to do to be viable  
candidates for such jobs.  

(10)  HC shall develop outreach recruitment sources for visible  
minorities and use them when hiring into Administrative and  
Foreign Service jobs.  Doing so, requires HC to use different  
media to target visible minorities who have not traditionally  
learned about job openings e.g., advertising in visible minority  
- based newspapers, and using informal networks of visible  
minorities in HC and other federal departments.  

(11)  HC shall establish mentoring programs and shall train current  
Senior Management on methods of mentoring its cross-culturally  
diverse workforce and shall reward good mentoring.  

(12)  HC shall invite visible minorities to attend the departmental  
"Learning for Leadership" programs and set aside 25% of the seats  
for visible minorities, to be assigned on a first come basis.  

(13)  HC shall invite visible minorities to participate in departmental  
and other training courses including the Health Protection  
Management Development Program with 25% of program seats set  
aside and allocated to visible minorities on a first come basis.  

(14)  HC shall invite visible minorities in the feeder group levels to  
participate in Canadian Centre for Management Development (CCMD)  
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Executive Development Programs and PSC Management Training  
Programs (MTP).  

(15)  HC shall appoint a person who shall be responsible with full  
powers to ensure the implementation of the special temporary  
corrective measures and to carry out any other duties so assigned  
by HC to implement this order.  

(16)  There shall be an annual performance assessment of HC's  
executive/senior managers including Assistant Deputy Ministers,  
Director Generals, Directors and Division Chiefs regarding full  
compliance with this order.  

(17)  HC shall establish an Internal Review Committee, co-chaired by  
the Director General, Human Resources and Chair of the Visible  
Minorities Advisory Committee.  Membership of the Committee shall  
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include an equal number of departmental managerial  
representatives and delegates from the Advisory Committee on  
Visible Minorities with additional expertise to be made available  
on an as required basis.  The Internal Review Committee shall  
monitor the implementation of this plan.  The Committee shall  
meet on a quarterly basis and the Co-chairs shall meet with the  
Deputy Minister following these meetings to report the results  
directly.  A report shall be made to the Departmental Executive  
Committee semi-annually.  

(18)  HC shall submit to the Canadian Human Rights Commission:  

(a)  Within 60 days of the introduction of the special  
corrective measures program the current numbers of  
employees in the EX, EX Equivalent, EX minus 1, EX  
minus 2, EX minus 3 and EX minus 4 groups; percentage  
representation of employees in the EX, EX Equivalent,  
EX minus 1, EX minus 2, EX minus 3 and EX minus 4 groups;  

(b)  Within 60 days of the end of each quarterly period  
after the implementation of the aforementioned special  
temporary corrective measures, and for the entire  
duration of the said measures, after forwarding a copy  
to NCARR and PIPSC for their information, a report  
outlining:  

i)   The number and percentages of visible minorities  
appointments to the EX/Senior Management and the  
Administrative and Foreign Service categories;  

ii)  The number and percentage of visible minorities  
appointments to acting positions to the EX/Senior  
Management and the Administrative and Foreign Service  
categories;  

iii) The number and percentage of visible minorities chosen  
to sit on selection boards; training sessions  
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offered/delivered; feedback of participants; and,  
validation of training program content; and efforts  
made to recruit visible minorities for the EX/Senior  
Management and Administrative and Foreign Service  
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categories for indeterminate and term positions during  
the previous quarter;  

iv)  A comparison of the participation rate of visible  
minorities in training and development activities to  
that of the Department's general employee population;  
and the specific steps being taken to ensure that the  
Department's  policies and practices are free of  
employment barriers.  

  
                                      39  

Dated at Toronto, Ontario, this 31st day of January, 1997.  
   
   
   
   

J. GRANT SINCLAIR, Q.C., Chairperson  
   
   
   

CAROL H.Y. BOXILL, Member  
   
   
   

ALVIN TURNER, Member  
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