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THE LEGISLATIVE ASSEMBLY OF M..J\NITOBA 
8:00 o'clock, Monday, February 29th, 1960. 

MR . JOHNSON (Gimli); Mr. Chairman, Item 2 (a) one million four is made up of -
last July 1st a general pay increase was given by the government and in a large institution like 
this, 40-hour week and so on, that accounted for $77, 000 of the increase. The other increase 
is in statutory increments and the other reason for the increas<:l is the establishment of actually 
30 new positions. I might explain that. In my introductory statement I pointed out that we were 
instituting a nursing program, a teaching program in our three hospitals and in your review of 
activities on page 6 it shows the acquisition of eight people as being brought on in the past year. 
These eight people are the eight new positions which went along with the establishment in the 
three :mental institutions of this program. It meant a Director of Nursing Services as of last 
October 1st at Brandon, Portage and Selkirk and two Nurse IV positions at Selkirk and Portage. 
Brandon was pretty well up to strength except for the one director of nursing and we have an 
overall nursing supervisory service for seven days a week during the three shifts per day on 
the basis of the 40-hour week. So in this Brandon increase of these numbers, actually 13 of 
these new positions are for Attendants II. These are male nurses --to qualify them for Psy
chiatric nursing and establishing 13. This will bring us up to the recommended ratio of about 
one nurse, psychiatric nurse, to every seven patients in the Brandon Hospital. Some of the 
other positions there are for clerk -stenographers; the two junior medical residencies are in 
there; the three new social worker positions; seamstress and occupational therapy instructor 
II and a medical technician and two clerks. This makes up the increase in the Brandon esti
mate from one million two to one million four. 

The other question as dir!'lcted by the Honourable Member from St. John's, Mr. Chair
man, does this -�as I interpret it, did this. increase, and from what I said in my talk -- did 
this mean the government this year was going to be instituting the community psychiatric ser
vices. As I pointed out I think quite clearly in my remarks, the first step in this program is 
the idea that we first of all need the people in order to carry out such a program. We just 
have not got the necessary number of psychiatrists, psychologists a.11d social workers to do 
this. I reiterated quite clearly I think, that we're doing everything possible to get on with this. 
I don't think the setttng up of regional clinics will be too big a problem once we get the key per
so1mel. I think we can utilize certair." beds in certain centres throughout the province in order, 
as psychiatric beds the same as in our General Hospital and I think I pointed this out in my 
talk and our object as I said, the course is charted; we know what we want and we hope to get 
on with it as q-uickly as we can. 

MR . CHAIRMAN: 2 (a); (b) passed; (c) passed; (d) passed. 
MR . GRAY: Mr. Chairman, the answer to (c) now would cover up all the other items, 

similar items. Are you charging the nurses for their board and room too, or just the other 
employees? 

MR . JOHNSON (Gimli): For board and room? 
MR . GRAY: Less board and living accommodations supplied to employees. Do you con

sider a nurse an employee as well? In other words are they getting it free? They should in my 
opinion. 

MR . JOHNSON (Gimli): What does he mean by nurses? The psychiatric nurses in train
ing receive a stipend of in the first year of $1320 and $1620 up to $1800 in their third year from 
which for board and room is deducted $300 a year --for board and room, to the nurses in train
ing. 

MR . GRAY: In training, not the graduated nurses? 
MR . JOHNSON (Gimli): Well the graduate nurses --the reason this is down a little bit 

is that a lot of them are eating -- more of them are eating out than there were last year. I was 
just looking for the charges that we make --they're very modest. The mainten2!l.ce rates in 
the institutions in the Department of Health and Public Welfare are per annum, 1 meal per day, 

- $ 5. 00 a month; 1 meal and a snack on night duty is $ 7. 50 a month; two meals or room $ 10. 00 
a month; $ 15 • .00 for three meals or room ..and 1 meal; and $ 25.00 for room and board --that's 
full maintenance. These are the charges to the staff at these three institutions. 
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MR. CHAIRMAN: (d) .Passed; (e) passed; (f) passed; 3 passed; 4 passed; 5 passed; 6 
passed; 7 passed; 8 passed; (b) health services. 

MR. PAULLEY: Mr. Chairman, I understand the Minister was going to make a state-
ment on the health services under this item, or was that in his general . . •  

MR. JOHNSON (Gimli): Hospital services. 
MR. PAULLEY: Oh, I see. 
MR. CHAIRMAN: (b) 1 and 2 passed. 
MR. PAULLEY: ..... this might be a little facetious. I wonder if the Minister would 

consider the question of in environmental sanitation that it might be a darned good idea, or it 
might be a good idea, excuse the darned, it might be a good idea to supply the members with 
ash trays because I'm sure that sometimes after we've been in Committee a little while that 
a proper sanitation officer wouldn't pass the state that the legislature or the assembly gets it
self into as a result of butts, etc. 

MR . JOHNSON (Gimli): Mr. Chairman, I think the Leader of the CCF better watch that, 
I've noticed this front row over there lately. It isn't too sanitary looking but if we go at this 
rate I'm sure we'll keep up the sanitary conditions of the House. 

MR. CAMPBELL: I think Mr. Chairman, if we could encourage some of the members 
to smoke better cigars, it would help a little bit too. 

MR. JOHNSON (Gimli): Or quit smoking, Mr. Chairman. 
MR. R. 0. LISSAMAN (Brandon): Mr. Chairman, just so long as they stay on this side, 

we don't care too much, I don't think. 
MR. GILDAS MOLGAT (ste. Rose): Mr. Chairman, on 2 (a) that's environmeu'

tal sani
tation_salaries. Did I understand the Minister correctly to give us the figure there as 39? 

·MR. JOHNSON (Gimli): Oh, yes, I can clear that up quite easily. Last year it was the 
same --(Interjection). -- Well it was a mistake if it was because I have a note here. I checked 
that up -- I looked that up. Last year there were supposed to be 39; this includes the federal 
and provincial employees. It's the same this year. Nineteen are the responsibility of the 
Province of Manitoba and 21 of the Government of Canada -- that is we claim their salaries 
under the federal health grant. And this was the same last year and the only increase here is 
in salary increments. I did check that because I notice the discrepancy in what we had in here 
this year from last. It's just that there are two columns; there is the provincial employees and 
the federal. 

MR. NELSON SHOEMAKER (Gladstone): Mr. Chairman, they were passing the items so 
rapidly there that l couldn't whip the pages over fast enough here and I did want to ask tho Min
ister if he doesn't mind at this time - - and I'm under 7, just above that -- maintenance of men
tal defectives outside institutions -- now just what program is there under that item, if you don't 
mind? 

MR . JOHNSON (Gimli): Well, this is the item which is broken down really into, this is 
the maintenance of mental defectives outside institutions. In this item under health, we main
tain about 72 patients outside of institutions -- these are mental defectives -- and there are 
really about a hundred -the reason this is down a bit is because under the welfare program 
we were able to transfer a number of these who were not in institutions of any kind but in foster 
homes with the welfare department, and they are reimbursed 50% by the federal government a..11d 
that was our reason for shifting these out. I can break it down in that these are largely cases 
where the provincial psychiatrist certifies the child as a mental defective and the parents wish 
to :maintain the child at home and as we know we are short in this accommodation but in most 
casE)S we are requested to make a small grant toward the maintenance of such children. For 
instance, 43 of these children are at the st. Boniface Sanitorium where the rate is $4.1� a day, 
that comes out of this appropriation; seven are at the Home of the Good Shepherd; a few are 
placed by the various Children's Aid Societies -- through them; and the Mennonite Benevolent 
Society, there are two or three there. Under this appropriation 7 2 of these children are cared 
for. The way we have broken it down is when they are placed by one of our societies or in an 
institution, they come under the Department of Health. Those that are placed in foster homes 
under the Director of Welfare are paid out of welfare appropriations; and of 140 children so 
maintai�ed; 7 2

. 
are in this appropriation . 

• J MR. SHOEMAKER: Mr. Chairman I wonder, is there anything presently being done for 
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(Mr. Shoemaker, cont'd.) • . .  the mental misfits, if you want to call them that, that are living 
with their parents at home, or are they presently qualifying for total disability? In some cases 
no doubt they are -- total disability. I know in my own constituency, for instance, there are 
probably a dozen that are just not bad enough to be taken into an institution but for some reason 
or other they don't qualify for total disability pension either, but they do need some assistance. 
Now, maybe I should be talking about this .under social allowances. 

MR. JOHNSON (Gimli): I think I can clear it for the honourable member. These are 
children where the provincial psychiatrist has certified that they could qualify for institutional 
care, where we have not got the facility-- in many cases where the parents would rather keep 
them at home, and just wants some money towards their maintenance, we give say $35, $30, 

· $40 a month to the parents looking after that child at home -- defective child where there is the 
need. The others as you see were mostly placed in institutions. Now under the welfare pro
gram I think I could enlarge on that more fully at that time . . . •  I have the story now if he wants 
to hear it but . • . •  

MR .  SHOEMAKER: Mr .  Chairman, perhaps if I get an answer to this one question, it 
will clear it up for the time being anyway. Can a parent of a child apply for an examination by 
the provincial psychiatrist and the provincial psychiatrist :will then go out to the home and make 
his report back and thus qualify them for some consideration? Is that possible? 

MR. JOHNSON (Gimli): Yes, I think if the child was taken to any of our out-patient de
partment clinics at the three mental institutions the child would be assessed and a report given, 
and should help be required in maintaining the child in his own home and that's the wish of the 
parents and we can help, they could possibly qualify under this or under the welfare appropria
tion. 

MR . FROESE: Mr. Chairman, I would like to ask a question under Item 8 if I might be 
permitted-- Does the amount go to schOols who take care of the retarded children or who re
ceives that money? 

MR. JOHNSON (Gimli): I didn't get that question-- who receives this money? 
MR. FROESE: Yes under item 8 -- does that go to schools for training retarded chil-

dren? 
MR. JOHNSON {Gimli): Well the maintenance of children outside of institutions is the 

item of-- the $ 63, 000 is the money given to parents or to instii:utions under the health appro
priation to maintain mental defectives. The next item 8 is the one that I think the honourable 
member is tilling about. That, as you know, is up from 30 to GO thousand this year. This is 
made up of-- tll.is is where we have 226 children now qualified for a grant from the provincial 
government under tbis program, and three changes \Vera made this year. We increased the 
grant from $15 a month to $20 a month over last year; we said that a minimum class enrolment 
could lr.l lowered from five to three children and it's accepted that the present grant of $20 per 
child be given on the basis of one-half days attendance equalling a full day, and that a full days 
attendance would be equal to two days. This is an improvement. P...nd thirdly the full grant 
paid for each ehild whose monthly attendance is 85% or more of the possible days. At present 
the grani; is given on the basis of the actual percentage of attendance. Now this came about as 
a result of a meeting on two occasions with the Association for Retarded Children and their 
pointing out to us their :i.JJ.creased costs and their request for the $20 per month. The reason 
for this increased appropriation is made up of the increased grant and the increased number 
oi children now attending day school throughout the province. 

MR. CA.!."\1PBELL: Mr. Chairman, I gather that-- are we now on environmental sani
tation? 

MR. JOHNSON (Gimli): I think so, Sir. 
MR. CAl'IIPBELL: Have we not yet reached environmental sanitation? --(Interjection) 

-- I think we were and then went back to imother one . V!h'at I was going to ask the Minister if 
it comes under this item -- and I believe by the review of activities that it does -- is the ques
tion of fluoridation in water? --(Interjection) -- Yes, the same policy -- but I was going to ask 
the Minister if in his department's opinion -- I think it would be better to ask the department's 
opinion rather than his own because 1 don't suppose he wants to give a sidewalk technical opin
ion -- in the department's opinion have any of these areas had the treatment of the water a long 
enough time to assess the benefits or otherwise? Or to put it still more simply, is there any 
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( Mr. Campbell, cont'd.) ... consensus of opinion in the department and in the areas concerned 
as to the benefit of the treatment? 

MR. JOHNSON (Gimli): Mr. Chairman, I am not right off the top of my head able to give 
the categorical answer, I don't think, to the Honourable Leader of the Opposition, but certainly 
I think my offhand opinion -- I would like to get the answer and communicate it to him -- but my 
offhand opinion would be that no, I don't think any survey has been conducted ·or I haven't had the 
opinion expressed as to its proven value in the cases where it is. I noticed something, I saw a 
figure the other day where over half of our mw.icipal water systems now have the fluoridation. 
I think it's in my review of activities there. But certainly it's endorsed by all the health auth
orities across the count!"], and as our policy is with qualification we recommend the fluorida
tion of water supplies. 

MR . CAMPBELL: . . • . .  it would take several years before any sort of a considered 
opinion even based on a survey could be considered to be authentic, woulCI.n1t it? I'm not press
ing the Minister for a personal answer because I would think perhaps it is difficult. 

MR. JOHNSON (Gimli): I would agree with the honourable member. 
MR. PAULLEY: Mr. Chairman, might I ask the Honourable Minister if he has had any 

delegations of recent months protesting the continuation of the fluoridation of water? 
MR. JOHNSON (Gimli): I have the continued sustained mailing list, I think Sir. 
MR. CHAIRMAN: 3 (b) passed; 2 passed. 
MR . MOLGAT: Mr. Chairman, on 2 before we leave that one. Do I understand correct

ly then that last year's estimates, the ones we passed here in June where they said salaries --
29, that that was not correct? 

MR. JOHNSON (Gimli): It should have been 39, Sir. 
MR. MOLGAT: It should have been 39 in June? 
MR . JOHNSON: I could break it down for the honourable . . . •  

MR . MOLGAT: No, no if that's the explanation, that's fine, because if it wasn't then I 
would wonder how we could hire ten more people for an extra $4,000 salary, which would be 
quite a feat in itself. However ,what additional duties has this department takell' on because in 
the estimates for the year before that the ones passed here in February, 1958, there were 11 
people on staff and now two years later, there are 39. Now what is it that they're doing so much 
more all of a sudden? 

MR. JOHNSON (Gimli): I think, Mr. Chairma..11, this is-- I don't think over the years 
that the liability of the Government of Canada has been L11cluded with the other estimates so I ' 

would compare the 11 of two years ago with the 18 of today. This is the fact and the truth of 
the matter and I think in the past most of these appropriations just show the provincial liability 
in givfug the numbers of people. involved in these departments, and I put the total number of peo
ple employed under environmental sanitation -- the real figure is the 39 -- but the provincial 
liability here is 19, the same as last year. Remember la.st yea.r I think we ha.d the bedding and 
upholstering inspection services added in the last two years and a sanitary inspector, an assis
tant sanitary engineer. I remember the Provincial Sanitary Control came in two years ago or a 
year ago; then we had temporary employment in the summer on the swimming pool instructors to 
go out and check on our swimming pools in the summer months. These are worthy .... 

MR. MOLGAT: Then there are included in this 39 some federal people, is that correct? 
MR . JOHNSON (Gimli): Not federal people but salaries we claim through the Federal 

Health grant. 
MR . MOLGAT: I see, well then should there not be a recovery item there from the 

Federal? 
MR. JOHNSON (Gimli): Well they're fully recovered and therefore not shown in this es

timate. I should have given you the figure of 18 as a provincial liability. Do you understand? 
l.\IIR. MOLGAT: The other 21 or whatever it is are paid for completely by the Federal 

people? 
MR. JOHNSON (Gimli): Yes, we ... 
MR. MOLGAT: ..... they're doing work for 

MR. JOHNSON (Gimli): Yes, we attempt through our grant structure to claim as much 
as we Cllll through Federal funds but we can only claim 75% of most of these appropriations in 

· salaries1.-
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MR. CHAIRJ:IIiAN: 2 passed. 
MR . PAULLEY: Mr. Chairman, does the Bureau of Food Controls still come under this 

item? It used to be a separate item. Does it come under this particular item and has the Min
ister any comments? I noticed two or three press reports within the last year of investigation 
into some sort of poisoning at banquets and the likes of that, and I wonder if the Minister has 
any comment on it? 

MR . JOHNSON (Gimli): No, I have no particular comments, Mr. Chairman, the depart
ment's coming along quite well. As you know this department has quite a large territory; it is 
the consulting service and inspects the hotels, pasteurization plants where we give a license, 
bake shops, restaurants,. bottling plants, food plants, slaughter houses in the country, poultry 
processing plants and as you know, the Federal Department of Agriculture does the animals 
and packing plants and sets standards in all food lines. The Federal Government again controls 
manufacturing of food, canned products, and labelling. I can't recall it having been brought to 
my attention that there was any very serious outbreaks of staff poisoning or anything that I can 
record with the committee. 

MR . CHAIRMAN: (a) to (d) passed; 4 passed; (e) Grants (1) (2) (3) (4) passed. 
MR . FROESE: Mr . Chairman, . • . .  

MR . CHAIRMAN: The Honourable Member for Rhineland . . •  

MR. FROESE: Mr. Chairman, could we have an explanation under (e) (4) Grant to the 

City of Winnipeg? What does it constitute? What is it being used for? 
MR . JOHNSON (Gimli): This constitutes a 50 cents, isn't it, per capita grant in lieu of 

the establishment of a Health Unit in the Greater Winnipeg area. They get this grant in lieu of 
a Health Unit. There are no health units in the Greater Winnipeg area and I think this is on the 
basis of 50 cents per capita if I' m not wrong. To allay the committees fears on the grants to 
the Canadian Red Cross, $5, 000; this again was the negotiations which were carried on between 
the Canadian Red Cross Society and the govenJ.ment and the Hospital Plan in the past six months. 
We are one of two provinces in Ca.'lada where the Canadian Red Cross conducts the grouping and 
matching program of blood for the hospitals of the province; it's done through a central depot in 
Winnipeg here and when it started out before the Hospital Plan came in the provincial govern
ment used to give $35, 000. That was cut back to five last year and this year the Commissioner 
informed me that he could claim 50% from Ottawa on any grant which he gave so we took full 
advantage of that and deleted that from this item. 

M:R .  CHAIRMAN: (f) • • •  

lVIR. GRAY: .... would he permit me to-- I overlooked, I'm sorry, I was thinking about 
something. 3 (4) -- Contingency for Epidemics -- $20,000. Do you think that this is -- taking 
into consideration that in 1958, there waf? $107, 000 spent -- do you think that the Epidemics are 
so well in hand that $20,000 would be sufficient? 

MR . JOHNSON (Gimli): Mr. Chairman, that's the advice that the Epidemiologists gives 
me and the Deputy Minister of Health, and what we don't use for epidemics we have been able to 
make use of this money for equipment for polio home-care patients under this item, and for the 
servicing of this equipment in the homes of these people. That's really all I can say. 

MR. CHAIRMAN: (f) (1) passed . . •  

MR . PAULLEY: Mr. Chairman, I'm not going to discuss with the Honourable the Min
ister of Health, the question of cancer treatment. As the committee weU knows, we have a 
resolution I'm sure that will receive the unanimous support of the House when it's finally dealt 
wi.th; but I would like to ask him in respect of No. 2, under Cancer Treatment, recoveries re 
Hcspital Services Plan. Dces this pertain to a recovery on the out-patient treatment of cancer 
or what exactly does it refer to, this recovery through the Hospital Services Plan of $136, 000? 

MR . JOHNSON (Gimli): When the Hospital Plan came into being, in order to apportion 
certain costs towards the in-patient care in these hospitals, it was thought that only about 15% 
of the cancer treatment facilities at these two major hospitals could be included as a shareable 
item with the Federal Government. But that has climbed to 27% in actual fact, and that estimate 
of 27% was given to me by the Commissioner in reviewing his budget before·the estimate was put 
in. That is, he anticipated-- this means that the flan is able to-- feels it should cover a great
er percentage of these from 15 to 27% increase, in the number of, in the overall cost of running 
a hospital. I hope I can make this clear. Well, these hospitals both have-- these foundations 
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(Mr. Jobnson (Gimli) cont'd.) . • .  have the radioactive isotopes, radium, the biopsy service 
and all this sort of thing in these two major centres. And the cost of operating these units is 
so much money -- say it's $100, 000. The Plan thought that about 15% of that cost of operation 

. within the hospital would be its responsibility and therefore would include it in the hospital bud
get. Do you see what I mean? The Federal Government shares 50% in the cost of all treat-ment 
given to in-patients by the Foundation, and the original estimate was that about 15% of the Foun
dation's budget within that hospital would be given to in-patients, not out-patients. So this 
climbed from 15 to 27 in our experience. This was a guess, this 15% originally, and the actual 
figure is 27, so the Plan is able to cover $136, 000 last year compared to --included in their 
budget. The foundation gets this $136, 000 from the Hospital Plan for the services they render 
to the Plan's patients rather than 10.7. So when the Foundation --it's really just a bookkeeping 
thing. The big feature about it is we get 50% back from Ottawa on everything the Plan indulges 
in this area, and the actual percentage, for instance radio therapy to in-patients, the cost was 
$85, 000 this year which is the 27%; radioactive isotopes $28, 000; radium service $6, 000; radia
tion protection $16, 200; but I mean that comes to $136, 000. This is the 27% of the Foundation's 
expenses in the hospital. This of course meant that our provincial contribution would have been 
down approximately $30, 000. However, in reviewing the budget with the Cancer Foundation 
Board, they submitted the things that they wanted to do. Nothing was cut back on but a few sav
ings were realized. For instance last year we put $35, 000 into a re-charging of the Cobalt 
Bomb at the General Hospital. This year we can do the same thing at the st. Boniface for 
$5, 000 less, so we saved some money there. The biopsy service is now largely going to be taken 
over with federal sharing. The things that increase the plan were another isotope officer, an
other part time technician, statutory increments, equipment in radiation physics, and the cover
ing of biopsies in doctors' offices. This all tended to offset the $30, 000 which was taken over by 
the plan in keeping this only a few dollars short of last year. 

MR. PAULLEY: Mr. Chairman, it seems that the recoveries from the Dominion of Can;.. 
ada are less this year than they were last year. Is there an explanation for that? And one other 
question, if I may. What proportion does the Government of Canada pay, if any, in respect of 
out -patient treatment for cancer? 

MR . JOHNSON: When we come to the item on hospitalization I think you will see where 
there's more participation this year by the Federal Government in out -patient procedures than 
there was last year -a considerable item here. But the recoveries are down under cancer 
treatment because we can claim only 50% of our actual expenditures. If our expenditures are 
down a bit we can only claim the matching grant 

MR . PAULLEY: . . • . .  do less in respect to cancer treatment this year than formerly 
was tl:ie case? 

MR . JOHNSON (Gimli): We are doing more this year than we ever did before. Mr. 
Chairman. 

MR . PAULLEY: And yet receive less grant which is a matching grant? 
MR . JOHNSON (Gimli): Well actually so much more has been taken over by the plan. 

It's just two of one and two of another, but the cancer program is greatly --the Foundation is 
actually doing more now than they ever did before. They've now extended biopsy service to 
doctors' offices throughout the whole of Winnipeg and rural Manitoba. We have this increased 
number of people in radiation physics --a radiation protection program and an isotope officer. 
We're getting more money through the plan and they in turn are getting more back from Ottawa 
through the plan. Maybe I'm making a simple problem difficult but -- (Interjection) --last 
year you'll notice we recovered $183, 000; this year the estimate is $168, 000, but the Deputy 
Minister put a sign here --this is a guess on what we expect because we will only get 50% of 
our expenditure in this regard. 

MR . PETER WAGNER (Fisher): Mr. Chairman, who are the people that qualify for 
free treatment of cancer? What assets do they have? Strictly indigent or they can own a farm 
and qualify for treatment of cancer? It's under (±) (1). 

MR . JOHNSON (Gimli): Well I thought, Mr. Chairman, I said a f ew words on that the 
other day. I know what my honourable friend means. If a person comes or says that they' re 
not --�o one is denied cancer treatment in the Province of Manitoba --nobody. If they feel 
they can't pay a private phsycian and have no means, and go to the University Clinic at the 
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(Mr. Johnson (Gimli) Cont'd.) ... Winnipeg or the St. Boniface Hospital they will receive the 
very best in diagnostic or any surgical care that's required plus the facilities of treatment 
rendered f-ree of charge by the Cancer Foundation; plus their dressings; plus any chemotherapy 
or drugs they may require. They are now given through the Cancer Foundation's auspices. This 
is one, of the items that you were voting on but the honourable member lmows as well as I do that 

-- I hope -- that any patient from his area or my area in Manitoba who is diagnosed by the fam
ily physician in town can be sent to the Cancer Foundation and the Cancer Foundation will look 
after the diagnosis or have that looked after - surgical care plus the treatment through its fac
ilities. I feel that, as we said in our talk, that comprehensive care is available to those who can 
afford a premium through a doctor sponsored plan or some other plans, but certainly if anyone 
comes to this Cancer Foundation and fears cancer, or he comes in with a diagnosis of cancer, 
by a physician in the province, they are looked after through the auspices of these two Univer
sity Clinics. 

:MR . CP.AIRIYT.AN: (±) (1), (2), (3} passed. (g) (1), (2), (3) passed. (b) (4) (a), (b) passed. 
lYIR . CAMPBELL: Mr. Chairman, on the tuberculosis services in general, this is one 

place I'm sure that the Minister is very pleased to be able to report a decline in the services 
necessary because there just aren't as many patients. Actually the decrease in the total expen
diture seems to be comparatively small though. I had understood that the situation was so good_ 
that some of the hospitals had been actually closed and that others were far from being as full 
as before, and yet there's not a major decrease in the item Treatment and Control, is there? 
Is the decrease not as big as we had thought? 

MR . JOHNSON (Gimli): No, because when the number of patients go down the cost per 
diem goes up on the patients who are left in the institutions. That is the difficulty. Now last 
year-- year before this, that's '58, there were 788 admissions to the sanatoriums and this 
past year 600 -- (Interjection) -- Yes, in fact I can give you the exact figures. The bed occu
pancy L'l December 31st, 1958, was 757; it's now 625. There's 132 less in our sanatoriums, 
25, 000 less patient days, but although our patient days are down the estimated per patient day 
in this coming year is 105, 000 which is down 25, 000 from the present year. The current rate 
of $7.20 per patient per day must be increased to $8.10 :!n order to cover anticipated salary 
Increases for nurses and other professional staff. The decrease in occupancy is partly offset 
by the increases in the per diem costs. The cost of the Manitoba patients hospitalized in other 
provinces is expected to remain unchanged at 25, 000. And then of course the $60,000 grant is 
uncbanged. Tha�•s the grant made for the TB Registry Service where the X-rays that are in
curred throughout the province are sent in and paid for through that appropriation. This year 
another interesting poi-'lt is that there were 276 diagnosis of TB last yea.-; and 210 in th:!s year, 
but it's really this increase in per diem cost sort of doesn't offset our greatly decreased num
ber of people. 

:MR . CAMPBELL: Mr. Chairman, the biggest number of patient days I suppose, is at 
Ninette, next St. Boniiace and then the one at Clearwater? 

MR , JOHNSON {Gimli): Yes. 
�IR. CAMPBELL: What one has been closed? 
:MR , JOHNSON: Mr. Chairman, at Assiniboine we hope that that is becoming completely 

a long term facility. I think we started off with 60 beds at Clearwater and I think they are anti
cipating some more beds there coming under the plan, and so most of these patients are cared 
for at Ninette and St. Boniface Sanatorium . 

MR . CAMPBELL: lVlr. Chairman, the building over by the General Hospital, I think it 
used to be called the Central Tuberculosis Clinic. Is it still operating? 

MR . JOHNSON (Gimli): The patients have been transferred. That's where our new re
habilitation hospital will be and the Provincial Government is responsible for that building. That 
was the old bakery that used to be. The patients have been transferred over to a wing in what 
they call C flat in the Winnipeg General Hospital while this demolition is going on. Then we hope 
to reconstitute the TB clinic, as you lmow, incorporate it into th:!s facility. 

MR . CAJYrPBELL: It's a case of demolition and rebuilding, is it? 
MR . JOHNSON (Gimli): Yes it is. The advice was that this building was 50 or 60 years 

old. It was pretty well shot. 
MR . MOLGAT: Mr. Chairman, is it not corryct·that at least some of these institutions, 
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(Mr. Molgat, cont'd.) ... and I'm thinking of the st. Boniface one, that the space is being used 
for other purposes now rather than tuberculosis? Is that not correct? 

MR . JOHNSON (Gimli): Yes, Mr. Chairman. Out at the st. Boniface Sanatorium, if 
yoti remember, last year we acquired-- the Sisters moved the patients from Hospice Tache 
over to this beautiful facility that they created for us at the Sanatorium and 12 of those beds we 
managed to get under the Hospital Plan, and the other 48 were in that appropriation we sp�ke 
of a little while ago, in the maintenance of mental defectives. This is a very beautiful facility. 

MR . PAULLEY: Mr. Chairman, I can agree most heartily with the Minister on that. 
I had an opportunity back in October or November to go over and pour tea. on the official open
ing of St. Amant ward in the st. Boniface Sanatorium, .and there is absolutely no comparison at 
all with the old Youville Hospital over in the town of Transcona. As a matter of fact I think 
the very first speech that I made in this Legislature was supporting a resolution of the then 
member for Winnipeg South, who is now the First Minister in this Legislature, and-- (Inter
jection) -- yes, there was quite a coalition and we had a very hard job trying to convince the 
then Minister of Health who is now one of our learned Justices, namely Mr. I van Schultz, and 
also my friend to my right the Leader of the Opposition, who at that time was the Premier, but 
I think that a great tribute should be made and given to the Sisters of the Order that took over 
from Mrs. St. Am ant at that time. There is such an improvement it's beyond comprehension 
to attempt to draw any parallel with the situation that prevailed, as I say, at Youville Hospital 
with the facilities there now. Whoever is responsible, and I think it was a joint effort because 
I must give some credit to the former Liberal administration that they did make a little. start 
after a lot of persuasion, and the Honourable Leader of tlie House was a pretty persuasive in
dividual in those days aided and abetted by the present Leader of the CCF as I recall it at that 
time, but all in all -- all in all I think it is a tribute to the Province of Manitoba whoever is 
responsible for it. -- (Interjection)-- No, not entirely, Mr. Premier, not entirely I don't think 
to the present Minister because I think it was a combination of circumstances and gradually get
ting better. If I recall correctly the Kiwanis Club of St. Boniface or Kinsmen Club of St. Boni
face, I just forget offhand now who, were doing their share even over in the old Youville Hospi
tal in Transcona. But it was a combination of aids and assists. The main point is, as far as 
I'm concerned, that it was a pleasure to have the opportunity of going over to the Sanatorium 
and seeing the conditions under which these poor unfonunate children now exist. It was one of 
those things that I had a great interest in even during the years when I had the honour of being 
the Mayor of Transcona. I'm very pleased to know and pay tribute to whoever was responsible 
for the improvement. 

MR . CHAIRMAN: 4 (c) passed. 
MR . MOLGAT: I would take it then that there's no surplus space at the St. Boniface 

Sanatorium now. With the use that we're making for the St. Am ant Ward, the hospital is be
ing completely used, is it? No vacancy? 

MR . JOHNSON (Gimli): Mr. Chairman, I just make this comment, that if there's any 
space showing up there we will be i:nost anxious to speak -- certain negotiations are proceeding 
that I'm not at liberty to divulge at this time. I know my honourable friend is giving me a smile, 
but that's ..... 

MR . MOLGAT: What is the situation, Mr. Chairman, with regards to the Ninette Sana
torium? Is it being fully used or is there surplus space there? 

MR . JOHNSON (Gimli): No, the Ninette Sanatorium is, as I understand it, is being 
completely -- pretty well utilized. 

MR . CHAIRMAN: (4) (c) and (d) passed; (5) (a) to (f) passed; (6) (a) and (b) passed. 
MR . PAULLEY: Mr. Chairman, in connection with (6) I notice there is a reduction in 

the estimates of last year. Does this mean that there is a reduction in the services that the 
Public Health Nurses are performing? 

MR . JOHNSON (Gimli): No, there's still 25, I should have told the honourable members, 
on this item last year, the same as this year. It's just that two senior nurses that were in the 
central office were detailed to take over in two of our larger health units and we brought in two 
lower paid incumbents, and that makes the difference here. 

:MR • .  PAULLEY: The same amount of work is being carried on? 
MR. JOHNSON (Gimli): In fact we have more public health nurses this year. 
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MR . SHOEMAKER: As regards the 25 public health nurses, are they all in the City 
of Winnipeg or where are they stationed in the province? 

MR . JOHNSON (Gimli): The 25 here are the nurses in the central office. For instance, 
three of these nurses are in charge of the practical nurse training program; two work at our 
V .D. Clinic -- they come out of this appropriation; one is in the central storeroom at Sherbrook 
Street; one of these nurses is at Grahamdale; one of these nurses does a considerable amount of 
the follow-up with crippled children; and we have five supervisors here of our health units. 
These nurses, in other words, are under Miss Williamson, the Director of Nursing, and she 
directs this operation from Sherbrook street. The other nurses are all included in our health 
units across the Province, 

MR . PAULLEY: Mr. Chairman, this is where practical nurses come into the situation, 
is that correct? I guess it does because the supervisors are here. I want to say, Sir, a word 
of appreciation as one who just recently found out about these girls who invade the hospitals 
with their yellow uniforms. I had the experience fortunately or unfortunately of being inst. 
Boniface Hospital and there they had on our particular ward a number of these girls who were 
taking the practical nurses' training course, and I want to pay them a great compliment for 
their energy and their endeavours. They realize that when they are finished their training 
that they will not of course be on a par with a registered nurse, but I want to say to the Minister 
that in my opinion from the short stay that I was there, that I think these girls are fulfilling a 
very good job and we trust that through this program that there will be more nurses available. 
True, they won't be fully qualified or registered nurses, but they will through their training, 
I'm sure, fill a big gap and assist us as people interested in the health and,welfare of the peo-' 
ple of Manitoba in filling a gap that has prevailed for some time. 

A couple of the girls that were in my particular ward at the time had spent some time 
out in the hospital at St. Rose and told me of some of their experiences out there, and then they 
had come in to the St. Boniface Hospital and continued their training. I would suggest this, if 
it is at all possible, that after the girls have had their, I believe it's a year's training as a 
practical nurse in a hospital, that the Minister might take under consideration of assisting them 
i:l completing, if necessary by additional bursruies or some other attraction, in pursuing their 
endeavours' in order that possibly in a shorter period than the normal three years that they 
might become qualified to be to all purposes registered nurses. I thought that I couldn't allow 
tl1.is opportunity to pass to say, as one of those who has been fortunately under their care for a 
short period of time, that I admire the job that they are doing. They seem to be to me a group 
of yotmg ladies who are sincerely devoted to the task that they had taken. They certainly were 
not there -- at least it didn't leave with me any impression that they were there simply for a 
job. But they had a desire, and I would suggest to the Minister that if there is any way possible 
that through some additional training that in a shorter period of time that they might be able to 
qualify in general to that of registered nurses with their three-year training, that he take it 
under consideration. I think it's a worthwhile effort and I appreciate very much the work that 
these young ladies are doing. 

MR . CHAffiMAN: 7 (d) (1) and (2) passed; (e) passed; (f) passed. 
MR . FROESE: Under 7 (d) (2), Grants to Teaching Hospitals, could we have-the word 

as to how many hospitals are giving teaching and just what is included in the amount? 
lVffi. JOHNSON (Gimli): These grants to teaching hospitals --these are grants which 

are made whereby the three teaching hospitals receive these monies in respect to the out-patient 
department, plus the cost for special services such as X -ray lab, physiotherapy services, that 
are given to out-patients who come for medical care to these hospitals. Now the St. Boniface, 
the Children's Hospital, and the Winnipeg General Hospital are the three teaching hospitals to 
whom these monies are paid. This year in making up the budgets we found that the legislation 
does not require the pro rata apportionment of costs of special service departments to the out
patient departments. Now under this new arrangement the total cost of the special service de
partments can be covered by the hospital plan with federal sharing and with no portion of these 
allocated to the out-patient departments. This new procedure reduces the amount that must be 
covered by the out-patient grants from the province. The reduction for the coming year was 
quite substantial as you see, and was tlierefore taken over by the plan. These special facilities 
-- these. elaborate X-ray machines and so on that are under this item are the special services 
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(Mr. Jolmson (Gimli) cont'd.) ... included in this item for which the province paid wholly before 
are now being covered to this degree by the Federal Government. This was discovered in the 
talks with the federal officials last fall and the Hospital Commissioner, and due to that fact the 
transfer of the Plan absorbed so many of these costs in order to get the federal sharing. This 
equipment --the reason why the Federal Government will share in this is because much of 
this equipment is used also for. out-patients under the hospital plan. --(Interjection) --Yes, 
once we get down to (g) . 

MR . WAGNER: Mr. Chairman, under (e) Hospital Care of Provincial Patients, who are 
they? 

MR . JOHNSON (Gimli): This is the estimate when people with no means die in hospital 
and they are a provincial responsibility as to general costs. It is paid out of this appropriation, 
and transportation. 

MR . DESJARDINS: Mr. Chairman, may I ask the Minister, last year because of the 
late election the budget of the hospitals were not approved until fairly late and therefore they 
couldn't help but having a deficit. At the time the Minister stated that the government would 
make up this deficit. Has that been done, Mr. Chairman? - -(Interjection) -- The deficit of 
the hospitals last year for the simple reason that their budgets were not approved until late 
because, through no fault of yours but because of the election, was that deficit covered this 
year? Is it included in here in any way? 

MR . JOHNSON (Gimli): That would be under the Hospital Plan, Mr . Chairman, but cer-
tainly the Plan made up legitimate deficits incurred. 

· 

MR . DESJARDINS: Did it cover the interest also, Mr . Chairman? The interest to bor
row that money which would be a deficit also. 

MR . JOHNSON (Gimli): Do you mean wh�re the hospitals borrowed money to -- I don't 
believe we paid interest on any borrowed capital but where any legitimate deficit was incurred 
by hospitals, that is made up at the end of the year, ·but a certain interest on borrowings, un
less they were authorized by the Plan, I don't imagine they would be paid for, 

MR . DESJARDINS: Mr. Chairman, if I do remember right, through no fault of the gov
ernment or anybody else it was just the last election last yaar, the budget of these hospitals 
could not be approved until I think it was past July and they had no alternative but to borrow to 
keep on going, and I wonder where they are going to get that money to pay for the interest even 
if that amount -- the surplus is paid for. 

MR . JOHNSON (Gimli): We paid them certain payments in April, I believe, even 
though we hadn't completed their budgets. I think certain payments were made in the interi.:m. 
I can get the facts on that to refresh my memory. Although we couldn't give them their final 
budgets we did make payments to them in April I recall. I'll check on that matter though. 

MR. CHAIRMAN: 8 (a) passed. 
--

MR . JOHNSON (Gimli): Just a minute, Mr. Speaker. 
MR . PAULLEY: The :Minister was going to talk about the Hospital Service Plan. 
MR . JOHNSON: Yes, I'd like to make a statement, Mr. Chairma11, on the Hospital 

Plan at this point of the $3 million item, and I just thought it would be helpful to the members 
of the Committee to have a report at this time. 

Now while the Annual Report of the Plan will not be .tabled probably till tomorrow or 
Wednesday, I would like at this time to review the highlights of the Plan's operations for '59 on 
the basis of interim reports. which the Commissioner has made to me during the year. Now he's 
required to report to the Minister of Health in respect of the operations of the Plan for the pre
ceding year according to the Act on or before March 1st. Now I hope to have this for the Com
mittee or for the House in a few days, but it will contain full details on the administration of 
the Plan; financial statements for the end of the year, Dece:rnber 31st, '59, including a balance 
sheet and statement of revenue and expenditures and certain statistical data. Now it was appar
ently this fully audited statement which has held up the Commissioner. I had hoped to have this 
tabled before making this statement, however, the massive data which he had to accumulate 
after the first of the year has held this up and he also requires a fully audited statement. How
ever, I've seen the final draft copy and this will be before us I hope in a day or so. 

The interim reports, however, would appear to indicate that '59 was a successful one for 
the Pla:O:. During the past year approximately 99 1/2% of the population of Manitoba were insured 
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(Mr. Johnson (Gimli) cont'd. ) • • •  under the program, and of those liable for payment of pre
miums, approximately 99% either paid the premiums themselves or had premiums paid for on 
their behalf. This would appear to be a real accomplishinent when it is remembered that the 
year ' 59 was the Plan' s first complete year of operation. The high percentage of the population 
covered is certainly due in no small part to the co-operation the program has received from the 
agents, and I would like at this time to express our gratitude to both municipalities and employ
ers for the time and effort that they have spent registering residents and collecting these pre
miums .  During 1959 approximately $13 million in premiums were collected through 200 muni
cipalities and 6, 000 employers . The Plan paid for 1, 661, 000 days of care provided to the resi
dents of the province of which 1, 000, 632 were provided by Manitoba hospitals and 29, 000 days 
by hospitals outside of the province . Based on preliminary reports it would appear that approx
imately 95% of all days of care provided by Manitoba hospitals were covered by the Plan . The 
remaining 5% were covered by Workmen' s  Compensation Board payments, the government 
plans of other provinces ,  Federal Health Government agencies, municipalities,  or by individuals 
themselves . Of course this is where visitors come and they use our hospitals and pay cash. 
The total amount paid by the plan for the services during ' 59 amounted to $25, 840, 000, of which 
$25, 450, 000 was paid to hospitals in Manitoba and $410, 000 to hospitals outside of the province . 

The cost of administration of the Plan in ' 59 amounted to $1, 186, 000 or approximately 
4.4% of the Plan's operating costs . Of the administrative costs , approximately $750 , 000 repre
sented salaries paid to the staff, which at December 31st, ' 59 numbered 275. In addition to 
premiums collected from insured persons of about 13 million, contributions from the Federal 
Gqvernment amounted to $11, 250, 000 . The balance of the Plan' s costs were provided for by the 
$3 million paid to the Plan under OJ.!r 1 59- �60 appropriation . Although I've not yet received the 
audited financial statement for '59 , it would appear that the Flan has completed its first full 
year of operation with a slight surplus of some thing less than 1% of the operating costs . The 
exact financial position will, however, not be shown until the auditors have completed their 
work which just should be -- I think it was today they finished their statement .  

The year 1959 was characterized by intense activity in most areas o f  the Plan' s opera
tions . There are, however, a number of very interesting points that I would like to bring out 
or :interesting developments l' d like to review . On February 1st, 1 59, I think I mentioned this 
at the last session, out-patient benefits u.11der the Plan were extended to include a wide range 
of minor surgical p rocedures -- electro shock. The adoption of this policy followed an exten
sive study to ascertain whether the provisions of these additional out-patient services would 
have the effect of reducing the pressure of hospital beds . It is now apparant that this policy 
has been a success and has m ade a valuable contribution in removing some of the pressures 
from the bed situation by enabling the Plan to provide services in many instances on the out
patient basis to insured people who otherwise would have been admitted as in-patients at a 
much greater cost to the Plan. On August 1st, ' 59 the range of minor procedures was extended 
and by December 31st, 45 different surgical procedures were covered, that is , wherever we 
could extend the Plan on an out-patient basis to accommodate the patient and the physician we 
did so. The total number of out-patient claims paid under this policy in ' 59 was approximately 
40, 000 . Studies are continuing to determine what additional services can advantageously be 
brought under the Plan . 

In January 1st ' 59,  as we know, 250 beds were made available for the care of patients 
suffering from long-term · illnesses in the Assiniboine at Brandon and the Clearwater Hospital 
at The Pas--Clearwater Lake . These hospitals are administered by the Sanatorium Board . 
During the past year 27, 500 days of care were provided in these two hospitals to chronically · 

ill patients . The availability of the beds in these hospitals facilitated the discharge of many 
long-term patients and resulted in a more effective use of active treatment beds . Studies are 
continuing on: how additional beds can be brought into use for the care and treatment of the 
chronically ill patient. We are hopeful that additional beds for this purpose may be brought in
to use in the near future, and I may be able to report more fully on this subject before the 
House rises -- I hope so , 

Sixty beds were :made available, as we have mentioned earlier, at the St. Boniface San
atorium for the provision of care to children suffering from mental and physical defects , and 
in 1959 th� Plan covered 2, 100 days of active care and treatment in this institution . The 
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(Mr. Jobnson (Gimli) cont'd. ) . . .  majority of days of care were for those children -- not being 
medically necessary of course are not covered by the Plan but by the general revenue of the 
province -- 12 of these 60 beds we were able to get a federal sharing and have them placed 

·
un

der a Federal-Provincial agreement under the Plan. These beds are set aside for those chil
dren who become acutely ill in this category. 

A Hospital Standards Division was established under the Plan :luring the year to provide 
an inspection and consulting service to the hospitals . The principal function of this division will 
be to assist hospitals in improving their standards of care . Professional staff have been em 
ployed to provide consulting services in such areas as administration, nutrition, pharmacy, 
nursing and medical records . Because of the need for overall planning of hospital facilities to 
ensure that adequate and proper services of a high standard are available , and at the same time 
to ensure that the public funds are used most effectively, the hospital survey board was estab
lished in 1959 to study the following, and these are the terms of reference to the hospital survey 
team : 1 .  the adequacy of the overall supply and distribution of hospital-bed accommodation in 
Manitoba in meeting present and future needs under the Hospital Insurance Plan; (b) the hospi
tal bed requirements of rural areas, towns and cities and Metropolitan Winnipeg and the rela
tive needs for chronic, convalescent and active treatment facilities as part of the integrated 
and balanced system of hospital facilities for Manitoba; (c) the relationship of long-term facil
ities to alternative care facilities; (d) the adequacy of supply and distribution of hospital person
nel; (e) the adequacy of educational facilities for training hospital personnel in sufficient num
bers to staff present and future hospital facilities .  (f) any other aspects of aid to hospital ser
vices in Manitoba which may be referred by the Minister. 

During the 18 month period ended December 31st,' 59, 191 beds were added in general 
hospitills .  However, when the beds made available by the Manitoba Sanatorium Board to pro
vide care and treatment to the chronically ill were taken into account, the total increase during 
the 18-month period is 359 beds . The total number of public general hospital beds in service 
at December 31st, 1 59 was 4, 565 as compared to 4, 374 in July 1st, ' 58 .  The total number of 
beds available in all hospital facilities at the end of ' 59 was 5, 926 as compared to 5, 567 in July 
.1st of '58.  Over and above the additional beds provided, special services have been added or 
extended in m any instances to improve the services available to hospitals .  Besides the beds that 
have been added up to December 31st, '59,  construction projects are either underway or have 
been approved which will add a further 425 beds to the province's total capacity . Of th3 425 
beds , about 140 will be available during 196 0 .  These figures do not include beds which may ba 
made available for the care of the chronically ill . I just might add here that we had to havs a 
cut-off date for the hospital survey team , but the Advisory Hospital Commission had been study
ing certain projects for as far back as two years, · and all those that were pretty well ready to 
go just about the time the survey started, the Commission advised that we proceed with these . 
They had been cleared a.11d as of that point these are the beds that are referred to in this state
ment, in that we have already committed -- are committed to this number of beds apart from 
the survey and apart from any beds -which we may add, or any chronic facilities we may acquire 
and be able to bring under the Plan in the near future . 

Effective the 1st of January, 160,  this year, the Plan coverage became available to in
sured persons in nine nursing stations owned and operated by the Oblate Order -- some of 
these -- and the others under Indian Affairs . The question of providing this extension of cover
age was studied and discussed with the Federal Government authorities during ' 59 and the agree
ment was signed in December ' 59 .  This covers those nursing stations at Cross Lake , God's 
Lake, Island Lake, Gypsumville, Nelson House, Oxford House, Ste . There se Point, Split La.ke, 
Little Grand Rapids and Berens River . 

The success achieved in the collection of premiums, Mr . Chairman, of residents of the 
province was to a great extent due to the co-operation of a large---number of municipalities 
which agreed to guarantee premiums on behalf of all their legal residents . Following t he ap
proval of this policy by the Provincial and Federal Governments, the number of municipalities 
participating in this arrangement steadily increased, and by December 31st,'59,  numbered 150 
out of 192 municipalities . Another related feature is that of March ' 59 a revised system for 
the colle_ction o.f premiums to municipalities was introduced and this eliminated much of the 
manual �ork involved previously in these collections and enabled both the municipalities and 
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(Mr. Johnson, continued) • . •  the Plan to process payments more rapidly and efficiently. On 
July 2nd, 1959 the plan opened a branch office at Dauphin . Early in 1960 another branch office 
was opened at The Pas . The extension of the plan's branch office system was undertaken 
following the success achieved by the branch office in Brandon in serving the public of that city 
and the surround1ng areas . These branch offices which require very little staffing eliminate 
a great deal of correspondence between insured people and the head office of the plan but 
possibly more important the existence of these offices has an important impact on public rela
tions in that it indicates to the -public that the plan is not merely a Winnipeg operation but is a 
program serving the province as a whole . There are of course, I must point out that these are 
service offices from which a field staff operate to assist municipalities and employers in re
gistering residents and the collection of premiums .  It' s a service office it isn't a processing 
office; these all have to come through our main office . 

The Commissioner has indicated to me that the response of employers in making it 
possible for former employees to have premiums deducted from their pension cheques on a 
monthly basis has been most gratifying . On December 31st, 1959 approximately 5, 000 persons 
were having their premiums remitted under such arrangements . G<:>vernment hospital insur
ance plans were established in Ontario, Nova Scotia, New Brunswick and Prince Edward Island 
during the year and now all but Quebec have established government hospital insurance plans . 
The Manitoba Hospital Services Plan has entered into reciprocal agreements with all of these 
provinces, all of these participating provinces I should say, and through these agreements the 
· cost of care and treatment provided by out-of-province hospitals to persons insured under our 
plan is paid for on the same basis as though the persons were residents of the province in 
which they were hospitalized. We have complete reciprocity with all participating provinces 
in Canada . 

' During '59 an advisory committee to the Minister of National Health and Welfare under 
the Hospital Insurance and Diagnostic Services Act of Canada was established by the Federal 
Government and met in Ottawa . This committee is made up of officials from all the provincial 
insurance schemes across qanada and held its first meeting in October 159 in Ottawa . The 
work of this committee and those committees which it replaces is invaluable especially during 
the formative years of the various insurance programs since a medium is provided for the 
exchange of views on various subjects of common interest . There is a great need to develop 
a common approach to many problems in order to provide for as great a degree of uniformity 
as possible particularly in the provision of benefits to Canadians outside their own_province 
with respect to quality of care and statistics . During '59 a study of pension and group insurance 
programs for hospitals employees was initiated and a professional consulting service was 
retained to carry it out . This study is extensive and will not be completed until the latter part 
of 1960 . All important features of such programs including portability, uniformity of benefits, 
methods of administration, benefit costs, etcetera are under review . 

The crowded conditions existing in the Plan's former head office at 116 Edmonton Street 
during '59 reached a point where it became necessary to secure more adequate quarters . 
30 , 000 sq. ft. of floor space were secured at 185 Lombard Avenue on a five year lease and 
the staff of the plan moved into the new location early in January, 1960 . Working conditions 
are vastly improved and this is already having a beneficial effect on the production. I might 
point out that it got to the point in our building on Edmonton Street where our girls were work
ing arm to arm ; it was most unsatisfactory and we were fortunate in getting adequate space . 

As you will recall a number of amendments to the Hospital Insurance Act were passed 
last session, these amendments were passed to facilitate the administration of the plan and to 
correct certain inequities that were discovered during the first five months of operation and 
additional amendments will be introduced at this session to cover a few additional points which 
require change -- ;'crthing extensive . A study of nursing home facilities was undertaken in 
,June of 1959 . The study covered the following aspects of institutions that were looked at; the 
physical facilities, the type of patient under care, the type of care provided, and the cost of 
such care and this has brought to light information that was never before available and should 
be most helpful in the placement of aged and infirm -- in paying for the cost of aged and infirm 
in alternative facilities . 

Now Mr . Chairman.._ I would like to make a brief statement on the future financing of our 
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( Mr. Johnston, continued) . . . .  plan . As you know the present monthly premium rate of $2 . 05 
for single persons and $4 . 10 for family heads was set early in 1958 . A review of 1960 budgets 
would appear to indicate that hospital costs have increased by approximately close to 20% since 
1958. In addition, as I have already stated, the benefits of the plan have been extended con
Siderably since the plan was established in July 1st, 1958 . An intensive study is being under
taken at this time in connection with the future financing requirements of the plan . At the 
conclusion of this study we expect to be in a position to forecast the effect of rising costs and 
increased on the premiums rates of the plan . This study of course is closely allied with the 
program of the hospital survey board currently being carried out with respect to hospital bed 
requirements in the province since the level of costs of the plan depends to a very great 
extent on the number of hospital beds and ancillary services that are available to the public . 
It's impossible to anticipate the resl,llts of the study now going on into the financial arrangements, 
but I think it is safe to assume that the total cost of hospital care will continue to rise, and this 
increase will be the result of many factors as we can see them from the reports I have receive d .  
I think the most important are the increased costs resulting from the higher salary and fringe 
benefits for hospital employees; (2) the increased costs of supplies purchased by hospitals; 
(3) the increase in costs resulting from the continual advance in medical science . While this 
factor is responsible for ,costs incre'asing more' rapidly than costs in other areas of our 
economy; there are certain redeeming features about these high costs; in many cases of 
course lives are saved which prior to the implementation of new discoveries could not be 
saved; and on others, persons are able to return to work more promptly than previously with 
a corresponding increase in earning power. There is of course a further factor which affects 
the financing of the plan which affects the financing of any public service organization and this 
is the situation which has resulted from the great increase in the birth rate since 1945, coupled 
with a relatively low birth rate we experienced during the period 1930 to 1944 . The increase 
in hospital costs is influenced by the total population, whereas premiums are collected only 
from persons born prior to 1942 and the group of premium payers has become a relatively 
small proportion of the total population as the high birth rate continues . The situation will of 
course begin to correct itself by about 1963 when the persons born in '45 and subsequent years 
begin to pay premiums . 

Now as the study of the financial needs of the plan which I referred to a few minute3 ago 
cannot be undertaken, until the hospital rates for '60 have been established, this study will be 

- projected into the future and will take all the factors into account which have a bearing on the 
financing of the plan, population growth , increased hospital costs and I would recommend 
above all the recommendation of the hospital survey team. I think this will tell us the number 
of beds -- and any financial requirements of the plan will depend so much on what our real 
needs will be in the future . I just thought I'd make that statement Mr . Chairman, based on 
interim reports which the Commissioner and I went over, and I hope to be able to table the 
report as soon as the printing is completed . 

MR . C AMPBELL: Mr . Chairman, a very interesting statement and a very important 
one . When the Minister was mentioning just near the end of these , remarks about the financial 
situation and the expectation that the rising costs of hospital care that have been in evidence 
recently would continue, he listed two or three main reasons that he saw for this rise con
tinuing in the future . I was wondering if he wouldn't be prepared to admit that there should be 
at least one factor that would tend to keep them down to some extent -- and that would be the 
higher bed occupancy under present circumstances . Isn't it a fact that with the increased use 
of hospitals arising in part from the hospital services plan and the careful provision of the 
hospital facilities that the occupancy is much higher and that that should result in some control 
of the rise in rates? 

MR . JOHNSON: Oh, I'm sorry . . .  
MR . PAULLEY: Mr . Chairman, I don't know if the Minister wants to answer the 

Honourable Leader of the Opposition first or not . 
MR . JOHNSON: Well I'll take them together -- if they're not too long . 
MR . PAULLEY: You know Mr. Chairman, I listened with great interest to the first part 

of the Minister's statement and I join with him in regretting the fact that we haven't got the 
annual statement before us so that we could see at a glance the financial status of the Plan . 
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(Mr. Pru4ley, continued) . • • . But I did jot down some of the f;i.gures that he gave me and I 
trust that I jotted them down correctly, because it appears to me and I was going to say, that 
on the basis of the figures of the financial statement for 1959 that we might aniticpate a reduc
tion in the hospitalization premiums in the province; and then in his final remarks, in his 
final remarks, the Minister has suggested or paved the way for a possible incm ase in premium 
rates . Now it seems to me that the figures that the Minister gavecus 'were something in the 
neigbborhood of thirteen millions of dollars collected in premiums and that there was eleven 
and a quarter millions of dollars as the federal contribution, and then in our estimates of last 
year there were three millions of dollars our of Provincial Treasury which comes somewhere 
in the neigbborhood as I figure it to about twenty-seven million and that the Minister's figure 
of 25 million 8 paid to hospitals -- would if these figures that I jotted down are correct -
would leave us with a surplus of approximately a million dollars . Now as I say however, 
Mr. Chairman, that it'_s rather difficult to reconcile the figures not having the financial state
ment before us . But just as I say jotting those figures down with the present provincial con
tribution or estimate of three million dollars to the plan, it would appear to me that either 
through premiums paid directly by the participants in the scheme plus the amount out of the 
treasury of the three million dollars and plus the amount of federal contributions ,  that rather 
than as I mentioned, any suggestion of an increase, that there should be a reduction. '� 

It does seem to me and I haven't the exact figures of Saskatchewan or any of the other 
jurisdictions but it does seem to me Mr. Chairman that in that province that province that the 
net premium paid in respect of the fund is considerably less . Now I know that the answer will 
come from across the House that a lot of this is or a portion of this may come out of, will come 
out of the hospitalization tax which is levied in Saskatchewan and I appreciate that . However 
just on the basis of Manitoba• figures alone it seems to me that at least at the present time, 
and I'm not suggesting that there won't be increases in the per diem costs of hospitalization in 
1960 and I appreciate very much that fact that the Minister was not able to give us any figures 
on that basis due to the fact that the rate board has not come to any conclusions, as yet -- but 
it does seem to me that from observation that there has not been any general awarding of 
increases in respect of financial returns to our nurses and others in our hospitals of recent 
months . It may be that the hospitals are anticipating further increases in their salary costs . 
Of course I'm sure that committee will appreciate the fact that I'm not aware of anything along 
that line . However I would suggest to the Minister that before there is any attempt made to 
increase the premium that the matter be given very, very serious consideration particularly 
in the light of the figures that he has �ven us this evening of the operations in respect of 1959 . 

I appreciate very, very much the job that the commissioner and the administrative board 
are doing in respect of hospitalization. But I recall in some debates in this House a few years 
back where we were discussing the question of the old Manitoba Blue Cross as against the 
hospitalization scheme similar to what they had at that time in Saskatchewan -- and that was 
before we had the system here in Manitoba -- that we used to point out in our arguments that 
the administrative costs in respect of the Blue Cross at that time was considerably higher 
than a governmently operated scheme. At' that time I think the difference between the old Blue 
Cross and the Saskatchewan insofar as the administrative costs was somewhere in the neigh
borhood of eight or nine percent with the Blue Cross and 4% in respect of Saskatchewan, and 
I'm very, very pleased to know that through the institution of the plan in Manitoba, that the 
contentions we held at that time have now been revealed in Manitoba and that our administrative 
costs here are on a par or approximately 4% . 

Now then I would like to ask the Minister what charges are assessed against the plan, if 
any, other than just those specifically dealing with hospitalization and patient treatment in the 
hospital. Now the_ Minister has mentioned to us coupled up with hospitalization such things as 
a nursing home survey; also a survey in respect of hospital beds . Now while the overall costs 
may not be great I would suggest that these would not be properly or should not be properly 
chargeable against the scheme itself. Again I say if we had before 1lS the annual report of the 
commission we'd be able to ll8Certain whether or not, and I'd appreciate the Minister telling � 

us whether there are any charges assessed against the Manitoba Hospital Services Plan of this 
nature because it seems to me that the only proper charges that should be made for which 

�-premiums are assessed against the people of the province, shol!ld be only those in respect of 
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(Mr . Paulley; continued) . . . :the administration directly on the scheme itself and the charges 
made in respect of care to the hospitals and nothing else should be taken under consideration . 
I appreciate the remarks of the Minister wherein he mentioned to us that as the result of the 
new hospitalization plan it is beginning to be revealed that patients are returning to work more 
rapidly now than ever before which was another vindication I think of the stand that we of the 
C C F  have taken in the past in respect of hospitalization and are now taking in respect of com
prehensive health insurance . I will not belabour the committee Mr . Chairman on those points 
but it does seem to me that those are now being revealed. 

Now I asked the Minister the other day in respect of the - specifically of the transfer or 
the suggestion of Grace Hospital moving out of its location to St. James and I asked him the 
question there whether they were considering or if he could s ay whether they were considering 
the use of the present location for more of a supplementary care, shall I s ay, to acute hospitali
zation; and if that was the case it might be advisable to allow them to proceed with their plans 
and thereby making available to the people of Manitoba added facilities in respect of care which 
is not of the acute nature . I also asked the Minister and he touched on it again this evening as 
to the survey of the nursing home s .  I don't think that he answered that question the other night 
in respect of some of the nursing homes, the private nursing homes, particularly those in the 
City of Winnipeg -- some time back there was quite a lot of publicity as to the facilities of the 
homes themselves . I'd like to ask him again have they been brought up to a s atisfactory stan
dard as compared with what they were ? 

Now again I s ay Mr . Chairman, it appears to me that based on the figures that Minister 
gave us here tonight that unles s  there' s  some tremendous change in the costs in the year 1960 
there appears to be no justification for increases in the premium rates of the province . He 
mentioned to us the fact of the number of those who are paying premiums isn't increasing very 
rapidly, because I think he mentioned som ething about those born in 1940 or something like 
that. But I want to point out to the Minister, I wonder how true that really is because of the 
fact that just as soon as any youngster becomes the age of 19 immediately they or their parents 
become liable for the premium and it' s a continuing process and that he may have some answer 
in respect of the difference in the birth rate . I certainly won't argue on the comparison basis 
along that line but I do point out that the re are each year a considerable number of dependents 
of this year under the age of 18 who are becoming either premium payers in them selves or by 
their parents, and apropos of that -- and I'm not pr eaching for a call because I happen to have 
a daughter that's over the age and going to university so I want it understood I' m not preaching 
for a call in this -- but I have had drawn to my attention on numerous occasions the restrictive 
features of the Act itself that there is no provision for non-payment of premiums of any person 
over that age .limit unless they happen to be in indigent circumstances and I know that in some 
cases that it's been a burden to some people . I would once again -- it' s  been appealed from 
this quarter before -- appeal to the Minister to take that under serious contemplation . Now 
that' s only a few remarks that I have at the present time apropos of this . I again say and re
emphasize that on the basis of the figures that we have been given here this evening it seems 
to me that there is absolutely no justification for the administration to increase the premiums 
in respect of hospitalization .  

MR . GRAY: Mr . Chairman, may i ask one or two brief questions ? No . 1 is the recipro
city in the 9 provinces of Canada: does this apply anywhere in the United States ? I have in 
mind persons of Manitoba paying the hospitalization and going on business or otherwise to 
anywhere in the United States is his hospital -:- can he apply the hospitalization anywhere in the 
United States ? No . 2 question, in connection with the finances : are the hospitals consulting 
either the health department or any other commission before they raise their fees ?  Thirdly, 
are the hospitals here operating as a pbulic service only . In other words , they charge so mcuh 
as is custom to ope rate ; in other words are they making a profit or are they having a deficit; 
and the grants to the hospitals which we give so often and the private donations or gifts that 
they get, does that apply to the operating costs of the hospitals enabling them to carry on with
out raising the premium on the hospitalization? This is the only questions I have to ask at 
this time . 

MR . CHAIRMAN : The Honourable Member for Rhineland . . . . . .  . 

MR. FROESE: If I might . Did I understand the Minister correctly when he said that 
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(Mr . Froese , continued) . . .  . the rates for 1960 have not been set. Does the government set 
the rates for the hospitals, and if so are they uniform across the province ? 

MR . DESJARDINS: Mr . Chairman, just a que stion -- the · Honourable the Minister 
referred to the long-term patients . Now I wonder if he coold tell me if there is anything to 
the rumour that a hospital for long-term patients is to be built in conjunction with St. Boniface 
Hospital. Is this under consideration or is that rumour. completely false ? (interjection) That 
was a hospital for long-term patients that you referred to . 

MR . SHOEMAKER : Mr . Chairman, as the honourable Minister was preceding with his 
statement, I listed a number of questions to ask him . Some have already been answered, but 
the number one question on my list was, and I don't know whether this is the right place to 
bring it up -- but what has happened to the million dollars of the Blue Cross money ? Has it 
been· decided to whom it should go yet because by this time ,  with two years interest it should 
he up to a million and a quarter or something of that kind . That was number one . Number 
two was; does it appear that hospital costs will rise in 1960,  and we have already had the 
answer to that one . Now I was wondering if it would not be a fact that following this survey 
that we were told about, should it not tend to reduce the costs of the total patients in Manitoba 
by removing the p atients or a great deal of the p atients from the hospital to a class of care 
that probably costs 50% of that ? Now for instance at Neepawa at the moment, and this under 
the new Social Allowances Act, a lady there has been given $35 a month and that enables her 
to stay out of the hospital, thereby saving $300 there -- and surely through all the different 
plans that we have listened to the last couple of days it should be a tend to reduce the ove rall 
cost . 

I was wondering too if the Minister has given consideration to -- that is if there is to be 
an increase in premiums -- to m aking a one day deductible or a two day deductible rather than 
an increase in premium , because I think there are m any advantages to having even a one day 
deductible rather than an incre ase in premium itself. It will work two ways . It will act as a 
deterrent and if the average stay per patient is seven days -- and I think som eone suggested 
the other day that the average stay per patient was in the neighborhood of seven or eight days -

well if you reduce it, that is if the p atients pays fro one day then automatically you reduce the 
cost by 10% of even greater than that . So I would certainly be in favour of having a one day 
deductible rather than an increase if we must have one or the othe r .  

Now I happen t o  b e  on the executive of the Associated Hospitals o f  Manitoba and the last 
couple of days I have met with the executive secretary of that association and as a result of 
our meeting, the executive secretary has drafted a little letter here confirming what we said 
and I hope that the Minister might allow me to read it because it is, we consider, a recommen
dation of all the hospitals in Manitoba. I know that the Minister appreciates the good work that 
the As sociated Hospitals of Manitoba have done in the past and are presently doing, because 
even prior to the introduction of the plan in Manitoba, the Associated Hospitals of Manitoba, _ 

came up with a per diem cost, that is they introduced a report accounting program that enabled 
the province to -- well , they had at their fingertips the cost per bed of every hospital in Mani
toba, I think, as a re sult of the report accounting program that was carried on by the Associ
ated Hospitals of Manitoba . Now the Associated Hospitals of Manitoba too, have through their 
efforts obtained a lot of money, a great deal of money from the Kellogg Foundation and that 
has kept their cost down as the Honourable the Minister knows , and I think this year they have 
been assured of another $50, 000 or so from the Kellogg Foundation and .that all helps to reduce 
the cost . But here are some recommendations from the executive secretary if you might allow 
me to read them , and they' re in regard to hospital standards, and Mr . Chairman, the Minister 
did refer to hospital standards . This is what he has to say on that : 'The e stablishment of a 
division of standards under the government cannot be questioned by anyone in that it is necessary 
and desirable to have a standards division that will ensure that minimum standards under the 
legislation affecting hospitals will be c arried out . It is felt, however, that the improvement 
of patient service and m anagement should be a m atter for hospitals to determine rather than 
the division of standards within the government . Since the educational aspect of management 
and technical personnel is under hospital administration, it is strongly felt that consultant 
services should also be a hospital function and that therefore, hospitals should have excess 
to personnel in a working situation that will act in a consultive capacity or on a part-time basis 
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(Mr. Shoemaker, cont'd. ) . .  in several institutions . The primary reason for this thinking is 
that as hospital utilization and consequent costs become a greater proportion of governmental 
sp Ending and the competition for the tax dollar becomes more active, hospital standards of care 
may be effacted or determined by expedient financial and political policies instituted by govern
ment. In the long run it is felt that hospitals ' standards would be preserved and indeed improv
ed if consultant services were a matter of hospital responsibility rather than government res
ponsibility. In addition, one could refer to the British Columbia situation where there is a 
rapid decline in the interests of citizens in their community hospital because of the government 
control elements which have been instituted. In the long term, consideration should also be giv
en to the manner in which the standards division has been set up in that this division is a part 
of the Manitoba Hospital Services Plan under the direction of the Commissioner. This then 
means that the purse strings of the plan are held by the same person as that of the hospital stan
dards . This is not a desirable situation and hospital managemeit would certainly have reser
vations as to whether the standards are influenced by the budget division of the Manitoba Hospi
tal Services Plan". That's what they recommend as regards to hospital standards . 

I think perhaps that's all I have to say now except that I do disagree with the Leader of 
the CCF, the Honourable Leader of the CCF, on the one point. I think that if the insurance 
rates must rise, then they should be paid for by an increase in premium because it is a fact 
that every person in the province except the pensioners who are exempt from paying premiums 
that we all have to contribute and it would have the same effect as if. you put on a sales tax or 
anything else--except that if you put a sales tax on to pay the deficit then you would catch the 
old timer that is presently exempt under the plan. I uni erstand that approximately 35% of the 
pens ioners in the proviro e at the present time, are exempt from paying premium--about that 
number--and they are the people who can ill afford to pay it. But you would catch that group if 
you introduced a sales tax. Therefore I would recommend that you either have a one-day de
ductible or a two-day deductible or an increase in premium if we must have it. In my short 
period of life in Neepawa, I have seen hospital costs rise from $1. 50 to $12 in 25 years and 
there doesn't seem to be any indication that they will go down--but rather up. 

MR. PAULLEY: Mr. Chairman, I would like to put my friend at ease there, that I'm 
certainly not advocating any sales tax in respect of hospitalization. It's one of tliose things that 
I disagree with. All that I tried to point out to the committee was simply this ,  that on the bas
is of the figures of '59, there seems to me to be no justification for any increase at all in the 
premium rates; and suggested to the Minister that he should look at the thing very, very closely, 
not once, but a dozen and once before there is any attempt to increase the premium rates in 
respect of hospitalization. I want to disagree also with my honourable friend who has just spok
en, on the system which the Social Credit Government of British Columbia has adopted in res
pect of a deterrent charge for hospitalization. So I want to assure my honourable friend as he 
leaves, that· I am not advocating in any way, shape or form a sales tax for the Province of Man
itoba. 

MR. JOHNSON (Gimli) : Mr: Chairman, in answering some of these questions, I'll start 
with the Honourable Leader of the Opposition who , I think, was wondering if the hospital costs 
were not going up because of the increased stay of patients in hospital. Was that the question? 

MR . CAMPBELL: No, it wasn't, Mr. Chairman. My point was that because the bed 
occupancy is much higher that I would think that might be a factor in reducing costs because the 
same staff can carry on for that number of people. 

MR. JOHNSON (Gimli) : The manner in which the Hospital Plan is financed, of course, 
there are many factors here . The reverse holds true that you have to maintain the sam e staff 
very often despite the occupancy, but the rising hospital costs are due to higher occupancy-
although the final statistics for '58 and '59 , I haven't seen them--but we notice that the higher 
occupancy took place largely in rural hospitals . As you know our city hospitals were pretty 
well top occupancy before hand. I was looking fo r the statistics through my notes here, but I 
can inform this committee that my commiss ioner_ and his colleagues advise me that we have--I 
haven't got the figures with m e  but I will obtain it soon, I hope--the average per diem stay per 
patient in this province is the lowest in Canada. Now I can do no more than to congratulate 
again, reference was made to it by the Leader of the CCF Party, that I think we're very fortun
ate in thi� province to have the staff that we have under that Hospital Plan. The Commissioner 

Page 1072 February 29th, 1960 



(Mr. Johnson (Gimli) , cont'd. ) . .  and his staff have worked unceasingly since I came to office ;  
they have been tremendously resourceful in pursuing every possible opportunity t o  obtain more 
funds for the Province of Manitoba through the structure of the hospital plan and are doing a 
magnificant job. 

There are so many questions here, but the Honourable Leader of the CCF Party men
tioned this factor of hospital charges or the fact that we seem to be loading the plan with so 
many other charges such as the survey I mentioned plus the inclusion of certain facilities in the 
out-patients and so on. At no time have I or my colleagues gone to the Commissioner and ask
ed him this--it's been in pursuing budgets, that here's a shareable item that is a hospital cost, 
we should include it under. the plan and get our federal share. And I might say that these things 
that have been taken under--such as out-patient costs of course, that's a real step forward--the 
inclusion of certain special services in the out-patient departments of hospitals are used on 
these out-patients too and quite naturally should come under the Hospital Plan. These have not 
amounted to large items . The nursing home study which we did of course is most important 
and was carried out by the actuarial staff of the plan because these men are highly trained in 
the making up of hospital budgets and had tremendous experience in this field and I think the com
mittee will agree that it's of direct consequence and concern to the plan to include other--find 
out what facilities may be obtained and placed under the plan's jurisdiction. Concerning this · 
again under the hospital survey which is being carried out at the present time, we have set up 
a branch in the hospital plan of research and statistics under the head of a full-time actuary 
and this man had extensive experience with the Blue Cross before he came to our plan; a highly
trained person; he is acting as secretary to the hospital survey team and he is going to be in 
the position of setting up a permanent set of statistics where we can just draw off in the future 
our hospital bed requirements. That is , all this--as he goes along with the survey team now, 
the method by which this survey is being done, all these statistics are being pulled in for every 
hospital district--this will be a continuing project for him and should bring to light, many fac
ets in the future and in an essential part of the plan's operation. 

Also the hospital survey, the director with whom we were extremely fortunate in obtain
ing on loan from_the Federal Government--this in no way implies that the Federal Government 
is sponsoring this survey, that's not it at all--it's just that he is being loaned to us to chair 
this survey. One of the other members of the hospital survey team is our medical consultant, 
senior consultant to the plan, who has done a tremendous job, has gone to practically every hos
pital in this province, sat down with the medical staff in the hospitals, talked over the ways and 
means of cutting down hospital stays and whatever we can do to facilitate the operation of the 
hospital in that regard; and also this man was for many years chairman of our Advisory Hospi
tal Commission and is very familiar with the rural hospitals throughout the province. The oth
er person is a Mr. McNabb, the administrator of the Portage General Hospital for Port Arthur 
and he is one of the paid staff. As a sounding board or--we'll probably extend an honourarium 
there--the sounding board for this plan is our advisory committee under the Hospital Services 
--under this hospital plan representing our municipal people and associated hospitals and so on. 

I might point out in coming back and it includes two questions here. Only doctors admit 
patients to a hospital and the patient only leaves the hospital on the doctors say-so--and we 
provide this care under the plan. Now the other thing that was mentioned here was what about 
the standards of nursing homes ? What did you find out about them and so on? I just wanted to 
point out that in the City of Winnipeg, most of these institutions have been under the City of 
Winnipeg Health Department for many years and they were the only inspection service really 
on these homes , or inspected most of these homes over the past. When we went into these in
stitutions looking at the per diem costs in these various nursing homes in the Greater Winnipeg 
area and around Winnipeg, this was of direct concern to the plan to find out what facilities were 
available and so on. And as I said earlier, it brought to light information which we never had 
access to previously and we, and as I pointed out earlier in my opening remarks, in the execu
tive division, as this study went on last summer and last fall, we came to the conclusion that 
we had to have a directorate of alternative care. As I described in these different institutions, 
you find many elements of medical care and many of these places as never been classified be
fore. 

Some facts which we learnt. I'd like to share with the committee, in that 1, 452 of 1, 837 
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(Mr. Johnson (Gimli) , cont'd .. ) . .  patients were over 70 years of age; only 547 out of 1, 837 pa
tients accounts were paid for by other than a public body; only 500 were admitted directly from 
hospitals--543; 1 , 15 1 require help in daily washing and toilet; 402 patients have been in an in
stitution longer than five years; only 44 patients will improve. Now we extended--in other 
words this was the opinion of the medical consultant as we looked at some of the alternative 
care facilities and was one of the prime reasons for setting up the Department of Alternative 
Care and Elderly Persons' Housing. This plan's operation depends as much on placing of people 
in suitable accommodation in elderly persons ' housing units than all the elements up to the plan, 
and this is why we're doing this study of our future needs . This is why we have the hospital 
survey going on; this is why we're into these alternative facilities to try and strike a happy me
dium. It's our duty in the department to bring the greatest benefits to the people; it's our duty 
at the same time to provide a decent standard of care; and it's also our duty to protect public 
funds . The plan must share this with the Health Department as a whole. As I said this is a 
tremendous area as important as the plan itself. · As ,we extend facilities of the plan into this 
area--and we should--our studies indicate that there is a need and we're going to include cer
tain services, and I'm going to include them on an interim basis until such time--to cover those 
in need of this care, until , if it's suitable accommodation--until such time as our survey is 
complete and we can forecast our needs . We have to go all out with alternative care . 

The Honourable Member for Inkster brought up the point of; what about in the United 
States ? A person travelling in the United States is covered on the sam e formula--on the form
ula that we apply here, that is we pay the same costs as we would pay in a hospital of compar- · 

able size in this province .  
Now I w:ant to bring to the attention of the committee, this advisory commission meeting 

which was held this past year in Ottawa, where we sat down with other provinces and discus
sed this problem of out-of-country benefits I guess you should say .  This hasn't been a big it
em in our budget but there have been some inequities in that certain people travelling get into 
an accident. One person was killed for instance last year and the plan paid the sum of $5 . 00 
which was the OPD charge that we pay the hospitals in Manitoba for an out-patient visit. Of 
course this is all inclusive in the ·Province of Manitoba. Down there with all the services laid 
on, the charge was very high. In going over other legislation and discussing this at length with 
the Commissioner, we are proposing by regulation, to change--we're looking at this at the pre
sent time. We feel that at the Commissioner's discretion we should extend that to say 75% of 

the cost to this person who gets into an acc ident or an emergency situation down in the United 
States or in another country. Because while we are not, I don't feel justified in paying hospi
tals in the United States the per diem rates when they run up to $50 a day on elective work, I 
do think in an emergency and so on that we should try and extend our benefits a little more.  
We are investigating this at the present time and I think a little more generous policy is being 
devised. 

The Honourable Member from Inkster mentioned grants to hospitals and donations . The 
money which is, and Mr. Chairman, I hope that lots of people get this idea and I think it'll 
come back, voluntary donations to hospitals is still--this money which hospitals receive can 
be used in the form of gifts, is reportable of course, they can use this for operating capital. 
Certainly all equipment, if a gift is given to a hospital in equipment and so on, we will depreci
ate it as long as we are notified and it is essential equipment and so on. To this end we've ap
pointed a clinical advisory scientific technical committee who advise the Commissioner as to 
essential equipment. Hospitals as you know when the hospital plan came in, hospitals were 
completely lacking in operating capital largely having been running pretty close to the wire for 
many years, and this has been one of the difficulties since the plan came in, in that they have 
a shortage of this operating capital. 

The '59 deficits as the Honourable Member from St. Boniface brought up, these deficits 
are now being paid where justified. The hospitals have been notified of allowable expenditures 
and so on, and hospitals really have to have a little of their own operating capital. We paid 
advances during the year ; we were a little late getting our budgets out the beginning of last year 
and we paid advances during the year based on expenditures prior to the budget coming out. 

Now, Blue Cross money--the Honourable Member from Gladstone brought up some in
teresti�g points , the Blue Cross money, of course, is now, since the Bill passed at the last 
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(Mr. Johnson (Gimli) , cont•d. ) . .  session, the Blue Cross Board have been winding up their 
two railway contracts which held up the accumulation of the money, and then the advertising as 
you know will be carried out, following which I think this money will be distrib·�ted or advertis
ed and what is not distributed will be turned over to the Cancer Foundation. I have just been 
notified of these facts and I cannot speculate as to just what that amount will be or how much in
terest has been accumulated in the past year. The Honourable Member from Gladstone mention
ed that lower cost beds in certain areas would help relieve the costs of the plan. That is true 
possibly to a point. I think he has in the back of his mind the idea of intensive care and less in
tensive care sections of hospitals, and this is exactly what our hospital survey team is sitting 
down with every hospital in the Province of Manitoba and discussing these points with them. I 
wouldn't like to speculate as to what they're going to come up with but due to the method by 
which the hospital plan is financed, every bed in this province once it's created is a cost of 
$5, 000 per year to the plan aside from capital costs. You must realize of course there are 
many benefits that have come from the plan in that hqspitals, especially rural hospitals are now 

·able to budget for the full complement of RNs, the patients are getting better care. I like he, 
can remember when I went into practice beds were $3. 50; for five bucks you got a private bed, 
in my little hospital, and when I left the pe:r diem rate was $18 for private, $15 for an ordinary 
bed. So only my rich patients could go to hospital. Hospitals were chronically short of staff 
and one thing this has done is brought a higher level of care in this regard to the people of Mani
toba. Certainly the thinking throughout hospitalization seems definitely coming around to the 
point where we have intensive care centres where we concentrate our nursing care and so on 
and our less intensive care. The Honourable Member from Inkster mentioned, have the practi
cals been in for a raise yet? I have no knowledge of this at this time, I think their rates are 
fairly comparable at this point. The Honourable Member from Gladstone brought up the point 
of a deterrent. In future planning, we'll certainly bring this to the attention of the Commission
er. I believe his predecessor spent a considerable length of time with the Commissioner in dis
cussing the merits and demerits of a deterrent system. I am not impressed, A certain prov
ince to the west of us has a deterrent. I think you legislate against the poor fellow who has a 
baby once in a lifetime or has his tonsils out once in a lifetime. However there are many oth
er arguments . I think the demerits against it weighed in favour of it previously but certainly 
I'm sure the commissioner and his staff will look at this when we get the survey report and 
look at our needs for the coming year. The Honourable--somebody asked the question: Rate in 
'60. Does the government set the rates and are they uniform--the Honourable Member from 
Bhineland. Yes, the budget committee of the hospital plan sets the per diem rates based on 
the actual costs of the hospitals ; all the operating costs are taken into account, legitimate 
costs, the budget is submitted by the hospital, it is perused by the budget committee on the plan 
and using uniform terms and conditions which are written out under the Hospital Services In
surance Diagnostic Act of the Federal Government, these rates are given to the hospitals. 

The Honourable Member from St. Boniface wondered about certain other facilities be
ing approved under the plan. I wouldn •t like to comment at this time, possibly before the ses
sion ends I will be able to make some announcement concerning--for conclusion of further facil
ities under the hospital plan. 

The Honourable Member from Neepawa mentioned the standards division under the plan 
and read a letter from the executive secretary, was it, of the Associated Hospitals of Manitoba 
concerning the inclusion of the standards division under the hospital plan. I've looked at cer
tain other provinces in this regard. They have the standards division under the plan; there is 
quite a bit of academic argument as to whether the st&ndards division should be outside the 
plan or inside the plan. It was my own feeling that in the early stages of the plan that we should 
include the standards division under the plan, at least until we got through our hospital survey 
board--until they have made their recommendations--and I have discussed this at length w ith 
Dr. Willard who is chairman of our hospital survey in asking the survey team to consider this 
during the course of their survey. I felt in the early stages. as Minister that the standards di
vision should be under the plan; we've had few standards as the honourable member knows in 
this province in the field of hospitalization. The Federal Government share.s in the cost of ad
ministration of this standards division and in its early stages I felt it was better to--if we're 
paying the bills--that we should have some control as to the standard of care. Now that is not 
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(Mr. Johnson (Gimli) , .cont'd. ) . .  showing any distrust of the associated hospitals of Manitoba; 
I have discussed this with them briefly, I realize their objective is to keep a professional type 
of standard in assistance to rural hospitals , but I think in these early stages while one hand's 
paying the bills, I think it better have a little bit to say about what's going on until such time as 
this survey is completed and they've made some recommendations to me. 

Concerning the Honourable Leader of the CCF Party when he brought up the question of 
the Grace Hospital: I do not really feel free to comment on this at this time. I can inform the 
Honourable Leader that this hospital was one of those who was at the meeting in which I pointed 
out that we'd have to have a look at all these facilities.  I know they are very anxious to find out 
what the survey team thinks of it; the survey team have met them on two occasions now. The 
architect, the federal architect with the Department of Health in Ottawa has been out and had 
a first-hand study of the situation and I am awaiting the report of the survey team--(interjecti
on)--The hospital survey team ? It's hard to say, I don't think it will be, I think it will probably 
be this spring I hope--it will have to be before too long, assessing our needs for the coming 
year--

MR. FROESE: I think the Honourable Minister mentioned depreciation. These amounts, 
the amount of the grants that are paid to hospitals in lieu of depreciation. Does that money 
come out of the premiums paid by the members or by the individuals in the province or is that 
being paid out of government funds ? 

MR. HAWRYLUK: There is just one question I would like to ask the Honourable Minis
ter. If I recall correctly that the initial arrangements when the hospital plan was put into ef
fect was that each municipality be responsible fo:t: collecting the premiums for the people living 
in their area. Now what happens in the case of the City of Winnipeg where the Winnipeg Fin
ance Committee appears to have recomim nded that the City write-off $30, 000 of unpaid pre
miums ? Has the government any intention of absorbing the cost, that is the hospital plan, to 
pay for that, or will it be up to the taxpayers of any municipality to pay for the losses or for 
the unpaid premiums that are not paid into the hospital plan? I think that any sort of a plan 
that is put into effect, I think the losses should be written off by the plan itself rather than have 
the taxpayers in any municipality foot the bill. 

MR. JOHNSON (Gimli) : I haven't got the notes here but, the benefits to the City of Win
nipeg by virtue of their guaranteeing the premium of all the people in the municipality, that is 
the identifiable person who can't pay, is in the neighbourhood of three and a half to one. Now 
where they paid out something over $6 10 , 000 a couple of years ago for unpaid hospital premi
ums, this year that is down by that ratio, and when they guarantee we, through our claims di
vision, give them just as,much attention as we. give the municipality who doesn't guarantee, 
that is in assisting them to collect these monies from these people and if necessary leading to 
prosecution. So I don't think that the City of Winnipeg really has too much to complain about to 
be quite frank about it in this regard. 

A MEMBER: What about the other municipalities ? 
MR . JOHNSON (Gimli) : They're doing all right. --(interjection)--Well, they're all on 

the ratio of three and a half to one, pretty well across the board--the savings to the municipal-' 
ities has been very real. Now depreciation grants of hospitals. This is divided into--I can 
just say this that interest and depreciation is paid to hospitals, depreciation is paid on all hos-' 
pital building other than that money contributed by the Federal and Provincial Governments to= 
wards capital costs. The depreciation is paid on a brick building or frame building and so oi1; 
at the different percentages. · Interest on debentures is paid between capital cost and the 20% 
local equity within these hospitals. This comes out of the per diem costs; these payments , 
these capital cost payments are made periodically. Of course you have to think of--this is ra
ther complicated bookkeeping and I'm not an actuary but I've tried to understand it and the mon
ey paid to hospitals --what they call the money over and above the--what do you call it, the 
semi-private coverage--I just forget the, these are called shareable costs, that is money paid 
by compensation boards directly to the hospital other .than the plan; monies paid by US visitors ; 
monies which patients pay for semi-private care and so on. This all comes under hospital 
costs and the hospital retains 50% of that towards capital costs and we make up--the province 
makes up the rest. Ottawa does not share, incidentally, in depreciation. 

MR. A. H. CORBETT (Swan River) : Mr. Chairman, I hate to interrupt the rapid passing 
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(Mr. Corbett, cont'd. )  . .  of the estimates and I'm quite aware of all the miracles accomplish
ed by modern medical science, with the aid of hormones and such like, child welfare, maternal 
welfare--everything is possible in this world. But I thought I had stumbled on a modern natural 
phenomenom today when I found that the Honourable Member from Morris and Mrs. Shewman 
were celebrating their tenth wedding anniversary. And I also found out that they were the proud 
parents of three children and also the proud grandparents of three children, which, in my opini
on, I figured was rather wonderful seeing it was their tenth Wedding anniversary; but before I 
had an opportunity of broadcasting this miraculous event to the world at large I consulted the 
calendar and found that this was the 29th day of February. So t just ask the House to join with 
me in congratulating the Honourable Member from Morris ori1his very auspicious occasion. 

MR. HARRY P. SHEWMAN (Morris) : Mr. Chairman, and the Honourable Member from 
Swan· River, if there's any bachelors in the committee meeting tonight I would recommend to 
them it's all right to look after some other man's daughter; I've been doing that for 40 years 
and it's been 40 years well spent. Thank you. 

MR. CHAIRMAN: . . . . . .  if it's in order--! don't know whether this is a plea for lower 
hospital rates or higher. The member for--

MR. SHOEMAKER: Mr. Chairman, I understand that presently and in fact since the be
ginning of the plan, the plan pays semi-monthly to the hospitals and the payments are arranged 
to arrive at the hospital on the 16th or thereafter of the month and after the first of the next 
month. And whereas the payroll is the big item as far as the hospitals are concerned and where
as they generally pay their payroll on the 14th or 15th of the month and on the end of the month, 
I was wondering if the plan would not consider their semi-monthly payments say on the lOth and 
the 25th or something, or just prior to payday rather than a day or two after payday. It would 
help some of the hospitals a little in that way. 

MR. JOHNSON (Gimli) : I'll look into that, Mr. Chairman. 
MR. CHAIRMAN: 7 (g)--
MR. TANCHAK: Just one question, please. If I understood the Minister right. I think 

there's one percent of the people in Manitoba that refused to pay the premiums--hospital pre
miums. How does the government deal with them that do refuse to pay? 

MR. JOHNSON (Gimli) : Well approximately 99 1/2% are insured under the program . 
In every case our field investigators made something like 9, 500--it will be in the annual report 
--investigations this past year into cases where there is no payment of premium and only in 
cases where, these are of course where it is felt that the person can pay, this is brought to the 
attention of the Attorney-General's Department and certain prosecutions have been carried out. 
In cases of extreme--of hardship, certain exceptions are made. This largely arises in unor
ganized territory where the government is the insurer. Actually we have been very surprised 
by the few that we have had real difficulty with. 

MR. CHAIRMAN: 7 (g) , passed; 8 (a) , passed; (b) , passed. 
MR. SHOEMAKER: Mr. Chairman, I wonder if the Honourable the Minister would re

port on the staff situation now at the various health units, and isn't it a fact that the municipalit
ies are levied on--based on full staff at each of the health units ? Each municipality within an 
area, they're levied upon, based on full staff requirements,· and in some cases where they hav
en't had full staff requirements there has been no reduction in the levy on the i'l:h.i.fiWipalities. Is 
that not a fact? 

MR. JOHNSON (Gimli) : Mr. Chairman, the actual cost here is what we deduet. Only 
one-third of the net cost is paid by the municipality in proportion to the population ll.tid each in
dividual in each included municipality, that's the net cost after the deductions life ftlade. The 
health units:--the honourable member asked about staff; last year under the health unit appropri
ation we had 128--126 , this year it's 128. Seven months ago when we sat here we put in a nec
essary personnel to open up the Shoal Lake, Birtle-Russell Health Unit, but as we didn't have 
them at that time we have now recruited them, we're ready to go--but so they were included in 
this previously and that's why there's only the two more, people in personnel iti this estimate. 
The other two were in the two . . . . . • nurses I mentioned earlier transferred frotri public health 
nursing into health units, senior nursing super personnel. That's the only increase there--of 
the appropriation 15, the general salary hike accounted for $52, 000 of this salary increase and 
statutory increments for the rest. 
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MR. CHAIRMAN: (b), passed; (c), passed; (8), passed; (9)(a), passed; (b), passed. 
MR. PAULLEY: . . . . . .  this is the extension is it not of the health units into x-ray and 

diagnostic units ? Is there any program of expansion in respect to these ?  
MR. JOHNSON (Gimli) : This appropriation .this year takes into account the new unit in 

the Birtle-Russell area, we'll be putting a lab and x-ray unit in there; and enlargement of the 
Virden unit, and this accounts for $102, 000 of this increase. · The establishment of this unit, 
plus statutory increments, plus the equipment. Yo·� see until the hospital plan came in the Pro
vincial Government got lOO% of the cost of the x-ray equipment in these lab and x-ray units and 
now we only get 60% of the cost because 40% is considered as an in-patient service, and this has 
increased our expenditure here substantially in this year. 

MR. PAULLEY: . . . . . .  the addition though for this year, is it--
MR. JOHNSON (Gimli): Well we have-..:just a minute now:..-we enlarged the Dauphin unit; 

we .enlarged the Portage la Prairie unit. 
MR. PAULLEY: That's the only new one. 
MR. JOHNSON (GimU) : We enlarged three units this year, took in more territory around 

the three of them, put in this health unit, x-ray and lab services; we are going into this whole 
new unit and our program will be as fast as we can to--

:MR. PAULLEY: Are there any outstanding requests for the additions ? 
MR. JOHNSON (Gimli) : I think the southern part of the province is pretty well uncover

ed. Boissevain, I'm sure the Honourable Member from Turtle Mountain will be in pretty soon. 
But we are studying this problem with them at this time as to--our director has been down to . 
Deloraine recently as a matter of fact. 

MR. CHAIRMAN: (9) ,  passed; (10) , passed; (ll)(a), passed; (b), passed; (c), passed. 
· MR. SHOEMAKER: Isn't it a fact that student nurses training grants--there's certain 

grants available through the Department of Education; but under post-graduate study the grants 
are available through the Departm ent of Health. Is that right? --(interjection):--There are bur
saries available through the Department of Health for post-graduate nurses training, according 
to a letter that I have here . That is so--l see this item is increased very little this year, 
$53 , 000 a year ago to $55 , 000 this year. Now is there--

MR. JOHNSON (GimU) : . . . . . .  Is it post-graduate in public health nursing you 're refer-
ring to? We have bursaries there under the health grants but the other bursaries to nurses are 
given through the Department of Education as far as I know. 

MR. SHOEMAKER: Oh, I see, on public health--
:MR; JOHNSON (Gimli) : All health personnel would get them through our grants. 
:MR. SHOEMAKER: Well if there is a shortage of public health nurses--if there is--it 

would seem to me that this item should be increased slightly to encourage more post-graduate 
studies in this field. It may be that there is not a shortage but I was led to believe that there 
was a shortage of nurses by and large. 

MR. JOHNSON (Gimli): Mr. Chairman, I can inform the honourable member, the turn
over is pretty heavy due to certain reasons that. effect most departments, but we have 109 this 
year I think it is , public health nurses ; we've never been better off than we are this year. We 
can get grants through the public health and professional training grants to send these girls on 
post-graduate training or bursaries in public health nursing. But this appropriation you're look
ing at here, this is just for, this is the E .  W. Montgomecy bursary's assistance to dental stu
dents and the David A. Stewart scholarships to worthy m edical students. These are both. under
graduate awards ; and this year we have nine young dentists graduating on this bursary. They're 
going to come back and work here, by golly ! 

MR. CHAIRMAN: 12 (a) , passed. 
:MR. PAULLEY: Mr. Chairman, on 12, how many medical officers have we in unorgan

ized territory? Does this represent
. 
a decrease in the number because last year's estimates 

had all inclusive of thirteen four apparently for salaries and this year it's seventy-four fifteen 
with $12 , 000 as supplies and expenses!' 

MR. JOHNSON (Gimli) : Well, I can explain that. Last year you see, we passed thirteen 
four--now we have twelve here. 

· "  

:ty.IR. PAULLEY: 12 here aye? 
MR. JOHNSON (Gimli) :  I'll deal with the 12 ,  000_. That's two physicians now on a--this 
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(Mr. Johnson (Gimli) , cont'd. ) . .  is an increase in the number of monthly payme nts to certain 
physicians who act as health officers in unorganized territory. We have 13 of them and two on 
a fee for service basis. Now we did have a contract with the doctors at The Pas for the care 
of medical indigents north of The Pas and we transferred them to a fee for service basis which 
makes the difference in this estimate here. The difficulty there was that quite frankly, .medical 
indigency is almost universal amongst our provinc ial responsibilities in that area. The Deputy 
Minister and I went up last summer and met with Dr. Jacobs and his colleagues and it was felt 
that in order to retain their services we made an arrangement whereby we would pay them a per
centage of a fee for service basis that was agreeable to them. This was due to various factors 
and things that happened up there and has resulted in the change in this estimate. 

MR. CAMPBELL: Are these sort of retainers, Mr. Chairman--are they just retainers 
so to speak, or are they according to the number of calls ? 

MR. JOHNSON (Gimli) : Well, we're paying them on an interim arrangement there until 
we could have more time to study it. It became almost an emergent situation and Dr. Jacobs 

· was attempting to compile a list of all the provincial responsibilities in that area who he thought 
we might be responsible for. In the meantime we made a temporary arrangement to pay 75% of 
the Manitoba Health Service fee to them on a fee for service basis until such time as other ar
rangements might be made, and this definitely--the problem was that they were paid a retainer 
of $6, 000 and it was costing them $10, 000 to keep another doctor there who did nothing but look 
after these people. 

MR. CHAmMAN: 12--14 (a) , passed. 
MR. GRAY: Mr. Chairman, under 14, I see that in the last report that very little is 

being done for education and prevention. The money is well spent seeing that the number of 
children are being looked after-'-I think that the amount, although it's increased, but based on 
the figures here in your report, it shows that you have yet not sufficient funds. But my main 
question is what amount is being spent on education and prevention rather than the cure? 

MR. JO�SON (Gi.mli) : Well, Mr . Chairman, the whole program under dental care is 
mainly aimed at attacking the universal disease dental caries. Our health education department 
has done much in the past year in assisting with dental health, dental education. This depart
ment has a full-time health educator under the director of dental services who does nothing but 
emphasize the need for the prevention of dental caries throughout rural Manitoba and in the city. 
I think in the past year there's been more effort than we've been able to put forth for some time 
because as I understand it, we've always had difficulty in keeping dental staff and we've been 
very fortunate this past year--Dr. Connors has been very active and as you see, the amount of 
work done is tremendous; when we only have one dentist to 6, 300 people in rural Manitoba and 
one to 2,  700 in Winnipeg, we have to put the emphasis on dental education. This year we're 
making provision for another dentist to assist our director and here we have hopes of nine young 
fellows returning to the province so things are starting tO brighten up a little bit I can inform 
the honourable members. 

MR. GRAY: Would a college here help you to get more dentists for the rural districts ? 
MR. JOHNSON (Gimli) : Mr . Chairman, that's a hundred dollar question and I think the 

honourable member knows that. 
MR. CHAIRMAN: 15 (a) to 17 (b), passed. 18--
MR. SHOEMAKER: Under 18 , I wonder if the Minister would explain what--this is a 

federal grant--what does it cover? 
MR. JOHNSON (Gimli): That is a grant which is set by the--that's the general health 

grant. The general health grant is 50 cents per capita from the Department of Natio:1al Health 
and Welfare and we use this money largely--oh, it's used--when we spoke of those federal sal
aries under environmental sanitation, for instance, we can use a c ertain amount of it in that. 
$331, 000 of this amount you see here is used in our local health units for personnel and eqnip
m ent; we support post-graduate training of public health nurses and sanitary inspectors and pub
lic health engineers comes out of this grant; institutes for public health nurses, institutes for 
sanitary inspectors and health educators; the glaucoma clinic , the poison control centre at the 
Chilren•s Hospital is paid for out of this appropriation; the home-care medical program we 
spoke about at the General Hospital comes out of here; we paid for part of our polio vaccine out 
of here this year when we had an over-expenditure under our other item. A certain amount of 

February 29th, 1960 .  -, Page ·107 9  



(Mr. Johnson (Gimli) , cont'd. ) . .  research is· done under this appropriation and the City of Win
nipeg Health Department, certain salaries and expenses in connection with their Milk Board 
comes out of this branch, so it's used for general purposes. 

MR. PAULLEY: I didn't realize we passed 16 . I was going to ask the Minister what the 
situation is in respect of the RH factor now. Is it just a continuing process of blood tests and the 
likes of that--this amount is up from years back--it's more ·just a continuing inspection, is it? 

MR. JOHNSON (Gi.mli) : Oh, yes, it's a constant vigil and of course,  other monies are 
given through tb.e health grant towards the transfusion of these babies . You know that isn't in
cluded in here. This is just a continuing research and staff to maintain this as you say, this con
stant vigil on every pregnant woman's blood that's tested in this province,  it's done here. 

MR. CHAIRMAN: 18 (a). Resolution 46, Health Division, $10, 906 , 696, passed. 
MR. GRAY: Mr. Chairman, before you proceed further, while we are spending $12 mil

lion for the health of the province, I think it's worthwhile for us to spend six minutes for the 
health of the Honourable Minister of Health, and I think he's very tired the way he talks and I 
was just wondering whether the Leader of the House would permit us now to retire before we 
start on the Welfare which is a very great subject. 

MR. EVANS: Mr. Chairman, ! think that we should yield to the impatient plea of the honour
able member and excuse the Minister who doesn't seem the least tired to me but who has given 
I would suggest such patient attention to all, and good-humoured attention to all these questions 
and matters, and I know he enjoys doing it, and I'm very pleased to move that the committee 
rise and report. 

MR. CHAIRMAN: This was when the salary was to come in; did you want me to make 
that motion? We held back the (a) (1) on the Minister's salary until we had completed the Health 
Division. Now if we could just put that through that would complete these two resolutions and 
we'd be ready then for the Welfare end of it. 

MR. PAULLEY: Mr. Chairman, I think we should let the Minister go home this evening 
knowing that at least he's going to get paid. 

A ME MBER: Hear ! Hear ! 
MR. JOHNSON (Gimli.) : Mr. Chairman, the five little Johnsons will now eat for another 

year. Thank you. 
, MR. CHAIRMAN: (1) (2) ,  passed; Resolution 46, Executive Division, $642 , 834, passed. 

Would the committee rise and report? 
A MEMBER: You see George, we're not such a bad bunch of fellows after all. 
MR. JOHNSON (Gimli): That was pretty good! 
MR. CHAIRMAN: . . . . . .  put the resolution through because this is the last time we'll 

sign February 29th for four years. Mr. Speaker, the Committee of Supply has adopted certain 
resolutions and directed me to report the sam e and ask leave to sit again. 

MR. MARTIN: Mr. Speaker, I beg to move, seconded by the Honourable Member for 
Winnipeg Centre that the report of the committee be received. 

Mr. Speaker presented the ·motion and following a voice vote declared the motion carried. 
MR. EVANS: Mr. Speaker, I beg to move, seconded by the Minister of Health and Pub

lic Welfare that the House do now adjourn. 
Mr. Speaker presented the motion and following a voice vote declared the motion carried, 

and the House adjourned until 2 :30 Tuesday afternoon. 
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