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ᐅᓐᓂᑑᑏᑦ
ᐅᓐᓂᑑᑎ 

ᐊᑐᐃᓐᓇᖃᕐᑎᑕᐅᓂᖅ ᐊᑦᔨᒌᖕᖏᑐᓂᒃ ᐱᒍᓐᓇᐅᑎᓕᓐᓂᒃ 
ᐱᐅᓯᑐᖃᑦᑎᒍᓪᓗ ᐱᒍᑦᔨᐅᑎᓐᓂᒃ ᓴᐳᑦᔨᓯᒪᒍᑎᑦᓴᓂᒃ 
ᐃᓄᑑᑦᑎᑐᓂᒃ ᒪᒥᓴᕐᓂᖃᕐᑎᓗᒋᑦ ᓱᓇᑐᐃᓐᓇᓯᐊᑦ 
ᐊᑐᕐᑕᐅᒍᓐᓇᑐᑦ ᐊᑐᕐᓗᒋᑦ.  

• ᐱᓕᓂᐅᕕᒋᑦᓱᒍ ᐃᑲᔪᕐᑏᑦ ᐃᓄᐃᑦ ᓄᓇᖓᓄᑦ 
ᓅᑦᑐᓴᐅᔮᓪᓕᐊᓲᒍᖕᖏᓚᑦ ᐅᖓᓯᑦᑐᒥᐅᓄᓪᓗ ᓄᓇᓕᓐᓄᑦ. 
ᑕᒪᓐᓇ ᐱᑦᔪᑎᒋᑦᓱᒍ ᓄᕐᙯᓇᑲᑦᑕᓲᒍᓂᖏᓪᓗ 
ᐱᔪᓐᓇᐅᑎᓖᑦ ᐃᑲᔪᕐᓯᒪᒍᓐᓇᓱᑎᒃ ᐃᓱᒪᒃᑯᑦ 
ᐃᓕᓯᕐᓱᓯᐊᖕᖏᑐᓂᒃ ᖃᓄᐃᖕᖏᓯᐊᕆᐊᖃᕐᓂᒧᓪᓗ 
ᐱᑦᔪᑎᓕᓐᓂᒃ ᐃᓚᖃᕐᒥᑎᓪᓗᒍ ᐱᔭᕆᐊᑭᑦᑑᖏᓐᓂᖓ 
ᐱᒍᑦᔨᒐᓱᐊᕆᐊᖅ. ᐊᑑᑎᑦᓯᒋᑦ ᐃᓕᑦᓯᒍᑕᐅᓚᐅᕐᑐᑦ 
ᖃᓂᒪᓐᓇᔪᐊᖃᕐᑎᓗᒍ ᐅᒃᑯᐃᓯᓚᐅᔪᒍᑦ 
ᐊᑑᑎᔭᐅᓚᐅᕐᓯᒪᖕᖏᑐᓂᒃ ᐱᒍᑦᔨᓂᕐᒧᑦ ᐃᓱᒪᐅᑉ 
ᐃᓱᕐᕆᒋᐊᖃᕐᓂᖓᓄᑦ ᓴᐳᑦᔨᓯᒪᓂᕐᒥᒃ ᐱᒍᑦᔨᒍᑎᓂᓪᓗ 
ᐅᖄᓚᐅᑎᒃᑯᑦ ᖃᕆᑕᐅᔭᒃᑯᓗ. ᐱᒻᒪᕆᐅᕗᑦ ᑕᒪᑐᒥᖓ 
ᐊᑐᕈᓐᓇᕆᐊᖃᕐᓂᕗᑦ ᐊᑐᐃᓐᓇᐅᓂᕐᓴᐅᖁᓗᒍ ᓄᓇᕕᒻᒥ 
ᐃᓄᐃᑦ ᐱᒋᐅᕐᓴᑎᑕᐅᒌᑦᓯᐊᖏᓐᓂᖏᓐᓂ. 

• ᕿᒥᕐᕈᓗᒋᑦ ᖃᓄᕐᑑᕈᑎᑦᓭᑦ ᐊᖏᓕᐅᒥᑎᑦᓯᒐᔭᕐᑐᑦ 
ᐱᒍᑦᔨᒍᑎᓂᒃ ᐊᑐᐃᓐᓇᐅᔪᓂᒃ ᐃᓚᖃᕐᑎᓗᒋᑦ 
ᐊᓯᖃᕈᓐᓇᓂᐊᕐᒥᑎᓪᓗᒋᑦ ᒪᑯᐊ: 

• ᐃᔨᐅᑉ ᐊᐅᓚᓂᖏᑎᒍᑦ ᐃᑉᐱᒍᓱᒋᐅᕐᓴᓂᖅ 
ᐊᑑᑎᒋᐊᓪᓚᕈᓐᓇᓂᕐᓗ (EMDR), ᑲᒪᒋᔭᐅᒍᑎᒃ 
ᐃᓱᒪᓕᕆᔭᐅᒍᑎᒃ ᐊᑐᕐᑕᐅᓲᖅ ᐃᓱᕐᕆᓯᐅᑎᐅᓂᐊᕐᓱᓂ 
ᐃᓱᒫᓗᑦᑐᒧᑦ.

• ᐃᓱᒻᒪᓯᐅᑉ ᐱᓂᐊᕐᓂᖃᐅᓯᖓᓂ ᒪᒥᓭᒍᑎ 
(CBT) ᑲᒪᒍᓯᐅᕗᖅ ᐃᓱᒪᓕᕆᓂᕐᒧᑦ ᒪᒥᓭᒍᑎ 
ᖃᐅᔨᔭᐅᖃᑦᑕᓯᒪᑦᓱᓂ ᐱᕙᓪᓕᖁᑕᐅᑦᓯᐊᓂᖓ 
ᐱᓀᓗᑕᐅᓲᓄᑦ ᐊᑦᔨᒌᖕᖏᑐᓄᑦ ᒪᑯᓄᖓ ᑭᑦᓴᑐᓄᑦ, 
ᐃᓱᒫᓗᓗᐊᒧᑦ ᐃᓂᓪᓚᖓᒍᓐᓀᑐᓄᑦ, ᐃᒥᐊᓗᒻᒥᒃ 
ᐋᖓᔮᓐᓇᑐᓂᓪᓗ ᐱᓀᓗᑕᓕᓐᓄᑦ, ᐁᑉᐸᕇᓄᑦ 
ᐱᓀᓗᑕᓕᓐᓄᑦ, ᓂᕆᑦᓯᐊᖃᔭᓐᖏᑐᓄᑦ, ᐃᓱᒪᒥᒍᓪᓗ 
ᖃᓄᐃᒍᑎᖃᒻᒪᕆᑦᑐᓄᑦ.

• ᑐᓴᕐᓂᔮᕐᓂᑯᑦ ᐊᓪᓚᖑᐊᕐᓂᑯᓪᓘᓃᑦ ᒪᒥᓴᕐᓂᖅ 
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ᙯᖁᓗᒋᑦ ᑲᒪᔩᑦ ᕿᒥᕐᕈᖁᓗᖏᑦ ᓱᓀᑦ ᑭᖕᖒᒪᓇᕐᒪᖔᑕ 
ᐊᑯᓂᓕᑦᓯᖏᑦᑐᒥᒃ ᐱᒋᐅᕐᓴᑎᑦᓯᓂᕐᒧᑦ ᐃᓄᓐᓂᒃ 
ᐃᓄᓕᕆᒍᓐᓇᓂᐊᕐᑐᓂᒃ ᒪᒥᓭᖃᑦᑕᕈᓐᓇᓗᑎᒃ ᐊᑦᑐᑕᐅᒪᔪᓂᒃ 
ᑭᖑᕚᕇᑎᒍᑦ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒧᑦ.

Recommendations

Recommendation 1
Access to a full range of professional and traditional 
services to support individuals in their healing jour-
neys using every means possible.

• Experienced counsellors are not always inter-
ested in moving to northern and remote 
communities. That coupled with the high 
level of turnover among the professionals’ 
supporting clients with mental health and 
wellness issues add to the challenges of 
delivering services. The experiences gained 
through the years of the Covid pandemic 
opened up new possibilities for the delivery of 
mental health support and services through 
phone and internet. It is important that we 
use this to increase the availability of such 
services in Nunavik until such time as more 
Inuit can be trained.

• Explore the possibilities of expanding the 
types of services available to include but not 
limited to:

• Eye movement desensitization and repro-
cessing (EMDR), an interactive psychotherapy 
technique used to relieve psychological 
stress.

• Cognitive behavioral therapy (CBT) is a form 
of psychological treatment that has been 
demonstrated to be effective for a range of 
problems including depression, anxiety disor-
ders, alcohol and drug use problems, marital 
problems, eating disorders, and severe 
mental illness. 

• Art and Music Therapy

 
Recommendation 2
Invite the relevant authorities to look at what is 
required to fast-track a program to train Inuit Coun-
sellors to provide therapeutic support to those 
dealing with the impacts of intergenerational 
trauma.
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Recommendation 3
Identify and address gaps in services affecting 
mental health and wellness in children, youth, and 
adults, including but not limited to:

• Protocols that are straightforward and easily 
understood by users and others to access 
urgent services such as suicide intervention 
and other mental health crises.

• Appropriate residential services for children 
in care who have aged out of the group homes 
provided for 6-12 year old.

• Transition programs and facilities for young 
adults who have spent their adolescence in 
various group home facilities and or foster 
homes.

• Support services for families and or primary 
care givers of Nunavimmiut struggling with 
significant mental health challenges. These 
families and care givers are a very important 
on the continuum of care in mental health 
and can prevent crises and acute episodes if 
supported effectively.
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ᓇᓗᓀᕐᓗᒋᑦ ᑲᒪᒋᓗᒋᓪᓗ ᐃᓄᕐᓴᕈᑎᐅᔪᑦ ᐱᒍᑦᔨᐅᑎᓂ 
ᐃᓱᒪᐅᑉ ᐃᓗᓯᕐᓱᓂᖓ ᖃᓄᐃᖕᖏᓯᐊᕐᓂᓗ ᐱᓪᓗᒋᒃ 
ᐱᐊᕋᕐᓂ, ᐅᕕᒃᑲᓂ, ᐃᓄᒻᒪᕆᓐᓂᓗ ᐃᓚᖃᕐᑎᓗᒋᑦ 
ᑖᒃᑯᑑᒍᓐᓀᓗᑎᒃ ᒪᑯᓂᖓ:

• ᒪᓕᒉᑦ ᐊᑑᑎᔭᐅᒋᐊᓖᑦ ᐱᔭᕆᐊᑭᑦᑑᓗᑎᒃ 
ᑐᑭᓯᔭᐅᒍᐊᕐᑑᓗᓄᑎᓪᓗ ᐊᑐᕐᑎᓄᑦ ᐊᓯᖏᓐᓄᓗ 
ᐊᑐᐃᓐᓇᑖᕈᓐᓇᓂᕐᒧᑦ ᐅᐃᒪᓇᕐᑐᓂᒃ ᐱᒍᑦᔨᒍᑎᓂᒃ 
ᐆᑦᑑᑎᒋᓗᒍ ᐃᒻᒥᓂᐊᕈᒪᔪᒥᒃ ᓄᕐᕐᑲᖓᑎᑦᓯᒐᓱᐊᕐᓂᖅ 
ᐊᓯᖏᓪᓗ ᐃᓱᒪᐅᑉ ᐊᐅᓚᑕᖓᓄᑦ ᐅᐃᒪᓇᕐᓯᔪᑦ. 

• ᓈᒻᒪᑐᓂᒃ ᐊᓂᐊᕐᕋᖃᕈᓐᓇᑎᑕᐅᓗᑎᒃ ᐱᐊᕃᑦ 
ᑲᒪᒋᔭᐅᕕᒻᒦᑐᑦ ᐊᓂᕐᕌᐱᓐᓃᒋᐊᒥᒃ ᐅᑭᐅᕆᑦᓯᓯᒪᓕᕐᑐᑦ  
6ᒥᑦ 12ᒧᑦ ᐅᑭᐅᓕᓐᓄᑦ ᐊᑐᐃᓐᓇᐅᑎᑕᐅᓲᓂ. 

• ᓱᖏᐅᑎᓭᒋᐊᕈᑏᑦ ᓇᔪᕐᑕᐅᒐᔭᕐᑐᓗ ᐅᕕᒃᑲᐅᓕᕐᑐᓄᑦ 
ᐅᕕᒃᑲᕈᕋᓱᐊᕐᓂᒥᓂ ᐊᓂᕐᕌᐱᒻᒦᑐᕕᓂᕐᓄᑦ 
ᑎᒍᐊᖕᖑᐊᕆᔭᐅᑦᓱᑎᓪᓗᓃᑦ.  

• ᓴᐳᒻᒥᓂᕐᒧᑦ ᐱᒍᑦᔭᐅᒍᑏᑦ ᐃᓚᒋᓄᑦ ᐅᕝᕙᓗᓃᑦ 
ᑲᒪᔨᒋᔭᐅᔪᓄᑦ ᓄᓇᕕᒻᒥᐅᓄᑦ ᐊᕐᓱᕉᓴᕈᑎᖃᕐᑐᓄᑦ 
ᐃᓱᒪᐅᑉ ᐃᓗᓯᕐᓱᓯᐊᖕᖏᓂᖓᓂᒃ. ᑖᒃᑯᐊ ᐃᓚᒌ 
ᑲᒪᔩᓪᓗ ᐱᒻᒪᕆᐊᓘᒍᑎᖃᕐᒪᑕ ᑲᔪᓯᐅᑦᔨᒋᐊᖃᕐᓂᒥᒃ 
ᑲᒪᓗᑎᒃ ᐃᓱᒪᒥᒍᑦ ᐃᓗᓯᕐᓱᓯᐊᖕᖏᑐᓂᒃ 
ᐅᐃᒪᓇᕐᓯᔪᓂᓪᓗ ᓄᕐᖃᖓᑎᑦᓯᒍᓐᓇᓱᑎᒃ 
ᖃᓄᐃᓕᖕᖓᒪᕆᑦᑐᓂᓗᓐᓃᑦ ᐃᑲᔪᕐᑐᑕᐅᑦᓯᐊᑐᐊᕈᑎᒃ. 
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Recommendation 4
Provide access to learning about the 
intergenerational impact of historical trauma in 
every community including ongoing activities to 
support a process towards a deeper understanding 
of the impacts of trauma and how it plays out in 
our communities.  

• Offer workshops on the impact of intergen-
erational trauma in as many communities as 
possible while actively identifying communi-
ty-based individuals interested in facilitating 
workshops. Explore traditional practices for 
dealing with issues related to health, well-
ness and healing as well as the links between 
traditional community care and trauma 
informed care.

• Invite and include natural helpers wherever 
possible so that they too may add to the 
resources they bring to the community in 
their role.

• Offer the Nunavik Training of Trainers 
Program to give participants an opportunity 
to learn how to use workshop development 
and facilitation skills to develop and deliver 
workshops based on their personal experi-
ences and interests in healing. 
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ᓄᓇᓕᓕᒫᓂ ᐊᑐᐃᓐᓇᐅᑎᖃᑦᑕᓗᒍ ᐃᓕᓐᓂᐊᓂᖅ 
ᑭᖑᕚᕇᑎᒍᑦ ᓱᕐᕋᑕᐅᓯᒪᓂᑦᑎᓂᒃ ᐊᑑᑎᓯᒪᔪᓄᑦ 
ᖁᐊᕐᓵᓇᕐᑐᓄᑦ ᐃᓚᖃᕐᑎᓗᒍ ᑲᔪᓯᔪᒥᒃ ᓱᓇᓱᐊᕐᑎᓯᓂᕐᒥᒃ 
ᐃᑎᓂᕐᓴᒥᒃ ᑐᑭᓯᑎᑦᓯᒐᓱᐊᕐᓂᒧᑦ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᐅᑉ 
ᓱᕐᕃᓯᒪᓂᖏᓐᓂᒃ ᖃᓄᕐᓗ ᓄᐃᑕᓂᖃᕐᒪᖔᑦ ᓄᓇᓕᑦᑎᓂ.

• ᑲᑎᒪᓂᐊᕈᓯᖃᕐᑎᓯᖃᑦᑕᓗᑎᒃ ᓄᓇᓕᓐᓂ 
ᐊᒥᓲᒍᓐᓇᕕᓕᒫᖏᓄᑦ ᓱᕐᕋᑕᐅᒪᐅᑏᑦ ᐱᓪᓗᒋᑦ 
ᑕᒪᑐᒧᖓ ᑭᖑᕚᕇᑎᒍᑦ ᓇᓗᓀᕋᓱᐊᖃᑦᑕᓗᒋᓪᓗ 
ᓄᓇᓗᒻᒥᑦ ᐱᓯᒪᔪᑦ ᑲᑎᒪᓂᐊᕈᓯᖃᕐᑎᓯᒍᒪᒐᔭᕐᑐᑦ. 
ᕿᒥᕐᕈᖃᑦᑕᓗᒋᑦ ᐱᐅᓯᑐᖃᕐᑎᒍᑦ ᐱᓇᓱᐊᕈᓰᑦ 
ᓵᖕᖓᓯᓂᕐᒧᑦ ᐱᑦᔪᑎᐅᔪᓂᒃ ᐃᓕᖓᔪᓂᒃ 
ᐃᓗᓯᕐᓱᓂᕐᒧᑦ, ᖃᓄᐃᖕᖏᓯᐊᕐᓂᒧᑦ ᒪᒥᓴᕐᓂᒧᓪᓗ 
ᐱᑐᑦᑎᖃᑦᑕᓗᒋᓪᓗ ᓄᓇᓕᒻᒥ ᑲᒪᒍᓯᑐᙯᑦ 
ᖁᐊᕐᓵᓯᒪᓂᕐᒥᓗ ᑐᓴᐅᒪᑎᑦᓯᓂᒃᑯᑦ ᑲᒪᒍᓰᑦ. 

ᙯᖁᖃᑦᑕᓗᒋᑦ ᐃᓚᐅᑎᖃᑦᑕᓗᒋᓪᓗ ᐃᓅᖃᑎᒥᓂᒃ 
ᐃᑲᔪᕐᑏᑦ ᐱᕕᖄᐱᓕᑐᐊᕐᐸᑦ ᐃᓚᒋᔭᐅᖃᑦᑕᓂᐊᕐᒪᑕ 
ᐃᑲᔪᕐᓯᒋᐊᕐᓗᑎᒃ ᓄᓇᓕᒻᒥᒃ ᐱᓇᓱᐊᕐᓂᒥᒍᑦ. 

• ᓄᓇᕕᒻᒥ ᐱᒋᐅᕐᓭᓂᖅ ᐱᒋᐅᕐᓴᑎᑦᓯᔨᑦᓴᓂᒃ 
ᐃᓚᐅᔪᑦ ᐃᓕᑦᓯᒍᓐᓇᓯᖁᓗᒋᑦ ᑲᑎᒪᓂᐊᕈᓯᕐᒥᒃ 
ᐱᒋᐊᕐᑎᓯᕙᓪᓕᐊᒍᓐᓇᓂᕐᒥᒃ ᑲᑎᒪᓂᐊᕈᓯᕐᒥᓗ 
ᐃᖏᕐᕋᑎᑦᓯᒍᓐᓇᓂᕐᒥᒃ ᐱᒋᐅᕐᓴᓗᑎᒃ 
ᑲᑎᒪᓂᐊᕈᓯᖃᕐᑎᓯᒍᓐᓇᓂᐊᕋᒥᒃ ᓇᒻᒥᓂᖅ 
ᐊᑑᑎᔭᕕᓂᕐᒥᓂᒃ ᐊᑐᕐᓗᑎᒃ ᒪᒥᓴᕐᑐᓴᐅᔮᕐᓂᒥᓪᓗ.
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ᕿᒥᕐᕈᒋᐊᑦᓯᐊᑕᐅᓗᑎᒃ ᐊᑕᖏᕐᓗᒋᑦ ᓄᐃᑕᒌᕐᑐᑦ 
ᐱᓇᓱᕐᑎᓯᒍᑏᑦ ᐱᒍᑦᔨᒍᑏᓪᓗ ᑎᒍᓯᕙᓪᓕᐊᒍᑕᐅᒐᓗᐊᕐᒪᖔᑕ 
ᓄᓇᓕᓐᓂᒃ ᓄᒃᑭᕆᐊᕐᑎᓯᓂᕐᒥᒃ ᐱᓗᐊᕐᑐᒥᒃ ᑌᒃᑯᐊ 
ᓱᕐᕃᓂᖃᓲᑦ ᓄᓇᓕᒻᒧᑦ ᑐᖕᖓᓚᕆᑦᑐᓂᒃ ᑎᒥᐅᑦᓱᑎᒃ 
ᐱᒍᑦᔨᕖᑦ ᐆᑦᑐᕋᐅᑎᑦᓴᓯᐊᒍᒻᒪᑕ ᑲᔪᓯᐅᑦᔨᓯᐊᕈᓐᓇᕋᒥᒃ 
ᓄᓇᓕᒻᒥᒃ ᓄᒃᑭᑎᑦᓯᒋᐊᕐᓂᒥᒃ.

ᓲᖑᔪᑦᓯᐊᒥᒃ ᐊᑐᕐᓂᖃᑦᓯᐊᓗᓂᓗ ᐱᑐᖃᑦᑕᓂᖅ ᐊᓯᖏᓐᓄᑦ 
ᐱᓇᓱᑦᑐᓄᑦ ᑎᒥᐅᔪᓄᓪᓗ ᐊᑦᑕᒥᕋᐅᑎᖃᑦᑕᓂᐊᕋᒥᒃ 
ᐃᑲᔪᕐᑎᓴᓂᒃ ᐊᑑᑎᓯᒪᔭᒥᓂᓪᓗ. 

ᐅᓐᓂᑑᑎ 6

ᓄᓇᕕᓕᒫᒧᐊᖓᔪᑦᓴᒥᒃ ᐊᐅᓚᑦᔭᕆᐊᕐᓂᒧᑦ 
ᐸᕐᓇᓯᒪᐅᑎᓕᐅᕐᓂᖅ ᓄᐃᑦᓯᕙᓪᓕᐊᓂᕐᒧᑦ 
ᑲᔪᓯᑎᑦᓯᒋᐊᕐᓂᒧᓪᓗ ᐃᓄᓕᒫᓂᒃ ᐱᒍᑦᔨᕖᑦ, 
ᐱᓇᓱᐊᕐᑎᓯᒍᑏᑦ ᑎᒥᐅᔪᓪᓗ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒥᒃ 
ᑐᓴᐅᒪᑦᓯᐊᕆᐊᖃᕐᓂᖏᓐᓄᑦ ᐃᓚᐅᑎᓪᓗᒋᑦ 
ᑖᒃᑯᑑᖕᖏᑲᓗᐊᕈᑎᒃ ᐅᑯᐊ: 
• ᐋᓐᓂᐊᓂᓕᕆᓂᕐᒥ ᐊᒻᒪᓗ ᐃᓄᓕᕆᓂᕐᒥ ᐱᒍᑦᔨᕖᑦ
• ᐅᕕᒃᑲᓕᕆᔨᒃᑯᑦ
• ᐃᓕᓴᕐᕖᑦ
• ᐊᑦᑕᓈᕿᔭᕇᒃᑯᑏᑦ, ᑲᑉᐲᑯᑌᑦ ᐊᒻᒪᓗ 

ᐃᕐᖃᑐᐃᕕᓕᕆᓂᖅ
• ᐃᓄᒻᒪᕇᑦ ᐃᓕᓐᓂᐊᕕᖏᑦᑕ ᐃᓕᓴᐅᑎᖏᑦ ᐱᒍᑦᔨᕖᓪᓗ

ᐅᓇ ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᐅᑎᓕᕆᐅᓯᖅ ᕿᓂᕐᐳᖅ 
ᐃᒣᑦᑐᒥᒃ: 

• ᖃᐅᔨᓗᒍ ᓯᐊᒻᒪᓯᒪᓂᖓ ᓱᕐᕋᑕᐅᓯᒪᓂᐅᑉ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒧᑦ ᑐᑭᓯᓗᒋᓪᓗ ᐊᕐᖁᑎᐅᒍᓐᓇᑐᑦ 
ᒪᒥᑉᐸᓕᐊᓂᕐᒧᑦ.  

• ᐃᓕᑕᕐᓯᓗᒋᑦ ᐱᐅᓯᐅᒍᓐᓇᑐᑦ ᖃᓄᐃᑦᑑᑎᑦᓯᒍᓐᓇᓂᖓᓗ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᔪᒥᒃ ᐱᐊᕋᕐᒥᒃ, ᐃᓄᒻᒪᕆᒻᒥᒃ, ᐃᓚᒌᓂᒃ 
ᐱᓇᓱᑦᑎᓂᓪᓗ.  

• ᐅᐊᕈᑦᓯᐅᑎᑎᓪᓗᒍ ᖃᐅᔨᒪᐅᓯᖅ ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᐅᑎ 
ᐱᓪᓗᒍ ᒪᓕᒐᕐᓄᑦ, ᐱᐅᓯᑦᓴᓕᐊᒍᓯᒪᔪᓄᑦ ᑲᒪᒍᓯᕐᓄᓗ; 
ᐊᒻᒪᓗ 

• ᑌᒪᖕᖓᓕᒫᑦᓯᐊᖅ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᑎᓯᒋᐊᓪᓚᑌᓕᓂᖅ 
ᐊᑑᑎᑦᑌᓕᓗᒍ ᑕᒪᒃᑯᐊ ᐱᒍᑦᔭᐅᔪᑦ 
ᓲᓱᒋᔭᐅᑦᓯᐊᓗᑎᒃ ᓱᓇᐅᔪᕆᑦᓯᐊᓗᒋᓪᓗ ᐃᓱᒪᒧᑦ 
ᐊᑦᑕᓀᑦᑐᓯᐊᒦᑦᑎᖃᑦᑕᓗᒋᑦ. 

Recommendation 5
Review all existing programs and services to ensure 
that they are contributing to community empower-
ment, especially those affecting grass roots commu-
nity organizations as these are the prime examples 
of effective community empowerment.

• Strong and meaningful connections to other 
groups and organizations in order to share 
resources and experience.

Recommendation 6
A Regional Strategic Plan to develop and implement 
a trauma informed approach for all public services, 
programs and institutions including but not limited 
to:
• Health and Social Services
• Youth Protection Services
• Schools
• Safety, Security and Justice System Services
• Adult Education Programs and Services
• Others

A Trauma-informed approach seeks to: 

• Realize the widespread impact of trauma and 
understand paths for recovery.

• Recognize the signs and symptoms of trauma in 
children, adults, families, and staff.

• Integrate knowledge about trauma into policies, 
procedures, and practices; and

• Actively avoid re-traumatization by ensuring that 
all users/clients are treated with respect and 
dignity in a psychologically “safe” environment.

A comprehensive approach to trauma-informed 
services must be adopted at both the front line and 
organizational levels. Too frequently, providers and 
systems attempt to implement trauma-informed 
care at the front-line level without the proper 
supports necessary for broad organizational culture 
change. This can lead to uneven, and often unsus-
tainable, shifts in day-to-day operations. This narrow 
focus also fails to recognize how staff not involved 
in direct service delivery, such as front desk workers 



60

ᒪᓐᓇ ᐋᒥᑦᓯᖏᑦᑐᓂᒃ ᑲᒪᒍᓯᖅ ᑕᒪᒃᑯᓂᖓ 
ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᐅᑎᓕᕆᐅᓯᕐᓂ ᐱᒍᑦᔨᔪᓄᑦ ᐊᖏᕐᑕᐅᒪᒋᐊᓕᒃ 
ᑕᒪᒃᑮᑐᒥᒃ ᐅᑯᓄᖓ ᑲᒪᓪᓚᕆᖃᑦᑕᑐᓄᑦ ᐊᒻᒪᓗ 
ᑎᒥᒻᒪᕆᓐᓄᑦ.  ᐱᐅᓯᐅᓗᑭᓲᒍᒻᒪᑦ, ᑲᒪᖃᑦᑕᑐᑦ  
ᐃᓂᓪᓚᖓᐅᓰᓪᓗ ᐆᑦᑐᕆᐊᖃᑦᑕᓲᒍᒻᒪᑕ ᐊᑐᓕᕐᑎᒋᐊᕐᓱᑎᒃ 
ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᓕᕆᐅᓯᕐᒥᒃ ᑲᒪᓪᓚᕆᕝᕕᐅᔪᓂ ᐃᓂᓂ 
ᐃᑲᔪᕐᑎᓴᖃᑦᓯᐊᔭᒐᑎᒃ ᐃᓗᕐᕈᓯᖅ ᐱᓇᓱᕝᕕᒥ 
ᐊᓯᑦᔨᒋᐊᓪᓚᕆᓚᖓᑐᐊᕐᐸᑦ ᑕᒪᓐᓇ ᑭᖕᖒᒪᓇᕐᑎᓗᒍ. ᑕᒪᓐᓇ 
ᐃᓪᓗᐃᓈᕐᑎᓯᒍᓐᓇᑐᖅ ᑲᔪᓯᒍᑎᐅᒍᓐᓇᔭᒐᓂᓗ ᖃᐅᑕᒫᑦ 
ᐊᐅᓚᒋᐊᖃᕐᓂᒧᑦ. ᑕᒪᓐᓇ ᓂᕈᑭᑦᑐᒥᒃ ᑕᑯᓐᓇᑕᖃᕐᓂᖅ 
ᐃᓕᑕᕐᓯᓲᒍᖕᖏᓂᕗᖅ ᐱᓇᓱᑦᑏᑦ ᐃᓚᐅᖕᖏᑐᑦ 
ᐱᒍᑦᔨᓂᕐᒥ, ᐆᑦᑐᕋᐅᑎᒋᓗᒋᑦ ᑲᑕᒻᒦᑎᐅᓲᑦ ᐃᑉᐱᒍᓱᑦᑏᓗ, 
ᖃᓄᐃᓗᖃᑎᖃᒻᒪᕆᓲᑦ ᐱᒍᑦᔭᐅᒋᐊᕐᑐᑐᓂᒃ ᐱᒻᒪᕆᐊᓗᒻᒥᓗ 
ᑎᒍᒥᐊᕈᓐᓇᓱᑎᒃ ᐃᓄᓐᓂᒃ ᑐᖕᖓᓱᑦᑎᓯᓗᑎᒃ ᑖᒃᑯᐊ 
ᐃᓄᐃᑦ ᐊᑦᑕᓇᕐᑐᒦᑦᑐᕆᓂᐊᖕᖏᒪᑕ, ᓱᓇᐅᔪᕆᓂᐊᕐᒪᑕ 
ᓲᓱᒋᔭᐅᔪᕆᓂᐊᕐᒪᑕᓗ.

ᑕᑲᒃᑯᐊ ᐊᑖᓂ ᐃᓕᑕᕆᔭᐅᓯᒪᕗᑦ ᑕᖏᕆᔭᐅᓗᑎᒃ 
ᑐᓐᖓᕕᓐᓄᑦ ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᐅᑎᓕᕆᐅᓯᕐᓄᑦ 
ᑐᓴᐅᒪᑎᑦᓯᒍᓯᕐᓄᑦ ᑖᒃᑯᐊᓗ ᐊᑐᓪᓗᐊᕆᐊᖃᕐᓱᑎᒃ 
ᐊᓯᑦᔨᑐᐃᓂᐊᕐᑐᖃᕈᓂ ᐱᒍᑦᔨᕕᓐᓂᒃ.

• ᑎᕐᓕᓇᕐᑐᒦᑦᓯᐊᓂᖅ: ᐃᓘᓐᓈᒎᕐᑐᒥᒃ ᓱᓇᒃᑯᑖᓕᒫᖏᑦ 
ᑎᒥᒻᒪᕆᐅᑉ, ᑲᒪᒋᔭᐅᔪᑦ/ᐃᓄᓕᕆᔭᐅᔪᑦ ᐱᓇᓱᑦᑎᖏᓪᓗ 
ᑎᒥᒻᒥᒍᑦ ᐃᓱᒪᒥᒍᓪᓗ ᑎᕐᓕᓇᕐᑐᒦᒋᐊᒥᒃ 
ᐃᑉᐱᒍᓱᖃᑦᑕᓂᐊᕐᒪᑕ 

• ᐅᒃᐱᓇᑦᓯᐊᓗᓂ ᑕᑎᑕᑦᓴᓯᐊᒍᓗᓂ ᐊᒻᒪ 
ᐱᓐᖏᓯᕐᑐᓂᖃᕈᓐᓀᓗᓂ: ᑐᑭᑖᕈᑕᐅᔪᑦ ᓄᐃᑕᐅᖃᑦᑕᓗᑎᒃ 
ᓇᐅᒃᑯᓘᓐᓃᑦ ᐃᔨᕐᓯᒪᐅᑎᖃᕈᑕᐅᓇᑎᒃ 
ᐊᒻᒪᓗ ᑐᕌᕐᓂᖃᕐᓗᑎᒃ ᐱᒐᓱᐊᕈᑎᒋᖏᓐᓇᓗᒍ 
ᑕᑎᒋᔭᐅᑦᓯᐊᕈᓐᓇᓂᖅ ᑲᔪᓰᓐᓇᖁᓗᒍ. 

• ᐱᓇᓱᖃᑎᒥᓂᒃ ᐃᑲᔪᕐᓯᒪᓂᖅ: ᑌᒃᑯᐊ 
ᐃᓄᐃᑦ ᐅᖄᖃᑦᑕᓯᒪᔪᑦ ᐊᑑᑎᓯᒪᔭᒥᓂᒃ 
ᐃᓚᒋᓕᐅᑎᑎᑕᐅᖃᑕᐅᕗᑦ ᑕᒃᕗᖓ ᑎᒥᒻᒪᕆᒻᒧᑦ 
ᑕᐅᑐᑦᑕᐅᓂᖃᕐᓱᑎᓪᓗ ᐃᓚᒋᔭᐅᓪᓚᕆᒋᐊᖏᑦ 
ᐱᒍᑦᔨᓂᕐᒧᑦ 

• ᐱᓇᓱᐊᖃᑎᐅᑦᓯᐊᓂᖅ: ᐱᒍᓐᓇᓃᑦ ᐊᑦᔨᒌᓐᖏᑑᓂᖏᑦ 
ᐱᓇᓱᑦᑎᑎᒍᑦ ᐃᓄᓕᕆᔭᐅᔪᑎᒍᓪᓗ ᑎᒥᒻᒪᕆᐅᔪᓪᓗ 
ᐱᓇᓱᑦᑎᖏᑎᒍᑦ - ᓇᓪᓕᖁᐊᕇᒍᕗᑦ 
ᓴᔨᐅᑎᓯᒪᓂᐊᕐᓱᑎᒃ ᑖᑦᓱᒥᖓᑦᓭᓇᖅ 
ᑐᑭᑖᕈᑎᖃᖃᑦᑕᓂᕐᒧᑦ. 

• ᓄᒃᑭᑎᑦᓯᒋᐊᕐᓂᖅ: ᑲᒪᒋᔭᐅᔪᖅ/ᐃᓄᓕᕆᔭᐅᔪᖅ 
ᐊᒻᒪᓗ ᐱᓇᓱᑦᑏᑦ ᓲᖑᓂᖏᑦ ᐃᓕᑕᕆᔭᐅᕗᑦ, 
ᑐᓐᖓᕕᓕᕐᓯᒪᕗᑦ, ᓱᓕᓂᖃᕐᓂᕋᕐᑕᐅᓱᑎᓪᓗ - ᑕᒪᓐᓇ 
ᐃᓚᖃᕐᒥᓱᓂ ᐅᒃᐱᕆᑦᓱᒍ ᐊᓂᒍᐃᒍᓐᓇᓂᕐᒥᒃ ᐊᒻᒪᓗ 
ᐱᔭᕆᔭᐅᒍᓐᓇᓯᐊᕐᒪᑦ ᒪᒥᒍᑎᒋᓗᒍ ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᓂᖅ

and security personnel, often have significant inter-
actions with users/clients and can be critical to 
ensuring that these people feel safe, worthy, and 
respected.

The following are recognized as core principles of 
a trauma-informed approach that are necessary to 
transform service delivery settings:

Safety: Throughout the organization, users/clients 
and staff feel physically and psychologically safe

• Trustworthiness & Transparency: Decisions are 
made with transparency, and with the goal of 
building and maintaining trust

• Peer Support: Individuals with shared experi-
ences are integrated into the organization and 
viewed as integral to service delivery

• Collaboration: Power differences – between staff 
and users/clients and among organizational staff 
– are leveled to support shared decision-making

• Empowerment: User/client and staff strengths 
are recognized, built on, and validated – this 
includes a belief in resilience and the ability to 
heal from trauma

• Humility & Responsiveness Biases and stereo-
types (e.g., based on race, ethnicity, sexual orien-
tation, age, geography) and historical trauma are 
recognized and addressed.

• Trauma informed community development
• As informed by the lived experience of trauma, 

both personal and collective, trauma informed 
community development is a framework that 
establishes and promotes resilient healing 
and healthy communities so that people can 
be healthy enough to sustain opportunity and 
realize their potential.

Our history of trauma puts many of our people at risk 
for threats to their physical and psychological well-
ness. We have many programs in place to support 
families in need of assistance, however, in many 
cases they are not connected in a significant way that 
could help individuals and families “change” their 
living reality. Social assistance, reduced rent and 
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food baskets may alleviate some stress. However, for 
some adults, the inability to get and keep meaningful 
employment that provides for their family’s financial 
needs continues to impact negatively on the mental 
health and wellness of the whole family.

Providing help and support to heal from the effects 
of intergenerational trauma and colonization must 
be connected to all our job training and employment 
placement programs.

• ᓱᓇᐅᓪᓗᐊᑎᑕᐅᓐᖏᓂᖅ ᐊᒻᒪ ᑲᒪᒋᔭᐅᑲᐱᖕᖏᓐᓂᖅ 
ᐊᑦᔨᐅᖏᑦᑑᑎᑕᐅᓂᖅ ᐃᒣᑦᑐᐊᓘᒐᒥᐅᓇ 
ᓚᖃᑦᑕᓃᓪᓗ (ᑐᑭᓯᓐᓇᐅᑎᖓ, ᑕᑯᓐᓇᓂᖅ 
ᐅᕕᓂᖃᖃᑎᒌᖕᖏᓂᕐᒥᒃ, ᐊᕙᓂᒥᐅᔭᖅ, 
ᐁᑉᐸᖃᕈᓯᖓ, ᐅᑭᐅᖏᓐᓂᒃ, ᓇᓂᒥᐅᒍᓂᖓᓂᒃ) 
ᐱᐅᓯᐅᓯᒪᔪᓄᓪᓗ ᑲᑉᐱᐊᓇᕐᑐᑰᕐᓯᒪᓂᖅ ᐃᓕᑕᕆᔭᐅᕗᑦ 
ᐊᐅᓚᑦᔭᕆᐊᕈᑎᐅᑦᓱᑎᓪᓗ.  

• ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒥᒃ ᑐᓴᐅᒪᑎᑦᓯᓂᐅᑉ ᓄᓇᓕᒻᒥ 
ᐱᕙᓪᓕᐊᔭᐅᓂᖓ

• ᑐᓴᐅᒪᑎᑕᐅᒐᒥᒃ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓂᒥᒃ ᐊᑑᑎᓯᒪᔪᓄᑦ, 
ᐃᓄᑑᑦᑎᑐᑎᒍᑦ ᐃᓅᖃᑎᒌᑎᒍᓪᓗ,

ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒥᒃ ᑐᓴᐅᒪᑎᑦᓯᓂᐅᑉ ᓄᓇᓕᒻᒥ 
ᐱᕙᓪᓕᐊᔭᐅᓂᖓ 
ᐊᕙᓗᓕᕐᑐᐃᒍᑎᐅᕗᖅ ᓴᕐᕐᑭᑎᑦᓯᓱᓂ ᑫᒥᑎᕆᑦᓱᓂᓗ 
ᓴᐱᓕᖕᖏᓂᒃᑯᑦ ᒪᒥᓴᕐᓂᒥᒃ
ᐃᓗᓯᕐᓱᓯᐊᕐᑐᓂᓪᓗ ᓄᓇᓕᓐᓂᒃ ᐃᓄᐃᑦ ᐃᓗᓯᕐᓱᓯᐊᕐᓗᑎᒃ 
ᐱᕕᑦᓴᖃᑦᓯᐊᓂᕐᒥᒃ ᑲᔪᓯᐅᑦᔨᒍᓐᓇᖃᑦᑕᓂᐊᕐᒪᑕ 
ᐃᓕᑕᕐᓯᒍᓐᓇᓱᑎᓪᓗ ᓇᒧᖕᖓᓕᐊᕈᓐᓇᓂᕐᒥᓂᒃ. 

ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕗᑦ ᐊᒥᓱᓂᒃ ᐃᓄᓐᓂᒃ 
ᐊᑦᑕᓇᕐᑐᒨᕐᓯᓲᒍᕗᖅ ᑎᒥᒃ ᐃᓱᒪᐅᓪᓗ 
ᖃᓄᐃᖕᖏᓯᐊᕆᐊᖃᕐᓂᖓ ᑲᑉᐱᐊᓇᕐᑐᒦᓚᕿᑎᓪᓗᒍ. 
ᐊᒥᓱᓂᒃ ᐱᓇᓱᐊᕈᑎᑦᓴᓂᒃ ᐱᑕᖃᕐᐳᒍᑦ ᓴᐳᑦᔨᕈᑎᑦᓴᓂᒃ 
ᐃᓚᒌᓂᒃ ᐃᑲᔪᕐᑕᐅᒍᒪᔪᓂᒃ, ᑭᓯᐊᓂᓕ, ᐊᒥᓲᓂᕐᓭᑦ 
ᐱᑐᑦᓯᒪᑦᔭᖏᑦᑐᑦ ᐃᑲᔪᕐᓯᒍᑎᐅᒍᓐᓇᓗᑎᒃ ᐃᓄᑑᑦᑎᑐᑦ 
ᐃᓚᒌᓪᓗ ᐊᓯᑦᔨᓂᖃᕈᒪᑉᐸᑕ ᐃᓅᒍᓯᕐᒥᓂᒃ. ᓂᕿᑖᕈᑏᑦ, 
ᐊᑭᑭᓪᓕᒋᐊᕐᓯᒪᔪᓂᒃ ᐃᓪᓗᒨᕐᓯᒍᑏᑦ ᓂᕿᑖᕈᑎᑦᓴᓂᓪᓗ 
ᐁᑦᑐᑕᐅᒍᑏᑦ  ᒥᑭᓕᐅᒥᑎᑦᓯᒍᓐᓇᑐᑦ ᐊᕐᓱᕉᓴᕐᓂᒥᒃ. 
ᑭᓯᐊᓂᓕ ᐃᓄᒻᒪᕇᑦ ᐃᓚᖏᑦᑕ ᐱᓇᓱᒐᑦᓴᖃᖕᖏᓂᖏᑦ 
ᐅᕙᓗᓐᓃᑦ ᐊᑕᑯᑖᕈᓐᓇᖃᑦᑕᖏᓐᓂᖏᑦ ᐱᓇᓱᒐᕐᒥ 
ᐃᓚᒥᓂᒃ ᐆᒪᑦᓯᒍᑎᑦᓴᓂᒃ ᑲᔪᓯᔪᒥᒃ ᐃᓱᐊᖕᖏᑐᒃᑯᑦ 
ᓱᕐᕃᖃᑦᑕᐳᖅ ᐃᓱᒪᐅᕐ ᐃᓗᓯᕐᓱᕆᐊᖃᕐᓂᖓᓂᒃ 
ᖃᓄᐃᖕᖏᓯᐊᕆᐊᖃᕐᓂᒥᓪᓗ ᐃᓚᒌᑎᒍᑦ. 

ᐃᑲᔪᕐᑕᐅᕕᑦᓴᖃᕐᑎᓯᓂᖅ ᓴᐳᑦᔭᐅᕕᑦᓴᖃᕐᑎᓯᓂᕐᓗ 
ᒪᒥᓴᕈᑕᐅᑎᓪᓗᒋᑦ ᑭᖑᕚᕇᑎᒍᑦ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᐅᑉ 
ᖃᓪᓗᓈᓄᓪᓗ ᐊᐅᓚᑕᐅᓯᒪᓂᐅᑉ ᓱᕐᕋᐃᒍᑎᒋᓯᒪᔭᖏᓐᓂᒃ 
ᐱᑐᑦᓯᒪᒋᐊᖃᕐᐳᖅ ᐱᓇᓱᒐᕐᒧᑦ ᐱᒋᐅᕐᓴᑎᑦᓯᓂᓕᒫᓂ 
ᐱᓇᓱᕝᕕᒧᓪᓗ ᐃᓕᐅᕐᖃᑕᐅᓂᕐᒧᑦ ᐱᓇᓱᐊᕈᑎᐅᔪᓄᑦ. 
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ᐊᑐᓕᕐᑎᓯᓂᕐᒧᑦ ᐸᕐᓀᒍᑎᒃ

ᑐᓂᒪᑦᓯᐊᑐᓂᒃ ᖃᐅᔨᒪᑦᓯᐊᓗᑎᓪᓗ ᓄᓇᕕᒻᒥ 
ᓯᕗᓕᕐᑐᓂᒃ ᐱᑕᖃᕆᐊᖃᓚᖓᔪᖅ ᐊᐅᓚᑦᔭᕆᐊᕈᑎᑦᓴᓂᒃ 
ᐸᕐᓇᓯᒪᐅᑎᓕᐅᕐᓂᒧᑦ. ᓯᕗᓕᕐᑐᓂᒃ ᓄᓇᓕᐅᑉ 
ᐃᖏᕐᕋᑎᒐᓱᐊᕐᑕᖏᓐᓄᑦ ᐃᓚᐅᖃᑦᑕᓯᒪᔪᓂᒃ ᐅᕙᓗᓐᓃᑦ 
ᐃᑎᓂᕐᓴᒥᒃ ᑐᑭᓯᓂᕐᑖᕈᒪᔪᓂᒃ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᐅᑉ 
ᓱᕐᕃᓯᒪᐅᑎᖏᓐᓂᒃ ᓇᒻᒥᓂᕐᓗ ᒪᒥᓴᕐᐸᓕᐊᒍᒪᓕᕐᑐᓂᒃ 
. ᑌᒣᑦᑐᐃᑕᒐ ᑕᒪᑐᒥᖓ ᐱᓇᓱᐊᕐᓂᒧᑦ 
ᐱᒍᓐᓇᓯᐊᕋᔭᕐᓂᐸᐅᕗᑦ. ᐱᓇᓱᐊᕐᑕᐅᒋᐊᖃᕐᓂᖓᑕ 
ᓯᕕᑐᓂᖓ ᓄᐃᑦᓯᒐᓱᐊᕐᓂᒧᑦ ᑖᑦᓱᒥᖓ ᐸᕐᓇᓯᒪᐅᑎᒥᒃ 
ᑲᔪᓯᑎᑕᐅᒋᐊᖃᕐᓂᖓᓗ ᐊᑦᔨᒌᖕᖏᑐᑎᒍᑦ ᑐᓂᒪᑦᓯᐊᓂᕐᒥᒃ 
ᐱᑕᖃᕆᐊᖃᓚᖓᔪᖅ. 

ᑖᑯᐊ ᓯᕗᓕᓚᖓᔪᑦ ᐃᓚᖃᕆᐊᖃᕐᐳᑦ ᑎᒥᒻᒪᕆᐅᔪᓂ 
ᐱᓯᒪᔪᓂᒃ ᐊᒥᓲᒍᓐᓇᕕᓕᒫᖏᓐᓄᑦ ᓄᓇᓕᓐᓂᓗ ᑎᒥᐅᔪᓂᑦ 
ᐱᓯᒪᔪᑦ ᑌᒫᑦᓭᓇᖅ ᐊᒥᓲᒍᓐᓇᕕᓕᒫᖏᓐᓄᑦ. 

Recommendation 7
Implementation Plan

A committed and knowledgeable regional lead-
ership will be needed to develop the strategic 
plan. Leaders who have engaged in the commu-
nity processes or are ready to deepen their own 
understanding of the impact of trauma and start 
their own personal journey of recovery would be 
most suited to do this work. The span of the work 
needed to develop this plan and follow upon 
the implementation in the different sectors will 
require a firm commitment.

This leadership group should include individuals 
from as many regional and local organizations as 
possible.

Lu
ci

na
 C

ai
n



 M
ar

y 
A.

 P
ilu

rt
uu

t

63

Activities of this group should include but not 
be limited to:

• Developing and approving basic trauma 
training workshops for leadership.

• These can be delivered to people in any orga-
nization and will maximize “connections” 
between partners and provide for ongoing 
development without burdening each organi-
zation with the task of maintaining a leader-
ship training team. Sharing this training also 
means that leaders are all speaking the same 
language and understanding when it comes 
to trauma and a trauma informed approach.

• Initiating the work on reviewing policies 
and procedures to ensure that these reflect 
the core principles of the trauma informed 
approach. 

ᐱᓇᓱᐊᕐᑕᖏᑦ ᑖᒃᑯᐊ ᑕᐱᕇᓪᓗᑎᒃ ᐃᓚᐅᑎᑦᓯᔪᑦᓴᐅᕗᑦ 
ᒪᑯᓂᖓ ᑖᒃᑯᑑᑦᔭᒥᒐᑎᓪᓗ:

• ᓄᐃᑎᕆᓗᑎᒃ ᐊᖏᖃᑦᑕᓗᑎᓪᓗ ᖁᐊᕐᓵᓯᒪᓂᕐᒥᒃ 
ᐃᓕᓐᓂᐊᑎᑕᐅᓂᕐᒧᑦ ᑲᑎᒪᓂᐊᕈᓯᕐᓂᒃ 
ᓯᕗᓕᓚᖓᔪᓄᑦ. ᑕᒪᒃᑯᐊ ᐊᑑᑎᑎᑕᐅᒍᓐᓇᑐᑦ 
ᑐᕌᖓᑎᓪᓗᒋᑦ ᓇᓪᓕᑐᐃᓐᓇᖏᓐᓄᑦ ᐃᓄᓐᓄᑦ 
ᑎᒥᐅᔪᓂ ᐱᑐᖃᑎᒌᓐᓂᖓ ᐱᓇᓱᖃᑎᐅᔪᑦ 
ᐊᖏᔫᒍᓐᓇᕕᓕᒫᒥᒍᑦ ᐊᖏᔫᖃᑦᑕᓂᐊᕐᒪᑦ 
ᑲᔪᓯᔪᒥᓪᓗ ᐱᕙᓪᓕᐊᓂᖃᕐᓂᐊᒪᑦ ᐊᑐᓂᑦ 
ᑎᒥᐅᔪᑦ ᐊᕐᑐᓴᓚᕿᒍᓐᓀᑎᓪᓗᒋᑦ ᐱᔭᑦᓴᓄᑦ 
ᑲᔪᓯᑎᑦᓯᒐᓱᐊᕐᓂᑯᑦ ᓯᕗᓕᕋᔭᕐᑐᓂᒃ 
ᐱᒋᐅᕐᓴᑎᑦᓯᓂᕐᒧᑦ. ᐊᒥᕐᖄᕈᑎᖃᕐᓂᖅ 
ᐱᒋᐅᕐᓴᑎᑦᓯᓂᕐᒥᒃ ᑐᑭᖃᕐᒥᒪᑦ ᓯᕗᓕᕐᑐᑦ 
ᐊᑕᐅᓯᐅᓕᖓᓂᖓᓂᒃ ᑐᑭᓯᒍᓐᓇᓗᑎᓪᓗ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒥᒃ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᔪᓪᓗ 
ᐱᓇᓱᐊᕐᑕᐅᒍᓯᖏᓐᓂᒃ. 

• ᐱᒋᐊᕐᑎᓯᓗᑎᒃ ᒪᓕᒐᕐᓂᒃ ᐱᓇᓱᐊᕐᑕᐅᒍᓯᖏᓐᓂᓗ 
ᕿᒥᕐᕈᓂᕐᒥᒃ ᓈᒻᒪᓈᑦᓯᐊᖁᓪᓗᒋᑦ ᑐᖕᖓᕕᓪᓚᕆᖏᓐᓄᑦ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᐅᑉ ᐱᓇᓱᐊᕐᑕᐅᒍᓯᖏᓐᓄᑦ. 
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• Avoid having organizations “duplicate” efforts, 
for example:  if an organization is prepared to 
start working on trauma informed practices in 
Human Resources, then other organizations 
can forward their concerns, challenges to be 
included and focus on other areas they need 
to develop.

• Evaluating policies and procedures
Mechanisms to make sure the modified policies 
and procedures are having the desired effect 
at different levels – are “user/clients” and staff 
feeling the difference?

• ᑎᒥᒻᒪᕇᑦ ᑖᑦᓱᒥᖓᑦᓭᓇᖅ ᐱᓇᓱᐊᕐᑎᑌᓕᓗᒋᑦ, 
ᐆᑦᑐᕋᐅᑎᒋᓗᒍ: ᑎᒥᒻᒪᕆᐅᔪᖅ ᐱᓇᓱᐊᕐᐸᓕᐊᒍᒪᓕᕐᐸᑦ 
ᖁᐊᑉᓵᓇᕐᑐᑰᕐᓯᒪᓂᕐᒧᑦ ᑲᒪᒍᓯᕐᓂᒃ ᐱᓇᓱᑦᑎᓕᕆᕕᒻᒥᑕ 
ᐃᓗᐊᓂ, ᑕᒐ ᐊᓯᖏᑦ ᑎᒥᐅᔪᑦ ᐃᓱᒫᓗᒋᔭᒥᓂᒃ 
ᓄᐃᑦᓯᒍᓐᓇᓕᕋᔭᕐᕐᑯᑦ. ᐱᔭᕆᐊᑭᖕᖏᓂᖏᑦ 
ᐃᓚᐅᑎᓪᓗᒋᑦ ᐊᓯᐊᓂᖔᖅ ᓄᐃᕙᓪᓕᐊᒋᐊᓕᒻᒥᓂᒃ 
ᑕᑯᓐᓇᒐᑐᐊᖃᓯᓗᑎᒃ. 

• ᕿᒥᕐᕈᒋᐊᑦᓯᐊᓂᖅ ᒪᓕᒐᕐᓂᒃ ᐱᓇᓱᐊᕐᑕᐅᒍᓯᖏᓐᓂᓗ
ᐊᐅᓚᒍᓯᖃᑦᓯᐊᓗᓂ ᐃᒫᒃ ᓱᕐᖁᐃᑐᒥᒃ ᒪᑯᐊ 
ᐋᕐᕿᒋᐊᕐᑕᐅᔪᑦ ᒪᓕᒉᑦ ᐊᒻᒪᓗ ᐱᐅᓯᑦᓴᓕᐊᒍᓯᒪᔪᑦ 
ᑕᒣᑎᒍᑦ ᐃᓱᐊᕐᓂᖓᓄᑦ ᐊᑐᕐᓇᑑᖁᓪᓗᒋᑦ 
ᓇᓪᓕᐊᒎᒐᓗᐊᕐᐸᑦ - ᐃᒣᓪᓗᓂ “ᑲᒪᒋᔭᖅ/
ᐃᓄᓕᕆᔭᐅᔪᑦ” ᐊᒻᒪᓗ ᐱᓇᓱᑦᑎᖏᑦ ᐊᓯᑦᔨᒋᐊᕐᓂᒥᒃ 
ᐃᑉᐱᓂᐊᕈᓐᓇᓯᖁᓗᒋᑦ.
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ᓯᕗᓕᕐᑐᑦ ᐃᓂᓕᒫᖏᑦ ᐊᑐᐃᓐᓇᖃᕈᓐᓇᑎᑕᐅᓗᑎᒃ 
ᖁᐊᕐᓵᓯᒪᔪᓕᕆᓂᕐᒧᑦ ᐱᒋᐅᕐᓴᑎᑕᐅᓂᕐᒥᒃ 
ᒪᒥᓴᕐᓂᒥᓪᓗ. ᓇᐅᓕᒫᓄᐊᖓᓂᕐᓴᒥᒃ ᑐᖕᖓᕕᓕᒃ 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᔪᓕᕆᓂᕐᒥᒃ ᐱᒋᐅᕐᓴᑎᑦᓯᒍᑎᑦᓴᖅ 
ᓄᐃᑕᐅᕙᓪᓕᐊᒐᔭᕐᑐᖅ ᐅᓐᓂᑑᑎᒃ 5 ᐊᕐᕐᑯᑎᒋᓗᒍ ᑭᓯᐊᓂ 
ᖃᐅᔨᒪᒐᑦᑕ ᐊᓯᑦᔨᕙᓪᓕᐊᒐᓱᐊᕐᓂᖅ ᓯᕕᑐᔪᒧᐊᓕᖓᒻᒪᑦ 
ᐃᑉᐱᒍᓱᑦᓯᐊᕆᐊᖃᖃᑦᑕᓚᖓᔪᒍᑦ ᓯᕗᓕᕐᑐᑦ ᓂᕈᐊᕐᑕᐅᖃᒻᒦᑦ 
ᐅᕙᓗᓐᓃᑦ ᓯᕗᓕᓚᖓᑎᓪᓗᒋᑦ ᐱᓇᓱᑦᑎᑖᒍᔪᑦ ᑎᒥᐅᔪᒥ 
ᐊᑐᐃᓐᓇᖃᕐᑎᑕᐅᒋᐊᖃᕐᓂᖏᓐᓂᒃ ᐱᒋᐅᕐᓴᑎᑕᐅᓂᕐᒥᒃ 
ᐃᓚᐅᒍᓐᓇᓯᐊᖁᓗᒋᑦ ᓴᐳᑦᔨᓯᒪᓗᑎᓪᓗ ᐱᓇᓱᐊᕐᑕᐅᔪᒥᒃ 
ᓄᑖᒥᒃ ᐃᓂᑖᑐᐊᕈᑎᒃ.
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ᓯᓚᑎᑦᑎᓂᑦ ᐱᔪᑦ ᐱᓕᕆᕖᑦ ᐃᓚᐅᕕᖃᕐᐸᑕ 
ᐱᒋᐅᕐᓴᑎᑦᓯᓂᕐᒥ ᐃᓕᓐᓂᐊᓂᕐᒥᓗ, 
ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᔪᓕᕆᐅᓯᕐᓂᒃ ᑐᑭᓯᒪᒍᓐᓇᓂᕐᒥᒃ 
ᐊᑐᑦᓯᐊᕋᓗᐊᕐᒪᖔᑕ ᖃᐅᔨᒪᒐᓱᐊᖃᑦᑕᓗᒋᑦ 
ᐃᓕᓐᓂᐊᑎᑦᓯᒍᑎᑦᓴᓕᐅᕐᓂᒧᑐᐃᓐᓇᐅᖏᑦᑐᖅ, ᑭᓯᐊᓂᓕ 
ᐊᑐᐃᓐᓇᕈᕐᑎᒥᓗᒋᑦ ᐃᓚᐅᒐᔭᕐᑐᑦ ᑲᔪᓯᑦᓯᐊᓂᐊᕋᑦᑕ. 
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ᐊᐅᓚᑦᔭᕆᐊᕈᑎᖃᖃᑦᑕᓗᑎᒃ ᐊᒧᓯᒋᐊᕆᐊᒥᒃ 
ᑮᓇᐅᔭᖃᕐᑎᑕᐅᒍᑎᑦᓴᓂᒃ ᐱᕕᐅᒍᓐᓇᑐᓂᑦ ᐊᐅᓚᑦᓯᔨᓂᑦ 
ᓱᓇᒥᑦᓯᐊᑐᒥᒃ ᖁᓚᕐᓇᖏᑦᑐᒥᒃ ᐱᕙᓪᓕᐊᓂᖃᕐᓂᐊᒪᑦ 
ᖃᒻᒥᐅᑲᐱᒍᓐᓇᕕᓕᒫᖓᒍᑦ. 

ᑕᒐ ᐅᓐᓂᑑᑏᑦ ᐱᔭᑦᓭᓗ ᐅᖃᕐᑕᐅᔪᑦ ᖁᓕᕐᓯᓂ 
ᑭᖕᖒᒪᑦᓯᒪᕆᓚᖓᔪᑦ ᐊᒥᒐᖕᖏᑐᓂᒃ ᑮᓇᐅᔭᓂᒃ. ᑕᒐ 
ᒫᓐᓇᐅᔪᖅ, ᓭᒪᐅᑎᒋᐊᖃᕐᓂᖅ ᐃᓱᒪᒋᓗᒍ, ᐱᒻᒪᕆᐅᓚᖓᕗᖅ 
ᑭᓪᓕᖃᑦᓯᐊᕆᐊᖃᕐᓂᖅ ᐊᒥᓱᑦ ᐃᓅᓯᕐᒧᑦ ᐃᓱᐃᓗᑕᐅᖃᑦᑕᑐᑦ 
ᐊᑦᑐᐊᔪᑦ ᐃᓄᓐᓄᑦ ᓄᓇᕕᒻᒥ ᐱᒋᐊᕐᓯᒪᒻᒪᑕ ᐊᐅᓚᑕᐅᓂᕐᒥᑦ 
ᐊᓯᑦᑎᓄᑦ ᑌᒣᑦᑐᑰᕐᑎᑕᐅᓯᒪᒐᑦᑕ ᑭᖑᓂᑦᑎᓂ.  

ᓇᓕᑦᑐᐸᓪᓕᐊᑐᐃᓐᓇᓂᖓ ᓯᖁᒥᓯᒪᐅᑎᒥᒃ 
ᐃᑯᓪᓚᑎᑦᓯᒐᓱᐊᕐᓱᓂ ᖁᐊᕐᓵᓇᕐᑐᑰᕐᓯᒪᓂᐅᑉ 
ᑲᒪᒋᔭᐅᓯᒪᒐᓂ ᐊᐅᓚᑖᓂᒃ ᐱᒻᒪᕆᐅᒍᑎᖃᓚᖓᕗᖅ 
ᑮᓇᐅᔭᕐᑕᓯᕐᑐᑕᐅᑦᓯᐊᕆᐊᖃᕐᓂᖓᓂᒃ. 
ᓯᖁᒥᑕᐅᒪᓂᖅ ᓇᐅᒃᑯᓕᒫᑦᓯᐊᖅ ᓱᕐᕃᓯᒪᒻᒪᑦ 
ᐊᖏᓕᕙᓪᓕᐊᑐᐃᓐᓇᓚᖓᑦᓱᓂᓗ ᐊᐅᓚᑦᔭᕆᐊᖕᖏᑯᑦᑕ 
ᓴᐳᑦᔨᓯᒪᒐᓱᐊᕐᓂᑯᑦ ᓄᒃᑮᒋᐊᕐᓂᑯᓪᓗ ᐃᓅᖃᑎᑦᑎᓂᒃ 
ᐊᓯᑦᔨᒋᐊᕐᓂᒧᑦ.

Recommendation 8
Access to basic trauma training and healing for 
all leadership positions. 
• Broad based trauma training will be devel-

oped through Recommendation #5 but 
knowing that the process of change will be 
long-term we must ensure that newly elected 
leaders, or recruited organizational leaders 
have access to training to ensure that they 
fully engage and support the process when 
they take on new positions.

Recommendation 9
Where external institutions are involved in 
providing training and education, ensure that a 
trauma informed approach is used to not only 
develop training programs, but also to prepare 
potential participants for success.

Recommendation 10
Initiate actions to access funding from relevant 
authorizes to ensure that comprehensive and 
significant progress can be made in the shortest 
time possible.

The recommendations and activities outlined 
above will require significant additional funding. 
At this point in time, in the spirit of reconcilia-
tion, it would be important to make clear that 
many of the social issues plaguing the Inuit of 
Nunavik have their origins in the actions of the 
colonial system that was imposed in the past.

The increasing costs associated with trying to 
“contain” the damage caused by the unresolved 
trauma of the past makes an investment in this 
process imperative. The damage affects all levels 
and will only continue to rise if measures are not 
taken to support and empower our people for 
change.
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APPENDIX 1

List of Regional Organizations Consulted

• Hébergement Communautaire Uvattinut is a non-profit community organization that provides 
independent living opportunities and community support services for low-income Inuit who have mental 
health problems. Puvirnituq – October 2022

• Kativik Ilisaqniliriniq Council of Commissioners - December 2022
• Nunavik Board of Health and Social Services – Board of Directors – December 2022
• Kativik Regional Government – January 2023
• Qajaq Network– January 2023
• 2 Group Homes for Inuit in Montreal (Trauma informed) – January 2023
• Tunngasuvik Women’s Shelter Kuujjuaq– January 2023
• Isuarsivik Treatment Centre Kuujjuaq– January 2023
• Saturvik group home Kuujjuaq – February 2023
• Qaumajuapik 6-12 group home Kuujjuaq– February 2023
• Director of Rehabilitation Centre - Ungava Tulattavik Health Centre– February 2023
• 3 pilot communities (Puvirnituq, Tasiujaq and Kangirqsujjuaq)
• Director of Community Services - Ungava Tulattavik Health Centre– February 2023
• Child First Initiative NRBHSS– February 2023
• Board of Directors - Ungava Tulattavik Health Centre– February 2023
• Saturqviit Inuit Women’s Association of Nunavik – February 2023
• Inuulitsivik Health Centre – Administration – February 2023 
• Inuulitsivik Health Centre – Board of Directors – February 2023
• Makivik Corporation Executive Committee – March 2023
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ᓇᓗᓀᒃᑯᑕᖅ 1

ᑎᒥᖅᓚᓂᒃ ᑎᒥᐊᕈᓂᖅᓴᓂᓗ ᖃᓄᖅᑐᖃᑕᐅᓚᐅᖅᑐᑦ

• Hebergment Communautaire ᐅᕙᑦᑎᓄᑦ ᖄᖏᕐᓂᑯᓕᐅᕐᑎᐅᒐᓂ ᓄᓇᓕᒻᒧᑦ ᑎᒥᖁᑎᒋᔭᐅᕗᖅ 
ᐃᒻᒥᓂᕿᒍᓐᓇᓂᐅᕐᓴᐅᕕᐅᑦᓱᓂ ᐱᒍᑦᔭᐅᕕᑦᑕᖃᕐᓱᓂᓗ ᑮᓇᐅᔭᓕᐅᕐᓯᐊᖏᑦᑐᓄᑦ ᐃᓱᒪᒥᒍᓪᓗ ᐃᓗᓯᕐᓱᓯᐊᖕᖏᑐᓄᑦ. 
ᐳᕕᖅᓂᑐᖅᒥᐅᑦ - ᐅᒃᑐᐱᕆ 2022

• ᑲᑎᕕᒃ ᐃᓕᓴᕐᓂᓕᕆᓂᖅ ᑲᑎᒪᔨᖏᑦᑕ ᑲᑎᒪᓂᖓᑦ - ᑎᓯᒻᐱᕆ 2022
• ᓄᓇᕕᒻᒥ ᐃᓗᓯᓕᕆᔩᑦ ᑲᑎᒪᔨᖏᑦᑕ ᑲᑎᒪᓂᖓᑦ - ᑎᓯᒻᐱᕆ 2022 
• ᑲᑎᕕᒃ ᓄᓇᓕᓕᒪᑦ ᑲᕙᒪᖓᑦ ᑲᑎᒪᔨᖏᑦᑕ ᑲᑎᒪᓂᖓᑦ - ᔭᓄᐊᕆ 2023
• ᖃᔭᖅ ᐊᖑᑏᑦ ᑲᑐᑦᔨᕕᖓ - ᔭᓄᐊᕆ 2023
• ᒪᕉᒃ ᐅᕕᒃᑲᓕᕆᕕᒃ ᒪᓐᑐᔨᐊᒥ - ᔭᓄᐊᕆ 2023
• ᑐᖓᓱᕝᕕᒃ ᐊᖅᓀᑦ ᑲᑐᔨᕕᖓ - ᔭᓄᐊᕆ 2023
• ᐃᓱᐊᕐᓯᕕᒃ ᒪᒥᓴᖅᕕᒃ - ᔭᓄᐊᕆ 2023
• ᓴᑐᕐᕕᒃ ᐅᕕᒃᑲᓕᕆᕕᒃ - ᕕᕈᐊᕆ 2023
• ᖃᐅᒪᔪᐊᐱᒃ ᐊᓂᖅᕋᖅ ᐱᐊᕋᖅᓄᑦ 6-12-ᓂᒃ ᐅᑭᐅᓕᓐᓄᑦ - ᕕᕈᐊᕆ 2023 
• ᑐᑭᒧᐊᖅᑎᓯᔨ ᐃᑲᔪᖅᓯᒋᐊᕕᒃᒥ ᑐᓚᑦᑕᕕᒃ ᐅᖓᕙᒥ ᐊᓐᓂᐊᕕᒃ – ᕕᕈᐊᕆ 2023
• ᑕᓯᐅᔭᖅᒥᐅᑦ– ᕕᕈᐊᕆ 2023
• ᑐᑭᒧᐊᖅᑎᓯᔨ ᓄᓇᓗᓐᓂ ᐱᒍᑦᔨᓂᖅᒥᒃ ᑐᓚᑦᑕᕕᒃ ᐅᖓᕙᒥ ᐊᓐᓂᐊᕕᒃ–ᕕᕈᐊᕆ 
• ᐱᐊᕃᑦ ᐱᒍᑦᔭᐅᓂᖏᓄᑦ ᑭᓐᓇᐅᔭᖃᑦᑎᑕᐅᖏᑐᓂᒃ ᐃᑲᔪᖅᓯᕕᒃ ᕕᕈᐊᕆ 2023
• ᑐᓚᑦᑕᕕᒃ ᐅᖓᕙᒥ ᐊᓐᓂᐊᕕᑯᑉ ᑲᑎᒪᔨᖏᑦ ᕕᕈᐊᕆ 2023
• ᓴᑐᕐᕖᑦ ᐃᓄᐃᑦ ᐊᕐᒡoᓇᐅᑦ ᑕᑐᑦᔨᕕᖓ ᕕᕈᐊᕆ 2023
• ᐃᓅᓕᑦᓯᕕᑯᑉ ᐊᓐᓂᐊᕕᖓᑕ ᑲᑎᒪᔨᖏᑦ ᕕᕈᐊᕆ 2023
• ᒪᑭᕝᕕᒃ ᑯᐊᐳᕆᓴᐅᑉ ᑲᑎᒪᔨᖏᑦᑕ ᐳᖅᑐᓂᓴᖏᑦ ᒪᑦᓯ 2023
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