LEGISLATIVE ASSEMBLY OF MANITOBA
Monday, 21 April, 1980

Time — 8:00 p.m.
CONCURRENT COMMITTEES OF SUPPLY

SUPPLY — CONSUMER AND CORPORATE
AFFAIRS AND ENVIRONMENT

MR. CHAIRMAN, Morris MacGregor (Virden): Call
the Committee to order. We're on Resolution 35,
2.(aX1). The Member for Churchill.

MR. JAY COWAN: Yes, thank you, Mr. Chairperson.
Before the break we were, of course, discussing a num-
ber of items and one of course was the problems with
the hamburger meat contamination by pork and the
Minister made one very intriguing statement right at
the end of the afternoons’ deliberations when he said
that it was his belief and a belief that, by the way, | do
share with the Minister, that many of the companies,
many of the retail outlets are quite concerned about
the publicity that would arise because of some expose
of them selling contaminated hamburger meat, by that
| mean, meat contaminated with pork. And that was a
fairly effective means of ensuring that they complied
with the regulations once they were caught. In other
words, once it had come to the attention of the de-
partment that such was the case, that they were, in
fact, presenting to the public ground beef thatwas con-
taminated, either with too much fat or was contami-
nated with pork or did not meet the standards fully;
that if the government said to them at that point, we
are going to make this a public case, in other words,
we are going to inform the public as to your transgres-
sions, then they would be very quick to seek ways and
means of ensuring that information was not made pub-
lic, let me put it that way.

| agree with the Ministe, that is an effective means of
dealing with such problems, but it’s not only effective
after the fact, in other words, after the outlet, or the
company, or the retailer, or the individual has been
caught selling meat that does not meet the require-
ments, but it’s also effective to prevent them from doing
thatin thefirstplace. Now, | understand that sometimes
it's done inadvertently, or sometimes it may be done
inadvertently, let me phrase it that way. But the fact
is, that the companies have a responsibility, even if it
is an inadvertent admission of a quality check on their
part, they still have the responsibility to ensure that
those omissions don’t reoccur or don’t occur on a con-
stant or a semi-constant basis; in other words, one
could suggest that maybe one transgression was en-
tirely inadvertent, but if it happened a number of times,
one would have to question whether or not it was ac-
tually an omission or if it might be, in fact, a policy, or
planned.

So what the Minister says is that by threatening to make
their names public we have a wedge to use against
them. But the fact is the Minister, at some times, has
indicated that he is reluctant to make public informa-
tion of this nature. There is an article from the Free
Press on March 13, 1980, where the Minister is quoted
as saying, and he may wish to correct the quote, I'm
not certain, but he’s quoted as saying, There’s no need
to publicly name finance companies and other lenders

found to using illegal loan agreements, Consumer Af-
fairs Minister Warner Jorgenson said commenting on
the refusal of provincial officials to identify a financial
institution found in a government audit to have illegal
contracts showing retail purchases on time, Jorgenson
said, he saw no reason to change The Consumer Pro-
tection Act. Section 73 of the Act says the names of
offending companies or details of violations do not be
made public unless they are prosecuted. So it would
seem that the Minister on one hand is saying that the
public disclosure is a very effective means and on the
other hand is saying that they do not feel comfortable
using that means at all times, and | would like the Min-
ister to comment on what is an apparent contradiction,
the fact that he is saying that he will take the less ef-
fective means of dealing with these problems from time
to time depending on the case, that is by not making
names public.

HON. WARNER H. JORGENSON (Morris): The con-
tradiction seems more apparent than real but when |
was referring to the loan companies | was referring to
a situation where the head office of the company may
not even be aware of the errors or the transgressions
of a branch manager who might have been guilty of
violation of the law, and it would seem to me manifestly
unfair to blame the company over a mistake made by
one of its branch managers, a branch manager who,
| presume, in the light of the loss that would be sus-
tained by the company, would no longer have his job
anyway. So that is the context in which | made the
observation with respect to the loan companies.

This is asomewhat different situation where a company
is in violation of a food regulation, knows about it, and
it is drawn to his attention, and it does not have to be
drawn to their attention by the government. In one in-
stance that | recall last year it was the newspapers
themselves who took it upon themselves to carry out
an investigation and the resulting publicity, | can assure
you, is very embarrassing to the company, and that
was the sort of reference that | was making with respect
to violations of the Act.

MR. COWAN: So then, Mr. Chairperson, if | under-
stand the Minister correctly, if they came across a retail
outlet that was selling meat that was not up to stand-
ards, there would be no hesitancy on the part of the
department to make that information public.

MR. JORGENSON: Well | think it would depend on
the circumstances. If it was a minor infraction that the
company promised to correct, it would seem unnec-
essary to be making it public. But if it were a continued
infraction, a repeated infraction, then | would think that
the government or the inspectors would be within their
rights to lay charges or to refer the matters to the At-
torney-General's Department for charges to be laid.

MR. COWAN: Thank you, Mr. Chairperson. There are
two terms there that | would believe would need some
clarification; one is if it was a minor problem, | would
ask the Minister to indicate what he would consider to
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be minor, and the other is if it occurred on a repeated
basis then he would feel that there would be justifi-
cation for making names public. What would the Min-
ister consider to be repeated occurrences of the
violation? How many times?

MR. JORGENSON: |would leave up tothosewho are
doing the inspecting. | would think that they would be
in a better position to determine whether or not a case
had sufficient evidence to warrant a prosecution.

MR. COWAN: Thank you, Mr. Chairperson. Then
there is no policy emanating from the Minister to his
department in regard to the public disclosure of firms
found to be violating the standards?

MR. JORGENSON: Mr. Chairman, | have already
stated that the inspectors, who | presume are com-
petent people doing their job and have some experi-
ence in it, would make a determination as to whether
or not there was sufficient evidence to lay charges, or
whether it was the kind of a charge that a warning
would suffice. | would think that the inspector would
be back inspecting again just to insure that there were
no further violations. | don’t think that all problems can
be solved by hauling people into court. | think that there
are other ways that are perhaps more effective of deal-
ing with these things. The Inspection Branch are well
versed in the manner in which they can make sure that
the regulations are adhered to.

MR. COWAN: | have to at least partially agree, Mr.
Chairperson, with the Minister. | don’t believe that call-
ing a personinto court is always the most effective way
to deal with some situations. On the other hand, | be-
lieve that the opposite may be true, that not calling
them into court at times may be a very inefficient way
to deal with certain circumstances.

MR. JORGENSON: These are judgement calls.

MR. COWAN: The Minister indicates that they are
judgement calls, Mr. Chairperson, and | agree with him,
| couldn’t agree with him more. What | am trying to, at
this point, find out is, who makes the judgement? Is it
up to the inspector to make that judgement in the vac-
uum of policy? In other words, is it up to the inspector
on an ad hoc basis, on an individual isolated case by
case basis, to make that decision, or is that inspector
guided by some policy? The Minister did say, if | can
just clarify something that | heard or believe | have
heard from the Minister, he did say that if charges
weren’t laid then it would not be public, but if charges
were laid then it would become public. Is that the policy
in which these inspectors are operating within, Mr.
Chairperson?

MR. JORGENSON: If the charges were laid it would
be pretty difficult not to make them public.

MR. COWAN: The Minister indicates if charges were
laid it would be pretty difficult, are his words, not to
make it public, and | agree with him. At the same time,
would there be any hesitancy on his department’s part,
in that case, to lay charges because it may become
public. In other words, what | am trying to do, and |
don’t mean to be picayune about it, but | am trying to
sort out at which point the inspector believes that it is

incumbent upon them if they have a responsibility to
make certain that the public is forewarned of problems
they may face.

MR. JORGENSON: Theinspectors, as a result of their
inspections, gather the evidence. It is then turned over
to the Attorney-General’s Department. The Attorney-
General’'s Department determine whether sufficient evi-
dence is gathered in order to warrant the laying of
charges. It is the Attorney-General’s Department that
actually lays the charges, not the inspectors.

MR. COWAN: Maybe just a general question then to
the Minister, Mr. Chairperson. Does he believe that the
public disclosure of these firms in any way aids the
public, that is the shopping public in this case, to be
able to make better informed decisions as to what firms
they should shop with and what firms they should not?
Does he feel that sort of public disclosure plays a vital
role in that decision-making process?

MR. JORGENSON: | don’t know to what extent that
sort of a disclosure plays in making up a consumer’s
mind as to where he should or should not shop. | think
there are many factors that enter into making that de-
cision and that could be one of them, and it may weigh
more heavily with some shoppers than others. But |
would hesitate to suggest that was going to be this
wholecriteria by which people aregoing to make judge-
ment as to where they are going to shop.

MR. COWAN: Mr. Chairperson, we have classic ex-
amples that that is not, in fact, the sole criteria by which
people make those decisions. On the other hand, it
should be a part and parcel of the process of that de-
cision-making. | would hope, therefore, that the Min-
ister would follow a policy in this regard of insuring that
the public are as fully informed as they can be.

| realize that the Minister, from time to time, must make
judgemental calls, and that the inspector, from time to
time, must make judgemental calls, and would not wish
to confine them strictly so that they could not exercise
what they consider to be their own best wisdom from
time to time. At the same time, | would hope that there
is an inclination to make certain that this sort of infor-
mation is freely available and that this sort of infor-
mation is accessible so that the public can, when
shopping, make the best informed decisions possible,
using that as one of many criteria. | would only en-
courage the Minister in that regard. | know there are
others who wish to talk to this generalsubject, so there-
fore would yield the floor in hope that | would come
back later on a different subject, Mr. Chairperson.

MR. CHAIRMAN: The Member for St. Johns.

MR. SAUL M. CHERNIACK: Thank you, Mr. Chair-
man. | have a problem here in deciding whether or not
| agree that an inspector has a right not to lay charges
when he knows that, in his opinion, an offence has been
committed. | believe that when an inspector believes,
sees or believes that an offence has been committed,
that it is his duty not to exercise judgement but rather
to report it to the Attorney-General’'s Department. Is
the Minister suggesting that he can use his discretion
in deciding the extent to which the criminal act should
be prosecuted or not?
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MR. CHAIRMAN: The Honourable Minister.

MR. JORGENSON: As | said earlier, the decision as
to whether prosecution will proceed rests in the hands
of the Attorney-General’s Department. They make the
decisions.

MR. CHERNIACK: Then does the Minister deny his
inspector the right to decide whether or not there
should be a prosecution?

MR. JORGENSON: No.

MR. CHERNIACK: So what the Minister is saying is,
if there has been an offence, it has to be reported to
the Attorney-General and there is no discretion on the
part of the inspector?

MR. JORGENSON: He will report his findings to the
Attorney-General’s Department and determination as
to whether or not charges will be laid will be left with
that department, on the basis of the evidence submitted.

MR. CHERNIACK: Mr. Chairman, that’s not the way
| understood the Minister, | thought he said that the
inspector has the discretion to decide whether or not
there ought to be a charge laid, depending on the ex-
tent to which this offense has been repeated, or how
great it is. But if the Minister is saying that whenever
he believes there is an offense it shall be reported and
that he denies him the discretion then | go along with
that; I'd like to know if that is the way his department
operates.

MR. JORGENSON: Well | certainly don’t encourage
anyone to withhold evidence that is contrary to
regulations.

MR. CHERNIACK: Well |l appreciate the Minister say-
ing that. I'm looking at a News Service release of Oc-
tober 19th of '79, where the Minister has challenged
business and industry to devise effective systems of
self-regulation and self-policing as an alternative to
greater government intervention and regulation in the
marketplace. | want to ask the Minister to what extent
he feels that he has succeeded in this challenge?

MR. JORGENSON: Well, to a fairly — I'm not sure
if it is a result of that challenge — but to a fairly large
extent there are a number of organizations that are
now applying for self-regulation; a number of nurses
groups.

MR. CHERNIACK: What groups?

MR. JORGENSON: A number of nurses groups.

MR. CHERNIACK: Nurses! Mr. Chairman, I'm not
quite sure that | understand the reference to . . .

MR. JORGENSON: Well there are several nurses
groups, organizations, that are now applying for leg-
islation which will effectively give themselves regula-
tion, in much the same way that a lot of professional
organizations.

MR. CHERNIACK: Mr. Chairman, we're into a new
field which | can discuss at great length and | never
thought it applied to this section of the Estimates, but

if the Minister is saying that by giving self-regulating
powers to certain groups, that may or may not be
professionals, relieves the government of that obliga-
tion to supervise and regulate the role that they play
in the marketplace, I'm prepared to debate it, but not
at this stage. I'm really talking about people who are
entering into the marketplace and dealing with con-
sumer goods, such as we talked about, meat process-
ing; and to know whether or not there has been a
greater deal of self-regulation than there was before.
| don’t know how the Minister can measure it, but does
he believe that there has been a greater assumption
of responsibility in that field?

MR. JORGENSON: Welll think my honourable friend
should recognize, first of all, what | meant by self-reg-
ulation. Certainly | think the statement that | made in-
dicated that there will always be regulation, there will
be a need for regulation, and in the areas of meat in-
spection and things like that, certainly it will be gov-
ernment regulation that will control that type of
transaction.

When | spoke of self-regulation, | meant a number of
professional organizations that could very well become
organized by self-regulation. As a result of that there
have been a number of groups which do not come
under my jurisdiction, but nonetheless, a number of
groups have taken up that challenge. But | emphasize
that | don’t expect Safeways or Loblaws, or people like
that, are going to be self-regulating; there will always
be government regulation governing their activities and
always have to be.

MR. CHERNIACK: Well again, Mr. Chairman, I'mre-
ferring to this news release which quotes the Minister
as saying, If self-regulation is to be a viable option for
specific areas of economic endeavour it must be per-
ceived to serve the publicinterest as well as the interest
of business and industry. | skip a section. It’s time that
business took over some of its own responsibilities in-
stead of counting on government to arbitrate between
it and society. | am concerned about the fact that the
Minister, | think, packaged this with the thought that
inspections can be subjective. Now | think that he
backed away from that this evening and said, no, no,
they have toreport every transgression to the Attorney-
General’'s department, but | am concerned whether the
Minister’s declared attitude — | think that’s a fair state-
ment — declared attitude of faith in business to self-
regulate itself, does not in any way derogate from the
responsibilities of his department to make sure that
business is, in effect and actually, regulating its own
transgressions.

MR. JORGENSON: Not in any way. This department
will carry on its responsibilities as, indeed, it has in the
past. The idea of self-regulation in no way is going to
detract from the responsibilities of this department in
ensuring that regulations governing trade, etc. are car-
ried out to the letter.

MR. CHERNIACK: Mr. Chairman, that means to me
that the Minister, although hopeful and, you know, |
don’t blame him for making this kind of a speech —
it was a nice speech to make. | happen to have the
news report, that | didn't know was available to us, on
the same speech which sounded good, about the self-
policing of business is not relying on their doing it, but
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was rather saying that we will continue to regulate and
to inspect — that's my word, not his word — to see
what’s going on. And | think, therefore, what he said,
was that it would be nice if business would self-regu-
late, but he’s not prepared to accept that it is doing
so. And I'm saying that and sort of challenging him to
give us some sort of instance where he can show that
there has been that kind of self-regulation where the
inspections have been reduced, the need for them have
been reduced, where he has confidence that business
will indeed look after his department’s work to the ex-
tent that he can actually cut down on the involvement,
or on the staff manyears, or the cost of the government
to regulate business in that sense.

MR. JORGENSON: Up to a certain extent that may
be true. In the Electrical Appliance Dealers Association,
for example, they have set up a complaint department
of their own which effectively handles a large number
of complaints that come in to the appliance dealers.
There are a certain number of people who would prefer
to have their complaints settled with a dealer himself,
for those people the industry is providing that oppor-
tunity; there are certain number of people who would
prefer to go to the Consumers Association to register
complaints; and there are others who would prefer to
come to the Consumers Affairs Department. There are
a variety of different ways in which people would like
to register their complaints. The Appliance Dealers
Association provides just one more alternative for them
to get satisfaction on goods that they had purchased.
No way, at least there isn’t any notice of a reduction
in the amount of work that our Consumer Affairs
Branch has to do. In fact the workload, on the contrary,
is going up.

MR. CHERNIACK: Well, that sort of confirms my
impression that there's animportant role that continues
to be needed to be played by the Consumer Affairs
Department and that it must continue to supervise, in-
spect and regulate business, because business, in my
opinion, cannot be relied upon to concern itself with
the consumer interests other than to maintain its op-
portunity to serve the public and make sales. In other
words, their objective is to make a buck and that’s an
legitimate objective which | would not challenge. | think
once theyare in private enterprise they have a right to
make as much money as they can.

The Minister referred to the electrical appliance indus-
try and | am really thinking about consumable goods
like the meat processing that we had discussed, Can-
ada Safeway, Dominion Stores, and also beer about
which | have a lesser concern, but the report that we
had the news report on, Food and Drug Act Regula-
tions, and | want to know the extent to which the Min-
ister has applied himself to the Supreme Court
judgement saying that this is a provincial matter rather
than a federal matter, and the undertaking which | think
the Minister gave us some month or more ago that he
would look into the question of the provincial respon-
sibility as compared with federal, in the light of the
Supreme Court case that | am sure he knows about.

MR. JORGENSON: Well, that matter was pretty well
gone through this afternoon but for the benefit of the
Member for St. Johns | can just simply tell him that the
federal Justice Department is examining the decision
of the Supreme Court with a view to determining to

what extent it does affect the overall supervision of The
Food and Drug Act and the provincial level. Until we
have some decision on the part of the federal Justice
Departmentit is very difficult for us to know just in what
areas we should be moving and so we are awaiting a
decision by the Justice Department as to the interpre-
tation of the Supreme Court ruling.

MR. CHERNIACK: Mr. Chairman, it is obviously by
sheer coincidence that today is the April 21st and my
note tells me that on March 21st the Minister re-
sponded to the Member for Kildonan, on page 1364
of Hansard, dealing with this very question. | have to
ask the Minister, who is quoted in the news report |
have before me which is not dated but is obviously
more than a month old, where he said that provincial
regulation — regulation, not legislation, as | read it, but
regulation — may have to fill the gap left by the Su-
preme Court ruling negating food and drug regulations
in these various fields. Why is the Minister waiting? Why
does he have to wait for the federal department or the
Solicitor-General to come to a conclusion when the
Supreme Court has indicated that provincial legislation
could correct that situation? Why wait around? Why
not fill the gap that is referred to here and pass reg-
ulations which would make it possible to continue the
charges that were laid against Safeway and Dominion
and which were dropped because of the Supreme
Court issue? Why stall around?

MR. JORGENSON: As | indicated to my honourable
friend, we are not sure that there is a gap yet. We are
not sure the extent of it, if there is. We are not sure of
the areas in which it would be necessary for us to move
in. It would seem to me a little bit premature to be
moving in that area until we have determined just ex-
actly what it would be necessary for us to do. Our own
department, the Attorney-General's Department, are
also working on this particular case and just as soon
as we have some clear direction as to the areas in which
we should move, we will be moving.

In the meantime, there is no great void because many
of the areas that might have been under the jurisdiction
of the Federal Food and Drug authority.can be dealt
with under the Health Department regulations and, if
there are cases that require attention, they can be re-
ferred to our health authorities.

MR. CHERNIACK: Mr. Chairman, for over a month
there have been no charges laid, according to this re-
port, against stores which have been infringing against
the legal limits for fat in hamburger in connection with
these two items. The news report | am reading from
deals with Safeway as at September 12th, and Domin-
ion as at December 12th. So we take the September
charge against Safeway — October, November, De-
cember, January, February, March, April — Mr. Chair-
man, | had to use my fingers to count seven months
since there was in infringement alleged against Safe-
way and the proceedings were stayed because of fail-
ure of the the Crown Attorney — and apparently this
is a federal Crown Attorney — to have the authority
with which to proceed. How long do we have to wait
for lawyers to sit down and make a decision when it
appears from the Supreme Court decision that a reg-
ulation passed by this provincial government could
have made it possible to go after these retailers? Is it
possible that for the last seven months, or it least the
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last over a month, they have been able to flout the law,
be it provincial or federal, and do as they like because
lawyers have not yet agreed as to whether it should be
a federal or provincial legislation or regulation?

MR. JORGENSON: | am sure that my honourable
friend is aware that it is a federal regulation that is
affected.

MR. CHERNIACK: Mr. Chairman, the Minister sur-
prises me because | believe that he is a forthright per-
son and now he is saying it’s a federal regulation. The
reason it is not a provincial regulation is that the Min-
ister and his Cabinet have not done what apparently
the Supreme Court said they ought to do and that is
to have provincial regulation to fill the gap and to pro-
ceed. So don't say it's federal; it is the lack of the
provincial government for doing what the Supreme
Court thinks should have been done in order to make
it possible to prosecute these firms.

MR. JORGENSON: | don’t know that | have anything
further to add to what I've already said.

MR. CHERNIACK: Mr. Chairman, | do believe the
Minister has nothing further to add and | credit him for
his honesty in not trying to respond to what | think is
self-apparent from this news item | am reading and,
unfortunately, | don’t have the date of it except that |
know it precedes March 21st, where it says that the
Supreme Court ruled that the beer regulation was in-
valid because it did not deal with the matter under
federal jurisdiction and Manitoba’s Consumer Affairs
Minister, Warner Jorgenson, said this month that prov-
incial regulation may have to fill the gap left by the
Supreme Court ruling negating food and drug relations
affecting food additives, beer, alcohol content, fat con-
tent in some meat and foods ranging from coffee to
dairy products. Mr. Kramer, Peter Kramer, who is a
Crown Attorney, stayed charges because the federal
government has not yet established its position on the
legislation.

| don’t wonder that this Minister is unable to comment
on what | said, because it seems to me, from the news
release and from the fact that nothing has been done
provincially, that they are sitting back and twiddling
their thumbs whilst waiting for a legal opinion. The
worst that could have happened in my legal opinion is
that the provincial government could have passed reg-
ulation which may have become redundant. But if the
Crown Attorney says | cannot proceed under federal
regulation because the Supreme Court says it's prov-
incial, surely regulation by the provincial government,
which would just mirror, not mirror but reflect the fed-
eral regulations which were found to be unconstitu-
tional, surely passing that the day after he learned of
it would have made it possible to bring these people
into line. | have to say that this neglect on the part of
the provincial government, regardless of legal opinion,
is leaving the consumer of Manitoba at the mercy of
either unscrupulous, which is a strong word, or care-
less, which is a mild word, distributors of food products
in such a way as to misrepresent the products they sell
and to damage the consumer legislation and the prin-
ciple of consumer legislation which this Minister is
charged with having to supervise and to regulate.l have
to say, Mr. Chairman, | wish the Minister would rise to
react to my suggestion that he is neglectful and neg-

ligent to what he is going, because | think that he be-
lieves that the marketplace is the safest way or the best
way in which to permit such regulation, and that gov-
ernment intervention plays no role. | think | am quoting
the Minister in other aspects, but | think | am sort of
describing his attitude and his philosophy which, in all
honesty and integrity, | believe is different from mine,
and which | respect. | believe he has a right to believe
that the marketplace is the best judge of what is right;
and | don’t believe that.

| would like to become involved in a discussion with
him on philosophy rather than on his dereliction of duty
so that we can start seeing the difference between us
in terms of what we believe is the role of government.
| believe the role of this government, or of any govern-
ment, should have been, when faced with that decision
of the Supreme Court, not to wait for lawyers to sit
around and talk and deliberate and come out with
opinions, but to act. | am faulting this Minister and his
government for not acting and | think it is a difference
in approach. | do believe, it is obvious, | have tried to
challenge the Minister to respond on the philosophic
basis as to why he is a Minister and | am not a Minister
and why we differ in our approach to the role that he
should be playing or that | think he should be playing
in his Cabinet appointment.

MR. CHAIRMAN:
St. Vital.

2.(af1)—pass — the Member for

MR. WALDING: Thank you, Mr. Chairman, | expect
to be brief. | would like to ask whether the Minister
gave the Committee an explanation of why he is re-
questing an additional 4.15 staff man years for this
section for this year?

MR. JORGENSON: | believe that is just simply as a
result of an increase in workload. The question was
really answered this afternoon. There is one additional
analyst in Program Support; an additional officer in the
Consumers Bureau; one additional officer and one half-
clerical staff man year in the Rentalsman Office.

MR. WALDING:
Chairman.

That's three and one-half, Mr.

MR. JORGENSON: There is a full-time librarian re-
quired due to the transfer of the Environmental Man-
agement Library to the Department. That provides .41
staff man weeks in Communications.

MR. WALDING: Thank you, Mr. Chairman. | would
like to ask the Minister now about the department la-
belled Program and Policy Support. What does this
section do, what sort of policies are they supporting?

MR. JORGENSON: The function of this branch, as
the name may suggest, is to provide support service
to the Consumers Affairs section of the department.
The branch carries out its function through a variety
of means ranging from formal research to informal dis-
cussions. In an attempt to maintain as broad a per-
spective as possible regarding particular issues the
branch maintains liaison with consumer-oriented
groups, representatives of the business sector, and
with interdepartmental and intergovernmental officials.
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MR. WALDING: Thank you, Mr. Chairman. | would
then like to ask the Minister, from the definition that
he has given us, whetherhe sees a need for moreliaison
with different groups, or could it be that there are more
groups and other departments to liaise with? On the
other hand, is it a matter that the department is now
producing more policy that they require one extra per-
son to help with?

I would say, Mr. Chairman, | had not been too conscious
that this particular department really had any policies,
other than the policy of less government is better gov-
ernment. Can the Minister give us an explanation of
what this additional person is needed for in Program
and Policy Support?

MR. JORGENSON: The Support Program has been
with the department since its inception and, in my
opinion, performed a very useful function in the area
which | have described. | am not going to suggest that
it may even be necessary to increase the number of
people there, we can always use additional people, but
| think we are functioning reasonably well with the staff
that we have and they are performing the kind of role
that they were set out to do.

MR. WALDING: Mr. Chairman, the Minister has an-
swered me in very general terms. He really hasn’t ad-
dressed a matter of programs within the departments,
no policy within the department. He hasn’t explained
to us how the members of this particular section were
under particular strain and were not able to fully do the
worklast year and because of thatneedadditional help.
Is the Minister suggesting that the work was underdone
in the last year or is he suggesting that the workload
of this particular section will be so expanded in the new
year as to need an increase of some 25 percent over
the last year? If so, what in fact will the people in this
section be doing, is there to be an increase in pro-
grams, or is there to be an increase in some policy
direction from Consumer Affairs?

MR. JORGENSON: Mr. Chairman, the branches re-
quested, from time to time, to provide information, to
make comment on a variety of subjects. The question
of disposable bottles is — my honourable friend, may
or may not be aware — is becoming a problem that
needs to be dealt with. They do research and investi-
gate into these particular problems. Tariffs and fluc-
tuating exchange rates always pose problems that we
have to look into. The question of insulation was a prob-
lem at one time and probably still is, and a variety of
other matters that have to be investigated prior to for-
mulating decisions as to changes in legislation or new
legislation.

MR. WALDING: Thank you, Mr. Chairman. | thank
the Minister for giving me some indication of what this
particular branch has been doing or is presently work-
ing on. I'd like to ask the Minister whether there are
any other particular programs or policies that he has
referred to this branch to have them do research on?

MR. JORGENSON: Now, | am advised that there are
three particular areas that they are involved in right
now. One is the task force on warranty law; the second
one is work on consumer credit legislation; and the
third area is the competition policy, the competition bill
that was introduced by the federal government over a

year ago and we expect will probably be introduced
again. It has some implications for the provinces and
we are anxious to get as much information on that
particular subject as we can.

MR. WALDING: Yes, | thank the Minister for that in-
formation, Mr. Chairman, and I'd like to know one fur-
ther question. Does this research material come about
at the initiation of the branch itself, or does the Minister
indicate to Program and Policy Support the areas that
he wants to have research done in or is it some mixture
of the two?

MR. JORGENSON: No, it's a mixture, it's a mixture
of both. There are occasions when | refer matters to
the branch and there are other occasions when they
initiate them themselves in areas where they feel it's
necessary.

MR. CHAIRMAN: The Member for Churchill.

MR. COWAN: Thank you, Mr. Chairperson. Earlier
the Minister was discussing with the Member for St.
Johns some of the problems involved with regulation
and legislation and the different philosophies between
the two parties that are represented around this table
at the moment and the Member for St. Johns indicates
that it was a one-way conversation; it did appear to be
that way towards the end. But | do believe that there
is more that needs to be said on this and | do believe
that the Minister has a responsibility to clarify some
statements that he made earlier. In specific, | refer to
apress release that the Member for St. Johns referred
to, but | refer to a different part of that press release.
I refer to the part where the Minister is quoted as saying
the government is looking for ways to deregulate. You
see, there is a difference between not bringing forth
regulations and just not having new ones come on the
books. And there is also a different between that and
deregulating, so | would ask the Minister in which ways
they are seeking to, and | use his word, deregulate?

MR. JORGENSON: In many areas there is a dupli-
cation of regulation. In many areas there is a conflict
of regulation between the federal and provincial levels
of government and we have attempted to define those
areas. There has been a fairly extensive study made
of those areas in which there is duplication and there
will be an effort, of course, to attempt to simplify the
regulation and to ensure that no more than one level
of government is applying regulations. | think my hon-
ourable friend might even concede that may be a de-
sirable course of action.

MR. COWAN: Thank you, Mr. Chairperson. Not even
might even; | would wholeheartedly agree with the Min-
ister that from time to time it is necessary to examine
existing regulations in legislation to ensure that there
is not a built-in conflict, or a conflict between different
jurisdictions, or duplication. And there is always a need
to simplify, because the simplest language that a reg-
ulation is in the more effective it is, because more peo-
ple understand it and then more people can use it.
What we’re trying to do, of course, is get people to use
the regulations. So therefore, | agree with what he said
now before the House.I'd like to go back to the article
and before | do that | would just ask the Minister, is
he willing to share this fairly extensive study that was
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done on deregulation with the members on this side
so that we may have the opportunity to peruse it and
comment upon it?

MR. JORGENSON: Yes, well, all that | have is that
part of the investigation that was conducted within my
own department which we forwarded on to the federal
government. | think that | should point out that it was
the previous administration that initiated it, but they
are no longer in power. | have no idea just exactly how
far this thing is going to go, or whether it will go any-
where. So we’ll have to find out whether or not the
present administration in Ottawa will continue on this
course or whether they are just going to drop it; | hope
not, | hope they continue to see it to its conclusion
because | think it was a desirable objective.

MR. COWAN: Well, in the meantime, Mr. Chairper-
son, would the Minister be willing to share the prov-
ince’s part of this report with members of this side?

MR. JORGENSON: | don’t even have the province’s
part, all | have is my own particular department’s
response.
MR. COWAN: Would you share that?

MR. JORGENSON: My deputy tells me that one ex-
ample is the case of bedding and upholstery. The feds
examine the outside and we examine the inside, which
seems to be the kind of duplication that is unnecessary.
But I'll have to think about that, whether or not | — it
is not my study to with as | choose. It was initiated by
the federal government and I'll have to ask them just
exactly what they propose to do with the results of that
study. | would like to see them made public; that's a
personal view.

MR. COWAN: [I'd like to see them made public too,
Mr. Chairperson, so | would hope that the Minister
would, as soon as possible, check and see. | can’'t now,
from my vantage point, which is a limited vantage point
at times, can’t see any reason why the federal govern-
ment would not want that information be public either.
| would hope that we could see it because that will give
us a better idea of some of the things of which the
Minister speaks in regard to de-regulation. In the ar-
ticle, the Minister is quoted as saying . . . And again,
he may wish to disassociate himself from this quote
because | know from time to time that what appears
in print is not as complete and accurate a reflection as
what was actually said, as could be, because the
printed medium is not as an effective medium as the
verbal medium, all due deference to my friends from
the printed media. But the fact is, in this article of
Wednesday, October 10th, the lead is, Manitoba is
looking for ways to deregulate the market place and
allow businesses to police themselves, Consumer Af-
fairs Minister Warner Jorgenson said yesterday.

That is different; that is a different process than the
process with which the Minister explained to us a few
moments ago. He explained to us a process whereby
they were attempting to avoid duplication; they were
attempting to clear out conflicts between federal and
provincial jurisdictions and they were attempting to
simplify, | would imagine, to simplify the wording and
also some of the procedures, which are all very valuable
pursuits and | would support the Minister in those en-

deavours wholeheartedly. On the other hand, we have
what appears to be a statement in the media that what
he is actually looking to do is to de-regulate the market
place and allow the businesses to police themselves
or to take greater control over their own affairs, and
| would ask the Minister if that is in accurate reflection
of his remarks that evening a number of months ago.

MR. JORGENSON: The statement is partly correct
but | think | should emphasize that | pointed out at the
same time that there always be government regulation,
there are areas in which the government simply has to
regulate and | don’t think that any business would ex-
pect otherwise. There are other areas where | think it
may be preferable if certain groups could regulate
themselves, rather than depending upon the govern-
ment to do so, and there are other areas where perhaps
a combination of both government and industry could
perform an effective job. | don’t want to particularly
identify those areas at the present time but | think they
are well known to everyone. In the manner of health
regulations, there is no way that the government could
retract from regulating in that particular area, but there
are areas where | think private industry could regulate
their own businesses and | am thinking now of the travel
industry, as a particular example, where | believe that
they could regulate their own industry without the gov-
ernment having to provide regulations for them. Now
by that | mean that legislation would be passed and it
would be passed by the Legislature and they would be
bound by that legislation but they would be the ones
that would administer it, rather than government
officials.

MR. COWAN: Number one, the Minister anticipated
my question, so early into the estimates I've become
so predictable that he can do so. | was going to ask
him to identify some of the areas in which he felt it was
possible to deregulate. The Minister mentioned the
travel . . .

MR. JORGENSON: That would not de-regulate; there
is no regulation there at the present time.

MR. COWAN: But there are other areas where the
Minister believes deregulation would be possible. Am
| correct in that assumption in regard to business per
se?

MR. JORGENSON: Thereis one area in which | could
identify and that is the embalmers and funeral direc-
tors. They now come under provincial jurisdiction. | feel
that they should be able to manage their own affairs
by a set of regulations.

MR. COWAN: | have to admit, Mr. Chairperson, he's
got me on that one. | wish the Member for St. Boniface
was here to talk about it but unfortunately I’'m not going
to enter into that area because | would imagine, just
by the fact that the Minister mentioned that he is more
well versed in it than | am . . . The Member for St.
Johns says he’s not. That means the Member for St.
Johns thinks that | must know something about it. —
(Interjection)— Oh, | see.

I’d like to go back to the travel industry example which
the Minister gave us because I'm a bit interested in the
process which he outlined and, in this case, | only wish
the Member for Transcona was here because he has
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dealt with some of the problems that have occurred in
that industry over the past couple of yearsand is, again,
better versed in it than | am. But | recollect that there
were a number of problems. Perhaps the Member for
St. Johns would know better and | don’t doubt that he
would have a better recollection of those problems. But
the Minister indicates in this instance that this is an
area where the government would write legislation,
because no legislation exists currently, but would allow
the travel industry itself to enforce the legislation. Am
| correct in that analysis of what the Minister said?

MR. JORGENSON: | think | should emphasize that
although the industry would regulate itself, there would
still be accountability to the government by virtue of
the legislation that would be passed.

MR. COWAN: We are going to dance with this a bit,
not because | want to trap the Minister but just because
| want to get in my own mind a little better picture of
what he’s saying. He is saying in this instance that leg-
islation is better than regulation. That’s what | hear him
saying because what he is telling me is that they are
not going to regulate the industry but they are going
to legislate the industry and that legislation will deter-
mine certain actions that the industry may and may not
take in that it will be up to the industry to ensure that
those actions are or are not taken. But the fact is that
legislation will be in fact the same as regulations only
it will be legislation instead of regulations. Am | missing
something in what the Minister is explaining to us now?

MR. JORGENSON: The difference, of course, is that
the responsibility for administration falls on the shoul-
ders of the industry itself rather than departmental of-
ficials; they would police the legislation rather than the
government but they would be accountable to ensure
that they were policing it properly.

MR. COWAN: | hate to continue on, Mr. Chairman,
and confirmmy ignorance but | am justwonderingnow,
and | don’t know too much about the Cattle Producer’s
bill, but it seemed to me in what | heard in the House
last year, that what you did was gave an organization
responsibility to police itself. Is that correct in that?
This will be the same sort of process that we’re talking
about now, Mr. Chairperson? Is that a proper analogy
to draw?

MR. JORGENSON: Yes, that would be an analogy.

MR. COWAN: | know that the Member for St. Johns
will continue on with this in a much better fashion than
| can, but before he does that | will leave this particular
item and hope that the Member for St. Johns carries
on with it.

We will go to another couple of statements which |
heard the Minister say, which | would like some clari-
fication on, and that is when he talked about the in-
sulation problem, whichwas a major problem a number
of months ago. Let me phrase that differently because
it may still be a major problem today; it was a problem
of major public significance a number of months ago,
at which time we had it capturing much media attention.
The Minister indicated in his remarks tonight that in-
sulation was a problem at one time and then went on
to add and probably still is. Those are his exact words,
because | took the trouble to write them down. Can the

Minister indicate how the problem today continues in
the field of insulation application?

MR. JORGENSON: One of the difficulties in the ap-
plication of insulation in older buildings is the difficulty
of insuring that the insulation is properly applied. If it
is foam insulation that is being put in the building it is
very difficult to determine whether or not it’s the ef-
fective kind of insulation that one would expect to be
done, short of tearing the walls off and inspecting it,
and that is a rather expensive way of determining. One
has to depend on the ability of the company that is
doing the insulating, that they know what they are
doing, they know exactly the type of building they are
working in, and they know how to apply the insulation.
What we attempted to do was to determine whether
or not it would be possible to have a set of regulations
that would cover that particular area and whether or
not, having developed a set of regulations, whether they
could be applied. It was found to be extremely difficult
to do so.

MR. COWAN: So what now, Mr. Chairperson?

MR. JORGENSON: The best assurance that anyone
has of insuring that his insulation is properly applied
is by making sure that he gets quotations from several
people and he gets quotations from reputable people,
that he is there when the insulation is being applied
and that he has some knowlege of the kind of work
that is necessary to do a proper job. That is still the
best insurance that a person can have.

MR. COWAN: Mr. Chairperson, now we are back to
the buyer beware; in other words, it’s the responsibility
of the buyer to determine whether or not they are deal-
ing with a reputable firm or not and that the buyer
should follow a process which has been outlined by the
Minister. It sounds like a fairly logical sequence of
events. One should get several quotes. One should
always get several quotes when dealing in areas of this
nature. The Member from EImwood mentioned three
quotes, and that’s probably a minimum, and one should
always try to deal with reputable firms. That stands to
reason and is self-evident. One should be present at
the time of application and place of application. That
again is self-evident and one should try to insure that
they are dealing with a firm that know’s what they are
doing. But that is very difficult in many instances for
the consumer to do.

It is not difficult if you have some knowlege and you
are versed somewhat in the area of insulation; I'm not,
and | wouldn’t know a reputable firm from a irreputable
firm in this instance. | wouldn’t know whether a quo-
tation in this particular instance is a good quotation or
a bad quotation. | am not speaking in monetary terms
here but | am speaking of whether or not that firm is
going to do a good job or not. | could be present and
watch everything they were doing and, as the Minister
says, unless | went later and tore down the walls, and
then | wouldn’t even know what to look for, I'd have
very little chance of being able to determine whether
or not that in fact was the proper insulation, whether
or not that in fact was the proper way to apply it.
Therefore, even if | did follow the steps of the Minister
| would be little better off, other than | would have a
greater degree of self-assurance that | knew what had
happened. | don’t know whether it was good or bad
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but | knew what did transpire. | knew they actually put
it in the walls and that’s about as far as | could go. |
knew | had the lowest bid possible and that's about as
far as | could go in that area. So it would be an area
where the steps that the Minister outlined would do me
very little good unless | had some support somewhere
along the line. If | had a list of approved insulation firms,
that would be support which would enable me to make
a better judgement. If | had a list of unapproved in-
sulation firms, that would not mean that the firm | am
dealing with was approved but it would certainly mean
that | could avoid dealing with firms that were known
to be less than reputable or less than satisfactory in
their efforts.

So that would be one type of support mechanism that
could be put in place. The other type of support mech-
anism, if | had a booklet that said for a person who is
about to insulate the house, this is what must be done;
here are the specific items to watch out for; here are
dangers. This process could be outlined and expanded
upon and that could be made available to individuals
who wanted to insulate their houses. That's another
way to go about it. But | believe the best way to go
about it is to draw up some very stringent regulations
to regulate an industry which has shown that it had
difficulties in the past regulating itself, for whatever rea-
son, to regulate it so that | do know that government
is in a certain respect, protecting my best interest in
a way which | cannot do as an individual, because that,
in the broader philosophical sense, is what government
should be doing; it should be protecting the interests
of the citizen where that citizen may have difficulties
in protecting their own interests, either because of lack
of knowledge or because of lack of power or because
of lack of the mechanisms with which to make their
decisions effective. So | would hope that in this area
the Minister would look at regulations.

| agree with him, it’s going to be difficult to determine
what sort of regulations will be most effective but that
has always been a difficulty in the past and it's been
a difficulty and a challenge that governments must face
and have faced. | think here we have a classic example
of where regulation can be of benefit to the average
citizen, and | include myself in that group, in regard to
making certain that they have behind them the power
of the total population of the province, the people of
the province, to ensure that they are not being — to
use a colloquial term — to ensure that they are not
being ripped off in this instance. We know they have
been in the past and we know that the industry in the
past has not been above it — | shouldn’t say the whole
industry because that’s an unfair generalization. What
I should say, that certain specific firms within the in-
dustry have not been above that, and we've had prob-
lems. So | would only encourage the Minister in this
respect to look at regulations.

He's absolutely right when he says there are some
areas where regulations are not necessary and can, in
time, be self-defeating, but | do not believe this to be
one of the areas. | think this is one of the areas where
a problem has been proven and where action is needed

and it is incumbent upon the Minister to provide us with -

that action. Even although it may not fit entirely with
his philosophical background, | am certain that the
Minister has the best interest of the citizens at heart.
| think he would agree that too many of them have
fallen prey to unscrupulous — and that is a strong term
but | think it fits — to some unscrupulous firms in this

regard. So | would ask the Minister to comment upon
that.

| don’t accept the fact that because regulation is dif-
ficult to draw up and difficult to enforce that it is im-
possible. | do believe that this is an instance where we
could apply the power of the government to benefit the
typical citizen, of which | am one. | mean, | have some
idea about construction, consider myself an amateur
handy person — that’s the first time I've used that
word, handy person. the Member for St. Vital makes
one of his typical faces when | use those terminologies.
He believes that | am, in some respects —(Interjec-
tion)— a word butcher, that'’s it exactly. Perhaps there
should be regulations on the use of the word person,
| don’t know, but that's an aside. But the fact is that
there are far more out there — and I'm thinking of
individual people who live alone who may not have the
benefit of having developed any skills in this area —
that would even be a greater risk than | am. So I'd ask
the Minister if he’s prepared to look into a need for
regulation in this area and ultimately to bring forth
some sort of regulation to help this industry correct
what has become a very negative public image.

MR. JORGENSON: Well, Mr. Chairman, as | have in-
dicated and my honourable friend has indicated there,
it's a very difficult area to legislate in or to regulate in
and thathas been demonstrated by the fact that under
MHRC there was a fairly substantialinspection and still
there were mistakes made in insulation. But I'm not
dogmatic about what my honourable friend calls my
philosophical position; | don’t know that my philosoph-
ical position was that well identified in this particular
area. I'm quite happy to take my friend's suggestion
and to give them some consideration.And incidentally,
just before | forget, my honourable friend asked me a
question before the dinner hour. He wanted the names
of the three stores that were using universal product
code in Winnipeg. As | indicated, there is the Loblaw’s
on Charleswood Road, that's at the end of Grant Av-
enue; and Loblaw’s at McPhillips, and | believe that |
was correct when | said that was Garden City Shopping
Centre; and the other one is the Food Box on Pembina
Highway, it's a small store on Pembina. | don’t have
the precise number but it's in one of those small shop-
ping centres.

MR. COWAN: Well, previous to my last comments,
the Minister indicated a series of steps that one would
follow in dealing with an insulation firm. Have those
steps been put in any sort of concise and usable form
for the consumer?

MR. JORGENSON: Yes, as a matter of fact they have.
They were developed by the Winnipeg Construction
Industry and we were instrumental in having them dis-
tributed, to the extent that we were able to do so. They
were placed in practically all of the lumber and hard-
ware sstores in the city and various other places, in order
to draw the attention of the consumer to the fact that
there were steps that should be taken to ensure that
proper insulation work was done if they were contem-
plating insulation. | don’'t know the extent to which they
were picked up by the consumers but | imagine they
were because the pamphlets were moving.

MR. COWAN: Yes, | would hope that the Minister,
not tonight of course but perhaps tomorrow or the next
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day, could make a copy of one of those pamphlets
available to us.

MR. JORGENSON:
office.

| believe | have one or two in my

MR. COWAN: Even a Xerox copy would suffice. | am
more interested in the wording than in the graphics,
if there are any. | have not seen one, so | would ap-
preciate being able to peruse one, and would ask the
Minister if, by the fact that they were instrumental, as
he says, in ensuring that these were distributed, is that
de facto approval of what has been said in the pam-
phlets themselves? In other words, does the depart-
ment officially approve of the content of the pamphlets?

MR. JORGENSON: Yes, | would suggest that it gives
approval because | don’t think there’s anything in that
pamphlet that would do otherwise but to help the
consumer.

MR. COWAN: Are there any other educational pro-
grams — and | consider this to be an educational pro-
gram even though it was initiated by the industry itself.
| believe that the government has played a vital role in
it as it should in making certain that educational ma-
terials become available to the public. Are there any
other sorts of progrmas ongoing in this particular sec-
tion of the Minister’s department?

MR. JORGENSON: Well, if my honourable friend will
wait till we get down to Consumer Communications we
can deal with that particular subject then.

MR. COWAN: Certainly. | look forward to discussing
it under that section. I'm not certain that we've entirely
sorted out all that we would want to in regard to the
differences in opinions as to regulation and de-regu-
lation and what can be done and what should be done
but | believe that the Member for St. Johns will carry
the ball a bit further once he gets the opportunity. So,
before turning the floor over to him, | would just ask
the Minister if he could very briefly comment on the
investigation that the Consumer Bureau carried out in
regard to Lexington Andrews Limited, Distributor of
Merit Student Encyclopedia, if the Minister has more
background.

MR. JORGENSON: The complaint has been lodged
with the department and an investigation is proceeding
but there has been no report on this situation up to this
point.

MR. COWAN: So therehasbeen an official complaint
lodged against the Lexington Andrews Limited, Dis-
tributor of Merit Student Encyclopedia. Could the Min-
ister indicate what that specific complaint is?

MR. JORGENSON: I'm advised that it deals with the
sales method and the treatment of sales staff.

MR. COWAN: Well, would that be a complaint that
would be lodged from the Minister’s department in that
case, or from the Labour Department?

MR. JORGENSON: No, it would be lodged with us
because we control the sales licences.

MR. COWAN: So then, Mr. Chairperson, it is in ac-
tuality a complaint regarding licensing and, as a part
of that complaint, it deals with treatment of the indi-
viduals that were selling those encyclopedias under the
firm’s direction. | believe there’s a whole list of com-
plaints. | would ask the Minister if he can indicate when
one would expect to see a conclusion to this process
that has been started, at least at this point in regard
to dealing with those complaints.

MR. JORGENSON: | wouldn’'t want tohazard a guess
at this stage, Mr. Chairman. These investigations de-
pend on so many circumstances and I’'m not sure just
the areas that have to be investigated in order to file
a report in this particular matter. So | would hope that
my honourable friend would bear with me until . . . If
| can give him some idea after checking further | will
do so.

MR. COWAN: [I'd appreciate that information from
the Minister, Mr. Chairperson. I'd ask the Minister in
his own experience, or the collective experience of his
department, is this a fairly widespread common prob-
lem, or is this an isolated incident of which we would
not expect to see many other similar occurrences?

MR. JORGENSON: Well, to the best of my knowl-
edge, it is not a widespread problem -but one never
knows where problems arise.

MR. COWAN: | think that’s an important statement
that the Minister has said in closing; that is, that one
never knows where problems arise. If | recollect cor-
rectly, and | will accept the Minister’s recollection as
being sharper on this than myself because he has been
more involved with this matter than | have and | have
had to rely on media reports, but if | recollect correctly
this matter was brought forward as a compalint from
one of the students — I'm not even certain it was a
student — at least one of the sales people involved in
selling encyclopedias. It may not have been a student,
at anyrateit was brought forward on that basis. | would
ask the Minister if there is any effort on his department
to seek out similar other experiences that might be
occurring in the province. Might be, | emphasize that,
because | don’'t want to imply that there are.

MR. JORGENSON: No. The department acts upon
complaints from consumers who approach us. We do
not actively go out and seek and investigate unless
there is a complaint filed with the department and then
we respond to those requests.

MR. COWAN: s the Minister then responsible, or his
department responsible, Mr. Chairperson, for providing
the companies with the licensing in regard to being able
to go out and legally sell and distribute these products?

MR.JORGENSON: On a door-to-door basis, yes. We
do licence door-to-door salesmen.

MR. COWAN: Then I'd ask the Minister, Mr. Chair-
person, if there is any investigation that is done in re-
gard to a firm that makes application for such a
licence?

MR. JORGENSON: Yes, | believe there is an inves-
tigation that is carried on to ensure that the licensee
meets certain criteria.
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MR. COWAN: Would the Minister be able to indicate
what criteria a licensee or an applicant for a licence
would have to meet in this regard?

MR. JORGENSON: | didn't get the question.

MR.COWAN: What I'd asked the Minister, Mr. Chair-
person, is what criteria are we talking about, in specific,
that an applicant would have to meet?

MR. JORGENSON: Well, the information that is sup-
plied on the basis of the application as to whether or
not the person is capable of carrying on the kind of
. . . I'm advised that the criteria is set out in the Act
so that we just follow the Act in applying it.

MR. COWAN: I'd ask another favour of the Minister
and that is if he could, at some time in the near future,
supply us with a blank application or a sample appli-
cation form so that we can peruse that. | believe that
would probably be the most effective way of getting a
hold of one of those.

I'd ask the Minister then if he believes — and | believe
it is an area, again, where we're going to very briefly
discuss different philosophical approaches to a prob-
lem — that it is a proper approach to sit back and wait
for complaints to come in, rather than to, what | would
call, develop an outreach program, where one goes out
to inform consumers of their rights very specifically and
to try to encourage complaints that come forward be-
cause that is the manner in which the industries can
be most directly affected and cleaned up eventually.

MR. JORGENSON: To respond to my honourable
friend, I'd say that if we have a series of complaints in
one particular area, then we will initiate a full-scale in-
vestigation on our own. But prior to that, in dealing with
the matter that you raised about whether or not the
department should initiate investigations, I'd just point
out to him that in asense we do, in our communications
program. The number of pamphlets that we put out,
the number of brochures that we put out, advising peo-
ple of the type of legislation that we have, their rights
under various pieces of legislation, is a means of en-
couraging that kind of participation but, in the final
analysis, it is only when a person actually comes to us
that we are aware of irregularities that must be looked
into. And in the final analysis, | believe it is the proper
way to involve people and to make sure that they do
participate and that they do take some initiative on
their own.

Sometimes, as my honourable friend has pointed out,
it'’s difficult for people to do that, but we endeavour to
do that through a high school education program,
through our communications officer having lectures in
various areas of the province, in various fields and on
various subjects. We endeavour to stimulate an interest
in the consumer in ensuring that he knows what his
rights are and that he’s taking steps to protect them.

MR. COWAN: Yes, thank you, Mr. Chairperson. I'd
ask the Minister if he would attempt to provide us with,
by the time we reach that particular section in Com-
munications Branch, an outline of the activities of the
officer over the past year?

MR. JORGENSON: | hope my honourable friend
doesn’t confuse the two communications; there is Con-

sumer Communications and then there’s Communi-
cations. The one that I'm dealing with is Consumer
Communications; that's the one that we’re on right
now. It's perfectly all right to discuss it at this point.

MR. COWAN: Well then perhaps I'd ask the Minister,
if he doesn’t have it available, if perhaps in a day or
two he could provide with an outline of the activities
in a rather specific term so we can judge as to how
effective that communications officer is being used.

| have a personal experience in the union movement
as a steward and, from time to time, a steward has to
deal with grievances that are brought forward by in-
dividual members. The reason | point that out is | be-
lieve a proper analogy can be drawn between a union
steward, in a certain sense, without wanting to carry
it too far, and a person that would be involved under
the Consumers Bureau. In other words, often a steward
provides the individual worker with information as to
their rights under the contract under legislation and it
is up to the individual worker to come back and to file
a grievance as to what they might perceive to be a
breach of those rights. The union steward then carries
that grievance forward, but it is initiated, in fact, by the
individual.

On the other hand, from time to time it is necessary
for a union to put forward, what is called a union griev-
ance, or a grievance that is put forward on behalf of
the union without an individual’'s name assigned to it,
because that individual won’t come forward, because
they're fearful, unjustifiably so, in most instances, but
it's hard to describe to them why they should not be
fearful if they are indeed sincerely afraid. Or it may be
an issue of such paramount importance that the union
believes that it must be brought forward on a wider
scale. The analogy, of course, would be if the Minister
saw that there was an area in which widespread abuse
was occurring that they would conduct a widespread
investigation and that would be similar, of course, to
the union grievance.

So | would ask the Minister, knowing that from time to
time within the union movement it is important to bring
forward a union grievance, Ccn the Minister indicate
what widespread investigations and, in specific, what
areas they have been directed towards, have been in-
itiated under his administration?

MR. JORGENSON: It's difficult to put my finger on
something dealing specifically with consumer law. We
depend a great deal on the — well, | shouldn’t say a
great deal, but we do get a considerable amount of co-
operation from the Consumers’ Association if there are
widespread problems, one that deals with a subject
that is of interest to the community at large. And we're
always in fairly close contact with the Consumers’ As-
sociation and they're not afraid to make their views
known on various subjects, so they are of some help
to us. But primarily, if there are repeated complaints
coming in on one particular subject then we are com-
pelled to launch an investigation of our own to find out
just where the problem is. | don’t know whether | can
put my finger on any particular one in the last year or
so.

I’'m advised that we're just in the process now of putting
out anews release on mail order complaints, and we've
had a number of those, to attempt to warn consumers
of the particular problem that we see.
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MR. COWAN: Then I'd ask the Minister if this is part
of the widespread investigation or if this a combination
of a widespread investigation. In other words, the Min-
ister says that there is a news release that is going out
to deal with a particular problem they see in regards
to mail order businesses, yet he doesn’t indicate as to
whether that was as a result of many complaints coming
forward, if it was a result of a union complaint coming
forward from the Consumers’ Association, or an as-
sociation complaint, or if it was a result of a widespread
investigation by the Minister’s own department. So I'd
ask him to clarify . . .

MR. JORGENSON: It was a result of complaints that
were coming to the department and there were suffi-
cient numbers of them to cause us to investigate and
issue a news release, warning consumers of this par-
ticular problem.

MR. COWAN: I'd ask the Minister if that's the extent
of the actions that the department is taking, then, and
that is a news release to warn the consumer.

MR. JORGENSON: That is one way; there are many
ways. We felt that this was the best way, because there
is no regulation that covers it. But we felt that by warn-
ing the consumers would be the best way. You don’t
respond in the same way to every particular problem;
you have to deal with them as you see them.

MR. COWAN: I'd ask the Minister if this would be an
area where there might be a need then, for regulation.

MR. JORGENSON: As my honourable friend would
probably suspect, mail order deals with all of the prov-
inces and it would be pretty difficult for us to impose
it on another province. So we feel that this is the only
way that we could handle this particular situation.

MR. COWAN: Perhaps then I'd ask the Minister if
he’'s made representation to the federal government
in regard to a problem that they find is localized in
Manitoba, that may well, in fact, be spread throughout
the country and encouraging them to make regulations
that would deal with such a problem.

MR. JORGENSON: I'm advised that we have brought
it to the federal government’s attention.

MR. COWAN: Id ask the Minister then if he, at the
same time, made such encouragements to the federal
government?

MR. JORGENSON: Well, if anything is done, it will
have to be done by the federal government, since it
does cover all of Canada. I'm not sure that we have
suggested regulation; we've brought the matter to their
attention. | presume that if the federal government is
going to deal with it, it will probably have to be dealt
with by regulation.

MR. COWAN: So we do, in fact, Mr. Chairperson,
have another areawhereregulation is necessary. | don’t
point that out in any sort of a snide way because |
believe that the Minister agrees that there are areas
and I’'m not contradicting him when | say that there are
areas where regulation is necessary and this is, per-
haps, or appears actually to be one such area. Are
there any other such areas that the Minister knows of

right now that may need regulation, whether it be fed-
eral or provincial, where widespread complaints have
come into the department and they believe that there
is not an existing regulation or legislation applicable
and that one should be developed?

MR. JORGENSON: No, not that | can think of. The
areas that you get your normal complaints would be
in the automotive industry and that would be largely
dealing with dissatisfaction with a particular sale and
something that’s very difficult to regulate, just some-
thing that you try to work out between the dealer and
the customer. In many cases we’re successful in work-
ing out satisfactory arrangements; | would say in most
cases we are.

MR. COWAN: Thank you, Mr. Chairperson. Well, hav-
ing bought a few lemons in my day, | may, at one time
or anotherin the future, have to partake of the services
of the department. I'd wonder exactly, in that regard,
what those services would include.

MR. JORGENSON: We would hope that you have
made some effort yourself to solve your problem. If it
persists and it looks as though there is no possibility
of a reconciliation, then we will intervene; we’ll have a
consumer officer talk to both parties and try to bring
them together and to try to arrange a settlement that
is satisfactory to both.

MR. COWAN: And if that consumer also can’t ar-
range that satisfaction because of one or more of the
parties are balking at the efforts, what would occur
then?

MR. JORGENSON: We would try to use a little bit of
leverage to effect a settlement and, if that fails, then
it could go to court.

MR. COWAN: I'm sorry, | missed the last part.

MR. JORGENSON: Then it could go to court.

MR. COWAN: But it would be up to the individual to
bring it to court, not the department to bring it to court.
So the department then plays a role as sort of a bridge
between the initial efforts of the individual buying the
car to deal with the individual selling the car and the
act of the individual buying the car or the individual
selling the car taking the other person to court. The
Minister has indicated in the affirmative, that is indeed
the case and the Minister has indicated previously that
it would be difficult to regulate this area. Is that the
reason why we have no regulations? | would be more
specific in that question by asking the Minister has
there been an effort on this jurisdiction — and I'm not
talking about a particular administration but I'm talking
in a historical sense — or any other jurisdiction to make
regulations that would deal with these sorts of prob-
lems and, if so, have they been successful or have they
been, for the most part, failures or ineffective?

MR. JORGENSON: Well a variety of problems, some
of them dealing with failures of the particular product;
some of them dealing with poor service and products;
some of them dealing with financing and others with
a failure of the application of the warranty. They don’t
fall into one particular category; there are a variety of
them that have to be dealt with.
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MR. COWAN: I'd ask the Minister then if safety con-
siderations would also be an area. | will repeat for the
Minister, if safety considerations would also be an area
where the Consumers Bureau would be involved?

MR. JORGENSON: No, it is the Highway Traffic.

MR. CHAIRMAN: The Member for Eimwood.

MR. RUSSELL DOERN: Mr. Chairman, | just had a
couple of questions here, one general one that | wanted
the Minister to comment on because | want to debate
with him on this later, not now. He said that there were
some industries that should regulate themselves.

MR. JORGENSON: We have just gone through that.

MR. DOERN: Okay, then | will relieve you of going
through that again, because | have to consider your
mental well-being. | want to ask you about the travel
industry. A year ago in the Throne Speech you prom-
ised legislation to regulate the travel industry, espe-
cially in relation, | think, to bonding agencies because
of a number of problems that were encountered by
people who, in good faith, gave deposits, etc., etc., and
then discovered, much to their horror, that these com-
panies had gone belly up and that they wereleft holding
the bag. | want to know if the Minister is going to in-
troduce such legislation and | would also like to know
why it wasn’t done last year when it was promised or
indicated in the Throne Speech?

MR. JORGENSON: Mr. Chairman, we are working
with the travel industry in an effort to provide legislation
that will effectively deal with the particular problem that
we find from time to time in the travel industry. | might
say that we are working very closely with the govern-
ment of Saskatchewan on this particular piece of leg-
islation because they initiated their legislation some
time before we thought about it, and they are still hav-
ing some difficulty in bringing in the kind of legislation
that they feel will effectively regulate the industry. It is
in conjunction with the province of Saskatchewan that
we are working with the industry in an effort to bring
in a piece of legislation that can bring about the reg-
ulation that my honourable friend is seeking. It is not
one of the easier industries to regulate since so many
of the head offices are not located in the province of
Manitoba.

MR. DOERN: | just wondered if the Minister could be
a little more precise. Presumably he was working on
this a year ago and this session has another couple of
months to go, can we expect the introduction of such
legislation this session or is it another year away?

MR. JORGENSON:
ready for this session.

It seems unlikely that it will be

MR. DOERN: Again, the Minister mentioned Sas-
katchewan, is there a similar legislation or the kind of
legislation we might follow, in effect, anywhere in Can-
ada or in any of the United States?

MR. JORGENSON: There are three provincesin Can-
ada that have legislation and those, as you might sus-
pect, are the three provinces that have the bulk of the
industry located in them — British Columbia, Ontario
and Quebec. The three prairie provinces, however,

don’t intend to follow the same route that Ontario,
Quebec and British Columbia have followed. Theirs is
a full-scale bureaucracy that is set up to regulate the
industry. The three prairie provinces would prefer to
have something considerably more modest than a full-
fledged department regulating that industry. Saskatch-
ewan has developed a bill, which we have been looking
at very carefully, which operates in conjunction with
— and it isn't effective yet because they haven't passed
it — which plans to operate, | should say, in conjunction
with their insurance corporation, to provide the initial
insurance that will be required to get the legislation off
the ground.

We hope that we can work in co-operation with the
three prairie provinces in developing similar legislation
that would more adequately meet the conditions that
we have here in the prairie provinces, rather than fol-
lowing the route of the other three provinces.

MR. DOERN: Mr. Chairman, to become — | don't
know really what these are, these travel agencies which
are often branch offices of national corporations and
soon. ..

MR. JORGENSON: Most of the head offices are lo-
cated in Ontario.

MR. DOERN: Let's say that somebody wanted to
start an agency in Winnipeg. Then this is simply what,
you establish a corporation and you're in business?

MR. JORGENSON: Well, it is not quite as simple as
that. They have to apply to the airlines for approval and
the railways. | am advised that they just don’t get tick-
eting privileges without approval from the carriers, so
that is a very important part of setting up in the travel
business.

MR. DOERN: For example, can the Minister give any
indication of say how many — | am just asking for a
ballpark figures rather than precise figures — what
percentage of the travel agencies in Manitoba are
wholly Manitoba owned and operated, and what per-
centage might be national?

MR.JORGENSON: | don’t think | could give my hon-
ourable friend that information, | have no idea. Part of
the legislation that would be developed to provide for
a registration so that we would have some idea who
was operating in the province. At the present time we
don’t know.

MR. DOERN: A final question here, Mr. Chairman.
Is part of the problem, the Minister has obviously in-
dicated this, namely, that you have an national cor-
poration or a corporation with branches, but do we just
sort of accept provincial off-shoots of national corpo-
rations or do they have to meet similar requirements
to Manitoba owned and operated corporations?

MR. JORGENSON: The province of Manitoba does
not have any criteria for the operation of travel agencies
in this province and it was with that in mind that we
were contemplating legislation, but | would like to sug-
gest that the type of legislation that we feel is suitable
for the province of Manitoba is not the same as they
have in the other three provinces that | have mentioned,
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that is far too elaborate a setup for us, we prefer the
Saskatchewan model.

MR. DOERN: Then it is reasonable to expect that
such legislation will be introduced next session, you
intend, fully intend, to follow through?

MR. JORGENSON: We hope to be able to introduce
legislation of that kind.

MR. CHAIRMAN: The Member for St. Johns.

MR. CHERNIACK: Thank you, Mr. Chairperson.
Thereare several issues that were raised, mainly by the
Minister. One was this reference to the travel industry
and | am not sure the extent to which he can rely on
the fact that the airlines or the railways or any other
travel media controls the agents, because | think all
they are concerned about is that when they give them
blank tickets they are going to get paid for them. Maybe
they need bonding, maybe need a deposit, | don’t know
the extent of the security they need. The financial in-
tegrity is not really, | believe, a concern of the travel
companies and the problem that has evidenced itself,
and which the Minister seems to be aware of, is not
being met at all by this government. It is waiting around,
waiting to see what Saskatchewan will do. | should think
that the Minister by nowought toknowwhat Saskatch-
ewan is thinking of doing and regardiess of what it does
it should have a pretty good idea of what it wants to
do.

| tried, Mr. Chairman, to involve the Minister into a
discussion on the philosophy which he has on the role
of government in the protection of the consumer and
| failed. He referred to the travel industry and | wonder
just what he means by that? Does he really care to
protect that person who in good faith pays a substantial
deposit or full payment to a travel agency for a plan
for travel, and then loses because the agency is bank-
rupt; does he really care to get involved, and if so, why
is he stalling? What is the reason to wait another year
as apparently he plans to do? Or does he feel that it
is up to the consumer or customer to protect himself?
| want to remind the Minister that he was a back-
bencher for that government which in the late '60s
changed the phrase of caveat emptor to let the seller
beware, because that change, for which | think the NDP
took some credit, was actually brought in by the Con-
servatives. Now | am thinking that sort of maybe there
is a switch around which is legitimate if it is admitted.
Why is there the delay involved in dealing with the travel
industry if it needs dealing with? If it doesn’t need deal-
ing with, then say so, but why wait another year. It has
been a year already, and another year to go, and the
Minister apparently is not prepared to enter into that
problem. If he is prepared to say that it is up to the
buyer to protect himself, | wish he would say that, but
not to say that we think it needs looking into but we
are waiting for Saskatchewan to do something, that is
a problem.

| would like the Minister to be able to clarify whether
he thinks that there is a problem which should be dealt
with and, if so, why does he have to wait a whole year?

MR. JORGENSON: Mr. Chairman, | don’t think that
the problem is so great that it can’t wait until we can
be sure of the direction that we are going. There has
only been one instance so far that | know of where

there has been a loss to a customer, and that was due
to a bankruptcy. It seems hardly the stage that one
would expect to find to introducelegislationin a hurry.
| admit that it has taken time, but it has taken some
time because you don’t carry on these negotiations as
quickly as one would like to have them carried on. Sec-
ondly, when you see a sister province developing a plan
that you think meets your requirements then you would
like to work in co-operation with them to develop some-
thing similar, so that we can have parallel legislation
which suits our particular needs on the prairies.

I hesitatetointroduce, and | could, introduce legislation
where the government would assume complete re-
sponsibility, and all of the costs, and one would expect
that the costs would be considerable if you were to set
up the kind of a bureaucracy that exists in the three
provinces that | mentioned. | am not anxious to do that.
| would much prefer to proceed with something a lot
more modest and which would involve the industry
themselves.

MR. CHERNIACK: Mr. Chairman, that is fine, and |
don’t even know that | disagree with the Minister, ex-
pect that it took a while to get him to say what he said.
| am not sure, if there is only one instance then why
should we be passing laws or regulations to cover a
whole industry? My goodness I'm in trouble, Mr. Chair-
man, I'm getting support from the Member for Wol-
seley, so | must reconsider what | said, Mr. Chairman.
There is a certain amount of double talk going on and
I'm not accusing the Minister alone, although I'm not
excluding him from that. If we feel there is a problem,
we should deal with it. | believe that the best way to
deal with problems of this nature, short of regulation,
is to make sure that the consumer is aware. Let the
consumer be knowlegeable.

Now the Minister said earlier in another connection, we
assume or we want the consumer to know his rights
and to take steps to protect them, and | believe that
the government has been faulty in not making a strong
effort to make the consumer aware. | have a vague
recollection that this was raised in the House of the
current Session when we talked about the - | believe
it was discussed - that the government is not setting
aside more money for publicity to be given to the con-
sumer to make the consumer aware.

MR. CHAIRMAN: The Honourable Minister.

MR. CHERNIACK: | wasn’t through, Mr. Chairman.

MR. CHAIRMAN: Oh, I'm sorry, Mr. Cherniack.

MR. CHERNIACK: |was just waiting for the member
on my left to settle down. | think that if there is to be
regulation in the travel industry, and | think it is im-
portant, | think it's important that a person should be
cautioned . . .

MR. CHAIRMAN: Just one speaker at a time please.

MR. CHERNIACK: | think a person should be cau-
tioned not to give a substantial payment to somebody
without being ensured that investment is a safe and
secure one, that once cautioned then it's up to him to
be responsible to protect himself. But | think govern-
ment either must regulate or government must be sure
that the purchaser is cautioned. You know, caveat emp-
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tor; let you beware, as a purchaser, that you are getting
involved. And too much the trend today in the whole
industry, the consumer industry, is believe the guy who
advertises that he is going to give you a good deal. |
think government has to oppose that.

Mr. Chairman, 'm not going to have too much patience
with the member on my left.

MR. CHAIRMAN:
please.

We’'ll have one speaker at a time

MR. CHERNIACK: So then, Mr. Chairman, on the
travelindustry, | would like to more about what is being
proposed in Saskatchewan. If they presented legisla-
tion, do we want to wait a year to find out what the
legislation was or can we deal with it now, if it's worth
dealing with? Maybe it isn’t.

I'minclined to agree with the Minister. If there was only
one occasion, and | think we all know that occasion,
if that's the only one, then | don’t know that you should
just go blithely passing laws to protect the next one,
which may be ten years from now. But there should be
some budgetary provision for making the consumer
aware of the risks he takes, and I'm not sure whether
they shouldn’t be a clear-cut statement regarding all
- in this case travel agencies - that the fact that you
pay a substantial deposit doesn't mean that that
agency is necessarily financially secure enough to pro-
duce the contract that they are going to do.

Most consumers in our consumer oriented society are
trained to think that you put your buck down and you're
going to get what is promised on the other side, and
the bankruptcies that are taking place —(Interjec-
tion)— Well that's it you see. —(Interjections)— The
Member for EImwood said what is sort of accepted by
a lot of cynical people, you pays your dollar, you pays
your money and you takes your chances. Well if that
were the case then we wasted more than a decade of
legislation where we were trying to protect the con-
sumer and the department that the Minister is head of
would not exist if that philosophy were carried forward.
Mr. Chairman, not having succeeded in having the
Minister indicate his philosophy or his beliefs in regard
to the attitude of his department in the specific relations
to — well we were talking about food and drug and the
role of government and | couldn’t get him to respond
to that. | want now to ask him, in connection with that
very same issue that has been raised about the conflict
apparently between federal and provincial constitu-
tional authority to pass regulations and the Minister’s
refusal to deal with it until he gets some sort of a legal
opinion, how long the Minister is going to wait for that
legal opinion before he acts?

| do believe that regulation can be passed even after
the Legislature is out of Session, but is he setting a
deadline? Are we faced with a fact, and | state it as a
fact and | want to be contradicted if | am wrong, the
fact that at the present time and for at least the last
month and longer than that there has been no restraint
on the producers of food to comply with the federal
food and drug provisions because there is no provincial
nor federal legislation which is being enforced? If that’s
the fact, and | think the Minister is shaking his head
. . . Well if the Minister says it's not so, | wish he'd
clarify it. l invite him now to clarify whether or not that’s
a fact because the reports I'm reading is that the pros-
ecutions were stayed.

MR. JORGENSON: The prosecutions have been
stayed but that does not mean that there is a void. The
inspections are continuing by the federal inspectors.
If it is felt that there is an area that prosecutions can
be laid by the provincial Health Department, whose
regulations somewhat overlap, then it can be referred
to the Health Department for action so that there is the
possibility of taking that kind of action. There is also
The Combines Investigation Act in the case of mis-
leading advertising that can be brought into play if it
becomes necessary.

So the void that my honourable friend is decrying does
not exist in fact and, until such time as the matter is
clarified, we can operate fairly well under the present
system that we are operating under. And when the
matter is clarified then we’'ll know just in what areas
that we must operate or whether indeed the federal
authorities can continue to operate in the manner that
they have.

MR. CHERNIACK: Mr. Chairman, I'm not going to let
the Minister take me into combines investigations. I'm
just talking about the simple thing of some retail store
grinding meat, putting in fat content —(Interjection)—
Mr. Chairman, | am trying my best to ignore the Mem-
ber for Wolseley but | will not continue to suffer his
interruptions.

MR. CHAIRMAN: We willhave one speaker at a time.
—(Interjection)— | am asking you to restrain yourself.
The Member for St. Johns.

MR. CHERNIACK: Thank you, Mr. Chairman. The
clipping | have here, which is dated March 1st, 1980,
quotes the Minister as saying, A Supreme Court ruling
which may wipe out the bulk of federally-setfood stand-
ards could lead to provincial legislation to fill the gap.
| have another one which is dated March 18th, 1980,
saying, The charges against Safeway and Dominion
stores have been stayed because the federal regulation
may be invalid.

Mr. Chairman, | again say | am prepared to honour the
parliamentary courtesy that is normally given to other
members regardless of the way they behave but | am
not prepared to continue to suffer the interruptions by
the member on my left, whom | may name if necessary,
and | find it very difficult to continue to carry on a
discussion with the member without having to bear his
interruptions.

MR. CHAIRMAN: On a point of order, the Member
for Logan.

MR. WILLIAM JENKINS: Mr. Chairman, the Member
for St. Johns is entirely correct. He's been trying here
to carry on a debate as the estimates proceed. If we
are going to carry on the way they were doing, I'm going
to move that committe rise because nothing is being
accomplished here. In fact | think | will, Mr. Chairman.
I move that committee rise.

MR. WALDING: Mr. Chairman, | don't intend to de-
bate it on a point of order. A member is not permitted
to rise and be recognized on a point of order and then
move a motion, which is what my colleague did.

MR. CHERNIACK:
floor . . .

Mr. Chairman, if | still have the
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MR. CHAIRMAN: | will give the floor to the Member
for St. Johns after the point.

To the Member for Wolseley, I'm going to read to you
that when a member is speaking no member shall in-
terrupt him except to raise a point of order or a matter
of privilege, and | am asking you to adhere to that in
this committee at this time.

MR. WILSON: | have a point of order.

MR. CHAIRMAN: And if you don’t I'll ask committee
rise.

MR. WILSON: No, | have a point of order. The mem-
ber is speaking t0 834,500.00. | wish he would he would
commit himself to that particular item.

MR. CHAIRMAN:
floor.

The Member for St. Johns has the

MR. CHERNIACK: In view of the point made by the
Member for Logan, and corrected by the Member for
St. Vital, and since | have the floor, | move that com-
mittee rise in view of what is going on before us.

MR. CHAIRMAN: Committee Rise.

SUPPLY — HEALTH

MR. CHAIRMAN, Abe Kovnats (Radisson): This
Committee will come to order. | would direct the hon-
ourable members to Page 59 of the Main Estimates,
Department of Health, Resolution No. 76, Clause 2.
Operational and Support Services, Item (c) Institutional
Mental Health Services, Item (1) Salaries—pass — the
Honourable Member for St. Boniface.

MR. LAURENT L. DESJARDINS: Mr. Chairman, be-
fore we finish this, the Minister has given us a lot of
information and | wonder if he could break down the
total staff of 1092, between Brandon and Selkirk, and
also the different disciplines, that is the medical nurs-
ing, psychology, and all that.

MR. CHAIRMAN: The Honourable Minister.

HON. L.R. (Bud) SHERMAN (Fort Garry): Yes, Mr.
Chairman. The total for Brandon is 626 and breaks
down as follows: medical, 19; nursing, 319; nursing
education, 10; social services, 23; education, 1, that is
a teacher; psychology, 10; physiotherapy and motiva-
tional therapy, 35; and resource services — dietary,
laundry, housekeeping, etc., 176; contingency, 33; for
a total of 626.

Selkirk, the total is 466 — medical is 16; nursing, 237;
nursing education, 9; social services, 16; education, 1;
psychology, 8; physiotherapy and motivational therapy,
20; resource services, that’s dietary, laundry and hou-
sekeeping, etc., 145; contingency, 14; for a total of 466.

MR. DESJARDINS: Thank you, Mr. Chairman. The
Minister stated that when he took over the department
there were roughly 60-something positions that hadn’t
been filled and | think we acknowledged that and
covered that before the dinner hour. This was a partial
freeze for the end of the year, especially after the elec-
tion was coming it was frozen, there were no new ap-
plications just rushed through because it wasn't in a
normal year. The concern that | have now is that we

repeatedly over the past few years, it was felt that there
was probably not enough staff to take care of these
people. If anything the population of these institutions
has increased, the in-patient and the out-patient even
more, and the staff has gone down. That is the thing
that is difficult to understand. We had a staff, for in-
stance, in 1977-78 the staff was 1,195 and now after
four years it is 1,092, 100 people less for these two
institutions. The population has increased at Brandon
— 568 to 571 the first year; it went down a bit the
second year and now it is 574; Selkirk increased from
348 and now it is 391, and there are more out-patients
also. You have had an increase of quite a bit of staff;
you admit that there weren’t too many staff; you re-
member the noise that was made by the members of
the opposition on the day, especially when we were
talking about the — this is now in another department,
but there was Portage, that there wasn’t enough staff
there and enough staff at all these institutions.

| am not too concerned that the number or the pop-
ulation is increasing. | think that we admitted that we
were going, like many of the other places, there are so
many new policies or new ideas in this field that we tryd
to reduce the population of these institutions as much
as possible and try to have smaller facilities closer to
the home. That was recognized as something that
maybe should be done, but | mean the.cost was pro-
hibitive, and it was felt it was dreaming if we felt that
we could empty these institutions, this could never be
done. In certain areas they would receive as good treat-
ment, if not better, if the situation was that they would
stay in these institutions.

We had even cut down some of the staff in anticipation
of closing down, not closing down but reducing the
population of these institutions. We had transferred
some of these people in the field. There weren’t enough
staff there and | think we must admit that it was a bit
of a failure, it wasn’t the success that we wanted be-
cause we weren’'t ready at the other end. It is okay to
close an institution, but you have got to be ready, you
have to be ready to receive these people. The thing is
that you had the psychiatric wards of the general hos-
pitals filled and you had people walking the streets that
should have been receiving care. Having said that, hav-
ing recognized that, and having said that we did not
say that we abandon this policy, and | don’t think this
government is saying that, | think the intention is as
much as possible to reduce the population, but that
doesn’'t mean that we shouldn’t take care of the people
that are in there. We are faced with a situation where
we are supposedly being short-staffed in these insti-
tutions, we repeated that the firstyear and the Minister
kept saying that they weren’t reducing the staff and we
found out that they were, but then the Minister said,
well, they now have carte blanche and they’re given so
many positions, staff man years.

But the fact is that with the population of 568 and 348
in the year that this Minister took office, and now with
a population of 574 and 391, which is quite a few, and
with the out-patient being doubled — it looks like
they’re practically doubled now since four years ago
— we are still approximately 100 staff less and that,
sir, is quite difficult to explain. The Minister should not
tell us then that the restraint that they have is going
to keep up the same service. If you break it down, you
look at the components, you look at the information
that the Minister gave us.
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For instance, the nursing staff went from 347, and |
think the first year that this Minister took over it was
336, and even though there was restraint then, it is now
319 at Brandon, with an increased population. Selkirk
was 264 and went down to 261 and the Minister, to-
night, gave us the figure of 237. This might be one of
the reasons why we're having trouble getting nurses,
as | mentioned earlier in this House, because of the
working conditions also.

Now, Mr. Chairman, | think this is an area where I've
heard it said that in cases where people can't help
themselves where there is a need, a very conservative
people, I've made the statement that I'm ready now to
out-socialize any socialist. In other words, it's not a
question; | think we agree in areas where the people
cannot help themselves, through no fault of theirs, that
the society, any kind of a decent society or a country
such as ours, should take proper care of these people
and | don't think this is the case in these areas. I'm not
going to exaggerate and say that it's theworst that I've
seen or enter in any way in this kind of debate. But the
fact is that instead of improving, the services are going
down and this is an area where the facts are there, Mr.
Chairman. You increase the population and you reduce
the staff, especially when you're short-staffed to start.
That doesn’t make for good service and this is what
we're getting in these institutions, Mr. Chairman.

MR. CHAIRMAN: (c)(1) — the Honourable Minister.

MR. SHERMAN: Mr. Chairman, the population of
both institutions has gone up somewhat in the manner
in which | reported earlier. The staffing situations, how-
ever, today reflect very little difference in relative terms
from those that we inherited when we came into gov-
ernment. The Honourable Member for St. Boniface has
made reference to the reductions in the nursing com-
plement at both Brandon and Selkirk, but in 1977-78
at the year-end there were 38 vacancies at Brandon
and there were 37 vacancies at Selkirk.

We inherited a situation in which a restraint policy,
staffing restraint, budgetary restraint policy, had been
implemented by the previous government and a 10
percent vacancy rate was being aimed for; it was being
aimed at, that was the target. There were some 70-plus
positions, in fact, on the basis of 10 percent it ran close
to 100 positions that were to be abolished; they were
not going to be filled by the previous government be-
cause they were striving for that 10 percent vacancy
rate. Those positions were vacant and we did not fill
them, we abolished them. We did then revise the total
number of reductions in SMYs between the two hos-
pitals to 90 from 100, and that is the figure on which
we have been operating since the end of 1978, with,
as | reported earlier, the carte blanche for the institu-
tions themselves to fill immediately on the occasion of
a vacancy occurring.

Further to that, they do have a direct liaison to my office
through the Assistant Deputy Minister, and | give my
honourable friend the assurance that in cases of ur-
gency or demonstrated need | will respond and my
colleagues will respond. We have attempted to monitor
it very closely. The increase in forensic patients gives
us some concern but we are certainly looking at ad-
ditional staffing in the Forensic Department at Selkirk.

MR. DESJARDINS: Mr. Chairman, the Minister |
don’t think satisfied us with the reason why this is being

done. I'll take his word that he said that there were
reductions, vacancies of 37 and 38, which is 75. | ex-
plained the situation: this was a temporary thing; it
was at the end of year; it wasn’t a permanent situation.
The next government adminstration did not fill this po-
sition and then they cut down further. Even ii you give
the Minister the benefit of the doubt and you say, al-
right, there was 75 positions that weren't filled out of
1,195, that is still leaves 1,120. This year we are given
1,092 and there are not as many vacancies, but | think
there were 15 and 4, about 19, roughly 19, so it doesn’t
matter which way you look at it, this is a reduction of
40 staff. We are looking at the worst of the situations
at those times, which was a temporary freeze until the
end of year.

| want to make a correction, the Minister said that we
were striving, there was a 10 percent vacancy, that was
the whole government, but it was understood.and there
was no way that this was accepted by me at the time
that that could be done, and it wasn’t done in the De-
partment of Health, when we look at the overall posi-
tion. In fact, | won’t bother explaining again. Let’s say
that it was a situation and give the Minister the benefit
of the doubt, there was 75 positions, we still had 28
more; that is if they didn’t have any vacancies at all,
and they have vacancies, not 75, but they have vacan-
cies. That is one side of the picture, and this was a
situation where it was pretty well agreed that there was
a shortage and | gave the reason why these positions
weren't filed immediately; it was a question of just
rushing and trying to fill a position before an election,
which we chose not to so. Then the situation, as | said,
that it is a different ball game there. The Minister rec-
ognized that himself, up to a certain point. There were
different kind of people, people that need more help,
that could be more dangerous to themself and others,
in many instances. It looks like they’'ve at least doubled
the out-patient and double is quite a bit; then there’s
still an increase in the population, so the service has
to go down, that’s all there is to it. If the Minister is
saying that 50 roughly, or let’s say even 40, let’s, go
at the lowest possible number, that a reduction of staff
of 40 doesn’t mean much in these two institutions - |
don’t know why they criticize so much. They said that
if we had a couple of physiotherapists and so on, at the
mentally retarded facilities in Portage it would have
changed everything. And I'm not necessarily aiming
theseremarks at the Minister, but certainly at his party,
when we had the misfortune of having a serious fire
and loss of life there, you know, everybody jumped on
us at the time and it was a scandal —(Interjection)—
Well, maybe you didn’t, but you didn’t do anything to
tell them that maybe they weren’t fair. Well, that might
be asking a little over and above the call of duty, I'll
accept that. | don’t think that you have to fight our
battles, but without exaggerating, sir, we're in a situ-
ation where there’s an increase in population; there is
a different ball game; it’s a different type of people. If
anything, for the same number of people, but the type
of people that are there, some of the people that are
there, there should be more help. We have a reduction
of at least 40 between the two institutions and we've
had an increase of both in and out-patients.

MR. CHAIRMAN: (c)(1)—pass; 2.—pass. The Hon-
ourable Member for Transcona.
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MR. WILSON PARASIUK: | wanted to make a couple
of comments on this item before we passed it. The
Minister still doesn’t appreciate the fact that if you have
a 1.3 percent global increase for mental institutions,
at a time when you have 10 percent inflation, there is
a de facto decrease in funding of 8.7 percent and he’s
trying to labour under the illusion that there is some
type of an increase in this particular area, there isn't;
there’s a de facto decrease, takinginto account inflation.
Now if you look at the increase in patient population
in Selkirk, at the Selkirk Mental Institution, | think there
is some cause for concern. The Minister indicated that
this increase was primarily forensic patients and we've
heard a discussion just now and just before 4:30, about
staff complement, and we know the staff complement
really hasn’'tincreased. There’s a three-personincrease
for 1,089 staff; there is a very tiny staff increase and
yet thereis atleasta 12 percent increase in population
at Selkirk Mental Institution and these are forensic
patients. One then wonders what is the treatment for
these forensic patients, who | assume are being re-
ferred to the Selkirk Mental Institution by the courts?
Are they receiving any treatment; or are they merely,
in a sense, being locked up, because there doesn’t
seem to be any corresponding change in the staff com-
plement, program complement, for the institutions,
despite the fact that they have this substantial increase
in forensic patients.

Another point is that the Minister rejected totally state-
ments by Professor Lambert, that old people were
being dumped off into mental institutions. Well, you
can’'t dismiss that charge as easily as the Minister is
trying to do. | have spent some time over the weekend
talking to Dr. Lambert, talking to other people working
in mental institutions, and the problem is that old peo-
ple are being inappropriately placed — or some old
people are being inappropriately placed — into the
mental health system and that includes the major men-
tal institutions and the psychiatric wards of hospitals.
That is because, when they get older and they are af-
flicted with other problems, chronic flu or some other
problems, they may become somewhat confused; they
may become somewhat disoriented; they may suffer
from partial senility; but that surely isn’t mental iliness.
And there are far too many people working in the in-
stitutions and working in the field who have argued that
our geriatric care is such that too many people do get
funnelled into the mental health system.

There may be a number of pressures at work in hos-
pitals, in a sense, forcing administrators and doctors
to free-up beds because older people are plugging up
hospital beds. But the cure to that is to provide an
expansion in the Home Care Program; the cure for that
is to provide an expansion in the number of Personal
Care Homes; the cure for that is not to use the stop-
gap approach, which | think has been going on for some
time, of squeezing those people, who may be a bit dif-
ficult to deal with, into the mental health system.
Professor Lambert talked about the overall mental
health system. He wasn’t talking about major mental
institutions per se, he was talking about the mental
health system including psychiatric wards. Dr. Skelton,
who was the head of geriatrics at St. Boniface Hospital
before he left to go to the University of Alberta in Ed-
monton because he felt that the government commit-
ment to geriatric care in Manitoba had declined
somewhat and he felt that there may be a bigger thrust
occurring in Alberta, also made those comments before

he left. So | think that the Minister has to review this
situation much more carefully than he has before he
comes out with that type of a blanket statement.

The point is, is there a review taking place to ensure
that people who may have, in fact, been disoriented
because of physical disabilities, aren’t being put into
a mental institution and forgotten about? That’s where
it ties into, reviews of The Mental Health Act; and that
is the concern that a number of people, professionals,
in the field have and that concern can’t be dismissed
easily. There isn’'t a good system at work right now. |
don’t think the Minister would wish to equate partial
senility with mental iliness; | don’t think the Minister
would want to equate confusion and disorientation that
occurs as people get older with mental illness.

There are problems in nursing homes with people who
suffer from senility but | think it is possible to develop
programs within nursing homes. | think it is possible
even to develop programs in enriched senior citizens’
homes, of which we have really none, to deal with these
types of problems. | think that there is a tendency, ac-
cording to the professionals working in the area, for
people to take the path of least restraint and to move
these people into the mental health system. | think that
confusion of senility with mental illness has to be cor-
rected and | think surely that this is something that
must be a tremendous trauma for older people to find
themselves in a mental instituion or a psychiatric ward
of a hospital. | would think the trauma must be such
that once there, they probably don't come out very
easily or quickly. That's a problem that | think has ex-
isted and it's one that seems to.have accelerated and
become exacerbated by the general shortage of nurs-
ing home beds.

We do not believe in an approach to mental iliness that
in practice relies too much on institutionalization. We
aren't really discussing the community Mental Health
Programs but the Minister is telling us that the insti-
tutes, in fact, are increasing their population. | think
institutionalization is expensive. | don’t know if the
Minister can provide this right now, possibly he can't,
but certainly by the time we come to the Manitoba
Health Services Commission these types of compara-
tive cost figures could be provided. Perhaps they exist
in the fairly large package of data that the Health
Services Commission publishes but | don’t know if it
comes in any kind of contact form, so I'll ask these
questions to the Minister to see if his staff can provide
them.

What is the cost per patient for mental institutions?
There must be some type of average cost that has been
calculated for that. There must be an average cost for
nursing home care. Per diems are paid, that material
must exist. There must be average costing for com-
munity group homes, and there must be average cost-
ing for acute hospital beds. Those are some benchmark
indicators, when one starts looking at alternative
modes of care, that | think would be useful to have.
Now they may exist in some of the data that is. sub-
mitted by the Manitoba Health Services Commission
but I'm wondering if the Minister would indicate whether
his staff could put together a package of this data by
the time we discuss the Health Services Commission
estimates.

We think that institutionalization is not only expensive
but it's also counter-productive. Professionals in the
field that use the term institutionalization itself and the
term social breakdown syndrome to describe ilinesses
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that develop or accelerate because people are kept in
the artificial milieu of mental institutions. So mental
institutions aren’t necessarily curative. They are indeed
places where people are kept and where their condition
may, indeed, deteriorate. If you look at the average
length of stay figures for Brandon, which is over 16
years and Selkirk, which is over six years, then that
would tend to reinforce the impression that institution-
alization is really not rehabilitative, it really is a type of
warehousing.

| think we need an approach that emphasizes the com-
munity rather than the institutions, that if that happens
the supports in the community have to be sufficient.
It's not enough just to say, well, we'll put people into
community group homes. | believe that a number of
people who could be in institutions have been put in
some guest homes, group homes, but | think the Min-
ister will acknowledge that there have been a great
number of problems with that. A number of guest
homes aren’t up to scratch; their facilities aren’t suf-
ficient. I'm glad the Minister, after about a year of prod-
ding, or his colleague at least, will bring in legislation
which will allow for the licensing of guest homes where
some people from the mental institutions have, in fact,
been placed.

| think we need more counselling services, as well, in
the community milieu. When we get to Community
Services, these are questions that we will be asking the
other Minister, to ensure that that in fact is happening.
Again, we wonder whether in fact there’s sufficient lin-
kage between this Department of Health and the De-
partment of Community Services with respect to this.
One approach is emphasizing institutions; the other
department is emphasizing community care. We won-
der which department gets greater priority; we wonder
which department has more muscle in the estimates
process and those are questions that possibly this
Minister can’t answer but surely will have to be an-
swered when we deal with the Department of Com-
munity Services.

| think there are concerns with respect to amendments
to The Mental Health Act. | think that the comments
of my colleague, the Member for Lac du Bonnet and
my colleague, the Member for St. Boniface, posed the
different types of problems that have to be faced by
the department in looking at the type of legislation
which will be best. There, | think, is a civil liberties ap-
proach which has probably been put forward by the
Manitoba Law Reform Commission saying it's impor-
tant that the civil liberties of mentally ill people aren’t
indeed undermined. At the same time, the profession-
als in the field argue that it’s important to ensure that
people do get the opportunity for treatment because
they may not be in a position themselves to realize or
understand that they do need treatment.

There is that dilemma that | think will provide a chal-
lenge to the people drafting the legislation. | think on
that there is justification to both sides of the argument
and we will look carefully to see how the department
and Minister have resolved that dilemma in bringing
forward the legislation.

But the problem is that when you start looking at sta-
tistics which indicate that the stays of patients are in
the order of 16-1/2 years and 6-1/2 years, then you
wonder whether in fact we've made very many ad-
vancements in the whole area of the treatment of men-
tal illness. When we see that the population of these

institutions is increasing, then our concern increases
as well.

MR. CHAIRMAN:
Minister.

(1)—pass — the Honourable

MR. SHERMAN: Mr. Chairman, | don't think that the
fears or concerns expressed by the Honourable Mem-
ber for Transcona, and perhaps shared by others not
only in the committee but in the general public, should
be allowed to remain as fears and concerns when they
are, to a large degree, unjustified. | think that the ref-
erences by Professor Lambert and others to length of
stay have been either delivered out of context or re-
ported out of context and | don’t think that impression
should be permitted to remain, to fester in the minds
of members opposite or the public generally.

The truth of the matter is that the average length of
stay in Brandon is approximately 80 days. The actual
figure is 79.3. And the average length of stay of a
patient in Selkirk is approximately 74 days; 74.1 is the
exact figure. By comparison, the average length of stay
in psychiatric wards in general hospitals is about 20
days. The figure that Professor Lambert was referring
to was the average length of stay for those who have
been there more than a year. He’s obviously talking
about people who suffer from a deep psychosis and
who cannot function anywhere other than outside the
institution. | invite my honourable friend — he’s prob-
ably been there several times anyway — but | certainly
invite my honourable friend to go with me to Selkirk
and to Brandon the next time that | go and | am sure
he would agree with me that regrettably there are peo-
ple in our society who cannot function outside that kind
of protective setting. Those arethe ones whose average
adds up to the figures that Professor Lambert or some
other spokesman quoted, but they shouldn’t be con-
strued as the average for the institution’s population
as a whole.

Further to that, | don’t think that the population figures
bear out the charges that professor Lambert and others
have made. The population increase in Brandon, as |
have given it, is 13 from 1978 to 1979, from 561 to 574.
That hardly represents a dumping ground for elderly
persons. The same applies to Selkirk where the in-
crease in the population for the year was 37 but, as |
pointed out, it's primarily, almost certainly predomi-
nantly and almost entirely in the area of forensic cases.
So the charge that they are becoming dumping grounds
for elderly persons is just not borne out. Certainly there
are elderly persons in mental institutions but | want to
reassure the Honourable Member for Transcona that
| certainly do not equate partial senility with mental
iliness. If he wants that reassurance | give it to him.
As for Dr. Skelton’s situation, Dr. Skelton and St. Bon-
iface General Hospital had differences of opinion on
geriatric care and on a geriatric care spectrum. I'm not
going to suggest which one was right but certainly the
St. Boniface General Hospital has a formidable repu-
tation for geriatric care and Dr. Skelton and personnel
here came to a parting of the ways. Presumably each
made the decision that they felt was right.

The other questions that the honourable member
raises, | certainly will have my officials answer and de-
velop answers to be made available when we look at
the Health Services Commission.
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MR. CHAIRMAN: The Honourable Member for Seven
Oaks.

MR. SAUL A. MILLER: Mr. Chairman, | would like
some clarification or get my own views straight. I've
been listening to the Minister and looking at the annual
report and if | remember correctly, | can’t find the ref-
erence here, the Selkirk in particular, | think more than
Brandon, operates the Outreach Program, not out-
patient but what| call the Outreach Program, as people
are placed in community residences; some of them,
perhaps three or four in one unit or maybe even eight;
some singly in someone’s home. But it is my under-
standing when this program developed in order to thin
out the population from the Selkirk facility itself, in or-
der to make it possible for those people who no longer
required institutionalization, that they could be brought
out into the community, recognizing that in fact they
did need support and that Selkirk does supply the sup-
port services. Am | right on that?

Oh, the Minister nods his head and says I'm right on
that. And | gather as well that program has not nec-
essarily accelerated but it has continued to grow over
the years so that less people are kept in Selkirk than
would otherwise have been the case, say 10, 15 years
ago, where once they went in it was very seldom they
got out. But now more and more they are —(Interjec-
tion)— Yes, now it has stabilized and that’s it.Which
brings me to the question of this whole staffing, be-
cause it seems to me it isn't just the in-patient popu-
lation that counts any longer. When we look at salaries
for Selkirk or for Brandon, what you are looking for is
not just the staff for the in-patient or even the imme-
diate out-patient, the day care, the facility that they
operate, it is rather the support staff required, whether
these people are living in Winnipeg or rural Manitoba
or wherever or up in the NorMan region or Thompson
or what have you; that in fact the staff which is shown
under salaries in that line, isn’t just the staff in the
institution itself, rather the staff on the payroll of the
institution, but actually a lot of their work is working
in the field, back-up support for these people who have
graduated, I'll use that word graduated, from the in-
stitution. So even though the in-patient population may
have stabilized and even if it hasn’t there have been
some increases — | believe the Member for St. Boni-
facepointed out — there’s been a growth of in-patient
population, a growth in out-patient population and a
natural growth in the people who live outside the in-
stitution but which still need the support services of the
staff which is on the payroll of Selkirk. Some of them
may not even be at Selkirk itself, they may not actually
be based in Selkirk but based in Winnipeg.

So what is happening, I'm wondering about this, is a
situation developing where in fact the staff for the num-
ber of people, whether they be in-patient, out-patient
or residing outside the institution, whether the staff is
really adequate. The fact that there’'s been a slight
growth of three or four this year seems to me very
negligible when you look at the totality of the respon-
sibilities that Selkirk Mental Health Centre has to cope
with. It is not just the institution in the old sense; it is
now an institution which operates oversees and is a
support service for many community-based people who
are resident within communities. So | feel that this is
an area where in fact there should have been a sub-
stantial increase in staff. Itisn’t that thereis less people
who are mentally ill these days. The pressure is such

that it occurs. What has happened in the last number
of years in Manitoba is that we've been fortunate in
recognizing there is no need to institutionalize them;
you take them into Selkirk for some treatment and
maybe 75 days or 100 days, or six months, what have
you, they do get out. But they get out into the com-
munity and need resources in the community or they're
going to crack up and go back. So it's the resources
that I'm concerned about, if that is included in this
global amount for salaries and | don’t see where else
it is. Then frankly | would say the staffing is just in-
adequate for the growing number of people in Mani-
toba who require the back-up support from staff at
these various mentalhospitals or health centres as they
are called. So | would like a comment from the Minister
on that.

MR. CHAIRMAN:
Boniface.

The Honourable Member for St.

MR. DESJARDINS: Before the Minister answers |
want to make sure. | think that he agreed from his seat
that the situation was as spelled out by my colleague,
but | have doubts. | think my colleague said that even
some that were not based at these hospitals were on
the payroll of that hospital. | doubt it; | don’t think so.
They work in some areas but they are all based in that
hospital. In other words, those working in mental
health, for instance around here, far from Brandon and
Selkirk, there are some other staff doing that here, or
they should be. Now where could we find that staff? |
can't find it anywhere.

MR. SHERMAN: Perhaps | can deal with both ques-
tions at the same time because they essentially point
to the same concern, Mr. Chairman. The Honourable
Member for Seven Oaks referred to the group home
area. In the group home area there is a supplement of
17 community mental health workers in the Winnipeg
region that work under the Winnipeg region. There are
four Outreach nurses at Victoria General Hospital and
two outreach nurses at Grace and the Sara Riel com-
munity residence operates as a community residence
and community mental health facility in the community
for St. Boniface General Hospital. There are approxi-
mately 100 of the staff man years at Selkirk, on the
Selkirk complement, are health workers who work in
the community, not merely at the hospital but who work
at the community, but that situation is no different, give
or take a half a dozen one way or the other, than has
been the case at Selkirk for many years. There are also
62 mental health field staff, community health workers
in the field staff, who come under the community
services budget, so that the outreach work, the com-
munity work, the out-patient work, is —(Interjection)—
That's the other department —(Interjection)— No, the
field directorates and thefield services and the regional
field delivery system is under community services.

MR. DESJARDINS: In other words, there’s no change.

MR. SHERMAN: There's no change.

MR. CHAIRMAN: (1)—pass; (2)—pass; (3)—pass;
(4)—pass; (c)—pass. (d) Library, Fiims and Publication
Services, 1. Salaries—pass; (2)—pass (d)—pass; (e)
Medical Supplies and Home Care Equipment, (1) Sa-
laries—pass — The Honourable Member for Transcona.
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MR. PARASIUK: Yes, perhaps we could just get a bit
of a description from the Minister of this particularitem
and what the increase constitutes.

MR. SHERMAN: The Medical Supplies and Home
Care Equipment branch, Mr. Chairman, provides
medical equipment to facilitate the care of patients in
the home and the central purchase and distribution of
certain other medical supplies, wheel chairs and a
home oxygen delivery system. Itincludes general home
care equipment, including things like mechanical speech
aids and mechanical percussors for the treatment of
cystic fibrosis, walkers, respiratory equipment for post-
polio patients.

There’s the wheelchair program, which includes pro-
vision of both standard and motorized wheelchairs with
the necessary modifications and variations that are
necessary for the physicalneeds of the patients served.
There’s the ostomy program for colostomy patients.
The respiratory support system program: these are
mechanical oxygen concentrators, which take room air
and, through a filtering system, convert the air to ap-
proximately 90 percent pure oxygen. These are used
by patients who require large amounts of oxygen, ob-
viously, on a continuing basis. The intra-uterine device
program: that was introduced in co-operation with
the Manitoba Health Service Commission. And the
warehousing delivery and general office aspect of the
division itself.

The honourable member.asked me about the increase.
| could itemize that, sir. There’s an increase in the ap-
propriation that is described as Other Expenditures.
There’s an increase in Salaries from 233.8 thousand
to 242.5 thousand; an increase of approximately 100,000
in other expenditures, from 585.8 thousand to 685.9
thousand and that covers the general medical equip-
ment purchases; the standard wheelchairs; the motor-
ized wheelchairs; the ostomy program, which is up by
40,000; the respiratory support systems; the intra-uter-
ine device program and an increase in warehousing
delivery and general office, for an overall increase from
585.8 thousand to 685.9 thousand.

MR. CHAIRMAN: 1—pass — the Honourable Mem-
ber for Seven Oaks.

MR. MILLER: Mr. Chairman, this is a program that
was started a few years ago and has proven extremely
valuable because it's going out into the community and
making it possible for people to live in the community
and getting the support services, which otherwise they
would either be hospitalized or couldn’t get around at
all. But | notice that this program, in 77-78, there was
a budget of 900,000 and now, what is it, three years
later we're at 928,000.00. In other words, there was a
reduction of previous years and now finally getting back
up to where it was in 77-78.

Mr. Chairman, I'm just wondering whether or not this
is where we're being sort of pennywise and dollar-fool-
ish. This is an area where, as | said, people can really
learn to live outside of institutions, whether it be hos-
pitals or rehab centres, that it makes it possible for
people to function in the community, providing they get
the kind of support as the Minister of Health detailed
a moment ago. It's an extremely welcome program, as
the Minister knows, it's highly thought of, but it seems
to me that this is an area where we should be expand-
ing, expanding very rapidly.

| notice in the Annual Report of 1979 the department
itself says that the program experienced a high demand
for these services and an increased number of clients
in 1979. I'm pleased that this has come about. So it
seems to me that, I'm sure, that this wasn’t just 1979;
I'm sure there’s been a growth every year and yet here
was a case where the government has cut it down and
now gradually has come back to where it was three
years ago.

I’'m wondering whether the Minister really feels that this
is meeting the need or whether we'resstill playing catch-
up, and in fact, considering the inflation in the last few
years, it's less than what was budgeted in 77-78, and
whether, in his opinion — | hope he shares it with me
— that this is one area where there should be greater
effort. | notice they're hiring additional therapists and
that’s fine, but that's just a natural growth to provide
this kind of service. But the kind of equipment, the kind
of other services that this branch can, indeed, provide
should be stepped-up, should be encouraged and,
frankly, | wouldlike tosee a budget there not of 928,000
but probably closer to 1.25 million or 1.5 million, which
| think would more adequately reflect the needs and
maybe more adequately meet the needs, because
there’s no question the needs are there. We started it
off gradually. | remember we got wheelchairs and then
we got some motorized wheelchairs and some other
equipment. | don’t know if dialysis comes into this —
(Interjection)— Dialysis comes into this, and the Os-
tomy Program, which we started, but —(Interjection)—
The oxygen delivery, one which | know from personal
knowledge, was a very, very important program to
some people that | knew. It made the difference in
keeping somebody at home and having to keep them
in an institution and in the long run it saves money. If
you get them out of an institutional bed, an acute care
bed, certainly it saves 175.00 a day; but even if it's an
extended care bed it still is less costly to provide ox-
ygen, let's say, in a person’s home where the family
with very little training and assistance can keep it going;
and the person lives in their own home, their own sur-
roundings, their own family, it's better for them and |
think it's less costly and more efficient for Manitoba
generally.

So I'm wondering, is the Minister depending on outside
agencies like Red Cross to do this or to cover off some
of the costs that otherwise would accrue to the gov-
ernment? Are they trying to push it off to somebody
else? And why isn’t this particular service growing more
rapidly so that it meets an obvious need. We know it's
there; we started it; it grew. | remember that there was
always a feeling it should have grown even faster and
larger under our years but it grew to, as | say, 900,000
in '77-'78 and now three years later we're just going
back to that same figure again, Rememberinflation has
hit in those three years so that the 900,000 we see here
is probably considerably less, a few hundred thousand
less. So, Mr. Chairman, | would like some comments
from the Minister on this.

MR. SHERMAN: Mr. Chairman, | want to assure the
honourable member that the medical supplies and
home care equipment function of the department re-
mains a very important priority and is being developed
and delivered as broadly as needs can be identified.
There has been no reduction whatsoever in our medical
supplies and home care equipment commitments, in
fact, the opposite is the case. We are now serving far
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more patients than has been the case in the past; it
has built up progressively every year in almost every
category of patients and patient services.

The reason for the difference in the appropriation to
which the Honourable Member for Seven Oaks refers,
is largely because of the buildup in equipment pur-
chases that was made necessary as the service itself
was reaching its peak and reaching out to all the iden-
tifiable citizens in need, in these various categories,
who could be maintained in their homes through this
kind of service. The big expense was on electric wheel-
chairs, motorized wheechairs and on respiratory equip-
ment. And there was a major purchase, a major buildup
of both those types of equipment, aswellas someother
equipment, that now is not necessary because it’s there
and it's available.

Indeed, with technological advances we will encounter
periods like this again in the future, as new types of
equipment are developed, where the province will then
face the responsibility, probably, of some major new
temporary budget obligations in order to acquire those
newly developed types of equipment. But at the mo-
ment, technologically we have plateaued and we have
infact some 300 wheelchairsin stock in our warehouse;
some 300 in our warehouse that are not being used;
that are available for —(Interjection)— regular wheel-
chairs that are not being used and we have been build-
ing up the electric and motorized wheelchair
complement.

There are several new initiatives, new purchases that
are adding to the complement of contemporary tech-
nology in terms of the branch equipment this year. Our
estimates this year allow for the purchase of 10 Roho
wheelchair cushions for the prevention of pressure so-
res and 10 water-powered bath chairlifts. These are
new items to be added to the home care equipment
pool. But we have built up our necessary stock of
wheelchairs and respiratory equipment and have pla-
teaued to a certain extent there. So that explains the
difference in the appropriation, Mr. Chairman.

As far as the services and the number of clients and
patients being served is concerned, there has been and
continues to be a substantial increase. In 1977 regis-
tered patients in the system totalled 6,661; in 1978 that
figure was 6,772; and in 1979 it was 8,265. That in-
cludedincreases, for example, in the number of ostomy
patients. —(Interjection)— Just a minute, let me cor-
rect that, Mr. Chairman, let me correct that. The total
number of patients in 1977, | think | gave you the wrong
information. The total number of pieces of equipment
in 1977 was 6,661; in 1978, 6,772; and in 1979, 8,265.
That was the equipment. The total number of patients
for 1977 was 10,998; for 1978, 11,160; and for 1979,
13,262.

As one looks at the list of individual categories that
increase is reflected in relevant terms in virtually every
area. For example: ostomy patients in 1977, being
served by medical supplies and home care equipment,
totalled 7,316; and in 1978 they totalled 9,258; in 1979,
8,907. So there was a sharp rise and then it's dropped
off a little bit on the number of ostomies.

Respiratory Support Systems went from 36 in 1977 to
54 in 1978 to 66 in 1979. That was a new program.
Wheelchairs, standard, have gone from 3,228 in '77 to
3,283in'78, t0 3,434 in '79. And motorized wheelchairs
have gone from 73 in 1977 to 80 in 1978 to 94 in 1979.
So that the curve is up, Mr. Chairman.

MR. CHAIRMAN:
ber for Flin Flon.

(1)—pass — the Honourable Mem-

MR. THOMAS BARROW: Just a small thing on this
part of the estimates, Mr. Chairman. It's very important
to the person concerned. | spoke to the Minister in
private about it and that's the use of elastic stockings.
We have a man in my area who's only 56 years old; he
suffers very badly from vericose veins. He’s a man that
has worked hard all his life, had both legs broken.
Through a misdiagnosis, they operated, which was a
mistake. The company was good enough to give him
a job as a guard, or on security. He can’t draw the Old
Age Pension, and | doubt whether he can draw the
Canada Pension Plan. So he’s living simply on the
pension which he gets from the company, which isn’t
too high. He can't afford to buy these stockings, Mr.
Chairman; he just is not able to, they’re 40.00 a pair.
He does a lot of walking and with continuous use and
washing every day, they don’t last. Now, 40.00 a month,
at the end of year is 480.00; he just can't afford to buy
them. He makes it quite plain, if he doesn’'t use the
stockings, he will end up in the hospital, which will be
much more expensive than the stockings would be.

| wonder if the Minister could clarify the thinking behind
cutting this luxury off?

MR. SHERMAN: Mr. Chairman, the Honourable
Member for Flin Flon raised thisissue with me privately
several days ago. All | can do is reassure him that |
have looked into it. | have discussed it with my de-
partment officials and | am sure that we can provide
the service that the honourable member enquires
about. | have not been able to come back with a specific
answer because | don’t have a specific assurance yet.
That's the reason why | have not responded to the
Member for Flin Flon. But it wasn’t all that long ago
that we discussed it, and in the intervening four or five
days, my Deputy Minister has taken it on as an as-
signment to pursue, and the impression and indication
| have is that we will be able to provide those services
for the person in question.

MR. BARROW: | thank the Minister for his answer.
| have no objection to people who can afford this, to
pay for it, but there are people who just can’'t afford
the luxury of these extras. Thank you.

MR. CHAIRMAN: (1)—pass; (2)—pass — the Hon-
ourable Member for St. Boniface.

MR. DESJARDINS: Mr. Chairman, I’'m practically fin-
ished. | was rather surprised, and maybe my memory
doesn’t serve me right, | thought that the intrauterine
devices supplied to physicians on request — the Min-
ister mentioned that today — | thought that had been
done away with, this free service. What amount was
that represented in — is it still given free to the
physicians?

While they prepare that information, my colleague
asked a question: Does the Red Cross still have cer-
tain equipment — | think the Red Cross at one time
had crutches and things like that — are they limited,
and is the service co-ordinated between the govern-
ment and any other agencies that . . . ?
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MR. SHERMAN: No, on the intruterine device pro-
gram, Mr. Chairman, there is no significant change in
practice. That program was introduced as a money-
saving system in co-operation with the Manitoba Health
Services Commission. The original system called for
a fee paid to a physician for a fitting of the device and
a subsequent fee, including the cost of the device, for
insertion. Cost savings are the result of bulk purchasing
of the device and only one fee paid to a physician for
insertion.

The Red Cross does indeed have a considerable
amount of medical supply and home care equipment.
Thereis general liaison between both our Medical Sup-
ply and Home Care Equipment Branch and the Red
Cross and, of course, between the Red Cross and in-
dividual hospitals, but they still operate their own
equipment supply program.

MR. DESJARDINS: Mr. Chairman, was this also the
program that a supply distribution of certain social al-
lowances, health needs and family planning supplies,
dental supplies, home care supplies and bulk purchas-
ing for the Health Units, for venereal disease — can
the Minister tell us a bit about that? | tell the Minister
that | am more interested in the family planning. | know
it's a very difficult thing, but | would sooner that we do
a little bit more on this and worry less about abortions
and so on. | wonder what is being done in family
planning.

MR. SHERMAN: Yes, those social allowances pro-
grams are co-ordinated under this particular branch
and its operation, Mr. Chairman, including family plan-
ning and venereal disease control. They are not budg-
eted here. They are budgeted under the Department
of Community Services and Corrections, and because
they are social allowance programs, they are cost-
shared with the federal government. But the co-ordi-
nation and planning for them is included in the admin-
istrative planning and co-ordinating operations of this
branch.

On family planning, | can reassure the Honourable
Member for St. Boniface that this department con-
tinues to make a general purpose grant available to the
Family Planning Association of Manitoba and through
the Health Education Branch and the Publications and
Library Services Branch. There is intensified effort
made at acquainting young people — people in gen-
eral, but particularly young people — with the biological
facts of life and the biological facts having to do with
their bodies and the desirability of avoiding either be-
coming pregnant or making somebody pregnant. Those
efforts continue to be made and increased year by year,
Mr. Chairman. They are efforts, like so many others in
the health field, that require attitudinal changes, and
I’'m sure the Honourable Member for St. Boniface would
agree that it's a long, slow battle.

MR. DESJARDINS: Am | right? | think that under this
program here, some of the supplies were controlled or
distributed by this committee, but some of them — it's
not a cost-shared business — some of them came from
the federal government. For instance, in family plan-
ning, | think that there were some pamphlets on that,
and all of that was prepared by the federal government
and was turned over to the province. | think there is
no cost in purchasing them, but that the distribution

was under this department. This is the case, | believe
that the Minister is saying.

Now, a concern that | have, andit’s not an easy thing:
The Minister inherited a mission or a study group that
was going to study family planning. At the time, the
reason why this was set up under the previous admini-
strationwas that there were different people interested
in family planning. | think everybody agrees, but the
methods are not exactly the same. It was felt that this
was a difficult situation and I'm sure the present Min-
ister finds it at least as difficult as | did. The intent,
what we were trying to do, was trying to have a con-
census where the people of different regligious beliefs,
different beliefs, would be able to at least start with a
minimum or agree on certain areas and | don’t think
that anything was implemented. | don’t recall now what
the recommendations were. Maybe this is not feasible;
maybe they didn’'t come to a concensus. The Minister
knows my position on abortion and some of these
things. But because something is difficult it doesn’t
mean that we should quit the Minister; | think just ex-
press more of a concern than spelled-out actual pro-
gram of what’s being done. Let’s not kid our ourselves.
We did very little in the Family Planning and very little
and not more is being done now. | wonder if there is
an improvement, it's true — what the Minister said is
true — it’s a difficult situation and the religious belief
enters into this. Many times it becomes an emotional
issue but it’s there, an effort, a continued effort, to get
people to at least agree in certain lines. And where the
government, instead of making a grant to a certain
group which might preach or encourage something that
is not acceptable to all Manitobans, that makes it dif-
ficult, is there trying to arrive at a common ground of
at least a minimum of education or something could
be done. It is their discussion with the Department of
Education in this area where either programs or some-
thing should be done in schools to let the people really
know what it's all about and see if we could do some-
thing, at least move in that direction. | think a move
has to be done; we can’t close our eyes and expect
that the problem will go away.

MR. CHAIRMAN:
Minister.

(1)—pass — the Honourable

MR. SHERMAN: Well, | would have to confess to the
Honourable Member for St. Boniface, Mr. Chairman,
that not a great deal is being done. There was a task
force report on Family Planning which was made avail-
able to this government. It was brought down shortly
after we became government and it contained a num-
ber of very worthwhile recommendations. Certainly the
people who devoted their time to it performed a val-
uable service for the province and hopefully it can serve
as a basis for development of some action. But, thus
far, because of the different perspectives and ap-
proaches and attitudes even including different biases
and prejudices that we all share in one form or another,
we haven't made a great deal of progress with it. The
Cabinet Committee of Community Services is discuss-
ing and attempting to co-ordinate between the six de-
partments represented on that committee some
cohesive approach to family planning education, and
the Department of Education, in concert with the De-
partment of Community Services, is developing a new
curriculum in family education for the schools which
includes family planning advice and counsel. But be-
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yond that and beyond encouraging our field staff, our
public health nurses and our regional personnel gen-
erally and those in our Education Branch to continue
to spread the message, | can’t point to any very dra-
matic action, Mr. Chairman.

MR. DESJARDINS: | think that's quite candid and |
first want to recognize the problems, but in my view
interpret the comments of the Minister in saying that
this is not being pidgeon-holed, this is something that
might take a while, but it’s something that is continually
looked at and there will be a movement in that direction
with the co-operation of the public also. But this is not
something that will be forgotten;it’s something that the
Cabinet or Committee of Cabinet is addressing itself
to at this time.

MR. SHERMAN: That’s right, Mr. Chairman. | can
give the Honourable Member for St. Boniface that as-
surance. It's something that we're working on, that I'm
working on, and | feel it's important that within the
forseeable future that we make some headway, we
make some progress with new initiatives and we will
continue to develop what we can in that area and I'd
look for and invite advice on the subject from honour-
able members opposite.

MR. CHAIRMAN:
Rouge.

The Honourable Member for Fort

MRS. JUNE WESTBURY: Thank you, Mr. Chairman.
I'm absolutely astounded, you know. | was looking
through these estimates and trying to find where my
areasof concernwereand I've beensitting here waiting
to talk about Family Planning and, for the life of me,
| don’t see how they fit under the description of what
we’re looking at now. | was going to talk about them
under Community Health Directorate so . . . —(Inter-
jection)— | see, well, maybe | could speak twice, but
it is confusing. I'm sure everyone agrees with that.

| was wondering if the Minister could tell us how many
new family planning clinics have been opened in the
past two or three years within the province and within
the city. | doubt very much if there have been many
opened. The Member for St. Boniface talked about the
aversion to abortion — which | think mostpeople have.
| don’t there is anyone in this world who considers that
— any informed person — who feels that abortion is
an acceptable form family planning. —(Interjection)—
| know there are some, that’s why | changed it to in-
formed person. But until we get sufficient family plan-
ning clinics readily available to all of the men and
women who want to avail themselves of the service at
any time, I'm afraid that we're still going to be faced
with an undue demand for legal abortion and too many
backstreet abortions, Mr. Chairman. That is a very real
concern and has been for a long time. When we're
talking about abortion | think we have to face the reality
of the backstreet, illegal abortion, and that is surely the
most disgusting thing that society allows to continue.
The Honourable Member for St. Boniface and the Min-
ister were talking about educational programs in schools
and | would like to suggest that any programs that have
been offered in the schools have been aimed at girls
in the schools. | think that not only families but also
society has to emphasize to boys, to young men, that
they have 50 percent of the responsibility for unwanted
pregnancies. | hope that we will be getting into an area

where there are more educational programs offered to
boys and to girls separately in the school systems. In
this context we haven’t talked about the maternal mor-
tality rate, but Planned Parenthood have sent out a
newsletter with an editorial by Dr. Deborah Mitton stat-
ing that the maternal mortality rate for 15 to 19-year
old girls and women is 35 percent higher than for the
average, and 60 percent higher for teenagers 14 and
under, compared with women in their early 20s. This
is tragic; we have to look at these figures. I'm afraid
that every time we talk about family planning and open-
ing of family planning facilities the first question anyone
asks is, are we talking about abortion, and then that’s
all that gets talked about. That's the total subject —
are they going to give abortion counselling — and the
whole business of family planning availability gets lost
in the furor over abortion. We've got to change our
emphasis and change our priority. Mr. Chairman, |
would like to hear what the Minister has to say about
that, but beginning with how many new family planning
clinics have been opened. | agree with the Member for
St. Boniface that his government did not have a good
record in the provision of family planning, | think that’s
what he said, and | don’t think this government has
been any better in that area, Mr. Chairman.

MR. CHAIRMAN: The Honourable Minister.

MR. SHERMAN: Mr. Chairman, I'm certainly pre-
pared to answer the honourable member’s questions
or attempt to answer them and | suggest right now that
my answers won't be satisfactory, but they will be
straightforward. But whether we should be dealing with
it under this item or the next item | leave to your judge-
ment, Sir.

The whole question of family planning came up under
this item legitimately because we were talking about
the social allowances part of the Medical Supplies and
Home Care Equipment Branch function, which includes
distribution of family planning material that is printed
and made available to us by the federal government.
That's one of the services under Medical Supplies and
Home Care Equipment and it is continuing.

If you want to deal with family planning in total as a
subject under this item rather than under the Com-
munity Health Centresitem | am prepared to do it, Sir.

MR. CHAIRMAN: To the Honourable Minister, | think
that we did start on family planning and if you would
care to answer it under this item then it won’t come up
again under the other item, because | would imagine
that all the members here this evening are the ones
who are going to be asking questions on it, and by
agreement, | think that it would be acceptable.The Hon-
ourable Member for Seven Oaks.

MR. MILLER: Did | hear the Minister right, did he say
that family planning would come under Community
Health Centres?

MR. SHERMAN: No, but it could be discussed under
that. It really comes into Medical Public Health Services,
but | expect that we talk about Community Health
Centres, one of the functions that will be discussed
under it will be family planning.
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MR. CHAIRMAN: If the members would just await
their time we’ll pass this item and we’ll be able to get
on to family planning very shortly.

The Honourable Member for ElImwood.

MR. RUSSELL DOERN: Mr. Chairman, | want to
make a few remarks on a subject and | don’t know
whether this is the place or not, and that is on the
subject of whether or not it's possible in Manitoba for
people to give birth to their children in their homes. |
just wondered if that item would fall here or whether
that would be in another area. Because, if so, | would
like to spend a couple of minutes on that.

MR. CHAIRMAN: | will have to ask the Honourable
Minister whether, in fact, because | don’t know.
The Honourable Minister.

MR. SHERMAN: Well, Mr. Chairman, again — and
I'm not trying to divert the question — but it seems to
me that we should either be dealing with that under
Medical Public Health Services, 3.(a), or more rele-
vantly under the Manitoba Health Services Commis-
sion, under the medical program, under medicare.

MR. CHAIRMAN: Might | just suggest that the Hon-
ourable Member for Radisson would like to ask a ques-
tion. The Honourable Member for Radisson.

Thank you, Mr. Chairman. To the Honourable Minister,
if | could just ask a question on the home oxygen de-
livery service or system, do we have a reciprocal agree-
ment with other provinces for people travelling through
the province to be supplied with oxygen, that those
people that require oxygen on a pro tem basis, do we
have a reciprocal agreement where the people coming
through the province can obtain oxygen and the people
from Manitoba who are travelling either on business
or holidays or going into other provinces are able to
receive oxygen through this home oxygen delivery sys-
tem. In addition . . .

MR. DESJARDINS: Mr. Chairman, on a point of or-
der, | would suggest that you sit where you are now but
ask one of the members of this committee to take the
Chair while you ask your question.

MR. CHAIRMAN: Because it is a question of some
importance to me. Would you take the chair for a min-
ute? All right, the Honourable Member for Rhineland
has the Chair for a minute.

If | can just continue to the Honourable Minister, dowe
have a reciprocal agreement with other provinces
wherein we supply oxygen to people travelling to the
province either on business or on holidays, and people
from Manitoba who are on business or holidays in other
provinces, are they able to receive this home oxygen
service? In addition, do we have this kidney purification
program for people who require it, who do get it in the
province of Manitoba but when travelling to other prov-
inces, is it available to them in other provinces?

In addition, do we have an oxygen program rather than
a home program where we supply oxygen to people at
public functions, particularly the Winnipeg Arena where
| happened to see somebody die in the arms of another
person trying to give mouth-to-mouth resuscitation. Do
we have a program where we supply this oxygen so
that it is on a full-time basis to these people so that it
is available in emergencies?

MR. SHERMAN: On the first question, Mr. Chairman,
from the Honourable Member for Radisson, thereis no
written agreement but | am sure, and | am assured that
a reciprocal arrangement for a person travelling, re-
quiring oxygen, requiring this respiratory support sys-
tem, could and would be arranged between provinces,
we would certainly do it on request with any other prov-
ince and | have no reason to believe that any other
province would not do it with us upon request. But most
people, | suggest, in those circumstances would be
travelling on bottled oxygen and that would probably
be sufficient. However, if that kind of situation arises
| think the person concerned, or his or her family,
should certainly contact the office of the Minister of
Health or the Manitoba Health Services Commission
well in advance to make the necessary inquiries to see
whether that kind of facility is available in that other
province, and if it is available then | would suggest,
without fear of contradiction, that that reciprocal ar-
rangement would be made — but it would be on an
ad hoc basis, there’s no written agreement.

On the question of dialysis equipment, that is of course
very specialized and very expensive equipment and the
first need, | think, we that have in Manitoba, beyond
the dialysis services that we provide now through the
Dialysis Centre attached to the Health Sciences Centre
and the unit at St. Boniface, is to develop dialysis units
atothermajor hospitals in Manitoba. | think thereprob-
ably would be difficulty in meeting the requirements
that you have posed in your question in such a way
that a person travelling from one province or one ju-
risdiction to another could be assured of that kind of
service. | will investigate that however, Mr. Chairman;
I'd like to take that question essentially as notice.

On the Honourable Member’s third question, no, we
don’t have an oxygen supply system provided by
Medical Supplies and Home Care Equipment or by the
Department of Health at public buildings, public insti-
tutions like the arena or the Convention Centre. One
of the aims of our department is to extend public ed-
ucation and knowledge of cardio-pulmonary resusci-
tation as broadly through the community as possible.
However, the honourable member has suggested that
didn’t work in the case to which he was a witness. The
primary line of defence in those circumstances are the
St. John’s Ambulance people who are usually on duty
in those places where there are public gatherings and
crowds, and the ambulance service. There is no pro-
gram of supply from the Department of Health in that
area.

MR. CHAIRMAN: 1—pass; 2—pass; (e)-pass; (f)
Community Health Centres—pass — the Honourable
Member for Transcona.

MR. PARASIUK: Thank you, Mr. Chairperson. I've
got a funny little question to ask the Minister. I've
searched through the Annual Report of the Department
of Health and the Department of Community Services
and Corrections and nowhere in it do | find any ref-
erence at all to community health centres. | looked
through the Annual Report of the Manitoba Health
Services Commission and again | don’t find any ref-
erence to community health centres, and one gets the
impression that these are phantoms as far as the gov-
ernment is concerned and | think that probably reflects
their attitude towards them.
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Again, | think that the government is taking an ideo-
logical position with respect to community health
centres which is not shared by people in other prov-
inces and they try and put the whole debate on com-
munity health centres into an ideological context and
I think that is veryunfortunate. What they are not doing
is, | think, taking a problem-solving approach to health
care. | think if you look at the estimates of the De-
partment of Health generally and the Department of
Community Services, you'll see that there is a tremen-
dous emphasis given to the treatment of disease and
the philosphy is one of treatment. And my colleague
the Member for St. Boniface, my colleague the Member
for Seven Oaks has talked about the need to develop
apreventative thrust in our health care delivery system,
and we don’t really have it if you look at the estimates.
The estimates themselves really don’t reflect that type
of thrust. There is a lot of rhetoric spoken about prev-
entative care, but we really haven’t developed the al-
ternatives that might promote preventative care.

I think the alternatives are very important because what
we have right now is a system which | think promotes
treatment, it tends to recognize treatment and it
doesn’t recognize prevention. We have a method of
payment which provides financial incentive to those in-
dividuals and institutions who provide treatment
services; medical practitioners are paid on a fee-per-
service basis relative to treatment services performed;
health care institutions are funded based on the num-
ber of beds and patients filling them. Sickness is where
the money is and there is very little financial incentive
to keep people healthy.

Now although it is agreed that prevention of illness will
lead to substantial savings of taxpayers’ dollars, the
immediate financial reward in the health care industry
only comes when there is treatment of iliness and there
is no way for a physician to bill for spending time with
a patientto help him or her develop a healthier lifestyle.
There is no reward to a physician to refer a patient to
another related practitioner — a nutritionist, a public
healthnurse, a nursepractitioner, an occupational ther-
apist any other person in that field, in order to provide
preventative care. There is no incentive in the current
billing system to substitute high-cost physician services
for less costly, equally competent services, for example
nurse practitioners, and the current system provides
disincentives to the use of non-physician expertise as
only physicians can receive remuneration for services
rendered. Services provided by other qualified health
care professionals in the medical system add to the
cost of operation while lessening incomes generated.
That really, | think, describes our present system and
we have built into our present system these incentives
towards treatment and we don’t have the alternatives
developed. Community health centres do indeed pro-
vide an alternative and it's just not a particular philo-
sophical position. I'd like to refer the Minister to an
editorial of the Sunday Star, April 13, 1980. The edi-
torial looks at the Ontario situation, comes to the con-
clusion that clinics are a useful and increasingly popular
alternative to the fee-for-service doctors practice of
delivering health services in the community, and they
have the potential for achieving savings and health care
costs.

Essentially, clinics or community health centres are
group practices but the doctors in the group, instead
of collecting fees for each service performed, are given
a lump sum of money by the health ministry to cover

the cost of services to all their patients for a year. How
thedoctors divide the money for salaries to themselves,
to nurses and other personnel they may hire, and for
overhead and expenses, is up to them.

Thereare 26 such centres in Ontario, 13 of them receive
a per capita fee based on the number of patients they
serve, the other 13 have a budget based on salaries
plus overhead costs.

Now, the potential for savings and health care costs
was in fact documented by the health ministry in On-
tarioin the evaluation of two health centres: the Sault
Ste. Marie District Group Health Association and the
Glacier Medical Centre in Oshawa, in 1975. When the
operations of the two group centres were compared
with those of solo practitioners in the same commu-
nities, the study found that the groups consistently ad-
mitted fewer patients to hospital and for shorter stays
than did the individual practitioners. The estimated sav-
ing in hospital days and costs was 20 percent. So |
think that community health centres provide an alter-
native in terms of cost control; | think they provide an
alternative with greater emphasis on preventative care;
| think they provide a good combination of medical
services and social services; they provide a better sys-
tem of allocating costs to particular experts who are
involved as part of a team in providing health care and
health counselling to people.

We, in fact, have eight community health centres in
Manitoba right now; four urban, four rural and northern,
and those were established in large part under the pre-
vious administration from 1969 to 1977. Two existed
before; Klinic and Mount Carmel Clinic for some time,
and they were new developments. They offered prom-
ise, they offered potential, but since this government
has come into office, those community health centres
have in fact been harrassed, they have been put into
a state of uncertainty, they have had requests for fund-
ing refused, and generally, the government has really
taken the attitude that they do not want to look to
alternatives to the present traditional fee for service
system.

That's a very ostrich-like approach to the whole ques-
tion of health care delivery. Surely, now is the time to
look at alternatives. You have the Kellogg Foundation,
which is interested in pursuing the development of dis-
trict health systems in southern Manitoba. They have
done so because of pressure that they have been able
to put on this government, the Manitoba health organ-
ization has been favourable disposed, but the govern-
ment has been dragging its heels in this respect.
Looking at alternative systems which combine medical
and social services surely is an alternative that people
should look at. They do it with the Kaiser Permanente
Institute, a private institute in California. There are
other such private institutions which provide this com-
prehensive health care delivery system, and the gov-
ernment has never ever been able to articulate why it
is so philosophically against community health centres.
Last year it threw up a smoke screen of saying that it
was against community health centres, or atleast three
of them in Winnipeg, because they were inefficient.
They said that they were conducting studies which
would prove that. They tried to come up with some
interim data and that interim data was generally dis-
proved by expert analysis by the Manitoba health
organization, by expert analysis of the social planning
council, and by defenses put forward by the community
health centres themselves. | would like to know what
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the status of those evaluations are, what has been done
since last year in this respect. | recall that it was last
March that the Minister said that these studies were
being conducted. Surely, it is a year later now, those
studies should have been completed, they should be
tabled, we should be able to look at them. | would like
to see what exists. | know that the three community
health centres involved, Health Action Centre Klinic and
Nor'West Co-op were in fact spared execution last
year. I'm glad that we were able to raise this item in
the Legislature, to bring it to the public’s attention. |
think public concern over the closures stopped them
from being cut out and | think that they still continue
to provide a very valuable service to the people of
Manitoba.

| would like to ask the Minister, | would like him to take
as notice the question: what is the future of these
three community health centres in Winnipeg, the ones
that were threatened with closure last year; what is the
future of the four rural and northern ones; and specif-
ically, what is the government’s attitude towards the
expansion of Mount Carmel Clinic; and beyond that,
what role does the government see for community
health centres in the development of future health care
delivery systems. Do we just stop at these eight or is
there not a role for more of them?

Now looking at the Mount Carmel Clinic, | find it amaz-
ing that the government would not see fit to include in
the five-year capital program for health care develop-
ment, a commitment to a new capital facility for Mount
Carmel Clinic. The history is that the New Democratic
party government had committed capital funds for the
construction of a new facility. The only stumbling block
wasthatland wasn’t available; it was tied up with urban
renewal land. That land has become available but un-
fortunately the government has changed and the Con-
servative government will not honour the previous
commitment of funding for capital facilities for Mount
Carmel Clinic. Mount Carmel Clinic has been in exist-
ence for quite a long period of time. It provides a very
valuable service, primarily to poorer people in the north
end of Winnipeg; it has a long proven history and | find
it incomprehensible that the Minister would get up and
in a sense brag about the 71 million Phase 1 devel-
opment plan for the Health Sciences Centre, but yet
it could not see it within the government'’s priorities to
provide a commitment of 2 million to 3 million to pro-
vide a new capital facility for Mount Carmel Clinic.
The outreach of Mount Carmel Clinic is proven. The
outreach of Klinic is proven with respect to a whole set
of preventative measures relating to family planning,
relating to venereal disease, relating to counselling of
older people, that is not carried out well through doc-
tors’ offices. The Minister, | think, has some explaining
to do why the government seems to try and sweep
community health centres under the carpet, why they
do not mention it at all in the annual reports of the
department, why there is no positive program in place
to provide for their further development, especially
when other administrations in fact see them as a very
viable alternative, especially with respect to prevention.
MR. CHAIRMAN: The Honourable Minister.

MR. SHERMAN: Mr. Chairman, the honourable mem-
ber raises the question as to why there is no mention
of community clinics or community health centres in
the Annual Report of the department. The community

health centres are not listed or referred to in the annual
report of the department for the same reason that the
hospitals aren’t referred to or listed in the annual re-
port. We don’t run the community health centres. They
are operated by boards, they report to boards, their
boards put out their own annual reports, and com-
munity health centres have not been, to my knowledge,
covered in annual reports in the past and there is no
reason why they should be until we start including all
hospitals and all institutions that are currently run by
boards and not by the government.

On the other questions about the community health
centres as a whole, Mr. Chairman, | can tell the hon-
ourable member that the status of our evaluations of
the community health centres is the status of an ex-
ercise that is still in process and in progress. The eight
community health centres that he refers to were all not
covered and will not be all covered in that evaluation.
Wehavenever had any quarrel with the rural and north-
ern community health centres. | have said that, de-
mographically and socially, obviously cases can be
made for community health centres. Demographically
and socially, cases can also be made against com-
munity health centres, depending on the services that
exist in that given area. The three that we have ques-
tioned and continue to question are Klinic, Nor’'West
Co-op, and Citizens Health Action. That question mark
is still there. The troublesome aspect of their existence
in the context of the government’s approach to the
delivery of health services in an urban arearests in the
fact that they operate in an area that will be served by
three public general hospitals, served by two now, and
will be three when Seven Oaks comes on stream, plus
two community clinics run by the city of Winnipeg, plus
the Winnipeg region of the Department of Community
Services and Corrections, formerly Health and Com-
munity Services, with our Winnipeg regional office and
our sub-region offices throughout Winnipeg. And the
question that remains and has not yet been satisfac-
torily answered, is whether or not the people of Man-
itoba can afford to pay for redundant and repetitive
health services. We have not yet established to our
satisfaction, or to everybody’s satisfaction, that we can
identify redundancy and repetition, but that’s no reason
for not pursuing it to determine whether or not it's
there. It's a very complex field, Mr. Chairman, and |
can’t advise my honourable friend as to when we might
come to a conclusion. It was not something that could
be done, although we'’d hoped it could be done, in six
or eight months.

We were attempting to develop an overview, an eval-
uation, of the whole health care and social services
delivery spectrum in the Winnipeg region, the overlap,
the lack of dovetailing, the cost and care impact of all
those services that are in place through the various
agencies or institutions that | have mentioned. It may
take us another year to complete that, because it is
complex, it is sophisticated and it is tangled, but that
review is still going on. In the meantime, we have as-
sured those community clinics of their continued op-
eration and they have been provided with a 9 percent
budgetary increase this year, the same as the budg-
etary increase provided for other community health
centres, and their funding last year, although in ques-
tion at the outset, was not in question very long. They
received the full and fair funding that other health in-
stitutions got last year, and as | say, receive a 9 percent
increase in the budget this year.
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On Mount Carmel, Mr. Chairman, the Mount Carmel
Clinic plans are in what my honourable friend refers to
as the five-year capital program in the Manitoba gov-
ernment, but | would remind him that his view of a five-
year capital program and our view of a five-year capital
program may be quite different. The previous govern-
ment certainly had every right to develop a five-year
capital program. We may have a three, or a seven, or
a ten-year capital program, and it may be quite differ-
ent, in fact, | suggest it is substantially different from
that of the previous government. There was no possible
way, with the needs that | perceived and my officials
perceived, that it had to be met in the past two-and-
a-half years in the health care spectrum here in Man-
itoba to accommodate the Mount Carmel request up
to this point in time. But | have assured the board that
it is certainly under consideration for the future.

MR. CHAIRMAN: The Member for Fort Rouge.

MRS. WESTBURY: Thank you, Mr. Chairman. Will
the Minister comment on the overcrowded conditions
at Mount Carmel Clinic? Is it true that broom closets
have been turned into examining rooms? This is one
of the reports that has been spread in the city. The
reference was made to redundancy and repetition.
Well, | would suggest that redundancy and repetition
only apply if you're talking about the samepeoplebeing
treated at different clinics. If they are, if that is the case,
then | would suggest that they have perhaps other
problems. But redundancy wouldn’t be in the case of
an overcrowded clinic such as Mount Carmel.

My concernis this, that a lot of people, it seems to me,
object to Mount Carmel Clinic because of the politics
of the executive director, and | am no lover of that
political party, Mr. Chairman. But | do think this has to
be frankly stated, that if this is what people have against
that particular facility, then let them say so, and | am
suggesting that. Unfortunately, if Mount Carmel is not
receiving the treatment that is due to it because of the
attention that the poor receive there, in the area of
preventative medicine, Mr. Chairman, then somebody
is suffering and the person who is suffering is not nec-
essarily the person who arouses these suggested pos-
sible antagonisms on the part of government and
politicians.

| don’t expect the Minister to reply directly to the sug-
gestion other than | would like to have his comments
on the matter of the overcrowding and whether he is
suggesting that redundancy and repetition at Mount
Carmel mean that some of the clients or patients who
go there are also being treated elsewhere; and if per-
haps this isn’t a social problem that needs additional
attention, how these people can receive the care that
they need? A lot of the volunteers at Mount Carmel are
supporters of the Minister’s party and of my party, nei-
ther of which supports the party that | referred to
earlier.

This seems to be a very well-regarded clinic in the com-
munity. We're in Volunteer Week; the Minister and |
shared a celebration of Volunteer Week at noon today
— not the same as the celebration | shared with the
Honourable Minister of Government Services. A lot of
volunteers work at Mount Carmel Clinic, Mr. Chairman,
and | think that these are the people who have been
asking me to find out what's going on there. We've had
some answers in response to questions of the Hon-
ourable Member for Transcona, but what about the

overcrowding. Are these people, particularly the poor
people, disadvantaged people, getting what they're
needing at Mount Carmel, or where would the Minister
suggest that they go for that treatment?

MR. SHERMAN: Mr. Chairman, | would have to con-
cede that there is overcrowding at Mount Carmel. But
| also want to hasten to assure the Honourable Member
for Fort Rouge that | do not now and have not, every
since this debate on community clinics or community
health centres began a year ago, included Mount Car-
mel in the review to which I've been referring. | have
specifically cited Klinic, Citizens Health Action in
Nor’'West Co-Op. | don’t think Mount Carmel is redun-
dant. | think Mount Carmel serves one of those de-
mographic, geographic social areas of need that |
referred to earlier.

| think there is overcrowding there. | certainly have seen
evidence of it firsthand, but | want to assure my hon-
ourable friend that there is also overcrowding in some
other health facilities in this province. Mount Carmel
isn’t the only overcrowded one. Mount Carmel isn’t the
only one in need of repair and regeneration. We have
had to move as quickly as we could but as responsibly
as we could on the basis of the priorities as we saw
them, and Mount Carmel has not yet been included in
a capital program for regeneration. But that has noth-
ing to do with the area of social need that it serves. |
think Mount Carmel’s area of service stands in a fairly
indisputable category.

| would say that with respect to the reference to broom
closets being turned into examining rooms, that may
be rhetorical but oftentimes rhetorical statements are
employed by all of us for emphasis. | don’t quarrel with
the main thrust of the argument and that is that they
are catering to a large clientele in terms of population
and in terms of underprivileged people and there cer-
tainly is a heavy demand on their space and their
services. It's certainly a capital consideration of this
government for the future.

While I'm on my feet, Mr. Chairman, | owe the Hon-
ourable Member for Fort Rouge an answer to her ques-
tions about Family Planning. She asked me how many
family planning centres had been opened by this gov-
ernment and the answer is none, Mr. Chairman. This
does not reflect a lack of interest in our sensitivity to
the question of family planning, and | think we had
some discussion of that — | won’t repeat what | said
on that subject, but the activities of the government in
this area are largely confined to educational, in concert
with the Department of Education and the Department
of Community Services, in the funding of the Family
Planning Association of Manitoba.

We have not embarked on the opening of family plan-
ning centres but we are trying to put together a coh-
esive approach by five or six departments, on the
theme and subject of family planning in general. | don’t
think that we can overcome the challenge to our society
simply by government thrusts or government devel-
opments, either in terms of facilities or in terms of family
planning education. | think that we have to look beyond
that to the leadership that all of us in politics, in the
church, in education and in the home, are giving to our
society and our young people today. And when | say,
look to. the leadership, | mean look also to the lack of
leadership. We will never solve the problem of —(In-
terjection)— social ills and social blight such as are
manifested by the illegitimate birth rate; by the popu-
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lation of unwanted children; by unmarried mothers and
of child mothers; simply by promoting family planning
through the aegis of government.

| think all of us, and | include the church — | certainly
include my own church and | do not say this here behind
my own church’s back; I've said it to my own church
— that the church and the school and the parent at
home must show some leadership too. For some 20
years | suggest that much of our society has abdicated
our responsibilities of leadership in that area. | think
we have to begin there if we expect to make a major
breakthrough in this social problem area.

MR. DEPUTY CHAIRMAN (Mr. Arnold Brown): The
Member for Ste. Rose.

MR. A. R. (Pete) ADAM: On a point of clarification.
I'd like to ask you, sir, where we can discuss the Health
Nursing Stations. Would it be under this item or under
the next page?

MR. SHERMAN: That would be dealt with, Mr. Chair-
man, under the Department of Community Services.
The specific item is Regional Field Services, under the
Department of Community Services.

MR. CHAIRMAN: The Member for Transcona.

MR. PARASIUK: The Minister is procrastinating ter-
ribly on Mount Carmel Clinic. He's saying that it’s part
of their five-year program but he can’t give any definite
commitment as to funding. They don’t have a five-year
program. They have a five-year program of promises
which will always change. But the Minister cannot give
a commitment to Mount Carmel Clinic that they will get
capital funding at any time over the next five years and
the situation in Mount Carmel Clinic is quite desperate.
There are over 16,000 patients per year there. They
have only 2,800 square feet. They have a staff of 60
all told. They have a great many volunteers. They have,
in fact, had to put plywood over one of the bathrooms
to provide a counselling room. The Minister, | think,
has been through Mount Carmel Clinic a couple of
times. He knows how crowded the situation is there.
He knows that it requires a new facility. He knows that
the land is available. He knows that the plans are
drawn. He knows that every time he stalls on a decision,
the capital costs of that project goe up. —(Interjec-
tion)— Well, you know, | have just heard one of the
stupidest statements I've ever heard in this House. And
if the Minister of Public Works wants to get up and
make statements like that, and if he wants to in fact
highlight debate on something like health centres, get
up, get up and say something, fellow, get up. If you can
stand, say it.
MR. ENNS: | would be happy to do it.

MR. PARASIUK: Okay, say it if you can stand. Okay?
If you can’t stand, wobble down.

MR. ENNS: No, 'm not going to wobble down. He’s
been challenged. I'd be happy to say that the executive

MR. CHAIRMAN: Order please. Order please.

MR. ENNS: Well, I've been challenged. The executive
director of Mount Carmel Clinic is an known communist

of the province of Manitoba; is a communist that enjoys

MR. CHAIRMAN: Order please. This isn’t being re-
corded. Order please. I'm afraid it isn’t. Order please.

MR. ENNS: The executive director of Mount Carmel
Clinic is a known communist in the province of Manitoba.

MR. CHAIRMAN: Thelast member was not recorded.
He was not acknowledged. He was not recorded. There
has been no record of the honourable member being
recorded.
The Honourable Member for St. Boniface on a point
of order.

MR. DESJARDINS: Of privilege, and | will not high-
light — we’re having problems here tonight — I'm not
going to highlight that but | wish that it would cease
fairly soon because we're not here to discuss the per-
sonality of an individual. We are looking at the esti-
mates of the Department of Health and we're looking
at the services that are given by anybody, any political
or belief, for the people of Manitoba. So | think those
comments are out of place and maybe we should dis-
pense with any further interruption and go ahead with
the estimates, Mr. Chairman.

MR. CHAIRMAN:
same point of order.

The Honourable Minister on the

MR. ENNS: On the point of order. | want to make it
very clear, | want to make it very clear that unlike any
suggestion of any apology for any comments | made,
| want to make it known that the executive director of
Mount Carmel Clinic has been a long-standing member
of the Communist Party of Canada; has been . . .

MR. CHAIRMAN: Are you speaking on the point of
order to the honourable member?

MR. ENNS: The honourable member has raised the
point of order. They have suggested that therehas been
some inordinate point of order raised and there’s been
some suggestion that perhaps some comments that |
have made should not be recorded. But let me make
it very clear that we are talking about a clinic that is
being directed by the Communist Party of Canada.
—(Interjection)— Yes. Well, does least of all the direc-
tor, Betty Ross, suggest that she is not a communist
member of Canada? —(Interjection)— Right. Then
there is no point of order. There is no point of order.
| am simply suggesting that the clinic they were talking
about is being directed by a communist party member
in Canada that supports the kind of invasion of Hun-
gary, in 1956; the kind of invasion of Czechoslovakia
in '67; and the kind of invasion that we have now in
Afghanistan, and that's what we're talking about. So
let's not have the Member for Transcona or the former
Minister of Health say we are talking about a health
administration that does good works, but it is in the
hands of a communist organization, and | want to put
thatclearly on therecord. | particularly want to put that
on the record, Mr. Chairman, because you suggested,
you, sir, suggested, Mr. Chairman, that the remarks
that | made might not be on the record - | want it on
the record - The Mount Carmel Clinic is in the hands
of Communists.

2759



Monday, 21 April, 1980

MR. CHAIRMAN: The Honourable Member for St.
Boniface on the same point of order.

MR. DESJARDINS: May | ask the Minister then, if
that is the reason why things are not moving at the
Mount Carmel Clinic. Is it because of the political belief
of the director?
MR. SHERMAN: No, Mr. Chairman.

MR. CHAIRMAN:
Transcona.

The Honourable Member for

MR. PARASIUK: | would like to read into the record
the members of the board of directors of Mount Carmel
Clinic, which includes a Deputy Minister of this gov-
ernment, which includes the wife of a former Leader
of the Conservative Party of Manitoba, that includes
a number of other people very prominent within the
community, who feel that as members of the board of
that institution that they in fact provide the direction.
—(Interjection)— . . . Deputy Minister of Mines. And
you have some person who likes playing the role of a
buffoon, staggering into this Legislature, trying to dis-
rupt a fairly intelligent debate on health care needs, to
in fact red bait. | would like to read into the record the
names of those people. The board members are Mr.
D. Baillie, Mr. C. Pammenter, Dr. D. Fish, Mr. M. Glob-
erman, Dr. J. Roscove, Mr. G. Zukowich, Mr. E. Ar-
nason, Miss J. Brown, Mrs. A. Ross, Mrs. H. Milan, Mrs.
M. Spivak, Mr. J. McNairnay, Mrs. A. Berney, Mr. D.
Blouw, Mrs. J. Boris, Mr. B. Deitche, Mr. G. Keloff, Mr.
E. Kazimirowich, Dr. R. Krause, Dr. M. Leaman, Mr. K.
McCulloch, Mr. G. Pullen, Mr. E. Small, Dr. J. Swan,
Y. Monkman, Dr. R. Unger. Those are the board, fairly
representative of the community of Winnipeg, who sit
on the board of that institution that is in fact providing
a very valuable health service, and their attempts at
providing a very valuable necessary health service have
been besmirched by some individual who has no par-
ticular contributing role to play in this particular debate,
and he has attempted to disrupt it. If he finds the pro-
ceedings boring, let him go into the other committee
where he can possibly disrupt them, probably for the
same reason.

You have in fact 16,000 patients there who have real
valid needs. Those needs have been met by this insti-
tution for over 50 years. | think that since those com-
ments were made by a Minister of the Crown, | find it
astounding that he would do it. | find it astounding that
his colleague, the Minister of Health, who says that
Mount Carmel Clinic has a valuable role to play with
respect to the provision of health services, would in
fact let him get away with statements like that. | think
it is confusing to the general public as to whether in
fact that's the position of the government of Manitoba,
whether in fact they are going to start determining
whether they will be providing health care on the basis
of need as to whether in fact the politics of any of the
people involved are politics that the Minister of Public
Works doesn’t like. Because if that is how needs are
going to be assessed in this province, then we are talk-
ing about totalitarianism; that's the true meaning of the
word totalitarianism and the Minister of Public Works
doesn’t understand that. When he starts going around
saying that this institution shouldn’'t get funding be-
cause | don't like the politics of one of the people in-
volved, that's totalitarianism of the worst type.

| think that obviously, if he will say it in this House, he
undoubtedly says it in Cabinet, and that's one of the
major reasons why Mount Carmel Clinic hasn’'t been
funded — 2,800 square feet for 16,000 patients.

MR. SHERMAN: Mr. Chairman, on a point of privilege.

MR. CHAIRMAN: Order please. The Honourable Min-
ister of Health on a point of privilege.

MR. SHERMAN: Yes, on a point of privilege, Mr.
Chairman. | take exception to the remarks that the
Honourable Member for Transcona directed at me in
his statement that he finds it astounding that | should
not insinuate myself into that particular exchange be-
tween himself and my colleague the Honourable Min-
ister of Government Services. | have answered the
questions that have been put to me about Mount Car-
mel Clinic. | answered the question directly from the
Honourable Member for St. Boniface as to whether that
was the reason why Mount Carmelhad not been funded
for regeneration. My answer was, No. | repeat that as
no. | stated in my answers to the Honourable Member
for Transcona 20 minutes ago that Mount Carmel is in
our program for the future, as many health facilities
are, but we have proceeded on the basis of priorities
that we felt, right or wrong — the Opposition is entitled
to argue with them — right or wrong, had to come first.
| told the Member for Fort Rouge that Mount Carmel
isn’t the only deteriorating or overcrowded health fa-
cility in this province. We can’'t do them all at once. |
have told that to the members of the board of Mount
Carmel. They seem to understand, on the basis of our
last meeting, the challenges that | was faced with and
the choices that | had to make.

I resent the Member for Transcona’s dragging me into
some squalid little debate that he gets into with the
Minister of Government Services.

MR. PARASIUK: . . speak to that point of privilege.
MR. CHAIRMAN: The Honourable Member for Tran-
scona on the same point of privilege.

MR. PARASIUK: Yes, the Minister only reacted in
response to a question by my colleague, the Member
for St. Boniface. He did not rise to clarify the situation
when his colleague, who is a member of the Cabinet,
a member of the government, in fact got up and spoke
out against Mount Carmel Clinic, after no goading from
anyone on this particular side of the House, as to his
position against Mount Carmel Clinic and the reasons
why.

MR. CHAIRMAN: To the honourable members:
Can we participate in the debate without bringing in
side issues. | would implore the members, for the sake
of finishing this department, or finishing this item,
rather than going off on things that have nothing to do
with this particular item — can | ask the honourable
member if we can get back to this item.

The Honourable Member for Seven Oaks.

MR. MILLER: Mr. Chairman, | am pleased to get back
to the item. Part of the item is the Mount Carmel Clinic,
and whether the Minister of Health or another Minister
of the Treasury Bench has got up and made a state-
ment with regard to Mount Carmel Clinic — now, he
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can tee off, if he wants to, on any individual, but there
is a board of Mount Carmel Clinic. It has been in ex-
istence for close to, what, 28, 29 years, longer than
that. It has served the community for at least that long.
It has had a number of boards, all of them citizens who
give of their time and their effort, their energy, and their
knowledge. There isn’t a member of that board who
doesn’'t know unequivocably that the services of Mount
Carmel Clinic are needed to serve that part of Winni-
peg. As |l indicated, they give of their time and they give
of their energies.

The fact that one of their employees may or may not
be a member of a particular party, | don’t give a darn,
and | don’t think that the board should be judged by
an employee. But when a Minister of the government
gets up and says that employee, in his opinion, being
a Communist, doesn’t merit any support - Mr. Chair-
man, | find it absolutely degrading and impossible to
comprehend that a member of this Legislature, of the
government, would dismiss and smear an entire op-
eration, not just an individual, because in smearing that
individual, he is smearing the people of the board, com-
munity people who have served for years on the board
of the Mount Carmel Clinic, an institution that has been
written up from coast to coast, a facility that has offered
its services and, as | say, has received public attention
right across the country as being different, unique, and
offering a service which has not been provided through
the normal channels. And now, to get this sort of non-
sense and garbage, it's a totalred herring. The director
could be a Martian for all | care, but if that board feels
that they have confidence in that director, that that
director is fulfilling the job for which she has been hired
and is fulfilling her functions as director of that facility,
is providing the services the board feels is adequate
and is professional, then who are we to say that they
must fire her? That's the kind of McCarthy-tactic that
went out of style in the early 1950s in the States, and
that’s what we are getting here tonight, McCarthyism
at its worst. —(Interjection)— Oh, they’re around all
right, they're around.

Mr. Chairman, | feel that an apology is in order to the
board, tonight, to the people who are serving the Mount
Carmel Clinic and the people in that community, who
have asked for no compensation, who give of their time;
medical people who, many of them over the years, have
given freely of their time, totally on their own, to provide
services for these people. Now we get garbage here
tonight because of one person whom this particular
Minister doesn’t approve of, on political grounds. He
tries to smear an entire operation, and says as far as
he is concerned, Mount Carmel Clinic is beyond the
pale. He is taking it out on hundreds, on thousands of
citizens. He is taking it out on good, solid citizens who
are giving their all to the operation of a facility, and he
sits smugly back in his seat and says, because of one
person who happens to be hired, a hired professional
person, he is prepared to just cut the feet out from
under Mount Carmel Clinic.

| know the Minister of Health said that’'s not the reason
it's not funded. But | have to believe that there’s a voice
in Cabinet which, anytime Mount Carmel Clinic comes
up, | now have to believe there is a voice that says, No
way will that facility be funded; no way will it be assisted;
no way should we do anything to rejuvenate it, because
that particular Minister doesn’t approve of the execu-
tive director. There isn’t any other member of the board
that | heard him comment on, just that one person. But

to smear, to degrade, downgrade the work that Mount
Carmel Clinic has given to the people of Winnipeg for
decades is absolutely garbage and, really, Mr. Chair-
man, | think that he was totally out of order, but that's
beside the point.

Mr. Chairman, | was thinking of asking for an apology
but, you know, it’s up to him to apologize. I'm not going
to ask him for an apology. | have now heard the Minister
explode this evening. | had thought in my own mind the
kind of person he is, and it has now been substantiated,
and with his tongue loosened he now, | suppose, tonight
has expressed what he has probably felt for a long long
time, but prior to tonight, he was a little inhibited. Now
that inhibition has been lifted.

Mr. Chairman, Mount Carmel Clinic merits the support
of this House, of this government. Mount Carmel Clinic
is overcrowded. It is working in intolerable conditions.
It should have been in a new facility a number of years
ago. It would have been if there hadn’t been a problem
with the site acquisition. The site acquisition was finally
resolved, it was ready to go. The election interceded;
the new government took over. | can understand that
everything else was frozenin 1977-78; | can understand
the initial freeze, but for that freeze to continue today,
in 1980, is beyond my comprehension, because there
is a facility that merits . . . | have been in this House
for a number of years, and everytime Mount Carmel
Clinic comes up, people on this side of the House, peo-
ple on that side of the House have spoken in favor of
assisting Mount Carmel Clinic to fulfill its function. So
it's high time we stopped talking and started doing.
The land is there; the plans are there - the architects,
| believe, have completed all the plans or, if not, they
were perhaps stopped before they completed them all,
but they certainly started to work on them. | could
understand the freeze in 1977, but beyond that, |
couldn’t understand it and certainly now that the freeze
is off, supposedly, that is one facility that should be
given a high priority. To deny it — the high priority
— | can only believe is because of the reason given
tonight by the Minister of Government Services. | can’t
conceive of what other reason there would be, because
no one can deny they're overcrowded; nobody can
deny that the demand is there. They serve a community,
an element in Winnipeg, which is not an element that
will go and seek medical attention to doctors offices,
will not go hospitals where there a large element of
native people, immigrants who require assistance be-
cause of language problems. The Mount Carmel Clinic
has always catered to that element. It has always ca-
tered to the immigrant groups in our society going back
30, 40 years ago and that is an element that, as | said,
cannot — they’re not sophisticated enough, they don’t
feel comfortable enough to seek out as you and | might,
Mr. Minister, the traditional, the existing services that
are available in our community. They will not go to doc-
tors, they're reluctant to do so because they don’t know
the language; they do not go to the hospitals, they are
comfortable in those surroundings. They need the
services of the Mount Carmel Clinic which practises a
total service, both the social service component, the
health component, a counselling component. These
people are far more comfortable in the atmosphere that
Mount Carmel Clinic provides. So, Mr. Chairman,
through you, | ask the Minister to make a commitment
now that Mount Carmel Clinic be given necessary funds
so they can fulfill their function and, by God, in this day
and age it’s really needed because the centre of Win-
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nipeg — that part of Winnipeg — is very heavily pop-
ulated by immigrant and native people and they must
be given attention. Otherwise, the problem is going to
become more and more severe, and we're not reaching
that element except through facilities such as the
Mount Carmel Clinic. So | would like a commitment
from the Minister tonight.

MR. SHERMAN: Mr. Chairman, let me put the con-
cerns of the Honourable Member for Seven Oaks to
rest on two or three counts if | can. In the first place,
the budget for Community Health Centres this yearrep-
resents a 9 percent increase over last year; and the
budget for Mount Carmel Clinic represents a 12 per-
cent increase over its budget for last year. If the Hon-
ourable Member for Seven Oaks is concerned about
where Mount Carmel Clinic and its needs rest with the
Department of Health, | suggest to him all he has to
do is consider the spending appropriations for the year
and the fact that Mount Carmel Clinic is receiving a 12
percent increase, which surely must be some testimony
to the recognition that we have for the condition and
the needs of the Mount Carmel Clinic. Now the Hon-
ourable Member for Seven Oaks takes umbrage and
it's his privilege to take exception to the remarks of my
colleague, the Honourable Minister of Government
Services, and I'm not going to comment on that or get
drawn into that. That is the opinion of the Honourable
Member for Government Services. He’s entitled to ex-
press his opinion; it is not my opinion. We've had dif-
ferences of opinion before. | assure the Honourable
Member for Seven Oaks that | don’t share that opinion
but that does not detract from the Minister of Govern-
ment Services’ rights to hold and express an opinion.
But to suggest that has played any bearing on the
budgetary support for Mount Carmel simply does not
wash, Mr. Chairman, because all youhave to do is look
at the Mount Carmel budget figure for this year. The
Member for Seven Oaks talks about the need of Mount
Carmel.

| ask the Member for — he was the Minister of Health
at one time and the Minister of Health is not merely the
Minister of Health for Fort Garry or the Minister of
Health for Seven Oaks or even the Minister of Health
for Winnipeg. He is the Minister of Health for Manitoba
and we have needs all over this province, Mr. Chairman.
| ask the Member for Seven Oaks, what about the Dau-
phin General Hospital? Dauphin, a major regional
health centre, desperately needed regeneration for
some time. We moved on that to a capital commitment
of 15 million. The Honourable Leader of the Opposition
would be the first to say that Selkirk — and | agree
with him that Selkirk needs a completely new general
hospital because it’s falling into the ground. And that,
Mr. Chairman, is another priority. | have not disputed
that Mount Carmel is a priority and has a need, but a
number of facilities and a number of communities do,
and we aremoving to them as fast as we can and Mount
Carmel is among them. In the meantime it is enjoying
a considerable budgetary increase and | don't think
that the Member for Seven Oaks really in the bottom
of his heart means it, except for a particular affinity for
Mount Carmel which is perfect legitimate, the same as
I might have an affinity for the Victoria General Hospital.
But | don’t think in the bottom of his heart that he can
really stand here and profess to me that he means it
when he says thatis a need exclusive of all other needs
when he looks at the province of Manitoba, when he

looks at the continual challenges he puts to me with
respect to personal care homes and extended care
homes, when he looks at the need for psychiatric fa-
cilities for juveniles which we discussed the other eve-
ning, when he looks at the regional health centres like
Dauphin which need complete regeneration — | think
he has to in all fairness acknowledge that those proj-
ects, all of them, have to be dovetailed into a program
over a period of several years and Mount Carmel is in
there. But it can’t all be done at the same time.

MR. DESJARDINS: Mr.Chairman, | think the Minister
of Health is trying his best in a very difficult situation.
| don’t think that the Minister then can fault the mem-
bers of this side who know enough, who know how
priorities are arrived at, how decisions are made. The
Minister of Health is one member of the Treasury Bench
of the Cabinet and we heard from a Minister today who
quite - without being coaxed into it, without being
asked and even without the present Minister; we were
accepting what the Minister said until that statement
was made. Now we remember also, it’s all right for the
Minister to say, well, they're all good things and there
are priorities, that is true. But then we look at a program
that was announced five years ago and that first was
frozen and then that practically all — there’s bound to
be some changes in five years — practically all of the
programs announced by the Minister this year and last
year were part of this program. | can assure you and
the Minister knows enough how these things are done
that this was not a partisan or a political, — political
in the partisan sense of the word — program, that five-
year program. But now we realize that maybe the Min-
ister is trying hard and the Minister shouldn’t be too
touchy when we're talking about the government, the
government program.

The Minister, not too long ago, stated that he would
have liked to have seen more done for the ambulances
to help the ambulances and he couldn’t carry the day.
He couldn’t do it because of priorities; we accept that;
we realize that. We know that when you have different
people, 15 or 17 people around the table there’s dif-
ferent sets of priorities. But the point is, nevertheless,
that we heard from one-seventeenth of that Cabinet
or one-sixteenth or whatever it is, who made it quite
clear that he wasn’t interested in doing anything for a
clinic because — and I'm not going to say why now
— the same Minister must have clout. Because he was
one of the Ministers in his constituency responsible for
changing some of the programs in the personal care
homes and I'm sure that the Minister, then it became
a political liability because of the way this Lundar setup
was, because of the changes there. The present Min-
ister even had to meet with them and promise another
hospital, another personal care home which certainly
should not be a priority item in that area where they'’re
going to have three — every little community will have
a personal care home. Then we were challenged on this
side, all right, stand up and say that this is not needed.
If we're going to play by certain rules, everybody has
to play by those same rules. And if that is a priority
with the same Minister, this is why | mentioned that,
that Minister was instrumental in changing the area
from a constituency to his own constituency, | think
thatit is fairgame, fair ball, to start doubting. Not nec-
essarily, | accept, | asked the Minister and | agree with
him; he gave me a direct answer, but he is has won
and | think it is obvious to anybody that listened to the
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debate that his vote was annulled by the only other one
that we heard of, who said that this shouldn’t be done
because of the executive director.

That is the only point that we're making, so | don’t think
thatwe're doubting — or I'm not anyway, | won't speak
for anybody else — I'm not doubting the Minister’s
interest in this. But it becomes obvious that the Min-
ister, because of opposition in the Cabinet, cannot do
too much and the Minister has got a very difficult sit-
uation and then he’s got to get out of it the best pos-
sible way. He's talking about this is a good thing and
it's a priority, but this was something that was ap-
proved. This was something that is — it is not an ex-
aggeration talking about the examining room in a
broom closet — I've been there. I've been there and
that's years ago, four years ago or five years ago, and
the situation has not improved. It’s all right to say that
the budget has gone up and at least that’'s something.
| give the Minister credit for that. But the point is that
it seems obvious that as long as that director is there,
certain members or atleast one member of the Cabinet
will veto the situation.

So we have a divided Cabinet. It's okay for this side
of the people to try to work a wedge between my friend
here who has some problem, not ideology but some
problem, and try to embarrass us on this thing, that
we're divided and | don’t see any division at all when
it is a constituency matter. But the situation is that you
have people in Cabinet who make the decisions, who
priorize, and the Minister made a point and he an-
swered quite fairly. | can’'t complain; he didn’t evade
the question; he said, no, and he said he doesn’t agree
with the Minister that spoke. So we have a situation
now that the Minister of Health feels that it is a high
priority and another Minister is in effect saying, over
my dead body. So, we're going to be very careful to
see where the strength lies in there because we think
that this is a priority. This is something that proved it
was a difficult situation to look at the drawings and that
was done. In the meantime, anybody that would look
at the facilities, | don’'t think that you have to be a
genius to realize that something should be done. That
is certainly one of the priorities and something should
be done soon. So the situation here is that we are faced
with two Ministers who disagree on something, and
therefore we have doubt that this is going to receive
the attention that it should because of that. Because
itis not based on a question of need and it is not based
on anything like that; it is based on a prejudice against
a person — not by the Minister.

MR. CHAIRMAN:
ber for Rock Lake.

(f)—pass — the Honourable Mem-

MR. HENRY J. EINARSON: Mr. Chairman, I've been
sitting here for a little while listening to the comments
from my colleague, the Minister of Government Services,
and I've aiso listened to two members of the opposition
and, particularly, the Member for St. Boniface who was
a Minister of Health for a period of time. When the
Member for St. Boniface talks about my colleagues,
particularly members of the front bench who are now
trying to create a divisiveness in this House insofar
—(Interjection)— just a minute, Mr. Chairman, insofar
- as the Department of Health is concerned, | want to
say to the Member for St. Boniface, he is totally wrong.
He is totally wrong. My colleague, the Minister of Gov-
ernment Services, made a comment. And you know,

Mr. Chairman, |, who was a member in this House have
listened to comments when | have been out of this
House by health clinics, people who have been re-
sponsible for operating health centres, such as the one
that is operated by Ann Ross. | want to say to hon-
ourable members that I’'ve heard more vocal criticism
from that person that we are now talking about in this
House, | believe, than any member, of anyone, who has
been head of any of the health clinics in the province
of Manitoba. —(Interjection)— By Ann Ross. —(Inter-
jection)— Criticized — the Member of Government of
Services merely stood up and made a comment about
that person and how she stood in regard to her posi-
tion, privately maybe, her attitude. | don’t know whether
she had political motivations or not, whether she was
trying to make political marks or not, and the Member
for — Saul Miller — I'm sorry, | can’t remember —
Seven Oaks — | believe he read off all the members
of the board. —(Interjection)— All right, the Member
for Transcona, he read off all the members of the board,
trying to indicate, because my colleague for Transpor-
tation, the Minister of Transportation, made some com-
ment about the director of that particular institution,
had some significance insofar as all other members of
thatboardwere concerned, | would suggest, Mr. Chair-
man, was misleading, was not a fair comment, and had
nothing to do with what my colleague, the Minister of
Transportation, was talking about. He was talking par-
ticularly about the person who was head of the partic-
ular clinic. And, Mr. Chairman, | would like to say in all
the years that | have been in this place, the Member
for St. Boniface talks about the divisiveness of my col-
leagues on the front bench in this House. He is the last
one, Mr. Chairman, who should make those kinds of
comments in this House, because I've been here for
quite a few years and I've seen how he has created the
kind of divisiveness and I’'m wondering right now, Mr.
Chairman, how much divisiveness he is creating amongst
his colleagues in that House right now and probably
in the past and in the future.
And so, Mr. Chairman, the Minister of Public Works
and Government Services, | think he had his right to
stand up and make his own personal views. —(Inter-
jection)— That'’s right, the Member for St. Boniface is
saying he has his rights and | fully agree with him, no
argument whatsoever. But for the Member for St. Bon-
iface to stand up and try to create an impression
. —(Interjection)— Oh, the Member for St. Boni-
face, he sure did because there’s the galleries up here
and the press gallery — | don’t know what they're going
to print, but | want to say through you, Mr. Chaiman,
that there is no divisiveness amongst my colleagues on
the front bench insofar as we are concerned in this
House. And | want to remind honourable gentlemen on
the other side of this House that the Minister of Health
announced, after a good deal of criticism by the people
of Manitoba and particularly the Member for Flin Flon,
after we became government, and the Member for St.
Boniface was the Minister of Health at the time and,
Mr. Chairman, I'd like to get into a story and tell the
story of the health situation in the constituency of Rock
Lake and the kind of way the Member for St. Boniface
operated.
And I'll tell you, Mr. Chairman, the Member for St. Bon-
iface, when he was the Minister of Health, we had an
association in Rock Lake prior to that. He was not the
Minister but a colleague of his was before he was taking
over and, Mr. Chairman, when the Member for St. Bon-
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iface, when he got back into politics, the then Premier
of the province of Manitoba — I'm given to understand
and, Mr. Chairman, I'll stand to be corrected — when
he decided to get back into politics, the Premier of the
day said to the people in St. Boniface, You vote for Mr.
Desjardins, and he said, I'll make him the Minister of
Health. Mr. Chairman, that'’s the story I'm given; | don’t
know whether it's true or not, Mr. Chairman, but I'm
putting it on the record and let the Member for St.
Boniface deny it or otherwise.

Mr. Chairman, | don’t like it when the Member for St.
Boniface stands up and tries to create the impression
amongst the people of Manitoba that there is a divi-
siveness and there’s a separation between my col-
leagues on the front bench. | want to say, Mr. Chairman,
that is the farthest thing from the truth in the province
of Manitoba and it's typical of the Member for St. Bon-
iface to pull this kind of conversation that he presents
in this House and puts it on the record. Mr. Chairman,
if the truth were known, the Member for Fort Rouge
is probably a better friend of the Member for St. Bon-
iface than a lot of the people in Manitoba realize and
that's the problem, Mr. Chairman, when the Member
for St. Boniface talks about divisiveness in the ranks.
| should think the Member for St. Boniface should look
to his left, should look to his right, and should look
behind himself and really find out what it is to have
divisiveness in the ranks of his own party.

Mr. Chairman, | have heard a lot of discussion and
debate by the person who is director of the Mount
Carmel Clinic and, Mr. Chairman, without any doubt,
there is no doubt whatsoever, that those people, they
need assistance as the members opposite have sug-
gested. But the Minister of Health has indicated the
percentage of the dollars that the people of Manitoba
can afford have been directed towards the Mount Car-
mel Clinic. Mr. Chairman, | just want to say and put it
clearly on the record that | support the Minister of
Health in everything he has done along with all mem-
bers of my party including the Minister of Public
Services and Government Services.

Mr. Chairman, | want to assure the people of Manitoba,
unlike the NDP when they were in government — and
that's another story | could tell the Member for St.
Boniface, I'm not going to do it tonight — but | want
to commend the Minister of Health for the way in which
he has divided the dollars that we have at our disposal
and the ways they have been distributed amongst the
people of Manitoba.

Mr. Chairman, having said those few comments, | now
move that committee rise.

MR. CHAIRMAN: | have a motion committee rise. All
those in favour say Aye. All those against please say
Nay. In my opinion the Nays have it. Do we want to
continue with this or . . . To the honourable members,
| had a request that we should carry on and try to finish
this item.

The Honourable Minister.

MR. SHERMAN: | move that committee rise.

MR. CHAIRMAN: Committee rise.
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