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THE LEGISLATIVE ASSEMBLY OF MANITOBA 

2:30·o'.clo.qk,. Mondlj.y, July 13th, 1959. 

Opening Prayer by Mr. Speaker. 

MR . SPEAKER: Presenting Petitions. 
Reading and Receiving Petitions. 
Presenting Reports by standing and Select Committees. 
Notice of Motion. 
Introduction of Bills . 

The Honourable Minister of Education. 
HON. ERRICK F. WILLIS, Q .  C. (Minister of Agriculture and Immigration) (Turtle 

- Mountain): Mr. Speaker, in the absence of the Minister of Education, I beg to move, seconded 
by the Minister of Health and Public Welfare that leave be given to introduce a Bill, No. 56, 
an Act to .amend The Manitoba Teachers• Society Act, and same be now received and read a 
first time. 

Mr. Speaker presented the motion and after a voice vote declared the motion carried. 
MR . SPEAKER: Orders of the Day. 
HON. GURNEY EVANS (Minister of Mines and Natural Resources) (Fort Rouge): Mr. 

Speaker, yesterday when I was driving home on the Trans-Canada Highway from Falcon Beach, 
I noticed a small forest fire starting just close to the highway, and I drove along some three 
and a third miles to the first filling station I came to. And the point I want to make is this, 
that by the time I got there some dozens and dozens of cars had turned in that filling station 
alone to report that forest fire. I would like to say how valuable a service that is to the Fores
try Branch to have the earliest possible notice of forest fires, and to commend all those who 
took the trouble .. Then too, so many telephone calls had been put through to the Forest Rangers• 
station calling attention to the fire that the telephone man's lines were quite jammed. Just as 
an evidence of how much the people realize in Manitoba the value of our forests and how they 
realize their duty and perhaps their own advantage in reporting forest fires. 

Now there• s a way in which the members of the Legislature can help in this regard if 
they will. We have had prepared a number of bumper stickers for automobiles saying, "Pre
vent Forest Fire.s". They're attractive stickers. I just assisted the Premier in putting the 
first of these stickers on his car. And with your permission, Sir, I would like to ask the pages 
if they would distribute these bumper stickers for members• cars With the request, if they 

· . care to do so in the public interest, to put these bumper stickers on their cars. 
MR . E. GUTTORMSON (St. George): Mr. Speaker, I'd like to direct a question to 

the Minister of Public Works. Has the Minister decided whether or 11ot they're going to allow 
the logs to be removed from the Fairford Dam which are causing flooding of Lake Manitoba? 

MR . WILLIS: We had an engineer there on Thursday who brought back a report which 
is now being consolidated and I will have it tomorrow. But I was unable to have it today due to 
the fact that they were looking back to some old records which were difficult to get and they had 
to be in touch with the Federal Government in Ottawa in regard to it. But I would hope that 
there's a possibility even this afternoon that I might get that report from Mr. Griffiths. When 
I have it, I'll r.eport to the House. 

MR . GUTTORMSON: Mr. Speaker, I'd like to add a subsequent question. Do the 
building plans for that new government building on Kennedy Street call for an air conditioning 
unit? 

MR. WILLIS: No, I think not. 
MR . SPEAKER: Second reading of Bill No. 5 - the Honourable Minister of Agricul-

ture. 
Mr. Willis introduced for second reading Bill No. 5, An Act to amend The Depart

ment of Agriculture and Immigration Act and Certain other Acts and to Establish a Water Con
trol and Conservation Branch. 

MR . SPEAKER: Are you ready for the question? 
MR . WILLIS: Mr. Speaker, this is really an ' umbrella• act which merely brings 

under one authority some eight different Acts and, for all its thickness, most of what it does 
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(Mr. Willis, cont'd.) . . • •  is to amend the other acts so they may be correlated so that you'd 
have all of these acts a number of which were formerly under Public Works and under Mines 
and Natural Resources, will now be a:n under Agriculture - under Water Control and Conserva
tion. It transfers to the Department of Agriculture the various usual authorities including all 
the drainage of the province and brings into this Act anything in regard to drainage or water 
within the Province of Manitoba. Consequently, if your problem is water then you come to the 
Department of Agriculture. If you come there, Mr. Griffiths is the man in charge of a:n of 
those. Get it concentrated in the same place - to the best of my knowledge there are no unusual 
powers given here but just the usual ones necessary to operate this Water Control and Conser
vation Board. 

MR . D. L. CAMPBELL (Leader of the Opposition) (Lakeside): Mr. Speaker, I think 
that so far as any detailed discussion of this Act is concerned that it can be taken care of in 
one of the Committee stages. But I rise at this time simply to ask the Minister - he doesn't 
need to reply immediately and just in case there are other questions I'm quite willing for these 
answers to be given when he closes the debate - to ask him only if the same Mr. Griffiths will 
now be the head of what we might ca:n the Water Powers Branch as well? 

MR . WILi.JS: Yes. 
MR . CAMPBELL: And do a:n of the engineers who have formerly been attached to 

the - what we might ca:n the Drainage and Reclamation Branch of the Public Works Department 
and all of the engineers who have been attached to the Water Powers Branch of the Department 
of Mines and Natural Resources - all of them are transferred to the Department of Agriculture 
and Conservation? 

MR . WILLIS: All of those formerly with the Drainage Board are transferred. Not 
all of those from the Department of Mines and Natural Resources but part of them, but not a:n. 
What empowers anything in regard to water does come here but I don't think we got quite a:n of 
them, but most of them we have. 

MR. G. MOLGAT (ste. Rose): Mr. Speaker, before we proceed with this Bill, I 
don't want to go into details on various items but there's one item which I believe is a question 
of principle and that is the basis on which the government's contributions will be made to any 
works undertaken under this Act. I regret that the Bill as it stands now does not have a for
mula established for those contributions. As I understand it, the power is in the hands of the 
Minister to make whatever contributions he decides. I think this is not a good principle. I 
visualize the need for a certain amount of flexibility. I realize that, but I think nevertheless, 
that a formula should be established within which the Minister could operate; and if that is im
possible then at least a maximum amount should be established that would be in the hands of 
the Minister and the remainder should be up to decisions of the Lieutenant-Governor-in-Council. 
When we come into the Committee stage, we can have a more complete discussion of this parti
cular item, but I would merely mention this at this time for the attention of the Minister and I 
think it could be substa.'ltially improved in that regard to the benefit of this Bill and a clear un
derstanding on the part of the various municipal bodies that will be dealing with the government 
under the Bill. 

Mr. Speaker presented the motion and after a voice vote, declared the motion carried. 
MR . SPEAKER: Second reading of Bill No. 11 - the Honourable the Minister of Labor. 
Hon. J. Thompson introduced for second reading Bill No. 11, An Act to amend The 

Winter Employment Act. 
· 

M...r. Speaker presented the motion and after a voice vote declared the motion carried. 
MR . SPEAKER: Second reading of Bill No. 59 - the Honourable Minister of Health 

and Welfare. 
Hon. Geo. Johnson introduced for second reading Bill No. 59, An Act to amend An 

Act to Incorporate the Manitoba Hospital Service Association. 
MR . SPEAKER: Are you ready for·the question? 
HON. GEO. JOHNSON, M.D. (Minister of Health and Public Welfare) (Gimli): Mr. 

Speaker, in speaking to the principle of this Bill, as this House is aware, at the last 1958 
Spring Session of the Legislature, the Manitoba Hospital Service Assocation went out of force 
on the date that the Manitoba Hospital Services Plan came into being. At that time the former 
Act made provision for the return of the Association funds to the subscribers on a pro rata 
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(Mr. Johnson, cont'd.) .... basis, and there was much discussion at that time, as I understand 
it, regarding the disposal of this money and other alternatives - or many alternatives were put 
forward. However, the Legislature decided that this money should go back to the subscribers. 
Now ever since coming to office this government has received numerous requests from many 
sourves asking for reconsideration regarding the disposal of this money and, as a result, unof
ficial discussions were held with members of the Board of the Manitoba Hospital Service Asso
ciation and with representatives of Labour. Following this, this Department - Department of 
Health - met with members of the Cancer Foundation, representatives of the Federation of 
Labour, The Board of the Manitoba Hospital Service Association with regard to the disposal 
which this Department had placed before them� Our proposal was in effect that instead of dis- . 
tributing this money back to the subscribers of MHSA as had been arranged, that a concrete 
proposal might be made to turn this over to the Manitoba Cancer Research Foundation for the· 
treatment of cancer. The reason this suggestion was made is because all cancer treated by 
radiation is treated in the Greater Winnipeg area and there is a real need at this time for 
modern up-to-date facilities as the present facilities are definitely becoming inadequate. It 
was finally proposed that this money be turned over to the above Foundation for the construction 
of a radiation centre in Winnipeg that would benefit all the residents of the Province of Manitoba. 
Once established the Government would agree to carry this on in perpetuity. To construct a 
modern cancer treatment centre and to equip it with this latest equipment, it was determined 
would cost in the neighbourhood of $1, OOO, OOO. 00. It was further learned from the former 
' Blue Cross ' officials that the pro rata share of the money which they expected to have ready 
for distribution this summer would be anywhere from $1. 7 5 to a maximum of $6. 00 per indivi
dual depending on the type of contract they held. Also, they foresaw great difficulties in dis
tributing this money because so many former subscribers were now under different employers 
and half of the addresses of these subscribers were not available. Now this Department could 
not meet the al;>ove groups officially because the Act of the Legislature had directed them in 
the disposition of this money. However, the feelings of the groups - I think I can say this -
aforementioned were that this was a concrete proposal that made sense and which certainly 
was worthy of the consideration of this Legislature. I might point out that even under the 
proposed amendment, subscribers who wish a return of their pro rata share may obtain it by 
making written application within the prescribed period of time as outlined in the amendment. 
And only after satisfying these demands would the .balance be turned over to the Foundation -
not for research but for the construction of this facility for the treatment of cancer for all of 
the residents of the Province of Manitoba. 

MR . R. PAULLEY (Leader of the CCF Party) (Radisson): Mr. Speaker, in connection 
with this Bill, I rise not to make objections to the general principle in the Bill, namely the 
utilization of the reserve formerly held by the 'Blue Cross' , for the purposes of furthering 
treatment - or furthering fq.cilities in the treatment of cancer. I do question, however, the 
method by which it appears under this Act. The former subscribers may make application to 
receive, if they so desire, a refund of their portion of the reserve or surplus. Now the Minis
ter, in introducing this Bill for second reading, has pointed out some of the difficulties that 
may be encountered in trying to contact the former subscribers. And I can appreciate that in 
some cases that would be rather difficult, but I think, Sir, rather than this method of advertis
ing in our weekly papers and in the Manitoba Gazette thari an endeavour should be made by"the 
organization to send out cards to known previous subscribers. And I would suggest, Sir, that 
the possibility of a card being sent out to known addresses of former subscribers which would 
draw to their attention the fact of the desirability of using this for the purpose, which again I 
have no objection to. And a "Yes" or "No" proposition on the card. I'd have no objection 
personally to a card saying that - 11We feel that it's desirable that this money should be used 
for the question of a building in respect of cancer research. But if, however, you desire your 
refund, kindly mark an X and send it back into the Association." I think in that way, Mr. 
Speaker, the onus would come more on the Association than it would on the individual. Be
cause I think, Sir, that we can appreciate a lot of individuals don't pay much attention even 
though they're rendering good service - don't pay much attention to newspaper advertisements 
of this nature. And I think if the direct method was used, and I can appreciate that in many in
stances people have changed their employment and have changed addresses and they may not be 
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(Mr. Paulley, cont'd.) • • • •  reached. I think that would be no different, however, than the 
onus being on them to read the newspaper. advertisements in respect of this. And I think that 
consideration should be given in that aspect. Again, no objections to the principles involved . 

. We have a big fight ahead of us in the world of research for cancer. It's a good purpose. But ·
I do think that the onus should be more on the Association for distribution of its funds than the 
individuals coming to the Association. 

MR . EVANS: Mr. Speaker, I would like to thank my honourable friend for his address 
in support of the direct mail advertising business on which my own company down town is foun
ded. But I would like to point out just one thing. I feel sure that my colleague has in mind using 
many forms of publicity, not necessarily advertising. There is one difficulty in mailing direct 
to each former subscriber and that is that the MHSA, and I speak to remind the members who 
may not know it that I was on that Board for a number of years, the individual addresses of 
members of the Association are not known. In the cases of those that joined through employer 
groups, that is to say, any employee of mine would be addressed at my company and it would 
then be up to the management of my company to get the notices and so on into the hands of the 
employees. And so in the cases of common employer groups, the home addresses of the indi
vidual subscribers are not known. So that that does limit the scope of any direct approach by 
postcard in that way. But I feel sure that every effort will be made to publicize this to every
body who can be reached. 

MR. D. ORLIKOW(St. John's): Mr. Speaker, we certainly agree with the objective 
of getting money for research and in the field of cancer, although many people took objection 
to using the money for treatment of cancer. They felt that that should be the responsibility of 
the government. I think a good deal of the objection to what was proposed previously and what 
probably to what is proposed in this method, is due to the fact that the subscribers of the old 
Blue Cross plan feel, and I think with a good deal of justification, that this was a voluntary in
surance plan which they paid into for hospital insurance and that if and when the time was ter
minated that the assets which still remained with the organization was theirs and should go 
back to the subscribers. 

Now - and this is I think the reason why the objections were made - although the 
people to whom I spoke certainly had no objections to spendin,g more money for cancer research. 
I recognize the difficulties which the Honourable Minister and the Honourable 11/f.inister of Mines 
a.'ld Natural Resources mentioned in getting in touch with the peopie directly. Of course, the;re 
are difficulties but this, I must say, reminds me of the kind of method which they used to have 
in the Book-of-the-Month Club. They sent you out a circular telling you what books were com
ing next month, and unless you notified them that you didn't want the book, you got the book. 
And this worked very well. People like myself who, as the Honourable Leader of the CCF 
said, don't watch their mail too carefully, got twice as many books as they really wanted be
cause in that way, rather than having to order the books specifically. I'm inclined to think 
that a lot of people will simply not see the ad, and it seems to me that if we're going to follow 
the spirit of what was promised people - whether that's right or wrong is a different matter -
but if we'1·e going to follow the spirit of what was promised people, I think a much more direct 
attempt to get in touch with the subscribers is required than what is proposed here. I have no 
objections"to wM.ti::ver"money, as much money as pos"sible, 'being.used for caricer research, 
but I don't tl>ink the method proposed here, in my opinion, and I'm sure in the opinion of a good 
number of people who took objection, they will feel that this isn't living up to the understanding 
they had of what would be done with the money. 

MR , M.A. GRAY (Inkster): Mr. Speaker, first of all, I'd like to ask the honourable 
member a question. Can this Bill be divided by this House approving the amount to go to the 
cancer research before a referendum so to speak, to be taken, to find out the will and the wish 
of the contributors? Personally, I don •t think that the majority of the contributors are very 
much concerned to get their five or six dollars returned. I don't think that on the average it 
wouldn't be more. And there are too many families affected by cancer trouble by one or more 
members of the family. Each and every one realizes the seriousness of the disease and I don't 
think there will be one in Winnipeg who would prevent this money to go to the cancer research 
instead of receiving it to themselves, such a small amount. Personally I think that if the Bill' 
would be a straight forward Bill by having the money, I think the Legislature has the right to 
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(Mr. Gray, cont'd . )  . • . .  do it, I don't know whether they have or not, but I think they have 
the right to do it, to transfer - or authorize the Blue Cross to do it, that would settle it. But 
seeing that the Bill has several alternatives,  personally I don't care which, but I'm quite satis
fied that the public will not object their five or six dollars to go to cancer research . 

MR , JOHNSON (Gimli) : Mr. Speaker, I would just like to say that there are two 
things here, the Honourable Member for Inkster has, I'm glad to hear, he feels that the people 
of Manitoba would not object to the funds being transferred into this foundation . I would point 
out to the honourable member and the House that the Cancer Foundation in Manitoba is con
cerned with the treatment of cancer and the Canadian Cancer Society are the body who organize 
the research activities across the country. One of the most obvious reasons for this is that 
the National Cancer Society can prevent duplication of research projects by each province, and 
under the previous Minister of this Department two years ago, they organized the Canadian 
Cancer Society in Manitoba which is the volunteer fund raising organization and so much money 
per year is funnelled from the province to the National Society who in turn distributes the re
search fund, whereas the Cancer Foundation itself in this province is concerned with treatment. 
I think that answers the Honourable Member for Inkster' s question. The intention of this Bill, 
of course , is to turn it over to the Manitoba Foundation. 

Secondly, I would again say that the pro rata share that the MHSA officials have ad
vised me would be the return to the individual subscriber varies from as low as $1. 75 to a 
maxi.mum of just a little over six dollars for the highest amount that a person could receive . 
I would also point out to the Honourable Leader of the CCF Party that we did think of the various 
ideas of how best to approach the subscribers and the arguments pro and con were discussed 
with MHSA officials. However, I would think that if this could be discussed with these people 
present at law amendments that it would be best debated at that time. 

MR . SPEAKER: Are you ready for the question ? 
Mr. Speaker presented the motion and after a voice vote declared the motion carried. 
MR . SPEAKER: Second reading of Bill No. 55. 
Mr. Johnson (Gimli) introduced for second reading Bill No. 55, An Act to amend The 

Hospital Services Insurance Act. · 
MR . SPEAKER : Are you ready for the question ? 
MR . JOHNSON (Gimli): Mr. Speaker, this Bill, An Act to amend The Hospital Ser

vices Insurance Act implements a number of amendments to The Hospital Service Insurance 
Act which are felt to be desirable from the point of view of equity, clarity and administrative 
efficiency in the light of the Manitoba Hospital Services Plan's first year of operation. Some 
of these amendments are very minor. Others are quite detailed and rather than go over each 
item at this time , I feel it would be better to wait until law amendments where we can cover 
each item individually in detail. The changes do not disturb the fundamental principles of the 
Act but they do provide for .changes indicated or necessary in our first year's operation of the 
plan. I would have the Commissioner and Solicitor to the plan with us at law amendments as 
for instance one clause, the subrogation clause here, is quite a detailed legal matter and that 
is the purpose of this Bill. 

MR . SPEAKER: Are you ready for the question ? 
MR . A .E . WRIGHT (Seven Oaks): In view of the fact that some material that I have , 

been waiting for in the mail hasn't arrived, I would ask - I beg to move, seconded by the 
Honourable Member for Fisher, that the debate be adjourned. 

Labour . 

MR . SPEAKER: Who was your seconder ? 
MR . WRIGHT: The Honourable Member for Fisher. 
Mr. Speaker presented the motion and after a voice vote declared the motion carried. 
MR . SPEAKER: Second reading of Bill No. 12. The Honourable the Minister of 

HON. JOHN THOMPSON (Minister of Labour) (Virden): Mr . Speaker, I move , 
seconded by the Honourable the Minister of Mines and Natural Resources,  that Bill No . 12, 
An Act to amend The Workmen's Compensation Act (1), be now read a second time . 

MR . SPEAKER : Are you ready for the question? 
MR . THOMPSON: Mr. Speaker, I believe I outlined in Committee of the Whole the 

purposes of this proposed Bill. Of course, it e"i:ends the coverage under Workmen's 
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(Mr. Thompson, cont'd.) . . • .  Compensation to include all clerical workers and the employees 
of wholesale and retail establishments, the employees of hospital and nursing homes and 
hotels and restaurant workers and the employees of privately owned radio stations. It extends 
the ceiling from $3, 500. 00 to $4, 500. 00; it removes the statutory bar of one year and it does, 
in fact, all of the recommendations which were made by the Royal Commission inquiring into 
this subject. The Bill in itself goes further than the recommendations which were made in one 
respect, and that is the payment ot benefits to widows and dependents and orphans which are 
now increased under the legislation which is before us to $7 5. 00 for widows per month, $45. 00 
for orphans and $35. 00 for dependents. But I should mention, Mr. Speaker, that the Bill does 
not include an additional proposal which we are intending to implement at the same time the 
Bill is accepted, if it is. We are proposing to set up a medical appeal board. Mr. Justice 
Turgeon did not recommend such a board in his report. But we feel that such a board would 
be in the interests of those who come under this legislation and we're proposing to set up the 
board. 

The reasons, Mr. Speaker, that the Bill does not include the provision setting up a 
medical advisory board are that under the existing Act, under the present statute there is 
authority to set up such a board. And so, by Order-in-Council, following the acceptance of 
this legislation, we propose to establish a medical advisory board. Now we have examined -
we have examined similar boards in other provinces of Canada. We have examined closely 
the form of appeal to Workmen's Compensation decisions in British Columbia. And there we 
found that they had set up a one man Appeal Board and this board has not worked satisfactorily 
apparently, because, I understand that the recent session of the Legislature of that province 
they have changed their legislation in that respect and removed the one man appeal board. We 
also have examined the legislation of Nova Scotia and New Brunswick which are in the process 
of establishing appeal boards. In Nova Scotia they have established a three man Appeal Board 
with the provision that the employee shall not have the right to name a member of that board. 
Our proposed Order-in-Council will establish a Medical Appeal Board or advisory board, if 
you wish, of five members, two of whom will be named by the Medical Association. One will 
be named by the employee; one will be named by the employer if he wishes to name a person, 
and one will be named by the Workmen's Compensation Board. 

Under this proposed change in Workmen's Compensation regulations, every man, as 
of right, will have the opportunity of an appeal. At the present time I understand that it has 
been in some cases the policy of the Workmen's Compensation Board to refer their decision 
to a medical appeal board. It has been left entirely to their own discretion. The proposed 
change says that as of right -- as of right, every person who is an appellant or who is a corn -
plainant or who has a case before the Workmen's Compensation Board will have the privilege 
of an appeal whether the Board itself so determines or not. And so it is left entirely in the 
hands of the workmen and this Medical Appeal Board of five persons will make the decision 
and recommend their decision to the Compensation Board. I should point out that this Appeal 
Board will not give the final decision. They are an advisory board. They will not have the 
right to determine the final result of the case, but they will recommend - this medical appeal 
board will recommend to the Compensation Board their findings on each individual case which 
is presented before it. And the Compensation Board will have the option of accepting the re
commendation or npt. We feel that if a panel of five m.edical men decide that a certain case 
should be determined in a certain way, that it would be natural for the Compensation Board to 
accept their recommendation. 

MR . ORLIKOW: Mr. Speaker, this Bill changes and increases the benefits to be 
paid to people who suffer as a result of injury. And in as far as it does this, of course, it is 
an advance, but at the same time it seems to me that this Bill continues a basic weakness of 
the old Bill - and that is this, that a person who is injured, or the dependent is entitled to 75% 
of the earnings at the time at which the injury took place. Now this is not bad today, but to 
anybody who has met people, either workers who were injured or dependents of workers who 
were injured in the past, or killed, you will find many cases of people who are drawing com
pensation cheques of $30.00 a month, $40.00 a month or $50.00 a month. At the time when the 
injury took place 10, 15, 20 years ago, this may have been adequate and fair compensation. 
But since then we have had a situation where the cost of living has doubled, wage rates have 
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(Mr. Orlikow, cont'd.) .... gone up accordingly and yet these people are expected to continue 
to exist on exactly the same cash benefits which they were awarded at the time of the injury. 
Now it's true that this Bill increases the amounts which may be paid, but the minimum amounts 
are still very small. The cost of living continues to go up from year to year and there doesn't 
seem to be any trend which would indicate a change in that. Wage rates are going up and so 
even assuming that the present rates are adequate for today, if we forget for a moment those 
people who are still suffering because of the fact that their rates are being paid - were based 
on injuries and wage rates of 15 or 20 years ago. Even assuming that this brings it into line 
for today, I suggest, Mr. Speaker, than ten years from now people who are injured, and get 
benefits based on 1959 rates, will be in the same position as people who were injured 10 or 15 . 
years. The cost of living will have gone up. The wage rates will have gone up and they will 
be tied for the awards made this year or next year. It seems to me tlB.t if this Bill is to be 
equitable, it ought to be amended in such a way to provide that the benefits paid to a person in
jured or to their dependents would be variable and would go up as the cost of living or as the 
wage rates in this province go up. 

I have one other criticism of this, Mr. Speaker, of this Bill. In this Bill we are pro
viding as in most provinces for a maximum payment in the case of dependents who are paid 
where there is the death of a workman, providing for a payment of 7 5% of earnings. Now this 
is in line with what is now done in, and I'm quoting from the Provincial Labour Standards of 
October 1958, as issued by the Federal Department of Labour in Ottawa: "Newfoundland now 
pays 7 5% of earnings, Prince Edward Island pays 7 5% of earnings; New Brunswick pays 7 5% of 
earnings; Quebec pays 75% of earnings; and so does Manitoba." Now, here's what they say 
about Ontario to the east of us and Saskatchewan to the west of us. They now pay the average 
earnings - in other words they pay the dependent in the case of a death of a workman, the com
pensation is based on the average earnings, not 7 5% of earnings, but average. Now, I want to 
suggest to the Minister, Mr. Speaker

-
, that there is no magic in the 75% figure which we pro

vide. That's something which has been increased as the years go on and I think that we could 
well follow the example of Ontario and Saskatchewan and provide for payment of the average 
earnings rather than 7 5% of the average earnings. 

MR . E. SCHREYER (Brokenhead): Mr. Speaker, after reading this Bill No. 12, it 
could be said that the provisions contained therein certainly are laudable provisions. I think 
that the government deserves some amount of commendation for providing for these provisions 
along with, as the Minister mentioned today, provisions for a Medical Appeal Board, through 
Order-in-Council. But, Mr. Speaker, I think it could also be said that although this province 
is trying to keep near the top in respect to labour legislation and particularly compensation 
legislation, although they are trying to do that, they are still not quite ready nor willing to take 
the lead among the provinces, because as the Member for St. John's mentioned just a few 
moments ago, certainly some definite undertaking should be made by this government to pro
vide for more adequate payments to those people, to those workers who were unfortunate 
enough to be injured a good many years ago. 

I know of specific cases where men injured just prior to World War II and found then 
to be two-thirds disabled under the Compensation Act, are receiving payments today based on 
what they were earning then, and certainly it doesn't bring them today anything near fair or 
living payment. Certainly something should be done in this respect. And then again, I have 
one other matter which I would like to draw to the Minister• s attention and that is the matter 
as regards the dependents of compensation widows. As I understand it, dependents of compen
sation widows in this province qualify for compensation payment up to the age of 16. Now that 
is perhaps quite all right, but in cases where these dependents would like to go on to school or 
university, it would seem no more than fair, and it would seem like not asking too much to 
have some provisions made in subsequent legislation to provide for continuation of dependent 
payment to those children up to the age of 19 who are carrying on with school. 

These are the only matters, Mr. Speaker, which I wanted to voice at this time and 
certainly I hope that the Minister has some comment to make on this. 

MR . SPEAKER: The Honourable Minister is closing the debate. 
MR . THOMPSON: Mr. Speaker, the only comment that I can made at this time is to 

say that we have adopted all of the recommendations of a commission of enquiry into the entire 
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(Mr. Thompson, cont'd. ) • . . .  subject which heard briefs from all interested parties and took 
some considerable time to give its decision. We have accepted all the recommendations of 
this commission and we have gone further in some respects. I do not wish to infer, however, 

, that we are closing the door to further changes. The door will always be open to changes and 
we certainly will take the suggestions which have been made by the honourable gentlemen into 
consideration. 

Labour. 

Mr. Speaker presented the motion and after a voice· vote declared the motion carried. 
MR . SPEAKER: Second reading of Bill No. 13. The Honourable the Minister of 

Mr. Thompson presented for second reading Bill No. 13, An Act to amend The Work
men's Compensation Act, (2). 

Mr. Speaker presented the motion. 
MR . THOMPSON: Mr. Speaker, this was, I believe, fully explained. It purely puts 

into the statute the coverage of all the Crown employees in the right of the Province of Manitoba 
which have been - which have had coverage under the practice of the government. But this 
clarifies the situation and gives them the right under the statute itself. 

Mr. Speaker asked the question and after a vote declared the motion carried. 
MR . SPEAKER: Committee of Supply. 
HON. DUFF ROBLIN (Premier) (Wolseley): Mr . Speaker, I beg to move, seconded 

J:iy the Honourable the Minister of Agriculture, that Mr. Speaker do now leave the Chair and 
the House resolve itself into a Committee to consider of the Supply to be granted to .Her Majesty. 

Mr. Speaker presented the motion and after a voice vote declared the motion carried, 
and the House resolved itself into a Committee of Supply. 

MR . SPEAKER: Would the Honourable Member for St. Matthews take the Chair? 
MR . CHAIRMAN: The Department of Health and Welfare. 
MR . JOHNSON (Gimli): Mr. Chairman, tliere were a few questions that I feel should 

be answered, that__game up in my estimates to day in the health estimates. And I said I would 
get this information. (1) How many children are there waiting to get into the Portage la 
Prairie Home, the Portage Mental Hospital? There are 156 boys and 119 girls on our waiting 
list. The other question, I think I probably gave the House the wrong impression conceriling 
the supply for the psychiatrists in the province. And I would just like to bring that into per
spective that at the present time there are 27 full-time doctors in the service in our mental 
hospitals, 14 of whom are fully qualified as specialists. We also determined there are 40 
psychiatrists altogether in the province - that's including the men in our mental institutions. 

And the third question I think should be clarified, I think, for the House was, the 
Honourable Leader of the Opposition mentioned this differential in premium that required 
from the RCMP and members of the armed services. And it is a federal requirement that the 
premium to these men cannot be more than 75% of the premium to the rest of the population, 
and we just had to fall into line. That worked out to 308 but for administrative expediency we 
raised it two cents. Those were the three questions I would like to clarify before going on. 

MR . PAULLEY: • . . • • . . . . • . . • • • . .  but if I may following the answers given by the 
Minister. I noted in the press that that portion of the debate on the 3 . 10 was covered. I just 
want to make it clear, Mr. Chairman, that I wasn't objecting at all to the $3. 10 rate being paid 
by the members of the armed services and the RCMP. But my whole point was that particularly 
with our old age pensioners and our elderly citizens where the young folk have either gone into 
politics or into marriage, and left them, and they are just remaining the two of them, that if 
that consideration is given even though it is done under federal regulations, that it seemed to 
me to be unfair that one would be having to pay the full rate of the $4 . 10 for just a couple, 
whereas other members of another group, shall I say, were getting similar coverage for $3.10. 
And that was my whole point. 

MR . CHAIRMAN: Preventive Medical Services. Item (f) Manitoba Cancer Treatment 
and Research Foundation. 

MR . PAULLEY: Mr. Chairman, in this connection I would like to say a word or two. 
I think more and more we are coming to recognize that in the dread disease of cancer, we are 
having to more and more recognize the terrific personal burden which this di.sease can create. 
I'm sure that of all of us have come into contact with friends or relatives or neighbours who 
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(Mr. Paulley, cont'd.) . . • .  have become victims of cancer and that there is a lot more can be 
done in respect of cancer than is being done at the present time. I realize quite fully, that 
insofar as the medical profeseion itself is concerned, that it is lending its efforts in an ever
increasing manner to find solutions and treatment for cancer. And I think, in all fairness, Mr. 
Speaker, we should commend the profession for the job that they are doing. 

Just a few moments ago, we were talking of the disposing of the funds of the Blue 
Cross for the purpose of a building for research purposes in cancer. But I think here in the 
Province of Manitoba there is a lot more we can do. Now, I know that many in this House and 
outside and maybe properly so in some degree, criticize us of the CC.F because of the fact that 
we hold up as a good example our sister province to the west, Saskatchewan. But I think, Sir, . 
that it is being generally recognized "that in the field of cancer that the Province of Saskatchewan 
has come to the fore . There they are providing free cancer treatment to anyone who has the 
disease . We recognize, as I mentioned earlier, the tremendous financial burden on individuals 
and families a,ffl.icted by this . I think that in Saskatchewan, through their program in cancer, 
they have been able to achieve some things which we still lack in many other parts of the country. 

When we talk of cancer generally, we talk about it with hushed voices. It seems to be 
one of those diseases that if anybody feels that they have cancer or are likely to have cancer, 
they are very reluctant to talk about it.  It seems to me that there even is a reluctance of those 
who figure that they might have cancer, to even go to a doctor to be analyzed or to be examined 
for the fear that they have cancer . Now l think that in that particular field, we can do a lot. 
And the cancer societies are doing a lot. But I think one of the reasons that people are reiuc
tant to face up to the fact of cancer is to a coni;;iderable degree the financial implications of 
cancer . And as I say, in the Province of Saskatchewan they have tackled this problem with a 
considerable amount of success, 

Now we look at our estimatei; here in the Province of Manitoba and we find that the 
total expenditure of the province is $19 6, 221 . 00. I would like, Sir, to just compare that for a 
second with the expenditures for the same fiscal period as we have under examination here in 
Manitoba . In Saskatchewan, their anticipated expenditures in respect of cancer is $1, 337, 400. 
According to the Manitoba Cancer and Treatment Research Foundation's Annual Report of year 
ending March 3lst, 1958, the last copy that I have, in respect of the treatment of cancer it 
mentions a service which was set up in 1951 by an agreement by the Manitoba Medical Associa
tion and the Institute which was designed to facilitate the admission to hospital of medically in
digent rural people suspected of having cancer. And it appears to me that it is only those who 
are declared medically indigent who receive the care and treatment without further payment of 
fees in respect of cancer, 

Now , Sir, in the Province of Saskatchewan, there are two major cancer clinics, one 
at Saskatoon, and the other at Regina. And at these two clinics, the services of the cancer 
clinics for both diagnosis and treatment, are furnished at the expense of the Cancer Commis
sion in Saskatchewan, free to all residents of the Province of Saskatchewan who have resided 
therein for at least six months. The payment of hospitalization of cancer patients is the res
ponsibility of the hospital services in Saskatchewan which would be similar, of course, to that 
which we now have here in the province. Now there is a great deal of co-operation in Saskat
chewan between the various, the Cancer Commission.,. the Saskatchewan Cancer Commission 
and the family doctor . The Commission still adheres to its initial conception that the ultimate 
success of a province-wide plan of cancer management, is dependent upon the partnership and 
co-operation of the family doctor. He is the first and most important deduction centre, and 
all patients coming to either clinic are required to be referred there by him. In other words 
there, that a patient who suspects that he may have cancer just simply doesn't turn up at the 
door of the clinic and is admitted, but it is through his family doctor that he gains admittance 
to the clinic. And then in Saskatchewan if, after diagnosis, it is found that the suspected can
cer is not cancer, the examination fees are paid by the patient themselves . But if it is dis
covered that it is a cancer then all of the treatment, including the original examination and 
diagnosis, are paid by the fund as a whole. Each clinic has a roster of surgeons in private 
practice for the purpose of consultation, and for referral of patients for surgery when patients 
have no particular choice of surgeon. Medical specialists are consulted as well when occasion 
demands. Authorized medical and surgical services rendered to clinic patients by doctors in 
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(Mr. Paulley, cont'd. ) . . • .  private practice are paid by the commission on a fee for fee basis, 
in accordance with the current schedule of fees of the College of Physicians and Surgeons of 
Saskatchewan. 

So I say, Sir, that not only have they set this up in Saskatchewan on a free treatment 
basis, but they've also. retained a great degree of co-operation and understanding with the 
medical profession itself. There hasn't been apparently any incliniation to do what is often 
feared by our - some of our medical friends - socialize the doctor - there is still that doctor-
patient feeling of friendship and understanding which is a very good thing. . 

But in addition to the treatment, the free treatment of cancer, supplying of medical 
and surgical services, also in Saskatchewan they have social workers in conjunction with can
cer. The Saskatchewan division of the Canadian Cancer Society provides funds for a social 
worker attached to each clinic. This worker assists the medical and nursing staff in the care 
and comfort of cancer patients, being particularly concerned with their social and psychologi
cal needs. And I think that is very, very important because I think we've all seen too often, 
many time we understand why, but we see too frequently the psychological effects on an indivi
dual of being told that they may have cancer. 

And then, of course, as we are doing here in the Province of Manitoba, there is a 
continuous program of lay education carried on mainly by the Canadian Cancer Society in co
operation with tl:\eir departments of health education in their Public Health Department. Each 
clinic has a full-time medical nursing and clerical staff and also other professional staff in 
connection with it. I think that here is a field in which we in Manitoba can take a lesson, take 
guidance from our sister province to the west. One of the things that I would suggest to the 
Minister if he has not already done it, is to thoroughly analyze what they are doing in this res
pect in Saskatchewan, particularly in connection with the free treatment. I think it is recog
nized generally that as far as Saskatchewan is concerned, in the treatment of cancer that they 
have been one of the foremost provinces in cancer researches in Canada, if it's not in the 
whole of the North American continent. I would suggest that one of the reasons that Saskat
chewan has been to the fore in that, is because they early recognized the individual burden of 
this disease on their population, and it gave them an added incentive to make research. Pos
sibly some of that due to economics, because the more people, as I understand the disease, are 
treated early, the less the cost both in terms of money and in human suffering. 

And I would suggest that we have proposed this in this Legislature on many occasions, 
that if in the field of health the Province of Manitoba is desirous of adding to its advancement '> 
in the field of public health, the Minister should give earnest and serious consideration to the 
advancement in the Province of Manitoba in the field of cancer and instituting a similar pro-
gram that is at present in our sister province to the west. 

MR . P. WAGNER (Fisher): Mr. Chairman, I'll be very brief, but to substantiate 
what our leader has just said, I believe the Honourable Minister is aware of some cases, but 
I will just deal with one case in our area what happened to a family. In 1956, a farmer felt 
sick and he went to Winnipeg to see a doctor, and the doctor diagnosed him and told him that 
he's sick and no doctor will tell a patient that he should be treated for cancer, so he's coming 
into the hospital and then he let him go home. The man is sick again. He goes back in and to 
and fro - he paid his hospital bills, he paid his medicine, he paid his doctor. From what re
sources he was paying those bills ? He was selling the last cow, the last sheep that he had on 
the farm, the last poultry, the last can of cream he had. So what happened - he ran, short of 
money, he still is sick. He continues to go to the hospital to see the doctor and already his 
bill accumulated to round figures $1, 000. 00. Finally he died. The $1, 000.00 is left against 
his property due to the fact that he was treated for cancer. Now the family is left, two children, 
a girl of 12, a boy of 18 and a sick mother with asthma. They try to live on, to carry on; but 
already the father has took everything from the farm paying his doctor bills and medical bills. 
What happens? The mother dies within the month from asthma. These two children are left 
with no income whatsoever. They came for my advice, and I went to the Health Department, 
to the Welfare Department and the girl qualified for assistance. That's welfare assistance 
going against her estate, what is left of the estate. Now the $1, OOO. 00 that cancer treatment 
is going against the estate. The boy is planning to pay the welfare assistance, he's planning to 
pay the cancer treatment which I doubt very much that he will be able to pay due to the fact that 
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(Mr . Wagner, cont'd . )  . . • •  he has hardly anything to live on himself. But if the father could 
have been treated on free treatments, the father did not have to take what was left for the 
family and sell to pay his doctor bills and treatments . This boy now would have had something 
to live on and he asked me what he should do . I don't know whether I suggested to him right 
but I didn't tell him to take my word for it, but I says look, "By the time the girl grows up to 
be a ladyhood that she can carry on herself, by the time you will be able to bring that little 
property of yours back to shape it won't be even worth it. Leave it to the welfare people and 
let them take the whole 'shebang' and you go out and find some other employment" - because 
due to the fact that possibly if the weatherman holds on the way it is now, this boy has no future 
except pay debts . 

MR . JOHNSON (Gimli) : Mr :  Chairman, in this appropriation for the Manitoba Can
cer and Research Foundation, I would first of a'll point out that as you can see in the estimates, 
the coverage re hospital plan, the Cancer Foundation's - we are able to claim through the hos
pitalization for in-patient services to cancer patients in hospital the sum of $17 3.85 and al
though our total is down from $243, OOO . 00 to $196, OOO . 00, this represents $57 , ooo·. 00 more 
this ye-ar than last year in provincial funds, that is, taking out that 107 as in-patient services 
and that increase this year over last year's budget was - $35, OOO . 00 was necessary to recharge 
the two cobalt bombs which we have in Winnipeg, one in the St. Boniface Hospital, one at the 
General Hospital and an increase in our biopsy service . They expect another six or seven 
hundred more specimens this year because of increased policy, and also it has been • . . . . • .  by 
the radiotherapists that whentti.eyprescribe and have the patient go to the- out-patient drug booth 
in the hospitals to pick up their medication that there sometimes is misinterpretation in the 
special medications that are given such as nitrogen mustard and other drugs, and they can 
therefore -- they appropriated $35, OOO. 00 this year -- or $3, 500 .  00 for drugs where the radio
therapist feels that he would rather given them out in the clinic rather than have the patient go 
to the drugs department . 

Now Jive listened with interest to what the honourable gentlemen have · said, and it 
boils down,· in my opinion, to the fact that we should meet the needs of these people to prevent 
the catastrophic type of thing which happens to victims of cancer, and I think everyone in this 
House is most interested in preventing such catastrophic occurrences .  I do say, that there's 
much merit in everything that has been said and it' s the truth. I do feel that in the field of 
cancer the education, public health education which is going on and has gone on, has been very 
effective, and it' s only through public health education that one can overcome these fears � In 
individual cases, it is true that a doctor does not tell a patient he has a malignancy. I think 
this is especially true of older people where there is nothing to be gained by this revelation, 
and in practice, they don't want to hear it. In the case of yollllg men or young people who have 
responsibilities and families, I think there are few physicians practising today who do not feel 
it's their duty to explain this to their patients . But I do make a plea that it is not that the can
cer treatment in Manitoba is inferior to elsewhere, we should be proud of the treatment our 
patients do get. They are doing a Herculean task at the Cancer Foundation at this time in the 
quarters - they're bulging out of them with growth and with demands for modern therapy. They 
are ready to expand; they will get our whole hearted support in this expansion. I do feel that 
besides public health education the other answer lies in early recognition and treatment . That 
lies with the rural practitioner who, the family doctor as was pointed out, who often sees the 
patient first . If he misses an early malignancy, it's often too late by the time they get to a 
specialist. 

That is why this college places so much emphasis in their younger ...; in the graduating 
student, that he be well trained in the early recognition. I don't think or know, in my experience, 
of one case wbere if I recognize cancer in a patient and I phoned a. surgeon or made arrangements 
for treatment, that that patient didn't have the benefit of the finest surgery and the finest radio
therapy that money could buy. 

The Old Age Pensioners themselves have told me that the out-patient's department in 
this hospital - in our hospitals are their best friends in the province . I think that we have to -
first of all if I don't say it I feel it should be said, that over the years these men have made a 
tremendous contribution to the province, to those less fortunate, who have required treatment . 
I do agree with the Leader of the CCF Party in saying that we mus12'._Flet people feel that they 
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(Mr . Johnson, cont'd . )  . . . .  are second class citizens .  I think the time has come when all of 

us in this House must recognize that the fear of large and catastrophic bills in some instances 

where we haven't reached them with education and prevention, early recognition, where we 

haven't reached them that they're liable to deter coming in for therapy. But I think now it' s 

rapidly becoming the exception rather than the rule and I do feel that everyone in this House 

wants to see that underlined, and I think that we will be making rap�� strides in that direction 

in the next short while. 
MR . PAULLEY: Mr. Chairman, before we leave this discussion I certainly don't 

want to leave the impression that I didn't think that the m edical profession in Manitoba were 

not facing up to the challenge and doing their job . I agree with the Honourable the Minister of 
Health that insofar as the medical profession is concerned in the treatment and diagnosis of 

cancer, that they don't have to take a second place to anybody. I also agree with him that in

sofar as our out-patient services are concerned, that the valuable services being rendered to 

those who do not have to undergo surgical care, or they go in there as the result of -- for after 

surgical care, and that is being done . 

I recognize all of that, but there ' s  one thing that apparently the Minister and I don't 

see eye to eye on, is in the financial aspects of the case . He mentioned catastrophic expenses 

in reference to the treatment of cancer . I know of two or three cases where individuals and 

families who ha\'e had the experim ce of going through treatment.for cancer and the financial 

costs were so tremendous that where they started out to all outward appearances of being people 

in reasonably well circumstances, financial circumstances,  that as the result of prolonged 

treatment for cancer, and I'm sure the doctor will agree - the Minister of Health will agree 

with me that in manv cases the treatment or the duration of the disease is over a period of 

considerable month� if not in some cases years , with its adh�rent fina.'1cial loss,  so -- and 

what made me say what I' m saying at the present time ,  is because of the one or two pieces of 

legislation which we've passed previously. We handled cases where it appeared as though they 

were medically indigent to start with . 
My point -- one of my points in connection with the treatment of cancer, that in many 

cases the individuals affected or concerned to start out, being in fairly comfortable circum

stances and as the result land up as indigents , and I suggest that that is not happening in Saskat
chewan due to the fact that they have a different approach . In other words , it seems to me that 

the big difference between the approach of my honourable friend the lV"linister of Health and the 

authoritie s  in Saskatchewan is simply this : That where it is true that in the Province of Mani

toba, if you' re a medical indigent to start with, you can receive all of the treatments . In 
Saskatchewan, you don't have to be a medically indigent, because as we all recognize, this 

disease affects anyone, irrespective of their financial circumstances ,  but it is one of those 

diseases ,  due to the necessity in many cases of prolonged treatment ,  can rapidly ex..haust sav

ings and the likes of that to the individual . So I suggest, while I agree most heartily with the 

doctor insofar as medically indigent patients are concerned at the present time ,  and that the 

rural doctor as well as the local doctor , the city doctor, are not throwing patients away be

cause of the fact that they haven't got the funds . But it is that type of a disease which can 

make the relatively well off person a pauper to use that term very, very broadly . And they' re 

overcoming that in Saskatchewan, and that is the direction that I think that we should do - take 

here in the Province of Manitoba . Let's not just s imply say that we're going to give all these 

treatments to the medically indigent if he requires them, but let's take the broader viewpoint 
of preventing indigency as a result of the terrific - and I think the Ministe.r of Health will agree 

with me that invariably the treatment in respect of cancer is a very expensive undertaking, and 

it' s one of those things that I think could well and properly be considered as an expense of the 

peoples as a whole , rather than an individual who may be afflicted with this terrible disease, 

and I agree,  too, in conclusion, Mr. Speaker, with the Minister of the educational program 

that is going on by the Canadian Cancer Society in our own Foundation here . But I don't think 

we're doing enough yet, and while I appreciate his remarks insofar as the expenditures in

cluded
-

in the budget, may be an advancement over the year before, I suggest until we' d  make 

it a considerable advance and get on what I might say as the right track in respect of the treat

ment of cancer, it' s  not sufficient. 

l\ffi . ORLIKOW: Mr. Chairman, I don't think anybody would que stion the Minister 
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(Mr . Orlikow, cont'd . )  . . . .  when he suggests we have adequate facilities for diagnosis and 
treatment of this disease in this province, but I certainly would disagree completely with the 
suggestion that people are not in many cases put into extremely difficult financial position_!:' b&
cause of this illness . It' s true that people can be looked after, the Ministe:::-! :;; mentioned any
body who was indigent can attend the out-patient department of one of our large hospitals, and 
it' s true that people, and a very large percentage of_ the people living in the cities at least, be
long to the Medical Service . In that case, <:Jf course, where you have cancer, the Medical 
Service pays and pays very sub(;ltantially and I'd suggest to the Minister that possibly one of 
the reasons that doctors only get 70% of their fees is because of the -- largely because of this 
particular illne�s which in Saskatchewan is paid for by the government . But in the case of 
m any people , this is particularly true of the people in rural areas, who are not covered by 
Medical Service, this becomes an immediate charge upon them or their families . The Honour-
able Member for Fisher mentioned one case, I'm sure that the Minister who comes from a 
rural constituency and who is himself a doctor knows that there are many people who are . . . .  
. • • • . by these tremendous bills . Either they pay it themselves which I think is_ completely 

wrong because the cost can as the leader oftbis group has already said, take people who are . , __ _ 
comfortably off when they begin, and make them into paupers .  It can be a drain, a direct 
charge on their estate if they die, or they can pay for the next ten or fifteen or twenty years, 
or else and here again I think it' s  completely unfair, or else the individual doctor who knows 
that the patient hasn't got the money to pay can carry the burden, and this again I think is un:.. 
fair . It' s unfair to expect the medical profession to carry the cost of treatment of this dread 
disease as individuals . The people of this province ought not to expect the medical profession 
or any other group to make that kind of contribution, and it seems to me that this is one service 
in which we should be very well_ advised to accept the responsibility for the treatment and diag
nosis of this disease completely, by the people of the province through the Provincial Government . 

l\ffi . JOHNSON (Gimli) : Mr. Chairman, it seems I said the wrong thing . What I was 
trying to say is that at this stage we have hospitalization provincially, we can not hope to see 
too much there in the future . Most radiation therapy is available , in other words what 
about creating indigents out of people becaus·e they have cancer ? What I'm trying to say is 
that - and I tried to say when I was up, is that we don•t wantthis to happen, nobody in the House 
wants this to happen, we don't want people to feel, to become indigent because of this type of 
thing. Therefore, we are prepared to try and do something about this problem, but I would say 
with all due deference and with all human concern for those with cancer ,  what is our biggest 
killer if it isn't hypertension and diseases of the blood vascular organs ? 80% of our death certif
icates are caused by this dread disease . I feel that that creates indigency also. I therefore, 

_ feel that we should meet these situations with a more general policy, and that is why I don't 
exactly adopt in total the Saskatchewan formula . However, that' s just a philosophical academ-
ical statement . 

l\ffi , CHAIRMAN : (f) (1) Passed. (2) Passed. (3) Passed. Item G (l) Passed (2) 
Passed. (3) Passed. Section 4 (1) Passed. (b) Passed. (c) Passed. 

l\ffi . PAULLEY: How is the situation with regard to tuberculosis now, possibly if I'd 
read the review, Mr. Chairm an, I'd have got it but I didn't. I might mention, the other day we 
seemed to be on the right track with more and more beds becoming available in our sanatorium . 
I'd just like a comment . 

l\ffi. JOHNSON (Gimli) : Yes, Mr .  Chairman, our estimates in the Department here 
on tuberculosis . Item (a) is the Central .T . B .  Clinic which is a registry for the province of 
tuberculosis, with a nurse and clerk, staff supplied there . The per die_:r:p_- although we have -
we' re budgeting for less patient days this year, the per diem cost of the institution went up 
from $6. 70 to $7. 20, and whereas last year we budgeted for 139, 500 patient days in our 
sanatoria, that will be down - we're budgeting this year for 125, OOO patient days at the new rate 
of $7 . 20 due to increased costs of food and supplies and that is why that is down somewhat . 
The grant of course is 227, OOO, is the Federal Tuberculosis grant which leaves a net outlay to 
the province of $993, OOO . 00 

l\ffi . GRAY: Mr . Chairman, the progress which has been made in the treatm ent of 
tuberculosis the last twenty-five years in this province is almost amazing. I think we should 
be very proud of the work done in the last quarter of a century. If you read the figures, the 

July 13th, 1959. Page 851 



(Mr . Gray, cont'd . )  . . . .  death rate twenty-five years ago, twenty years ago and the death rate 

now, not only the expense of maintaining the patients in the hospitals but also the loss of rev-
· enue, the loss of income to the home, sometimes has to be taken care of also by the state, so 
] should respectfully suggest that • . . • . • . . • . . . •  small - that is the death rate now has bee::;. 

reduced so greatly that they should not encourage the Department to spend less money, let' s 
carry on until we eradicate the whole thing. 

MR . JOHNSON (Gimli) : I wouid like to say, Mr. Chairman, that this budget here is 
part of the total budget of the Sanatorium Board : They have the Christmas Seals, the Commer
cial Travellers, where they do the mass survey and then of course the Federal Government 
pays the whole per diem cost of Indians, Eskimos and D. V .A.  patients in our sanitoria. The 
story in tuberculosis, of course, is a very good one, as the Honourable Member: from Tnkster 
has said. The number of cases in 1935, the rate of deaths per 100, OOO was 60 . 8 .  And in 1958 
it's an all time low of 5 . 1, and the total deaths were 40 and they were 33 white and 7 Indian. 
Of course the rate amongst the whites is 4 . 3  per hundred thousand today and the rate amongst 
the Indians is 36 : 2  per hundred thousand. Last year it was ll4 . 4  and in the case of whites 
last year it was 6 . 3 ,  now 4 . 3 .  That' s a very good story. 

MR . CHAIRMAN : 4 (d) 5 .  Maternal and Child Hygiene (a) Passed. (b) Passed. 
(c) Passed. (d) Passed. (e) Passed. (f) Passed. 6 .  Public Health Nursing (a) . 

MR . GRAY: Under Public Health Nursing are there any health nurses ever visit the 
old age pensioners . . . . . . .  yes, living alone . Or are there any programs for it? - Or is there 
any program for it? 

MR. JOHNSON (Gimli) : We -- there are 83 nurses in the provincial departments, 
about 35 of these nurses are in the central office, and about 58 of the Public Health Nurses are 
distributed amongst the various Health Units in the province, and these nurses in the central 
office in the Health Unit certainly do visit pensioners . In the central office, in the case of the 
institutions for the aged and infirm, the nurses from the central office visit these homes for 
the aged throughout the province and make recommendations, or reports, to the Department 
concerning the state of nursing personnel and the type of care given in these institutions .  Also 
central - the Health Unit nurses again, as I say, are the ones that do some work in the field, 
besides immunization . Also in the central department, they look after the individuals who are 
not in Health Units . When we are called upon to give nursing services, we have some of these 
nurses available for that purpose . We also have in the central office in remote areas, or in 
areas that are not in Health Units, who require a fulltime nurse, such as Grahamdale, there 
is one in Brooklands - they come out of this Department . We have another one of these girls 
doing nothing but T .B.  follow-up in the country; she will often visit a number of these older 
people, and these nurses, of course, also help doctors and clinics throughout the country, again -.:. 
where there are no Health Units . Of course, where ever there is a Unit there are nurses . 

MR . CHAIRMAN : 7 .  Hospital Services. (a) Passed. (b) Passed. (c) . 
MR . CAMPBELL: Mr. Chairman, is this the item under which any general discussion 

on the Hospital Plan would be appropriate ? 
MR . JOHNSON (Gimli) : Yes,  Mr. Chairman, in this connection, I think I'd like to run 

down these items to give members of the Committee some idea of this appropriation. Now last 
year, as you notice ,  3 .  6 million dollars were expended - was budgeted for in this connection, 
and the Hospital Plan came into effect half-way through the year . Now in Item (a) and (b) , we 
budgeted, at the time these estimates were made up, for $47, OOO. 00 in salaries and $16, 600 . 00 
in supplies because this dual hospitalization whicl). is now largely falling out of existence will 
be - was to be the standards division of the Plan, and we transferred the accountant from this 
item into the General Administrative Department of the Department of Health and Public Welfare, 
which left us 'With the Director and 5 clerks . Then we sent one of -- two of the clerks over to 
the Plan where they could be utilized in this connection and we have been recruiting the Standards 
Division of a pharmacist, two public health nurses and two dietitians for our standards Division 
under the Plan. Since these e stimates were made up, I have every reason to believe that these -,

two Items might be paid out of Federal Health grants, if the Federal Government would consider 
our standards Division as eligible for grants , if we put the standards Division under the Plan. 
And this has been the practice in other provinces and I feel that the Standards Division should 
be under the Plan because if the Plan is paying most of the expenses of the hospitals we should 
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(Mr. Johnson, cont'd . )  . • • .  have our standards Division allied to this . And, therefore, those 
two items might be largely meaningless by the -- as we go along . 

Number (c) - 7 (c) - Hospital Aid to Municipalities . This was the large item where 
the hospitals were reimbursed for indigent care , and we left a $10, 000 . 00 cushion there for old 
bills which might come in afterwards . 

The Item (d) , Availability Grants , were grants that were made to hospitals up to 16 
beds prior - previous to the plan; teaching grants were made for indigent days in each of the 
teaching hospitals and special grants were grants that were available to certain smaller hos
pital units . Now, I would explain at this point that this came to a total of $230,  000 .00 but on 
April first last an Order-inCouncil was passed which made this Item,  Grants to Teaching Hos- . 
pitals for Out-patient Services of $387 , OOO. 0 0 .  - $397 ,  OOO . 00 altogether . The Department, 
under the Minister at that time, wrote all the hospitals in the Greater Winnipeg area - or the · 
municipalities, I should say - and explained to them that now that the Hospital Plan was in 
operation they - there were certain - the Plan did not cover the medical care and treatment 
and social services and so on given to indigent patients at the out-patient clinics, and that 
rather than be billed on a usage formula, that each municipality, depending on its size and so 
on, be asked to contribute a small amount to the out-patient department . And that was accepted 
unanimously by the municipalities, and a total of $68, OOO . 00 is granted by all these municipal
ities surrounding Winnipg, and that plus the ' 397' here, is given to our three teaching hospitals 
to provide this medical and out-patient service to all these people in this area and outside . We 
again - this has proved so successful that again this year we have written to all these municipal
ities and their grants are from $100 . 00 to $1, 200 . 00,  depending on size, and as I say, they are 
pleased with this arrangement. Now again, Hospital Care Provincial Patients, Item (e) is 
dropped. Hospital assistance - this was the long term 180 day clause;  that's dropped except 
for the above item for token bills that may come in. 

The Red Cross nursing service in northern areas, $3, OOO. 0 0 .  Up until recently the 
CNR -- the Red Cross Society shared 50 percent with us the provision of a nurse who used the 
car, a railway car, going up on calls along the northern line . With the industrialization and 
the opening up of the north, it was determined by this nurse and staff in the north that she 
could do the same job making a sojourn up the line on the regular train, and stop off at certain 
places to do her immunization clinics . And again the Red Cross agreed to go 50 percent with 
us on her salary and supplies for that nurse, and this nurse would come under our Northern 
Health Service . There is, therefore, a slight drop in the amount of money paid for that service 
in view of it no longer being necessary to have .this car . 

The Hospital Rate Board goes out, and I can inform the House that up until the 30th of 
June last year we had expended 1 million, 7 ,  of the monies listed here towards the budgetary 
items listed in these items before you. From the first of June until the thirty-:5.rst of March, 
we had transferred to the ]'>lan 1 . 4  million dollars . This, of course, left a small difference 
of around a $100, OOO. 00,  and some of this money, $28, OOO . 00 of it was used, was appropriated 
to the polio program when we didn't require it here , and $56, OOO . DO went to - went for our Lab . 
and X-ray units which we're expanding in such vigor, and this largely looked after this total 
appropriation. We have for the coming year an estimate - "guesstimate" of $3, OOO, OOO. 00 to 
subsidize the Plan in this coming year, and that is made out on the former basis that was 
determined at the inception of the plan of approximately $250,  OOO . 00 a month that would be 
re.quired. As the members of the House will realize, this is the money with which are paid the 
bills for recipients of public assistance . It was felt that the province should show liability here 
by paying the full per diem cost of care for these people in order to facilitate the Plan's success 
in the province . 

MR. CAMPBELL: Mr. Chairman, I think that was a very interesting and informative 
statement that the Minister has given, and it' s certainly interesting to me to see that with the 
changes that have taken place as a result of the introduction of the Hospitalization Plan, that 
this Item , as he has. mentioned earlier, is actually reduced by a substantial amount . I don't 
know that I should ask him to estimate into the future, but if that's a fair question, does he 
think that it will continue under the Hospital Plan to stay a lesser cost to the taxpayer of Man
itoba than the continuation of the other Plans would have been ? In other words, will the operation 
in the future, continue to be as satisfactory as it appears to be this year ? That may not be 
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(Mr. Campbell, cont'd . )  • . . .  possible of a reply and certainly it' s only a "guesstimate" at 
best. I was going to ask as well as that, what is the basis on which the - this amount of money 
plus what the suburban municipalities contribute, is allocated to the teaching hospitals ? 

MR . JOHNSON (Gimli) : Mr. Chairman, last year the municipalities contributed 
$68, OOO. 00 and we contributed - the province had $397 , OOO . 00 appropriated, and that gave a 
figure of $465, OOO . 00, and this was given monthly to the three teaching hospitals, proportionate 
to their operational cost . Now the budgetary division of the Plan have gone - went into each 
teaching hospital and determined exactly what the needs were and this was given on that basis , 
and last year I can tell you that, for instance, the St. Boniface Hospital received $10, OOO . 00 a 
month for this service and the Children' s  Hospital $10, OOO. 00 a month and the General Hospital 
$18, 000 . 00 a month. It' s possible it might be a little less this year . 

Now on the other "guesstimate" as to what the future holds in the Plan, the premiums 
will be held this year, and I think possibly for a short period, but I would anticipate a slight 
five or six percent increase in our general expenditures in the Plan in the coming year, largely 
due to increased salaries and staff. 

MR . CAMPBELL: Mr .  Chairman, I wonder if - this again may be very difficult to 
get the figures for, but I was wondering if the Minister could tell us approximately how many 
municipalities are guaranteeing the hospital premiums of indigents, and whether there are 
some municipalities that take on the responsibility of all their residents ? 

MR . JOHNSON (Gimli) : I can say, Mr. Chairman, that in benefit period No . 1 - 90 
of the municipalities guaranteed their premiums - guaranteed the premiums for all the res
idents plus their Jmown indigents . And as I said the other day, what bothered them was that 
despite the fact that they had covered everybody they might miss somebody . I understand -
the figures should be in very shortly now - that is up this year , the guaranteeing municipalities .  
I can't give you the exact figure at the moment. 

MR . CAMPBELL: Very good . 
MR. ORLIKOW : Mr. Chairman, I had anticipated asking the Minister to give us some 

- a somewhat detailed report on what the cost of hospitalization is to the people of this province . 
We're getting the agreed on amount from the Federal Government, and this - the province here 
is listed as paying $3 , OOO, OOO . 00 . I wonder - I was going to ask the Minister what the cost to 
the people of Manitoba through their premiums is ? The Minister said, and if I understood him 
correctly, that the $3 , OOO, 000 . 00 roughly pays the premiums, or what would be the premiums 
of those people who are indigents . If I understood him correctly, that would mean that the rest 
of the people in this province are paying the full cost of the province 's share of this Plan through 
their premiums . Now, Mr .  Chairman, the cost is pretty substantial . If you have a family, the 
average family pays $4 . 10 a month. If on top of that, and this Jiappens in quite a number of 
cas�s, if you have children who are over the age limit but who are still attending school or 
university so they're not in the earning bracket themselves ,  you can have a family paying any
where from $90 .  00 to over $100.  00 a year for hospitalization, and this is a very substantial 
amount of money . Now it seems to me that as the costs go up we are going to have to face the 
fact that the - that in many cases the people of this province cannot afford to pay the total cost 
through their premiums, cost which is now being assessed, and that part of the cost will, and 
should be assumed by the province through the regular revenues and disbursements of the prov
ince . In Saskatchewan, for example, the premium , according to the latest information I have, 
is only $35. 00 a year for a family, compared to the over $49 . 00 which we're paying, and the 
difference is paid for through the regular expenditures of the province . (Interjection) -
Well, in whatever way they do it, in Wi atever way they do it . They . . . It' s  only part of it . 
They know they're paying over $10, OOO , 000 . 00 a year out of the regular budget of the province . 
And, Mr. Chairman, now that the Honourable Leader of the Opposition has interrupted, it 
reminds me I m arked this as an item which I wanted to talk to him about . He gave us a little 
lecture, as he so frequently does, some days ago about the dangers of increasing civil servants 
- I think you'll remember it; well, here's an item ,  and I have here the annual report for the 
Manitoba Hospital Services Plan, year ending December third, 1958 .  If you turn to page 13 , 
you find that the Plan has a total of 197 employees . I am not objecting, but this is a Plan which 
the Honourable Leader of the Opposition began when he was on the other side of the Hous e .  It 
bears out the point which I made that day, and I repeat it with the actual figures today, if we 
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(Mr. Orlikow, cont'd . )  . • • •  have services we are going to have to have staff, and here is a 
service which was begun by the Honourable Leader cif the Opposition, ani:l we have to have the 
staff for it . . 

MR . WAGNER: Mr. Chairman, under the Item (e) l just want more clar1fication;be
cause I don't know whether I'm going to say or ask the proper ·question, but it says ·hospital 
care of provincial patients $10 , OOO . 00 . Well I just don't know what i)roviricial patients are, but 
I'll just give a little information or pass what in two cases what happened :_ what happened in 
our area. �·ll just deal with two cases . A woman had a stroke teri years agci aiid sne•s"d.rawing 
disability pension of $55 .  00 and the daughter she can not loC>k after her - ncit a'riy more - because 
she's sick herself and she needs - that particular person needs a baby's care . :  Now=' she enquired 
into different departments and I understand from the daughter that they want additional $90 . 00 
to take care of that person. And another person which - a bachelor who was bom'e ;= wh:fictually 
that was his mother but she was slightly mentally iri.competent and he has to give her away from 
home and he has to pay $45 . 00 additional plus her pension. So I just wonder \vhether'fhese two 
people that I mention would · quality under this Hospital c·are f(>r ·p·roV:lnci8.I; :Pa·H·ents·�· � : ·  ·.:�:. 

MR . JOHNSON (Gimli) : Mr . Chairman, to answer therri iri reverse'. " The Honourable 
Member from Fisher is referring to - this refers to the monies that us'ed fo be'.·budgeted to pay 
the indigent accounts of patients outside of municipalities, who were provincial resporisibilities 
in unorganized territory and so on. Under the Hospital Plan, if that ·wciman is 

·
m'edically ill and 

requires acute hospital care, of course her premium admits her to a hospifaL Aiict the!i· again 
tinder the Social Allowances Act which we'll be . coming upon in the not tho ·distaiit future, I'll be 
able to answer more thoroughly. However that does not bear -->this ts aii appropri�tidri'for 
hospitalization which is no longer necessary . Now, the Honourable l\fomber fdr;St. Jo�• s 
mentioned "where's the money coming from ?" The money is coming '- $11, 660; 000;'06· or ·47 
percent of our Plan comes from Ottawa, and this is given to us on the basis"C>f'25 'percent'bf 
the average cost per patient-day in the province plus 25 percent of the average cost per patient
day across the Dominion . That brings us in $11, OOO, OOO . 00 which is siightly iesS'than S{fper
cent, because of the national average . We will get $13 , 000 , 000 . 00 frorri'prt!rbiUms,' and 52 
percent of this comes from municipalities or from employer groups "'- ftorn employees to 'em
ployer groups - 42 percent comes from municipalities, unorganized, and six percerifofthls 
total is the percentage that is subsidized by the province, thcise patients who are in receipt of 
assistance . Also, I don't think we should compare this to Saskatchewan; 1 think we ·can develop 
as good, if not a better plan than Saskatchewan, and of course the budget irr Saskatchewan· is 
$35, OOO, 000 . 00; as you say the premiums are lower but that is subsidiz·ed by a Sales Tax� 
Now I don't know, when I say that 11, OOO, OOO . -- the Plan costs us $27, 000, 000;.00 -. 11, ::. 
Federal 13, - premiums anrl 3, OOO, OOO . donated by the province, for a total of- $2f, OOO, OOO . 00,  
and it' s as broad as it is long . You say that for certain families - as you know we are m aking 
some changes to the Act which broadens the . definition cif "dependent" where·' we think it has 
creaj;ed a little need. But when hospital costs are $20 . 00 a day plus · at a· maximum in this 
province, the premium is really very modest, and I would say that with 'the system that the 
province has adopted that those administering this Plan are a credit to thls'province; 

SOME OF THE MEMBERS: Hear . Hear . ' . . . 
MR . JOHNSON (Gimli) : We hear this story of 225 boi:lie's tinder the Plan, ·a:na: tlle 

honourable member mentions the increase in civil service . Now Blue Cross,· a pri:Vate organ
ization, they covered only 40 percent of the population that the Plan covers ,and their " ii.d�inistra
tive expense was $580, OOO. 00 in their last year . I think this fi.gure·'cif 661,' :. is -veifc6mmend
able and I cannot give enough credit to the Commissioner and his staff for the tre!Detiilcms job 
they are doing and have done . And I feel that they've held the line; they•ye·pro,duced the goods 
and we're going to keep on producing it as long as we o:;::ietate 'under this' .system; which we have 
no alternative but to operate under in my opinion at tlie present time .'  That• s about aU i'have 

·· ·
·· 

'ii�1�\��1t!if{lf$,�!t��:��1���r
i

l 
· .. . . .. • MR'.'JOHNS(JN (Gimli): Totally disabled peopl� iftrinorganized'terJ:iti:iry who �e as 

. y9ti de:scril?eiI. ail aged;; llif()rm person:w�9 
· 
reqUires Pftl!��geli car�·'.0-��41���i��;li�iftJ;? that 
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(Mr . Johnson, cont'd . )  • • • •  is the story, under the new Social Allowances Act the province -
as you know last April first the municipalities had a straight 80 - 20 reimbursement on this 
type of case and in the unorganized, the province is responsible . We intend to meet need -
that covers a pretty wide area. 

' 

MR .  WRIGHT: Mr . Chairman, Item (f) , Long Term Assistance; this applies to those 
in hospital over 180 days . I realize that this amount is not necessary this year, but last year 
$800, 000 . 00 was appropriated, and I can recall that the municipalities had -- were very skep
tical about the amount of benefit they would derive from this . Could the Minister .tell us how 
much of this $800, OOO . 00 last year was actually expended? 

MR . JOHNSON (Gimli) : Mr . Chairman, I don't think it - with all due deference to the 
honourable member's question - I don't think it really matters at this point. I could give the 
precise amount, but as I informed the Committee, of the total 3 million 6, 1. 7 million was paid 
out on largely Item (c) and Items (e) and (:!), in about that proportion. I would say roughly 
$400, 000 . 00 of that was used, or possibly a little more, to cover that 180 day clause. I could 
get that precise information if the member wishes. 

MR. MOLGAT : Mr. Chairman, did I understand correctly the Minister to say that at 
the present estimates the premiums this year will cover the cost of the Plan? Is that • . . .  ? 

MR. JOHNSON (Gimli) : Yes - we'll make it. Yes, Sir, Mr. Chairman, the premiums 
will be the same this year . 

MR .  L. DESJARDINS (St. Boniface) : Mr. Chairman, I know that we shouldn't expect 
this Plan to be perfect and we don't - we think that with time it will be - and that is why I would 
like to ask the Honourable Minister if he has thought about maybe modifying the Plan so that 
each patient would have to pay a certain amount of the cost himself. Now a word of explanation 
to that, if I give an example; we are told that quite a few of the patients are in the hospital now 
and normally they wouldn't have to be . I know of a case that a person waited three weeks to 
get a little - a very minor operation on a finger, he stayed in the hospital for two days . That 
was about - I don't know what the charge is a day, I think around $14 . 00 or $15 . 00,  where he 
could have had that done at the doctor's office for $4. 00 . I wonder if you -- if that is being 
considered at all . 

MR .  JOHNSON (Gimli) Yes,  Mr. Chairm an, if the honourable member would give me 
the name of the hospital, we'll check with the Admission-Discharge Committee forthwith . We 
allow the hospitals to police themselves at this stage; any abuse of hospital facilities when you 
are protecting public funds should be discouraged, and that' s why we made this extension to the 
out-patient department clinic . Now I would also point out to the member that the previous Min
ister, and I agree with him, when this plan was brought into effect the question of a deterrent 
was discussed I understand at very great length, and the feeling of the -- I think the best example 
was given by Mr .  Bend when I heard him speak on this to a group of doctors - that the average 
fellow who pays a premium half of his life and his kid - child - may require a tonsillectomy or 
he may have occasion to be a father again, it was felt he would be discriminated against in 
having such a deterrent , that the only time he may use the hospital, he is asked to pay a deterr
ent . There is much argument that a deterrent will lower hospital utilization, but I don't think 
that has proven true in practice . Other western provinces, two of them, have a deterrent clause 
and if you go to Alberta and become sick you will have to pay between $1 . 00 and $2 . 00 per day 
from your own pocket. But the deterrent factor, I think, creates a lot more administrative 
difficulty and the amount of the deterrent can never amount to very much if you are going to have 
a good efficient plan. However, this was the decision the previous Minister, which I concur in. 
In the light of a year's experience I think we have gained by not having this clause. 

MR .  MOLGAT: Mr . Chairman, I understand some rather serious difficulties b'.ave 
arisen so far as hospital budgets are concerned under the plan. Now the Minister may correct 
me if I'm wrong in this, but my understanding at the moment is that the rates vary in various 
hospitals; and the rates vary according to the budget of the hospital which I believe is analyzed 
by the hospital plan . And my understanding is that in a number of cases, the budgets which were 
submitted to the plan were not approved or changed until very recently. Now those are budgets 
which are submitted for the year starting first of January, and as a result the hospitals are now ;, 
getting their budget back - some have been refused, that is decreases have been put into the 
budget, the plan would not accept the complete budget. Now the hospitals are then faced with 
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(Mr . Molgat, cont'd . )  . . . .  this . They have been operating now for three, four, five months 
on the basis of the budgets that they have submitted and they will be faced with a deficit on that 
basis . They have no other means of income today except what they receive from the Plan . How 
does the Minister propose that the hospitals should make up this deficit ? And secondly, is it 
necessary that there should be that long a period before the budgets are approved ? 

MR. JOHNSON {Gimli) : Mr. Chairman, in answering the honourable member concern
ing the long period of time we've had in asking hospitals to submit their budgets somtjtime ago 
and only having them approved rather recently, has largely been because of the unsettled state 
in the Plan and that they've been negotiating· policy implementing changes in collection systems, 
two collection systems have come upon them and so on. In the future I don't expect this would . 
occur but the Plan had been working long and hard hours to get these budgets completed.  It 
bothered us also but I must say that the members - the budgetary committee and so on have had 
just such a volume of work in this first year of the Plan that we anticipated this difficulty with 
this first and second budget estim,ate . 

Now the honourable member mentions deficit . We budget - we have all the hospitals 
in the province submit their budgets to the Commissioner and his staff who are experienced 
actuaries and experienced in the hospital field. They are willing to sit down - they sit down -
there is a right of appeal to the Minister on a budget. However, the greatest of care is taken 
and again caused ·a delay - the greatest of care is exercised in these budgets . We are able to 
make comparisons with other hospitals . Every known factor in the hospital is taken into con
sideration. The Commissioner sits down with the hospital officials and is willing to stand up 
to his actuaries and his group's decision. I think this is imperative . The hospitals have nothing 
to worry about. If the Plan does happen to underestimate, then the deficit will be made up at 
the end of the year • That is the real - I really can't say much more than that . For instance, 
a hospital, for example, budgeted $200, 00.  00 more than the Plan felt they should have, it is 
up to the Commissioner and his staff to justify why they say this, and they do, and they there
fore set the per diem rate . And, if this is unrealistic, we are making provisions - we have 
and will in the future pick these things up a month or so after the payment is made, if we find 
we're getting behind with them, we will up that amount. However, we have to be careful here . 
A hospital may put down a budget for a certain number of nurses and a department which may 
not open and here the budgetary committee says in effect, "Howmanydo you expect to have in 
this position?" and if this is just what they hope to have we say we may temporize and give 
them half this increase for the extra help but at the end of the year we would rectify it or dur
ing the course of the year . As you know in thii;i session we are making provision to prevent an 
overpayment to these hospitals . I think in the first year the Commissioner of staff have done 
a wonderful job . They were pretty well right on the line in this past year and I would expect 
they would be just about accurate in this coming year . However, quite justifiably many hospit
als are likely to come in and ask for a lot more money. But we work in the light - I have to 
place my confidence in the abilities of the actuaries and the Commissioner to this Plan and 
we're quite willing to sit down and review any budget of any hospital that feels that they've been 
discriminated against . 

• . . . • . . . . • . • . . . . • . . . Continued on next page . 
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MR. MOLGAT: Mr. Chairman, I appreciate very much the reasons for w}iich. thi.s pro
cedure has to be followed. The question _;. and I'm not quite sure whether the)4ilits�ei:i; riieiant 
what I understood him to say, is thi.s : There's now let's say six m<)iJ.ths that these· hospitals have 
been operating under their prepared budgets . Let us assume that the pl!lI} ,r�ducf:!s the b11dget 
by $200, OOO. - I think it's fair to assume that the hospitals have already e�pended $100; OOO. 
of that amount in their six months of operation - so in order to hring themselves hi line with 
the budget that the plan has approved, during the next six months either they will have to reduce 
services to the extent of $200,-000 or if they are unable to do so by $100; OOO and then show a 
deficit of $100, .QOO. Did I understand the Minister to say that the GOvernm e!lt would fake care 
of the deficit at the end of the period? 

MR. JOHNSON (Gimli) : Yes, we make up any budgetary deficit thatis actually inc11rred 
by the hospital but if the hospital increases or makes any large change which is going to affect 
their budget to a great extent, this should really be checked with the_ Commissioner before they 
go ahead to do so in budgetary items within the hospital. For instance, if halfway during the 
year, a hospital decides to increase a facility and establish a department th<1-t would sudderuy 
cause an increase in their budget halfway through the year - that's what you are driving at. 

M.R. MOLGAT: What I 'm driving at is this : If a hospital submitted a:budgef to the plan 
_ last January or last December whenever it was requested - that bwiget as l und,erstood it cover

ed the period from the lst of January '59 to the 3 1st December '59. Now tllat budget was not ap
proved by the plan until very recently in the case of most hospitals; in other words, for the 
first.six months the hospitals did not know whether or not the budget would be approved and they 
could only proceed with their expenditures naturally on the basis of the budget th.ey setup. Now 
if the plan says to the hospital, "We don't accept your complete budget, it's .too iate, six months 
have gone by, the hospitals have made the expenditures ;" they ar_e, .therefore, in defici,t at this 
time, strictly on the basis of the budget that they had submitted. But because .as I've said, six 
months lapse, they are caught in the net. Na.v if the Minister agrees 11t the end of th'e period to 
cover the deficit, then there's no problem. But if not, then they are fu a cii.fficuit spot, 

MR. JOHNSON : There's provision in the Act now to provide for deficiti;; which are incur
red by hospitals, which the hospital and the Commissioner agrees is a legitimate deficit incurred 
by the hospital in providing services. That is in the Act. 

. . 
I MR. MOLGAT: Well that covers that item, Mr. Chairman, but this matter of appeal that 

the Minister mentioned. To whom is the appeal made by the hospital? I understand thaf �he ap
peal is to be made to the same group of people who originally made the decision. In other words, 
the first judges which are the plan, are also the appeal court. 

MR . .  JOHNSON: Well, I understand they have appeal to the Minister also . . . . 
MR. MOLGA T: But so far have not appeals been made strictly to the hospital plan, and 

not to the Minister ?  
MR. JOHNSON: Yes, and in th e  last budget period, I believe there was one appeal which 

was rectified or two, in the first benefit period. And this last time I haven't heard of any ap-

I peals coming in as yet, 
· 

MR. MOLGAT: But is this appeal then to the Board itself or is it to Jhe Minister? I under
stand the appeals so far have been heard by the hospital plan itself. Now it doesn't make sense 
to me that they should be in the first place the ones to decide whether or not the budgets are 
granted, and then should also be the ones who hear the appeal. 

MR. JOHNSON: He who pays the piper, plays the tune, I guess in this case. It isn't a 
case of -- it's something worthwhile looking into but as I understand it, just as the honourable 
member says , at the present time the appeal is to the Commission -- the Commissioner of the 
plan. 

MR. MOLGAT: Well, I would suggest, Mr. Minister, that possibly that should be looked 
into because it seems odd that you have three or four or six people or what have you, who ana
lyze the budget, make a decision on it, either accept or refuse it, and then if there's an appeal 
to be made, they are the same ones again to hear the appeal. I don't think that in our legal pro
cedures we follow t..h.at action and it seems to be here too, that the appeal should be, and I sug
gest in this case to yourself as the Minister. 

MR. PAULLEY: Mr. Chairman, just a word or two on our hospitalization plan. I agree 
with the Honourable the Minister that insofar as the staff is concerned taking over this tremendous 
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(Mr. Paulley, cont'd . )  . . . .  task as of July lst of last year, I think that they have done a pretty 
good job in the administration. And I know the Minister must be correct when he told us that 
they were working all hours in order to facilitate the plan being put into effect and working 
smoothly. 

If I understood the Minister correctly, he said in respect of the premiums to be collected 
this year from the insured persons would be somewhere in the neighborliood of thirteen millions 
of dollars - I believed that was what he informed us. I notice, Sir, in looking over the annual 
report for the year ending December 3 lst, 1958, that the total collections from insured persons 
was somewhere in the neighborhood of $7 , 350, OOO. , which would indicate, as I understand it, 

· those premiums which were collected after the inception of the plan were for the first six months 
of the current year 1959. That being so, the premium rates and the premiums collected for the 
full year 1959, would be somewhere in the neighborhood of $14, 700, OOO. - proj ecting the prem
iums collected in the last six months of last year. And on page 18 of the report, it notes that 
there was an excess of assets over accounts payable in accrued charges of $2, 775, OOO. Now as 
I understand, and if I recall the words of the former Minister of Health, there was going to be 
free hospitalization for all of the peoples of Manitoba in respect of the last six months of last 
year. Exhibit 'B' of the report on Page 33 shows that there was an excess of expenditure over 
revenue of $5, 893, OOO. which would indicate . to me, and that incidentally is after contr.ibutions 
from both the Federal and the Provincial Governments in respect of the plan, it would indicate 
to me, without being a financial analyst, that the $5, 893, OOO. represented the actual cost of 
hospitalization paid to hospitals other than that contributed by the province and the Dominion 
which would indicate that if the things continued the same way as they are that the premiums being 
paid by the insured people will amount to an excess of somewhere in the neighborhood of a mil
lion odd dollars every six months. That is the information that I get from these figures. Again 
going back to Page 18, the excess of the assets over accounts payable $2, 275, OOO. Premiums 
collected $7 , 350, OOO. approximately. The excess of expenditure which I presume is th e amount 
which was paid to hospitals for hospitalization for the first six months of the period or of the 
plan for which no premiums were paid amounted t0- $5, 893, OOO. Now that's the way I read the 
figures. I'd be glad if maybe the Treasurer or the Minister could put me on the right track be
cause again I don't profess to be a chartered accountant or financial analyst but it does on these 
figures it seems to me to be somewhat misleading. Also I would like the Minister, if he would 
be kind enough, to once again just break down that $3, OOO, OOO. of provincial contribution to the 
plan because it seems to me that the total contributions set aside from the Province of Manitoba 
for the first six months of the plan last year was $1, 117, OOO. as shown on Exhibit 'B' Page 33 of 
the annual report. 

MR. JOHNSON: I would like to -- I'm not a financial expert and I find it very difficult too.  
The $7, 348, OOO. that the honourable member. is referring to, Mr.  Chairman, represents the 
pre-paid premiums for benefit period No. 1 which cametO $6, 7fi7, 00. and benefit period No. 2 
of $590, OOO. and· that when Decemberpay period of employer groups came in, you see, and gave 
us a total of $7, 348, OOO. which is actually $6 , 700, OOO. -- is the figure you are looking for there. 
And then back in there where it mentions that $2 , OOO, OOO. excess, that

· 
is where you took the 

premiums received and charged them in advance to be applied to cover benefits for '59 of 
$7, 300, OOO. and took the $5, OOO, OOO. · of Canada and the province. This excess was just as of 
the 3 1st of December but that would be used in the coming months. The grants actually towards 
the plan on the 3 1st of December, that's that $900, OOO. you see there . That came out of this 
appropriation for the first six months of that year, the one we are on now, that's the $900, OOO. 
Does that clarify that at all in the honourable member's mind ? 

MR. PAULLEY : Mr. Chairman, if we proceeded along this it would get so clear it would 
be just like real mud, maybe we better get together. 

MR. N. SHOEMAKER (Gladstone) : Mr. Speaker, on the subj ects of budgets, I wonder if 
the Honourable the Minister could tell us if he notices any marked increase in the budgets that 
are presented this year by the hospitals as compared to the ones presented last year ? That is, 
is there an indication that there will be a definite rise in hospital costs this year ? 

I am tempted to ask this que stion by reason of the fact that I served on the hospital board 
at N eepawa for a number of years. In fact, I'm still on the board but I'm not very active. But 
I have noticed that the attitude of the boards has changed somewhat over the years. When I used 
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(Mr. Shoemaker, cont'd. ) . . . . .  to attend the meetings of the hospital boards our chief concern 
seemed to be one of thrift, that is, we examined every expenditure very carefully, discussed it 
in detail and attempted to control expenses as best we could. And now in attending some of the 
board meetings, we find that the attitude is changed to one of, well we might as well spend it be
cause it's not our money. So the attitude is changed from one of thrift to one of 'let's shoot tlie 
works. ' So I am wondering if that has resulted in a marked upward trend in the budget that is 
being presented at this time. 

On Friday evening the Honourable the Minister outlined in some detail, other aspects of the 
plan and anticipated changes that he hoped to make. And at one point in the discussion he said 
that they were planning extended benefits, always keeping in mind the public purse. I don't think 
that there was any specific emphasis placed on just how they intended to extend the plan. I was 
hoping that he might be able to tell us that the plan would be broadened to take.care of patients 
in nursing homes and a few items like that, and I realize that today we were -- we got second 
reading of Bill No. 55, and no doubt it intends to take care of some of the questions that we are 
now asking. There was very little on discussion Bill No. 55 - perhaps it will take care of that. 

Now, the Honourable the Minister also mentioned proposed changes in the system of col
lecting the premiums and I am sure that the Neepawa town council didn't know that we were pre
sently discussing the Manitoba Hospital Services Plan or any aspects of it - but on July lOth, and 
this incidentally is the last issue of the Neepawa Press, the whole front page practically is taken 
up with an item here. And the Minister can probably read it from there. Hospital plan problems 
pu.zzle municipal men - and I might do worse than to read it because it isn't lengthy, that is the 
main points of it and I will read you what they say. And I haven't discussed this with any of the 
council when I was home for the weekend. But it says ' 'How do you prove that a man doesn't live 
in your town when you don't know anything more about him than his name? This is the riddle 
that municipal men responsible for collecting Manitoba Service Plan premiums are apparently 
trying to solve. Municipal offices in the province have been presented with the task of collecting 
premiums from all those residents who do not pay through monthly payroll deductions. Many 
municipal governments have decided to pay the premium for those who do not pay their own and 
have also left deposits of $100. with the MHSP offices for any who may not have registered under 
the plan. The main purpose of these schemes is to absolve the municipality of any responsibility 
for hospital bills incurred by such individuals and they are provided with the means of collecting 
from any non-payers who are financially able to do so. Most municipalities which undertook 
responsibility for paying the premium of all it's residents did so in the belief that it would be 
less expensive in the long run than to pay the hospital bills. When payments were received for 
the first benefit period, there were comparatively fewwho had not paid, and most of these were 
considered unable to do so and also likely to be the group that would run up the largest bills for 
which the municipality would be responsible. 

Following the May 3 1st deadline for payment of premiums for the second benefit period, 
however, municipal officers received lists of persons said to be legal residents of the respective 
districts which have not paid their premiums .  They were told at the same time that they would 
be responsible either for paying for the people on these lists or proving that they were not respon 
sible. In the case of the town of Neepawa, and likely in other instances as well, it was found 
that some of the list were deceased. ·some others it is known, have already paid premiums per
haps in some other manner and are apparently registered twice under the plan. Some of the 
names on the list are quite correct, of course, but there are several who are unknown to the 
municipal office or any members of the council .  The town won't have to pay for these persons if 
it can supply either (a) the name of the municipality of which the person is a legal resident; (b) 
such information regarding the persons residence as will enable the plan to entertain in the legal 
residence; or (c) indicate the whereabouts of the person if he has left Manitoba and the date on 
which he left. It was m ade quite clear that the onus of responsibility for providing the informa
tion as outlined, lies with the municipality. The town's cheque was due in the MHSP office on 
July 3rd but the officials are still trying to get information about some of the people on this list. " 

"In examining the names, one councillor suggested that the town simply took all those for 
which no legal residence was known and divided them up among the municipalities. As for muni
cipal employees charged with responsibility of collecting the premium, they feel that this is just 
one more in a long list of grievances they have in connection with the plan. A major flaw lies 

Page 860 July 13th, 1959. 



(Mr. Shoemaker, cont'd. ) . . . .  with the two methods used in collecting premiums. If the muni
cipal office were responsible for collecting from all of its residents they believe that they would 
have a much better knowledge of how completely they are doing the job and that a certain amount 
of duplication of names could be avoided. Meanwhile they would like an answer to the cilrrent 
riddle. " Now that is pretty well self-explanatory. 

Now, the Honoarable the Minister told us on Friday evening too, the number of old age 
pensioners that were exempt from paying the premium, and I think it is now about 40% of all per
sons in receipt of old age pensions that are exempt from paying the premium. Aboat a month 
or two ago the town clerk at Neepawa asked me to come over to the office and go over the list of 
those persons who they hadn't been able to collect premiums from and to offer any suggestions . .  
And in looking over the list, I checked off 33 people that I thought (all old age pensioner, incident
ally) because they prepared in two lists -- 33 people who would be exempt from paying a premium 
if they made application to do so. But in most of the cases, they simply couldn't comprehend 
the import of the application form to start with. They are all old people and if they get a form 
that is forty inches long with a bunch of questions on it, they are simply not going t6 pay any at
tention to it. And furthermore, since they don't intend to pay the premium anyway, that is -
they say, 'Well I'm not paying it, so why should I worry? ' It just doesn't concern them, so I 
suggested that the plan should forward 'application for premium exemption' forms to the munici
pal men and then the municipal men could call in these indigents and say, now listen, Mr. So-and
So, we are going to fill out co-operatively an application for premium exemption. And in that way 
the municipalities would be relieved from paying some of that type of premium . I would be very 
interested, Mr .  Chairman, to hear, too, from the Minister, as I indicated earlier, what plan he 
has for broadening the plan to take care of patients in nursing homes. Perhaps further in the 
estimates there will be a place that we can discuss that item, but I certainly feel that the plan 
will never operate efficiently and effectively until it is broadened to take care of patients in nurs
ing homes . And I feel too, that in considering the direction of nursing homes that serious consid
eration should be given to placing them in local areas rather than centralizing them in 0;1e area. 

MR. JOHNSON (Gimli) : Mr. Chairman, I hope -- he covered a large field here, the Hon
ourable Member from Neepawa -- and I would like to try and meet some of these challenges. 
I would first of all say that I meant it when I say that we want to extend to the benefits of the 
plan as much as we could and at the same time protect the public purse. That's about it in a 
nutshell, as to what we hope to do. I would point out to the honourable member also that, under 
the hospital plan for the first time -- for the first time many rural hospitals are able to budget 
for the staff they require. I practiced in a town and I know that this is true. As you say . • . . .  
. . . . . . also that seeing it isn't the hospital's money they're willing to spend as much as they can, 
and possibly intimates that the plan will get some unrealistic budgets . That's exactly -- we don't 
expect that. We hope for co·.:..operation and we're getting it most of -- along the line. However, 
we do have to have this budget Committee for that purpose, to review these budgets and we do 
have this appeal provision where the hospital can appeal a decision of the Commissioner and the 
Budget Committee and send back a new budget after revision, if they feel they're unjustified and 
again after that recourse to the Minister. H<>;vever, we are -- when the plan came into effect, 
what I m eant in my opening remarks , and I want the honourable member to know this, is that 
where the Act says you no longer -- as soon as the doctor says the patient can leave hospital 
and the plans will be terminated, the benefits, that's in the Act, we bent over backwards to ex
teI).d these benefits wherever possible in view of the fact that we -- earlier on, especially, we 
were feeling our way and didn't have too much in the way of alternative facilities. Concerning 
the article in the Neepawa Press, I would say I don't think that that article is realistic, in a 
formation of a united Manitoba. These are the problems that we are discussing with Municipal 
Secretary-Treasurers who have been meeting with the officials of the plan; this doesn't repre
sent the general feeling of themunicip al m en, many, many of whom I have spoken to personally. 
The point is that we, . in sending out the list to the municipalities, are doing so in all good faith 
if there are people on that list who they do not feel are their responsibility, we have field men 
who are only too willing to get out there and discuss. this matter with the Secretary-Treasarer 
concerned, or even get in touch with us at any time and we'll go over this. 

As regards pensioners, the Honourable Member from Neepawa did bring to the Plan's at
tention at one point that in his area there are many he felt could qualify for a waiver of premium 
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(Mr. Johnson, cont'd. ) • . . .  and_his suggestion was an excellent one that we leave a stack -- a 
file of these forms with his Municipal Secretary-Treasurer. We had been doing that and we have 
been doing that since. And the point was that many pensioners, as he indicated, were confused. 
They thought through our advertising initially that they were liii.ble for · premium exemption. Be
cause in the first notice -- premium notice a . . . . . .  of premium form that went out it mentioned 
960 and 1620 and said nothing about the 1, OOO. and $2, OOO. ceilings and this completely confused 
a lot of these old people. And then we had great difficulty getting back to them with the form, as 
the honourable member has pointed out, the proper forms. However, we are only too willing to 
hear of these cases at any time and get them checked up on. 

However, the biggest thing in this plan is to maintain our standard of care by certainly 
budgeting the proper staff for these smaller country hospitals and city hospitals, and in bringing 
the benefits to the people in that sense as much as possible, and at the same time we cannot tol
erate grandiose expansion programs of every one who wants it. We have to tie this into the pro
vince's total needs. And that's speaking very bluntly, but that's what we would like to do. And 
the benefits of this Plan have been great to the municipalities that have guaranteed. They've been 
very great indeed, and they're the first to admit it. There are 'bugs' in every plan and after all, 
this Plan affects every man, woman and child in this province. But we're only too glad at any 
time to get these problems before us and to help us iron them out. As the honourable m ember 
probably knows we have a survey going on with the municipal men at this time and preliminary 
figures are beginning to come in. But I would like to make a statement at this time concerning 
nursing homes, which I think is such an important aspect and has been brought up in the House 
on two or three occasions. Now , our nursing home study is being conducted first to determine 
the cost of the care being provided in the various homes in the province to determine the types 
of patients being cared for in nursing homes and the nature of their disabilities, and to ascertain 
the type of treatment and the standard of the care being provided to people in nursing homes. 
Yet, it's essential that we have the answers to these questions before consideration of things can 
be given to the inclusion of any of these nursing homes as facilities under the Plan. One of the 
underlying principles under which the federal and provincial hospital insurance legislation -- one 
of the underlying principles, is that the Plan covers insured persons only during those periods 
of time when they require medical care in hospitals. And it specifically excludes domiciliary 
or this custodial type of care where people are up and around. In addition the legislation provides 
that a range of basic services either be available in an approved institution itself, or arrange
ments must exist for the provision of these services by some other nearby institution. It would 
therefore be premature to give consideration to. the inclusion of nursing homes in this province 
under the Plan and, too, we have the results of the study, have the facts and the fundamental 
questions concerning care provided and are able to integrate our findings into a long-term pro
gram for hospital accommodation. 

Now, in discussions with the federal officials, we have been informed that it is possible, 
it's within the possibility in the future, to declare an institution as a facility under our Plan if 
it measures up to the standards that we desire. And Ottawa is prepared to share in the cost 
of the care provided in such an institution in cases where the care is deemed medically necessary. 
As a result of the study that we are now undertaking, it may very well be that some of the larger 
institutions which are engaged in providing long-term care, may be approved as facilities under 
the Plan either in whole or in part. On the other hand, it is highly improbable that many of the 
small nursing homes would qualify as fac.ilities. 

One phase of our study has been visits to a number of these smaller nursing homes together 
with discussions concerning them with various informed people. And that I would say that only 
a very small percentage of the patients being cared for in the smaller institutions would qualify 
in the way of inclusion as -- for inclusion as facilities under the Plan. For what we have seen 
of these smaller nursing homes and the standards of care they're providing, most of them, hav
ing the mixture of domiciliary to the degree they do, plus bed ridden patients would not qualify 
·with Ottawa's interpretation as a fac.ility under the Plan. These remarks do not, of course, ap
ply to some of the larger institutions, many of which provide a very high c.ii{ibre of care, and 
which we are looking at and have done considerable amount of work on them already. As far as 
the individual who at the present time is confined to a nursing home and is iln.able to pay his own 
way, is concerned, I would say that this at this time is a welfare problem kid should be treated 
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(Mr. Johnson, cont'd. ) . . . .  as such. We should not involve the Plan in an area that it was never 
designed to handle in the first place. Nav, in reviewing the files in my office, I find that in 1955 
the Associate Hospitals in Manitoba requested that a study of existing accommodation for the care 
and treatment of long-term patients undertaken, and additional accommodation .,.- the additional 
accommodation that the study would indicate, be made available. Now, it is obvious that for 
some time the Associate Hospitals of Manitoba have seen this problem arising. And the difficulty 
has projected itself with the inception of the Plan. I might mention that the Province of Ontario 
took two years to survey this particular problem before their plan came into ·operation and under 
their arrangement certain large selected homes for the aged that pro"ided care to patients who 
were ill and where it was medically necessary, were included as facilities. Despite the absence 
of preliminary studies, we have, since. the Plan took effect last July, done a great deal to make 
alternative care available as I pointed out earlier. We managed to get the sanatorium beds under 
the Plan, we managed to transfer certain cases, new .born or children for adoption, from our 
hospitals to other accommodation, we've liberalized out-patient benefits and, as we mentioned 
earlier, it makes provision for many cases where the patient does not have to be admitted for 
minor procedures. Now, it is quite obvious to me that rather than making decisions based upon 
expediency, a decision that we may regret at a later date, it would be preferable that this entire 
question of hospital facilities including all other types of alternative care, · be carefully scrutin
ized in the coming survey of our facilities in the province and that a long term program should 
be developed to ensure that adequate accommodation is available to provide for the various types 
of incapacitated individuals. And I feel that when our group come here to study our acute hospi
tal need, they simply cannot proceed without doing a concurrent study of our alternative care 
facilities, because it's one problem. I don't think anyone knows the total answer to this, but 
we must remember that so many of our nursing homes who have been doing a wonderful job in 
the past, have this mixture of. domiciliary patients who really require in many instances housing, 
rather. than medical or nursing home care, that we have to be selective, and to meet the terms 
of ottaw!I-, to include it as. a  facility. This is exactly what we're trying to do at this time. 

MR. SHOEMAKER: Mr. Chairman, I want to thank the Minister very.kindly for those 
remarks that he made. Now, in talking to the -- as regards to the municipal collection of the 
premiums, the town clerk at Neepawa thought the problem could be solved there . pretty well by 
having the employer-employee groups, and it used to be five employees -- I think it is proposed 
to change it to three under the new Act, but regardless of the number, if the employer would 
send the list of employees and his cheque to the municipal office, then the municipal office would 
have a complete check of every one in the town, whereas presently he's having trouble, he doesn't . 
even know the employees. That would settle that one. Now that's what he feels could be done, 
and overcome that problem there; As regards the nursing homes, I do appreciate everything 
that the Honourable Minister has said relative to that, but it does seem to me that in --· and I 
don't know whether it is the government's intention to amend the Eld.erly Housing Act or the Nurs
ing Home Act, but it seems to me that it's only logical in considering the erection of, that is 
even by a local board, where they're considering the erection of an elderly housing unit or a 
nursing housing unit to build a building that will take care of the elderly persons not requiring 
nursing care, and somewhere in the building make provision for a nursing home unit. Because 
most of the people in the elderly housing unit are aged people that, if they don't require a limited 
amount of nursing care today, they will tomorrow. And in talking to Mr. Wage at the Old Age 
As.sistance Board and Mr. Mcintosh, is it? :- the chairman over there, he described to me one 
that was -- a unit that was built recently down at Killarney I believe, where theyplannedon doing 
just that. I think there were 32 beds, and eight of them were designed for the treatment of the 
patients, and it seemed to me to be: a very good arrangement. 

Now, I know presently that in the town of Neepawa, there is a group of citizens very inter
ested in proceeding with the erection of a nursing home and they would be very interested if some 
scheme could be devised to assist them in the erection of a nursing home. I mean, they're quite. 
prepared to go ahead with it themselves, if they're offered the same kind of assi.Stance under 
that as under the Elderly Persons Housing Act. 

MR. JOHNSON (Gimli) : I believe that the Honourable Member for Neepawa has made a 
very good point - that the housing for senior citizens where we can look after both domiciliary 
and where due to the great age at which those people ar_e coming into such accommodation,have 
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(Mr. Johnson, cont'd. ) . . . • .  nursing facilities available. And that I would suggest, Mr. Chair
man, we leave until we come to the Elderly Persons Housing Act which makes provision for ex
actly what our Honourable Member for Neepawa has mentioned. 

MR. CHAIRMAN: (d) 3 .  
MR. MOLGAT: . • . . • . .  this matter of the hospitals, I wonder if th e  Minister could give us 

some idea at this time of the state problem throughout the province. Are the -- what is the situ
ation on beds, is there much of a backlog, are we b:iilding more hospitals, what is there under 
construction at the moment? 

MR. JOHNSON: Mr. Chairman, I would say that prior to the Plan coming in and at all 
times you do have a certain backlog of admission to hospitals to the a.cute hospitals. We estimat
ed -- or it was estimated before the Plan came into effect that rural hospital would have about 
a 75% occupancy on an average, and that the city hospitals wouldn't change much from around 
an 85% occupancy, and this has been the situation. We have been assured in the Department and 
the Plan that each hospital will reserve accommodation for emergency cases at all times which 
I think is most important. Generally, of course, during the summer months, the waiting list 
is not too bad at the present time. In the fall and winter months it does become a little more 
acute. There were waiting lists last year. And I could say very broadly this, that with acute 
bed index of about 6. 1 per 1, OOO population we just · are not too sure that it is acute hospital beds 
that are required, if we can provide -- relieve our acute hospitals of some of their long term 
nursing home ahd domiciliary types of cases. And this is the real reason that I think the survey, 
looking at this factor at our acute bed situation and the provision of adequate alternative facilities 
to care for those who are sick and helpless and who need -- and whom I think we all feel should 
be under the Plan. 

MR. MOLGAT: Is there any evidence at all, Mr. Chairman, of a shift of patients from 
country hospitals to city hospitals, as previously before the Plan's operation there was a differ
ence in cost, and there was definitely a deterrent. Today there isn't that difference. Is there 
that shift coming about? 

MR. JOHNSON: There is a tendency in the initial status of the Plan. I think it's probably 
easing off at the present time. But when the Plan came into effect there was about 20% -- 25% 
of our hospital beds in the Greater Winnipeg area used by rural residents. And you will always 
have a certain percentage because of the treatment of cancer, as you know, but I think that is 
about 20, 25% will always be a high figure will tend to -- it will tend to remain below that per
c entage. 

MR. PAULLEY: Mr. Chairman, it's not in connection actually with (d) (4) but I was very 
interested to hear the Honourable the Minister mention something about an Elderly Housing Act. 
We'll be able to see when it's coming down. Is is going to take as long as the Social Assistance 
Act or are we going to get that one in due course? 

MR. JOHNSON: Well, they're all at the printers.  
MR. SPEAKER: I call it 5:30 and now leave the Chair until 8:00 PM. 
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