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Executive Summary
Introduction
The Child Welfare League of Canada (CWLC)
was contracted by the Innu Round Table
Secretariat (IRTS) to assist in determining the
child welfare needs of the children of the Innu
communities of Sheshatshiu and Natuashish.
Working in conjunction with the IRTS, the
CWLC conducted research with the two
communities in order to provide insights into
how to improve child welfare in the
communities. Findings from the research were
used to create the Innu Prevention Approach
(IPA) framework. The overall goal of the
project was to gather the information needed
to improve the well-being of the children and
families in the communities and to assist in
obtaining prevention funding from the Federal
Government.
The CWLC understands that it comes to these
communities as an invitee and visitor. We
recognized that we are not experts about
Innu culture and the communities. As such we
made sure that the research was done with
the full participation of the communities. The
involvement of community members, leaders
and IRTS staff was an important foundation
for the research.
Surveys, interviews and focus groups were
used to gather data in both communities. The
surveys were designed to collect both broad
based data while the interviews and focus
groups in-depth were used to gather more indepth information from participants. This
work was conducted from June 22nd to June
26th, 2015. An environmental scan and needs
assessment were also completed.
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Environmental Scan
IRTS staff provided critically important
direction regarding the importance of tailoring
healing efforts to the unique needs of the
Innu people. This informed the findings of the
environmental scan. Data for the scan was
based on existing information found in the
Innu Healing Strategy, staff reports,
government statistics, and research papers.
Specific firsthand account information from
staff, community members, and the Innu
leadership was gathered during the CWLC
June site visit to supplement and expand upon
the existing data. A Social, Technological,
Economical, Environmental and Political
(STEEP) Analysis was used as the conceptual
foundation for the scan.
Needs Assessment
Fifty-five individuals participated in the
research. This included IRTS staff, Child, and
Youth Family Services staff, community
members and members of the Innu
leadership. Surveys were collected by the
CWLC and aggregated for data purposes. In
addition, the CWLC met with community
members and Elders who spoke of what they
believed to be the most pressing social issues.
The following issues were identified:
A. Funding
Participants consistently reiterated that
existing social services do not have adequate
funding. The provision of increased services to
existing programs is necessary to ensure
continuity and sustainability.
B. Inconsistent Services
Social programs and projects in both
communities tend to be funded on a shortterm annual basis. Participants strongly
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believe that this type of funding formula
creates program instability which in turn
contributes to inconsistent services within
each community. This is in part due to the
difficulty staff has in properly evaluating the
long-term benefits that short-term programs
bring to the community.
C. Isolation
Both communities are in isolated areas of
Labrador. This creates a number of unique
challenges that impact the provision of
effective services. The cost of transportation
and access to proper services limits the
functioning of social programs, particularly in
Natuashish where only marine and air
transportation is available. It also limits the
access of program staff to specialized external
support and training.
D. Drug and Alcohol Dependencies
The ongoing impact of the historical injustices
experienced by the Innu has contributed to
substance misuse in both communities. It is
such a long-term problem that substance
misuse is becoming normalized and becoming
ingrained in the lives of many Innu families.
One of the outcomes of this misuse is an
overrepresentation of Innu children in the
provincial child protection system.
E. Infrastructure Conditions
Both communities have core buildings that
support most of the community services.
Although the buildings need upgrading the
overall structures in place currently provide
adequate space in the communities. Housing
conditions and availability remain key issues in
the communities.
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G. Capacity Development
A critical need was identified for increased
administrative capacity in programs, improved
and on-going staff development
opportunities, culturally appropriate programs
that reflect Innu values, improved
transparency and accountability processes
and long-term funding based on current
needs.
H. Coordination of Services
A need for an integrated service delivery
model that reflects the needs and values of
the communities was identified as a key issue.
This includes access to culturally sensitive
services outside the communities when
needed. This requires ongoing collaboration
between the Innu and the Federal and
Provincial Governments.
Prevention Plan
A two-step process for the development and
implementation of the prevention plan was
identified. This includes:
A) Building a blueprint of action;
B) Building community capacity in order to be
able to develop and implement the blueprint.
It is recommended that the following has to
occur to develop the prevention plan.
1.

Human Resources- Personnel are required
to identify the needs of the communities
and act on them. These individuals will
develop a reporting structure and provide
the supervision, training, and skills
development required to build a blueprint
of action(s).
2. Management Structure- The leadership
team will need to provide the necessary
technical and management support to
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staff while also identifying what other
technical supports are needed.
3. Community Leadership- Both elected and
professional community leaders will
communicate with both communities
about implementing the prevention plan
while also providing cultural support and
guidance to the plan. Leaders will perform
an ongoing evaluation of the prevention
plan and directly incorporate input from
the community.
4. External Support of Authorities and
Experts- External support of the
prevention plan will be provided by
contributions and support from the:









Department of CYFS
Federal Government (INAC)
Newfoundland Foster Care
Association
Advocate for Children and Youth,
Newfoundland & Labrador
Child Welfare Experts
CWLC
Mi’kmaq Confederacy
Indigenous Child and Family Services
Experts

Innu Prevention Approach
The Innu Prevention Approach guided all
aspects of the research. The approach led to
the development of the implementation plan
as well as recommendations to improve child
welfare in both Innu communities. The
implementation plan is based on six core goals
identified by the IRTS and reviewed by CWLC.
The goals informed the direction of the needs
assessment. In addition, the approach built
upon work done by the Mi’kmaq Confederacy
child and family services prevention initiative
in Prince Edward Island.
Child Welfare League of Canada

The Innu Prevention Approach goals are to:
1.

2.

3.
4.

5.

6.

Provide coordinated enhanced prevention
services to Innu children, youth, and
families.
Implement initiatives focused on the
prevention of child abuse and neglect,
maintaining safe living environments for
children and increase family resiliency.
Prevent Innu children from being removed
from family, community, and culture.
Provide Innu children who require
temporary and/or permanent care outside
the familial home with nurturing
placements that are culturally
appropriate.
Decrease the number of Innu children and
youth residing in care and custody
placements both outside their respective
communities of Sheshatshiu and
Natuashish as well as outside their
province.
Build agency capacity to enhance services
and promote best practices to children
and families.

Recommendations
The following recommendations are based on
both the CWLC’s research and other work
being undertaken by the IRTS and CYFS. The
recommendations serve as a reminder of the
work that needs to be done and considered in
the short, medium, and long term. The ten
recommendations are:
1. Create a coordinated support strategy to
bring Innu children and youth home
2. Create a community specific reintegration
plan for Innu children and youth
3. Create and fund the necessary
infrastructure specific to a prevention
approach
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4. Develop prevention based support
services
5. Conduct strategic training initiatives
6. Utilize a community grounded prevention
approach
7. Apply and implement the Innu Healing
Strategy
8. Develop alternative care services
9. Build community and service capacity
10. Develop the necessary technical expertise
to develop, implement and support the
services.
Summary
The communities are facing significant
challenges in meeting the child welfare needs
of their children. The challenges reflect the
impact of the historical injustices experienced
by the Innu.
The CWLC worked in conjunction with the
IRTS and members of the communities and
Innu leadership to develop a workable action
plan on a prevention approach. This report
outlines what is recommended in order to
effectively deal with the identified and
acknowledged challenges.

Child Welfare League of Canada
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Introduction
Decades ago, Innu leadership identified their desire to establish a child and family service agency
built upon Innu values. Since that time the Innu Round Table Secretariat (IRTS) has done significant
work on the development of a plan for the provision of prevention services for children and families
in Sheshatshiu and Natuashish. This has included the development of the FASD Systems Assessment
Report (2014) and the Innu Healing Strategy (2014). Unfortunately requests for funding under the
Enhanced Prevention Focused Approach were rejected by the Federal Government in both 2013-2014
and 2014-2015. In order to gather the information needed for a new funding submission, the Child
Welfare League of Canada (CWLC) was invited by the communities to assist in the development of an
enhanced plan to be used as the foundation for a new request for the funding of prevention services
in the communities. This report builds upon the existing work of the IRTS and the innate knowledge
of the Innu to identify a culturally grounded prevention approach of dealing with the ongoing and
long standing challenges experienced within the communities.

(Picture: Innu Healing Strategy: www.irtsec.ca)
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Description of the Problem
The Department of Child, Youth, and Family Services has reported that, as of March 31, 2015, a total
of 175 Innu children are in care of the Province (CYFS, 2015). The Innu population in Sheshatshiu and
Natuashish is estimated at 2,200 (Innu Nation, 2015). This stands in comparison to the Labrador Inuit,
who had a reported 115 children in care of the province and a population of 6, 265 (Nunatsiavut,
2015). There are a disproportional number of Indigenous children in care and within this number;
there are a disproportionate number of Innu children in care compared to other Indigenous groups.
Many of these children are removed from the communities and as a result are at danger of becoming
disconnected from their families and culture. It t is widely accepted that this disconnection can have
lifelong consequences. At the very least, many children who have left the communities have
returned and faced hardship and difficulties in transitioning back to their families and culture. In
response to this problem and acknowledging that in order to be healthy, children need to be
connected to their families, communities and culture, the Innu leadership has strongly stated the
need for prevention approaches that would provide services to enable Innu children to stay in their
communities.
In the long-term, the IRTS seeks to create a new Innu child welfare agency that will deliver child
protection services throughout all Innu communities. The provision of prevention services by the
communities is a significant first step towards achieving delegated authority from the Province of
Newfoundland and Labrador Department of Child, Youth and Family Services for the establishment
of an Innu child welfare agency. A child welfare service based upon Innu values will be a major step
in the development of healthy children, families, and communities.

Background
The CWLC was contracted by the IRTS to assist in determining the child welfare needs of the children
of the Innu communities of Sheshatshiu and Natuashish. Working in conjunction with the IRTS, the
CWLC conducted research with the two communities in order to provide insights into how to
improve child welfare in the communities. Findings from the research were used to create the Innu
Prevention Approach (IPA) framework. The overall goal of the project was to gather the information
needed to improve the well-being of the children and families in the communities and to assist in
obtaining prevention funding from the Federal Government.
This report builds upon the foundational work already conducted by the IRTS. One of their key
initiatives has been the development of the Innu Healing Strategy that was completed in 2014. The
Innu Healing Strategy is a common vision for the future as well as a consensus on the priorities that
need to be addressed in the Innu communities of Newfoundland and Labrador. The strategy asserts
that healing within Innu communities is a personal and a family responsibility. Healing cannot be
forced on people. Instead, people begin their journey towards healing when they are ready and it is
the community’s collective responsibility to be prepared to support them. Implementing a healing
strategy based on this philosophy means that responsibility for preparedness to support the healing
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of individuals and families rests with local community resources and services. The research for this
report was conducted using these values as a foundation.

Methodology
Participants
Participants were members of the Sheshatshiu and Natuashish communities as well as employees of
social services directly and indirectly tied to child welfare social service provisions. Participants
included:
(a)
(b)
(c)
(d)

Innu Roundtable Secretariat staff;
Child, Youth and Family Services staff;
Community members, and,
Innu Leadership.

Fifty-five individuals participated in the consultative process. Participants were approached by the
IRTS liaison worker and were asked to complete a survey regarding how to enhance prevention
initiatives in the communities. In addition, the CWLC met with community members and Elders who
outlined what they believed are the most pressing social issues. Participants varied in their social,
economic and demographic backgrounds.
Procedures
The main goal for the study was to explore the collective capabilities of Sheshatshiu and Natuashish
and determine what is required for both communities to develop and provide prevention services
governed by Innu culture and worldviews. Both an environmental scan and a needs assessment were
conducted by CWLC in conjunction with the IRTS.
Subsequent to analyzing the findings from the two study elements, a prevention plan was designed
outlining a new community-informed Innu Prevention Approach. This Approach is intended to evolve
and develop in forthcoming years as the capacities of both communities change and grow.
Phase One – Environmental Scan and Site Visit Assessment
During the first phase of the study, CWLC researchers conducted an environmental scan using the
STEEP Analysis framework. All (S)ocial, (T)echnological, (E)conomical, (E)nvironmental and (P)olitical
aspects of both communities were analysed to determine what additional supports, funding, and
plans that were required to establish a community-led Innu Prevention Approach within the context
of the Innu Healing Strategy that meets the needs of the children, families and communities.
Phase Two – Surveys, Interviews & Focus Groups
During the second phase of the study, the CWLC conducted surveys, interviews and focus groups
from June 22 to June 26, 2015 to explore and expand on the environmental scan.
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Data Collection
Surveys, interviews, focus groups and site visits were used to gather data in both communities. The
surveys were designed to collect both broad based data while the interviews and focus groups were
used to gather more in-depth information from participants. To maintain anonymity and
confidentiality, all of the data from the survey questionnaires were aggregated by the CWLC
research team in Ottawa. At all stages of the study, participant information was kept confidential.
Furthermore, this report anonymizes participant data by removing any means through which
participants could be identified.
CWLC researchers and IRTS staff created four distinct surveys to gather quantitative and qualitative
data from both communities. Participants completed the relevant survey either electronically or in a
hardcopy format. In total there were six focus group meetings in Sheshatshiu and Natuashish, one
meeting with the Natuashish leadership in Happy Valley-Goose Bay and one meeting with
Sheshatshiu leadership in Sheshatshiu. The site visit assessment obtained specific firsthand
information to support data collected during the environmental scan while also capturing practical
information pertinent to creating an Innu Prevention Approach.
Themes, sub-themes, and key issues were identified through the comparative analysis of the
responses. All survey data were thematically coded during the aggregation process. Relevant codes
were developed by dividing data into recurrent themes and sub-themes. This process ensured that
the findings were meaningful, having emerged directly from participants’ survey responses. The data
drawn from the participants tended to confirm previously documented information.
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Environmental Scan
The environmental scan was conducted as a means of further identifying the needs of the two
communities. A Social, Technological, Economical, Environmental and Political (STEEP) Analysis were
used as the conceptual foundation for the scan. This section reports on the outcomes of the scan.

(S)ocietal
Innu of Labrador
Currently there are approximately 2200 Innu leaving in Sheshatshiu and Natuashish (Innu Nation,
2015).The Innu of Newfoundland and Labrador have a long and distinct history. There is general
agreement that the historical injustices associated with the forced shift from nomadic hunters to
sedentary residents are a cause of many social health issues of the Innu (Backhouse & McRae, 2002).
The rapid shift of lifestyle from the mid 1950’s to the mid 1960’s changed the environment of the
Innu where they went from being self sufficient by means of living off the land to being dependent
on government services and accessing food through grocery stores. Challenges in the transition that
face the Innu have been outlined in the First Nations and Inuit Health Branch Health Needs
Assessment (2012) and the Impact Evaluation of the Labrador Innu Comprehensive Healing Strategy
(2009). The reports identify the following social and health issues as being the most prevalent issues
that affect Innu communities:
1) The suicide rate in SIFN is 75.7 per 100, 000 people, and Mushuau Innu First Nation is 164.1 per
100,000 people in comparison to the 11.0 per 100, o00 in the general Canadian population.
2) The average life expectancy is 48 years in Sheshatshiu Innu First Nation and 47 years in
Mushuau Innu First Nation. The average Canadian life expectancy is 81 years.
3) Prenatal drug and alcohol use is 4- 6 times greater than reported in the general Canadian
population.
4) Prenatal smoking rates are 5-6 greater than reported in the general Canadian population.
5) Oral health scores are significantly lower (Sheshatshiu Innu First Nation, three times lower)
(Mushuau Innu First Nation, five times lower) than the general Canadian population.
6) The violent crime rate in 2010 in Sheshatshiu Innu First Nation was 31.31 per 100 people, in
Mushuau Innu First Nation it was 23.69 per 100 people in comparison to 1.28 in 100 people in
the general Canadian population.
These findings provide a stark reminder of the social issues the Innu face moving forward. The
societal and health ills are factors related to decades of colonial policies that are linked to
intergenerational trauma. Despite this, it is important to note that the communities have many
strengths. The collaborative work done to create the Innu Healing Strategy (2014), which is intended
to uphold the core strengths of the Innu culture, is a testament to the ingenuity and sophistication of
Child Welfare League of Canada
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these communities. The Innu Healing Strategy (2014) is a well-developed plan of action based on
traditional Innu knowledge and contemporary public health information. It outlines the following as
“Innu Core Values”:








Respect
Trust & Honesty
Cooperation
Nature
Patience
Knowledge
Culture

The CWLC understands that although both communities have a common culture, there are
differences in each community’s economy, location, geography, degree of isolation, and social,
technological and physical infrastructure. The objective of this environmental scan is not to compare
one community to another. It is the intention to outline the unique needs of each community.
Community of Sheshatshiu
Sheshatshiu is approximately forty kilometres from Happy Valley -Goose Bay which is the largest
community in Labrador. The community has access to Happy-Valley-Goose Bay via Highway 520
throughout the year. It sits on the shore of Lake Melville and across from the community of North
West River.
The Sheshatshiu Innu School provides education for students from kindergarten to grade twelve.
The community also provides early childhood education services for children between the ages of
two and five along with an Indigenous Head Start program available for children and their caregivers
in the mornings during the school year.
There is no hospital in Sheshatshiu. A community health centre provides some physical and mental
health services. Emergency and specialized care is provided outside of the community. The Mary May
Healing Centre is an important resource for the community and provides services and programs such
as: housing, family support programs, child protection, foster parent support, parent support, Fetal
Alcohol Spectrum Disorder (FASD) services, family treatment and wellness, mental health, justice
support, and general counselling services.
Community of Natuashish
Natuashish is approximately 300 kilometers from Happy Valley-Goose Bay. It is only accessible by air
or marine transport. The Mushuau Innu moved to Natuashish from the former community of Davis
Inlet where insufficient water, housing and services led to significant social problems. Inhalant abuse
involving children in the community garnered national media attention in the early 1990. In response,
the Federal and Provincial Governments and the Mushuau Innu signed the Mushuau Innu Relocation
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Agreement in 1996, which provided for the relocation of residents of Davis Inlet to the new
community of Natuashish on the mainland.
Despite the relocation, Natuashish continues to face serious and ongoing social issues. The number
of community members who are addicted to drugs and alcohol is high. This is in spite of an alcohol
ban that was instituted by the Band Council in 2010. The community’s local RCMP detachment
provides policing services and actively enforces this alcohol ban. However, addiction to both drugs
and alcohol remains well-entrenched throughout the community.
The Mushuau Innu School provides education for students from kindergarten to grade twelve. The
community also provides daycare services during the school year. The community has access to both
provincial justice and court services with court proceedings coming to Natuashish on a rotational
basis. There is no hospital in Natuashish. Instead, a health centre takes on most of the physical and
mental health services. The health centre houses: child protection, foster parent support, and parent
support. Emergency and specialized care is done in larger urban areas throughout the province. To
access these services, residents of Natuashish must fly out of the community.

(T)echnological
The remoteness of these communities creates technological service challenges. The community of
Sheshatshiu has internet and cellular services, Natuashish only has internet that is often unreliable.
The development of technological infrastructure has been slow and is a concern that was
consistently raised by study participants during the CWLC’s site visits. Basic communications
(telephone, emails, teleconference calls) are available but can be inconsistent. Professionals who
work in the communities found this to be a significant difficulty.
Professional e-services (web meetings, webinars, and video conferencing) have become an
important tool in health and social services delivered in remote communities across Canada. The
Federal and Provincial Governments have crucial roles to play in the development of resources in this
area. It may be possible that the private sector could play a role in providing services if they are
approached with a specific request. There is a major renewable natural resource project currently in
place with which the Innu have a working partnership. In instances like this, the project organizers’
expertise may be valuable as their operations require highly technical services.

(E)conomic
The economic well-being and viability of these communities is directly tied to the current generation
of children. The economic future of the communities depends upon Innu children having a sense of
belonging and purpose in their communities. Economic development can play a role in keeping
children and youth in their communities as they transition to adulthood by providing employment
opportunities.
Child Welfare League of Canada

17

The economic and employment opportunities in both the communities are limited and are decadeslong points of concern. Ensuring good economic development has been an important subject for the
Innu leadership. According to the National Household Survey (2011), Sheshatshiu has an
unemployment rate of 27% and Natuashish of 25%. Natuashish has a median income of $19,879 and
Sheshatshiu of $17,269 (NHS, 2011). The Canadian median income in 2011 is $72, 240. In Newfoundland
and Labrador it is $67, 200 (NHS, 2011). The comparison shows a significant income rate difference
between the Labrador Innu when compared to the Canadian average.
A recent agreement between the Innu and the Lower Churchill Falls hydroelectric project provides
some economic opportunity for the Innu. This project has benefited residents in both communities
but there are still significant unemployment levels. In order for youth and adolescents to obtain
employment, they often have to leave their communities. While there is the Advanced Educations
and Skills Program, overall there is limited skills and training development in the communities. This is
more prevalent in Natuashish than Sheshatshiu.
The move toward social health and recreation services based on traditional Innu culture approaches
and knowledge is contributing to the development of capacity that could contribute to employment.
The Innu Healing Strategy (2014) is an example of capacity development fields being developed by
the Innu.

(E)nvironmental
The Department of Child, Youth and Family Services plays a significant role in dealing with current
social issues in Sheshatshiu and Natuashish. The IRTS acts as a liaison to represent the views and
needs of Innu leadership. The goal of an Innu Prevention Approach is to develop prevention capacity
by the IRTS while Child, Youth and Family Services continue to administer the department’s child
protection mandate. Both the Innu and the Provincial government are committed to working
together in order to provide better prevention services for Innu children and youth. Within this
context, it is important to understand the role of the Department of Child, Youth and Family
Services.
The Department of Child and Youth Family Services
Child protection is currently delivered through the Newfoundland and Labrador Department of Child,
Youth and Family Services. The Department is responsible for child protection in Newfoundland and
Labrador. This includes establishing policy, delivering programs and services, and administering the
Children and Youth Care and Protection Act (The Act). The Act is guided by the objective established
at Section 8:
“To promote the safety and well-being of children and
youth who are in need of protective intervention”.
The Act does not reference prevention.
Child Welfare League of Canada
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Child, Youth and Family Services offices are located in both Natuashish and Sheshatshiu. They
provide round-the-clock child protection services. Although Child, Youth and Family Services staff are
guided by the same mandate, there are significant differences in the way services are delivered in the
two communities. For example, most Child, Youth and Family Services workers in Natuashish do not
permanently live in the community or close by the community. They fly-in on a two-week rotation as
a team and live in housing, which is provided in the community. In contrast, the Sheshatshiu
community is more accessible, some staff live in the community, although most travel from Happy
Valley-Goose Bay.
The CWLC met and interviewed Child, Youth and Family Services workers in both communities.
Participants acknowledged that most staff were not from the community and had little knowledge
of Innu culture. Their intentions were to help, but overall, staff that participated in the study
indicated their interventions are restricted by the Act.
Participants agreed that the Department of Child, Youth and Family Services is limited in its ability to
adequately provide prevention services. Participants welcomed the opportunity for a strategic
prevention initiative in both communities. They also acknowledged that the Innu communities
should drive prevention. Overall, Child, Youth and Family Services staffs were enthusiastic about the
introduction of an Innu Prevention Approach.
In Newfoundland and Labrador, 11% of the population 19 years of age and younger are Indigenous
according to the 2011 National Household Survey (NHS), and 34% of the children and youth in care (17
and younger) are Indigenous as of December 2014. Out of 960 children in care in March of 2015, 320
were Indigenous. Of this, 175 were Innu children. This means that the number of Innu children in care
make up approximately 18% of the in-care population. The total population of people living in NL is
514,563 according to the NHS which means the Innu of NL make up around 0.5% of the total NL
population. While making up for only o.5% of the population, 18% of the children in care in NL are Innu
(CYFS, 2015).
Detailed data on the demographics of children in care is limited in NL. There are recent initiatives
such as “Open Government” which releases basic data. The data does show that Innu children are
disproportionately ending up in care of CYFS. In comparison to other Indigenous groups in the
province, Innu children are still disproportionately represented in the care of CYFS.
Number of Clients by Service (March 31, 2015) Table # 1
Program

Central East

Metro

Labrador

Western

Protective Intervention - # of
children
Protective Intervention - # of
families
Kinship Services - # of children

1135

2240

850

570

Provincial
Total
4795

720

1350

535

360

2965

140

225

75

65

505
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Youth Services
Residential Support Services
In Care/Custody
Residential - # of Foster homes

70

75

20

25

185

255
155

210
80

250
160

240
175

960
570

Children/Youth in Care by Indigenous Status (Since March 31, 2015) Table # 2
Status
Innu
Inuit
Métis
Mi’kmaq
Other Indigenous
Total

Central
East
<5
5
<5
10
20

Metro

Labrador

Western

<5
<5
5

150
75
<5
225

25
30
<5
<5
10
70

Provincial
Total
175
115
<5
5
20
320

(P)olitical
The Innu of Newfoundland and Labrador have a long and distinct history and a strong connection to
the land. Each community has a separate Band Council. Overall, the Innu is led by an Executive
Council that includes a Grand Chief, Deputy Grand Chief as well as Chiefs from the communities. For
an in-depth perspective on the way of life of the Innu people, please refer to the Innu Nation’s
website for a reference list of publications on their history (Innu Nation, 2015). We encourage readers
to look at Innu approved material for further information.
The Innu Round Table Secretariat
The eight Innu core values of respect, trust & honesty, cooperation, nature, patience, knowledge and
culture are entrenched in the Innu Healing Strategy. The IRTS is the coordinating arm of the Innu
Round Table tripartite process with the Government of Canada, Province of NL, and Innu. The IRTS is
the collective organization of the Innu in regards to mandated services. The IRTS coordinates and
administers common Innu priorities, including:
1. Capacity development;
2. Devolution of programs; and,
3. Managing the tripartite process with the Federal Government of Canada and the Province.
The IRTS provides the coordination, support and administration for the tripartite meetings where the
three parties (the Innu, the Federal Government, and the Province of Newfoundland and Labrador)
are represented. The IRTS also coordinates and oversees the social program devolution planning and
the implementation of income support. It provides oversight to the work in the communities of the
Newfoundland and Labrador Department of Child, Youth Family and Services. Additionally, the
organization acts as the coordinating body for capacity development initiatives (Retrieved from:
www.irtsec.ca/about).
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On September 30, 2015 a historic working relationship agreement was signed by the communities,
the IRTS, and the Minister of Child, Youth and Family Services. The agreement outlines the important
work that Child, Youth and Family Services and the Innu want to accomplish together. The
agreement is based on four components:
1. Out of community review for Innu children placed outside of their home community.
2. Joint committee in each of the communities.
3. A notice and case planning process for ongoing day-to-day contact between Child, Youth
and Family Services and the IRTS.
4. Prevention services and engagement with Child, Youth and Family Services.
IRTS Organizational Structure

(www.irtsec.ca/about/)

National Partners
The IRTS central function captures the uniqueness of the Innu culture through the leadership of their
community members and Elders. The CWLC is in full support of the collaborative work done by the
IRTS. As such, the CWLC acts as a national partner who works with the IRTS in order to leverage
engagement across sectors and the Federal and Provincial Government.
As national leaders in child welfare, the CWLC has both the technical expertise and experience to
advocate in partnership with the IRTS for prevention funding. The short to medium term goal is for
Child Welfare League of Canada
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the IRTS to implement a prevention approach for the Innu communities. In the long term, the IRTS
seeks to create a new Innu child welfare agency that will deliver child protection services throughout
all Innu communities. The provision of prevention services is the first step towards working
collaboratively with the Department of Child, Youth and Family Services to devolve authority to a
new Innu child welfare agency. As such, the creation of “planning circles” and "joint committees”
where senior official from the Department and the Innu discuss how to improve enhance service
coordination delivery is an important beginning. The provision of enhanced prevention services is a
stepping-stone towards making this goal a reality.
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Needs Assessment
The needs assessment is a core component of this report. When the IRTS approached the CWLC, the
core request was for assistance in conducting a needs assessment that would be used to build a case
for prevention funding from the Federal Government. It was important to implement a site visit early
in the project in order for CWLC researchers to understand the environment in both Innu
communities. The CWLC developed a plan with the IRTS to visit the communities and meet with
specific individuals who have an important role to play in any future development of an Innu
Prevention Approach. These visits provided the foundation for the development of the assessment.
As mentioned, surveys, interviews, focus groups and existing data was used to gather the
information needed for the assessment. The CWLC met with staff from the IRTS and Child, Youth and
Family Services staff as well as the Innu leadership. The CWLC met with community members and
Elders who provided their extensive knowledge of the community and outlined what they believed
to be some of the most pressing social issues. These issues are: Funding, Inconsistent Services,
Isolation, Drug and Alcohol Dependencies, Infrastructure Conditions, Capacity Development, and
Coordination of Services.

Participants Rank of Risk

Most significant Challenges in the Innu Communities
20
18
16
14
12
10
8
6
4
2
0

Very Low

Low

Medium

High

Very High
Varying Challenges

The table above represents a ranking question that was posed to participants during the site visit.
The illustration outlines some of the challenges ranked from a very low to very high risk.
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Study participants consistently expressed the need for a flexible approach to child welfare in both
communities. The themes identified by participants are strategic areas where the current system can
be augmented, rebuilt and /or redesigned to provide the proper support for Innu children and their
communities.
To build a sound Innu Prevention Approach, the IRTS and the CWLC analysed the current child
welfare system by integrating multiple perspectives and differing sources of information from each
of the communities. The plan will continue to develop as it moves forward. The environmental scan
provided background knowledge of the communities, social services, and child welfare. The needs
assessment followed in order to validate these findings and determine whether other gaps were
present in each Innu community’s child welfare system. Once each community’s needs were
understood, the Innu Prevention Approach was designed.
Participants expressed ideas about the current status of services in the community and made
suggestions supporting an Innu Prevention Approach in child welfare. The following sections
summarize their concerns, experiences and recommendations.

Funding
Limited funding for community social services and resources is an issue consistently raised in both
communities. Simply put, the services that currently exist in the communities do not have adequate
funding. Furthermore, participants cited that both communities require ongoing long term funding
of services for existing programs to ensure continuity and sustainability. According to study
participants, funding is not tied to a specific level of government. This can be confusing.
Many different stakeholders are involved in funding services to both the communities. While there is
currently a stable relationship between the Federal, Provincial, and Local Governments, participants
asserted that a decision made by one level of government significantly impacts all day-to-day services
available in the community. In essence, the provision of varying yet related services by many levels of
government makes planning programs and services difficult. Ultimately, all stakeholder decisions
have a direct impact on frontline services.
Participants communicated that funding is only part of the issue. They asserted that an increase of
funds to either community while critical would not, by itself, fix current social issues. Instead,
sustainable services with a commitment to training and managerial oversight should be the priority.
Participants from both communities believe that funding has historically been reactionary and is
often the consequence of crisis-type events, which ultimately reoccur.
To better serve the community over the long-term, participants recommended changing this funding
approach to one that is:

1. Motivated by prevention;
2. Designed to be sustainable;
Child Welfare League of Canada
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3. Is culturally appropriate; and,
4. Based on preventative Indicators.

Inconsistent Services
Related to the theme of short term and inadequate funding is the issue of inconsistent community
services, projects and programs. Participants repeatedly expressed concern that annualized program
funding is responsible for inconsistent services. In addition, the adequacy and effectiveness of
programs are not evaluated from year-to-year. This is partly because staff is not required to assess
the future needs of the community if their program is slated to end in one year. Furthermore, shortterm programs are not evaluated to determine what benefits they bring to the community
precluding the opportunity for cost-benefit analyses. Instead, services, projects and program funds
are based on the previous year’s budget irrespective of whether the program provided adequate
services in the previous year.
Without the development of a strategic medium to long term approach to sustainable funding that
supports the provision of client-centered community services, participants asserted that inconsistent
community services, projects and programs would continue. Services, projects and programs
participants specifically mentioned include:
1.
2.
3.
4.

Child care services;
Respite for foster care parents;
Summer day care services; and,
Safe and positive spaces and programs for children that are available throughout the
year.

Isolation
Accessibility throughout Newfoundland and Labrador is not always ideal and can, at times, be
difficult. Natuashish, for example, can only be reached by plane or boat making the community
geographically isolated. Geographic isolation is a significant factor affecting social services. This
impacts service delivery and access to external resources.
Despite the difficulties associated with geographic isolation, the Innu have historically thrived in their
environment. This will prove a decided advantage in providing preventative services. Their expertise
of the land and traditional knowledge has been outlined as their core strengths in the Innu Healing
Strategy document.
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Drug & Alcohol Dependencies
Substance abuse continues to be a significant problem in the communities. Alcohol and drug abuse is
normalized throughout the communities and is ingrained in the lives of Innu families. Inhalant abuse
is an issue more predominantly linked to Natuashish, and drug use to Sheshatshiu. The IRTS
preliminary prevention approach report (IRTS, 2015) outlined a number of ways of dealing with these
issues:









Create a variety of client-centered drug and alcohol abuse programs that integrate Innu
culture and language.
Introduce addiction prevention at an early age to build resilience in Innu communities.
Create alternative recreational activities that are open to all ages.
Develop connections to the large number of Innu role models.
Provide consistent, regularly-scheduled addiction prevention workshops.
Provide band staff with ongoing prevention and treatment education to increase awareness
of new and emerging trends.
Introduce an active Drug Abuse Resistance Education (DARE) program.
Require that drug testing become part of eligibility for band elections and jobs.

Social health officials in Sheshatshiu and Natuashish acknowledge the harm caused by substance
misuse and are working on approaches that would target the most harmful dependencies. Harm
reduction strategies currently being developed will be essential tool incorporated into the
development of an Innu Prevention Approach.

Community Buildings
Both Sheshatshiu and Natuashish have buildings that support most community services. These
buildings are central to the service and program functioning and are used regularly by community
members. Although some of the buildings are in need of technological upgrades, the overall
structures currently in place provide adequate space for the services and programs.

Housing
Housing remains a key issue in both communities. Participants asserted the need for better and more
practical safe living space for children and youth. The lack of adequate and safe housing has a direct
impact on families and children. Social workers indicated that they could not place a child in the care
of kin because there was a lack of living space in the house, or the house presented safety concerns.
Foster parents also reiterated the same problems. Many want to provide services but must refuse to
do so because of limited kinship or foster parent spaces.

Child Welfare League of Canada

26

Housing in both communities is a federal responsibility while other social services such as child
protection fall under the Provincial mandate. Mutually independent funding schemes amidst
differing government jurisdictions compound the lack of communication between various health and
social services sectors. A successful Innu prevention Approach would strategically integrate
jurisdictional funding so that housing facilities are well maintained in the best interests of children
and youth’s safety and security.
The working agreement recently signed by the Province, and the Innu leadership outlines the
importance of having Innu children and youth stay in their communities. Providing adequate housing
may be the difference between children being placed in a secure home versus a facility outside of the
community. The provision of safe facilities within the communities may be the difference between
children and youth staying in their communities or leaving. Sheshatshiu is in the process of proposing
such a facility. The CWLC believes this is a step in the right direction. However, there is still a
considerable amount of strategic collaborative work to be done in this area.
The goal of having Innu children and youth stay with their families requires an increased commitment
by both the Province and the Federal Government. On-going strategic collaborative work, integrated
funding and partnership are required to build the housing infrastructure necessary to adequately
house children and youth in the communities. Building more spaces is a relatively straightforward
task. Ensuring their sustainability will require buy-in at all levels of government.

Capacity Development
Capacity development refers to the process of individuals, organizations, and communities
developing a series of skills to build opportunities for Innu residents’ and adolescents’ transition into
the workforce. Building capacity is not a short term process. Capacity is acquired over the long term
and continuously evolves to meet the varying needs of the communities. Capacity development is an
integral part of the IRTS mandate and is necessary to ensure the successful long-term provision of an
Innu Prevention Approach. The following five factors are examples of capacity development areas
discussed by participants during the consultations:






Increased effectiveness of organizational administration;
Continue staff development and education;
Develop culturally driven programs;
Maintain transparency and accountability; and,
Garner appropriate and ongoing funding based on current and future needs of the
communities.

Both study participants and individuals working in relevant social service organizations consistently
referenced the previously cited capacity development areas. As such, the CWLC believes that future
prevention approaches should incorporate these areas in their design.
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Prevention
The Innu Prevention Approach can build on existing prevention models. PRIDE is an example used by
the Mi’kmaq Confederacy of Prince Edward Island who has been successful in obtaining enhanced
prevention funding (Mi’kmaq, 2006). It is understood that such a project is both doable and
achievable. While prevention work in the community is necessary, Child, Youth and Family Services
have been very clear that a prevention program is not in their mandate. Even if they support the
development of a program, they cannot under current arrangements manage or implement such an
approach.
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Prevention Plan
Based on findings from this study, the CWLC recommends that the communities of Sheshatshiu and
Natuashish design a clear, well-integrated and strategic Innu Prevention Approach. For community
services, projects and programs to be consistent, the CWLC recommends that both communities use
the Innu Healing Strategy (2014) throughout the plan.
Community consultations and survey findings indicate that the following four interrelated items are
needed to construct an effective community-driven primary prevention plan:

Human Resources




Identify possible needs.
Develop a proper reporting structure.
Develop the need for supervision, training, and skills development.

Management Structure





Identify technical ability of management.
Provide Innu Prevention Approach related jobs inside the community (Auxiliary social
workers who are from the community).
Identify and support Innu Prevention Approach related jobs outside the community
(Liaison workers who represent both communities).
Identify the technical support needed (examples of technical supports CWLC can
provide: webinars, forums, internships, training, expert analysis and other forms of
knowledge exchanges).

Community Leadership





Generate enthusiasm for the Innu Prevention Approach.
Identify community leaders who can have an important role to play in the Innu
Prevention Approach.
Galvanize community support so that individuals contribute to the Innu Prevention
Approach.
Support the Innu Prevention Approach by creating clear guidelines for monitoring and
evaluation.

External Support of Authorities and Experts
External support for plan implementation will require contributions and involvement from a
number of individuals, organizations and departments outside of both communities
including:
 Newfoundland and Labrador Department of Child, Youth and Family Services.
 Indigenous and Northern Affairs Canada (INAC).
Child Welfare League of Canada
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Newfoundland and Labrador Foster Families Association.
Advocate for Children and Youth, Newfoundland and Labrador.
Content Specialist from Memorial University.
Child Welfare League of Canada (CWLC).
Mi’kmaq Confederacy of Prince Edward Island.
Indigenous Child Welfare Expertise.

The Innu Prevention Plan will support other services already provided in the community. A detailed
map of both communities is provided in (Appendix B).

Innu Prevention Approach Matrix

Environmental
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Needs
Assessment

Prevention
Plan

Innu Prevention Approach

Human
Resources

Management
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Innu Prevention Approach
The Innu Prevention Approach is not a program or set of ideas that is determined and outlined by the
CWLC. What the CWLC suggests can be taken into consideration, but an Innu Prevention Approach
has to be led and managed by the Innu in order for it to be successful. Appendix D of this report
provides an outline that includes the key terms to defining types of prevention approaches used by
the PEI Mi’kmaq Confederacy PRIDE program. The following outlines the various levels of prevention
that can be developed and considered:
Innu Primary Prevention
 Strategies, activities (e.g. outpost) and materials will be developed that focus on the
community. The Innu Primary Prevention Approach will promote the physical, mental and
spiritual wellness of individuals, families and communities by instilling a sense of cultural
pride and positive parenting.
 This approach will recognize the importance of Innu connection to the land. This is a
significant part of the Innu link to spirituality and culture that will be highlighted in the Innu
Primary Prevention Approach whenever possible.
 The Innu Primary Prevention Approach will provide country-based delivery of prevention
programs and services.
 The Innu Primary Prevention Approach will create materials that teach participants how to
balance country life and settlement life, as well as modern (evidence informed) and
traditional (culturally informed) values.
 The Innu Primary Prevention Approach will increase Innu community consciousness through
community-based approaches.
 The Innu Primary Prevention Approach will strengthen and enhance the well-being and
health of the entire community while ensuring the safety and security of children.
Innu Secondary Prevention
 The Innu Secondary Prevention Approach will cover a wide range of community issues such
as substance abuse, youth at risk of suicide, young mothers/parents.
 The Approach uses strengths-based communication and positive reinforcements.
o Examples include in-home family support programs, sharing circles for children,
adults, and families and recreation and culture-based activities for youth and
adolescents.
Innu Tertiary Prevention
 The Innu Tertiary Prevention Approach will attend to children and youth who have been – or
are being – abused or neglected.
 The Innu Tertiary Prevention Approach will attend to environments where abuse/neglect is
currently happening.
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The Innu Tertiary Prevention Approach would work with CYFS to ensure prevention
initiatives are being applied to child protection cases.
The Innu Tertiary Prevention Approach will attend to the issue of continued abuse.
The Innu Tertiary Prevention Approach will attend to familial problems.
The Innu Tertiary Prevention Approach will provide trauma-informed care while addressing
the possibility of long-term impacts of abuse and neglect on children.
o Examples include counselling and social work support practices for children and
families, temporary out-of-home care to provide time and space for addressing
familial issues thereby preventing the long-term removal of children from their
homes.

Together, the Innu primary, secondary, and tertiary approaches will provide inclusive and holistic
support and encourage the overall well-being and health of individuals and their families by
promoting strength and capacity and by reducing the risk of harm (Mi’kmaq, 2006).

Innu Prevention Approach Program Mandate and Description
The Innu vision of a prevention services agency is similar to the one developed by the Mi’kmaq of
Prince Edward Island. The PRIDE Program provides prevention services and supports the protection
of children. They do not provide protection services, as the legal mandate for all child protection is
the responsibility of the Prince Edward Island Department of Child and Family Services (IRTS, 2015).
PRIDE Program prevention services are voluntary and include the following:









In home support (home visits);
Groups (support and educational);
Connections to community programs and services;
Immediate support for families when child protection social workers are investigating a
referral;
Family group conferencing;
Outreach services;
Designated band representative; and,
Foster home recruitment.

We recommend that an Innu Prevention Approach build on PRIDE’s tested methodology to build
future prevention programs.
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Innu Prevention Approach Program Philosophy
The communities of Sheshatshiu and Natuashish are uniquely positioned to provide Innu Prevention
Services. They are qualified to provide support for those children and youth who need support
through culturally-informed and guided programming. Their knowledge and expertise in Innu culture
are strengths that, when appropriately supported, can eliminate the need for child protection
intervention. As stated in the first Enhanced Prevention Focused Approach Tripartite Accountability
Framework, “building and relying upon [community] expertise is essential for the development and
delivery of effective prevention services, to First Nations by First Nations in First Nations
communities. Furthermore, [it is important to also] recognize a significant need for proactive
programs, services and supports for children and parents to pre-emptively address risks to an Innu
child and youth’s health, safety and well-being” (IRTS Business Plan, 2014).
Community Involvement
An effective prevention approach integrates community leadership. Community leadership signifies
community ownership of the prevention approach prompting shared responsibility and engagement
of the community with key stakeholders. This is essential for longstanding success. Collectively,
participants agreed that the serious issue of solvent (gas) sniffing by children and youth is the first
and foremost prevention target to address in Natuashish and drug related issues are the most critical
ones in Sheshatshiu. Any Innu-led prevention approach that does not address these issues will
unlikely to be able to implement effective services in either the medium or the long term.
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Implementation Plan, Goals and Objectives
The implementation plan is based on the six core goals identified by the IRTS and reviewed by CWLC.
These goals integrate findings from the Needs Assessment with community context. In addition, the
plan utilizes data and existing reports from the Mi’kmaq Confederacy Child and Family Services
Prevention Initiative that are currently implemented in Prince Edward Island. The implementation
plan outlines the core business, goals, strategies, outcomes and performance measures of the Innu
Prevention Approach.
The core goal is the promotion of the healthy development and well-being of Innu children, youth
and families. The following plan reflects the work done by the IRTS Child, Youth and Family Services
Transition Coordinator who consulted with Innu leadership, community members, and staff on the
development of the following goals:
Goal One:
Provide coordinated prevention services enhanced with an Innu Prevention Approach to Innu
children, youth and families.
What it means:
The Innu know that children, youth and families benefit the most from services and resources that
are compatible with their cultural beliefs and traditional values. They also recognize the importance
of setting the foundations for children, youth and families to learn, grow and reach their full
potential.
Strategies:
 Defining, developing and implementing Innu Prevention Approach services by establishing
and maintaining partnerships with community and non-community based resources as well
as the Provincial and Federal Government.
 Visiting families in their own homes.
 Enhancing parental knowledge, self-esteem, and problem-solving capabilities.
 Working with parents as partners to appreciate the value, role, challenges and satisfactions
of parenthood.
 Strengthening protective factors within the family system.
 Working with families to mobilize formal and informal resources to support family
development.
 Facilitating access to community and non-community based resources.
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Expected Results/Outcomes:
 Healthy parent-child attachment.
 Strengthened social functioning within the family unit.
 Children, youth and families are physically, emotionally, socially, intellectually, culturally and
spiritually healthy.
Performance Measure

Target
2014-2015

Target
2015-2016

# Families engaged in home support services

Baseline to be
determined

Equal or greater than
baseline

# Parents engaged in community support
networks (i.e., integrated case management)

Baseline to be
determined

Equal or greater than
baseline

# Parents engaged in family support networks
(i.e., case conferencing, family group
conferencing, case plans)

Baseline to be
determined

Equal or greater than
baseline

# Families who received informal resources
designed to support healthy family
development (i.e., newsletters, pamphlets,
community education/information sessions)

Baseline to be
determined

Equal or greater than
baseline

# Community activities that promote selfesteem, life skills, parenting, and effective
problem-solving

Baseline to be
determined

Equal or greater than
baseline

# Families who are served by a community
resource and indicate positive outcomes

Baseline to be
determined

Equal or greater than
baseline

Goal Two:
Implement initiatives focused on the prevention of child abuse and neglect, maintaining safe living
environments for children and increasing family resiliency.
What it means:
The Innu understand there must be a balance of risk reduction and wellness promotion initiatives
focused on protecting children, youth and families and creating safe living environments free of
abuse, neglect and family violence.
Strategies:
 Undertaking activities that promote community education and awareness of the impact of
child abuse and/or neglect and family violence through collaboration with Newfoundland and
Labrador Child, Youth and Family Services staff.
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Providing parent education classes that focus on child development.
Coordinating provision of life skills training that focuses on personal development skills such
as problem solving, stress reduction and communication skills.
Promoting family and child resiliency (i.e. recognition of strengths, promotion of Innu
culture, and recognition of healthy role models, effective communication and practical
problem solving skills) through individual and group interventions.
Linking parents dealing with the effects of child abuse and/or neglect and family violence
with supportive counseling.

Expected Results/Outcomes:
 Increased awareness of the serious implications of child abuse and/or neglect and family
violence.
 Evidence of increased community responsibility in the prevention and reduction of child
abuse and/or neglect and family violence.
 Decreased incidences of child neglect and/or abuse and family violence.
Performance Measure

Target
2016-2017
Baseline to be
determined
Baseline to be
determined

Target
2016-2017
Equal or less than
baseline
Equal or less than
baseline

# Community events that promote education and
awareness of the impact of abuse and/or neglect
and family violence

2 per year

2 per year

# Joint training events among service providers

2 per year

2 per year

# Incidents of child abuse and/or neglect
# Children and youth engaged in group
programming that focuses on building resiliency
skills, healthy relationships, independent living
skills and self-esteem

Goal Three:
Prevent Innu children from being removed from their family, community and culture.
What it means:
Developing appropriate and culturally competent programs and services to improve and enhance
family supports and parental capacity.
Strategies:
 Educating the community about the role of the Newfoundland and Labrador Department of
Child, Youth and Family Services.

Child Welfare League of Canada

36






Assisting families who become involved with Newfoundland and Labrador Department of
Child, and Youth Family Services to understand legal processes and procedures.
Assisting families to obtain the help they need to make necessary changes prior to, during,
and subsequent to the involvement with the Newfoundland and Labrador Department of
Child, and Youth Family Services.
Working cooperatively with staff from the Newfoundland and Labrador Department of Child,
Youth and Family Services who are involved with Innu children and their families.

Expected Results/Outcomes:
 Strengthened parental, extended family and community capacity to care for Innu children
and youth.
 Improved knowledge about the role of the Newfoundland and Labrador Department of
Child, Youth and Family Services and the process involved when a child protection referral is
received.
 Decrease incidences of children taken into care and custody.
Performance Measures
# Children in protective care and
custody
# Children placed in care within
their community

Target
2016-2017
Baseline to be determined

Target
2016-2017
Equal or less than baseline

Baseline to be determined

Equal or greater than baseline

# Children placed in care outside Baseline to be determined
their community

Equal or less than baseline

# Case conferences and family
group conferences involving
CYFS staff, community service
providers and families

Equal or greater than baseline

Baseline to be determined

Goal Four:
Provide Innu children with culturally appropriate and nurturing placements when they require
temporary/permanent care outside the familial home.
What it means:
Sheshatshiu and Mushuau Innu First Nations will work to ensure that Innu culture and heritage is an
integral component of a child's placement and to strengthen linkages within the child's community
for children who are currently placed in care and custody away from their communities.
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Strategies:
 Undertake an annual foster home recruitment campaign in Innu communities in
collaboration with Newfoundland and Labrador Department of Child, Youth and Family
Services staff.
 Provide public information sessions to impart information about fostering and the
importance of Innu foster homes for Innu children.
 Promote the development of foster care and kinship resources.
 Engage Innu children in care who are currently living away from their communities in
community celebrations and cultural events.
Expected Results/Outcomes:
 Increased capacity to place children who require care in culturally appropriate foster homes.
 Increased capacity to place children in kinship care.
 Increased awareness of placement needs of Innu children as it pertains to maintaining and
strengthening their cultural and linguistic heritage.
 Increased community involvement in the care of children who can no longer reside with their
immediate families.
Performance Measure

Target
2016-2017

Target
2016-2017

Annual foster care recruitment campaign in
collaboration with CYFS staff

2

2

# Approved Innu foster kinship homes

Baseline to be
determined

Equal or greater than
baseline

# Innu children placed in culturally appropriate
foster care placements

Baseline to be
determined

Equal or greater than
baseline

# Innu children in care who are placed outside of
their communities participating in
community events and celebrations

Baseline to be
determined

Equal or greater than
baseline

Goal Five:
Decrease the incidences of Innu children and youth in care and custody residing in placements both
outside their province and their respective communities of Sheshatshiu and Natuashish.
What it means:
When circumstances require Innu children and youth to be taken into care and custody, the goal is to
not only have them remain in their community but to reunite these children and youth with their
families and community as soon as possible. Depending on the circumstance, children and youth
currently in care and custody may be ready to return home immediately, or when they have
completed a structured rehabilitation program.
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Strategies:
• Perform case reviews through planning circles on every child and youth currently in care and
custody in placements both outside province and their community.
• Develop and implement an after-care and support plan for each child and youth and their
family prior to returning to their community.
Expected Results/Outcomes:
• Fewer children placed in care and custody outside of their community and province.
• Children and youth only placed to access services not available in their own community or
province and would return to their community once the program is completed.
• The continued strengthening and passage of Innu language and culture.
Performance Measure

Target
2016-2017
Baseline to be determined

Target
2016-2017
Equal or lesser than
baseline

# Children in out-of-community
placements

Baseline to be determined

Equal or lesser than
baseline

# Children, youth and their families
involved in an after-care plan

Baseline to be determined

Equal or greater than
baseline

# Children in out-of-province placements

Goal Six:
Build agency capacity to enhance services and promote best practices to children and families.
What it means:
Plan and engage agency staff in capacity building initiatives in the present so they can provide
effective prevention services in the future. These include record keeping, roles and responsibilities,
agency mandate and vision, child development, parenting, confidentiality, Newfoundland and
Labrador Department of Child, Youth and Family Services legislation review, at-risk assessment, case
management and other skills and core competencies as required or identified.
Strategies:
• Training in skills and competencies, personnel development/recruitment and other
organizational needs .
Expected Results/Outcomes:
• Improved staff competencies through training and resource initiatives.
• Identify and improve assessment of risk to children and families.
• Establishment of all program areas within the agency.
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Increased connectivity between the Newfoundland and Labrador Department of Child, Youth
and Family Services and Innu Prevention Approach services staff in both Innu communities.
Performance Measure

# Children in out-of-province placements

Target
2016-2017
Baseline to be determined

# Children in out-of-community
placements

Baseline to be determined

# Children, youth and their families
involved in an after-care plan

Baseline to be determined

Target
2016-2017
Equal or lesser than
baseline
Equal or lesser than
baseline
Equal or greater than
baseline

Several key collaborators are required to effectively manage a long term Innu Prevention Approach
program and/or services. Well-trained leadership and a sound management team are necessary to
generate widespread community endorsement. The CWLC asserts that Innu leadership, and the IRTS
are the best equipped and most oriented to the overall goals of the Innu Prevention Approach
program and/or services. They are also the ones most qualified to address community members’
current and past trauma.
Therefore, the CWLC recommends that Innu leadership and IRTS managers, supervisors, and staff
take responsibility for human resource allocation for the Innu Prevention Approach and/or services.
With adequate and well-prepared resources, the CWLC believes the Innu Prevention Approach
program and/or services will develop and grow throughout both communities. These
recommendations are supported in the Innu Healing Strategy (2014) report, which outlines the
Sheshatshiu and Mushuau Innu First Nations shared vision of a community-led Innu Prevention
Approach.

Coordination of Services
Delivery of effective prevention programs is achieved by coordinating the work of all stakeholders,
tailoring the programs to the local situation and considering key local demographic information.
Service gaps and/or overlaps begin to surface between programs as coordination lapses.
Coordination between stakeholders will determine the longevity of the Innu Prevention Approach
program and/or services.
The Innu Prevention Approach program and/or services will be geared towards direct service users
(community). The tripartite working group provides a model of what the coordination of services
could look like under the Innu Prevention Approach. Although day-to-day activities would be
managed by the IRTS, three key stakeholders would be involved in the approach. These include: 1)
the Federal Government’s role in providing funding; 2) the Provincial Government’s role in child
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protection services; and, 3) the Innu’s role in providing leadership and representation of the Innu
people.

Federal, Provincial, and
Territorial
Governments:
Political and Regulatory
IRTS and CYFS Front
Line Staff:

IRTS and CYFS Senior
Managers:

Response and Service
Delivery

Managerial and
Executive

Communities

The diagram above provides an overview of how varying levels of stakeholder decision-making
influences any prevention approach created by the communities of Sheshatshiu or Natuashish. The
Innu Prevention Approach program and/or services will have to create its own service coordination
model to ensure clear communication with service users.

Human Resources Required
Staffing an Innu Prevention Approach program and/or services will require well-trained individuals in
both communities. Currently, IRTS has one dedicated worker considered as a Department of Child,
Youth and Family Services “Community Liaison Social Worker”. This staff member is based in
Sheshatshiu but supports both communities.
The Innu Prevention Approach program and/or services will require additional staff. Since there is
significant geographical distance between the communities, the CWLC recommends the addition of
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one worker to support service delivery to each community. The current “Community Liaison Social
Worker” would coordinate or manage these two workers. The structure of the positions is based on
a similar approach taken by Mi’kmaq Confederacy of Prince Edward Island:




Child and Family Innu Prevention Approach Coordinator (Sheshatshiu & Natuashish)
Child and Family Innu Prevention Approach Worker (Sheshatshiu)
Child and Family Innu Prevention Approach Worker (Natuashish)

Ultimately each of the workers would work under the IRTS and accordingly report to them.
Organizational Knowledge Transfer, Capacity Development & Staff Training
Organizational knowledge transfer is important to maintaining ongoing capacity development. The
day-to-day provision of services rooted in good practice frameworks will assist with the transfer of
organizational knowledge. The following areas are key in developing organizational knowledge
transfer capacity:







Regulations;
Best practices;
Standard templates;
Information technology;
Cultural practices; and,
Prevention strategies.

Cultural plans and coherent strategies about how best to enhance the Innu Prevention Approach
that exemplify the strengths of the Innu culture are crucial to developing organizational support of
Innu Prevention Approach program and/or services in the communities.
In the community of Sheshatshiu, an existing facility is being converted into a residential centre for
youth in need. There are numerous approaches to take into consideration when developing
treatment programs. The following diagram is a useful tool in identifying mental health risk levels.
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1
2
3
4

1) Children and youth experiencing the most
severe, rare, mental health problems;
2) Children and youth experiencing significant
mental health problems;
3) Children and youth at– risk of experiencing
mental health problem; and,
4) All Children, youth, and their families.

(Kinark, 2015)

Ethical Principles
The guiding principle of helping professionals is ensuring the safety, well-being, and dignity of
individuals who seek help. The Innu Prevention Approach will need to set ethical guidelines that will
serve to direct practice and staff behaviour for the Innu Prevention Approach program and/or
services (Mi’kmaq, 2006). The following guidelines are recommended:









Do not exploit professional relationships.
Ensure personal problems do not conflict with professional work.
Inform service users of their right to refuse consent.
Inform service users of the professional obligations of all staff and personnel.
All staff and personnel should understand their limitations and know when it is appropriate
to terminate their relationship with clients.
Professionals must practice within their legal mandates.
Professionals must transfer clients to accredited organizations and/or individuals who
provide high quality professional care.
If the service user is accessing multiple services at the same time, clear boundaries between
professionals must be maintained.

Operating Procedures
The Innu continue to work towards the long term devolution of the responsibilities of the
Department of Child, Youth and Family Services and the creation of a properly funded Innu child
welfare agency. While the Department of Child, Youth and Family Services continues to be bound by
provincial law, which does not mandate the inclusion of prevention services for children and youth,
the Innu Round Table seeks to create services short of a full agency that includes effective
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prevention services, responsive case plans, and practical work with families to reduce risk. Each
successful step along this path will result in fewer children going into care, shorter stays in care, and
methods for reuniting families. These are goals that all Innu share.

Confidentiality
A well-designed and supported Innu Prevention Approach will support increased planning and
collaboration among health and social service professionals in both communities. Confidentiality
guidelines are necessary to safeguard the privacy and safety of children, youth, and families.
Although prevention programs should not have rigid structures, they must uphold the confidentiality
of service users within the cultural context of the community. The sharing of information to other
organizations would usually not occur unless the service user provides consent.
It is also essential to consider the issue of informed consent. Consent from a parent or guardian must
be obtained using the mode of communication requested. Comprehending that consent is given, and
agreeing to consent with written documentation that is properly recorded and stored is a necessary
requirement of any prevention program and/or service.
Service users must understand that the Innu Prevention Approach is strictly voluntary and consent
can be revoked at any time.

Reporting Requirements
Reporting is an essential component in child protection services. Although the Innu Prevention
Approach is focused on prevention, there may be times where a worker will have a duty to report
under the Act. Examples where an Innu prevention worker may have a duty to report include when:





A child or youth is at harm to themselves or others.
A child or youth is being abused or exploited or severely neglected.
A child or youth is suicidal, and the danger is imminent and cannot be ignored even if the
child or youth has asked that you not contact anyone.
A child or youth poses a significant threat to an individual, and the Innu Prevention Approach
worker is convinced the child or youth will follow through with their threat of harm.

Documentation Management
Structured document management is an essential component in good organizational practice. Innu
Prevention Approach workers will work closely with vulnerable children, youth, and families
necessitating a high level of professional and organizational accountability. Ensuring the records are
well kept, maintained, stored, and secured is crucial to organizational development. Highly
systematized and replicable documentation collection can be used over time to identify potential
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service user trends and ensure effective monitoring and evaluation of the Innu Prevention Approach
program and/or service.
Organizations are constantly evolving. The social services sector can have high staff turnover rates.
Good record keeping provides continuity over the long term. Good record keeping provides
information for new workers or replacements that will need to get acquainted with a service user’s
file.
There are additional benefits to maintaining high quality document practices. Good record keeping
allows for a continuous collection of data over the years that can provide a window into the needs of
a community. Data collection and analysis may provide justification for the development of new
community programs and strengthen the organization’s policies with strong evidence. Furthermore,
funders require this type of information to justify the existence of programs.
There are several types of documentations that may be important in an Innu Prevention Approach
program and/or services. The following are some examples of documentations crucial to good
record retention:









Request for service report;
General case notes;
Case conferences;
Case planning;
Activity report of client meetings (time, location, place);
Communications log form (telephone calls, emails);
Organizational report/news; and,
Public awareness campaign reports.

Monitoring and Evaluating Intervention
It is critical to develop ongoing evaluation mechanisms for all interventions, programs and services
to ensure that the needs of the communities are being met. These mechanisms should include a
range of measures in order to capture a complete picture of the movement towards the desired
outcomes. The successful application of this form of accountability is dependent upon the
development of clear and measureable outcome goals. There are a range of types of measures that
can be used, but each should be culturally appropriate while also meeting the demands of the
funders. The evaluation measures should include:





Supported evidence based prevention program design;
Promising prevention program design;
Emerging prevention program design; and
Evidence informed prevention program design.
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The Innu Healing Strategy clearly outlines this process. It states:
“Our conclusion regarding what the measurement framework for the Innu Healing
Strategy should be comprised of is that two levels of measurement are needed. One
level will show the overall impact of the healing strategy by examining whether our
efforts are helping to achieve healthy, sustainable, and resilient Innu communities.
The other level of measurement will evaluate each major initiative and project within
the healing strategy to examine progress made in achieving objectives for change.
The first level of measurement to evaluate the overall impact of the healing strategy
on achieving healthy, sustainable, and resilient communities – will be best evaluated
by using the determinants of health as a framework. The Innu will adopt the
description of the social determinants of health provided by the Public Health Agency
of Canada (2011) as the overall measurement framework for the strategy” (Innu
Health Strategy, 2014, p. 14).

Child Welfare League of Canada

46

Recommendations
The following recommendations are intended to support the development of an Innu Prevention
Approach. These recommendations were presented on a provisional basis to the Innu leadership and
the IRTS in September 2015. The recommendations serve as a reminder of the work that needs to be
considered in the short, medium, and long term. The recommendations are:

Capacity Building
A sustained focus on capacity building is required and will be key to other recommendations.
Examples are:







Focus skill development on professionals and community members who participate in
prevention programs.
Monitor and evaluate programs and practices over the short, medium, and long term.
Develop a process for planned succession of members of the IRTS. This will develop staff
member’s capacity to manage and lead prevention programs.
Provide organizational support and capacity development (monitoring and evaluation).
Provide strategic training partnerships.
Implement safeguards and oversight for facilities that host prevention programs.

Technical Expertise
The many changes and improvements required call for technical expertise to ensure their
appropriate design, implementation, monitoring, and evaluation. Examples are:








Build strong partnerships with existing Indigenous prevention programs to assess and learn
from their experience and expertise.
Identify committed allies and partners who will assist and facilitate the implementation of
prevention programs by the IRTS.
Utilize the expertise of committed partners and individuals through various stages of
implementation.
Research consultations on the development of a model of care plan.
Provide non-specific social services child welfare technical advice.
Provide strategic advice to Innu leadership and IRTS professional staff.
Incorporate monitoring and evaluation mechanisms to document current practice and
identify future needs.
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Graduated Support Strategy for Innu Children and Youth
Ensuring that a proper support strategy is developed through outreach, partnerships, and planning is
essential. Examples are:




Bring Innu children and youth who are in out-of-province care back to their communities by
ensuring accessible services in their community or the Province.
Plan and monitor all cases being considered for reintegration.
Develop inter-governmental/ inter-organizational capacity to support children and youth
coming back to their communities (MOU’s, Protocols).

Reintegration Planning for Innu Children and Youth Transitioning to
their Communities
Reintegration planning that ensures a gradual, incremental, and a phased approach while ensuring
cultural connections are needed. Examples are:





Coordinate support with out-of-province organizations to ensure proper transitions for
children who are in care or transitioning out of care.
Carefully plan pre-placement visits.
Create discharge plans of care based on cultural and therapeutic approaches.
Tailor support to individuals based on programs that are first available in the community.

Infrastructure
Investments in strengthening and developing infrastructure are required to address the importance
of safe spaces. Examples are:




Develop an assessment of need for secure homes and facilities for youth reintegrating into
the communities.
Access recreational facilities, equipments, and training support for children and youth.
Create a safe cultural space for children and youth to access traditional knowledge and
support from Elders and community members.

Prevention
A strategic multiyear incremental approach to prevention is urgently needed in the communities.
Examples are:



Develop wellness promotion initiatives based on existing Innu values.
Develop culturally informed risk reduction approaches to both health promotion and the
protection and safety of children and youth.
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Balance both immediate needs with long-term approaches through carefully planned
incremental cycles.

Strategic Training Initiatives
A strategic training initiative is recommended to address immediate, medium, and long term
challenges. Examples are:




Develop and provide consistent training to community workers, foster parents, and other
individuals directly involved with children and youth.
Embed all training in traditional Innu values and child welfare practices.
Develop incremental training strategies that take place over a period of time with programs
that are accessible both in person and remotely.

Community Approach
It is recommended that a culture based community approach be adopted and strengthened in all
aspects of the Innu Prevention Approach. Examples are:




Implement a culturally informed prevention model based on Innu values and traditional
knowledge.
Ensure that the prevention model is supported by both communities as well as other existing
Indigenous programs.
Strive towards a prevention model that will eventually be led and managed by the IRTS.

Application of the Innu Healing Strategy
It is recommended that the Innu Healing Strategy be appropriately resourced and applied to the Innu
Prevention Approach. Examples are:




Create a plan that is jointly developed by the Innu of Sheshatshiu and Natuashish, which
outlines the importance of Innu community-based health promotion and compliment's child
welfare.
Use the Innu Healing Strategy measurement framework and data to inform policy and
practice development of the Innu Prevention Approach.
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Alternative Care
It is recommended that dedicated support towards the recruitment and retention of Innu caregivers
is important to providing appropriate care for vulnerable children and youth should be seen as an
integral component of transitioning and reintegration planning. Examples are:




Recruit Foster families/guardians as they are key supports that provide temporary and
permanent care spaces in communities.
Provide continued training, supervision, resource allocation and respite support for all forms
of alternative child and youth care.
Develop intergovernmental capacity for alternative resources for placement.

Summary
The move towards an Innu Prevention Approach is inevitable. There is a strong commitment and
strategic focus from the community, leadership, provincial and federal representatives who support
a prevention mandate. There is significant work ahead to be done by the stakeholders involved. The
CWLC will continue to support the IRTS as they move forward with concrete plans to manage
prevention initiatives in both Innu communities. The recommendations provided are tangible
examples of items that can be identified through inputs and outputs in future planning. The CWLC
has created a logic framework that outlines some key activities for future considerations.
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Appendix A: Organizational Charts
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Appendix B: Maps of the Communities
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Appendix C: Map of the Services
Mushuau Innu (http://www.irtsec.ca/health-and-healing/)
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Sheshatshiu Innu (http://www.irtsec.ca/health-and-healing/)
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Appendix D: Defining Prevention
“Prevention, or preventative interventions, refers to a range of strategies, activities and materials
implemented by individuals, communities, non-government organizations and government
departments to target the various social and environmental factors that increase instances of risk.
There are a variety of different approaches to prevention that vary in terms of the focus of the
intervention, the types of activities that are delivered, and the premise behind how those activities
are designed to bring about the desired results” (Mi’kmaq, 2006).
Graph 1 outlines the three categories typically used to classify prevention approaches:
Graph 1 : Defining Types of Prevention Approaches

1. Primary prevention approaches aim to stop social
ills before they occur.
2. Secondary prevention approaches include
immediate responses to social ills and attend to
short-term outcomes.
3. Tertiary prevention approaches are long-term
responses to persistently negative outcomes.

Primary

Secondary

Tertiary

When all three approaches are used collectively, preventative interventions have the potential to
change individuals, families, and communities (Mi’kmaq, 2006). Prevention approaches are most
commonly directed at trying to influence the underlying causes of social and economic ills:
Primary
 The focus is on the community and promotes individual, family, and community wellness,
including cultural pride and positive parenting.
 Public consciousness and community-based approaches are principal guidelines.
 Based on strengthening and enhancing the well-being of the entire community to ensure the
safety and security of children.
Secondary
 The focus is on the “at-risk” children and families that cover a wide range of community issues
such as substance abuse, youth at risk of suicide, young mothers/parents.
 A strength based approach to risk reduction and communication through positive
reinforcements.
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Examples include in-home family support programs, sharing circles for children, adults, and
families and recreation and culture-based activities for youth and adolescents.

Tertiary
 The focus is on the children and youth who have been abused or neglected and/or environments
where abuse/neglect is currently happening.
 The approach is to ensure the prevention of further abuse in addition to preventing familial
problems.
 Provide trauma informed practice to address the possibility of long term impacts on children.
Example includes traditional counseling and social work for children and their families, out of home
care until familial issues have been addressed, the community has changed its approach, and risks
have been lowered in order for children to no longer be considered at risk.
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Appendix E: Innu Healing Strategy

The Innu Healing Strategy (2014)
The Innu Healing Strategy identifies what the Innu leadership believe are indicators of communitywide healing success. These measures will be used to determine progress towards the achievement
of healthy, sustainable, and resilient Innu communities. Success will be measured using two key
measurement approaches.
1.

The Determinants of Health: A number of indicators (see Table 1) will be used to determine
community health. Outcomes will be measured against current baseline data found in a number
of sources such as the health needs assessment report (FNIHB, 2012) and the Labrador Innu
Comprehensive Healing Strategy (LICHS) impact evaluation (INAC, 2009)
Table 1 : Adopted Innu Healing Strategy Indicators
1. Income and Social Status

7. Personal Health Practices & Coping Skills

2. Social Support Networks

8. Healthy Child Development

3. Education and Literacy

9. Health Services

4. Employment/Working Conditions

10. Gender

5. Social Environments

11. Culture

6. Physical Environments

2. Project-Based Evaluation: The progress of all major initiatives and projects within both
communities will be evaluated based on whether they:
a. Achieve the stated targets and outcomes; and,
b. Support the achievement of the specific indicators adopted for measuring the Innu Healing
Strategy.
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Appendix F: Definitions
The term's strategy, intervention, program, plan, goals, objectives and prevention are used
throughout this report. Each term means different things to different people in different contexts.
The CWLC outlines definitions here for clarity.
Table 2 : Definitions
Strategy:

A general conceptual approach to preventing a
specific issue. The strategy can encompass the broad
perspective and move towards the implementation
science of the issue.

Intervention:

A specific set of activities and accompanying materials
developed to intercede on behalf of a specific issue in
the community. For example, an early intervention
program for children and youth on drug and alcohol
issues.

Program:

A program outlines key aspects of a specified
approach that provides a service or services to a
specific group of people. A specific prevention
strategy may lead to the implementation of a program
in the communities.

Plan:

A concrete set of actions in order to achieve a specific
goal.

Goals:

A specific target outlined by interested parties,
communities, and key stakeholders to achieve.

Objectives:

Objectives clarify the tasks to be done and provide a
means of tracking an intervention’s progress at
achieving goals.

Prevention:

Preventative interventions are a range of strategies,
activities and materials implemented by individuals,
communities, non-government organizations and
government departments to target the various social
and environmental factors that increase instances of
risk.
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Appendix F: Innu Enhanced Prevention Approach Logic Framework



Inputs

Recommendations

Key Activities

 Service Map
 Inventory of Services
 Documentation of service
specifics

 Coordinated support
strategy to bring
Innu children and
youth home

 Using the tools that were
created (Needs
Assessment, Service Map,
Environmental Scan),
start to move towards
implementation

 Procedural – organize
and galvanize community
efforts
 Cultural wisdom and
utilizing traditional
activities and methods

 Infrastructure
 Prevention based
support
 Application of the
Innu Healing
Strategy

 Documented in:
- Innu Enhanced
Prevention Approach
- Innu Healing Strategy

 Ongoing support from
CWLC
 Consultation with subject
External Support
specialist
 Formalized partnerships
with service providers

Coordination

Community
Strengths

Community
Challenges

Key Outputs
Short Term
 Clarify responsibility
areas/ role clarity

Mid Term
 Numerical monitoring
that collaboration is
happening

Long Term
 Genuine collaboration

 Using the seven core Innu
values to work towards
violence prevention

 Values are prevalent in
community work

 More collaboration of
the culture, including
physically and
artistically, which is
reinforcing cultural
identity

 Acculturated prevention
approaches

 Reintegration plan
for Innu children
and youth in their
communities
 Alternative care

 Identify deficits and put
them in the context of
work to be done

 Decrease solvent abuse

 Work plans and action
plans
 Modifiable risk factors
addressed

 Build a modern
community that cares

 Capacity building
 Technical expertise

 Work with national and
regional organizations to
access resources
 Cultural matching
 Using experts from the
local culture

 A meeting with IRTS,
CWLC, and other key
partners to identify
necessary resources

 Continue to have
meetings with
governments and
experts in order to
formalize relations

 Develop frameworks
for caring for children
within the community
 Access expertise and
experience

 Begin formalizing
processes
 Establish
 Develop and monitor

 Inviting participation,
engagement, and
feedback

 Feedback loop –
monitoring and creating
conditions for people to
express themselves

 Relationships with
professionals and with
government
 Maintaining cultural
integrity while
strengthening
excellent services



Process

 Process issues
 Need for: continuity,
monitoring,
supplementary, planning

 Strategic training
initiatives
 Community
approach
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Appendix F: List of Innu Round Table Secretariat Staff
Steven Joudry - Executive Director
Natasha Hurley - Health Coordinator
Bernice Webber - Penashue Income Support, Integrated Case Manager
Stella Rich - Income Support, Senior Client Service Officer
Mary Janet Hill - Health Navigator
Winnie Gregoire - Income Support, Client Service Officer
Lyla Andrew - CYFS Community Liaison Social Worker
Alicia Penashue - Executive Assistant
Kylie Rose - Client Services Manager
Julianna Piwas - Client Services Officer, Natuashish
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This is Exhibit D
to the affidavit of Germaine Benuen
sworn/affirmed on October 30, 2020.

__________________________________
A Commissioner, etc.

07/25/2019

THU 16: 29

FAX 17094788859

~004/006

Hushuau Innu FirstNation

07-24-19;09:02AM: IRT Income Support

#

;7094973959

P0Box449

Sheshr.ttshlu, NL AOP IMO

Ph: (709) 497-38S4

Fax: 709497-3881

Resolution # 2019-003

IRT Secretariat Board Resolution: Innu Prevention Services

Resolved by a quorum of the Board of Directors of the!) Innu Round Table Secretariat a.t a
duly convened meeting on
Jt,ly 15. 2019.

WHEREAS:

A Innu have an urgent need for full access to htgh~quality, culturally-based
prevention services to promote the health and preservation of Innu families
and the well-being of their children.

B. The Articles of Incorporation of the Labrador lnnu Round Table Secretariat
Inc. ("IRT Secretariat") provide that the purposes of the corporation include,
as authorized by Mushuau Innu First Nation C'MIPN") and Sheshatshiu lnnu
First Nation (''SIFN"),

a. "to provide devolution planning and coordination of services of the
Child Youth & Family Services program" [1.3(c)],
b, "to provide administration, management, and/or daUvery of other

programs and services" [1.3(d)],and
c. "to provide services" to MIFN, SIFN and their members in the areas of
"First Nation governance, capacity development, program planning
and community planning" [1.3(e)].

C. IRT Secretariat ts currently providing prevention services to lnnu children
and families with the approval of SIFN and MIFN, since federal funding for
those services began in 2016-17. However the funding is not yet sufflc:f ent to
reach all families in need or provide all needed. services.
D, MIFN and SIFN have, by rtsolu.tions, authorized the IRT Secretariat to deliver
prevention services to Innu children and families, and have designated the
IRT Secretariat as their agency for that purpose.

E. This resolution ls intended to provide further structure and guidance on Innu
Prevention Servic:es for purposes of transpar(9ney, accountability and clarity.

NOW THEREFORE BE IT RESOLVED THAT:
1. Agency Status: The IRT Secretariat accepts ·its role as the agency of SIFN and
MIFN For providing Prevention Services to Innu children and fam111es. It is a
pre-delegated agency not undertaking protection services at this time.

IRT Secretariat Inc Ro11oludon #20l!il•003
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2. Na.me of the program: With the approval of the Board, the IRT Secretariat
may update the program name from "prevention services" to an Innu-aimun
name or other name, ff desired. This do cu men twill use the term Prevention
Services for the time being.
3. Stafflead: The IRT Secretariat Executive Director shall ensure that the lnnu
Prevention Services program is led by a qualified full-time employee wtth
experience In lnnu chtld and family services issues. The stafflead shall, in
cooperation with the Executive Director, ensure that other appropriate staff
are hired and supervised, and ensure that lnnu Prevention Services operate
in accordance with this resolution, Jnnu needs, First Nation choices, funding
requirements, and IRT Secretariat board directions.

4. lnnu Care Approach: The service model for Innu Prevention Services ts the

lnnu Care Approach.
a. The Innu Care Approach flows from Innu traditions and cannot be
fully written. But it may be explained and elaborated ln various
guides, policies, posters, images. videos or other materials. A Gulde to
the Innu Care Approach has been published by the IRT Secretariat in
Dec 2017 and is available on our website:
hl;~;LtwwwJrtm.ca12016/w1>-content/uplouda4zo1e1011A,GuldNMbs·loou-c~re-i\pi>m;lcl•·llsc:·

.2.0.l1.n'1{

b. Generally, the lnnu Care Approach is the approach used by lnnu to
care for children in a good way. It focuses not just on the child, but on
the supports that surround the child like a strong tent. It is briefly
summarized below:

. . ..

INNU CARE APPROACH
Supportssurroundthe child: .
•!• Nutshimit
:
•!• Parents
•!• Extended Family
•!• Community
•!• lnnu Values

. . .

/j

>ht

•!• Integrated lnnu Services

•!• Culture & Language

•!• Elders

5.

Goals: The 3 goals of lnnu

Prevention Services are to;
a. Prevent Innu children from coming Into care.

b. Help transldon lnnu chlldren in care back home to thetr community

and/or family.

c. Enhance the lives of Innu childran
!RT Socrewlo.t Inc Resolution #2019..003
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and famUies.
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6. Coordination & Support: The IRT Secretariat is committed to the importance

of coordination among lnnu service providers, and to supporting the growth of

services at the First Nation level. A number of services that support children and
families are provided at the First Nation level, and we will coordinate with those
service providers to create a seamless, integrated network care for lnnu children
and families. We will support Ff rst Nations to continue developing their mix of
services in the way that they choose, The delivery of Innu Prevention services
will remain flexible according to the choices and needs of each community.
?, Activities: The activities undertaken by Innu Prevention Services wtll evolve as
the program grows. Feedback will be gathered on a regular basis from staff, the
First Nations, community members and other partners to continue adjusting and
developing programming components, Activities may include but arG not llmited

to the following examples:

a. contributing to case planning. in interaction with the Province's
assigned workers and with lnnu Representatives as the
representative program develops;
b. parent and family support work;
c connecting with and reintegrating children placed out of their
community;
d. supporting the growth of a full range of culturally appropriate lnnu

local services,

e. promoting awareness and understanding among community
members and all service providers; and
f. helping to implement lnnu restorative justice and diversion from
court programs, and linking to court justice systems as needed.

Dated at..,_
: -----==S:.:.:h=es,..,h....a_
ts....
hi..,g.._
, NL
._._ this _15th_ day of

Eugene Hart

,iJII/Jf(.

u

QJ!J
Laureen ABhini

July , 2019.

Jodlr

N~f!JW

I

N achelle Poker

~
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Julia Brown
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Lyla Andrew <lylaandrew@irtsec.ca>
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BCR re IRT Secretariat As Agency for Innu Prevention Services.pdf; IRT Sec Resolution #
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Greetings Annie, further to my email today about the agenda for the sub-committee meeting, I would like to make you
aware that in addition to the draft agenda I sent this afternoon, I want to add to the agenda the issue of agency status
for Innu prevention services. I’d like to give you a brief update on the significant progress on this issue before the actual
meetings next week. To this end I’ve attached relevant documents, specifically resolutions, to indicate that this summer,
both the Sheshatshiu Innu and Mushuau Innu First Nations decided to designate the IRTS as their agency for prevention
services. This role has been accepted by the IRTS. This of course reflects the work that the IRT has already started over
the last couple of years, but it also provides a clearer structure and framework for that work to move forward.
We have consulted with the Province on this and Susan Walsh and Jennifer Barnes have advised that the Province is
supportive.
With these positive steps in place, we would like to discuss the following with all three parties:
 Is formal recognition by the Province necessary, and what would that look like? Our understanding is that the
federal policy is to defer to provinces about who is an agency for prevention or protection services. Howe ver, as
you know, Newfoundland and Labrador has not been regulating prevention or providing prevention and it has
no system in place for recognition of agencies. So, the Province has responded to us that they are supportive of
the Innu taking this step to expand prevention services, but they are unclear how to indicate that support or
what Canada may expect in term of formalities. For example, if the Province provides a letter of support and
recognition, would it need any particular language? Etc.
 What are the next steps at that point with ISC in terms of funding? We have heard a bit about the Agency
funding guide and multi-year plans, but we would like to open that discussion with you more officially to get
started with planning and so we can start to become familiar with how it all works.
As I said, I will add this item to the sub-committee agenda, but I know that Jennifer Barnes will not be present next
week. I’m not sure if you’ll need Nathalie to be back to work or anyone else involved at your end. Perhaps the follow– up
may need to include scheduling a 3 way call where everyone needed to discuss this issue can be involved?
Anyway, just wanted to fill you in and put this on your radar. We’re very excited about the increased positive supports
this will be able to bring to Innu children and families. Thanks and see you next week. Lyla
Lyla Andrew MSW RSW
CYFS Community Liaison Social Worker
Innu Round Table Secretariat
c/o PO Box 160 Sheshatshit
Labrador, A0P 1M0
497-3855 ext 235, 899-3612
Total Control Panel
To: jrae@oktlaw.com

Login
Remove this sender from my allow list

From: lylaandrew@irtsec.ca
You received this message because the sender is on your allow list.
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Innu Nation &

Grand Chief Gregory Rich

PO Box 186
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grandchief@innu.ca
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(709) 896-1660

(709) 478-8833

Deputy Grand Chief Etienne Rich
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Judith Rae

Olthuis Kleer Townshend LLP

250 University Ave, 8th Floor

ON

Toronto

(416) 981-9407

jrae@oktlaw.com

(416) 998-0995

M5H 3E5

(416) 981-9350

YOUR COMPLAINT
Your Name: Innu Nation &

Grand Chief Gregory Rich

ORGANIZATION YOUR COMPLAINT IS AGAINST
(This is the respondent)
If there is more than one respondent, you must file a separate complaint against each one.
Name of business, organization or association
Government of Canada

In what city and province (or territory) did the alleged discrimination happen? (If the
events took place outside Canada, please contact the Commission)
City or town:

Sheshatshiu & Natuashish

Province or territory:

Newfoundland & Labrador

When did the alleged discrimination take place? ( The alleged discrimination has to be less
than one year old, but exceptions may apply):
Start date (dd/mm/yyyy):
Last date (dd/mm/yyyy):
28/06/2019

I have a reasonable basis to believe that the respondent discriminated against me
based on one or more of the following ground(s) of discrimination (Please check only the
ones that apply to your situation):
Race
National or ethnic origin
Colour
Religion
Age
Sex
Sexual orientation
Gender identity or expression
Marital status
Family status
Genetic characteristics
Disability
A conviction for which a pardon has been granted or a record suspended
Please explain your situation by answering the following questions in the space
provided. You may also choose to answer these questions using a separate document
(no more than three (3) pages in total). If you have any supporting documents, keep
them with you. You may be asked for them at a later date during the process.

Please see attached.
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Please see attached.
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Please print, sign and date the form before submitting.
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Complaint to the Canadian Human Rights Commission, June 2020
Complainants: Innu Nation and Grand Chief Gregory Rich
How and when were you treated differently, based on each ground of discrimination you have identified?
Summarize and give the dates of each event.
This is a complaint that the Government of Canada ("Canada") is continuing to discriminate against the Innu
people of Labrador ("Innu") on the basis of race and ethnic/national origin through the same conduct
already found to be discriminatory by the Canadian Human Rights Tribunal ("Tribunal") in First Nations Child
and Family Caring Society v Canada ("Caring Society"). We are aware the Caring Society proceeding remains
ongoing and long term reform has not been addressed. This complaint does not address long term reform.
It addresses 2 matters for which the Tribunal has ordered “immediate relief”, namely:
1. Prevention Funding: Canada has refused to extend prevention funding to the Innu on the basis of
actual need, as required by 2018 CHRT 4 at paras. 410-411.
2. Innu Representatives Funding: Canada has refused to extend equitable funding to the Innu to
support their Innu Representatives program, a legislated service the provincial law refers to as
Indigenous Representatives, as required by 2016 CHRT 10 at para. 23, referring to 2016 CHRT 2 at
para. 389. The Ontario “band representative” service is now funded at actual costs further to 2018
CHRT 4 at para. 427, but similar services in other provinces and territories are not.
In both cases, Canada is in direct breach of existing rulings of the Tribunal, and such rulings have already
established that Canada is engaging in discriminatory practices contrary to s. 5 of the Canadian Human
Rights Act ("CHRA"). In addition and in the alternative, Canada's actions are discriminatory practices
contrary to s. 5 of the CHRA for the reasons considered in Caring Society or additional reasons.
WHO IS BRINGING THIS COMPLAINT
This complaint is brought by Innu Nation and by its Grand Chief, Gregory Rich, on behalf of a group of
individuals: Innu children and families who are members of, descended from, and/or reside at
Sheshatshiu Innu First Nation or Mushuau Innu First Nation. There are about 3,000 Labrador Innu
individuals, mainly living on the reserves of Sheshatshiu and Natuashish. Innu Nation represents the Innu
people as a nation inclusive of both communities, and is a corporation. Gregory Rich is an Innu individual,
resides in Natuashish, and is the Grand Chief of Innu Nation. This complaint has the support of Sheshatshiu
Innu First Nation and Mushuau Innu First Nation. It also has the support of the service corporation
established by the Innu, called the Labrador Innu Round Table Secretariat (“IRT Secretariat”), that delivers
Innu prevention services and operates the Innu Representatives program.
1. PREVENTION FUNDING
Canada is refusing to provide needs-based prevention funding to Innu at the actual cost of those services.
The failure to support the provision of needs-based prevention services through adequate funding,
particularly in light of Canada’s continued provision of unlimited funding to take Innu children away from
their homes for child protection purposes, is discriminatory.
In 2016 CHRT 2, one of the main reasons the Tribunal found Canada’s practices to be discriminatory was
because Canada provided unlimited funding to take First Nations children out of their homes into state
care, while providing no or limited funding1 for prevention/least disruptive measures (“prevention”) to keep

1

Whether no or limited funding was provided depended on the version of the program. Innu received none initially.

-2First Nations children safely within their families and communities. The Tribunal held that this incentivized
the unnecessary apprehension of First Nations children, which it later described as “a worst-case scenario”
causing pain and suffering “of the worst kind”.2 And yet, this fundamental defect in federal child and family
services funding remains firmly in place for Innu.
In 2016-17, Canada started providing Innu limited prevention funding. Previously it had provided none.
In 2018, the Tribunal held that Canada’s small initial increases to prevention funding were inadequate. It
ordered Canada “to eliminate that aspect of its funding formulas/models that creates an incentive resulting
in the unnecessary apprehension of First Nations children from their families and/or communities” by
funding “prevention/least disruptive measures, intake and investigation, legal fees, and building repairs
services for First Nations children and families on-reserve and in the Yukon, based on actual needs which
operates on the same basis as INAC's current funding practices for funding child welfare maintenance costs,
that is, by fully reimbursing actual costs for these services, as determined by the FNCFC agencies to be in
the best interests of the child”.3 Canada still has provided needs-based prevention funding to the Innu.
It is discriminatory to deprive Innu families of needs-based prevention services, particularly for reasons that
are technicalities, arbitrary, self-serving to Canada, and/or disconnected from any valid child and family
services purpose. Nothing in the Tribunal rulings requires or encourages this. The Tribunal did not require
an organization to have status as an agency as a pre-condition to receiving needs-based prevention at actual
cost; the Tribunal only cites agencies as being in the best place to determine need. The Tribunal told Canada
to implement prevention at costs in an “effective and meaningful way”, that “ensures the essential needs
of First Nation children are met and discrimination is eliminated”.4
By now, the Innu have an agency. On July 15, 2019, the Innu First Nations designated the IRT Secretariat as
their agency for prevention services within child and family services.5 The Province of Newfoundland and
Labrador (“Province”) has informally expressed support for the IRT Secretariat as a prevention agency. The
Province provides child protection services to the Innu, pursuant to its legislation and with funding from
Canada. The Province does not provide prevention services to Innu. It also does not have legislation on
prevention services nor with respect to agencies providing prevention services.
Canada says it has unspecified internal policies that the IRT Secretariat does not meet in order to receive
needs-based prevention funding for the Innu people. It says that the Innu agency must provide child
protection services, or at least be funded for them, in order to receive needs-based prevention funding.
Canada also says, or said, that the Innu agency must be provincially delegated. The Province indicated that
provincial delegation was impossible. These restrictions, whether formal policies or not, are discriminatory
practices. Among other things, these restrictions are contrary to the Tribunal’s rulings, inconsistent with
the purpose and reasons of those rulings, illogical, unduly onerous, arbitrary, not grounded in any bona fide
reason for compelling child and family services purposes, incompatible with the service and legal landscape
in our Province, inconsistent with federal legislation,6 and unnecessary.

2

See 2019 CHRT 39.
2018 CHRT 4 at para. 410, see also para. 411.
4
2018 CHRT 4 at para. 407.
5
This designation took place with Band Council Resolutions issued in June and July 2019 by the two Innu First Nations. The
designation was accepted by the Board of IRT Secretariat by resolution on July 15, 2019.
6
Act respecting First Nations, Inuit and Métis children, youth and families, SC 2019 c 24, s. 18(1).
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-3Please note the “start date” on our CHRC form applies to Innu Representatives. Discrimination against Innu
in prevention services has been ongoing for a long time as described in Caring Society, and remains ongoing.
Canada’s failure to remedy that discrimination with respect to Innu is further discrimination.
2. INNU REPRESENTATIVES FUNDING
Another reason the Tribunal found discrimination in 2016 CHRT 2 is because Canada’s funding did not allow
First Nations and their agencies to meet applicable legislation and standards. One of the examples it gave
was lack of funding for “band representatives”. At that time, discussion of band representatives focused
mainly in Ontario, where this had been a statutory role for many years. However the Tribunal’s comments
in para. 389 were about the need for funding to adapt to legislation generally, in any province or territory,
including band representatives where that service applies.7
In April 2016, the Tribunal ordered Canada to address certain deficiencies as a matter of immediate relief,
including that funding is “not adapted to provincial/ territorial legislation and standards” and “creates
funding deficiencies for such items as… band representatives”.8 Canada was thus specifically ordered to
ensure equitable band representative funding, wherever that function exists in law, immediately. This order
was not specific to any province.
At that time, no such legislated function existed in our Province. On June 28, 2019 that changed. A band
representative function called Indigenous representatives” came into effect in the Province’s new
legislation.9 The Innu prepared a program accordingly, which we call “Innu Representatives”.
In advance of that date, IRT Secretariat approached ISC to fund the Innu Representatives program. ISC
eventually said only partial funding would be available, and that any funding would decrease prevention
funding. This is a discriminatory and unacceptable solution to funding Innu Representatives. IRT Secretariat
therefore applied to Jordan’s Principle. Jordan’s Principle funded the program in 2019-20. An application is
pending for 2020-21. Jordan’s Principle is meant to fill gaps. It has to be applied for each year, with uncertain
results. It is an inappropriate way to fill core legislated functions. Canada’s refusal to equitably fund the
Innu Representatives program is a discriminatory practice. Canada should be funding the program on the
same principles as in Ontario further to the order in 2018 CHRT 4 at para. 427.
How did these events have a negative effect on you? Briefly describe the steps you have taken to resolve
the situation?
The effects of these discriminatory practices are well documented in Caring Society. Briefly they include,
among other things, children been taken away from their homes unnecessarily, children being
unnecessarily placed away from family or community, lack of supports to families and children, and delayed
family reunification. All of which have devastating impacts.
We have tried for the past year and a half to resolve these matters without success, through direct contact
with Indigenous Services Canada as well as through the Innu Round Table tripartite process and related
committees, meetings and phone calls. We ask the Commission and Tribunal to help, and to expedite this
complaint. In the meantime, Innu children are suffering, and literally dying in care. An Innu youth Wally Rich
recently committed suicide while in care in a group home, away from his community and culture. We call
on Canada to end this discrimination now.

7

2016 CHRT 2 at many points; see for instance para. 389.
2016 CHRT 10 at para. 23.
9
Children, Youth and Families Act, SNL 2018, c C-12.3. See in particular s. 2(1)(p), and references throughout.
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Please see the attached proposal and email below on behalf of Germaine Benuen, Executive Director – IRT
Secretariat:
Dear Nathalie,
We have reviewed ISC’s presentation on prevention funding from the CYFS sub-committee and discussed it with Innu
leaders. It does not offer a viable solution.
Trying to negotiate and then manage a service agreement for protection with the Province would waste far too much of
our time, resources and attention. There would be no meaningful gain, because the Province still be delivering
protection in line with its own laws and policies, which we know is a broken system. We want to focus on delivering
needed prevention services, and transitioning when ready to an Innu system that works. The examples in your
presentation in which 0-4 children are in care bear no resemblance to the Innu situation with around 165 Innu children
in care. Not to mention that there is no indication the Province wants to do this.
We are disappointed that ISC continues to place barriers to our access to needs-based prevention for Innu families. We
are nevertheless determined. We firmly maintain the right of Innu families to needs-based prevention.
Please find attached an application for needs-based prevention at actual cost, for 2020-21. This is being submitted by
the Innu prevention services agency, IRT Secretariat. We respectfully ask ISC to consider it in the actual cost system.
Along with our application, given ISC’s position on this issue in the past year, we are including a legal opinion paper
explaining the reasons why we believe this should be approved at actual costs.
This proposal is a modest and reasonable proposal for what we can actually deliver in 2020-21, on the basis of needs
and the best interests of Innu children.
If ISC Atlantic continues to maintain that we are not eligible to be considered for actual costs, please confirm this
decision as soon as possible. Our intention will be to use the internal appeal process available at ISC HQ for actual cost
decisions. In that event, we also urge ISC Atlantic to go forward with as much of our requested funding as possible, as
soon as possible, on the basis you are able to, while we proceed with our internal appeal.
If you have questions, this can be discussed further on Thursday at the technical CYFS meeting.
Germaine Benuen
Executive Director – Innu Round Table Secretariat
P: 709-497-3854 Ext. 232
C: 709-899-6892
F: 709-497-3959
E. gbenuen@irtsec.ca
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“Actual Cost” Prevention/Least Disruptive Measures Funding
Must Be Provided to the Labrador Innu Round Table Secretariat
June 2020
This legal opinion was prepared by Olthuis Kleer Townshend LLP, on behalf of the IRT Secretariat,
for purposes of submission to Indigenous Services Canada.
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“While the necessity to account for public funds is certainly legitimate it becomes troubling
when used as an argument to justify the mass removal of children rather than preventing it.
There is a need to shift this right now to cease discrimination.”
Canadian Human Rights Tribunal, February 2018, in Caring Society 2018 CHRT 4

Purpose
Our legal opinion is that prevention funding must, by law, be provided to the Labrador Innu
Round Table Secretariat Inc. (“IRT”) at “actual costs” on the basis of the actual needs of Innu
children as determined by the IRT. This document outlines the legal basis for that opinion.
If you have any questions about the facts or law outlined in this paper, please contact us or IRT
before making your funding decision.
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Overview
Unlimited federal funding is available to put Innu children and youth in care, taken away from
their homes and families. Often, this unlimited funding pays to keep these Innu children and
youth away from their extended families, communities, language and culture.
In contrast, for many years, no funding was available for prevention/least disruptive measures
services within the scope of child, youth and family services (“prevention”) to Innu families. In
the last three years, following the 2016 Tribunal ruling described below, that situation has
improved such that some funding is available for Innu prevention services. But that funding
remains limited by the amount ISC chooses to set aside for prevention each year, rather than
being defined by actual needs.
In 2016, the Canadian Human Rights Tribunal (“Tribunal”) found these kinds of funding models
to be discriminatory, primarily because they create perverse incentives to bring First Nations
children and youth into care unnecessarily. It ordered Canada to cease that discrimination.
In 2018, the Tribunal further ordered Canada to specifically fund First Nations prevention on the
basis of “actual costs”, on the basis of need. It said need should be determined by First Nations
child and family service agencies according to the best interests of the children the agency serves.
It re-emphasized that providing unlimited funding for maintenance of children in care while
providing limited funding for prevention is a discriminatory funding model. It told Canada, again,
that this discrimination must stop. It held this relief must be immediate, as the shift to
prevention-focused funding cannot wait.
This ruling did not limit needs-based prevention to children and families served by “agencies”. It
held that needs-based prevention must be provided, and that First Nation agencies are
appropriate arbiters of that need.
Nevertheless, the Innu have an agency to determine that need. As of July 15, 2019, Sheshatshiu
Innu First Nation and Mushuau Innu First Nation designated the IRT as their prevention services
agency. No further designation or delegation legally applies to prevention services in
Newfoundland & Labrador. Within the scheme of child and family services, the Province of
Newfoundland & Labrador regulates and provides child protection services but neither regulates
nor provides prevention services.
Nowhere does the Canadian Human Rights Tribunal state that agencies must deliver both
protection and prevention services, or receive one comprehensive funding package for both
types of services, in order to be entitled to receive or determine “actual cost” funding for
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-3prevention services. And nowhere does the Tribunal state that First Nation agencies delivering
prevention services have to be delegated or designated, or pre-delegated or pre-designated, by
a provincial authority in order to be entitled to receive or determine “actual cost” funding for
prevention services.
On the face of the Tribunal’s rulings, Innu families are entitled to benefit from needs-based
prevention services funded at their actual cost, just like maintenance is funded. The IRT
Secretariat is an agency for prevention purposes, and entitled to receive and determine needsbased funding for prevention services as a First Nations agency on the basis of actual costs, as
ordered by the Tribunal in First Nations Child & Family Caring Society of Canada et al. v. Attorney
General of Canada (Minister of Indigenous and Northern Affairs Canada), 2018 CHRT 4 at
paragraphs 410-411.1
Rather than imposing arbitrary limitations on the scope of its ruling, the Tribunal’s ruling in 2018
CHRT 4 specifically told Canada to implement its decision in an “effective and meaningful way”,
interpreted in line with the reasons in all of its Caring Society decisions. In particular, it said
Canada must implement the order in way that “ensures the essential needs of First Nation
children are met and discrimination is eliminated”.2
The discrimination the Tribunal was most worried about throughout the Caring Society rulings
and in the prevention funding order 2018 CHRT 4 in particular is the way in which Canada’s
funding rules provided unlimited funding for “maintenance” to take children into care, but
provided limited funding for “operations” and no or limited funding for prevention. It found these
funding systems created incentives for the unnecessary apprehension of First Nations children
from their families and/or communities,3 which it held is discrimination of the worst kind.4
Canada is continuing to fund child and family services for the Innu in exactly this manner – a
manner that the Tribunal has already found is discriminatory with devastating human
consequences.

1

First Nations Child & Family Caring Society of Canada et al. v. Attorney General of Canada (Minister of Indigenous
and Northern Affairs Canada), 2018 CHRT 4 [“2018 CHRT 4”] at paragraphs 410-411. The suite of Caring Society CHRT
decisions starting with 2016 CHRT 2 will be referred to as “Caring Society”.
2

Ibid. at para. 407.

3

Ibid. at para. 410.

4

See e.g. First Nations Child & Family Caring Society of Canada et al. v. Attorney General of Canada (Minister of
Indigenous and Northern Affairs Canada), 2019 CHRT 39 at paras. 13, 245, 247, inter alia [“2019 CHRT 39”].
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-4Since the main Caring Society decision of 2016, Canada has made the important transition from
“no” prevention funding for Innu to “some”. But it continues to keep prevention funding capped
arbitrarily, while continuing to offer the Province unlimited funds to take Innu children into care.
This is discriminatory. The Tribunal has already held as much in 2016 CHRT 2. It made this
exceedingly clear in 2018 CHRT 4, and we believe Canada’s refusal to extend needs-based
prevention funding to Innu is directly contrary to the orders in that ruling.
We urge Canada to consider the IRT’s funding applications for prevention services on the basis
of actual costs, as it is legally required to do.

CHRT Decisions on Funding for Prevention Services
In its 2016 Caring Society decision on the merits, the Tribunal found:
Under the FNCFS Program, Directive 20-1 has a number of
shortcomings and creates incentives to remove children from their
homes and communities. Mainly, Directive 20-1 makes
assumptions based on population thresholds and children in care
to fund the operations budgets of FNCFS Agencies. These
assumptions ignore the real child welfare situation in many First
Nations’ communities on reserve. Whereas operations budgets are
fixed, maintenance budgets for taking children into care are
reimbursable at cost. If an FNCFS Agency does not have the funds
to provide services through its operations budget, often times the
only way to provide the necessary child and family services is to
bring the child into care… 5
The Tribunal made similar findings about a second funding model called the “enhanced
prevention funding approach” (EPFA) in which Canada provided some dedicated funding for
prevention services, but a limited amount. The Tribunal found:
AANDC incorporated some of the same shortcomings of Directive
20-1 into the EPFA, such as the assumptions about children in care
and population levels, along with the fixed streams of funding for
operations and prevention. Despite being aware of these
shortcomings in Directive 20-1 based on numerous reports, AANDC
has not followed the recommendations in those reports and has

5

First Nations Child & Family Caring Society of Canada et al. v. Attorney General of Canada (Minister of Indigenous
and Northern Affairs Canada), 2016 CHRT 2 [“2016 CHRT 2”] at para. 384 [emphasis added].
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-5perpetuated the main shortcoming of the FNCFS Program: the
incentive to take children into care - to remove them from their
families.6
In the 2018 Caring Society decision, the Tribunal re-emphasized that the prevention services
funding models described above, in which prevention services funding is not specifically available
or is capped while protection services funding to put children in care is provided at actual cost,
are discriminatory. It reiterated its finding from the 2016 Caring Society decision that such an
approach incentivizes the removal of children from their families, and is:
… a broken system that is harming children and removing them
from their communities instead of allowing them to remain safely
in their homes with the benefit of sufficient culturally appropriate
prevention services [.]7
The Tribunal stated that:
While the necessity to account for public funds is certainly
legitimate it becomes troubling when used as an argument to
justify the mass removal of children rather than preventing it.
There is a need to shift this right now to cease discrimination. The
Panel finds the seriousness and emergency of the issue is not
grasped with some of Canada’s actions and responses. This is a
clear example of a policy that was found discriminatory and that
is still perpetuating discrimination.8
These findings resulted in the following order:
The Panel, pursuant to Section 53(2)(a) of the CHRA, orders
Canada, pending long term reform of its National FNCFS Program
funding formulas and models, to eliminate that aspect of its
funding formulas/models that creates an incentive resulting in
the unnecessary apprehension of First Nations children from their
families and/or communities. To this effect, and pursuant to
Section 53 (2) (a) of the CHRA, the Panel orders INAC to develop an
alternative system for funding prevention/least disruptive
measures, intake and investigation, legal fees, and building repairs
services for First Nations children and families on-reserve and in

6

Ibid. at para. 386.

7

2018 CHRT 4 at para. 115.

8

Ibid., at para. 121 [emphasis added].
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-6the Yukon, based on actual needs which operates on the same basis
as INAC's current funding practices for funding child welfare
maintenance costs, that is, by fully reimbursing actual costs for
these services, as determined by the FNCFC agencies to be in the
best interests of the child...9
As noted above, this order did not limit prevention funding to agencies. Needs-based prevention
applies to “First Nation families on reserve and in the Yukon”, as written above. Agencies are
positioned in the order as arbiters of need, not as a barrier to entry.
We believe that the Tribunal’s term “FNCFC agencies” means First Nations Child and Family
Caring agencies. It did not specifically define this term. The Tribunal did not create any arbitrary
parameters in its decisions regarding First Nation agencies. Instead, the Tribunal makes clear that
its decisions must be interpreted purposively, in a manner that effectively and meaningfully
eliminates discrimination as described throughout its rulings. For example, in the 2018 Caring
Society decision on “actual costs”, the Tribunal stated:
The orders made in this ruling are to be read in concurrence with
the findings above, along with the findings and orders in the
Decision and previous rulings (2016 CHRT 2, 2016 CHRT 10, 2016
CHRT 16, 2017 CHRT 7, 2017 CHRT 14 and 2017 CHRT 35).
Separating the orders from the reasoning leading to them will not
assist in implementing the orders in an effective and meaningful
way that ensures the essential needs of First Nations children are
met and discrimination is eliminated.10
In particular, the Tribunal did not require that agencies deliver both protection and prevention
services to be entitled to receive or determine actual cost funding for prevention services. Nor
did it require a single-window flow-through of funding for both protection and prevention in
order to qualify to receive or determine such funding.
The Tribunal also did not require that First Nation agencies delivering prevention services have
to be delegated or designated, or pre-delegated or pre-designated, by a provincial authority in
order to be entitled to “actual cost” funding for prevention services.
Those are technical limitations that we understand Canada has voiced to the Innu as further
described below. We speculate that these limitations may serve some purpose that makes things

9

Ibid., at para. 410 [emphasis added].

10

Ibid., at para. 407.
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-7easier for Canada (though the nature of that purpose remains unclear to us), but we have not
identified any purpose for these alleged limitations that is connected to “ensur[ing] the essential
needs of First Nations children are met and discrimination is eliminated” as per 2018 CHRT 4.
The Tribunal concluded the 2018 Caring Society decision with this exhortation:
It is important to look at this case in terms of bringing Justice and
not simply the Law, especially with reconciliation as a goal. This
country needs healing and reconciliation and the starting point is
the children and respecting their rights. If this is not understood in
a meaningful way, in the sense that it leads to real and measurable
change, then, the TRC and this Panel’s work is trivialized and
unfortunately the suffering is born by vulnerable children.11

Prevention Services in Newfoundland and Labrador
The Province of Newfoundland and Labrador does not provide or regulate prevention services
within child and family services. Its legislation provides solely for the provision and regulation of
protection services.12
The Province thus has no legislative authority to designate or delegate the IRT as an agency for
the delivery of prevention services. Its legal counsel confirmed this in conference calls with
federal and IRT representatives in November 2019.
For years, Innu families did not receive prevention services. Some general community programs
assisted with primary or secondary prevention purposes indirectly (e.g. health and healing
programs, for instance), but this did not cover most prevention needs. No such services were
funded or planned specifically within a child and family services prevention perspective. No
tertiary prevention services were available i.e. no targeted support for children, youth and
families already receiving provincial protection services or at high risk.13
The funding model at that time was or was substantially similar to Directive-21 as described by
the Tribunal in 2016 CHRT 2 and quoted in part above. Canada provided the Province with
unlimited maintenance costs, and a limited amount for other provincial child protection

11

Ibid., at para. 451.

12

See the Children, Youth and Families Act, SNL 2018, c C-12.3. This was equally true under the former provincial
legislation, the Children and Youth Care and Protection Act, SNL 2010, c C-12.2.
13

For information on what the terms primary, secondary and tertiary prevention typically mean, please refer to 2016
CHRT 2 at para. 116.
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-8operations. No stream for prevention was provided either to the Province or to the Innu. The
Province provided no prevention services. The Province continues to provide only protection to
this day.
After the 2016 Caring Society decision, the government of Canada began providing the Innu with
some funding for prevention services later in the fiscal year 2016-17. This brought Innu services
into a funding model that was not called “EPFA” but is similar to the EPFA funding model as
described by the Tribunal in 2016 CHRT 2 and quoted in part above. Canada has continued
providing unlimited maintenance costs to the Province, it has increased its operations costs
provided to the Province, and it provides a limited prevention stream to the Innu.
The Innu First Nations asked the IRT to provide and coordinate Innu prevention services. The IRT
received the bulk of such funding as has been available and has been providing prevention
services to both Innu communities. In addition, Sheshatshiu Innu First Nation (“SIFN”) and
Mushuau Innu First Nation (“MIFN”) have received some prevention funds directly from
Indigenous Services Canada (“ISC”), but they continue to direct the majority of prevention
funding through the IRT.
In June-July 2019, SIFN and MIFN officially designated the IRT as their agency for prevention
services. The IRT accepted that designation by resolution dated July 15, 2019. The IRT’s resolution
also set out the basic philosophy and practice model for such services, as well as its overall
structure, governance and accountability.
Innu prevention services have made a real impact in the last 3 years. But at the same time,
prevention services for Innu families remain at an early stage.
For example, a current priority for IRT is trying to ensure that all new child protection matters
with a child in care or at imminent risk of removal are assigned a prevention worker, particularly
those cases that are headed to court and are not proceeding with the consent of the family. Full
coverage is not yet available to all Innu children and youth in care. Nor is coverage available to
most of the Innu children and youth receiving services with the consent of their families, nor the
hundreds of Innu children and youth on the “protective intervention program” caseload, i.e.
those receiving child protection services but not placed into formal provincial care. Nor to other
Innu children and youth who may need primary prevention.
Other forms of prevention and early intervention are still being developed. For example, some
of the identified but unmet critical needs include: in-home support to families; culturallyappropriate Innu-aimun addictions treatment services that are stable and properly funded to
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-9serve the Innu communities; repatriation services to assist children and youth in care and to plan
exits from care where possible; youth support and transition services; support for Innu foster
families and development of additional foster families; more counselling for men and support
around the issue of domestic violence; more consistent and intensive support to pregnant
mothers and mothers of babies and young children; and more.
As IRT has observed in its first three years of prevention operations, there remains a huge unmet
need in prevention services in the Innu communities.
Many more Innu children and youth could be prevented from coming into care unnecessarily if
those needs were met. Many more Innu children and youth in care could also return more quickly
and more successfully to their families and/or communities if those needs were met.
IRT has been working with the First Nations to plan its growth as an agency and better meet
prevention needs in the Innu communities. Its 2020-21 workplan and budget are part of those
planning efforts, and it is working on completing a multi-year plan. Significant growth in staffing,
programming and space will be required.
The prevention services funding received by Innu to date has been through the Government of
Canada’s Community Well-being and Jurisdiction Initiatives (“CWJI”) stream under the First
Nations Child and Family Services program (“FNCFS”). In the Atlantic region, this funding is
available on an application basis. Allocations for services within each province are created by ISC,
based on the amount available within the region which is capped, i.e. it is a fixed pot.
Despite its designation as an agency, and its requests to ISC accordingly, the IRT has still not been
funded at actual cost for prevention services. Nor have the Innu First Nations themselves.

Canada’s Stated Position and Our Response
Our understanding of Canada’s position to date has been that an agency is required to receive
actual cost funding, and the IRT does not qualify as an “agency” as that term is used in the
Tribunal’s 2018 CHRT 4 decision. Its stated rationale is that to qualify as an agency and receive
prevention funding at actual cost, the IRT must meet two conditions it does not currently meet:
(1) It must deliver both prevention and protection services, and
(2) It must be delegated or designated by the Province.
We note that at the CYFS Sub-Committee meeting on June 2, 2020, ISC presented a new version
of restriction #1. This was that it could accept that IRT Secretariat may not deliver protection, but
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- 10 it must nevertheless receive funding for protection under a “comprehensive funding approach”
that has “[o]ne funding agreement between IRTS and ISC [to] include funding for protection,
prevention, and access to the CHRT actuals process.” IRT Secretariat would then need to enter
into a secondary agreement with the Province to flow through funds for the Province to continue
its delivery of protection services. This would be a time-intensive and extremely complex
initiative for IRT to undertake, given the high protection caseload (in the range of 565 children,
i.e. about 165 children in care and another 400 not in care), and there is no indication that the
Province is interested. This option has a high cost for IRT in terms of time and attention and
resources, all of which it wants to spend on prevention, not on a paper change.
It seems from the June 2nd presentation that ISC may have softened its position on delegation by
the Province. This is welcome, but as it remains unconfirmed, we have responded to this issue
here as well.
In our opinion, neither of these two restrictions, in any form, are valid restrictions on Canada’s
implementation of the Tribunal’s order.
More specifically, Canada’s position is invalid since:
a. Neither restriction is indicated anywhere in the Tribunal’s Caring Society decisions.
b. These restrictions are contrary to the purpose and intent of the Tribunal’s decisions.
c. Canada must implement the Tribunal’s order in a way that adjusts to differing regional
circumstances, particularly those beyond a First Nation’s control.
d. With respect to delegation (if it remains a criteria), Canada’s position on provincial
delegation is inconsistent with its own legislation in the Act respecting First Nations, Inuit
and Métis children, youth and families.
Each of these points is elaborated on below.
(a) The restrictions are not found in the Tribunal’s decisions
As previously noted, the Tribunal did not require agencies as a threshold eligibility for needsbased prevention. Nor did it require that First Nation agencies must deliver both protection and
prevention services in order to receive or determine actual cost funding for prevention services.
Nor did it require that agencies flow through funding for both, if delivery is separate. Nor does
the Tribunal state that agencies have to be delegated by a province or territory, or be in the
process of delegation, particularly in order to deliver prevention.
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- 11 Canada has come up with these restrictions all on its own. For Canada to say that these
restrictions are part of its policies is no answer. Its policies must conform to the rulings of the
Tribunal, and must not result in discrimination.
By way of comparison, it took several years of additional compliance rulings on Jordan’s Principle
for Canada to finally adjust its policies to the “full scope” of Jordan’s Principle as intended by the
Tribunal. Canada had imposed numerous restrictions on Jordan’s Principle which were nowhere
to be found in the Tribunal’s original decision. We hope Canada will avoid the need for additional
compliance proceedings here, and instead bring its policies into line with the Tribunal’s decisions
and the prevention needs of First Nation children and families.
(b) The restrictions are contrary to the purpose and intent of the Tribunal’s decisions
The Tribunal’s clear and urgent concern in paras. 410-411 of 2018 CHRT 4 was to ensure that First
Nations children receive prevention services on the basis of their needs.
As outlined above, the Tribunal had already found that the system of providing unlimited federal
funding to bring First Nations children into care, in comparison with limited prevention funding,
was discriminatory. It was distorting child and family services, and bringing children and youth
into care in cases where that could have been avoided with proper prevention. 14
Indeed, the Tribunal was so alarmed by that discrimination, that it ordered compensation to the
affected children and families, finding that “this case of racial discrimination is one of the worst
possible cases warranting the maximum awards.”15 It found the discrimination was wilful and
reckless, because Canada knew of it and had still not fixed it. It termed it a “worst-case scenario
under our Act”.16
The Tribunal’s views about the discrimination that must be addressed, and the serious impacts
of that discrimination, could not be more clear. And yet this discrimination remains ongoing in
Labrador.
Federal funding to the Province of Newfoundland & Labrador remains unlimited to bring Innu
children into care. Federal funding to provide prevention services to the Innu remains limited.

14

See e.g. 2016 CHRT 2 at para. 116.

15

2019 CHRT 39 at para. 13.

16

Ibid., at para. 234.
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- 12 The distorted funding model excoriated by the Tribunal so thoroughly, and repeatedly, remains
in place.
The barriers Canada is putting up do not serve any purpose that helps meet the prevention needs
of Innu children and families. Quite the opposite.
Each time another Innu child comes into care, it seems to us that Canada is incurring another
$120,000 of liability to the child and the child’s parents in a typical case, according to the
Tribunal’s compensation ruling. Barring a settlement or further order, the liability runs until “the
Panel informed by the parties and the evidence makes a determination that the unnecessary
removal of First Nations children from their homes, families and communities as a result of the
discrimination found in this case has ceased”.17
We urge Canada to cease that discrimination. At a bare minimum that requires making needsbased prevention funding available to the Innu without further delay or denial.
(c) Canada must adjust to differing regional circumstances
We understand Canada’s need for national policies. Nevertheless, it must ensure its policies are
sufficiently adaptable not to lead to absurd consequences in specific regions.
In some places, a single First Nations agency provides both protection and prevention, and is
delegated under a provincial law. That’s fine. But that is simply not the factual or legal reality in
Labrador. To hold that against Innu children and families who need help is unfair, particularly
since these circumstances are beyond their control.
In the Labrador Innu communities, protection services are provided by the Province. And
prevention, since 2016-17, has been provided by the Innu, primarily by the IRT. There is no
apparent logical reason why the IRT should be required to take on protection as well in order to
receive “actual cost” funding for prevention. Nor is there a logical purposive reason why funding
for protection should have to flow through IRT in order for it to receive actual costs for
prevention. As noted, achieving this would be a costly exercise on paper with no change in
services, and there is no indication the Province is wiling to pursue it.

17

Ibid., at paras. 245 and 248.
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- 13 This split in services has been largely beyond Innu control. Protection services to the Innu
communities are provided by the Province further to its bilateral funding agreement with Canada.
The Innu are not part of that funding agreement. Canada has not required the Province to provide
prevention, nor has the Province chosen to do so.
The Innu were advocating for their own prevention services funding for well over a decade before
they received any. Throughout that time, the Province’s legislative scheme had no way for the
Innu (or anyone else) to be delegated to provide protection services. There was no realistic way
the Innu could have formed an agency that does both prevention and protection during this time.
It was only in June 2019 that the Province’s new Act provided even the possibility of delegating
protection in some form. Even if the Innu had wanted to do both, until just a few months ago this
was a total impossibility. .
Similarly, the logical impossibility of having the Province “delegate” prevention to IRT is also
beyond Innu control. The choice to leave prevention out of the Province’s legislative scheme has
been a longstanding choice of the provincial government.
We could see the logic of a federal policy requirement for an agency to comply with applicable
laws. So, for instance, if the applicable legislation says that an entity must receive a certain
approval in order to provide a certain kind of service, it would make sense for Canada to ensure
such criteria are met, so as to refrain from funding illegal activities.
But there must be some intelligent inquiry into what the applicable laws actually are. To require
provincial delegation for activities that are not provincially regulated becomes absurd. The IRT
Secretariat is providing prevention in compliance with applicable laws. That should be enough.
(d) Canada should act consistently with its own child welfare law
Finally, the provincial delegation requirement seems all the more out of place in view of Canada’s
Act respecting First Nations, Inuit and Métis children, youth and families, which came into force
on January 1, 2020. 18
Indigenous Services Canada therefore needs to be alive to the reality that jurisdiction in this
sector will increasingly be exercised by Indigenous nations, not just provinces and territories. And
yet, its position with respect to Innu prevention services suggests a rote requirement for the

18

An Act respecting First Nations, Inuit and Métis children, youth and families, SC 2019, c 24.
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- 14 Province to specifically delegate or authorize all child and family services activities – even those
the Province has specifically chosen not to legislate on, as Newfoundland & Labrador has with
respect to prevention.
The Innu are free to design their own prevention services, as they have done. Their jurisdiction
to do so, particularly in a manner not inconsistent with any provincial law, is now federally
recognized.19 They might, in the future, choose to regulate those services through their own law.
Or they might not. Currently, the IRT corporate documents, SIFN and MIFN Band Council
Resolutions, the resolutions and decisions of the IRT Board of Directors, and the Innu Care
Approach together provide a solid framework for prevention services that the Innu have chosen
under their own inherent jurisdiction. Canada has raised no substantive concerns with this
framework, e.g. in terms of its practice model, accountability, or governance. The only issue with
it Canada has raised is that it comes from the Innu, rather than from the Province.
Canada’s policies and actions with respect to prevention funding decisions must be consistent
with Canada’s own legislative recognition that Indigenous peoples have their own jurisdiction in
this subject matter, that may interact with provincial/territorial and federal jurisdiction. In the
circumstances of this case, we believe that an insistence on provincial delegation of prevention
authority is inconsistent with s. 18 of the Act respecting First Nations, Inuit and Métis children,
youth and families.

Conclusion
Canada’s policies and actions must comply with its own legislation and the rulings of its Tribunals.
The positions that Canada has taken in this matter are discriminatory and inconsistent with s. 5
of the Canadian Human Rights Act, including the specific interpretations and orders further to
that Act made by the Canadian Human Rights Tribunal.
In light of the foregoing, our opinion is that Canada must consider the IRT’s funding applications
for prevention under the “actual costs” stream consistently with 2018 CHRT 4.
Prevention services are crucial to breaking the cycle of removing Indigenous children from their
families and communities. As the Tribunal said in its 2018 decision:

19

Ibid. at s. 18. The Act provides an additional mechanism in which Innu jurisdiction can prevail over provincial law.
That process has not yet taken place for the Innu. However Indigenous jurisdiction not inconsistent or in conflict
with provincial law is recognized under s. 18 of the Act without further barriers to the exercise of that jurisdiction.
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- 15 [Child and family] services must be prevention oriented rather than removal oriented if
Canada wants to reverse the perpetuation of removal of children that is 3 times higher
than at the heights of the residential school era.20
The delay or refusal in extending access to needs-based prevention services to Innu is
discriminatory, and we urge Canada to change course.

20

2018 CHRT 4 at para. 167.
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Germaine

Title
Executive Director

Telephone Number (###-###-####)
709-497-3855 * 232

E-mail address
gbenuen@irtsec.ca

Date (YYYY-MM-DD)

DECLARATION:
The Information provided is accurate to the best of my knowledge.
Signature of Representative of Agency

X

Date (YYYY-MM-DD)

Name of Representative (Print)
Germaine Benuen
Title
Executive Director
E-mail address
gbenuen@irtsec.ca

NCR#11120847 - v1

Telephone Number (###-###-####)
709-497-3855 * 232

Unclassified (When Completed)
(2020-2021)

ONTARIO ACTUAL COSTS CLAIM FORM FOR REIMBURSEMENT OF ELIGIBLE COSTS
Section 2: Prevention / Least Disruptive Measures based on actual costs (Prevention)
2020-2021
Prevention/Least Disruptive Measures
Actual Costs Total Amount

Activity Description

Please see attached.

2020-2021 Prevention/Least Disruptive Measures Comment
Actual Costs Total

Unclassified (When Completed)
(2020-2021)

ONTARIO ACTUAL COSTS CLAIM FORM FOR REIMBURSEMENT OF ELIGIBLE COSTS
Section 3A: Intake and Investigation based on actual costs (Operations) - Salaries
2020-2021
Intake and Investigation - Salaries
Actual Costs Total Amount

Job Title

Job Type

2019-2020 Intake and Investigation
Salary Actual Costs Total

Comment

Unclassified (When Completed)
(2020-2021)

ONTARIO ACTUAL COSTS CLAIM FORM FOR REIMBURSEMENT OF ELIGIBLE COSTS
Section 3B: Intake and Investigation based on actual costs (Operations) Other expenditures not captured based on salaries
2020-2021
Intake and Investigation - Others (Not
Salaries) Actual Costs Total Amount

Activity Description

2019-2020 Intake and Investigation
Others Actual Costs - Not Salaries Total

Comment

Unclassified (When Completed)
(2020-2021)

ONTARIO ACTUAL COSTS CLAIM FORM FOR REIMBURSEMENT OF ELIGIBLE COSTS
Section 4: Legal Fees based on actual costs (Operations or Prevention)
- Operations : Agency's operations legal fees relating to child welfare
- Prevention : legal fees for a child protection case, where the child is still in the home
2020-2021
Legal Fees Actual Costs Total Amount

Legal Cost Type (Operation or Prevention)

Activity Description

2019-2020
Legal Fees Actual Costs Total

Comment

Unclassified (When Completed)
(2020-2021)

ONTARIO ACTUAL COSTS CLAIM FORM FOR REIMBURSEMENT OF ELIGIBLE COSTS
Section 5: Building Repairs based on actual costs (Operations) for health and safety or to ensure the continuity or
improvements of FNCFS program delivery activities
2020-2021
Build Repairs Actual Costs Total Amount

Activity Description

2019-2020 Building Repairs Actual Costs Total

Comment

l*l ffiffi**

ffi*

unclassifEd (when completedl
{202G2021}

ACTUAL COSTS CLAIM FORM FOR REIMBURSEMEI{T OF EU6IBI"E COSTS

First Nations Child and Family Seruices Program (FNCFS)
Ptiwly Act StdbErefrt
your requst fur eimbursement and is deriwd from the Department of Indigenous Seruices
The collectiof,, use and disclosure of)@ur personal inlormation is required to assess
the
PriEclt Act' lnformation we haw colleded abon you will be used b proce$ eligible
with
in
ac@rdance
your
personal
information
and
disclose
use
will
coll€cl
Act. We
personal information bank MNDC PPU 210 First Nation child and Family serui'es at
paym€nts of reimbu6emenb and foraudit purpo*s. Fof more information, refurtothe
you and to requestcorr6tion of erronsus peronal information-To notify us about
infosource.gc..a. you have the right to access pffinal information thatwe hold about
general' you
or call 819-9974277. For more informatior on priEry i$ues and the PriEcy Act in
incorrect information email aadnc.atiprequest-aiprpdemande.aandc@canada.ca
can consuh the PriEcY Commi$ioner ai 1-80G282-1376'
in acordance with subsection 8(2) of ttle PriEcy
submitting your claim form, we are authorized to disctore the infomation submitted with this application
pursuant to an order from a court orTribunal that compels the production of such information)'

By

Ad $or example'

NeMoundland and Lab6dor, NL

Rourd Tat le secretatiat

F0ndinp R&iEient Name

lAftflentl
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AGENCY PROFILE
The Innu Round Table Secretariat Prevention Services Agency (IRT Prevention Services Agency)
serves members of Mushuau Innu First Nation (MIFN) and Sheshatshiu Innu First Nation (SIFN),
who together comprise the citizens of the Innu Nation.
The Labrador Innu are the only First Nations in Labrador, and we have a unique history and
culture. Innu-aimun is proudly spoken in both our communities. The Innu Nation is a body
representing both communities and includes a Grand Chief, Deputy Grand Chief and Board of
Directors. Each First Nation has a Chief and Council. There are approximately 3,000 Innu people,
mostly living in the reserve communities of Sheshatshiu and Natuashish, and a few living off
reserve.
The Province of Newfoundland and Labrador provides child protection services to the Innu
according to its legislation and policies, and with federal funding. We continue to have many
serious concerns about that system. Among other things, the Province has long been clear that
it has no legislative mandate to either provide nor regulate or designate prevention services,
and does not provide such services. It provides protection services only.
For many years, we therefore called for our own prevention funding to help us deliver our own
prevention services. Efforts on this issue were active, and frustrating. After the landmark
decision of the Canadian Human Rights Tribunal in First Nations Child and Family Caring Society
v Canada in January 2016, Canada finally announced it would extend some prevention funding
to the Innu communities.
Prevention funding and services for the Innu began early in 2017. The First Nations have chosen
to direct most of that funding and services through our organization the Innu Round Table (IRT).
The IRT worked with the Child Welfare League of Canada to help outline the framework for
Innu prevention services in 2016, and we published A Guide to the Innu Care Approach in 2017.
In the summer of 2019, SIFN and MIFN formally designated the IRT Secretariat as their
Prevention Services Agency. The IRT Secretariat’s Board of Directors accepted that designation
by resolution on July 15, 2019. That is the date that IRT became a prevention services agency.
Those 3 resolutions (SIFN, MIFN and IRT Board) form the mandate of the IRT Prevention
Services Agency. They set out the basic structure and parameters of Innu Prevention Services.
The IRT Prevention Services Agency is operated by a corporation, the Labrador Innu Round
Table Secretariat Inc. The IRT Secretariat is a collective organization of the Mushuau Innu First
Nation (MIFN), the Sheshatshiu Innu First Nation (SIFN), and the Innu Nation. It was created and
incorporated in 2014 for coordinated administration of common priorities including capacity
development, devolution of programs, service delivery as specified by the First Nations, and
managing the tripartite process known as the Innu Round Table with Canada and the province
of Newfoundland & Labrador.

-3The IRT Secretariat operates at arms length from the Innu governments, remaining accountable
to the Innu governments and Innu people through its Board of Directors. Our Board of Directors
is composed of the Chief of SIFN, the Chief of MIFN, the Deputy Grand Chief of Innu Nation
(chair), and two other directors each appointed by the Council of MIFN and SIFN respectively.

PREVENTION NEEDS
The initial prevention funding started in 2016-2017 has remained fairly stable since then. It has
allowed Innu Prevention Services to get started, but it is not sufficient to meet the full scale of
Innu child and family services prevention needs.
Prevention is currently less than 10% of the total funding that the government of Canada
directs to Innu child welfare. Roughly, about $11-12 million is paid by Canada to the Province to
maintain Innu children and youth in care, and another $4-5 million is going to the Province for
their operational costs.
Prevention needs in the Innu communities are extremely high. There are approximately 1,500
Innu children and youth ages 0-19. Roughly speaking, over 1 in 10 are in care, and over 1 in 3
are involved with child protection in some fashion (either in care or in the Province’s Protective
Intervention Program).

Children & Youth who need Innu Prevention Services – In Care, Involved, Other

Innu children & youth in care - about 165
(about 80 placed outside either Innu
community)

165
400
935

Innu children & youth involved with
child protection, but not in care
(CSSD's Protective Intervention
Program) - about 400

Other Innu children & youth - about 935

Currently, only a small portion of these Innu children, youth and families are receiving any
prevention services.

-4To date, we have prioritized the Innu children and youth coming into care, i.e. transitioning
from the orange zone to red zone. Some, but still limited services have extended to other Innu
children & youth in care, i.e. within the red zone. Services remain scarce within the orangze
zone (protective intervention program), and hardly any services have yet reached the yellow
zone, i.e. other Innu children & youth, who may be at risk and where early intervention and
help could help prevent worse issues from developing.
Extending the reach of Innu Prevention Services to reach all of the families with current
involvement (1 in 3 Innu children), plus those at risk (i.e. all other Innu families), and to do so
with appropriate effective services, will take a lot more growth.
We know we cannot get there all at once.
This proposal is only for 2020-21. This year has been a particular challenging year due to the
COVID-19 pandemic. That has delayed this proposal and other planning. Our plan for this fiscal
year, as outlined here, reflects modest growth from our current services. It focuses on building
the blocks for growth, and continuing work in the most critical and urgent areas.
We have started development of our 3-year multi-year plan as an agency. Work on that plan
was delayed due to COVID-19 pandemic. We intend to complete the multi-year plan this year,
and have it in place starting in 2021-22.
In due course, we plan to expand our services to meet the full prevention needs of the Labrador
Innu population.
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PREVENTION SERVICES PLAN FOR 2020-2021
Building Our Team
While it is important to grow our team to continue to expand and deepen the reach of prevention
services, we need to grow in a smart and planned way, so overall growth in our staffing profile
will be modest this year. Our ability to grow this year has also been restricted by COVID-19, which
has created operational challenges as it has for most organizations. It has caused us to re-focus
operations and has impacted some service delivery. The pandemic has limited our ability to
function as usual. COVID-19 is now going into a less acute phase, which is positive, but we are
mindful that second or further waves may occur, and the world is not “back to normal” yet.
For those reasons, this year we will be focusing on (1) strategic planning and (2) strengthening
our organizational structure by adding a supervisor and structural positions that will be able to
better support the current team, build capacity and sustain future growth in services.
Position

Number (Shesh. + Nat.)

Comments

Prevention Community Workers

5 (3 + 2)

Increase of 1

Prevention Social Workers

5 (3 +3)

Increase of 2
One transferring from SIFN;
One additional for Natuashish

Case Work Supervisor

1

New

Administrative Assistant

1

Same as 2019-20

Nutshimit Programming
Coordinator

1

New. Will work to develop
program growth that is
specifically land-based.

Prevention Programming
Coordinator

1

New. Will coordinate amongst
Innu organizations in
prevention-based program
development initiatives.

Elders

As Needed

Occasional – honoraria basis

Innu Representatives

8 Reps (5 + 3) plus 2
related support
positions

We are applying for separate
funding under Jordan’s
Principle.

Innu CYFS Law Coordinator

1

We are applying for separate
funding to support
development of the Innu Law.

-6Innu CYFS Manager

1

Previously our Manager was
funded by NL, but they did not
confirm funding for 2020-21.

Program Priorities
Program priorities for 2020-21 will include:
•

Continuing, strengthening and steady expansions of family-based case work. Direct work
with children, youth and families is key. Our prevention community workers and
prevention social workers will continue this essential work, using the Innu Care Approach.
One additional community worker position and one additional social worker will be
added. In addition, a Case Work Supervisor will be added to this team to provide
leadership, supervision and support, and help coordinate training initiatives.

•

The Nutshimit Programming Coordinator will take a lead on land-based programming.
Time on the land has been repeatedly identified by Innu and observed within our
experience as one of the most effective ways for Innu to heal and restore balance. We
were able to do some land-based programming in the past few years sporadically, using
Jordan’s Principle funding. Having a Nutshimit Programming Coordinator, and related
program resources, will help us make this important prevention programming more
consistent and more available.

•

The Prevention Programming Coordinator will work both internally within IRT and
externally among the First Nations and other Innu organizations to support preventionbased program development. Not every prevention service will be provided directly by
IRT, some is at the First Nation level or with other organizations, and these choices can
be considered case by case. Whoever delivers each services, it is important to identify
the most urgent gaps and work to fill them to meet prevention needs. Priority areas of
work for this position in 2020-21 will include:
(i) Continuing to ensure the Placement Facilities initiative is well supported. Four
out of five planned facilities have now opened and are doing well, but continue
to need support as they mature. The Natuashish Group Home is the last facility
planned and now underway. A separate funding application was approved
relating to this capacity building initiative.
(ii) Stabilizing and reinforcing Innu addictions treatment at Apenam’s House. This
is a critical prevention service for Innu parents, which is essential to keeping more
Innu families together and helping them reunite. Substance use is a leading driver
of child protection involvement for Innu families. Ensuring this program is
sustainably funded and succeeding is a priority. At this time it continues to have
insufficient core funding. Innu are drawing down on Innu Trust funds to support
basic operational costs of this program which is not an acceptable solution.

-7(iii) Starting a new initiative to develop an In-Home Support program, to support
families of origin, as well as kinship families and foster families caring for children
and youth within the Innu communities. This will help more families stay safely
and successfully together. This initiative will work closely with the Parent Support
Workers that is a small program operating within both Innu communities to
develop a model for more significant, in-depth prevention-oriented program.
(iv) Supporting additional counselling resources for men. This has been identified
as an important gap, particularly following domestic violence. Domestic violence
is a frequent driver of child welfare involvement for Innu families and often leads
to children coming into care or being unable to return home.
•

Strategic planning will be important this year, as we work towards completing our 3year Multi-Year Plan.

•

We plan to purchase and implement case management and information sharing
software to raise the efficiency and professionalism of our agency’s work.

•

Our team will also be supporting the development of the Innu CYFS Law and work
related to the Inquiry should the Inquiry occur. These are not part of this budget
submission, but they are important initiatives that will by necessity interact with Innu
Prevention Services.

Please note that separate budgets are being submitted for CYFS initiatives other than what is
clearly prevention, i.e.:
➢ Innu Placement Facilities Initiative – Capacity Building (approved)
➢ Innu Law Development – Jurisdiction
➢ Innu Representatives – a legislated service, being submitted to Jordan’s Principle
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BUDGET
PREVENTION / LEAST DISRUPTIVE MEASURES
BUDGET
Salaries or
contracts

2020/21

Details/Comments

staff
1 Manager
5 Prevention Community Workers (3 Sh. + 2 Nt.)
(5 @
)
Increase in 1 from previous year.
6 Prevention Social Workers (3 Sh. + 3 Nt.)
(6 @
One prevention social worker previously at SIFN
will be transitioning to the IRT case work team.
An additional social worker will be assigned for
Natuashish, to balance the 3 social workers
serving locally in Sheshatshiu through SIFN.
1 Case Work Supervisor
1 Nutshimit Programming Coordinator
1 Prevention Programs Coordinator
1 Administrative Assistant
MERC on all of above

Elder Guidance

Honoraria and gifts for Elders to provide
guidance, to support programming as needed,
and advise staff and management

Training Costs

/position. Training needs this year may
include: case management, computer skills
development, trauma-informed care, Innu Care
Approach, federal and provincial legislative
frameworks, and more.

Meeting Costs
Direct
Program
Cost:
Nutshimitbased prevention
programs

Program
costs
to
facilitate
Nutshimit
programming, such as travel, food, fuel, other
supplies, additional staffing costs, etc. Where
possible, we will seek to use existing First
Nations resources when available (e.g.
vehicles, equipment).

-9Direct
Program
Cost:
Addictions
Treatment

This is for access to addictions treatment
services for prevention purposes, e.g. to help a
family stay together or reunite. SIFN recently
had to draw
in funding from the Innu
Trust for Apenam’s House. The Innu Trust is
own source revenue meant for long-term
investments or raising standards above basic
needs. It should not have to be used to meet the
basic operational needs of this essential
prevention service for this year. That is not an
acceptable funding solution for this program.
The
in this application is a
reimbursement of this own source revenue for
basic prevention needs, which will be reinvested
into the Trust.

Direct
Program
Cost: CommunityBased Prevention
Social Workers at
SIFN Social Health

SIFN is continuing to provide certain prevention
programming directly. Three social prevention
social workers will remain working through SIFN
Social Health in community-based prevention
programming, while one is planned to integrate
into the IRT Prevention case worker team. This
amount will go to SIFN, and is ¾ of the
that SIFN previously received.

Direct
Program
Cost:
Men’s
Counselling

Increase access to counselling for Innu men in
situations directly connected to prevention (e.g.
to help a family stay together or reunite), for
example, following domestic violence where
children are involved in the household. This
programming
will
likely
be
delivered
collaboratively with SIFN and/or MIFN.

Professional
Services: Strategic
planning & multiyear plan

We will be developing plans for our growth as an
agency to better meet Innu prevention needs,
and writing our multi-year plan.

Professional
Services: In-Home
Support program
development

Supporting work to develop a major new
program focused on supports at home. The
need for this program has come up repeatedly
in our planning sessions and consultations on
unmet needs, and will be critical to prevention.
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Professional
Services:
legal
support

Legal support throughout the prevention
services program and for strategic planning

Travel/
Accommodations

Meetings; Training Visits to children, youth or
families out of community

Rent and Utilities

/month/community

Telephone,
Fax,
Communications

Internet; work cell phones, office fax; office
phones

Case Management
Software
and
related consulting
for case record
data management

Explore using ShareVision or another system
for reliable case management record keeping,
purchase of access, set-up, support etc.

Other IT Support
Office Supplies &
Equipment
Sub-total
Administration fees
TOTAL:

1

including audit, finance and accounting,
HR, governance, etc.
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APPENDIX 1: AGENCY RESOLUTIONS

07/25/2019

THU 16: 29

FAX 17094788859

~004/006

Hushuau Innu FirstNation

07-24-19;09:02AM: IRT Income Support

#

;7094973959

P0Box449

Sheshr.ttshlu, NL AOP IMO

Ph: (709) 497-38S4

Fax: 709497-3881

Resolution # 2019-003

IRT Secretariat Board Resolution: Innu Prevention Services

Resolved by a quorum of the Board of Directors of the!) Innu Round Table Secretariat a.t a
duly convened meeting on
Jt,ly 15. 2019.

WHEREAS:

A Innu have an urgent need for full access to htgh~quality, culturally-based
prevention services to promote the health and preservation of Innu families
and the well-being of their children.

B. The Articles of Incorporation of the Labrador lnnu Round Table Secretariat
Inc. ("IRT Secretariat") provide that the purposes of the corporation include,
as authorized by Mushuau Innu First Nation C'MIPN") and Sheshatshiu lnnu
First Nation (''SIFN"),

a. "to provide devolution planning and coordination of services of the
Child Youth & Family Services program" [1.3(c)],
b, "to provide administration, management, and/or daUvery of other

programs and services" [1.3(d)],and
c. "to provide services" to MIFN, SIFN and their members in the areas of
"First Nation governance, capacity development, program planning
and community planning" [1.3(e)].

C. IRT Secretariat ts currently providing prevention services to lnnu children
and families with the approval of SIFN and MIFN, since federal funding for
those services began in 2016-17. However the funding is not yet sufflc:f ent to
reach all families in need or provide all needed. services.
D, MIFN and SIFN have, by rtsolu.tions, authorized the IRT Secretariat to deliver
prevention services to Innu children and families, and have designated the
IRT Secretariat as their agency for that purpose.

E. This resolution ls intended to provide further structure and guidance on Innu
Prevention Servic:es for purposes of transpar(9ney, accountability and clarity.

NOW THEREFORE BE IT RESOLVED THAT:
1. Agency Status: The IRT Secretariat accepts ·its role as the agency of SIFN and
MIFN For providing Prevention Services to Innu children and fam111es. It is a
pre-delegated agency not undertaking protection services at this time.

IRT Secretariat Inc Ro11oludon #20l!il•003

3/

5

07/25/2019 THU 16: 29

~005/006

FAX 17094788859 Muehuau Innu FiretNation

07-24-19;09:02AM; IRT Income Support

:7094973959

# 4/

2. Na.me of the program: With the approval of the Board, the IRT Secretariat
may update the program name from "prevention services" to an Innu-aimun
name or other name, ff desired. This do cu men twill use the term Prevention
Services for the time being.
3. Stafflead: The IRT Secretariat Executive Director shall ensure that the lnnu
Prevention Services program is led by a qualified full-time employee wtth
experience In lnnu chtld and family services issues. The stafflead shall, in
cooperation with the Executive Director, ensure that other appropriate staff
are hired and supervised, and ensure that lnnu Prevention Services operate
in accordance with this resolution, Jnnu needs, First Nation choices, funding
requirements, and IRT Secretariat board directions.

4. lnnu Care Approach: The service model for Innu Prevention Services ts the

lnnu Care Approach.
a. The Innu Care Approach flows from Innu traditions and cannot be
fully written. But it may be explained and elaborated ln various
guides, policies, posters, images. videos or other materials. A Gulde to
the Innu Care Approach has been published by the IRT Secretariat in
Dec 2017 and is available on our website:
hl;~;LtwwwJrtm.ca12016/w1>-content/uplouda4zo1e1011A,GuldNMbs·loou-c~re-i\pi>m;lcl•·llsc:·

.2.0.l1.n'1{

b. Generally, the lnnu Care Approach is the approach used by lnnu to
care for children in a good way. It focuses not just on the child, but on
the supports that surround the child like a strong tent. It is briefly
summarized below:

. . ..

INNU CARE APPROACH
Supportssurroundthe child: .
•!• Nutshimit
:
•!• Parents
•!• Extended Family
•!• Community
•!• lnnu Values

. . .

/j

>ht

•!• Integrated lnnu Services

•!• Culture & Language

•!• Elders

5.

Goals: The 3 goals of lnnu

Prevention Services are to;
a. Prevent Innu children from coming Into care.

b. Help transldon lnnu chlldren in care back home to thetr community

and/or family.

c. Enhance the lives of Innu childran
!RT Socrewlo.t Inc Resolution #2019..003

2 of3

and famUies.

5

07/25/2019

THU 16: 29

FAX 17094788859

~006/006

Muehuau Innu FiretNation

07-24-19;09:02AM; IRT Income Support

;7094973959

6. Coordination & Support: The IRT Secretariat is committed to the importance

of coordination among lnnu service providers, and to supporting the growth of

services at the First Nation level. A number of services that support children and
families are provided at the First Nation level, and we will coordinate with those
service providers to create a seamless, integrated network care for lnnu children
and families. We will support Ff rst Nations to continue developing their mix of
services in the way that they choose, The delivery of Innu Prevention services
will remain flexible according to the choices and needs of each community.
?, Activities: The activities undertaken by Innu Prevention Services wtll evolve as
the program grows. Feedback will be gathered on a regular basis from staff, the
First Nations, community members and other partners to continue adjusting and
developing programming components, Activities may include but arG not llmited

to the following examples:

a. contributing to case planning. in interaction with the Province's
assigned workers and with lnnu Representatives as the
representative program develops;
b. parent and family support work;
c connecting with and reintegrating children placed out of their
community;
d. supporting the growth of a full range of culturally appropriate lnnu

local services,

e. promoting awareness and understanding among community
members and all service providers; and
f. helping to implement lnnu restorative justice and diversion from
court programs, and linking to court justice systems as needed.

Dated at..,_
: -----==S:.:.:h=es,..,h....a_
ts....
hi..,g.._
, NL
._._ this _15th_ day of

Eugene Hart

,iJII/Jf(.

u

QJ!J
Laureen ABhini

July , 2019.

Jodlr

N~f!JW

I

N achelle Poker

~

IRT Secretarier Inc Resolution #2019-003

3 of 3

#

5/

5
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APPENDIX 2: A GUIDE TO THE INNU CARE APPROACH
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In this Guide, the word “children” is often used in a broad sense to include both children and
youth of all ages.
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Introduction

The Innu Healing Strategy (2014) clearly outlines the need for healing in Innu communities, and
also what is needed to achieve it. The impacts of separation and displacement from traditional
lands, life and culture, as well as decades of negligence from the Canadian government, have
led to severe challenges for the Innu to surmount. Today, far too many Innu families are
struggling, and suffering. It is also clear that the effective ways to face and overcome these
challenges come from the strength and resilience of Innu culture and relationships.
Even when assuming the best of intentions, the interventions of non-Innu governments in Innu
communities have suffered from a lack of expertise in Innu culture. The true experts in Innu
culture, Innu-aitun, are the Innu. Innu children, families and communities have an enormous
wealth of knowledge and skills that must be valued and engaged with in order to rebuild the
circles of support that keep all Innu healthy and strong.
The life of a community is its children. Children have the capacity to bring out the best in all
people, with their laughter, their curiosity, and unconditional love. Providing love and support
to all children is the basis for a healthy future, anywhere in the world.
However, families and communities that have been impacted by trauma face greater challenges
in providing the necessary support for growing children. In that context, bringing the best of our
qualities together is even more important. For Innu, this includes our respect for one another,
our capacity to work together in the best interests of our children, our ability to trust and
depend on one another, our love and value for family, and our timeless relationship to
Nutshimit, the source of all our health and wellbeing.

-3The elements of Innu life that come together around our children in order to safeguard them
and support them are like the poles of a tshuap (home on the land). Each one can only do so
much on its own. But working together, in ways we have understood for millennia, we can
provide the kind of environment that nourishes and sustains resilience in our children, families,
and communities for generations to come.
Parents, Extended Family, Community, Innu Services, Culture & Language, and Elders are like
tshuap poles building this caring environment around our children, standing on Nutshimit and
woven together by the Innu Healing Values. In this supportive environment, our children are
encouraged to grow strong in all aspects of life. This is the Innu Care Approach.
Innu and non-Innu alike who work together for the wellbeing of our Innu children need to be
guided by a vision of health and wellness that moves beyond reacting to crisis and maintaining
the status quo. We need to be inspired by the creativity and resilience of our children and bring
about the changes we wish to see in our communities. This approach must inform our practice
so that instead of tearing families apart, our interventions help to recognize and build upon the
many strengths present in our communities, and bring support networks together so that our
families and the children within them will thrive.
That is the purpose of this Guide. Based on Innu Healing Values and consistent with the Innu
Healing Strategy, it sets out an Innu approach to helping Innu children and their families: the
Innu Care Approach. The Innu Care Approach is introduced here to provide guidance to Innu
services, including our new Innu child welfare prevention services. We also hope that non-Innu
services serving our communities will take guidance from this wisdom.
The Innu Care Approach explained in this document is not really new. It has been practiced by
Innu for generations through Innu-aitun in daily life. And it still practiced in healthy Innu
families today. Many Innu service providers already use it in their work.
The development of this Guide came from drawing upon this expertise within our communities.
Jack Penashue, an Innu social worker, developed the core image and concepts of the Innu Care
Approach based on his deep knowledge of Innu traditions as applied today. Using that base, the
Innu Round Table Secretariat collaborated with others to help expand on these ideas and write
them down. In 2015, 55 people, including Innu staff, Innu community members, Innu
leadership, and Provincial child protection staff, participated in interviews, focus groups and
surveys led by the Child Welfare League of Canada. In 2016, we integrated that information into
the main ideas of the Innu Care Approach. In 2017, social work student Nico Contreras worked
with staff and community members in both Innu communities to put together this document.
Over time, we know the Innu Care Approach will continue to grow. More tools, images and
guides may be developed as Innu programs and services grow, to help use the approach in
particular contexts. This Guide sets out the practice framework of the Innu Care Approach; it
provides an initial resource and essential foundation on its main concepts.
With healthy, strong supports around them, we know our children can grow up healthy and
strong too.
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The Innu Care Approach –
Built on Innu Healing Values

The Innu Healing Values are described in The
Innu Healing Strategy (2014).
They are essential to the practice of
supporting Innu children, youth and families.
The Innu Healing Values inform the Innu
Care Approach in order to ensure that work
with Innu communities will consistently
follow best practices from our culture.
Below are the Innu Healing Values, along
with some brief commentary on their use in
the Innu Care Approach:
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Respect
Innu value each other and all our surroundings and treat everything with respect as we
recognize that we need each other, the land, and the animals to survive.
Anyone working to support Innu communities must be willing understand and respect each
other as individuals, as well as our culture, traditions, and the land we live on. Innu will be the
leaders of our own healing, and our needs and concerns must be heard and addressed every
step of the way.

Trust & Honesty
Trust has always been a key value for the Innu as our very survival as a People, has always been
dependent upon our need to rely upon one another and trust that we would all fulfill our role
and make decisions that are best for the collective. For trust to exist, honesty must also exist.
We need to be able to rely on each other for healing to reach entire communities.
Commitments made to Innu communities, especially to children, must be honoured. When our
thoughts, words and actions are in harmony, our relationships can be strong and resilient.

Cooperation
Innu work with each other to support the advancement of the People.
There are many inside and outside of our communities who have the strength to bring healing
to Innu children and families. We need to work together, to communicate freely and integrate
our approaches so that we can be an interwoven network of support.

Family
Togetherness and connection to family is important to Innu.
Innu families have provided the support necessary to continue our way of life for millennia. The
family is sacred, and all efforts to help bring families closer together must be made in order to
keep our communities strong. Every member of the family brings their own gifts to the table,
and in this way we embrace the many kinds of diversity present in our communities.

Nature
Nature has been integral to the existence of the Innu as it has provided for both our physical and
spiritual needs since our creation, and will do so into the future.
Nutshimit is the foundation of Innu life, and the life of all beings. Our relationship to the land
must be safeguarded, as well as the health of the land itself. Our children need to have access
to the land, as well as to the knowledge of our elders, so that we always remember who we are
through our connection to nature.
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The Innu Care Approach –
Supports Surrounding a Child
The Innu Care Approach starts with our knowledge that the wellbeing of Innu children
depends on the wellbeing of the supports around them:
Parents
Extended Family
Community

Innu Services
Culture & Language
Elders

These supports are like tshuap poles that support a caring environment around our children.
They stand strongly on the ground of Nutshimit which is inseparable from Innu culture. The
Innu Healing Values wrap around this support structure, protecting the Innu way of life.

Two Kinds of Tshuap
Over time, Innu people have used different kinds of tshuap (home/tent/dwelling) when
living on the land. In older times, a tipi was often used. Later, the more modern canvas style
began to be used; it has now been in common use among Innu for many years. In this Guide,
images of both types of tshuap are used to discuss the concepts of the Innu Care Approach.

-7There are different ways to visualize the Innu Care Approach. The image on the previous page
shows a whole picture in a natural context, using the older, tipi-style tshuap.
The image below is like a diagram of the Innu Care Approach; picture it as a tipi tshuap as seen
from above. This format can be helpful for developing evaluation and planning tools that can be
worked through and filled in with notes and other content when staff are working with
children, youth, and families, or when leaders and staff are designing or improving services.

CHILD/
YOUTH

The poster on the next two pages can help people learn about the Innu Care Approach with
both visual images and written summaries.
After the poster, the following pages provide some additional explanation about the meaning
of each of these supports surrounding the child.
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First Tshuap Pole: Parents
Parental involvement is of central importance to the development of happy and healthy
children. This is the primary tshuap pole, the life-giving support of the child from even before
their birth.
The role of parent though, can be flexible, understanding that all parents need some form of
help in order to be as healthy and supportive as they can be. Sometimes a child’s primary
caregiver may be another closely-related, caring adult. As long as there is at least one attentive
and loving adult actively present in a stable way in a child’s life, this tshuap pole can stay strong,
and the child will learn a number of important social and emotional skills from this person or
people by example.
Work in Innu communities needs to understand the bonds of trust and support between adults
in parental roles. Sometimes, children who may seem to be on their own could indeed be under
the watchful eye of a supportive friend or family member.
Parenting can also look quite different in the
community and in Nutshimit.
In the village settlement, children may spend more
time alone or with peers (for example, in school) as is
more conventional in non-Innu society, but the
parent-child relationship remains crucial.
In Nutshimit, children have the opportunity to
participate in all aspects of life in an extended family
environment, learning through play and storytelling
as well as through direct observation of the adults
around them, including parents.
For today’s Innu, becoming strong parents in both contexts is important. This integrated circle
of care is fundamental to the well-being and growth of Innu children.
Practice Points: When helping a child or youth, we ask how to strengthen this primary
source of support. What is most needed in order to help strengthen that parent-child bond?
What do the parents have or need within the community so that they can thrive?
If a child’s relationship with their parents has broken down, or risks damage when a child
needs more help or must come into care, steps need to be taken immediately to rebuild
that relationship and to support the parents’ success for the long term.
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Second Tshuap Pole: Extended Family
Grandparents, aunts, uncles, cousins, older siblings – these can often be caregivers invested in
not only the well-being of children, but also as primary supporters of the child’s parents. This is
why the full extended family is the second pole: it not only helps the child, it helps keep the first
support (parents) strong and stable as well.
Innu culture values the relationships of family across generations. The wisdom of children,
parents, grandparents and others can come together to support one another in their growth.

Throughout history and to the
present
day,
the
physical,
emotional, intellectual and spiritual
needs of Innu children are met by a
number of family members.
They witness the child’s growth and
development over time, provide
love and care, and gain extremely
valuable insight into the child’s
individual strengths, and their
struggles as well.

Work with Innu children needs to recognize the importance of extended family connections,
and draw upon their vast knowledge about each child.
Practice Points: When helping a child or youth, we ask: What can be learned from the
extended family to best support the child? What are the strategies already in place from the
extended family to support the child and the parents, and how can they be strengthened?
If parents need more support or can no longer provide primary care for their child, we turn
to the child’s extended family to provide more help. If a child must come into care,
extended family should become the caregivers in most cases.
In other cases, if a child must go elsewhere, the child’s connections with their extended
family members need to be maintained with regular contact and involvement. If these
connections are lost or damaged, they should be supported and re-established.
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Third Tshuap Pole: Community
The Innu people have survived and thrived through countless generations, in part due to a
resilient network of relationships that hold families together as communities. The old saying, “it
takes a village to raise a child” is true the world over, and certainly is so for the Innu.
Innu life and culture relies on
the knowledge and skills of
many different community
members working together, and
this applies to child rearing as
well. Community, in the Innu
world, is not entirely separate
from family, but rather, an
extension of it. Relationships
exist on a continuum. The bonds
that hold these relationships
together might be blood,
marriage, or shared experience,
but they are fundamental to the
way of Innu life, and they help
to hold families and children
together as well.
Gatherings, large and small, are important times for child, family and community, as they help
to commemorate those relationships that keep Innu culture and society vibrant and strong. The
nomadic history of the Innu has shifted significantly in recent generations, which leaves many
questions as to how communities can best live and work together under current circumstances,
or how those circumstances must change in order to cultivate resilient communities.
Work with Innu communities must maintain an awareness of these cultural and historical
transitions, and the importance of relationships far beyond the immediate family circle.
Practice Points: When helping a child or youth, we ask: What community members
participate actively in the life of the child and family? What community relationships or
dynamics help to strengthen this child and family, and how can they best be supported?
All Innu children have the right to remain integrated and participate within their community.
Innu children should remain placed within their own community to the greatest extent
possible, and service gaps should be addressed to allow for this.
If a child must be placed outside their community, a significant effort must be taken to help
the child remain connected with normal life in their community.
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Fourth Tshuap Pole: Innu Services
Innu self-determination involves the
capacity to identify and respond to the
evolving challenges and needs of the
community, families, and individuals. It
must be remembered that the only
experts on Innu life are the Innu
themselves.
Those working within the community to
deliver both formal and informal Innu-led
programs in health and healing,
education, justice, housing, employment,
recreation, culture and more, are
extremely valuable resources to the
community. Innu services act as an
extension of the collective commitment
to ensure the well-being of all Innu.
In 2016, Innu first began receiving funding for prevention services to help avoid the need for
child protection intervention and mitigate its impacts. The addition of prevention services is of
vital importance to the well-being of the community as a whole. Over time, as it grows, this
service can help to address family challenges before they escalate into crises, help de-escalate
crises underway, and to develop the strength and resilience of children and families. Other Innu
services in addition to “prevention” services are also essential to prevention. A full scope of
services in all subject areas is needed to help Innu families heal and stay strong.
Working within the Innu Care Approach means respecting the knowledge, expertise, and
relationships formed by many Innu service providers, and working collaboratively. Innu services
continue to evolve. Our leadership and staff have shown a lasting, multigenerational
commitment to providing services both designed for and guided by the Innu people.
Practice Points: When helping a child or youth, or planning services generally, we ask: What
Innu services, formal or informal, may already be in place in support of this child and family,
or Innu children and families generally? How can a child and family access and engage with
services that they haven’t yet? What services need to be formed to address gaps in support?
And, how do these service providers communicate with one another to deliver integrated
support to the entire community?
When a child and family needs help, Innu-directed prevention services and other Innu
services must be available at all stages. Innu services can help support a family to maintain
its integrity and minimize the need for intervention. If a child must come into care, the child,
placement family, and family of origin should all receive services. If an appropriate family
placement is not available, an Innu-run facility should be used. After time in care, Innu
services should help with transitions and family reintegration.
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Fifth Tshuap Pole: Culture and Language
Cultural self-knowledge is fundamental to health and well-being for Innu. Our unique
relationship to Nutshimit and to each other must be safeguarded. Innu have been nomadic
stewards of the land for countless generations, and the recent history of settled life has
impacted the culture of the Innu in many ways.
Culture and language is what binds community together. It must inform the delivery of any
services for the Innu people.
The language of Innu-aimun is an extension of Innu culture and worldview. For services and
programs to meet the health and wellness needs of our community, they need to speak with us
in our language, and promote our language as it enriches us and sustains the community’s
cultural heritage. Innu children have the right to learn Innu-aimun, and this knowledge helps
them develop understanding and pride in who they are.
The
presence
of
modern
informational technology in almost all
aspects of life has the capacity to
erode Innu language and culture, or
to support it, particularly for youth
who have grown up accustomed to
these
new
methods
of
communication. Work within Innu
communities must include an
awareness of the historical and
present cultural context while
working towards a future that brings
together the best of many worlds.
Added to that, in a child welfare context, children who go into care run the risk of being placed
outside Innu communities, where they are very vulnerable to loss of language and culture. This
can create stress and long-term risks.
Practice Points: When helping a child or youth, we ask: How can Innu culture be preserved
while adapting to rapidly shifting circumstances? How can new and existing tools be
harnessed to offer young people ways of engaging with their linguistic and cultural heritage?
How can the relationship to Nutshimit, the foundation of Innu cultural identity, be
strengthened and reaffirmed with each generation?
Innu children and their families need to receive services from trained Innu speaking staff who
speak their language and know their culture – in prevention services, in protection services,
and in the care homes and support services that they may access. No matter where they live,
Innu children have the right to learn and participate in their language and their culture.
Access to Innu-aimun and to land-based time in Nutshimit must be ensured, and should be
done in a way that is consistent with normal community practices and seasonal activities.
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Sixth Tshuap Pole: Elders
“Elders tie everything together. It’s important that they are seen as more than just a nuisance or
a burden.” Jack Penashue
The final tshuap pole is the Elders of
the community, from which all the
other poles gain strength and support.
Innu Elders are keepers of a precious
cultural connection to Nutshimit and to
the spiritual practices of the Innu,
embodying knowledge from a time
before the incursion of euro-centric
worldviews into Innu life. We are
fortunate to have living knowledgekeepers who can offer a sense of
perspective over time and an
awareness of the path where the Innu
come from and where we are headed.
The relationship of Innu Elders to Innu young people is of great value, especially for those youth
that are struggling to understand themselves and their role in the community and the world at
large. Work in Innu communities must consult and respect the advice of Elders, and strengthen
the connections between Elders and youth, who will grow to be leaders in the community and
someday Elders themselves.
Elders need the opportunity to share their knowledge and their stories, rather than being
excluded from daily life as is the norm across much of North America. For Innu, Elders play a
central role in the support and development of children into caring and self-aware Innu adults.
Elders rely in turn upon parents, and other adults within their extended family and community
to offer them care and support as well, and to value the gifts they have to offer their people.
Practice Points: When helping a child or youth, we ask: What role do Elders play in the life
of the child, family and community? In what ways can relationships to Elders be engaged,
and the connection to culture and Nutshimit be strengthened through the knowledge of
Elders?
Contact with Elders is important for children in the context of their daily life. If a child and
family needs extra help, or a child must come into care, the involvement of Elders should be
integrated into plans, services, and alternate placements. If a child must be taken outside
their community, additional effort is required to ensure the child and those around the child
will still benefit from the wisdom, foundational knowledge and perspective of their Elders.
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Re-building Circles of Support, Connected to the Land

These six tshuap poles surround the child with their supports. They stand firmly on the ground
of Nutshimit, the source of Innu culture and spirituality, and connect together.
The image above shows a modern Innu canvas tshuap; the Innu Care Approach can be pictured
that way too. If any of the poles is not strong, the structure of support around a child can
become unstable. For an Innu child to succeed to their fullest, they need each of their support
systems to be strong.
The central aspect that gives life, love and meaning to this structure is the life of the child in the
center. Children bring light and hope into our lives. When a child is removed it causes darkness
and despair. When that happens, the circle of support begins to disintegrate. And, children who
return to the community after having been starved of their own connection to Innu life can
struggle to reintegrate, especially if the circle of care has been weakened by trauma.
Re-building resilient circles of care is a multigenerational process. Innu are dedicated to doing
so, recognizing the incredible strengths and gifts inherent in Innu people, life and culture. Innu
and non-Innu alike, who work together to cultivate the health and wellness of Innu children,
families and communities, also need to be supported and cared for, in order to be able to do
this work over time.
The Innu way values the gifts of each individual as they are woven together, holding the tshuap
strong through all seasons. Together, we can give all Innu children a chance to grow and thrive
knowing they are loved and cared for by all around them.
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Conclusion
The principles laid out in this document are not an instruction manual, nor a series of boxes to
check off. They are also not linear, to be addressed one at a time, but circular, working together
as a whole. As is the way of nature, the healing process is different for every individual, family
and community, and takes place through cycles over time. Our focus may shift to one aspect of
our healing at times, but we must be flexible, ready to adapt to changing circumstances and
build networks of support rather than work in isolation.
The process of healing is one that will continue over generations. Much work has already been
done, and much work yet needs doing. We are perfectly placed in time to learn the lessons of
our ancestors and to enrich the lives of the generations to come. In order to grow and thrive,
we need a strong belief in ourselves and our vision of healthy, strong Innu children, youth,
adults and Elders connected by love for each other our culture and the land we live on.
Our love for our children has the capacity to bring us closer together, to respect our differences
and to celebrate our common hopes and dreams. People around the world wish to live in
peace, happiness and freedom. The Innu are no different in this regard. Innu and non-Innu alike
can work together to ensure that Innu children grow strong and healthy, connected to their
families, their communities, to their culture and to Nutshimit.
The Innu have a talent for storytelling. Our stories are woven through our lives, and shape the
way we see the world. The Innu will continue to tell our stories in the future to come, in our
own language, in our own way. We will continue to chart our own path across the land, the
water, and through time. We will pass our stories on from generation to generation, create and
learn many new ones along the way, from our elders and from our children, hand in hand.
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This is Exhibit H
to the affidavit of Germaine Benuen
sworn/affirmed on October 30, 2020.

__________________________________
A Commissioner, etc.

Julia Brown
From:
Sent:
To:
Subject:
Attachments:

Kylie Rose <krose@irtsec.ca>
July 18, 2020 8:35 AM
Judith Rae
Fwd: First Nations Child and Family Services,
CHRT Claim payment on Actuals: Innu
Round Table Secretariat (IRTS) - Case Number: CFS-ATL-003
FNCFS INTERIM APPEAL CHECKLIST AND NOTICE OF APPEAL FORMENG.DOCX; FNCFS
INTERIM APPEAL CHECKLIST AND NOTICE OF APPEAL FORMFR.DOCX

Sent from my iPhone
Begin forwarded message:
From: "SEFPN / FNCFS (AADNC/AANDC)"
Date: July 17, 2020 at 6:51:04 PM ADT
To: "Krose@irtsec.ca" , "gbenuen@irtsec.ca"
Cc: Lyla Andrew , "SEFPN / FNCFS (AADNC/AANDC)" , Steven Joudry , "Levesque3, Nathalie
(AADNC/AANDC)" , "Atkinson, Sherry (AADNC/AANDC)" , "Randell, Annie (AADNC/AANDC)" , "Basque,
Dany (AADNC/AANDC)"
Subject: First Nations Child and Family Services, CHRT Claim payment on Actuals: Innu Round Table
Secretariat (IRTS) - Case Number: CFS-ATL-003

Dear Ms. Benuen:
This email is in response to the 2020-21 funding request submitted by the Innu Round Table Secretariat
(IRTS) on June 23, 2020, for an advance payment on actual costs under the Canadian Human Rights
Tribunal (CHRT) Order 411 for Prevention/Least Disruptive Measures.
Following the submission of the advance request in the amount of
, an email was sent to
inform the IRTS of the status of the request and that the fifteen (15) day timeline had been paused to
review the submission.

The Department has now finalized its review and the amount of
is considered
ineligible given that the CHRT Order and the current First Nation Child and Family Services
(FNCFS) program authorities extend the reimbursement of actuals costs only to delegated First
Nations agencies.
Information on the February 1, 2018, Canadian Human Rights Tribunal decision relating to the
reimbursement of actual costs can be found at:
https://decisions.chrt-tcdp.gc.ca/chrttcdp/decisions/en/item/308639/index.do?q=first+nation+child+and+family.

Although Indigenous Services Canada (ISC) is not in a position to approve the funding request
submitted by the IRTS on June 23, 2020, the Department has already allocated funding in the
amount of
to the IRTS and the Sheshatshiu First Nation under the Community
Well-being and Jurisdiction Initiatives (CWJI) for family-based care work activities and costs
identified in the submission.
In addition, funding is also already allocated to the Innu by the First Nations and Inuit Health Branch for
mental wellness and capacity building, which could be used to support the Apenam’s House addiction
treatment centre included in the funding request for an amount of
. We understand that
discussions on using this available funding have already started.
1

ISC would be happy to engage with IRTS to explore potential funding options that could be
available through other sources, including additional CWJI and Jordan’s Principle for the
balance of the proposal funding in the amount of
. Daniel Kumpf, Regional
Director General for the Atlantic Region will be in contact with the IRTS and the Innu leaders to
pursue these discussions for potential longer-term funding that would support the Innu
leadership’s vision for a prevention agency as it begins the work to assert its jurisdiction over
child welfare matters through an Act respecting First Nations, Inuit and Métis children, youth
and families.
Please note that funding recipients have the right to appeal a decision within 90 days. Attached are the
documents for an appeal request, which can be sent to the FNCFS generic email account: aadnc.sefpnfncfs.aandc@canada.ca.

If you have any questions regarding this process, or in the interim would like to discuss the
potential funding alternatives mentioned above, please contact Nathalie Levesque, Director,
Child and Family Services Reform, Atlantic Region at 506-871-5185 or by email at
Nathalie.Levesque3@canada.ca.
Thank you
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This is Exhibit I
to the affidavit of Germaine Benuen
sworn/affirmed on October 30, 2020.

__________________________________
A Commissioner, etc.

Julia Brown
From:
Sent:
To:
Cc:
Subject:
Attachments:

Judith Rae
August 10, 2020 5:16 PM
aadnc.sefpn-fncfs.aandc@canada.ca
Germaine Benuen (gbenuen@irtsec.ca)
Appeal of funding denial in CFS-ATL-003 (FNCFS PROGRAM APPEAL)
Appeal by IRT Secretariat, August 10, 2020.pdf; Fwd: First Nations Child and Family
Services,
CHRT Claim payment on Actuals: Innu Round Table Secretariat (IRTS) Case Number: CFS-ATL-003; IRT Prevention Services Proposal 2020-2021

Hello,
Please find attached an appeal filed by the Innu Round Table Secretariat. I am legal counsel. If you have any
questions, please contact me.
Your,
Judith Rae

______________________
Judith Rae
Olthuis Kleer Townshend LLP
250 University Ave, 8th floor, Toronto, ON, M5H 3E5
T: 416-981-9407 C: 416-998-0995 F: 416-981-9350
jrae@oktlaw.com
www.oktlaw.com
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Child and Family Services Program
Denied Claim for Payment of Actual Costs – Interim Appeal Process
An appeal can be initiated by a First Nations child and family services (FNCFS) agency
funding recipient or other requester (e.g., Band for Band Representative funds) once a claim
for reimbursement or advance funding for actuals has been denied or partially denied by the
Assistant Deputy Minister, Children and Family Services Reform, Indigenous Services
Canada, pursuant to the escalation protocol.
Appeals will be reviewed by two Assistant Deputy Ministers from Indigenous Services
Canada. A decision will be communicated within 15 business days of the Department having
received the appeal.*
How to send an Appeal
▪

Please fill out the attached Notice of Appeal and deliver it by email to: aadnc.sefpnfncfs.aandc@canada.ca or mail to: 10 Rue Wellington, Gatineau, Québec, K1A 0J9 ATTN:
FNCFS PROGRAM APPEAL

▪
▪

Appeals must be made within 90 days of the date of the decision.*
An acknowledgement of receipt of the Notice of Appeal will be sent by email/mail.

The following factors will be considered in the appeal review process
In rendering a determination on appeal, the following factors may be considered:
•
•
•
•
•
•

Substantive equality and the provision of culturally appropriate services, including the distinct
needs and circumstances of children and families living on reserve (e.g., cultural, historical,
and geographical needs and circumstances);
The best interests of the children;
Whether the cost, if retroactive, was actually incurred before the claim for reimbursement
was submitted;
Whether the cost has been covered by another government or funder;
Whether the cost is eligible for reimbursement (e.g., whether the request can be authorized
under the existing Terms and Conditions of the program); and
Whether the claimant is eligible for funding, as per the existing Terms and Conditions.

Checklist – Information to be included in the Notice of Appeal
 Date initial claim submitted
 Total dollar amount requested in the initial claim
 A copy of the denial email
 Rationale for appealing the decision

*

Note: Any recipient denied funding or partially denied funding prior to the interim appeals process being in place is eligible to
complete a Notice of Appeal within 90 days of the policy implementation.

Child and Family Services Program
Notice of Appeal
Name of FNCFS Delegated Agency or Band
Labrador Innu Round Table Secretariat Inc. (“IRT”)
Contact Person (name, title, phone number)
Germaine Benuen
Executive Director
709-497-3855 x 232
Contact Information

Judith Rae
Legal Counsel
416-981-9407

Email: gbenuen@irtsec.ca; jrae@oktlaw.com
Denial Case Number
CFS-ATL-003
Initial Claim Date Submitted
June 23, 2020
Total Dollar Amount Requested in the Initial Claim

Copy of the Denial Email
Please see attached.
Rationale for Appealing the Denial Decision
Please see the attached documents.

LABRADOR INNU ROUND TABLE SECRETARIAT
APPEAL OF ISC DENIAL OF ACTUAL COSTS PREVENTION FUNDING, 2020-21

INTRODUCTION
On June 23, 2020, the Labrador Innu Round Table Secretariat (“IRT Secretariat”) submitted a
funding application to Indigenous Services Canada (“ISC”) for prevention funding at “actual
costs” on the basis of the actual needs of Innu children as determined by the IRT Secretariat. IRT
Secretariat enclosed with its funding application Olthuis Kleer Townshend LLP’s legal opinion
stating that IRT Secretariat is entitled to prevention funding at actual costs on the basis of the
decision in 2018 CHRT 4 or otherwise on the basis of substantive equality in funding. This legal
opinion outlined and responded to ISC’s position that because IRT Secretariat is not a
“delegated” First Nations agency, it is not entitled to prevention funding at-cost. A copy of the
June 23, 2020 submission including the proposal and legal opinion is attached as Appendix “A.”
On July 17, 2020, ISC responded to IRT’s funding application, advising IRT Secretariat that
“…the amount of
is considered ineligible given that the CHRT Order and the
current First Nation Child and Family Services (FNCFS) program authorities extend the
reimbursement of actuals costs only to delegated First Nations agencies.” A copy of the denial
email is attached as Appendix “B”.
Confirming Unfunded Amount
The submission sought funding of
for prevention purposes at actual costs and
th
outlined the needs it would serve. The July 17 denial email is correct that “the Department has
already allocated funding in the amount of
to the IRTS and the Sheshatshiu First
Nation under the Community Well-being and Jurisdiction Initiatives (CWJI) for family-based
care work activities and costs identified in the submission.”
The denial email is not correct that the
for addictions treatment services at Apenam’s
House has been otherwise covered. This is an essential need for prevention purposes that remains
unfunded at this time.
The unfunded shortfall in the application for this fiscal year is therefore
Summary of Grounds for Appeal
IRT Secretariat appeals ISC’s decision on the following grounds:
1. ISC has misapplied and misinterpreted the Canadian Human Rights Tribunal’s (“CHRT”
or the “Tribunal”) decisions in the Caring Society cases. These decisions do not limit
access to prevention funding at actuals to First Nations children served by “agencies” and
furthermore do not limit the definition of agencies to those that are provincially
“delegated”.
2. ISC has ignored information concerning the circumstances present in Newfoundland and
Labrador.
3. ISC has failed to recognize IRT Secretariat’s existing designation as a prevention agency
by the First Nations communities it services, such designation being fully consistent with
all applicable provincial and federal legislation.

-24. Separately from the Caring Society decisions, approval of the application is required as a
matter of substantive equality and to avoid discrimination under the Canadian Human
Rights Act and the Canadian Charter of Rights and Freedoms.

LEGAL FRAMEWORK
Caring Society Decisions on Prevention Funding at Actual Costs
In 2016, the Canadian Human Rights Tribunal found that Canada’s existing funding model,
which provided unlimited funding for child protection, but limited funding for prevention
services, was discriminatory. The Tribunal found that the model created perverse incentives to
bring First Nations children and youth into care unnecessarily.1 In particular, these perverse
incentives included providing unlimited funding to remove children and “maintain” them in outof-home placements, but providing only limited funding for prevention and least disruptive
measures (together referred to in this appeal and related documents as “prevention”). The
Tribunal ordered Canada to cease its discrimination.2
In 2018, the Tribunal reiterated that the funding model in which prevention services funding is
not specifically available or is capped, while protection services “maintenance” funding to put
children in care is provided at actual cost, is discriminatory. It repeated its finding from the 2016
Caring Society decision that such an approach incentivizes the removal of children from their
families, is discriminatory, and is:
… a broken system that is harming children and removing them
from their communities instead of allowing them to remain safely
in their homes with the benefit of sufficient culturally appropriate
prevention services3
The Tribunal stated that:
… There is a need to shift this right now to cease discrimination.
The Panel finds the seriousness and emergency of the issue is not
grasped with some of Canada’s actions and responses. This is a
clear example of a policy that was found discriminatory and that is
still perpetuating discrimination.4
The Tribunal ordered that Canada address the urgent need to end its discriminatory funding
practices and that it specifically fund First Nations prevention on the basis of “actual costs”, on
the basis of need:
The Panel, pursuant to Section 53(2)(a) of the CHRA, orders
Canada, pending long term reform of its National FNCFS
1

First Nations Child & Family Caring Society of Canada et al. v. Attorney General of Canada (Minister of
Indigenous and Northern Affairs Canada), 2016 CHRT 2 [“2016 CHRT 2”] at paras. 349, 384, 386, 458, 481.
2 Ibid, at para. 481. See also 2016 CHRT 10 at paras. 20, 23; 2016 CHRT 16 at para. 36.
3 2018 CHRT 4 at para. 115.
4 Ibid., at para. 121.

-3Program funding formulas and models, to eliminate that aspect of
its funding formulas/models that creates an incentive resulting in
the unnecessary apprehension of First Nations children from
their families and/or communities. To this effect, and pursuant to
Section 53 (2) (a) of the CHRA, the Panel orders INAC to develop
an alternative system for funding prevention/least disruptive
measures, intake and investigation, legal fees, and building repairs
services for First Nations children and families on-reserve and
in the Yukon, based on actual needs which operates on the same
basis as INAC's current funding practices for funding child welfare
maintenance costs, that is, by fully reimbursing actual costs for
these services, as determined by the FNCFC agencies to be in the
best interests of the child...5
Canada is obliged, under the Tribunal’s Orders and rulings, to provide “actual costs” funding for
prevention services to “for First Nations children and families on-reserve and in the Yukon,
based on actual needs”, in order to “eliminate” this perverse incentive.
This must be made absolutely clear:
•

The Tribunal did not order Canada to exclude First Nations children not served by
“agencies”. The reference to agencies is in relation to determining need. The funding for
services is for the benefit of children and families, not agencies. The scope of this order
clearly and on plain reading includes all “First Nations children and families on-reserve
and in the Yukon”.

•

The Tribunal did not order Canada to exclude Innu children living on reserve in
Labrador. Nothing in this order suggests that Canada is being told to eliminate its toxic,
discriminatory funding model in some places, but allow it to remain in others. Nothing
suggests Canada should eliminate it for some children, but allow other children to
continue to suffer.

Rather, the Tribunal told Canada to “eliminate” this discrimination immediately, by funding
these core services at their actual cost for all First Nations children on reserve and in the Yukon.
The Role of Agencies
The CHRT order in 2018 CHRT 4 paras. 410-411 does not limit actual cost funding to
“agencies”.
The end of the order does refer to agencies. This reference is in relation to who is best placed to
determine need. It says that the needs forming the basis of actual costs should be determined by
“FNCFC agencies”. This term is not defined anywhere in the ruling, but likely means First
Nations Child and Family Caring agencies.

5

Ibid., at para. 410. See also para. 411.

-4This term does not limit such agencies in any particular way, other than that they are agencies
authorized by and designed to serve First Nations. No Tribunal decision says that FNCFC
agencies must be provincially delegated, or must provide both prevention and protection services
within the same entity. Nor does it say that agencies are the only eligible recipients of funding.
The applicant IRT Secretariat is an agency. As detailed further in the legal opinion attached to
the original funding submission, it was delegated by the Innu First Nations in 2019 to provide
prevention services. No provincial delegation or other approval applies to such services. Federal
legislation does not govern the delegation of child welfare agencies in any way, and moreover
recognizes First Nations’ jurisdiction in child and family services. The IRT Secretariat is a First
Nations prevention services agency operating on-reserve consistently with all applicable laws.

GROUNDS FOR APPEAL
1. ISC Misinterpretation and Misapplication of Caring Society Decisions
In its denial of funding, ISC stated that IRT Secretariat was ineligible for at cost prevention
services funding because the reimbursement of actuals costs extends only to delegated First
Nations agencies. It takes the position that IRT Secretariat is not a delegated First Nations
agency. ISC has previously advised IRT Secretariat that it is of the view that to be considered a
delegated First Nations agency by ISC, agencies must deliver both protection and prevention
services and must be delegated to do so by the province.
IRT Secretariat has two responses to ISC’s position: first, this requirement is an incorrect
interpretation of the Tribunal’s decision and Order, as outlined here in part 1 of these
submissions. Second, IRT Secretariat is in fact a delegated or eligible agency for the reasons
outlined in theparts 2 and 3 of these submissions, below.
In its 2016 and 2018 Caring Society decisions, cited above, the Tribunal did not limit its
decisions regarding prevention funding to First Nations Child and Family Caring agencies. The
Tribunal’s 2018 Order makes clear that needs-based prevention funding must be provided to
“First Nation families on reserve and in the Yukon”.6 First Nation agencies are positioned in the
Order as appropriate arbiters of the need for prevention/least disruptive measures services, not as
the sole recipients eligible for actual cost funding. Funding is for services to benefit First Nations
children families on reserve and in the Yukon, since these are the parties found to be
experiencing discrimination as a result of ISC’s approach.
In adopting the position that only “agencies” are entitled to at-cost prevention funding, ISC has
misinterpreted the CHRT’s Order. The Tribunal did not exclude from this crucial remedy all the
First Nation children and families on reserve that are not served by First Nations agencies.
Furthermore, while the Tribunal uses the phrase “FNCFC agencies” at the end of its 2018 Order,
likely meaning First Nations Child and Family Caring agencies, the Tribunal does not define this
phrase. There is nothing in the Tribunal’s Caring Society decisions placing any kind of
restrictive interpretation on what constitutes an “FNCFC agency.” Rather, the Tribunal makes
clear throughout its decisions that its rulings must be interpreted purposively, in a manner that

6

Ibid.

-5effectively and meaningfully eliminates discrimination as described throughout its rulings. For
example, in the 2018 Caring Society decision on “actual costs”, the Tribunal stated:
The orders made in this ruling are to be read in concurrence with
the findings above, along with the findings and orders in the
Decision and previous rulings (2016 CHRT 2, 2016 CHRT 10,
2016 CHRT 16, 2017 CHRT 7, 2017 CHRT 14 and 2017 CHRT
35). Separating the orders from the reasoning leading to them will
not assist in implementing the orders in an effective and
meaningful way that ensures the essential needs of First Nations
children are met and discrimination is eliminated.7
The Tribunal further stated that:
The Panel has always believed that specific needs and culturally
appropriate services will vary from one Nation to another and the
agencies and communities are best placed to indicate what those
services should look like…
As stated above, the CHRA’s objectives under sections 2 and 53
are not only to eradicate discrimination but also to prevent the
practice from re-occurring. If the Panel finds that some of the same
behaviours and patterns that led to systemic discrimination are still
occurring, it has to intervene. This is the case here.
It is important to remind ourselves that this is about children
experiencing significant negative impacts on their lives. It is also
urgent to address the underlying causes that promote removal
rather than least disruptive measures (see the Decision at paras.
341-347).8
Nowhere in its decisions does the Tribunal require that First Nation agencies delivering
prevention services be provincially delegated or designated, or pre-delegated or pre-designated
by a provincial authority, in order to be entitled to “actual cost” funding for prevention services.
Moreover, nowhere in its decisions has the Tribunal suggested that in order for a First Nations
agency to be entitled to at cost prevention funding, the same agency or entity is required to
deliver both protection and prevention services.
ISC has arbitrarily added these requirements regarding what constitutes a First Nation agency to
narrow the Tribunal Order’s application. In so doing, ISC has created parameters that are
nowhere to be found in the Tribunal’s decisions. ISC has misinterpreted the Tribunals rulings
and Orders, and its misinterpretation has led it to misapply the Tribunal’s rulings and Orders to
exclude Innu children and families on reserve in Labrador.

7
8

Ibid., at para. 407.
Ibid., at paras. 163-166 [emphasis added].

-6ISC’s interpretation and application of the Caring Society decisions are therefore incorrect. They
are contrary to the Tribunal’s clear guidance that its Order and decisions are meant to eliminate
discriminatory underfunding of prevention services. They are a repetition of the conduct by ISC
that led the Tribunal to observe that:
… no satisfactory response was provided by Canada to prevent
Canada from funding now all actual costs for prevention services
... There is a real need to make further orders on this crucial issue
to stop the mass removal of Indigenous children, and to assist
Nations to keep their children safe within their own communities.9
They are also contrary to the Tribunal’s guidance that:
It is important to look at this case in terms of bringing Justice and
not simply the Law, especially with reconciliation as a goal. This
country needs healing and reconciliation and the starting point is
the children and respecting their rights. If this is not understood in
a meaningful way, in the sense that it leads to real and measurable
change, then, the TRC and this Panel’s work is trivialized and
unfortunately the suffering is born by vulnerable children.10
2. ISC Ignoring Regional Circumstances in Newfoundland and Labrador
As outlined above, ISC’s position that to be considered a delegated First Nations agency by ISC,
agencies must deliver both protection and prevention services and must be delegated to do so by
the province is contrary to the CHRT’s Caring Society decisions. The arbitrary, ill-founded
nature of ISC’s delegation requirements is demonstrated by the absurd outcome resulting from
ISC’s position in Newfoundland and Labrador.
The Province of Newfoundland and Labrador does not provide nor regulate prevention services
within child and family services. Its legislation provides solely for the provision and regulation
of protection services, which the Province provides itself.11
The Province thus has no legislative authority to designate or delegate the IRT Secretariat as an
agency for the delivery of prevention services. This was confirmed in the IRT Secretariat’s
discussions with the Province last year, during which ISC and its legal representative were
present. As such, there cannot be provincially delegated or designated prevention services
providers in Newfoundland and Labrador.
The consequence of ISC’s current stated position on delegation is that no agency or other entity
in Newfoundland and Labrador can be eligible for at-cost prevention funding to serve Innu
children and families. The missing gap in funding is a missing gap in services. These services,
required in the best interests of children and for substantive equality, are not being provided.

Ibid. at para. 133.
Ibid, at para. 451.
11 See the Children, Youth and Families Act, SNL 2018, c C-12.3. This was equally true under the former provincial
legislation, the Children and Youth Care and Protection Act, SNL 2010, c C-12.2.
9
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-7This is an absurd and discriminatory outcome. The Tribunal explicitly states that its rulings and
Orders are intended to end Canada’s discriminatory prevention services funding policies and to
ensure that the essential needs of First Nations children are met. It did not and would not have
intended to arbitrarily exclude some First Nations or some regions or provinces.
The restrictions and requirements that ISC has read into the Tribunal’s rulings are at odds with
both the language and the intent of the Tribunal’s Caring Society decisions.
To date, ISC has failed to engage with the information provided to it by IRT Secretariat
concerning the impossibility of being a “delegated agency”, as ISC has defined it, in Labrador,
for prevention services.
3. ISC’s Position is Inconsistent with Canada’s Federal Child Welfare Legislation
ISC’s position also fails to take into account that:
•

Canada’s position on provincial delegation is inconsistent with its own legislation in the
Act respecting First Nations, Inuit and Métis children, youth and families; and

•

Sheshatshiu Innu First Nation (“SIFN”) and Mushuau Innu First Nation (“MIFN”) have
already officially designated the IRT Secretariat as their agency for prevention services.

Canada’s Act respecting First Nations, Inuit and Métis children, youth and families, which came
into force on January 1, 2020, recognizes the jurisdiction of Indigenous peoples in child and
family services.12
In 2019, SIFN and MIFN officially designated the IRT Secretariat as their agency for prevention
services. The IRT Secretariat accepted that designation by resolution dated July 15, 2019. The
IRT Secretariat’s resolution also set out the basic philosophy and practice model for such
services, as well as its overall structure, governance and accountability.
IRT Secretariat is, therefore, designated and/or delegated as a prevention services agency – by
the First Nations that it serves. This designation/delegation is fully consistent with provincial
law, which does not address this subject matter.
The federal Act respecting First Nations, Inuit and Métis children, youth and families recognizes
First Nations jurisdiction in child and family services in s. 18. It provides an additional optional
process through which a First Nations law may, after certain steps, “also have” the force of
federal law and override provincial laws as well as some federal laws. The Innu have not taken
such steps, but there is nothing in Innu governance of prevention services that needs to override
any provincial or federal law. Innu actions in this matter are fully consistent with all current
provincial and federal laws, and should be respected as valid and legitimate.
Canada’s failure to recognize SIFN and MIFN’s designation and insist on provincial delegation
(which, for prevention purposes, is impossible, as set out in part 2 of these submissions above) is
inconsistent with Canada’s own legislative recognition that Indigenous peoples have their own

12

An Act respecting First Nations, Inuit and Métis children, youth and families, SC 2019, c 24 at s. 18.

-8jurisdiction in this subject matter, that may interact with and co-exist peacefully with
provincial/territorial and federal jurisdiction. In the circumstances of this case, we believe that an
insistence on provincial delegation of prevention authority is inconsistent with s. 18 of the Act
respecting First Nations, Inuit and Métis children, youth and families.
4. ISC’s Decision Results in Discrimination
We believe this case falls squarely within the CHRT’s Caring Society decisions and Order, as
outlined above. However, even if the Caring Society cases were not to apply, Canada’s
obligation not to discriminate in its provision of child welfare funding to the Innu of Labrador
remains.
Section 5 of the Canadian Human Right Act provides:
It is a discriminatory practice in the provision of goods, services,
facilities or accommodation customarily available to the general
public
(a) to deny, or to deny access to, any such good, service,
facility or accommodation to any individual, or
(b) to differentiate adversely in relation to any individual,
on a prohibited ground of discrimination.13
The Caring Society decisions confirm that ISC’s provision of funding for First Nations child
welfare is a “service” within the scope of section 5.14
By denying the Labrador Innu’s prevention services agency, IRT Secretariat, access to at-cost
funding to meet actual prevention needs Canada is adversely differentiating Labrador Innu from
other First Nations and discriminating against Innu children and families on prohibited grounds,
namely race or national or ethnic origin.
Children and families bear the impact of this decision. It means that children are coming into
care unnecessarily and families are being broken up unnecessarily. There are a hugely
disproportionate number of Innu children in care, and this broken funding model and lack of
sufficient prevention services is part of the reason for that result.
Canada’s use of arbitrary parameters to determine which “FNCFC agencies” are eligible for at
cost prevention funding has the result of excluding Innu children in Labrador from the
prevention services they need consistent with substantive equality. And moreover, Canada is
denying Labrador Innu children these services despite Canada providing such services through
its funding to benefit other First Nations children in other regions.
As noted above, ISC requires that agencies must deliver both protection and prevention services
and must be delegated to do so by the province in order to be eligible for at-cost prevention
13
14

Canadian Human Rights Act, RSC 1985, c H-6, s. 5 [CHRA].
See e.g. 2016 CHRT 2 at paras. 35; 111-113.

-9funding. In Newfoundland and Labrador, the province provides protection services directly. It
would not be eligible for at-cost funding for prevention services, not only because it is not an
agency and certainly not a First Nation’s agency, but first and foremost because it does not
provide prevention services, and states it has not mandate to do so.
Canada’s denial of actual cost prevention funding to IRT Secretariat means that no entity is
receiving funding for prevention for Innu children and families on the basis of actual needs. Innu
children and families are being left without the prevention services they need because of this
denial.
And yet, Canada continues, to this day, to provide actual cost “maintenance” funding to the
Province of Newfoundland and Labrador to take as many Innu children and youth into care as
the Province may choose. The funding Canada provides for this purpose is unlimited. Our last
information is that such costs are in the range of $12-13 million per year, plus additional funding
for the Province’s operational costs for protection services.
Canada is required under the CHRA and under s. 15 of the Canadian Charter of Rights and
Freedoms to ensure substantive equality for Innu children, and between Innu and other
children.15 Innu children are historically disadvantaged and come from communities rebuilding
after decades of colonialism-induced loss and trauma. Innu children continue to be taken into
protection at an alarmingly high rate because of the legacy of discrimination and trauma to which
the Innu have been subject, and because of Canada’s discriminatory funding policies. Canada has
an obligation to ensure that Innu children are not discriminated against, by ensuring substantive
equality. This means ensuring that Innu children have access to the at-cost prevention funding
needed to keep them in their homes and home communities.

CONCLUSION
IRT Secretariat urges ISC to reconsider its incorrect interpretation and application of the
Tribunal’s Caring Society decisions concerning prevention services actual costs funding. Its
position is not supported by case law or legislation and perpetuates discrimination against Innu
children by failing adequately to fund prevention services in Innu communities. ISC must live up
to the obligations the Tribunal has reminded it of in its 2016 and 2018 decisions and provide the
actual costs prevention funding to which Innu children and families are entitled.
Please note that on June 29, 2020 Innu Nation filed a human rights complaint with the Canadian
Human Rights Commission that speaks to the issue in this appeal along with an additional issue.
A copy of this human rights complaint is attached as Appendix “C”. The complaint number
assigned by the Commission is CHRC-20200734.

The Constitution Act, 1982, Schedule B to the Canada Act 1982 (UK), 1982, c 11. See e.g. 2016 CHRT 2 at paras.
399-404; Eldridge v. British Columbia (Attorney General), [1997] 3 SCR 624 at para. 78.
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This is Exhibit J
to the affidavit of Germaine Benuen
sworn/affirmed on October 30, 2020.

__________________________________
A Commissioner, etc.

Julia Brown

From: SEFPN / FNCFS (AADNC/AANDC)
Sent: August 25, 2020 9:54 AM
To: Germaine Benuen (gbenuen@irtsec.ca)
Cc: Judith Rae ; Levesque3, Nathalie (AADNC/AANDC) ; SEFPN / FNCFS (AADNC/AANDC)
Subject: First Nations Child and Family Services CHRT Claim payment on actuals: Appeal Decision on Innu Roundtable
Secretariat - Case Number CFS-ATL-003
Dear Ms. Benuen:
This message is in response to the request for appeal submitted on August 10, 2020, by the Innu Roundtable Secretariat,
in relation to Indigenous Services Canada’s (ISC) decision to deny funding on actual costs pursuant to the order of the
Canadian Human Rights Tribunal (CHRT) in decision 2018 CHRT 4, for Prevention/Least Disruptive Measures in the
amount of
(case number CFS-ATL-003).
The Department’s First Nation Child and Family Services (FNCFS) Interim Board of Appeals met on August 21, 2020, to
review the appeal request.
Based on the information provided by the Innu Roundtable Secretariat, information provided by departmental officials,
and the parameters of the CHRT decision 2018 CHRT 4, the Interim Board of Appeals is upholding the initial decision to
deny the claim. The Interim Board of Appeals has concurred that the Innu Roundtable Secretariat is not an eligible
recipient for agency funding as per the Terms and Conditions of the FNCFS Program and is not eligible for funding
through the actuals process as ordered by the CHRT in 2018 CHRT 4, given that the Innu Roundtable Secretariat does
not qualify as an agency.
As mentioned in our correspondence to you on July 17, 2020, ISC is happy to engage with IRTS to explore potential
funding options. It is our understanding that discussions are ongoing with Nathalie Lévesque from ISC Atlantic Region
about such potential funding.
If you have any questions regarding this process, please continue to contact Nathalie Lévesque at 506-871-5185 or by
email at nathalie.lévesque3@canada.ca.
Thank you.
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