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LEGISLATIVE ASSEMBLY OF MANITOBA
Monday, May 11, 1992

The House met at 8 p.m.
COMMITTEE OF SUPPLY
(Concurrent Sections)
HEALTH

Mr. Deputy Chairperson (Marcel Laurendeau):
Will the Committee of Supply please come to order.
The committee will be resuming consideration of the
Estimates of the Department of Health. When the
committee last sat, it had been considering item 5.
Health Services (b) Hospitals and Community
Health Services: (1) Salaries on page 87 of your
Estimates book $ 32,015,900-pass; (2) Other
Expenditures $4,006,000-pass.
Item 5.(c) Laboratory and Imaging Services: (1)
Salaries $13,037,200.
Mr. Guizar Cheema (The Maples): Can the
minister give us an update on the issue of CT
scanners, and has his department heard of any
major outcry from some of the hospitals? What is
the actual policy? Can he tell us that when they
were buying CT scanners, did they have in writing
that the government would give them a set of CT
scanners, because that has been one part of the
problem? People are saying there was a possibility
that the government would support the CT scanners
once the community buys them. I just want to know,
what is the truth?
Hon. Donald Orchard (Minister of Health): Mr.
Deputy Chairperson, I guess it would take me a little
bit to go through my notes and find the CT scanner
report and some of the background. I have a good
file of background.
To give my honourable friend an answer to his first
question, yes, there has been some of the facilities
express consternation about, you know, the policy
that government has put down: Concordia
Hospital, one, Seven Oaks, certainly another
hospital, Misericordia and Grace. Outside of the
city of Winnipeg, consternation, not to the same
degree I will admit, is coming from some of the other
areas.
Now, the whole issue goes back to the approval
process that we initiated and the conditions we put
around approving Victoria General Hospital's

scanner. It was to try and prove in fact that you
could operate within expected budgets, et cetera, et
cetera. When we approved the Victoria Hospital,
we set out a series of conditions; I think there were
four of them. One of them was that the capital costs
had to be picked up by fundraising, and the
operating costs, there were conditions attached
around the operating costs.
*

(2005)

That information was circulated to the hospitals,
some, I guess eight or nine of them, and foundations
who were expressing interest in fundraising towards
the purchase of a CT scanner. It outlined the policy
by which government had approved the Victoria
installation, but I will be very direct with my
honourable friend, there was no implied or otherwise
connotation that by simply meeting the fundraising
for capital costs that there would be an automatic
approval process for the installation of CT scanners,
should the respective hospital foundations raise the
capital money.
This, I will tell my honourable friend the member
for The Maples (Mr. Cheema), I am trying not to
waste time in Estimates, that is why I am not reacting
to this crisis here for the member for St. Johns (Ms.
Wasylycia-Leis). [interjection] If that coffee had got
on her, it would have beenMr. Cheema: It could have been a health care
issue.
Mr. Orchard: Yes, we might have had to call a
doctor, Guizar.
At any rate, there is no question about it, that
C o n c o r d i a , in t e rms o f receipt of that
correspondence, some decisions back about three
or four years ago that defer I guess an RF unit, there
was the belief on the part of the Concordia Hospital
that that in fact was approval to go ahead and
purchase and that we would fund it. But we never
gave any such approval.
In the correspondence we indicated that we were
going to do an evaluation of Victoria, and after the
evaluation we intended to establish a policy for the
acquisition of CT scanners by other hospitals. That,
in essence, is the longer term investigation by Dr.
MacEwan and others around the CT scanning issue
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and resulting in the report that I tabled with the
r e co m m e ndations that we h a v e agreed to.
[interjection]

Mr. Cheema: Mr. Deputy Chairperson, I think I am
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incurred on behalf of their patients, upwards of

600

per year.
That half million dollars translates, if I can be so
blunt, into an awful pile of cataract surgery or hip

do

getting a lot of patients in this building. I could

replacement surgeries to

certainly see you, Sir, also and see the member for

choice that we have to make, as government, is

St. Johns (Ms. Wasylycia-Leis) and provide my

whether that is some choice that we will allow to

services. It is possible.
My question is: In terms of the Seven Oaks
Hospital, what are the plans for the CT scanner
there?

imaging. I think the

happen, because if the flexibility is there to find the
budget globally from existing resources, then
somebody is going to answer the question, well, why
is it that you are saying you do not have budget for
surgeries and waiting lists in surgeries when you

Mr. Orchard: Basically, the criteria for approval

have money for CT scanning or, for instance, when

were laid out, and, indeed, given the report and

last year you had money to do a top-up on

given the recommendations from the committee

anesthesiology, this year you do not have, but yet

investigating CT scanning installations, we are not

you make the claim that you have global money to

approving any further installations anywhere in the

put into CT scanning and not for anesthesiology

province. That has left facilities in a dilemma,

upgrade while we get fee schedule reform, which I

because some of them have fund raised, some of

tell my honourable friend the president of the MMA
on Friday last-not this past Friday, but when I was

them indeed have purchased.
I guess it is fair to say, we have discussions
ongoing with those facilities to see exactly what their
intentions are, because we have heard mixed
reports about bu siness as usual and other
indications that nothing has changed with this
policy. In times of constrained budget a lot will have
changed, because without an operating budget
approval for the CT scanning units as installed there
is the dilemma of finding operating costs from within
the global budget. We have maintained that, if there
is that much flexibility in the budget, then they have
surplus dollars that can come out of the base, if it is

at the Faculty of Medicine-offered to government
the opportunity,

now that we have the consultant in

place, to fast track fee schedule reform to get around
this anesthesiology issue.
So I think we have gone quantum leaps with the

MMA trying to get things back on track to make the
whole. I have always recognized that with the MMA
they have dynamics within their organization that
are not popular in this fee schedule reform. There
are a lot of hard questions yet to be asked for anyone
who believes they have spare money to operate CT
scanning.

not being used for patient care, because, quite

Mr. Cheema: Mr. Deputy Chairperson, I am sure

frankly, MacEwan's investigation-and you know we

the minister knows and the minister's staff know

have been through these numbers before, but I think
it was

3,600 on the waiting list, 2,400 actually by the

time it got analyzed, and of those, two-thirds were
on an elective basis and only one-third were three
to eight weeks. His investigation did point out that
under current configuration we are able to manage
the needed requests for CT scanning.

* (2010)
Additional CT scanner installation will lead to a
significant drain on an already constrained Health
budget. We cannot afford to have global budget

about this issue of mammogram, and we were even
as a member of this Assembly four years ago when
we wanted to establish at a very fast track, and once
we reviewed what was happening, now the other
provinces are having a look at what they are doing.
I think that is why the cautious approach is very, very
important for health care issues. That is why the CT

and so far a few
and they have the right

scan, when the report came out,
hospitals are concerned,
reason to be concerned.

I think in future any of the major views of
technology must be evaluated, and we are looking

dollars going towards technology and taking it away

for some policy direction in the health care reform

potentially from patient care, because I do not think

package. We want to see the government laying

there is any question that probably each hospital will

some fundamental rules and regulations that any

experience an increase of a half million dollars in

new technology brought into Manitoba must be
approved by the government based on scientific

operating costs per year, over and above what is
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evidence not on single professional advice, and that
had been happening in the past.
Mr. Orchard: That is where we are going to try to
come from and that is what we tried to do by bringing
together the expert group on mammography to try
to give us that kind of guidance.

Let me give you an example of how back when I
was a n opposition critic , I advocated very
strenuously for lithotripsy, because at the time
lithotripsy for kidney stone problems was viewed to
be the answer for all surgery. You would not have
to go in anymore and do interventive surgery. Now
we are finding that it is good technology, but
probably for only 40 percent of the patients. The
patient selection criteria is much narrower than first
envisioned.
I want to tell you that when that technology first
came out, I used to raise it regularly at Estimate time
encourag i ng the m i n iste r, from my role as
opposition, to adopt this new technology because I
was sold, quite frankly, by one urologist who had my
ear and said you have to go for this, we are medieval
in our technology. I carried the argument here, and
in retrospect I carried it too exuberantly because it
was not the proven technology that all of us were
led to believe, including the urologist that was
advocating it.
That is where a number of people had said, and I
believe that we are getting closer to having that
capability nationally, is that with new technology we
have to have an evaluative protocol to assure us that
if we invest in it, it is going to meet real health needs
and have a positive outcome in health status.
* (2015)
Mr. Cheema: Mr. Deputy Chairperson, l think it will
be very important for the minister to have in his
health care package certain strict regulations and
rules by which the new technology will take place
and have an effect on Manitoba's health care
system.

I think those things have to be made very clear.
We are hoping that the minister would move in that
direction and has a major part of the package.
My next question is very basic. I am under the
impression and have some experience personally
that when new offices of physicians are being
opened, whether they are walk-in clinics, or single,
or two offices, why would some of them have their
own private lab services which are still co-ordinated
by the main branch? That creates the perception
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that the things which are being done, why are the
tests not being done in one place. Why do you want
a facility at each and every clinic, and that in part
eventually may be multiplying some of the tests
which are being done? There has to be some
policy.
I know there is a policy in terms of setting up the
X-rays and the major technology, but the lab tests
on a very primary basis is not being done. I would
like the minister to look into that. I think it is quite an
important issue.

Mr. Orchard: I am just informed here that with a
physician's office we allow the short list of tests to
be undertaken, but any extension beyond that into
what I guess is known as the long list is only done
through an approval process by which needs, i.e.,
patient care is going to be compromised by not
having additional lab and X-ray tests in the physician
office groups.

We are pretty stringent-well, we are very stringent
on the long-list approvals. The short l ist is more
automatic, and I will take my honourable friend's
caution here and get further briefing from the
commission on that.
Mr. Cheema: Mr. Deputy Chairperson, I do not
want to put some examples that may alienate some
individuals, but I think there is a problem. When the
offices are being set up, and when you have, for
example, an office, and five blocks you have another
medical office, but the lab services are being done
in both offices. There may be a personal financial
i nterest i n v o l ve d i n those t h i n g s . S o m e
arrangements are sometimes involved, they may
not be made public, but there is a perception that in
certain cases the financial aspect could be a part of
the process.
I think that is not very healthy, and something has
to be done in terms of there must be guidelines set
up when you are opening a new office. If you have
a lab in the area, then why have a second or third or
satellite labs? I mean it is good to facilitate patients,
but at the same time you do not want to duplicate
services. I think that should be taken into account;
it is a problem as far as I can see.

Mr. Orchard: Again, in terms of the long list and
the X-ray side of it, we have only had one in the last
probably year and a half. We did not approve the
request to expand on the X-ray side, but maybe we
are not talking about the same kind of laboratory
tests then.
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* (2020)
Mr. Cheema: Mr. Deputy Chairperson, I will talk to
the minister's staff and try to explain to them,
because I do not want to put some names here, but
there is a problem. I think it may not be a major one,
but once you start searching for a thing, you always
find one after the other. If that can be stopped, I
think it should be stopped. There has to be some
regulation that even though we are talking about a
short list, but the long list also, which lab, for
example, in downtown, how many major labs are
you going to need? That is the question basically,
and whether those labs have any self-interest in
terms of and getting their professional going to a
different office at a specific time and getting the test
done. Those things are causing some difficulties
and I think there is a perception that there maybe
financial incentives involved. I think that has to be
taken into account that the lab use must be for the
best care of the patient and if we can avoid
duplication of the services.

May 11, 1992

provincial as well as national standard of those
testing?
Mr. Orchard: My honourable friend might recall
last year, last session, we passed amendments to
The Health Services Insurance Act. That gave us
the ability to audit and verify that we were being
billed accurately for lab testing procedures, because
we had one circumstance where that was not the
case, and resulted in a substantial, well, nearly
$1 -million recovery to the province as a result of
improper billing.

(Mr. Ben Sveinson, Acting Deputy Chairperson,
in the Chair)

.•

Mr. Orchard: I would appreciate if my honourable
friend had some discussions with staff on that. I
think that would be most productive.
Mr. Cheema: Can the minister tell us about the
ultrasound procedures now? For example, in what
hospitals, other than the Winnipeg hospitals, for
example, Dauphin, Swan River or Thompson, do
they have ultrasound?
Mr. Orchard: We have ultrasound in Dauphin,

Thompson, Morden, Winkler, served by one unit. A
mobile unit in Minnedosa that serves Neepawa,
Selkirk has a permanent unit not a mobile and so
does Steinbach so that-did I m iss any in the
distribution outside of Winnipeg?-like Brandon and
Winnipeg, of course, and Thompson I mentioned,
Flin Ron and The Pas.
Mr. Cheema: Can the minister tell us what is the
average waiting period for-not the emergency
ultrasound procedures but in terms of the elective
ones, what is the waiting period?
Mr. Orchard: We would have to confirm , but my
associate deputy tells me probably six to eight
weeks at a maximum .
Mr. Cheema: Mr. Deputy Chairperson, can the
minister tell us whether they have put in place the
procedure like the Medical Review Committee to
review the medical labs and the testing methods and
some of the profiles of the tests being done in each
and every clinic, to make sure that there is also a

Now, Mr. Acting Deputy Chairperson, here is the
problem with the laboratory, and this is an issue that
came up most recently publicly with the Medical
Review Committee itself. The major issue around
recovery of taxpayer dollars from one of the
physicians was around the lab-testing issue. Now,
you see, the lab or labfH am not even sure if there
was more than one-acted legitimately on the
request for blood work and whatever submitted by
a physician. It is not up to the lab-end I think this
would be appropriate that they question the
physician as to why he is ordering this test for this
person over a period of time-but the Medical
Review Committee puts the onus on the physician
to order appropriate and needed lab tests.
* (2025)
H e n c e , that is why the Medical Re view
Committee request for repayment of monies was
made to the physician, even though in the one case
the physician did not receive the money. The
monies were actually paid to the labs but they were
for tests ordered by the physician. So it comes
down to the Medical Review Committee, rightfully
so, says the responsibility for any inappropriate level
of testing, the recovery of that is the physician's
responsibility who has ordered the test, not the lab.
because the lab has no ability to judge whether the
test is inappropriate or outside of what would be
required for medical reasons.
Mr. Cheema : Mr. Acting Deputy Chairperson, then
does not the process and the review of the
whole-this particular case, it is very unfortunate the
physician whose name has been put in a lot of
scrutiny and in terms of his own credibility, which I
do not doubt-he is a well known and very committed
physician. When his work ethics are being checked
by the college-! am sure they do for each and every
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person-and when they are satisfied, and if he is
providing a specific kind of service, and if in that
service you need more testing then, but the Medical
Review Committee would say, rightly so, because
they have their own pattern, so whom do you fault?
To whom do you say, you are wrong, whether you
say to the physician or to the patients?
In this case I think the impression has been left
through the reports that it is the physician's fault. I
think it is unfair, because if you look at the person's
profile of his medical care or if this person is
providing a special group of people, and if they
require more testing, then why were those things not
explained to the individual at an earlier stage?
I have not been in touch with this person
personally. I do not know him, but what I have read
and the information we have got through the media,
I think that tells that the medical review process
needs to be reviewed in many ways. I think rather
than waiting for a long time, for two or three years, I
think it should be done on a regular basis.
If there is any fault in terms of not falling within the
normal pattern, then the physician should be notified
so the physician can tell the patient, I am providing
you such-and-such services. Some of them are not
covered because they do not fall within the normal
pattern. Then patients should be responsible for
some of those services. I think those things are
going to come eventually, but it is very tough to
explain to the physician, when he or she has not
benefited personally from the services, why they
should be responsible.
Mr. Orchard: Mr. Acting Deputy Chairperson, I
think that is some of dynamics behind why the
physician in this case volunteered and came
forward, because the impression was that he had
personally benefited from some $230,000-some
odd and that was quickly established not to be the
case.
I think from that standpoint, the honesty question
around the physician I do not think is at issue. What
is at issue, and here I am guided by the Medical
Review Committee because those are physicians
on there. They maintain that there should have
been-1 think this is the point they maintain-sufficient
understanding that a diet program that required this
kind of extensive laboratory testing would not fall
under medicare coverage.
If it was extensive blood testing, let us say to
monitor someone on chemotherapy, there you know
that that is trying to come to grips with a medical
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condition that is an insured service, but in this case
dieting, quite frankly, is not.
These tests were precipitated because of a type
of dieting program, I guess, that has its foundations
in the U.S. The physicians on the Medical Review
Committee have made the case, and I have to agree
with them, that the onus is on the physician to
understand what is an appropriate service to be
providing for which you are using a taxpayer dollar
to deliver the complete service. In this case, they
found that the physician should have known that
was an improper billing and should have either
informed the patient, so that they would have a
higher enrollment fee or whatever. I think in doing
that-correct me if I am wrong, Frank-the physician
would not have contravened the Canada Health Act
to manage the diet in that fashion, because it is not
an insured service.
* (2030)
I understand my honourable friend's point in
terms of the furor around the issue, because
everyone's immediate reaction that phoned our
office was: what the heck is going on, this fellow
made off with this kind of money? You know, we
were walking on pins and needles, because we
cannot disclose what it was for. I even had a
confidential conversation with one of the people in
the news media who was going down the wrong
path, because he did not have the full background.
That is why in The Health Services Insurance Act,
we now have the ability to release the name and the
narrowed detail, if the act passes as proposed, to
disclose that so the information-bang-is upfront
right away, so they do not have this roiling
speculation around, some of which can be
damaging to the individual practitioner in terms of
leaving the suspicion that the individual acted
dishonestly rather than simply without appropriate
knowledge or appropriate understanding of what
could be billed.
Mr.Cheema: Mr. Acting Deputy Chairperson, ! find
this discussion very, very useful, and it will be very
comforting to that person who is involved. I will
send the Hansard copy to this physician. I think it
will be very positive for him to know that things in
this building are not what sometimes has been
reported, how the news got out and the way things
were.
We are given the im pression that for this particular
person something really went wrong and he was
sort of, you know, taking the money away and
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running away somewhere, and I think that would be
helpful. The next important issue the minister has
raised is, what are the services that are covered and
what are not covered? What is a medical necessity
and what is not a medical necessity? That is the
issue that has to be debated, if they know where
they are dealing. If the patient is walking into my
office or somebody else's office, they should know
what is covered and what is not covered, what is
required. That is why I will go back again, protocols
are very important.
If there were a protocol, this situation would never.
never come to the surface, because the physician
would tell the patient, I cannot do those things
because those are not the normal pattern of this
health care provider. That way a physician is
covered, and if the patient wants to get something
else done, then maybe they have to look at the other
avenues, or buy private insurance. In some cases
they do. They have Blue Cross or some other
insurance and some company insurances are there.
So patients do make use of those services.
Physiotherapy is paid by the Blue Cross and other
services; Autopac pays that kind of services. The
Pharmacare is paid by some companies.
I think those things, when people know them, then
they can make informed decisions. I think it
becomes very tough for the health care providers to
continue to explain in a vacuum, I mean, when they
do not know what they can tell a person or not.
When they can explain to them that these services
are not covered the way they do-for example, if you
are filling the forms, then you are charging the
patient because that is not covered. If you are
providing extra service, that is not covered, so you
are charging them. I think it will be very good if there
are protocols set up in a major way, and I hope that
is a part of the fee reform schedule. The MMA
should take a part in that kind of process and make
sure that they make a contribution to set up those
protocols and will be helpful.
Certainly I think that, once this person reads this
evening's Hansard, he will find a satisfaction that the
people in this building and especially the minister's
office are not out to get anybody, but just a simple
question of what is there. When you are in a
responsible position, then certainly decisions are
made, and within the law and within the regulation
you have to make decisions. Sometimes when full
information is not provided you are left in darkness.
I think that will be very helpful.
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Mr. Acting Deputy Chairperson, I will ask the
minister: Has there been any more money
allocated or more money spent on HIV testing in
view of the recent reports? I was under the
impression that more and more people are coming
forward to get the test done.
Mr. Orchard: We do not have with us this evening
the number of tests, but I think we keep those by
calendar, not fiscal year, do we not? So I will
provide my honourable friend with the 1 991 HIV
tests.

Mr. Cheema: Can the minister also provide
information in terms of the process that was started
about two years ago for testing? You have to fill the
forms rather than making a whole list. A physician
has to make a request; these are the tests you are
doing and this is the possible diagnosis. So that
way some of the extra tests can be easily eliminated,
and I just want to know: Have we made substantial
progress in that area in terms of saving tax dollars?
Mr. Orchard : My associate deputy indicates that
that took out about $700,000 of testing in its first full
year, and we believe that has been reduced from
the base of lab testing. It just sticks in my mind,
though, just from memory because this goes back
more than two years ago when we had our first full
year, that it was a higher figure than that.
If it is more than the $700,000 , we will confirm that
as soon as we get the number. But it had a quite
significant impact simply by changing the form for
ordering laboratory tests in that it had a significant
downward impact on the lab testing budget.
Mr. Cheema: Can the minister tell us if there is a
policy by which patients do receive, for example,
questions from the Department of Health in terms of
how much was billed for a particular service on a
random basis, as we are doing for physicians? You
send 5 to 7 percent cards back asking the patient,
did you go and see this doctor and doctor's charge
on your behaH? H you do not agree, please get in
touch. Can the minister tell us if that kind of policy
is in place for the lab services also?
Mr. Orchard : No, not on the lab side. All we do is
when we do our random check-and it is 2.5 percent
a year; we tripled it one year�ut2.5 percent random
selection, and all it deals with is physician billings.
That would be office visits, et cetera. But because
normally the individual does not know necessarily
what tests were being ordered or what test they went
through, we have not placed those on the statement
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to randomly selected Manitobans so that they can
confirm that, but they do get the opportunity to
confirm office visits and any other procedures billed
by physicians in a given year.
Mr. Cheema: Mr. Acting Deputy Chairperson, I
think it is unfair that only one section of the health
care providers is being checked and not the others.
One suggestion for the minister is that when a
person goes for testing, and the physician or the
health care facility gives him or her a form, and that
form Is taken to a particular lab, the duplication of
services can easily be avoided if there is an extra
copy there. That copy can be given to the patient,
so that when a patient is visiting other doctors he or
she can simply tell, these tests were already done,
so they can get in touch. You do not have much
extra cost. It can be done on a regular basis, and it
does not compromise the patient care at all . It does
not compromise the confidentiality of the patient
e ither simply because the patient is getting
information for him or herself which simply can be
relayed to hospital or to the clinic or the walk-in
clinics, and I think that could be helpful.
• (2040)
Mr. Orchard: Mr. Acting Deputy Chairperson,
there is no question that concept has value .
Whether it is achieved through a duplicate or
triplicate form, plastic-card technology in its more
sophisticated form accomplishes the same thing.
Let me tell you a little dilemma though. When 1 went
in to get my plate sewn in my eyeball here I had my
tests done at Carman, presented them when I got
admitted to the hospital where I got the surgery
done. They thanked me very much and put me
through the same test again that I had three or four
days earlier.
As a result, I think we are coming around that
issue now so that we are not doing that kind of
duplicate testing. It is inconvenient to the patient. I
mean, sure, I am a tough-hided fellow, and I did not
mind them taking another chunk of blood out of me,
but it was unnecessary because I am generally in
good health. [interjection] I am talking physical
health. Anybody could never claim to be in good
mental health in this crazy racket. At any rate, you
know, I maintain and some hospitals will accept
laboratory tests up to several weeks prior to
admission as sufficient indication of general health
status. I think that is a policy that we bring in without
compromising anything across the system.

(Mr. Deputy Chairperson in the Chair)

3210

Mr. Cheema: It may take probably a few years for
the smart card or whatever name you want to call it,
but these basic measures can save a lot of tax
dollars, and I think it will not compromise patient
care. It can be done the same way the triplicate
prescriptions are being done, same way as the lab
tests are being ordered. Patients simply go to a
hospital or clinic and tell these tests are done.
When you know the address, one can simply phone
and find out. It is not tough. It does not take more
than two seconds. It will take them less time to
phone than to fill a form, spend five m inutes
explaining what they are going to do. Ultimately,
sometimes it will take a few days, and by that time
the patient may go somewhere else. So I think
those things could be helpful, and it can be done.
Certainly, the other issue that the minister has
touched on again is the issue of protocols. I keep
on emphasizing it is very essential to have the
uniform protocol system, what is acceptable, when
the primary tests were being done. What is it, four
weeks, six weeks? What age group? What tests
are going to be required? If you have a set protocol
for the whole province that would be very helpful.
Mr. Orchard: In that regard , the College of
Physicians and Surgeons has to probably play the
lead and central role in the development of that. As
my honourable friend knows in terms of reading the
Barer-Stoddart Report, that is really a central part of
their recommendations as well to develop on the
national basis.
Ms. Judy Wasylycla-Lels (Sl Johns): The first
question under this section has to do with, how is
this section different from the branch in last year's
Estimates entitled Provincial Laboratory and X-Ray
Services?

Mr. Orchard: That is the same thing. The only
difference that would be here this year over last year
would be Administrative Salaries which last year
were part of Salaries under the Health Services
Insurance Fund or the Health Services Commission
last year. The portion of Administrative Salaries
from t h e re w o u l d be transferred o v e r to
the-specifically to laboratory, in other words, would
be attached to the appropriate function of operation
here, namely lab and imaging services, phylactic
operation.
Ms. Wasylycla-Lels: I have three follow-up
questions to the member for The Maples. No. 1 , on
CT scans, is the minister giving advice to hospitals,
given his ministerial statement, the committee, the
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work that has been done to rationalize this whole
area? I am asking this, because, as the minister
knows, fundraising efforts continue in our
community hospitals for purposes of raising dollars,
I believe, to operate already purchasedCT scans.
I am wondering If-end that is creating a great deal
of questions out In the community, a great deal of
confusion, and people are turning to us and asking
for advice about the worthwhileness of these
fundraising endeavours, and what is the current
state of affairs given the directive from government?
I am wondering if the minister can just help us to
answer those questions in our respective
communities.
Mr. Orchard: With the tabling of the CT advisory
c o m m i t t e e r e p o r t , n a t u r a l l y some of the
hospitals-one that I can think of in particular who
had on site and was operating aCT scan, and we
were not supposed to know as government, all of a
sudden the cold hard reality has come home that
government may well be serious because they-see,
the Victoria Hospital had their scanner in place, but
they did not operate that until we had worked
through a system to put some integrity behind
analyzing what their projections were and what the
system impact would be.
That is not necessarily the case in at least one
institution. Now that they have their machine, I think
It Is, to put It bluntly, a little embarrassing that they
are having to go back now to all of those people who
donated in good faith. Of course, you can lay blame
on government that we created the expectations
and all this sort of thing, but the bottom line is, no
one in government had ever approved the
installation of additionalCT scans.
In fact, correspondence was fairly direct. I met
with some of the hospital boards back last summer
and indicated-one exception, one board chair was
not present at that meeting-that we have got a
problem coming at us withCT scanning and do not
take It for granted that, because you raised the
capital money and you buy one, you are going to get
funding. That is not in the cards. That is not part of
the discussio ns. W e are waiting for
recommendations from the MacEwan report, which
we got.
To go out and fundraise for operating costs, I
guess there is nothing preventing them from doing
that, but I will tell you that we are being very diligent.
I will go through the process again in terms of
analyzing the operating costs of unapproved
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technology. We are going to find out and determine
very precisely what the operating costs for that is,
and if there has been a transfer of the global budget
from other hospital areas, because we are into
global funding, into the operation of aCT scanner,
then we are going to consider those funds surplus
to the hospital and pull them out of their budget. If
they have money for unapproved technology, then
they have money that they could be putting into
patient services.

* (2050)
I think that my honourable friend has to agree that
nearly every hospital will universally be saying, we
need more budget to deliver patient services. At the
same time, they may well be trying to utilize existing
global budget to fund operations of aCT scanner.
If they have got sufficient slack in their budget-! am
using loose terminology-to operate aCT scanner,
then they cannot make very well the case that they
need greater operating budget for patient care.
Despite the fact that everyone wants one, MacEwan
clearly identified that there was reasonable and
probably sufficient access to CT scanning
technology, certainly in the city of Winnipeg, and
outside the city of Winnipeg, Brandon to serve a
fairly good chunk of the province, still an adequate
opportunity to access the service.
Ms. Wasylycla-Lels: Mr. Deputy Chairperson, I
am wondering what success the minister has had in
convincing any hospital now that has either
purchased a CAT scan and is in the process of
fundraising for operating the CT scanner, or is
fundraising to purchase a CT scanner. What
success is the minister having in convincing those
hospitals and the boards of those hospitals either to
redirect their fundraising efforts to other activities or,
I guess in the case of those who have already
purchased aCT scanner, to find ways-1 do not know
what the market is-for sellingCT scanners and to
get compensation for that? I will leave it at that.
M-. Orchard: My honourable friend is asking me
what success I have had in the last three weeks
since we tabled the report. I think it is fair to say
none, because I sense that the weekend after our
announcement in the House there was the
Tri-Hospital Lottery on Sunday, which did a
substantial fundraising effort. I appreciate that one
of the pleas that they made was, could we not simply
hold off this announcement till after that?

That is why I was very careful to acknowledge
volunteer fundraising efforts. They are very
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essential throughout the guilds and all the other
volunteer organizations to support ancillary services
that are not funded by government. We in no way
want to inhibit that, but there is an appropriate role
to focus that so that it meets the most important
need. I just went through this very recently. There
is substantial pressure in the system to install CT
scanning because there is this second-class facility
mentality.
I had quite an extensive discussion with a group
recently who have an organization fundraising for
the acquisition of a CT scanner. I want to tell my
honourable friend the exact point I made with them.
I said: Okay, you believe that you need to have this
CT scanner installed, because you are a facility of
some diversified service for the community that you
are located in. I said, I appreciate that, but you are
going to be looking at probably a minimum operating
cost per year of $800,000 for the CT scanner. You
might be able to justify about $200,000 a year
maybe of operating costs for upwards of 300 or 400
people a year to go out to be scanned with a CT
scanner.
I said, the blunt question you have to answer to
government is that, if you find the other half million
dollars from within your global budget, you have to
justify that that is the most appropriate use for scarce
dollars. While you are doing that-1 simply ask you
because we had been talking about, for instance,
hip replacements earlier, and cataract surgery
earlier. I said to this group, next time you say to me,
there is not enough money and my waiting list is too
long for hip replacements, I am going to point out,
well, now for $500,000 a year of global budget
reallocation to CT scanner operation, you could
have undertaken at $15,000 per hip replacement
surgery close to 300 of those per year-that is the
entire provincial program . I am wrong, 30, which is
10 percent of the provincial program .
I said, if you make the case that the CT scanner
is the most appropriate one, you are going to have
to explain to 30 Manitobans who did not get a hip
replacement why you chose CT scanning instead of
hip replacement or cataract surgery or any other
number of procedures that citizens of Manitoba
place some value towards.
So, to put it to my honourable friend bluntly, we
are prepared to play a little bit of hardball on this one
in terms of technology, because it does not buy the
next greatest increase in outcome in health status
improvement for Manitobans to have nine more CT
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scanners in the province of Manitoba at an operating
cost of between $800,000 and $1 million each.
Ms. Wasylycla-Lels: On another question, with a
question related to one that has been previously
asked by the member for The Maples (Mr. Cheema),
and it has to do with mammography services. I am
raising this question with the hope of getting some
advice from the minister. I am quite serious, and I
hope he treats it that way.
The member for The Maples referenced this letter
that many have received from Pro-Med Associates
s u g g e s t i n g that t h e r e was a n e e d for a
mammographic unit at the Seven Oaks clinic and
indicating that there-and they listed dozens of
communities that would benefit because they did
not have access at present to such a facility in that
region.
I am wondering if the minister could give us some
advice about how best to respond to this letter, and
how do we make judgments in terms of the need
from the point of view of utilization review and quality
assurance?

Mr. Orchard: I just asked my associate deputy
what was the waiting time for a diagnostic
mammography, because those are very much
covered under the insurance services. I do not
have thatfigure, but we have done some preliminary
investigation on mammography. Taking a look at
that diagnostic tool, experts have concluded that we
ought to do somewhere in the neighbourhood of
45,000 per year. Taking a population of 1 million,
45,000 would be a very reasonable target. We are
at that now, so in terms of absolute numbers, we are
very close to what experts in the field say would be
a reasonable expectation of numbers of services for
a population of 1 million, slightly more than 50
percent women.
Now the difficulty is the maldistribution, because
some are being inappropriately screened because
of advertising push, doctor preference, et cetera.
So balance on that the advice that came out of the
mammography working group, where they said that
under 50 there is no benefit apparent to a screening
program. That does not say that a women at age,
let us say 40, with a family history and indications
that they may be more prone to breast cancer, that
we deny that person the opportunity for the
diagnostic mammogram .
We are coming to grips with that one, and I guess
the advice I would give to my honourable friend is
b l a m e gove r n m e n t if we say no to it and
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congratulate us if we say yes, but we have not made
a decision yet. In about six weeks we are going to
make a decision, and it will be based on the kind of
waiting list and the kind of access for the city, even
though it serves a region of the city of Winnipeg. I
mean, if there is capacity in the system for the
d i ag nostic m a m m og r a p h y t h at does not
compromise waiting, it would be an improper
investment to simply add into the system with this
capacity already there. That is going to be the
background research to a decision that would be
made to either approve or not approve.
Ms. Wasylycla-Lels: Just a final question on this
area, and it also relates to the question of the
member for The Maples (Mr. Cheema} on HIV tests.
In addition to providing us with the 1 991 tests for
HIV, would the minister be able to provide us with
the complete results of the Cadham and Red Cross
surveys on HIV and AIDS. pnte�ection] Yes, yes.
The last time we discussed this issue there were
preliminary results in, and I am wondering if the
minister has the final results in and when he m ight
release them .

* (2 1 00}
Mr. Orchard: That came up about this time last

year and preliminary results were presented, I think
at a Montreal conference, and that is how it became
in the news. As I recall it, it was a two-year blind
testing trial, and I do not think it is over yet. The
intention is, that will become a research document
that is public. It will become public when it is
complete, but to my knowledge, it is not complete
yet.
Mr. Deputy Chairperson: Item 5.(c} Laboratory

and Imaging Services: (1 } Salaries $1 3,037,200pass; (2} Other Expenditures $9,n9,600-pass.
Item 5.(d} Emergency Health and Ambulance
Services: ( 1 } Salaries $966 , 1 00.
Mr. Cheema: Mr. Deputy Chairperson, can the
m i nister tell us-during last year's Estimates
discussion we asked the minister to look into this
issue when the patients are being transferred from
one hospital to another. In those cases the
ambulance cost is not being covered by the hospital
and patients are paying some of the amount. So we
would like to know why that policy is still in place,
because the minister really last time took a great
interest that that was an unfair policy, especially
when we are transferring patients between the
hospitals, not only patients on demand but due to
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the medical reasons or because they are refused or
you do not have any beds-there are a number of
circumstances.
Those problems are going to be there more when
some of the hospitals are going to restructure their
services, and I think that issue is going to come up
eventually, so I think it will probably be a good idea
for the minister to be prepared on those fronts also,
because you will require more transfers once you
are restructuring the system .
Mr. Orchard: Yes, we have not changed the policy.
We are still adhering to ambulance transfers within
a 24-hour return are covered by the hospital global
budgets when the patient goes out for diagnostic
testing. But a straight transfer from hospital A to
hospital 8 for services is still charged back to the
patient.
Mr. Cheema: Mr. Deputy Chairperson, in certain
circumstances that is not a fair policy because if
there is not a bed in a given hospital for a special
service, if a patient is being transferred to another
hospital, why should the patient pay?
Mr. Orchard: Well, they pay because, let us say I
show up at Carman hospital in the emergency and
they diagnose that I have myself an injury that is
serious enough that I should be transferred to
Winnipeg and I should not go in the car like I have
arrived in, I am responsible as an individual to get
to the hospital where the care is being provided
because ambulance services are not an insured
service.
As much sympathy as I have for making the
program 1 00 percent insured, the cost would be in
the neighbourhood of probably $25 million. If we
insured ambulance service across provinc&-eorry,
not $25 million but an additional $1 2 million, that
would bring it dose to-well, we provide about $5
million or $6 million now, but it would be an
additional $1 2 million.

Quite frankly, right now, when it is not part of the
Canada Health Act and we are being accused as all
provinces are of not having sufficient monies to
meet Canada Health Act, I cannot see my way to
including another level of program and providing
additional dollars. Instead, we try to, as much as
possible, m ake everyone aware that private
insurance ought to be carried, because we-I mean,
it is a straight financial issue, to put it to you bluntly,
and I think has been for 20 years.
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(Mr. Bob Rose, Acting Deputy Chairperson, in the
Chair)
Mr. Cheema: I am not asking to cover everything.
My question was very specific, that the person when
he goes to a hospital, if after 24 hours or 1 2 hours
or 1 0 hours or a two-day stay in that hospital, the
patient has to be transferred on the basis of medical
reasons or on the basis of they do not have a space,
then that patient should not pay the money it is going
to cost for a transfer of the patient. I think that is the
issue. I am not asking that each and every person
has to be-specifically when the restructuring of the
hospital is going to be done, that issue is going to
come up absolutely, no doubt.
Many patients are going to question why I cannot
go to a given hospital, and the arguments can be
made on both sides. But once you are already in
the hospital, once you have stayed there for some
time, a day or two or three days, and when you are
being transferred, not by your choice, then I think it
is unfair that the patient should pay that amount.
Mr. Orchard: The closest estimate we have,
narrowing it down to my honourable friend's
suggestion of interhospital transfers, it looks like
about maybe a $3-million touch, a $3-million impact
on budget across the system, a fairly substantial
amount of money. That has probably been the main
reason why we have maintained the existing policy
of within-24-hour return for diagnostic services, that
where the treatment can take place in the originating
hospital, but the necessity of, for instance, CT
scanning or MRI imaging that would cover the cost
there, because that is more cost effective than
having the technology underutilized than expanded
across the province.
Mr. Cheema: Can the minister tell us if the policy
is going to be reviewed in terms of some
circumstance where you do not need ambulance
s e r v i c e s ? For e x a m p l e , you m a y need
Handi-Transit or some other services where the
patient can be transferred from one hospital to
another, if we can use those resources and save
money for the taxpayers as well as the patient. I
think that should be looked at. I am not certain
whether we have a policy like this.
Mr. Orchard: Mr. Acting Deputy Chairperson, my
honourable friend has hit upon a subject that we
currently have as an item for review before the
Manitoba Health Board, and I am advising caution
to them in this issue because you might recall
about-was it three years ago? Remember the swirl
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of controversy around the m i ni-am bulance
introduction into the city of Winnipeg. Basically, the
Winnipeg Ambulance Service was trying to do just
that.
There were some patient transfer requirements
that did not require the full-service full-size
ambulance, and when they tried to bring in the mini
ambulance, which did not have full capability but
certainly was not an unsophisticated method of
transportation, it ran into quite a little bit of flak at the
time. I am not even sure if they are running the mini
ambulances now, but regardless of that narrowed
issue to the City of Winnipeg, the commission board
has ordered a review into some opportunity or
potential opportunities for alternate transportation.
Mr. Cheema: I think that may solve some of the
problems. If the Minister of Health (Mr. Orchard)
keeps on throwing things at people, he may injure
some of them physically around this table.
Mr. Acting Deputy Chairperson, we will ask the
minister to review that policy, I think. Eventually,
those things are going to come in. It does not matter
whether you do it or somebody else will do it,
because if there are going to be substitute services
and they are less expensive, cheaper and still
effective, what is wrong with that? It is taxpayers'
money. If it is going to cost $1 00 for a transfer of a
patient, if it will reduce to $20, so be it.
Mr. Orchard: I thank my honourable friend for his
insightful advice.

* (2 1 1 0)
The Acting Deputy Chairperson (Mr. Rose):
Page 87, 5. Health Services (d) Emergency Health
and Ambulance Services: ( 1 ) Salaries $966,1 00pass; (2) Other Expenditures $2,863,900-pass.
Item 5.(e) Capital Construction: (1 ) Salaries
$542,200.
Mr. Cheema: Mr. Acting Deputy Chairperson, I
understand the minister has made a promise that he
is going to come back with the Capital Construction
budget and then we are going to debate this issue.
I am simply waiting for the member for St. Johns
(Ms. Wasylycia-Leis), because I do not want to pass
this because she may have some s pecific
questions, so if the minister can give us some rough
time frame when we could see the Capital
Construction budget?
Preferably, we would like to see it after the health
care package reform. I think that would make more
sense . Also, probably there m ay be good
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d iscussions with the m i nister 's own caucus
members, how they are going to divide the pie and
see how they are going to divide the health care
budget. It is going to be very important, and I think
that is why I am very curious to see how each and
every caucus member, how each and every MLA is
going to react to the health care package. It may
have some negative impact on some of your own
constituencies.
Mr. Orchard: Yes, I think when I indicated-! am
just looking at the watch here, this is the 1 1 th. I think
it was towards the end of April, abou1 the 30th or so
that we talked about not meetin�aybe It was the
28th of April. It is a long time ago, but at any rate, I
indicated that I would have the capital budget by the
end of May and at that time I did not expect that we
would still be debating the Department of Health
Estimates. I am probably going to be into the first
week of June now because I have lost a week in
terms of developing the capital program, et cetera.
But I will simply indicate to my honourable friend that
the opportunity will be to debate on the concurrence
motion both the capital budget and the reform
package, because I would have preferred to be
debating the reform package at Estimates and that
would have been a much more open forum and
opportunity for debate.
The Acting Deputy Chairperson (Mr. Rose):
Page 88, Health, (e) Capital Construction.
Mr. Daryl Reid (Transcona) : Mr. Acting Deputy
Chairperson, I am not sure if there were discussions
on this in the past during the Health Estimates
debate.
Mr. Cheema: We will not cheat on you. Do not
worry.
Mr. Reid: No, I am sure you will not cheat on me,
as the member for The Maples has indicated.

My concern is dealing with the hospital that
services my community of Transcona. I have had
some discussions with the members of the hospital
administration there and they make me aware that
the new facility, I believe it is a 60-bed facility, is
awaiting the grand opening. There is some
equipment, I believe, that is scheduled to be
delivered to that hospital facility within the next week
or two.
Can the minister give me some indication on
when we expect that hospital facility to open, when
we can expect the equipment to arrive, and what
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type of service the minister sees that new facility
performing for the community?
Mr. Orchard: It will have quite a substantial role for
t h e h e a l t h c a r e s y ste m , a r o l e that was
envisioned-and I think maybe it m ight be
appropriate to go back and take a look at the
proposal of Concordia Hospital, about 1 968, where
it was envisioned to be roughly a 200-bed facility.
An event in 1 969 caused the planning to greatly
shrink the Concordia Hospital from plans in 1 968. I
am not making any political inferences here, but by
1 972, the plans for Concordia Hospital had shrunk
significantly. Then, in 1 978, 79, '80, discussions
were ongoing and plans were rejuvenated for
another floor on Concordia Hospital, but events In
1 981 , late in the year, caused those plans to be
dashed by 1 982-83. We revitalized those plans
again in 1 988, and now, given the Extended
Treatment Bed Review, have nearing completion a
60-bed unit which will allow for, in essence,
extended treatment to be undertaken for the
Winnipeg hospital system out of Concordia
Hospital.
Mr. Reid: Mr. Acting Deputy Chairperson, a lot of
words keep getting the go-around here. I notice that
the minister is very adept at that. The question I put
to the minister though was: Has any decision been
made on those facilities on whether we are going to
have acute care or long-term care in that particular
hospital facility? Has that decision been made yet?
Mr. Orchard: There is going to be both in that
hospital.
Mr. Reid: Can the minister give me an indication
on what type of a ratio we are looking at for that new
60-bed wing facility as far as acute and long-term
care?

Mr. Orchard : Mr. Acting Deputy Chairperson.
those are issues that are currently before discussion
within the system and will be part of the system-wide
reform plan. If my honourable friend had the
modest patience to wait, he would find that there is
a very visionary role for Concordia Hospital. That is
why we as government on three occasions-in 1 968,
1 980 and again in 1 988-have advanced the
construction and proposed the construction. Only
this time we did not get upset by an election, and we
are actually going to be able to complete it before
another government comes in to cancel it.
Mr. Reid: Mr. Acting Deputy Chairperson, the
minister takes lightly the concerns of the residents

May 11, 1992

LEGISLATIVE ASSEMBLY OF MAN ITOBA

in the surrounding community for that particular
hospital . The questions that I posed to him are very
serious in nature. They want to have some kind of
an understanding on what type of services are going
to be made available to them, and that is why I posed
those questions to the minister. I would like a
straight answer on it so that I can take that back and
inform my constituents what type of service that
hospital is going to provide for the community.
Mr. Orchard : Mr. Acting Deputy Chairperson, how
can my honourable friend as a new member have
the audacity to say that I take the Concordia Hospital
lightly? It was this government, myself as minister,
that invested over a million dollars in a renewed lab.
It was this government, myself as minister, that gave
the construction go-ahead for 60 beds of additional
capacity at Concordia Hospital.
Mr. Reid: It is sitting there empty.
Mr. Orchard: The member for Transcona (Mr.
Reid) says, it was sitting there empty. It has not
been completed in its construction yet; it is not ready
to occupy its patients. It is a hell of a lot further
ahead than the time in 1 970 when the NDP under
Ed Schreyer cancelled the construction plans and
revamped them to a downsized hospital that we had
to remedy in 1 992. It is a far sight further ahead than
the 1 982 cancellation of the additional floor to
Concordia Hospital that the Howard Pawley NDP
government cancelled on Concordia Hospital .

When my honourable friend says I take lightly
Concordia Hospital, maybe he ought to visit the light
role that Schreyer's government and Pawley's
government took of Concordia Hospital where they
cancelled expansion plans at Concordia Hospital.
We have delivered and my honourable friend says,
we take it lightly.
Mr. Reid: Mr. Acting Deputy Chairperson, in my
discussions with the administration at that hospital,
they tell me that there were some programs that
were in the works under this minister's tenure as the
current Minister of Health, that those programs were
put aside and cancelled so they could move forward
with other programs on certain promises, and now
they find out that some of those promises are not
being lived up to, some of those commitments.

When I talk about that hospital sitting empty, I
know it is complete and that they are waiting for
some direction on what is going to happen with that
facility, and so are the people of the community that
I represent. They want to know what is going to
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happen with that hospital. They do not want to have
a very expensive facility sitting vacant waiting for
this minister to make a decision.
Whether I am a new person or not, I am here to
represent my constituents' concerns and wishes
and that is what I am attempting to do. By this
minister sitting on that decision and not making that
decision, he is not doing any of us any good. That
is why I wished he would come clean and tell the
people of that surrounding community what is going
to happen. What type of service is this hospital
going to perform for the community-long term, acute
care, what type of mix? When I ask for some kind
of a ratio, the minister continues to skate around this
issue as he has with every other health issue that
has been raised by the critic for St. Johns. Why
does he continue to skate around these very
important issues?
* (2 1 20)
Mr. Orchard: Mr. Acting Deputy Chairperson, I am
intrigued with my honourable friend saying that the
administration of the hospital has indicated to him
that certain promises and commitments were made
and then they were backed away from. This is all in
this sort of nebulous area. I am really intrigued by
my honourable friend's discussions he has had with
administration at Concordia Hospital.

Maybe he could give us some of the examples
that he has at his finger tips and on the tip of his
tongue as to what was promised and what was
allegedly promised, allegedly taken away from
Concordia Hospital. I am deeply interested in
picking my honourable friend's brains because I
would like to have some idea of what these bits of
information are that have been provided to the
m em b e r for Transcona ( M r . R e i d ) b y the
administration of Concordia Hospital. I wonder if he
could be a little more specific than the broad
generalities that he just finished talking about. If he
has specifics, I would be pleased that he put them
on the record so we can discuss them.
Well, what happened to the specifics, Mr. Acting
Deputy Chairperson?
The Acting Deputy Chairperson (Mr. Rose):
Page 88, 5.(e) Capital Construction: (1 ) Salaries
$542,20�
Ms. Wasylycla-Lels: I am sorry, I was going to say
pass, but I just want the record to note that we have
many specific questions on Capital and Capital
Planning, but as you know, Mr. Acting Deputy
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Chairperson, the minister is not ready with his
Capital Estimates. He is telling us it may not be until
the end of the month of May, and it may be even
beyond that time frame.
I am sure that the member for Transcona ( Mr.
Reid) has many questions to follow up in terms of
Concordia Hospital. We are all anxious to know
about when the long-promised spaces atConcordia
Hospital, the beds promised atConcordia Hospital,
the expansion of the Concordia Hospital will be
clarified, since this was something promised in the
election. It has been mentioned in every set of
Estimates since then, and we are anxiously awaiting
the details so we can have the debate. Let the
record show that we will have many, many
questions in concurrence onCapital.
Mr. Orchard: Mr. Acting Deputy Chairperson, I
a ppreciate the member for S t . Johns ( Ms .
Wasylycia-Leis), but the question that I had was not
onCapital. Her honourable colleague the member
for Transcona ( Mr. Reid) indicated that in discussion
with the administration ofConcordia Hospital, they
had indicated to him that certain-he makes the
allegation that they-or the statement that they
indicated to him, that certain things were committed
to Concordia, and then the commitments were
reversed on program, not onCapital.
All I was wanting was just to have a tiny amount
of example there so that my honourable friend could
not again make accusations that he has this inside
track with management who are giving him specific
complaints and then to disappear and not lay a
single specific on the record as to what these
programs were. In the absence of that, my
honourable friend creates an impression that the
management ofConcordia Hospital are not happy
with their expansion, are not happy with their lab, et
cetera because the member for Transcona ( Mr.
Reid) did not come up with specifics on program.
Maybe he does not have any; I do not know. That
would be the impression one would have, because
I have asked him for specifics and he has remained
silent on the issue.
Mr. Reid: Mr. Acting DeputyChairperson, I will rise
to that bait, just for a moment.
Let the record show that there will be questions
coming forward to the Minister of Health ( Mr.
Orchard) at the appropriate time when we move into
the section on concurrence and that we will raise the
specifics of those with the minister-not for the
slightest moment thinking that we will receive
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straightforward answers to the questions that we
pose-and that I am sure that from the minister, who
has done this go-around tor some 55 hours now in
Health Estimates, we will continue to get the same
rhetoric that we have received now for the last
number of days that we have been in Health
Estimates, no specific answers.
Mr. Orchard : Mr. Acting Deputy Chairperson, I
look forward to my honourable friend posing some
specific questions, because when you pose
nebulous questions and nebulous allegations, it is a
little hard to provide specific answers to phantoms.
The Acting Deputy Chairperson (Mr. Rose) :
Item 5 . ( e) Capital Construction : ( 1 ) Salaries
$542,20�ass; (2) Other Expenditures $236, 1 00pass.
Resolution 69: RESOLVED that there be granted
to Her Majesty a sum not exceeding $63,732,700
for Health Services for the fiscal year ending the
31 st day of March, 1 993-pass.
Page 88, 6. Insured Benefits ( a) Salaries
$5,608,500Mr. Ch..ma: Mr. Acting Deputy Chairperson, I
was enjoying the discussion between the member
for Transcona ( Mr. Reid) and the Minister of Health
( Mr. Orchard) and would like to have that discussion
again take place some time when the Capital
Construction comes. I think that will be a good
issue.

Can the minister tell us if there are any insured
services under study in terms of whether they are
medically necessary or not? Will they be part of the
health care package?
Mr. Orchard : Mr. Acting DeputyChairperson, not
specifically of the health care package, but bear in
mind that the major opportunity here in terms of the
insured benefits, I think, lies in part with the whole
fee schedule reform and review, where we expect
to have a pretty substantive and wide-ranging
review with the MMA on tee schedules and billed
services.

As we discussed around this issue maybe last
week, probably there is 90 percent commonality
acrossCanada tor a number of procedures, and it
is really in the last 1 0 percent, if you will, that there
can be investigated the medical necessity test
That is why last year we did remove from Insured
Benefits several procedures.
That is going to be an ongoing program where we
try and come to grips with as much as possible
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meeting medical needs. That means from time to
time some difficult decisions. We are prepared to
make them and try to undertake at the same time as
good an opportunity for discussion with the
providers as we can, and then I think fee schedule
reform offers us that kind of discussion around
service provision.
Mr. Cheema: Mr. Acting Deputy Chairperson, so
the minister is saying, if I am interpreting correctly,
that the insured services or the study of the insured
services, whether some of them will be eliminated
or not, they will be part of the fee reform package
not the health care package?
Mr. Orchard: Yes. Even at that, I am taking a
liberty probably in saying that it is part of the fee
schedule reform that we are undertaking with the
MMA. I think that a natural outflow from fee
schedule reform is really the blunt question as to
whether a given procedure-when we do an analysis
of benefits across Canada whether indeed we might
find the flexibility of not carrying the insurance
program on for certain tariffs and certain items, but
I am taking a liberty with-the original intent of the
agreement on fee schedule reform was to just do
that: examine our relative fee schedule and try to
bring a greater clarity and a greater purpose to the
fee schedule.

I think, whenever you get into that detailed a
discussion, the opportunity to look at medical
necessity certainly presents itself.
Mr. Cheema: Mr. Acting Deputy Chairperson, I
think the minister is very forthcoming with a very
politically risky statement. I am not going to hold
him to that because I think it is a part of the whole
discussion process that everything is on the table in
terms of all the i ns u red servi ces and the
fee-for-services reform package.

* (21 30)
(Mr. Deputy Chairperson in the Chair)
I think that is a very bold step in terms of even
discussing those things, as long as people know that
everything is going to be on the table to see what
the medical profession thinks is a necessity and
what are the insured services that taxpayers can
pay. I think that is a very, very important question
that has to be answered. I would encourage the
minister to be very open and frank with people and
tell them that this is the way they are going to have
a look at the whole system .
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My next question is, anything with insured
services has a direct link to the physician supply and
the maldistribution of physicians. I think that issue
has to be also discussed, the number of physicians,
the num ber of practitioners, the number of
specialists and all other services. I think that should
be part of the package because anything we discuss
under this section is a direct link to the services the
health care providers do provide either directly or
indirectly.
Mr. Orchard: My honourable friend knows very
well that part of the recruitment retention package in
terms of certain specialties in physician training is
directly related in no small way to the opportunity to
earn income. Let us be blunt about it. In relative
terms, in Manitoba, for instance, anesthesiology has
been an underpaid discipline. As a result, we are
neither graduating sufficient numbers-and that is
not unique to Manitoba. That happens right across
Canada. We have a significant problem across
Canada in two other disciplines: rheumatology and
geriatric medicine.

I will not have these numbers exact, but in
discussions I had last week, it was pointed out to me
that in a period of time, and not too long a period of
time-1 think it was less than 1 0 years, or less than,
I think it was, five years-Canada graduated
something in excess of 700 pediatricians-! am not
going to be held by the number exactly-and less
than 50 geriatric medicine specialists. That is at a
time when our birth rate was going down in general
and the percentage of aging population was going
up, and here we were still graduating substantial
numbers of pediatricians and insufficient numbers
of geriatric medicine.
In part, that has something to do with the
opportunity for compensation. There is a relative
imbalance in the way we provide remuneration to
physicians. There is no question that physician
services to seniors are much longer, like much more
time consuming in many ways if you are going to do
probably a good or an adequate job. There is not
necessarily the reflection on that kind of time
commitment reflected in the fee schedule. Of
course, there is an issue that hopefully we put some
direction around as we get into fee schedule reform .
Mr. Cheema: Mr. Deputy Chairperson, can the
minister tell us if the Department of Health is having
a look at the method of paying physicians in terms
of some countries which are funded under the
national health care system having a different
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payment method? That different payment method
excludes many of the duplication possibilities,
excludes many of the problems in the system. It
may not be 1 00 percent successful, but I think it is
worth having a look at it in terms of giving a particular
physician a responsibility for a number of patients,
and then you pay the person on the basis of per
patient per year rather than per services or per visit.
That will solve some of the problems.
I was talking to Mr. Harvey the other day, and he
indicated very clearly that in Australia you are paid
by the time in certain circumstances. You spend
five minutes or two minutes for certain areas; you
are paid from that level. If you are going to do a
complete physical, then you are supposed to spend
half an hour or 25 minutes, and you get paid by that.
If you are going to do more services, you are paid
by that.
So that balances the time versus the quality of
care plus the other services the physicians do
provide, and that in fact will eliminate some of the
duplication of services. I think we should have a
look at setting up a system where the physician, for
example, on a salary basis, will be useful in the
system , because whether this minister does or not,
eventually that will come to this country-no question
about that. Under the fee-for-service system that is
ultimately-every country started with the fee for
service, and when things went out of control, then
they started making sure that the government will
have some control.
One of the ways to have control is to have a
specific number of patients assigned to a specific
number of physicians, and then you are paying them
per patient rather than per visit or per services. The
only one argument which people will complain about
this is whether you are going to restrict the services.
Some advocates of patient groups could say that
you are telling a patient whether he or she can only
see a certain physician, but if given the choice, one
or two health care providers in a given area, that
could be solved very easily. So I think that could be
a good experiment, and that will function at a
community clinic concept in a much better and much
more co-ordinated way. Those patients will get a
quality of care, and also the health care providers
would know what the limits are and what they can
do within the ability of the taxpayer to fund the
system .
I just want to know whether the minister i s having
a look at that system because some individuals will
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argue whether the same system as in the United
States or even in Ontario--th e health maintenance
organizations have the system , but you have to
have a Manitoba model and a model which will have
some of the basics derived from the experience of
other countries which have similar funded systems.
So I would encourage the minister to look into that.
Outside this building we are all saying that we
want to have a change in the system , and we want
to have a salaried physician, but I think that process
has to have a good look at the whole process and
see whether that would really function. Then the
patient also has to be educated, and probably then
they will have a choice, but still they will be
accountable that they will go to a certain group of
physicians and get the services. If they are not
satisfied, then they can change, but there has to be
some limit on some of the things.
Mr. Orchard: You know, looking at it, yes, but I do
not think in as broad a sense as my honourable
friend is maybe suggesting.

Within our com m unity health districts and
throughout rural and northern Manitoba, we support
s a l a r i e d p h y s i c i an p o s i t i o n s . There i s a
dete rmi nation of numbers, formula based on
population, which in effect is doing what my
honourable friend says, that for so many thousands
of people, we will fund so many salaried physicians
and, i n essence , expect within the salary
commitment that they provide needed health care
services to that population in the catchment area,
and that works.
Here is our difficulty in Manitoba. Our difficulty is
that we have this city right here where roughly 80
percent of our physicians are located. There are
about 400 outside the city and roughly 1 ,600 inside,
so 80 percent of our physicians are inside the city of
Winnipeg. I think, with few exceptions, probably
less than 5 percent, they are all on fee for service in
the city of Winnipeg.
You run into the problem of distribution or even
factoring out the specialists because you are not
going to have a cardiologist or a cardiac surgeon
outside of possibly two teaching hospitals. We
have cardiologists in Brandon, but other than that,
you are not going to have those skilled practitioners
probably in any other parts of the province, and
rightfully so, because the investment to back up their
trained profess ion is extensive . It is a big
investment, and you are not going to make that in a
population of one million people or a province of
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million people. You are not going to make that in
any more places than absolutely necessary.
* (21 40)
But even factoring out the preponderance of
specialists in the city of Winnipeg, we do have an
imbalance in terms of general practitioners. Getting
around an HMO-type of concept with fee-for-service
family practi1ioners in the city of Winnipeg, we have
not even matured thinking around how we would
start talking about that, because I think my
honourable friend would appreciate that that is
tantamount to a march on the-well, you know I
mean that is really controversial, and we are not
sophisticated in our understanding of what changes
are possible to instigate, to even commence that
kind of discussion. In a smaller scale, we offer the
salaried physician on basically a mini-HMO
throughout rural Manitoba to our health districts, so
many salaried positions based on population.
Mr. Cheema: Mr. Deputy Chairperson, while I was
discussing the issue, I was merely concerned about
the family health care physicians. I think, as the
minister has said, many ofthe northern communities
do have the basic salary. Then there is the
incentive for fee for service, and then you are not
punishing each and every person who wants to work
more than the others, but still there has to be some
base line.
To give a health care provider a specific area, you
are giving them the responsibility to serve that
population. That kind of health care has merit in
terms of that you are taking away a lot of the
perception: first of all, that too many things are
being done; second, the physician knows what the
government is expecting out of them ; and third, I
think the patient also knows that they have to be
somewhat responsible in terms of having access to
services, and that can be delivered.
I understand this is at the very early stage, but it
is going to come e ventua l l y , because the
government will have to have some control in both
ways, through the patient as well as to the health
care provider. I am not saying it has to be done right
away, but I think the thinking process has to start.
That kind of services, if they are effective in
northern Mani1oba, why can they not be effective in
Winnipeg? You are talking about the same people.
They are not different people. They have maybe
some small difference in terms of age group or some
of the other things, but basically human beings in
the same age group would have almost the same
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kind of problems. Then I think the issue is going to
come.
The other aspect is whether the government
would go to MMA or health care body and tell them,
this is what we have. You want to operate within
2,000 doctors, you do it, or do you wantto do it within
1 ,200 or 500? I think there the discussion and
everything will start right now. It is not their
responsibility, and they may not take that seriously,
because we have a system which is very open now.
As you try to close the system , then so many things
have to be taken into consideration.
I am trying to be very careful; I do not want to
alienate my professional group, but I think the
question is here: How much money is sufficient for
so many people who are providing the health care
system, whether you want to be given to five or 1 0
or 20 or 25 or 30, the numbers have to be decided.
Then I think the issue of physician distribution-and
the numbers will be really important because then
both sides will be talking on the same wavelength,
and the financial package will be that one common
denominator which will bind the both sides.
Mr. Deputy Chairperson, I hope that I made
myself very clear on this issue, in terms of the
thinking process for the health care reform, in terms
of the physician on a salary basis or a combination
of both has to come eventually.
Mr. Orchard: You know it is interesting because
recent discussions I have had wi1h health care
managers outside the city of Winnipeg, the topic
was broached about doing a straight division of the
current health care budget. You come out to $1 ,800
per man, women and child, and you go via the
regions of the province and you say, here is your
budget, and if you want to buy a l l of your
services-and I will use my home area as an
example, the Central Region. lfthey want to bypass
their local hospitals and physicians and buy all their
services at the Health Sciences Centre at a higher
cost per day for in-patient days and they run out of
budget six months into the fiscal year, they have
made the decisions.
In discussing the issue, if it were a workable
proposition, there are a lot of interesting possibilities
in that, because if the budget was controlled on a
per capita and age and sex-sensitized basis, then it
is the golden rule that sort of comes into play. He
who has the gold makes the rules.
If northern Manitoba says, well, our population
says that we have a budget-and let us just pick a
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figure of $300 million-and we are, quite frankly,
going to spend it in northern Manitoba, I think very
soon you would have employment opportunities
being filled by caregivers. So it is coincidental that
my honourable friend broaches the topic because it
has been one that I very recently had with managers
from outside of the city of Winnipeg as their
observation on how maybe we should approach the
system .
I f you think about it, it is probably worth trying to
put a group of experts around to suggest methods
and not on the exact topic that we have just
discussed, but I have asked the Centre for Health
Policy and Evaluation what sort of analysis they can
give me around how effective a given hospital is in
providing patient care from their global budget.
I am not going to describe myself very well, but I
have asked, can you develop a formula that says:
In hospital A, 62 percent of their total budget, their
global budget, goes to provision of patient services;
in a much more complex hospital, maybe it drops to
50 percent; and maybe in a teaching hospital ,
because they have a teaching role, et cetera, it
might drop to 40 percent. Is it possible to give a
percentage rating of budget dedicated to patient
care? I think that would significantly help us to
understand what drives our costs in the system.
They are doing a little thinking around that.
There are only crude measurement tools that are
available in the Canadian system right now, but I will
just say to my honourable friend that in some of the
areas he is suggesting are in need of investigation,
we believe we have the opportunity over a
several-year window period of time to do those kinds
of investigations around funding. The report that I
tabled in the House that the centre did in terms of
alternate mechanisms for funding hospitals is rather
an interesting one.
We have other opportunities to challenge the
centre and other expert groups to come around
issues of maybe how to rethink our entire method of
planning and spending.

Mr. Cheema: Mr. Deputy Chairperson, just a final
comment. While I was raising those issues, those
are some of the ideas coming out of many groups,
and I thought it was worthwhile to explore them . We
cannot j ust make those policies on the spot,
because these are very, very difficult questions.
Difficult questions take a long time, but then we can
always have some answers.
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But if you start dealing with the financial aspect
and as it relates to health, and if you want to look at
Manitoba from a region point of view, north, south,
southwest, western region, and try to divide the
health care budget, when you are dividing that, then
all these things we have discussed and we will be
discussing in the future, will all fit into that. Then you
are filling those gaps.
•

(21 50)

Those gaps will be filled by the professional
groups, and then they will come with a lot of
suggestions also because then-when I said we are
talking about the same point of view, the financial
point of view-the financial point of view unites many
professional groups. When you are dividing the
same pie, then they have to come up with the money
answers, so that is the reason I think those things
are worth discussing and having a good look at how
the system could be reformed because, if you start
today, it probably would take two or three or four
years to develop a system which would really have
a meaningful, long-term policy.
So it may not benefit your government, but it will
at least benefit somebody else, and taxpayers will
benefit eventually from the process. The process
has to start, so I will encourage you to look into that
issue, I mean, not at this state, but once the health
care reform is coming into place, because each and
every province, as I said from the beginning, is
having a good look at the system, whereas your
government is going to do it now. For them it is
going to be the model. That is why, when we are
saying that your model has to be successful, it is in
all of our interests that you have to be successful.
Otherwise, not only are you failing yourself, you are
failing a lot of other governments that are having a
good look at the system.
It is so essential to continue to provide the
leadership in terms of the Mure plans for health care
because what somebody has done in 1 980, today
you will not be doing them because you do not have
to. You are cleaning somebody else's mess, but
you do not want to leave the mess for somebody
else who is going to come in, in six years time.
Mr. Orchard : I appreciate my honourable friend's
comments, but you see in my humble opinion that
is exactly why we should have these kinds of
debates around Estimates. It is an opportunity to
bounce different ideas without the risk of having
them tied in a negative political way to you as a
proponent of an idea.
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Ideas and new ideas are needed to challenge
thinking throughout the system and throughout
Manitoba to come to grips with logical solutions that
can make the system continue to work and work
well.
I have often said this to my honourable friend, I
listen very carefully to the suggestions because we
all need to have these open suggestions. Some of
the ideas certainly will get tossed aside, that they
are unworkable , but nothing ventured, nothing
gained.
Ms. Wasylycla-Lels: Mr. Deputy Chairperson, a
few areas to cover in fairly brief form. First, with
respect to Pharmacare, does the m inister have the
list of drugs that are affected as a result of the
change in Order-in-Council pertaining to emergency
release drugs or investigational drugs?

Mr. Orchard: Yes, Mr. Deputy Chairperson, I do. I
have two copies.
Ms. Wasylycla-Lels: I would like to thank the

minister for that list. We will be using it as a
reference for concerns that are coming in from
different individuals about drugs that they had once
been covered for.
On Pharmacare, could the minister indicate,
when they changed coverage under Pharmacare by
e x c l u d i ng-and I a m ref e r e n c i n g now the
Order-in-Council-allergenic substances used for
the use of allergenic diseases, why when that
change was made through Order-in-Council did
allergenic substances used for treatment of
allergenic diseases get covered as well, or if that
was an error and could be corrected?
In other words, I will be more specific. We had an
individual complain to us and document for us the
fact that substances-in this particular case these
substances were pollen and house dust-that were
once covered under Pharmacare, found herself
shortly after this Order-in-Council was passed
without any coverage at all under Pharmacare and
was told that in fact these substances were no
longer covered and were part of the whole list of
drugs excluded under Pharmacare.
I am wondering, is there a reason for that, on what
basis this decision was made, how does an
individual who feels she is dependent upon these
vials and getting access to these injections, this
material for injection purposes, to prevent serious
reaction to allergies and could end up in hospital
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without the benefit of this, how this kind of substance
was part of that whole reduced coverage?
Mr. Orchard: Mr. Deputy Chairperson, let me
clarify, first of all on the list that I handed out, those
are the emergency release drugs that were covered
under the Order-in-Council. There is only a handful
of those that are currently being charged for by the
manufacturer, clarythromycin being the most
obvious one. We think there are maybe four others,
but we do not have definitive information and
appreciate the reason why we do not is because you
do notMs. Wasylycla-Lels: Mr. Deputy Chairperson, I
think that the minister may not have heard all of my
question, and maybe I rambled a bit.

Mr. Orchard: No, I am going to answer the second
part.
Ms. Wasylycla-Lels: Oh, okay.

Mr. Orchard: No, I just wanted to clarify around the
emergency release drug list, that at present the vast
majority of these drugs are not being charged to the
consumers, not being charged by the manufacturer
because they have not got the notice of compliance.

Clarythromicin and maybe as many as four others
may well be charged in communication, being
charged for prior to notice of compliance. We have
undertaken communications with the manufacturer
to inform them of our policy so that we can hopefully
receive some assurance that manufacturers will
continue to supply emergency release drugs at no
cost until notice of compliance, and inclusion
thereafter on the Pharm acare l ist has been
achieved.
Second point, on the allergy materials, there were
some that were removed from the Pharmacare
coverage because they were over the counter. In
other words, nonpharmaceutical did not have to be
prescribed, they are over the counter. Some of
those were removed from the Pharmacare list. If my
honourable friend could give me some details as to
which one, we could clarify whether that was the
case because I am unaware of any circumstance
where a prescription pharmaceutical for allergies
was de insured or taken off the Pharmacare list.
Ms. Wasylycla-Lels: Mr. Deputy Chairperson,
yes, I can be quite specific to the minister and ask
him to look into the situation. It is not a case of a
drug, it is part of the list of drugs delisted because
they can be purchased over the counter.
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This is a case of a substance that can only be
obtained through prescription and needs to be
purchased in vial form for the purpose of injection to
prevent reaction to allergies. The two are, in this
case and there may be others, pollen and house
dust, which this individual had been prescribed for
years, and every three months or so the bill was
about $90. Written right on the pharmacy bill is
pollen, 5 mils $50; house dust, 5 mils $40.

I am wondering if any exceptions have been made
to this change in the Pharmacare program so that
individuals who absolutely depend upon such things
as calcium for their health and well-being, and to
keep them out of hospital, and to keep them away
from necessary surgery and so on, if there is any
exceptions, any procedures made for dealing with
those who might not be able to afford the very high,
regular dosages of something like calcium.

She is from rural Manitoba. She comes into
Winnipeg, goes to the Winnipeg Clinic to see an
allergist-if that is the correct word-is prescribed
these substance�interjection) Yes, pollen.

Mr. Orchard: No, I am informed there have not
been any exceptions granted. I cannot even
answer to my honourable friend as to whether there
are that many requested.

Mr. Orchard: Well, we will have to check that out
because I am really unable to answer how you
would prescribe pollen and house dust. Maybe if
we could get that photostated, please, we will check
that out.

Ms. Wasylycla-Lels : Mr. Deputy Chairperson, on
a separate issue, I would like to ask about-this is an
issue I want to clarify at the outset, that we have
touched on here and there throughout this whole
Estimates process. It has to do with the waiting list
for cataract surgery, hip surgery, knee surgery. I am
wondering, the minister has in the past referenced
the committee that is being headed up by David
Naylor. I am wondering, since all of this impacts on
hospital budgets and health care reform, if the
minister could tell us when he expects Dr. Naylor
and his committee to report and how it fits into the
overall health care reform strategy and hospital
budgeting process?

Ms. Wasylycla-Lels: I appreciate the minister
looking into that. I am assuming that it is something
that got covered under sort of the umbrella term ,
allergenic substances used for diagnosis of
allergenic diseases. I realize it is very rare these
days for individuals to be getting the form of injection
of the substance to which they are also allergic.

That was a common practice in the past. It still is
used occasionally. I realize that in some, maybe
used sporadically and maybe in some question,
there may be some reason for it, but it certainly does
not fall under any of this documentation.
The final question on the list of•
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Mr. Deputy Chairperson: Order, please. Just
one moment, please.

Mr. Orchard : Wel l , I think it is an important
component of health care delivery. All too often, our
health care system is judged to be inadequate
because of the length of the waiting list. Waiting
lists, on a regular basis, will be used from time to
time to demonstrate a greater need for services in
the system .

Ms. Wasylycla-Lels: A final question pertaining to
the number of drugs that were delisted and they do
fall into that category of drugs that can be purchased
over the counter.

The most recent example I can give to my
honourable friend in terms of the need for an
investigation into waiting lists is the MacEwen
report. As provincial radiologist, he found out that
out of 3,600 people on the waiting list for CT
scanning, in fact it was 2,400 long, so that there
obviously were a number of people commonly on
waiting lists.

The minister will, no doubt, have received some
complaints, and concerns as well, similar to the one
I am about to mention. It has to do with calcium and
the requirement of, particularly seniors, in our
population to be on prescribed fairly high regular
dosages of certain kinds of calcium which are now
no longer covered under Pharmacare and for which
doctors are expressing concern, and of course their
patients and clients are expressing concern.

In terms of the waiting list, let us deal with some
of the specific surgeries that my honourable friend
has mentioned. Let us deal with cataract surgery as
one example. There may be a dozen practitioners
who are maintaining waiting lists. Each practitioner
has access to a certain amount of operating theatre
time and, on the basis of that, will prioritize their
waiting list. That has relevance in terms of the
prioritization on the waiting list for physician A, but

The hour being ten o'clock, could I ask what the
will of the committee would be? Continue? Okay,
we will carry on then.
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it does not have any correlation, necessarily, with
the prioritization of waiting list 8.
I will give you the example: Let us say physician
8 might have half the waiting list and the same
operating time. It is quite conceivable that less
urgent cases are being advanced by physician 8
simply because of his position for admissions and
access of theatre time compared to physician A. In
reality, there are patients in more need on physician
A's waiting list.
Dr. N aylor is chairing the g roup with the
vice-presidents of medical from St. Boniface, Health
Sciences Centre, Victoria; Dr. lsraels and Dennis
Roch, who heads up our research group that was
here for a significant portion of the Estimates. There
are a number of objectives, hopefully, going to
emerge from the waiting list, i .e., the kind of
prioritization so that we can establish relatively
uniform criteria for placement on the waiting list by
physicians putting patients on the waiting list.
(Mr. Gerry McAlpine, Acting Deputy Chairperson,
in the Chair)
That has a pretty significant purpose. It can
ensure that Manitobans in need are in fact placed
on the waiting list and have a prioritization for
acces s i n g the service w h i c h ref l e cts their
individualized need. That is not necessarily how
those individuals may access the system today.
I want to give my honourable friend a specific
example, and this came out of my own constituency.
A cardiologist had referred an individual to an
open-heart surgeon. The first visit that the
individual made to the open-heart surgeon, the
gentleman was-how do I put this so it does not
sound offensive, but he was placed on the waiting
list. That was a precondition of him seeing the
surgeon. He had no desire and ended up not
wishing to undergo the surgery, but yet that
individual became someone who was on the waiting
list. The waiting list was subsequently, at some
point in time, used to try to focus attention on the
issue of open-heart surgery, and clearly the
objective was to have more resources focused on
open-heart surgery.
Well, that is interesting. We need to have some
consistency around waiting lists, the type of patient
who is on the waiting list, so that we can have an
accurate assessment of how well needs-and I
emphasize "needs"-are being met. That is the
purpose of the Dr. Naylor investigative committee.
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* (221 0)
Ms. Wasylycla-Lels: I appreciate the lengthy
response of the minister and understand how
important this whole issue is in the context of
rationalization of our health care system, but in the
meantime, we have got probably more concerns
coming forward as a result of waits in these areas
than probably on any other issue. It has been fairly
intense lately around this whole question. It has
been a particular concern because people have
been notified that there is an option. I am not
saying, notified by this department, but they have
heard through various sources that they have an
option of getting the surgery done at a private
hospital.
Just to clarify the minister, he may have missed
the coverage on this, the Western Surgery Centre
is doing cataract surgery, hip surgery and knee
surgery. I do not know what they are charging in
each instance, but they are providing that surgery.
I have had a couple of examples brought to my
attention. There was in fact an article in the Free
Press as recently as April 1 -1 assure the minister
this was not an April fool's story-indicating that
some Manitobans are paying $330 for knee surgery,
and that must mean per knee-

Mr. Orchard: Thirty dollars?
Ms. Wasylycla-Lels: Three hundred and thirty
dollars [interjection] Would not that-

At any rate, to the minister, this does raise the
whole question about our system, the impact of
waiting lists on our universally accessible health
care system and what it does mean in terms of
creating lucrative markets for those who can find a
way to offer the service and still make it pay. It does
beg the question about how we can ensure that
people do not have to turn to this option in the
context of changes to our hospital system and
funding arrangements in health care reform .
I am wondering if the minister can give us some
advice about what we say to these individuals, many
of whom indicate quite clearly that the wait for either
cataract surgery or hip surgery or knee surgery is
clearly im pacting on their quality of life and creating
difficulties, either in terms of seeing or walking and
just plain going around.
So I am wondering if the minister could tell us
while this review is going on, while the whole issue
of funding to hospitals is sorted out, while issues of
centralized waiting lists is pursued, what advice do
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we giv� these people? Is there a role we can play
.
.
on the1r behalf, 1f we th1nk they are a serious case
to get the attention that they need to get moved u
on the surgery list? Could the minister give us some
help on this front?

�

Mr. Orchard: Mr. Acting Deputy Chairperson, 1
presume my honourable friend would want to give
them the same advice that she would have given
them when she was a Cabinet minister, because
these clinics were in place prior to us coming into
government, every one of them. They were offering
those services while my honourable friend was in
government. What advice did you give to these
individuals in 1 987 when you sat around the Cabinet
table, and Western surgical clinic was offering
cataract surgeries at roughly $1 ,000 an eye? That
was happening when you were government. 1 do
not know what advice you offered them then.

Whenever I receive a request into my office
asking about the scheduling that an individual has
with a given physician for cataract surgery and any
other kind of surgery, we make inquiries to find out
what the circumstance is. We often suggest to the
individual patient to consider having their general
practitioner refer them to another specialist to see
whether they can access the surgical procedure
quicker. That is the kind of advice we give.
But my honourable friend might be very cautious
in terms of getting into the issue of the Western
surgical clinics because if my honourable friend
wants to trace the history of that clinic, it came into
being after we left government in 1 981 , while my
honourable friend was in government. I do not
know what kind of advice my honourable friend
offered to them as a Cabinet minister, to those
individuals who were going to Western surgical
clinic that started up approximately in 1 984, what
kind of advice she gave them .
(Mr. Deputy Chairperson in the Chair)
But surely that advice might have some sense of
consistency from the time my honourable friend was
in government to now, when my honourable friend
is in opposition.
Ms. Wasylycla-Lels: Mr. Deputy Chairperson, first
let me indicate that this is a matter of concern for us,
whether in government or out of government.
Certainly, it was an issue that caused concern and
very serious discussion when the NDP was in
government, and it still concerns us. That does not
make it necessarily easy to solve. I would certainly
concede to the minister that it is a difficult issue, but
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it is an issue aggravated by the funding policies of
the day.
So, Mr. Deputy Chairperson, while it was certainly
possible for an individual during the time 1 was in
government to get cataract surgery, the whole
growth in the private sector, this rapid growth in
terms of private centres, private hospitals, private
surgery, is a recent phenomenon.

I do not know what the minister claims the history
of the Western surgical centre goes back to 1 984.
It was my understanding that this particular centre
has a fairly recent history. I know that it was
certainly possible, and people did get private
cataract surgery through different avenues in and
outside the province when we were in government,
but the expansion, the growth through the Western
surgical centre, is fairly new.
In fact, I am referring to some coverage when this
issue first really became quite newsworthy back in
October of 1 991 when the media at that time
reported that Winnipeg's-this was referencing Dr.
N o e l B o o k , who works with D r . Davinder
Singh-Rehsia and his clinic, and the article claims
that his clinic was set up on the same site as
Winnipeg's first cataract suite opened in February
of 1 990 by Dr. Daya Gupta at the Western surgical
centre.
So maybe there is some history here that I am not
aware of or that the media is not aware of. But,
regardless, it certainly is clear, and I do not think the
minister is going to dispute the fact that as, for
whatever reason, whether it is to do with funding
policies, whether it is to do with shortage of
specialists, whether it is to do with an aging
population, whether it is do with more and more
people demanding a better quality of life, whatever
the reason, there is more of a demand, longer and
longer waiting periods and a real lucrative climate
for private cataract, hip and knee surgical services.
My question sti l l comes down to : Is it the
minister's goal and objective to try to work with the
hospitals and develop procedures and centralized
surgery lists, or whatever is required, to cut down on
our waiting lists so that those who need the service
get the service within a reasonable amount of time
so that we are not causing people to turn to private
services and aiding and abetting this whole private
health care delivery system? Does the minister at
least share that concern and that goal?

* (2220)
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Mr. Orchard: M r . D e puty Ch ai rperson , my
honourable friend is I think mixing a little bit of apples
and oranges, and just let me straighten her out. The
Brandon clinic offering ophthalmology was doing
that prior to 1 988, circa '84-85. That is the clinic I
was referring to.
Yes, it is my understanding that Dr. Gupta is
offering in Winnipeg, through Western surgical clinic
in Winnipeg, not only he is offering them now, but
there were discussions going back about nine
months ago to offer the service in Winnipeg.
The cataract replacement surgery in Brandon
was ongoing when my honourable friend was in
government.
As I have indicated many, many times when this
issue has come up, if we had reduced or levelled or
flattened the number of cataract surgeries that were
performed in the province of Manitoba, I would say
that I would be open to criticism as government, but
in fact we are doing about 40 percent more.

3226

us some figure in terms of numbers of people who
need hip, knee or cataract surgery and are referred
by this government to a facility outside of Manitoba
within Canada?

Mr. Orchard: I do not believe, Mr. Deputy
Chairperson, that we make referrals outside of the
province for hips, knees or cataracts because the
service is available here.
Ms. Wasylycla-Lels: I w o u l d ce rtai n l y be
interested if the minister could check this a bit. I
h a ve had c a l l s from i nd i v i d u a l s a n d an
circumstances are different, but I have had, for
example, an individual from the North in Manitoba
who needed hip or knee surgery and was actually
referred to a hospital in Ottawa and had it all
covered.

I do not have the numbers in front of me right now,
but since we have come into government we have
increased the number of procedures-! will be
conservativ&-by 30 percent, from 3,500 to 4,500 in
'90-91 ; 1 991 -92 we do not have available stats
obviously yet.

I have another example in front of me pertaining
to an individual whose doctor was able to refer her
to a facility and a physician in Saskatchewan. I
know that the minister has made a lot of comments
about Saskatchewan in the last little while, but in this
particular example, while the individual would have
had to wait a year or two for necessary hip or knee
surgery here in Manitoba, was able to get into the
Royal University Hospital in Saskatoon in very short
order.

Since we have come into government, we have
done a full 1 ,000 more cataract surgeries per year.
That is a pretty significant increase. That is 30
percent more, and certainly the drive no doubt would
be to have many, many more candidates for that
surgery. That is why we are trying to establish,
through the committee chaired by Dr. David Naylor,
the appropriate protocols for access to the service.

In fact, this was an issue that goes back to about
January of 1 992 when she found out it would take a
year or two here in Manitoba for the surgery, was
able to get a date at this hospital in Saskatoon for
May of 1 992, but then, subsequently, was told that
that could be moved up a month to April of 1 992. Of
course, as the minister knows, all of that is covered
by this province.

We are concerned that one might be promised as
a patient a result if only they went ahead with this
surgery and avoided these waiting lists, et cetera, et
cetera, and accessed the Brandon clinic or indeed
the Winnipeg clinic and would be not necessarily
having their health status either compromised or
improved through that access. We want to be very
sure of that, because we are providing roughly 30
percent more cataract procedures per year than
what we did when we came into government-not
less, but more.

So whether one is referred by the government or
by a doctor, the point is, it is a question of necessary
surgery being done at facilities outside of Manitoba
because the waiting lists are not as long. But it is
all covered, and one would assume, in fact, that
there might even be additional costs for government
if any kind of transportation is paid.
So I am wondering, in light of those two examples,
if the minister has any further comments to make on
this issue or is prepared at least to determine
numbers in this regard and get back to us?

Ms. Wasylycla-Lels : Mr. Deputy Chairperson ,
how m any individuals are referred by this
government to facilities outside of Manitoba-! am
talking about within Canada-for necessary hip,
knee or cataract surgery? If the minister could give

Mr. Orchard : Mr. Deputy Chairperson, we will
check and see whether we have paid hip or knee
replacements outside of the province of Manitoba,
but when we have the service available in Manitoba,
we do not refer out of province for the procedure.
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I m ight simply add to my honourable friend that
that is exactly why we are having Dr. Naylor and a
group of professionals in Manitoba examine the
waiting list issue in Manitoba, so that we might have
some advice from experts on how to more
appropriately manage the provision of service in the
Manitoba program .

Is the minister at all aware of any growing
concerns in that regard, and could he give us some
indication of whether or not, as hospitals find it more
and more difficult given the current budgetary
situation to make ends meet, that they are having a
higher and higher ratio between patient and nurse,
particularly during the evening shift?

But we will make inquiries and provide whatever
information we can in terms of out-of-province
procedures that are paid for.

Mr. Orchard : Mr. Deputy Chairperson, I am not
aware of any g rowing phenomenon as my
honourable friend indicates in her questions may be
happening.

Ms. Wasylycla-Lels: Mr. Deputy Chairperson,
with respect to a situation pertaining-it is an issue
that links both the issue of private services and our
hospital syste m . Does the minister have any
information indicating the incidences when people
turn to private services to provide additional nursing
support when a member of that individual's family is
in hospital?
I raise it because I have had a number of
individuals raising with me the concern of feeling
that hospitals are so short staffed that they felt it
absolutely necessary to go to a private agency to
hire a nurse, particularly for nighttime duty in
hospital.
I am wondering if there is any kind of research,

any kind of information that the m inister has
indicating how serious this whole issue is and what
the source of the problem might be?

Mr. Orchard: Mr. Deputy Chairperson, if any of
those additional nursing requests are requested by
the physician, they are covered by the hospital
budget.
Ms. Wasylycla-Lels: Is the minister saying that if
anyone requires additional nursing support the
hospital would help the family pay for the cost?

Mr. Orchard: I am saying that if the attending
physician indicates that the individual in care needs
additional nursing services, that is provided by the
hospital budget.

* (2230)
Ms. Wasylycla-Lels: I appreciate that information.
That is something I was not aware of. However, I
am raising a situation where families believe that
their family member in hospital is not getting the
necessary attention and on their own make the
decision without doctor's recommendation, make
the decision to actually hire a nurse from a private
agency in order to get the extra care or supervision,
particularly between the hours of 1 1 :30 p.m. and
7:30 a.m.

I will share a little personal history with my
honourable friend going back to 1 975 in October
where my mother cf1 ed in a hospital in the city of
Winnipeg. We made the decision that my sister was
going to provide that extra nursing support because
we wanted our mother to have that.
I suppose one could conclude that the hospital
was understaffed in 1 975. I did not make that
conclusion. We made a family decision that we
were going to provide some additional services to
my mother in the hospital. The families decide that,
they are fully free to do that.
If the physician decides additional nursing is
required, that is paid for by the hospital budget, but
if families decide, as we decided in 1 975, to provide
that extra nursing care, we did it on our own. The
hospital in question did not say we could not, nor
could they have, I presume. The same situation
exists today.
Ms. Wasylycla-Lels: Mr. Deputy Chairperson, I
appreciate that personal history that the minister has
conveyed. I just want him to know that those
individuals who are raising this issue with us and
writing to us are also very com mitted family
members who are doing everything possible within
their time and abilities to provide around-the-clock
presence at hospital. That does not make their
concern any less legitimate. Their concern about
ratio of nurses to patients, particularly during the
night shift, is one I think that should not be dismissed
too quickly, and perhaps is a result of difficult
budgetary decisions being made by hospitals.

I had hoped that the minister would perhaps take
it upon himself to see if there was a way he could
survey hospitals or indicate to us what an
appropriate ratio would be for different types of
patients, but the hour is getting late and I will not
pursue it at length except to indicate that the
individuals who have contacted us have stretched
their resources to the limit and have still felt that they
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were not able to do everything humanly possible for
their mother, in this case, and paid for private nurses
for 1 5 days. They were there, the family members
were there every day from 8 a.m . to 9 p.m., but could
not find a way to be there every minute of the day
and felt the only way to ensure that their mother had
someone there at her bedside at all times was by
hiring someone. I think they raised a legitimate
question. What is happening to our system ?
Maybe in all cases it is not legitimate; maybe
things have not changed all that much from say 1 5
years ago, but maybe they have and maybe we
have to ask those questions and see how hospitals
are reacting to some tough financial constraints
imposed on them .
I am wondering if the minister could give us any
indication about the reasons for the apparent rise in
private health care services in Winnipeg and in the
province of Manitoba? I will leave it at that.

Mr. Orchard: Like what?
Ms. Wasylycla-Lels: Mr. Deputy Chairperson, I
am referencing, and I am sure there are other
examples, private services that provide home care,
nursing and other services. This certainly seems to
be an area of growth in our economy.

I am wondering if the minister can account for that
in terms of either change in policies of the
government or is there in his opinion a change in
peoples, in terms of the needs that they perceive out
there that have to be met?

Mr. Orchard: Mr. Deputy Chairperson, I presume
my honourable friend wants to revisit the home care
policy guidelines debate again. There has not been
any change in home care policy guidelines. If
individuals are choosing to purchase services from
medics and any other of the private providers, that
opportunity is available for them to do so.
The criteria for accessing the Continuing Care
Program has remained consistent. Paid hours per
patient day have remained consistent in our hospital
system.
My honourable friend brings up some examples
of individuals who have contacted her office. I
guess back in 1 975 our family could have contacted
the opposition and said, here is what is happening
and tried to point accusatory fingers, but we chose
not to do that because it was our choice to care for
our mother in that fashion.
As I have indicated to my honourable friend, in the
hospital system , should the physician request
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additional nursing hours, those are provided within
the hospital budget.
In terms of accessing the private services that are
available, I am not sure my honourable friend's
apparent observation that these have increased
quite significantly has accuracy. Those services
have been available for a number of years, and I
suspect will continue to be available as individual
families make personal choices around provision of
service.
The Conti n u i n g Care Program has been
operating with an increasing budget and increasing
units of service ever since I have come into the
ministry. This year's budgetary approval request is
for an additional $7 million to provide additional
services.
Ms. Wasylycla-Lels: Just a final question on this
whole area: Are our hearing tests an insured
service or not?

Mr. Orchard: Hearing is undertaken as a program
offered i n regions in some of our hospitals
throughout Winnipeg and rural Manitoba but is not
an insured service.
Ms. Wasylycla-Lels: Just one last question on that
whole issue: Has there been a change in policy in
addition to the issue of audiometrists that we dealt
with last year in Estimates in terms of rural Manitoba
and, in addition, to the cutback to the Winnipeg
School Division for audiology services? Have there
been any other changes pertaining to hearing tests
being available in certain parts of the province?

Mr. Orchard: No, the only thing that might vary the
level of service capability is, from time to time, a
vacancy which we recruit very quickly into, but there
may be a temporary service gap. That would be the
only reason. There is no change in the program .

* (2240)
Ms. Wasylycla-Lels: Since the minister is saying
that audiology services or hearing tests are not
insured but there are programs which people can
access, if people cannot access a program, does
that mean then an individual, if they can find an
individual or a facility that can do the test, must pay
a certain fee? If so, what would the fee be? Would
the minister have any idea?

Mr. Orchard: There is no fee.
Ms. Wasylycla-Lels: I will have to leave that for
now. Thank you.
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Mr. Deputy Chairperson: Item S. lnsured Benefits
( a ) S a l a ri e s $5 , 6 0 8 , 5 0 0-pass ; ( b ) Othe r
Expenditures $370,200-pass.
Resolution 70: RESOLVED that there be granted
to Her Majesty a sum not exceeding $5,978,700 for
Health, Insured Benefits, for the fiscal year ending
the 31 st day of March 1 993-pass.
We will now move on to item 7. Health Services
Insurance Fund.
We will recess five minutes.
• • •

The committee took recess at 1 0 :41 p.m.
After Recess

The committee resumed at 1 0:51 p.m.

Mr. Deputy Chairperson : Order, please. Before
recess, the committee started to deal with item 7.
Health Services Insurance Fund.
Mr. Cheema: Can the minister tell us in terms of
the Manitoba Health Status Improvement Fund
now. This is one good proposal. Can he give us
some indication, did the St. Boniface Hospital-they
have set up this new one-stop cancer clinic. Is this
is a part of this Health Status Improvement Fund?
Mr. Orchard: Mr. Deputy Chairperson, no, not that
specific program. The only one that has been
approved for go-ahead funding is the LRDP
program at Victoria. The labour recovery discharge
postpartum program at Victoria is the only one that
has been approved so far.
Mr. Cheema: Mr. Deputy Chairperson, when the
minister had the press release, it was made very
clear that any hospital which comes up with a new,
innovative idea, and when the news of St. Boniface
Hospital came out, I thought that the St. Boniface
Hospital might have got the money out of this fund.
If that is not the case, then they certainly deserve
double credit. If they are setting up a system within
their own hospital and still not asking for extra
money, they are setting up a very unique program,
a one-stop cancer clinic program, and that is very
positive. I think that will save money in the long run
and provide good and effective health care services,
and that is very positive.
Certainly the minister says the Victoria Hospital
got the funding out of this. Is the birthing centre a
part of that funding?

Mr. Orchard: In V ictoria's case there were
renovations required to bring in the 20 labour and
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delivery rooms into being. That is what they
accessed the funding for. Their containment of
budget costs over the next-well, forever, if you will,
are pretty significant because of that. They have
amalgamated the two units, et cetera, so that they
had a pretty cost-effective program which was very
much in vogue with the aspirations of today's mother
wanting to have a different delivery environment
which was much less sterile, if I can use that
terminology, and m uch more homelike in its
presentation.
I just want to get my honourable friend so he does
not get the wrong potential idea in terms of St.
Boniface. I do not know the specifics around the
program my honourable friend mentioned about St.
Boniface, but it may well be that they introduced that
within the global budget without the requirement for
a capital investment and significant capital
improvement. If that is the case, no support
financing would be required.
This Manitoba Health Status Improvement Fund
is there to provide support funding to an instiMion,
which they cannot achieve from within their global
budget, in order to bring an innovative process or an
innovative management procedure or program
delivery into their institution, and that to do so would
require a commitment of budget dollars, in the case
of Victoria, capital commitment which they did not
have available any other way. The bottom line on
approvals to this is that they do have to improve care
delivery and operate at a lesser cost to the system ,
a nd i n both cases, both th e patient and the taxpayer,
both the mother and the taxpayer won in the Victoria
example, and we hope in any others that we
approve out of this fund.

Mr. Cheema: Mr. Deputy Chairperson, one of the
activities under this program is: Funding will be
administered by the Urban Hospital Council. I think
that is a wrong statement. If funding has to be
provided throughout the communities, including the
minister's own riding and the North and other parts,
I think that needs to be corrected, because it should
be through the hospital council , or whatever term
you want to give to it. I think each and every hospital
should have the opportunity to apply for the funding
not only the Winnipeg hospitals, but some of the
smaller hospitals, and they may have some good
ideas.
Mr. Orchard : My honourable friend might recall
when we discussed this. At the time of printing of
the Estimates, the urban hospital equivalent in rural
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Manitoba, the rural health council, was only an idea
that we were discussing at senior level of MHO, and
at the time of the printing of the book, at cetera, we
were pretty reasonably assured, but we were not
confident beyond a doubt, that we were going to
have an urban hospital equivalent in rural Manitoba.
They have the opportunity to access that fund, so
that is half the information or however we put that.
Certainly there is no restriction on accessing this
fund to hospitals with qualifying projects outside the
city of Winnipeg or outside of the Urban Hospital
Council membership.

Mr. Cheema: Mr. Deputy Chairperson, another
very positive statement was that they will not be
punished if they are saving money, and they will be
able to retain their funding on a global budget, so
they will continue to have more innovative ideas.
The policy in the past has been as long as you have
deficits, you may get some money; if you have a
surplus they will be taken away and next year that
may be adjusted. The net saving could be used in
the hospital system, and that is very positive, and I
just want the minister to continue to reinforce that
any health care provider who is providing good,
effective and efficient health care should not be
punished rather than rewarded, and I think this is
one way of doing it, giving the hospital and the health
care facility an indication that when they bring in
good ideas, that will be appreciated by the
Department of Health.
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doing their job? That is what they are supposed to
do is come up with these innovative new ideas,

* (2300)
There is a little bit of a comm unication gap there
in how we put more private sector incentives to
come up with innovative ideas and benefit thereby
as an individual civil servant or someone working
within the system having a good idea. I would like
to reward those good ideas and encourage them
coming forward, because I know there are lots of
them out there.
In the case of the Health Status Improvement
Fund, savings that accumulate to the operating
budget can be retained, and we have maintained the
2 percent figure that one can run a surplus of 2
percent of global budget per year. It is seldom
achieved, but it is there in some facilities, and they
retain up to 2 percent of global budget in base as a
surplus for future needs or for some enhancement
of service delivery, as the case may be.

Mr. Deputy Chairperson: Manitoba Health Board
$469 , 3 0 0-pa s s ; M a n itoba H e al t h Status
Improvement Fund $3,000,000-pass; Hospital
$946,828,200-pass; Medical $297,941 ,800-pass;
P e r s o n a l C a re H o m e $256,894 , 0 0 0-pass ;
Pharmacare $56,268,00 0-pass; Ambulance
$6,221 ,300-pass; Northern Patient Transportation
$2,846,500-pass.
Resolution 71 . Resolved that there be granted to
Her Majesty a sum not exceeding $1 ,563,348, 1 00
for Health Services Insurance Fund for the fiscal
year ending the 31 st day of March, 1 993-;:lass.

Mr. Orchard: Mr. Deputy Chairperson, that is
always a really hotly debated issue in terms of how
you put incentives in the public sector, because I will
make the argument, I believe we ought to do that.
As a matter of fact, I would make the case that-and
I have often talked about it, except we do not have
our minds around the method of how the policy
might be implemented-but I have no aversion to
having an incentive system to employees within the
ministry to come up with better ideas for program
delivery right across the system , including in
hospitals, and to offer a financial reward to
individuals making good suggestions. I mean, it
works in the private sector. It should work in the
public sector.

Ms. Wasylycla-Lels: Mr. Deputy Chairperson, the
first question I have has to do with the relationship
between the work of this foundation and the
$250,000 new initiative that the m inister has
included in his set of Estimates that pertains to drug
and substance abuse. I am wondering first of all if
the minister could now give us more details about
what that new initiative is, when it might be
announced and how it fits in with the work of The
Alcoholism Foundation.

In today's environment the dilemma quite frankly
is, the first thing you are going to run into is criticism
from beleaguered taxpayers out there that, why are
you providing an incentive to well-paid civil
servants-and the well paid is the perception-for just

Mr. Orchard: Yes, it is attached, but no, it is not
part of The Alcoholism Foundation specifically.
Now, I am going to take a political risk. I hope that
in the month of June several things happen. Okay?
Again, I sometimes get behind on this, but I am

We will now move on to line 8. The Alcoholism
Foundation of Manitoba, Board of Governors and
Executive $1 54,700.
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willing to take this risk because I know my
honourable friends here are fully supportive of me
taking risks. (interjection] Well, som e of the
honourable-

Mr. Steve Ashton (Thompson): Is it a long walk
off a short pier, or something of that nature?
Mr. Orchard : Well, actually now that the member
for Thompson mentions it, at one time I was going
to take a walk off the Selkirk bridge which was
designed for half the length as a diving board for
cars by his bench mate the member for Dauphin (Mr.
Plohman) when he was Highways m i nister .
Remember him designing that bridge, and he said
they only designed it half long enough. Sorry, Mr.
Deputy Chairperson. Just a little levity that the class
of John Plohman as Highways minister enjoy every
once in a while.
An Honourable Member: It created a lot of jobs
for the people of Transcona. Some of my
constituents worked on that project.
Mr. Orchard: Well, did they work on the haH that
was planned or the halt that was not planned?
An Honourable Member: Worked on the overall
project. It was the whole project.

Mr. Orchard: What was the question again? I
forgot the question already. Oh no, I have not.
An Honourable Member: You were talking about
your risk taking.
Mr. Orchard: Yes, that is right. Thank you.
An Honourable Member: That might be pretty
risky.
Mr. Orchard: I am trying to finish an answer, but
they are provoking me.
Mr. Deputy Chairperson: Order, please. The
honourable minister please answer.
Mr. Orchard: My honourable friend might be
aware that we undertook an extensive consultation
a year ago in terms of drug and alcohol substance
issues throughout the province.
I have been advised of their findings, and
hopefully we will be tabling or presenting in June the
findings of their public consultation and announcing
a strategy and action plan out of the Healthy Public
Policy Division of my ministry, which will as best
possi b l e b ri ng together a n u m be r of the
observations that were brought to the War on Drugs
Consultation Comm itte e.
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The reason for the $250,000 funding being lodged
with the Healthy Public Policy is that one of the
observations that was mad&-and I will use general
language so that it tits with many observations by
individual groups and individuals across the length
and breadth of Manitoba, the feeling, and this
happe ned to us on two othe r consultation
processes-is that there is probably sufficient
support available in the community through a
number of agencies and government departments,
but there is a woeful lack of co-ordination between
departments, i.e., the Justice department may well
be partners with a given community group through
a law enforcement agency, the education system
through the boards have quite a substantial range
of programs and liaison with the community in their
respective school divisions.
The ministry of Health directly has support in the
various areas and regions of the province. The
AFM has varying digress of presence throughout
the province. Family Services, in terms of their
dealing with children, offer varying degrees of
services and so do their funded agencies.
What was identified by the War on Drugs
Committee in the broadest possible terms is the
understanding or the observation that we have a
significant number of services out there but, as I say,
an inability or a current lack of co-ordination
between those varying facilities. I think that is a
criticism that is appropriately focussed at the AFM,
as well as one of the agencies that delivers services.
I mean, they deliver services, maybe without full
participation with other providers in the community,
so that we put a quarter of a million dollars into the
Healthy Public Policy area to signal that we intend
to bring over the next number of months and years
m ore co-ordi nation between a m ultitude of
departments directly and their funded agencies as
indirect service providers in an effort to co-ordinate
those programs. AFM will have a significant role in
that co-ordination effort.
So that is why the signal is very clear. It is not
narrowed only to AFM as a delivery agent. It is a
Healthy Public Policy issue, because it crosses a
number of departmental jurisdictions. That is why
we put the initiative funding in Healthy Public Policy,
but AFM will be a key player in the unveiling of that
provincial strategy which I hope we can undertake
in June of this year.

* (231 0)
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Ms. Wasylycla-Lels: I would like to ask a question
pertaining to the whole question of the funding
arrangements vis-a-vis the AFM and the Native
Alcoholism Council of Manitoba. The minister
knows that the council has been raising questions
recently about adequacy of funding and methods of
funding.

I am wondering in the context of the stated goals
by the minister himself of moving toward self-help,
self-dete rmination m odels in the aborig inal
com m unity and given the inadequacy of the
resources and the method of funding to respond
presently to substance abuse in the aboriginal
community, if he is reviewing this whole area and
prepared to significantly revamp funding for
substance, alcohol and drug abuse to meet the
needs more effectively of the aboriginal community.
Mr. Orchard : Well, obviously that is an issue of
discussion and concern. The AFM is probably
undertaking the more significant discussion role
with the Native Alcoholism Council, but again the
issue crosses not only the ministry of Health's
jurisdiction, but into Northern Affairs, Native Affairs,
Family Services and the Justice system. You know,
I guess I am troubled. I do not know whether the
issue is solely availability of additional resources to
solve the problem .

Certainly that i s the first line of defence, if you will,
but in this budget we have not got any significant
new monies which would be available to the Native
Alcoholism Council of Manitoba.
Ms. Wasylycla-Lels: A final question on this whole
area. There are obviously different models of
dealing with substance abuse, solvent abuse, drug
abuse, alcohol abuse. Some of the organizations
that are funded through AFM obviously are working
on different models, maybe models and approaches
that then are new, innovative and maybe effective.

I am wondering in a general way if there is any
change in thinking in terms of what is a most
effective way as a treatment program to deal with an
abuse problem .
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from alcohol is the kind of follow-up and support
program that is available. I think there is no
question that in terms of alcohol , Alcoholics
Anonymous, the A.A. movement, has provided that
kind of support for individuals after they have had
their addiction problem addressed through the AFM
or any other agency. It is that network of support
that I think makes the treatment and rehabilitation
program successful over the long run.
Some of the criticisms that we have, and this
applies particularly to the issue of native alcoholism,
is that they are not able to access, for any number
of reasons, as sophisticated a follow-up program.
In other words, a young native youth, for instance,
can be cured of an alcohol or a substance abuse
problem and can leave a treatment facility clean, if
you will, but if they go back to the environment that
caused the abusive problem in the first place without
the support, without the opportunity for some
personal advancement of life style and career and
self-worth, sadly the record is they are soon back
into old habits.
That is where we are trying to get a better
understanding of what is the underpinning of
support post treatment which would be most
effective. I do not think anybody has got the perfect
answer, but I think in terms of one of the more
successful movements ever, I think definitely A.A.
has proven that that model is pretty supportive.
Even it has its critics, as my honourable friend will
know, as you go across the spectrum of disease
model versus factors outside of the individual's
control, the societal factors. So there is not even
unanimous agreement as to how effective A.A. is,
but I am not particularly hung up on that argument.
I will make the case that A.A. has been exceptional
in helping a great number of people, too successful
to be written off as not an appropriate model that
works.

Mr. Orchard: Well, that is often very much open to
debate. Let us deal with alcohol as the most often
abused substance. I think the AFM operates a very
good program for alcoholics, but I will also be very
blunt.

Again, very significant for the taxpayers, A.A.
does not, to my knowledge, access any taxpayer
d o l l a r s . T h i s is a s u p p o rt g r o u p t h at is
self-financing. I am positive it is self-financing. I do
not think we provide any financial support, nor do I
think any level of government provides any financial
support to them. So from that standpoint they are
pretty fiercely independent, but they are also quite
effective.

No matter how good the AFM's program is for
getting an individual to drop abusive consumption of
alcohol, the important component in staying away

Ms. Wasylycla-Lels: My last question, Mr. Deputy
Chairperson, pertains-! am sure it will not come as
a surprise to the minister-to Bil l C-91 . I am
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wondering if the minister could just tell us what will
be the fate of Bill C-91 ? Will it be proclaimed at
some point as it is? Will it appear before the
Manitoba legislative Assembly in some other form
but at least in part addressing the original intentions,
or will we never see any shape or form of Bill C-91
in our Chamber?

Mr. Orchard: Never is an awful long time, so I think
that is not possible.
Before we move on, the member for St. Johns
asked about expenditures to go to Edmonton for the
NAIT ambulance outside of staff time. Because
there has been staff time dedicated, we have
expended $3, 1 61 .09. This amount represents the
cost for Dr. lp, Bob Rauscher, and both those
individuals are departmental staff, and then a Mr.
Bert Bryan. He is the director of the Selkirk and
District General Hospital . He also travelled to
Edmonton with Dr. lp and Mr. Rauscher. It was not
two people from Selkirk-the original intention was
to have two people go, but only the one individual
went. The total costs for travel and hotel and meals,
presumably, to Edmonton was $3, 1 61 .09.

Mr. Deputy Chairperson: Item 8. The Alcoholism
Foundation of Manitoba, Board of Governors and
Executive $1 54,700-pass; Finance and Personnel
$339,700-pass; Drug and Alcohol Awareness and
Information $499,900-pass; Program Delivery
$9,01 4,400.
Mr. Cheema: Mr. Deputy Chairperson, I just have
one q uestion. The m i n ister established this
committee chaired by the member for Fort Garry
(Mrs. Vodrey) on drug and substance abuse. I
missed the initial part. I just wanted to know if the
member for St. Johns has already asked questions.
If she has, then I will read the Hansard. That was
one of the concerns.
The other issue, I just wanted to make sure that
the question asked by the member for St. Joh ns-we
have almost similar concerns, so I did not want to
duplicate, given the time limits. I just want to make
sure that somebody does not say to me that I did not
ask a single question. I have learned that from past
experience.

Mr. Orchard: Mr. Deputy Chairperson, I do not
know of anybody in this committee tonight that
would do such a dastardly thing to my honourable
friend.

* (2320)
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Mr. Deputy Chairperson : Program Delivery
Agencies
Funded
$ 9 , 0 1 4 , 4 0 0-pas s ;
$ 1 ,999,700-pass.
Resolution 72: RESOLVED that there be granted
to Her Majesty a sum not exceeding $1 0,882,400
for Health for the fiscal year ending the 3 1 st day of
March 1 993, The Alcoholism Foundation of
Manitoba-pass.
We will now move on to line 9. Expenditures
Related To Capital (a) Acquisition/Construction of
Physical Assets: (1 ) Health Services Insurance
Fund $1 ,325,000-pass.
Item 9.(b) Capital Grants: ( 1 ) Health Services
Insurance Fund $55,788,300-pass.
Ms. Wasylycla-lels: It is fine to have them both
pass except I think the record should indicate that
we have not received the health care Estimates for
c a p i ta l , that w e w i l l be d e b at i n g the m i n
concurrence. I n effect, although our system does
not allow deferral, that is what we are doing.

Mr. Dep uty Chairperson : Health Services
Insurance Fund $55,788,300-pass ; (2) The
A l c o h o l i s m F o u n d at i o n of M a n itoba-no
expenditures--pass .
Resolution 73 : RESOlVED that there be granted
to Her Majesty a sum not exceeding $57,1 1 3,300
for Health Expenditures Related To Capital for the
fiscal year ending the 3 1 st day of March 1 993-pass.
We will now move on to line 1 0, lotteries Funded
Programs, (a) Health Policy Evaluation and
Research Initiatives $1 74,900.

Mr. Cheema : Mr. Deputy Chairperson, can the
minister tell us, out of this $1 1 ,538,900, how the
money is being divided, and what is the funding
policy in terms of who can apply funding through this
program ? What is the difference in terms of this
program and the Health Services Improvement
Fund, because some good ideas may be covered in
both phases, so I just wanted to make sure we do
not have a duplication.
Mr. Orchard: You see under the Health Services
Development Fund, and I am going to stand
corrected, but with the exception of renewal of
technology. For instance, dialysis machines are an
example, the Health Services Development Fund
does not fund capital improvements such as we
accessed at Victoria Hospital under the Health
Services Improvement Fund.
So that is the difference, although if one wanted
to get right down to the bottom line, they have very

May 11, 1992

LEGISLATIVE ASSEMBLY OF MAN ITOBA

similar intents in terms of providing funding to
achieve new program initiation which is going to
either deliver better care or contain costs or both.
Of the $1 1 ,538,900 in Lotteries programming, the
Health Services Development Fund, by far the
largest chunk, we anticipate we will need $9 million
this year as opposed to $5 million last year.
The Manitoba Health Research Council, we have
maintained without increase their funding. I fully
recognize that they would have appreciated even a
m odest i ncrease, but we fai rly significantly
increased that amount, I believe, two years ago or
maybe three years ago now.
But nevertheless, back within two or three years
we significantly i ncreased it. We m odestly
increased it last year and left it level this year. The
$41 6,000 is one of the last years that we have in an
agreement that goes back, I think, to about '83 or
'82, somew h e re in there , w h e re the fi rst
[interjection] '84? '84. The first hospital to access
lottery funding for the research foundation, I believe,
was St. Boniface, then Health Sciences Centre, and
the third hospital was Children's. I think this is the
second last installment at Children's. At any rate
this is one of the ongoing installments until we retire
the commitment made in 1 984 to the Children's
Hospital Research Foundation.
H e a l t h P o l i c y Eval uation and R e se a rch
Initiatives, again level funding this year, we were not
able to increase the funding.

Mr. Cheema: Mr. Deputy Chairperson, can the
ministe r tell us, are these Lotteries Funded
Programs going to be in the same funding lim it as
they were last year, this year, next year? Or will the
funding be variable in terms of the demand or some
of the criteria you have set up? For example, the
Health Policy Centre is going to need money to
upgrade on a long-term basis, so are they going to
be covered solely on the basis of lotteries funded,
or are they going to be covered under the Health
Advisory Network, or are they going to be covered
under the Health Services Development Fund, or
the other funding possibilities?
I think it is very important because if your
government in two years time does not survive, you
want to make sure that the Health Policy Centre will
survive if you have long-term funding. If it is funding
on a year-to-year basis, that will not be very
beneficial for the major centres, on the basis of
which many policies are going to be coming forth.
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Mr. Orchard : Not that I am in any way doubting that
two years from now the horrendous possibility my
honourable friend mentions would occur, and I know
that is not the context that he is posing the question.
We have had this discussion with the Centre for
Health Policy and Evaluation. This is a delicate
one, because we rely on the Centre for Health Policy
and Evaluation to be nonattached to government, in
other words, to be beyond the accusation that this
is merely another arm of government which is
turning out these reports. They have to maintain an
academic independence.
At the same time when we are providing a pretty
significant amount of their budget, we at the same
time are going to put demands and deliverables on
the centre to research for government to assist us
in the formulation of policy. We are searching, and
the board is searching right now with what is the
opportunity for continued funding, because I happen
to agree with my honourable friend. I do not think
there is any question that the centre has already
established itself nationally as a very, very
sophisticated research centre. My humble opinion
is that we can do nothing but get better as we move
to more sophistication in our information base and
more sophistication in terms of their ability to do
analysis on existing data base. I genuinely see
them being probably one of the most permanent
new entities that I will have been part of establishing
as Minister of Health.
The delicate dilemma is how do we continue that
f u nd i ng s u p po rt from gove r n m e n t a r o u nd
de live rabies and yet give them the freedom to move
outside and bring in outside research dollars as well.
It is a quandary where extreme success of the
centre might leave us without the ability to get them
to do work for us, which I think would be a loss to
the province of Manitoba.
There is no question we are going to come to a
resolution of that, and let me give my honourable
friend some of the areas where I think there is an
opportunity tor success. I believe that we can
probably reprioritize within the ministry of Health and
fund directly, by contract, research funding into
specific issues directly out of the ministry through
reallocation.
*

(2330)

It necessary, we do have the fall-back of the
Health Services Development Fund, because,
unless something absolutely unforeseen happens
to casino revenues, we suspect that we ought to be
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able to have a few dollars per year to commit to the
Centre for Health Policy and Evaluation on specific
research projects.
I know where my honourable friend is coming
from in this questioning, and it is a concern that
government has and that the center has and our
concerns are to try to find that mechanism that
maintains independence of operation and an
environment where no one can accuse them of
simply being an arm of government, but yet to build
on their excellence and to have that excellent
capability available to government in order to
provide underpinning of research for informed
decision making by government. But we are going
to work it through. We have a year and a half or
better window to work it through and likely we will
have more solid direction as we debate Estimates
next year.

Mr.Cheema: Mr. Deputy Chairperson, my concern
is very valid and so is the concern of many
individuals who see the centre as a major pillar, but
you want to make sure that a major pillar will survive
no matter what. I think to do that you have to have
established a relationship with the Department of
Health which is viable and on a long-term and
nonpolitical base, and that can only survive if you
have a long-term funding policy which is not solely
on the basis of a largely funded system which is also
at the very primary stage of development in itself. It
could change any day, depending upon many things
that could happen. You know, I think that is the
place where the government can probably make
some changes and maneuver without touching
some of the basic programs. So that is my concern.
We want to make sure the system will survive, and
of course the minister says there is a risk because
if this group becomes very successful, then they
certainly would have the opportunity to make use of
the resources to sell to other provinces. So, I think,
if that is the case so be it, but still their main
responsibility is to Manitoba. To do that they have
to have some kind of moral obligation, and moral
o b l i g at i o n o n l y c o m e s if y o u h ave s o l i d
communication in terms of financial backing. That
is where I am coming from. I just want us to make
sure that is the direction the government is taking,
to make sure the centre will survive in the long run,
no matter what.

Mr. Orchard: Well, you know, maybe I am being
presumptuous here too, but I believe that their value
to all of us already has pretty well assured their
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continuation, regardless of who governs in the
province of Manitoba. The briefing Wednesday
about two weeks ago, now that started out and was
rolling at eleven o'clock. So it had to be cut off,
what?-ebout 1 1 :20 or thereabouts. I mean, when
you start to listen to experts who have an unbiased
and impartial observation of the system it turns into
an absolutely fascinating discussion, because you
begin to see incredible potential for change without
compromising the individual's access to quality
care.
I mean, we are dealing with a lot of givens in the
system that have not ever had the hard light of
analysis put on them, and the centre does that in a
very realistic way. I think they have already proven
that they can provide government with very impartial
information on which to base sound decisions. That
is valuable to us. That is why we conceptualized
and funded the Centre for Health Policy and
Evaluation, but more importantly I think that is why
it probably will establish itself as a research centre
of longevity irrespective of changing political winds
in the province.

Mr. Deputy Chairperson : Item 1 0.(a) Health
Policy Eval uation and Research In itiatives
$1 74,900--pass.
Item 1 O . ( b) C h i ldren's Hospital Research
Foundation $41 6,700--pass.
Item 1 0.(c) Manitoba Health Research Council
$1 ,947,300--pass.
Item 1 O.(d) Health Services Development Fund
$9,000,000--pass.
Resolution 74: RESOLVED that there be granted
to Her Majesty a sum not exceeding $1 1 ,538,900
for Lotteries Funded Programs for the fiscal year
ending the 3 1 st day of March, 1 993-pass.
The last item to be considered for the Estimates
of the Department of Health is item 1 .(a) Minister's
Salary $20,600.
At this point we request the minister's staff to
leave the table for the consideration of this item.
Thank you very much for your presence during the
past 56 hours.

Mr. Cheema: I just want to take the opportunity and
express our sincere thanks to all the staff who have
worked very hard and continue to work very hard on
behalf of taxpayers of Manitoba in a very, very
positive way.
Ms. Wasylycla-Lels: I would like to add my thanks
to the staff who have been with us for many long
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hours. I am sure we are close to 60 hours this
evening. I just wanted all the staff to know that what
I am about to do is no reflection on their contribution
and their long service to the province of Manitoba.

Mr. Orchard: Mr. Deputy Chairperson, I want to
thank my associate deputy minister Frank DeCook
for being here for probably 20 of the last 56 hours,
but the real thanks has to go to Fred Anderson my
ADM of finance and administration who has been
here for the whole process.
Fred, thank you kindly. You can now safely say
to your wife that we are going to stop meeting like
this.

Mr. Deputy Chairperson: We will just give the
staff a minute.
Ms. Wasylycla-Lels: I m ove that l i n e 1 . (a)
Minister's Salary be reduced to $50.
Mr. Deputy Chairperson: It has been moved by
the honourable member for St. Johns that line 1 .(a)
Minister's Salary be reduced to $50.
Ms. Wasylycla-Lels: I think that probably my
motion requires a little bit of explanation. As my
friend, my colleague the member for Thompson (Mr.
Ashton) has said, one does not really need to
explain this for anyone who has spent a good part
of the last 56 hours in Health Estimates.
However, for those who are joining us, who have
dropped in and out of the Estimates or who are
joining us for the first time this evening, I would like
to indicate that this is a very serious motion. It
reflects the level of concern that we have
experienced and felt over the last 56 hours and more
as we have attempted to ascertain the agenda of
this m i n i ster and h i s d e partm e nt and this
government as it pertains to health care issues.

* (2340)
Mr. Deputy Chairperson, let it be noted that by
reducing the minister's salary to $50, the minister
will still have $50 to cover the user fee if he moves
north and gets sick. Let it be noted that this $50 still
leaves the minister the ability to mail out 1 25 copies
of his health care reform plan. It should be noted,
of course, that only covers postage but given what
we have heard to date and received from the
minister, we do not expect he will need much more
than that.
Let it be noted, Mr. Deputy Chairperson, that $50
allows for payment to the minister of 85 cents for
every hour we have spent in Health Estimates.
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Eighty-five cents I repeat for the member for The
Maples (Mr. Cheema), and it should be noted that
that probably is about the wage rate that we would
all be looking at under the North America Free Trade
Agreement.
Let it be noted, Mr. Deputy Chairperson, that $50
would allow the minister to pay for about three
months of calcium supplementation if he found
himself to be in need of such a large dose on a
regular basis and being on fixed income. Let it be
noted that $50 would allow the minister, if in another
situation in his life cut off of home care, he could still
pay for eight hours of nonprofit homemaking service
or one hour of help from a private agency.
Let it be noted, Mr. Deputy Chairperson, that $50
will allow the minister to buy 65 coffees in staff
canteens and facilities and health care centres in
hospitals around this province, allowing him to hear
what health care concerns there are at the bedside
in the store-front facilities. Let it be noted, that $50
will just about cover purchase of the best book
available today on conflict resolution. Let it be
noted, that this $50 would cover a small down
payment on private knee surgery if the minister was
in such a situation as to require surgery but forced
to face a long waiting list. Let it be known, Mr.
Deputy Chairperson, that $50 would probably cover
about five medium pizzas at the new pizza shop at
one of our urban hospitals.
So we have been generous in our motion. We
have allowed for some change for the minister to
accomplish some things that are important in terms
of his whole agenda. We have allowed him some
few dollars to start thinking about how he will plan
to pay for health care services in our ever-changing
h e a l th care system u n d e r a Conservative
government, a system that is moving rapidly
towards American-style user pay system, but in so
doing, we have saved about $20,550 to help deal
with some serious outstanding issues in the health
care policy area in Manitoba.
We have saved a little more than $20,000 to help
go towards some of the organizations that were
totally cut off of provincial funding. Some of that
money could go to the Manitoba Childbirth and
Family Education association and help perhaps pay
for a few Spanish-speaking volunteers as labour
coaches and companions during difficult isolated
child-birth experience. Some of that money could
actually go to the St. John Ambulance organization
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to help provide necessary training experience and
programs in rural Manitoba.
Some of that money, Mr. Deputy Chairperson ,
would help to sustain and keep alive a very
important, well-established mental health program
for new Canadians. Some of that money would help
go towards the elimination of the $50 user fee for
northern patients. Some of that money will help us
redress some serious cutbacks in the area of
prevention and promotion. Some of the $20,550
can be used to enhance pay equity at a time when
the minister has basically handed the problem to our
health care facilities and thumbing its nose at the
court order decision to live up to legisl ation in the
province of Manitoba. Some of that money could go
towards the publication of information, brochures,
for all of our retail outlets in the province of Manitoba
to i n f o r m t h e m about the benefits and
responsibilities under Bill 91 .
Some of that $20,550, Mr. Deputy Chairperson,
could help enhance our community-based health
care services, could extend northern and rural
health care, could develop prevention programs in
terms of alcohol, substance and solvent abuse.
Some of these dollars could help seniors deal with
the financial pressures of paying for dozens and
dozens of drugs delisted and removed from
Pharmacare coverage. Some of this money could
actually go to lower the deductible for Pharmacare.
Some of this money could help deal with the training
requirements for LPNs. Some of this money could
help our seniors and others who need significant
care in their homes and their communities and
thereby save so m uch more in terms of pressure
removed, taken away from expensive institutional
care.
Mr. Deputy Chairperson, so much more could be
said about where this money could go, where dollars
could be spent more wisely throughout the
Department of Health. We have spent too long at
achieving very little. We have spent too many hours
at getting almost no answers from the Minister of
Health (Mr. Orchard) . None of these savings can
pay for the pain and agony and suffering that some
of us have experienced going through 56 hours or
more of Estimates with this Minister of Health.
Most important is that after all those hours and the
pain and suffering and agony of going through
constant battle with the Minister of Health, we are
no further ahead in terms of being able to leave this
room , go to our constituents, to the people of
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Manitoba and say we feel confident that our
long-treasured. universally accessible, high-quality
health care program is being kept intact, maintained ,
preserved.
* (2350)
We have ended up, after all these hours and
weeks, finding out very little about this government's
real plans and real intentions. We know that by
ending Estimates this evening we are leaving
ourselves with less opportunity to respond to this
government's and this minister's plans, which will no
doubt happen in short order once we are out of
Estimates.
I conclude by indicating to the minister and to all
of his colleagues that we will not be any less vigilant
outside of this Estimates process. We will be
watching and listening for any hint of government
plans and intentions with respect to health care. We
will be speaking out every time, every single time
there is any erosion of our treasured medicare
program, if there is any shift away from the
fundamental principles which have guided us over
many years and held us in good stead and kept in
place a system of health care that is cost effective,
that is efficient and that respects the fundamental
right, the fundamental principle of health care as a
right and not a privilege.
Thank you, Mr. Deputy Chairperson.
Mr. Cheema: Mr. Deputy Chairperson, I do have a
lot of things to say about this motion.

I think probably as of April 26, 1 988, and it has
been four years, five budgets and five Estimates
discussions, and a number of hours of discussion,
in my views and my caucus' views we have never,
never been so serious about health care reform as
we are today, because we know that we have to deal
with the problem, and without dealing with the real
issue on a nonpolitical basis, I think we are not only
deceiving ourselves, we are deceiving the people
who elected us.
This debate, these 56 hours were very interesting.
Once people read it, they will have their own opinion
depending upon where they are coming from, but,
ultimately, Mr. Deputy Chairperson, as I said from
the beginning, the success of health care reform is
not the sole responsibility of this minister or any
particular party. It is all of us, and I personally and
my caucus believe very strongly about this issue.
We think that we have to come forward with the
policy in a bold statement, a bold statement which

May 11, 1992

LEGISLATIVE ASSEMBLY OF MAN ITOBA

people can understand. Given the time and given
the right information, people will co-operate to save
the medicare system, and it is going to take some
time.
It is going to take time from many points of
view-and I will continue tomorrow, I have a lot of
things to say about this whole thing. I think in my
personal life I have never been more serious about
anything else than I am today about the health care
issue. It is so important to me personally to make
sure things are successful, because people say,
what can one single MLA or six or seven MLAs in
the opposition do? I think we can do a lot of things,
and we can contribute in a positive way. That can
only be done if we are not afraid, and if we have the
courage of our convictions. The courage of
conviction comes only with the attitude which is
acceptable by the public at large, not a specific
interest group or a specific political affiliation,
because health care does not belong to any single
political party in this country.
M r . D e p uty C h a i rperson, you start from
Newfoundland, the Liberal government; to Nova
Scotia, the Tory government; New Brunswick, the
Liberal government; Ontario, the NDP government;
Quebec, the Liberal government; and then you start
with Saskatchewan and Alberta and British
Col umbia-not a single political party has a
monopoly on any issues and any right answers, and
we do not have-1 do not have the monopoly on all
the things. But certainly we are willing to participate
in a process and in a very genuine and in a very
realistic way to make sure that people understand
and they are given the right information.
Mr. Deputy Chairperson, I do not know what was
happening before 1 988, how the debates were
proceeding. In fact, I read to some extent, but not
to a large extent, because in my views the issues
were always very political. I have seen-and I think
we will fail, individual MLAs, if we do not make the
system very successful. Who is going to benefit? I
have said from the beginning, many times, whoever
is the next government is in a very, very political,
risky area. We need leadership. Leadership has to
be based on three basic principles. Whether you
are dealing with your own situation or any situation
in life, you have to have experience, you have to
have integrity, credibility and willingness to take
chances.
Each one of us has to qualify so many things. I
think the real issue here is some people are really
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afraid that this minister may be successful in health
care reform. That may be the fear, this insecurity in
many areas of many interested groups. I think that
is very positive for the public, because when you feel
i nterested g roups are fearful and insecure ,
somebody is doing the right things.
Mr. Deputy Chairperson, so I am going to debate
this very important issue. I may not be debating it
next year or the year after that. We do not know
what is going to happen politically, but I think to
justify my presence here and my time and people's
time and taxpayers who are paying my salary to
work here, we have to be very honest with the whole
debate.
I am not going to be trying to make political points
here when we have not seen the whole package.
We have seen the basic guidelines, basic principles,
coming forward as of 1 971 , 1 985, even by the
previous NDP administration. They were also
thinking of health care reform. Then in 1 988, each
and every political party had their platform. They
wanted to reform the syste m . A m i no rity
government did not allow that because of the
political structure we have, the democracy we have.
There are pitfalls in some of the things we do here.
Now we have four years of government, and we
want the government to come forward with positive
and bold steps. When I say positive steps, Mr.
Deputy Chairperson, those positive steps are
positive steps for the people, not for a single political
party or a single political group. So we want to be
very careful on this and on the whole issue. When
the rest of the country is acknowledging a Minister
of Health, when they are sitting around the table 1 0
or 1 2 of them, they are wanting to have direction.
So what changes when the minister crosses,
when he is flying and coming back to Winnipeg and
landing here? Does anything change? I do not
think so. I think that process is continuing and that
is the issue here, whether we are seeing any
integrity and credibility coming from the Minister of
Health. I have no doubt about that. I think that is
the issue here.
Within four or five years when the rest of the
country is looking forward to changes and they want
to make changes on the basis of what is happening
in Manitoba, so do you want to kill the process? Do
you want to k i l l the head of the house by
demoralizing, by having routine motions which have
no real meaning in terms of when you have not seen
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the whole thing? I do not think so, and not many
people think so. They are not. [interjection]
Mr. Deputy Chairperson, I will listen to all of them ,
but I will continue my remarks. I think what is
happening here is one of the best experiments going
in Manitoba. I keep on saying that you do not want
to kill it and you want to discredit a person on the
basis because he is sitting on the opposite side of
the House. It does not do any good. So, in a way,
I think people are feeling insecure who are opposing
the health care reform . They are insecure because
the system may change and could be successful .
That i s the issue here, and the real picture will
come out. It will be very different, and Ne may not
agree with everything that the minister is doing or
will do, but certainly that is our right. We can do that,
but I am not going to lock the door and say
everything inside the door and te ll everyone
everything inside the door. It is just gone. It is not
there. If any member thinks that after spending
about 280 hours we have not learned anything, I
have learned a lot of things.
Probably if somebody would see, I have been
most critical of the minister between '88 and '90,
very, very critical. I wanted to see what things were
wrong. When you identify the problem, you are
trying to find the solution, and the time for solution
has come and that is what the debate process is.
So I am really astonished that the member for St.
Johns (Ms. Wasylycia-Leis) would compare the
health care issues, and the comparison she has
given is very, very intellectually not compatible with
what people think of us as legislative members.
* (0000)
Mr. Deputy Chairperson: Order, please. I would
just like to interrupt the member for a minute and find
out what the will ofthe committee would be, the hour
now being m idnight. What is the will of the
committee?
Mr. Ashton : I am wondering if we might want to
finish discussions on this particular motion, deal with
this motion and then, the Minister's Salary will still
be on the order paper tomorrow.
Mr. Cheema: Mr. Deputy Chairperson, this is a
very important issue. This is not a piece of paper
that one can deal with in five minutes, justify and try
to run away from the responsibility. I do not know if
my caucus members want to come and speak on
this issue. For them, it is a very important issue . I
would like them to have an opportunity tomorrow to
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come and talk. I am sure the member from the other
opposition may like to speak. I think it is a very
important issue for them to express their views as
to how they view the health care system .
Mr. Deputy Chairperson, if it is the will of the
committee, we can come back tomorrow and I will
continue my speech. If they still want to continue, I
can continue to do so now.
Hon. Albert Driedger (Minister of Highways and
Transportation): I got some of the comments that
were made by the member for The Maples. I just
want to indicate that what is happening here is not
that unusual. Over the years that I have been
involved in the Legislature, which will be 1 5 years
this fall, I was chairman of Committee of Supply at
one time and we sat until two, three, four, five o'clock
in the morning sometimes and motions were made.
I can recall when the member for Dauphin (Mr.
P l o h m a n) was M i n i s t e r of H i gh w a ys a nd
Transportation, we voted his salary down to the
price of a ton of asphalt. That is not that unusual.

I just want to make a few comments now in terms
of the fact that we have spent the Estimates
process, such as it has been arranged-it used to be
an unlimited time-then we set maximums which
turned out to be, or minimums which turned out to
be maximums or vice versa, and a lot of debate has
taken place.
I feel compelled at this stage of the game to
indicate that a lot of time has been spent debating
the philosophies and the concerns, opposition
me mbers versus the Minister of Health (Mr.
Orchard). I have gone through various Ministers of
Health and some very reputable ones, including this
one now, including Mr. Desjardins, Mr. Sherman,
and invariably I have found, regardless of the politics
of the minister, that every Minister of Health has
been very sincere in his concern about providing a
good health program , because that is the most
im portant thing in people's lives.
If you look back and I can recall, I realize my age
to some degree, when I was a youngster, we did not
have any of these programs. We have developed
a beautiful system that provides health services for
everybody, and we debate how it should be
delivered, pros and cons, and are we doing it the
right way. But every Minister of Health, irrespective
of the politics, has been sincere in what he has done.
I got elected the same time as this Minister of Health
(Mr. Orchard) got elected, which was in 1 977. He
has, with all due respect, been sort of one of the
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more outspoken ones in the House from time to
time, but I have to indicate, and I want to put this on
record, that from the time that he took the
responsibilities of being Minister of Health, it is
almost as if the man has changed. Not his attitude,
but his sincerity in terms of being sincere about
being the Minister of Health. I have to indicate that
I blush by comparison in terms of the dedication that
he has put in in terms of knowing the system and
being sincere about what he is doing.

system at this stage of the game, I have to indicate,
and I will challenge the member for The Maples and
c e rtai n l y the m e m be r f o r S t . J o h n s ( M s .
Wasylycia-Leis), that the Minister of Health has
been the most sincere individual that I know of in the
health system . That is people like the former
member for St. Boniface Mr. Desjardins, Mr.
Sherman, whoever was there at one time, they
never had the intimate knowledge of the system like
Don Orchard.

I am not trying to pat him on the back. I have lived
with this man for 1 5 years, I have sat beside him in
opposition, backbencher and in government, but I
have to indicate to you that the motion, if it is based
on the philosophy of what the government is doing,
I can accept that. I just want to put it on record that
Don Orchard, by and large, as Minister of Health,
has been the hardest working, sincerest man that I
have seen in my political career of almost 1 5 years.
He has done a tremendous job. We have our
political d ifferences, we have our personality
differences, but one thing I have to indicate is that
he is a very sincere individual.

Do not shrink. I feel compelled to say this
because of the fact that we have somebody from the
rural area could be that kind of a Minister of Health,
I think is sincere. I say that in sincerity at this time
of night. Aside from that, I think the critics have to
agree. The member has a good knowledge of the
health system and has done better than anybody I
know in terms of providing services for the people
of Manitoba. We can have our differences, and I
say, listen. Tomorrow we will vote on that and
whatever happens will happen, but it is not unusual.

Tomorrow we will vote on this motion that has
been put forward and it is based maybe on political
differences, but one thing I want to indicate to
everybody and I think I would challenge anybody in
this Legislature that Don Orchard knows the health
system better than anybody does in government at
this stage of the game.
Now, the member for The Maples (Mr. Cheema)
is in the health profession and the critic; you know,
we all have our views and we all take little shots, but
somebody that has been that dedicated and been
involved in that-1 just want to put this on the record,
and I think I have a right. We all have a right to
speak.
I do this sincerely, because the hour is after
midnight and like I say, we have our political things
that we play with, but in terms of sincerity. If you
look at the process that has taken place in terms of
Estimates, records have been set in terms of Health
Estimates. Don, my colleague the Minister of
Health, has his own way of operating from time to
time, but in terms of sincerity-and I will say that
whether it is the member for Thompson (Mr.
Ashton)-1 always give credit when it is due. I am
also critical when it is not due.

I accept the motion, the fact that you feel maybe
that you have not had the satisfaction, but in terms
of sincerity and ability and knowledge of the health

I just wanted to put that plug in for my colleague
whom I respect. We have our differences because
he is a hard case from time to time, but I think he is
a very sincere individual and deserves some credit
after all the hours that have been put in, and I think
the people of Manitoba deserve a minister like that.
Thank you.

Mr. Deputy Chairperson: Order, please. I guess
we are going to carry on the debate for a while by
the looks of it.
Mr. Ashton: Mr. Deputy Chairperson, just on a
suggestion. I think the Liberal Health critic is
indicating he wanted to make sure this motion was
not voted on tonight so other people can speak to it
tomorrow. [interjection] Okay, because I wish to add
no more than about five minutes worth of comments.
It is up to theMr. Deputy Chairperson: Sure.
Mr.. Cheema: Mr. Deputy Chairperson, it seems
like probably we would like to finish it tonight. That
is fine with me, but I think the Minister of Highways
has missed my whole speech. He has missed the
whole point. I think that I discussed all things about
the Minister of Health based on the three basic
principles. I look at every issue in my life and
everything that I do is the experience, credibility and
integrity, and I see all the ingredients. That is why I
am not going to be supporting this motion at all. I
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think that goes against the basic existence of a
human being.
* (001 0)
When you are seeing somebody who is working
hard, you want to oerail them . You want to discredit
them; you want to get a few headlines here and
there ; you want to centre your own individuals. I am
not going to do that because that is not a part of my
personality. That is not good for the people of
Manitoba. We need to have a successful system.
As I said to the minister, if he fails, he is failing all of
us so we want him to be successful in health care
reform.
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So, Mr. Deputy Chairperson, when we finish the
discussions today, there will be a vote in the House
tomorrow and that will conclude the Estimates of
Health aside from the capital which is going to be
under concurrence?
Mr. Deputy Chairperson: Order, please. Number
one, if there is a vote in the House in the Chamber
tonight, in the section of the committee tonight, all
we can have tomorrow is a formal vote in the House,
voice voteMs. Wasylycla-Lels: -to n i g h t , formal vote
tomorrow.

Mr. Ashton: Mr. Deputy Chairperson

Mr. Deputy Chairperson : That is right.

Mr. Deputy Chairperson: Order, please.

Ms. Wasylycla-lels: If a formal vote is requested.

Point of Order

Mr. Driedger: On a point of order, and I do not want
to cut off the member for Thompson. It is just a
clarification.

Is it proper to vote on this motion tonight or is it a
motion that is going to be deferred till tomorrow or
how does this work? Mr. Deputy Chairperson, I ask
your guidance in this. We can keep on debating it.
Mr. Deputy Chairperson : Rule 9 in the Rules
book, 65.(9): "Where the Committee of Supply, or
a section of the Committee of Supply, is sitting after
1 0:00 o'clock p.m . on any day
(b)where two members demand that a formal vote
be taken, the Chairman or Deputy Chairman of the
Committee shall defer the vote on the motion until
the next sitting of the Comm ittee of Supply in the
Chamber•
So you could have a voice vote, but we could not
have a formal countdown vote until tomorrow. That
would be deferred until tomorrow.

***
Mr. Driedger: Mr. Deputy Chai rpe rson , the
member for Thompson (Mr. Ashton) wants to make
some comments and I appreciate that. If the
Chairperson could explain the process so when the
Committee of Supply is called tomorrow, the first
order of debate will be the vote on the Minister's
Salary.
Mr. Ashton : If there is a recorded vote .
Mr. Driedger: Okay. Then if that vote passes,
does that conclude the Estimates or do we then
come back into the process here?

Mr. Deputy Chairperson : That is what I said.
Mr. Ashton: This is only an amendment. There
will still be the Minister's Salary motion. If this is
defeated by government members, there will be a
vote on the Minister's Salary.
An Honourable Member: Again? And the vote?
Mr. Ashton : There has to be, because this is just
an amendment.
Mr. Deputy Chairperson: This is an amendment
to the Minister's Salary. What we were voting onAn Honourable Member: We would come back
and debate the salary.
Mr. Deputy Chairperson : Then we would come
back tomorrow and debate the salary.
Mr. Ashton : So this is not the last vote?
Mr. Deputy Chairperson: This is not the last vote.
Mr. Driedger: It must be the hour of the night. So
tomorrow when the motion is called to move into
Committee of Supply, we will have a vote, a formal
vote , on the Minister's Salary. Then ultimately we
come back in here and continue the debate ?
Mr. Deputy Chairperson: Order, please. Only if a
formal vote was requested. It is possible that this
committee will resolve it without a formal vote. We
do not know if the formal vote will be requested at
this time. This is an amendment to the Minister's
Salary. That is what we are dealing with. Once this
is either passed or defeated, we will move on to the
Minister's Salary. At that time, the debate on the
Minister's Salary can again commence and we vote
at that time. Do you understand?
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Mr. Ashton : Yes, as I said to the Minister of
Highways (Mr. Driedger) on the amendment, the
universe will unfold as it should.

Mr. Deputy Chairperson, I wish to make a few
comments tonight having sat through the last couple
of hours of debate, and perhaps try and bring a little
bit of. perspective particularly to the last two
speakers, because I think people have lost sight of
what this motion is traditionally, what it signifies on
behalf of an opposition party, and indeed to the
Minister of Highways and others and to the Liberal
Health critic, what it says-the only way we can say
anything about health care and health care reform
in this province.
Let us begin by looking at what this signifies. I
remember times when I was on the government side
and I had difficulty with this tactic. We in opposition,
Mr. Deputy Chairperson, cannot add anything to a
budget, we can only delete. In this particular case,
it is traditional to move a motion in terms of Minister's
Salary when an opposition party is dissatisfied with
the performance of a minister, because it is a way
of saying that we have no confidence in that
minister, and it is a way of doing it in a way that does
not impact on the rest of the department.
We are not reducing hospital care; we are not
reducing home care; we are not reducing the
Alcoholism Foundation of Manitoba. By this we are
making it very clear that what we are doing is the
only thing available to us in the form of a substantive
motion, and that is to deal with the Minister's Salary.
We have moved other motions, and I say this to
the Liberal critic and I hope he will record this. We
have done this with other areas through motions that
would not have had a substantive impact but
indicated that we were dissatisfied with the
minister's lack of information before the committee.
Once again, those were not substantive motions.
So that is what it is in a political sense, and that is
what it is in a tactical sense.
I just want to get some reality back to this glowing
trib ute that the M i n ister of H i g hways and
Transportation (Mr. Driedger) was putting on the
record. I believe the Minister of Highways and
Transportation is an individual of some integrity, and
I have come to respect him over the years, but, Mr.
Deputy Chairperson, let us start with an obvious
fact.
This minister-and I am saying this from 1 0 years'
experience and having sat in the chair that the Chair
is sitting in right now, when this minister was sitting
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in the opposition critic's chair. I have seen this
minister as Health critic and I have seen this minister
the last few years and let us not anyone get any
illusions here, the Minister of Health (Mr. Orchard)
has not mellowed.
Let us go one step further, the Minister of Health,
when I was first elected, was the most political
member, the most partisan member that I had run
into in this House. Let us go to Question Period
today. I ask any objective observer, and I really
wish the Liberal Health critic would take the time to
do this, who was the most partisan minister in the
House today? It was the Minister of Health.
The Minister of Health-to the Liberal Health
critic-will be the first one to admit it, so let us get that
out of the way. too. The minister has not undergone
some miraculous conversion since becoming
Health minister. This minister is partisan; he always
has been and he always will be. If there is any doubt
about that, I just look at the evidence of this
committee. Any time a member of the opposition
asked a question, I will give you the standard
answers of the Minister of Health: Well, when the
member for St. Johns sat around the cabinet table.
That is one. In my case he cannot do that. I was
not a member of the Pawley cabinet, so it is usually:
Well, the member for Thompson never sat around a
cabinet table, so he does not know.
* (0020)
In the case of the Liberal Health critic, the Liberal
Health critic is nowhere near sitting around a cabinet
table, has never sat around a cabinet table, so if he
is critical of the minister, he has no idea. Of course,
if he supports the minister, which he often has done
in these Estimates period, then we hear all these
glowing tributes in return to the Liberal Health critic.
I say, let us get this illusion out of our way. The
minister is not only political, the m inister has
politicized the Estimates debate on the Department
of Health more than anyone else in this committee,
and I ask you to check Hansard.
I will go further, Mr. Deputy Chairperson, to talk
about interesting comments in this committee,
because what I found more interesting than that was
now the minister, entrenched in his position as
Minister of Health as much as any minister can be
subject to cabinet shuffles and the whims of
Premiers and politicians, the minister now accusing
the opposition of being political. For what? For
asking questions about his health care programs?
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Let us not forget how this Minister of Health came
into office in 1 988. Did the Minister of Health-and I
say this to the Liberal Health critic-say in 1 988: We
will support the NDP in terms of health care reform?
Did the Minister of Health say, we are willing to look
at significant changes to the health care system?
There were two things that were the key elements
of the Conservative campaign in 1 988, and our
Health critic has referred to both of them. Number
1 , the Conservative opposition said they would
impose a moratorium on bed closures for budgetary
reasons. I ask you in context of these Estimates
and the events currently undergoing, whatever
happened to that promise? Was that political. Was
that made out of ignorance? Let the public be the
ones to decide on that, but I ask this minister who
lectures us about what we are proposing in terms of
health care to remember his comments.
The second-1 think this should be even more
important to the Liberal Health critic, because I
believe he should reconsider his vote-does he also
recall in 1 988, the Minister of Health (Mr. Orchard)
and the Premier (Mr. Film on), the then Leader of the
Opposition, promising a health action plan for 1 990?
I remember that because I was Health critic in 1 989
and 1 990, and I asked the minister where it was and
he said it was coming. It is now 1 992, and it is still
coming. We have had a disappearing campaign
promise on bed closures, and we have had a
never-yet-to-appear promise on a health action
plan.
Let this minister not criticize members of the
opposition for asking questions on health care. Let
not the Liberal Health critic lecture us in terms of the
role of this m inister, because this minister has
always politicized the issue of health. He has done
it as critic, he has done it as Health minister and he
has done it during these Estimates.
I say t o t h e M i n ister of H i g hways and
Transportation (Mr. Driedger), he hit the nail right on
the head when he talked about sincerity. You know,
the Minister of Health (Mr. Orchard) may be a lot of
things. I have always said, and I said this when I
was Health critic, and I have said it again in these
Estimates. I will continue to say it and it is not easy
sometimes when you hear the minister put forward
the kind of arguments he does when you raise
matters. I raised concern about the $50 user fee in
Northern Patient Transportation, and he then
attempted to argue that myself or others were
against additional physician services in Thompson,
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a very entertaining debating device, Mr. Deputy
Chairperson. I could have done that with the
minister anytime, twisting arguments around to say
that. What is he planning on doing? Eliminating
N o rt h e r n P a t i e n t Trans portation p rogram
completely, is that what he is doing? Is he planning
to pay for the physicians by taxing northerners in this
device? You can get into all these great debates.
I chose to come here and argue based on the
specific examples of people who contacted me and
said they were being impacted unfairly. What did
the minister do? He responded with these kinds of
circuitous arguments-these circular arguments that
he has become an expert at. You know, that is the
sad part, Mr. Deputy Chairperson, and something I
do not think this minister will ever understand.
When things are done, whoever has been involved
with that deserves credit. In my own constituency,
in the case of kidney dialysis, in 1 989 when that was
put in, a lot of people worked very hard for that, and
I know the minister in argument likes to play politics
with that and he has.
I ask the Liberal House critic (Mr. Cheema) to look
at his statements in terms of those , but I said the
Kidney Foundation, the Department of Health, the
local hospital all worked very hard on that, and I was
pleased to be able to work with them . I do not take
credit for that because it was a group effort, and
whatever role the minister might have had in that the
minister should be part of that group effort and the
kind of support and kind of reaction that should be
given to something that is positive like that.
I raised the concern in Health Estimates in 1 989
about physician services in Thompson. I live in
Thompson. My family lives in Thompson. I am
concerned about physician services. So are my
constituents. At that time there were nine
physicians. There are currently around 20. There
are a lot of people who deserve credit for that. It
includes the hospital board in Thompson. It
includes the department, and indeed if you want to
give any credit to the minister in terms of any role he
may have had, I will do that. I have always said I
will do that, Mr. Deputy Chairperson. Unlike the
minister, whom I have never known in the 1 0 years
I have been in this Legislature to give anybody any
credit other than himself and in a lot of cases give
himself a lot more credit than he deserves, and in
some cases to give himself credit where no credit is
deserved. That is what I say about sincerity here.
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That is what I say to the Liberal Health critic (Mr.
Cheema): I will support positive initiatives. That
does not mean that I am going to support a $50 user
fee on Northern Patient Transportation when I know
it is wrong and it is hurting people and it is unfair. I
will support positive initiatives in terms of health care
reform, but I know that I am not, and our caucus is
not, going to support the ad hoc sort of arrangement
we have seen currently, the kind of major decisions
that are being made when health care professionals
are-not interest groups, I am talking about health
care professionals who are saying, be careful. You
are not dealing on the basis of what really needs to
be done. That is the message for the minister.
You know, every time an opposition member asks
a question or expresses a concern it is not based on
politics in the sense he understands it, because I
b e l i e ve that i s the o n l y thing the m i n ister
understands, that kind of politics. When I raised the
concern about the $50 user fee or when our Health
critic raises the concern about health care reform ,
Mr. Deputy Chairperson, it is because we are
concerned about the future of health care in this
province.
I said, let us talk about sincerity for a moment. Let
us talk about the kind of answers we receive in the
House from this m inister . Are those sincere
answers? There is a lot of debate. There is a lot of
rhetoric. There are a lot of political shots, a lot of
personal shots, Mr. Deputy Chairperson.

Mr. Orchard: It goes both ways.
Mr. Ashton: The minister says it goes both ways.
The m inister who has supposedly mellowed, and I
do not buy that, he is the one who is trying to
achieve, supposedly should be trying to achieve,
support for whatever initiatives this government is
taking, but he has confronted not only opposition
critics, he has confronted every significant player in
the health care system. Mr. Deputy Chairperson,
that is not being sincere. It can be a lot of things.
This minister is well informed about his department.
I have never said he is not. This minister is a good
debater. I have never said he is not. I enjoy
debating with the minister a lot of times, but I tell you
in health care I do not.
I sat here for 44 hours two or three years ago and
I found it a very useless experience because I did
not go in wanting to debate and debate and debate.
I went in with some specific questions and wanting
some answers, and I found it frustrating that every
time I asked a question I got rhetoric in return.
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When I look at these Estimates the last 60-odd
hours have been the same process. There has
been no sincerity in the answers-none. There have
not been answers in many cases, and every time
the minister has been pressed, and every time we
have gotten frustrated, oh, well, that is because the
opposition is playing politics. That is what the
minister suggests. The opposition is playing
politics? I ask you, Mr. Deputy Chairperson, the
opposition or the minister?
I say this to the Liberal Health critic because I
cannot believe that the Liberal Health critic could not
support this motion. This is not playing political
games. This is about the health care system of
Manitoba.
I say to the Liberal Health critic, and I say this not
politically: If we are going to have health care
reform in this province, we need a minister that is
not going to confront but is going to co-operate, that
is not going to have a closed policy on answers to
questions but is going to have an open policy, who
is not going to duck responsibility for decisions that
he ultimately, as Minister of Health, has to make.
He h a s to u n d e rstand, he h as to accept
responsibility.
That is what this motion is aimed at doing, is trying
to strip away the veneer of the debate, to strip away
theMr. Driedger: This is politics.
Mr. Ashton: This is not politics, to the Minister of
Highways and Transportation (Mr. Driedger). This
motion is aimed-and the only way we have as an
opposition saying that this minister does not have
the confidence of the New Democratic Party in
terms of health care policy and health care reform.
No ifs, no ands or buts.

Mr. Deputy Chairperson, you will note that we
have not moved motions of this type on every
minister. I do not think we are going to do it on the
Minister of Highways and Transportation. The
Minister of Rural Development (Mr. Derkach), we
would think twice. With the Minister of Health (Mr.
Orchard), he of all ministers has lost the confidence,
not only of opposition members-but we really are
unimportant in this whole thing-but of the many
people out there who are concerned about health
care in this province.
* (0030)
To the Liberal Health critic, that is what this motion
does. If he has trouble with the way it is worded, let
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him amend it. If he has an alternate motion to
express that, let him do it. But, if the Liberal Health
critic and the Liberal Party do anything other than
express lack of confidence in this minister, I think
they do us a disservice, because what they do is
they accept the course on which the minister has
embarked on.
I say to the Liberal Health critic, do not confuse
the issue of health care reform with the actions of
this minister. Because if you go along with the kind
of idea that the m inister is putting forward, that only
he can pilot health care reform through this province,
you are buying into the whole problem once again.
The bottom line is for the Liberal Health critic, please
think about it overnight. Come up with something
else if you do not like this.
But understand, and I will say this, Mr. Deputy
Chairperson-this particularly is not potitical-1 really
believe that many other people in the Conservative
caucus could pilot through health care reform in a
better way than the minister. They may not be as
well prepared as the minister. They may not be as
good in debate, but if they are less combative and
more co-operative they certainly could not damage
the prospects for health care reform any worse, and
they could only do better.
It is only through motions such as this we can
send this kind of message. So the bottom line, just
to conclude, is yes, this message is very clear. We,
in the New Democratic Party, our caucus, have lost
confidence in this minister. Out of the 62 hours of
Estimates which we feel has been wasted in a large
part because of the lack of co-operation with this
minister, we have only one option remaining to us,
to move this motion, to ask the committee to support
it and send a clear message to Manitobans that this
is not the way to proceed with health care reform.
Mr. Orchard : Mr. Deputy Chairperson, I am
intrigued with my honourable friend, the member for
Thompson's (Mr. Ashton) observations. You know,
my honourable friend for Thompson says that New
Democrats support health care reform . I am
intrigued. I am interested. I am really, really,
deeply interested because I feel som ewhat
dismayed and cheated during this 56 hours of
Estimates or whatever the numbers come to,
because I have not heard anything that positive from
the critic.

Your critic has not said that the party supports
health care reform. When we have tried to identify
what, in fact, the New Democrats believe in, we
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have not been able to determine that. I even went
so far this afternoon in trying to entreat the New
Democrats to just give us a little hint, a little clue as
to what they really believed in.
I said okay, if you do not like the policy of this
government in terms of health care, then give us a
hint. Which province from Newfoundland to B.C. do
you find more appropriately positioning itself in
development of health policy? You know, I never
got an answer. So I said, okay, let us get away from
the policy. Let us not even talk policy, because we
do not want to talk policy at Health Estimates with
New Democrats, because we do not want to put
them on the spot.
I said okay, you do not like our funding policy. So
I said, well, give me a little hint. Give me a little hint,
I said to the New Democrats, give me a little hint.
Which province, from Newfoundland to British
Columbia, do you like the funding policy better than
the funding policy of this government? I figured they
would say-well, we knew they would not say it would
be Saskatchewan, and we kind of knew they would
not say it would be Ontario, but we wondered if
maybe, if it might be Alberta. Well, no, there was a
little article in a newspaper this weekend about
Alberta. We thought it might be British Columbia,
but it looks like the New Democrats are going to
reduce their acute care beds by up to 25 percent
over a period of time because that is what closer to
home says, the royal commission report, so I am in
a real quandary to know what New Democrats
believe in when they say they believe in reforming
the health care system.
We are certainly not sure and, you know, what I
really wou ld have e njoyed was having the
discussion paper, The Action Plan for Health Care
Reform, at the Estimates process, because as I said
in Question Period today, it would have allowed my
honourable friends in the New Democratic Party to
stand up and say, well, this is no good. Then
someone could have asked the logical question,
well, if this is no good, what would you suggest as
a New Democrat to be better? Then we would have
this open debate so Manitobans would understand
what New Democrats mean when they say they
support health care reform .
My honourable friends are going to have an
interesting time as we approach this. I want to end
my little dissertation here with two observations. I
want to offer a quotation, and I am going to give you
this quotation, and then we are going to have a little
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guessing contest as to who said it. This is a direct
quotation: We are struggling against a nightmare,
and that nightmare is the disintegration of medicare.
The nightmare looms over all of us if we don't
succeed in reforming the system.
An Honourable Member: Don Getty.
Mr. Orchard: Obviously, somebody said Don
Getty . Wel l , somebody m ight say Bob Rae .
Somebody might say the new Minister of Health in
New Brunswick, butthis was Ontario Health Minister
Frances Lankin. I want to tell you something. I very
much enjoy working with Frances Lankin, and we
come from quite different backgrounds. She is a
member of the union movement. That is where she
has been in her private life, but I want to tell you
when you come around the health table as Ministers
of Health, she does not approach it from a narrowed
partisan p rocess t h at has p h i l os o p h i c a l
attachments , because s h e u nderstands the
challenge in the system .
I have to say I look forward to meeting my
counterpart in Saskatchewan. I look forward to the
first meeting we can have with the Saskatchewan
He a lt h Min iste r , because I bet you t he
Saskatchewan Health Minister would love to have
t h i s b ud g e t to pre s e nt to t h e people of
Saskatchewan. The Saskatchewan government
would give their eyeteeth to present a Health budget
like this one, but that is where I am having trouble.

That is why I want my honourable friends, the New
Democrats, to give me a province, give me a hint,
which province has better policy. Because I do not
know what you stand for, give me a hint-and maybe
you do not know what you stand for as New
Democrats. Give me a little hint as to which
province is closest to what you stand for, and then I
could maybe sort of find out where you are coming
from.
The second thing, well, we talk about budgeting.
Give me a little hint. Which province do you like the
budget better in? Is the Saskatchewan model
better, Ontario model better? Give me a little hint,
that is ali i am asking.
Now, my honourable friends say they are doing
this motion to try and draw attention to the fact that
they did not get the answers they wanted in the
Estimates process.
An Honourable Member: We did not get answers,
period.
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Mr. Orchard: Well, my honourable friend says they
did not get answers. The member for Transcona
(Mr. Reid)An Honourable Member: Yes, and I will repeat it.
You did not answer the specific questionsMr. Orchard: You did not get answers tonight,
because my honourable friend from Transcona this
evening asked some questions about some policies
that the administrators of Concordia Hospital had
said were promised by government and then pulled
back by government. I asked my honourable friend,
you know, I am having a little difficulty answering
this question. Could you be specific about which
policy? Do you know w hat the m ember for
Transcona did? He fell mute and silent, because he
does not know what policy he is referring to.
Now, you see, I am being criticized by New
Democrats for not being definite in my answers.
Well, you know, you cannot answer a phantom
q u esti on . W h at p o l i c y was t h i s that t h i s
administrator, alleged administrator at Concordia
Hospital-what possible policy is it that he shared
with the member for Transcona (Mr. Reid) that is
causing such difficulties? It does not exist, Mr.
Deputy Chairperson. That is where I keep coming
from . The m e m b e r for St. J o h n s ( M s .
Wasylycia-Leis) kept on bringing u p these phantom
people whom she talked to, who were telling this,
that and the other. The member for Thompson (Mr.
Ashton), the same kind of phantom people who do
not want to co-operate with government on health
care reform .
Well, I want to tell you: there are two solitudes out
there. There are the New Democrats in isolation as
caucus members and philosophical socialists; and
then there is the real world. I want to tell my
honourable friends that as my honourable friends in
the New Democratic Party want to say we do not
have an attachment to real people in health care,
they are wrong.
I have got to give my honourable friend, the
member for The Maples (Mr. Cheema)-and I am
probably going to ruin his political career, but I am
going to tell him that he has got his eye on the ball
and he knows what has to be done. He is not afraid
to challenge the direction of this government with
reasonable criticism and good questions. I have not
had the same kind of approach from the New
Democrats.
Now, my honourable friends the New Democrats
say, well, you know, we are sending this little signal ;
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we are going to make $20,550 available for other
purposes in the system. I want to make a little deal
with my New Democrats.
*

(0040)

I want to take a look at how we could use the
$1 40,000 plus that they were over budget in their
median communication, with all the stuff they sent
out two years ago and last year, $1 40,000 over
budget. I want them to put that towards hip surgery
because 1 0 more Manitobans would get hip
surgery, 1 00 more Manitobans would have cataract
surgery, if my honourable friend for the New
Democrats would just give their $1 40,000 budget
overrun for propaganda to the people of Manitoba.
Instead of stealing it from health care, give it back
to the people of Manitoba and let some people have
hip surgery and cataract surgery, instead of stealing
it from them with a propaganda machine in the New
Democratic office. I mean, you want to talk about
those kinds of monies. We will get into those kinds
of monies. We will get into them in spades and we
will have those kinds of discussions and talk.
But in the meantime, I am quite satisfied that my
honourable friends are satisfied with the time we
have spent in Estimates. I am quite pleased with it,
and I am prepared , Sir, w ith your will and
compassion, to move this vote on tonight, and we
will see where the cards may fall tomorrow.
Mr. Deputy Chairperson: Order, please. That
concludes the debate. It has been moved by the
h o n o u r a b l e m e m be r for S t . J o h n s ( M s .
Wasylycia-Leis) that line 1 .(a) Minister's Salary, be
reduced to $50. Shall the motion pass?
Some Honourable Members: Yes.
Some Honourable Members: No.
Mr. Deputy Chairperson: All those in favour of the
motion, please say yea.
Some Honourable Members: Yea.
Mr. Deputy Chalrperson: All those opposed to the
motion, please say Nay.
Some Honourable Members: Nay.
Mr. Deputy Chairperson : I declare the motion
defeated.
Ms. Wasylycla-Lels: I would like to request a
recorded vote, please.

Mr. Deputy Chai rpers on : You n e e d two
members: the honourable member for Thompson
(Mr. Ashton) as well?
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Mr. Ashton: And the member for Transcona (Mr.
Reid).
Mr. Deputy Chairperson: A formal vote has been
requested.

I must advise the committee that, according to
Rule 65.(9)(b), when Committee of Supply or a
section of Supply is sitting after 1 0 p.m ., "where two
members demand that a formal vote be taken, the
Chairman or the Deputy Chairman ofthe Committee
shall defer the vote on the motion until the next
sitting of the Committee of Supply in the Chamber".
Therefore, a formal vote will be deferred until the first
order of business tomorrow.
Is it the will of the committee to rise?
Some Honourable Members: Rise.
Mr. Deputy Chairperson: Committee rise.
EDUCATION AND TRAINING

Madam Chairperson (Louise Dacquay) : Order,
please. Will the Committee of Supply please come
to order.

This section of the Committee of Supply is dealing
with the Estimates for the Department of Education
and Training. We are on item 5. Post-Secondary
Adult and Continuing Education and Training, page
42.
Will the minister's staff please enter the Chamber.
Item 5.(a) Executive Administration.
Ms. J e a n F r i esen (Wol seley) : Madam
Chairperson, we were talking before we broke at five
o'clock about the overall policy for com munity
colleges, and I wanted to continue with that. I think
it is a crucial time in both the economic history of the
province and in the condition and governance of the
community colleges, and so I want to spend a little
while longer on that.

The minister, in her last reply, talked about
policies for women, for aboriginal people and for
older members of the work force. She talked about
the goals that she had set out for the community
colleges in this area, and I wonder if I could pursue
that a little and ask about the success levels, the
evaluation of the colleges performance in meeting
these goals. To what extent have the colleges
succeeded in attracting more women throughout
their programs? To what extent do they know what
the need is in terms of enrollment demands and in
the level of unem ployment amongst women?
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Similarly, for aboriginal people, the minister set
out a series of goals dealing with both governance
and with participation as students, but I think we
would need to know not just the goal but the
evaluation of the policy. To what extent have
aboriginal people been increasing their participation
in community college life, and also to what extent
does this meet the needs of that community,
particularly in view of the changing population
structure and the increasing and horrendous
unemployment in northern Manitoba?
Similarly, with the older population, to what extent
are we able to meet the need of those people who
need training on the job or who have been displaced
as a result of a variety of reasons and are looking
for new employment opportunities?
Hon. Rosemary Vodrey (Minister of Education
and Training): I am informed that for Red River
Community College approximately 689 students are
aboriginal students. Of that number, 55.6 percent
of those students graduate, so that would be the
graduation rate at Red River Community College.

At Assiniboine Community College, I am informed
there are 1 85 aboriginal students and a graduation
rate of about 88 percent. At Keewatin Community
College, I am informed that there are about 1 , 1 07
aboriginal students. The graduation rates at KCC
appear to vary widely for those aboriginal students
depending upon course, and so I do not have a
percentage at this time of the graduation rate of that
number of students.
For women, we do not keep statistics as they
relate to women in the same way as I have for the
aboriginal statistics, but there has been an effort to
recruit women particularly into the nontraditional
trades, and the results have been what has been
c o n s i d e r e d m od e st at t h i s p o i n t . But the
Canada-Manitoba labour Force Development
Agreement, which I have referenced several times,
does target the area of women and women
particularly in the nontraditional trades as a specific
area for effort in the near future.
Ms. Friesen: What I am trying to get at is to relate
the performance of the community colleges to the
labour force development strategies. I know that
the actual written papers are not in final form yet, but
the question I am really getting at is, of the 689
people, for example, who are part of the intake of
Red River Community College plus the ones at
Keewatin plus the ones at Assiniboine, what kind of
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a d e n t i s t h at m a k i n g i n t h e abori g i n a l
unemployment issues?
What proportion of the age cohort is it taking up?
How is it actually making any inroads into the
training and unemployment issues facing aboriginal
people? I mean, are we addressing, for example,
one-tenth of that problem, .25 percent of that
problem? Do you have any sense of the scale at
which we are beginning to make some changes?
•

(201 0)

Mrs. Vodrey: Madam Chairperson, I am informed
that the aboriginal share of the labour force at this
time is approximately 5 percent, but the staff report
predicts that in the year 2000 about 20 percent of
the new entrants will be aboriginal Manitobans. At
this time, I am informed that for all of the PACE
division programs including colleges, the number of
native participants is approximately 4,203. That is
a percentage of all participants of about 22.6
percent. Of the money devoted to native education,
of the total, it is approximately 26.6 percent.

So at this point, we certainly recognize the issue
that has been raised in terms of the training and the
future employment for aboriginal Manitobans. At
this point, we believe that we are somewhat ahead
of the target of new entrants which has been
predicted in the year 2000. It is certainly one area
which will be of continual effort for the PACE side of
the department.
Ms. Friesen: In those calculations, would not the
department want to take into account that, whereas
it may only be 5 percent of the work force, overall-1
think Winnipeg 2000, for example, said that 64
percent of that proportion was unemployed and that
in certain areas of the province, in fact, it reaches 90
percent. So it is really a step beyond that issue I am
getting at, and I am wonder if the minister still
believes that the department is ahead of target.

Mrs. Vodrey: I certainly will acknowledge, as does
the department, that this is a very complex issue.
The role of the Department of Education and
Training and our goal is to make sure that we have
prepared a trained work force for when the
economic development, particularly in some of the
rural and the northern communities at this point, is
available, and when that base is further developed.
I think that we have seen our goal. A very
important part of the overall goal is to make sure that
we have this trained work force. We have been
devoting our efforts in a large share to the training
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of aboriginal Manitobans proportionately in terms of
numbers and dollars to try and make sure that
training is available for them, and so that there will
be a readiness for economic development.
Ms. Friesen : I am still looking in the context of the
overall policy being presented to the community
colleges at what I think is a crucial time. In reading
these Partners for Skills Development, there are a
number of directions there which are suggested for
community colleges. This is a report of two years
ago, and I wonder what has been accomplished in
following those directions, how many of those
directions the government accepted and how many
they rejected.

In particular one of them that we had not
addressed so far was, at a very clear direction of this
report, to suggest that the community colleges
needed to greatly increase their intake of high
school graduates, those who are immediately
graduating from high school. We have talked about
other target groups, so I wonder if the minister could
comment on that one particularly and then the policy
directions suggested on pages 36 to 41 of that
document.
* (2020)
Mrs. Vodrey : Madam Chairperson, well, the
labour force strategy that I have been referencing
will be developed with a great deal of attention paid
to the staff report, and in some of the areas that we
have moved already, just to update the honourable
member, it was recommended that we move to
regional centres and that has happened in relation
to the colleges. We also have paid a great deal of
attention to what we are calling the foundation of
education in that K-1 2 area which will prepare
students for future learning. Then we have
expressed concern, and concerns have been
expressed to us regarding the number of sequential
students or sequential learners who move from the
high school programs into the community college.

I would like to say it is a recognized issue and that
we have encouraged through the new programming
at colleges for those grads to be considered for
acceptance into some of the new programs at the
community colleges. We also recognize that these
strategies must be very comprehensive.
In other areas, we are moving toward college
governance, which we have discussed earlier
today. That was specifically referenced as a
recommendation within the report, and we have also
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moved in the area of adult literacy and adult literacy
programs.
Ms. Friesen: Can I follow up on the specific
question that I asked, which the m inister made some
reference to, and that is the recommendation which
is quite clear in the report that colleges must attract
a larger share of high school graduates into diploma
and certificate courses? She says that the new
programs at Red River Community College in
particular will take this into account, but what is the
specific goal and how will you be able to evaluate
it?

Mrs. Vodrey: Madam Chairperson , well, the
labour force strategy will provide us with a long-term
framework. It will, as one of its main goals, consider
the issue of sequential students moving on to the
community colleges. The strategy has not yet been
announced, so it is very difficult to comment until
that strategy has, in fact, been announced. Its
success then will be measured following the
announcement when we are able to actually then
look at the initiatives discussed and the numbers
that follow through from those initiatives.
Ms. Friesen: Then can we come at it another way?
Manitoba has the lowest proportion of 1 8- to
21 -year-olds in community colleges. I believe it is
about the same proportion as Newfoundland.
Setting aside the labour force development goals
that the minister will be putting into place, we are in
the process of developing new patterns and
long-term goals for community colleges. Is it the
policy of the government to expand the community
colleges, in particular by moving towards a
Canadian average of 1 8- to 21 -year-olds in the
community colleges? Can we look at it from that
perspective ?

Mrs. Vodrey: The issue of sequencing, there is no
doubt, can be improved, and if we are able to
improve it to the national average or beyond, that
would be very good for this province. In looking at
some of the ways that we are trying to improve those
numbers, we are looking at, first of all, the unit credit
funding for vocational education in the high school
level which will allow then young people to take a
single credit and have some experience in a
vocational area where before they would have had
to take a whole program and, therefore, sometimes
were discouraged from that specific type of training.
We are also looking at the new programs and the
new and really quite attractive programs within the
college to attract young people. Those programs
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should lead to employment, and they also, as we
move to the issue of college governance , will
become more responsive to the local community
areas in which young people may live. Then young
people may decide that those college programs are,
in fact, more attractive to them and wish to take part
in them .
The issue of apprenticeship is also another major
issue which, with my colleague the Minister of
Labour (Mr. Praznik), we have been looking at very
carefully, and the issue of a rticulation within
apprenticeship, so that people studying in various
apprenticeship trades are then able to move into
d ifferent programs and, perhaps, in different
geographical areas.
In addition, we are also looking at the issue of
co-operative education which will allow young
people studying to also have some opportunity to
work at this practically within the workplace. I come
back to saying that, I think, one of the major issues,
the big picture issue, is for us to look at developing
the sense of a training culture, and that the training
culture becomes attractive to young people who are
leaving high school and to make the colleges seen
by both students and their parents as valued places,
places that they would like to be, with course content
that will, in fact, be important to them and lead to
employment.
•

(2030)

Ms. Friesen: Madam Chairperson, what I was also
gett i n g at w i t h t h i s q u e st i o n was the
recommendation on page 38 of the same report, the
Partners for Skills which was for a change in the
proportion of post-secondary students in Manitoba
as apportioned at the moment between universities
and community colleges.

I have asked the minister this question in the
House before, but I wonder if I could pursue it a little
further. There is a very direct recommendation
here, it seems to me, that Manitoba again should be
looking at a system much closer to the national
average. We and Saskatchewan are very much the
extremes on this, and having a very small proportion
of students in community colleges with waiting lists,
enrollment problems, whereas we have very large
and expensive universities with open enrollment. I
wonder, again, at this crucial time in changes in
community college education, what policy directions
the minister and her staff are taking in this regard?
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Mrs. Vodrey: Madam Chairperson, I am informed,
first of all, that our college system is, in fact, an
average size in Canada, not so large as some of the
larger provinces but average in its size, but we do
acknowledge the sequential issue that has been
raised.

In dealing with the sequential issue I referenced
a num ber of ways in which we are attempting to deal
with that. We also have to deal with the numbers at
community colleges in relation to market demand
and also a fiscal responsibility which is required.
One other area that I think would be important to
add into the list of issues which we are considering
is that of articulation between the colleges and the
universities. That is certainly one issue that I think
needs to be studied through the university review for
co-ordination so that colleges again become a more
attractive place to study for young people in
particular.
Ms. Friesen: Madam Chairperson, I am not quite
sure what the minister means by average. Some of
the provinces have almost equal portions of
post-secondary students i n u n i ve rsities as
compared to community colleges. Manitoba has a
very small percentage. Unfortunately, I do not have
the numbers in front of me, but I did ask the minister
a question in the House on this, using the exact
figures I believe.

A very small percentage of the post-secondary
ed ucation e n r ol l m e nts i n Man itoba a re i n
community colleges; a very large percentage are in
universities. Provinces such as Alberta, British
Columbia, I believe even New Brunswick, Prince
Edward Island is another anomaly I think, but a
number of other provinces tend towards a 50-50
distribution of those post-secondary enrollments. I
think this is the kind of thing that the Mauro report
was tal king about, the P artn e rs for Ski lls
Development.
Mrs. Vodrey: Madam Chairperson, I think it is
important to say that, first of all , we are not
attempting to create specifically a shift from one to
the other, but we are really attempting to, No. 1 ,
make sure that the needs of students are met and,
No. 2, that we are developing the thinking into a
training culture. Just to clarify in terms of the system
in other provinces, I am informed again that the four
large provinces do have a larger capacity within their
community college system, but that our system is
really not significantly smaller than any of the other
provinces.
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The issue of capacity which the member has been
raising is really on e that has been a ve ry
longstanding issue from the time of the former
government. We are trying to look at the issue of
capacity in the light of the Mauro report, and the
Mauro report did not recommend specifically new
resources, but a redirection. The redirection does
take some time and some planning, and that is the
part of the process at which we are in at this time.
•

(2040)

Ms. Friesen: Madam Chairperson, really what I am

looking at is should Manitobans be spending the
kind of money that they are spending in universities
or should it be put into community colleges? Why
do we have, for example, students who are in
university because they cannot get a place at the
program of their choice in community colleges? I do
not know how extensive that is. I do not know if the
minister has numbers on that, but it seems to me an
odd use of resources and one that is unusual in the
context of Canada. So it is that reallocation, that
reapportioning of priorities and resources that I am
looking for some direction from .
Mrs. Vodrey: Madam Chairperson, I would just like
to say again that we are working on a strategy. It is
premature to announce that strategy at this time until
it is fully formulated. I am not sure if the honourable
member is suggesting that we redirect money from
the universities into the community college program ,
but I will say that I will be announcing the university
review. Within the university review, perhaps one
of the considerations may be the role and the
function of the university and the role and the
function of the university in relation to the community
colleges.
Ms. Friesen: It is that latter that I am suggesting
that the whole area of post-secondary education is
one that needs to be considered together. It seems
to me that Manitoba and Saskatchewan, both of
them have unusual apportioning of places in
universities and community colleges. There may
be reasons for that within the economic and
population structures of both provinces, but I
certainly think it should be part of a university review
and is the kind of guidance and direction which I
think ought to be coming from the department to the
community colleges as well.
The minister has talked about training culture, and
I know that is one of the current buzzwords
particularly in large and small "c" conservative
circles. I think most Canadians would support a
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training culture which increased the amount of
money and the comm itment of the private sector of
corporate Canada to training, education and
development. I think it is becoming well known
across Canada that private enterprise in Canada
and North America generally, certainly, has not
borne its share of that responsibility in the way in
which European, Japanese, and particularly
German corporations have. Although it is by no
means the only reason, it is certainly one of the
reasons that we have fallen behind so dramatically
in industrial activity.
I think from the perspective of a Department of
Education, one of the things that we should be
looking at perhaps even more so is the educational
climate, the educational culture. The minister has
talked about making the com munity colleges more
attractive to students. Given the waiting lists at a
number of colleges, I am not sure that is actually the
issue.
It does seem to me that one of the areas that a
Minister of Education responsible for community
colleges should be concerned about is the
educational support services and the educational
culture within the community colleges .
Unlike the community colleges in Alberta, British
Columbia and Ontario--f accept that they have far
more resources than we do, they have still set out
to make a community college a structure which has
services for students which are attractive to that 1 8to 21 -year-old group, for example, the kinds of
things that certainly in Ontario has obviously meant
student residences-that may not be the way to go
for Manitoba4>ut the support services, the creation
of an educational climate, a climate of learning
within the community colleges that is not just
short-term job oriented, but has the opportunity to
make the com munity colleges become those
centres of lifelong learning, which I am sure that this
government wants as well. When the community
colleges are places where you are predominantly
part time, you go for very short periods of time, you
are taught by a faculty who are i ncreasingly
short-term faculty, how do you develop that loyalty
to an institution and how do you create that climate
of learning as well as a training climate?
Mrs. Vodrey: The issue of a training culture is a
word that I recognize has been used significantly
and frequently. I do think that it is a very important
word in its meaning to allow those people studying
to both enjoy and to learn and to also feel motivated
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in terms of the training programs and that it is a
lifelong learning. The issue of training becomes
equally important in terms of a very specific goal for
some individuals.
Within that training culture and where part of that
training culture will take place within the community
college, there does, of course, have to be a climate
for learning. The climate for learning can be
partially set and is, in fact, partially set within our
community colleges through the student support
services which are offered by the colleges. There
is counselling available, and I think that we each
recognize the importance of that kind of support,
especially for people who are perhaps returning or
older workers who are becoming retrained or for
those participants within the community colleges
where they have not had those kinds of supports for
their learning previously.
The proof of the fact that this is working is that the
community colleges do have a very high job
placement rate. In many cases it is well over 80
percent. We also have very high graduation rates
within the community colleges. I believe that is
offset with places like Ontario, where we have a
n u m be r of students, they have m uch larger
institutions and we have about a third of the students
dropping out within the first few months of a program
in which they might be studying.
* (2050)
Ms. Friesen : What I was looking at was the policy
direction that the minister and the Mauro report
wanted to take, which was to increase the number
of 1 8- to 21 -year-olds and the translation of those
into college students. I think one of the responses
you often get from families particularly is that they
will look at universities rather than community
colleges, because they perceive that the social side
of university, the sort of peer-learning side of
university is much better developed than it is in the
community colleges.
Whereas I will agree with the m inister that there
are some student support services in the community
colleges, I think it would be fair to say that the
perception of student life is not the same as it is for
universities. It may be one reason that people are
choosing universities over community colleges, not
necessarily to the benefit of the Manitoba economy
or necessarily to the students themselves. So it
was that kind of policy direction for the colleges that
I was looking at.
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Mrs. Vodrey: Madam Chairperson, well, at this
point again, I have to say that it would not be
possible to do a quick fix to any of the issues that
have been raised today. I have discussed some of
the issues which we believe we will be putting in
place which we are working towards, issues such
as articulation between colleges and universities,
issues relating to articulation and apprenticeship.
Certainly, there is a need to have young people and
their families see the colleges as a place where they
would like to attend. We also have to work with the
high school guidance counsellors and career
counsellors also so that there is a recognition on
their part that colleges are, in fact, a place to attend.

We do have the difficulty in comparison where the
universities have been an open system and colleges
have had a fixed capacity, and it will take some time
in terms of the course development and the
encouragement of students to move young people,
particularly sequential learners, which I think the
member is discussing in particular, into the college
system. But I would want to be very careful and not
suggest that the colleges were inferior in terms of
their student life in particular. They do have strong
student orga n i z ati o n s . T h e y also have a
recognition that there is a very good employment
record following training at community colleges, that
employment, as I said, tends to follow.
I would contrast that again to some of the
difficulties experienced by the universities in which
there is a dropout rate within the university system
and recognize it when we begin to talk about the
universities. We will also have to discuss some of
the supports available to students within the
university system . Again, within the college
system, we have attempted to support students
through Student Support services, and finally I
would say that the movement to governance, I think,
will also, we expect, have another significant impact.
When colleges can become more responsive to
their comm unity areas, to the needs of their
comm unity areas, where young people see
employment may follow within their community
areas, then an additional sense of attraction, I
believe, will follow from the governance model.
Ms. Friesen: I wanted to follow up on the issue of
articulation. It is one obviously that is much better
developed and for different reasons in Quebec and
British Columbia, Alberta and Ontario to a lesser
extent. My sense is, from the minister's raising of
this issue, that she is looking for a much-in fact,
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the initiation of some articulation measures would
be good news. But, as I see it now, and I have
talked to people both in the community college
system and in the universities about this, there is no
incentive for either group to move toward any kind
of articulation.
First of all, does the minister share my sense that
the articulation, the links between the universities
and colleges, the opportunities for transfer of credits
should be much more extensive at all levels and
through many different programs?
Second of all, if she does share that goal, what
kind of incentives and what kind of policies is she
d i recting toward, in this instance here the
community colleges-we will look at the universities
later-to develop those links?
Mrs. Vodrey: Madam Chairperson, we certainly
recognize that articulation is a desirable objective.
Certainly, the colleges would value this, and the
universities have not necessarily historically valued
this. However, there is a growing voluntary sense
that this may in fact be an important way to go. I
have met with the university presidents, and it
seems that one of the important starting places is to
establish the climate for the articulation discussion
even to take place. I look for the university review
to look at this in more detail and look at what they
may determine may be steps to formalize. In
addition, it is very difficult to look at this specifically,
because in fact we need to have some of the
information that will flow from the review to give us
information for the overall context.

I would like to say that there are some agreements
already in place, and we can talk about some of
those specific agreements for the community
colleges when we reach each of the community
colleges in detail. I would raise one though by way
of example : the Swampy Cree Tribal Council
agreement with Brandon University and KCC, which
is the business administration diploma which then
may be articulated into the business administration
degree.
The issue of incentive, money does not seem to
be the incentive, but at this point it seems to be the
incentive of a type of progress which would be
available to the student. Students may attend a
community college, for instance , complete the
diploma course, get a job and then either proceed
on to a degree program or for some students to
continue working and work on the credit courses for
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the degree program while they are in fact working at
the diploma level .
Ms. Friesen : Madam Chairperson, we talked
about the links to the universities, and I want to look
at the links to the government's economic strategy.
We have a cabinet committee chaired by the
Premier (Mr. Filmon), I gather, looking at economic
strategies for Manitoba. We have a labour force
development strategy somewhere in process.
Where do the community colleges fit into this overall
economic strategy?

* (2 1 00)
First of all, is there an economic strategic
document? I am thinking in terms of the one that
Newfoundland has produced, for exam ple, a
population of about half the size of Manitoba, but
they have a publicly presented document which
looks at regional development, at labour force
training, at strategic goals, in particular areas of
Newfoundland's economy. I do not see anything
like that for Manitoba, and I do not see it emerging.
I wonder how we are developing policies for the
comm unity colleges, w h i c h are looking at
technological development, at articulation, at
making inroads into our unemployment and training
issues without that overall strategic sense of where
the province is going?
Mrs. Vodrey: I think that the starting place is to say
that the human development is really a very integral
part of the economic development which is being
asked about r i g ht now and that the skills
development which the Department of Education is
responsible for is again a very integral part of the
economic development.

We are looking to assist in the economic
development through this human development,
through this skills development again through our
college programming. We believe that our college
programming will contribute to the economic health
of both the province and also the private sector. We
also encourage the private sector to become
involved in training through programs such as
Workforce 2000.
Again, we are looking at college governance
which I continue to reference because college
gove r nance provides for m o re com m u n ity
participation in terms of the economic growth and
what is required within the local market area.
Again, I have talked about the labour market
strategy, and the labour market strategy which we
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are in the process of developing will set out the
broad framework for the colleges and for the training
directions within this province. The member is right
when she references the economic board and when
she references the work done by other colleagues
in government in terms of economic development
and the response.
The leadership of the Department of Education
and Training is to make sure that we do have the
trained work force. In looking at that also we have
to look to the Canada-Manitoba labour agreement
which will be signed in the near future. That
references the role of industry and labour and what
kind of a role they might play. We can look at many
kinds of scenarios, for instance, potentially regional
boards to assist in terms of tying training to
economic development.
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at the enrollment of students within certain programs
which give us an informal signal of training required,
but we also work together, as she has said, as a
government. I work with colleagues in other
departments as the strategy is being determined.
We also are looking at our own labour market
strategy, which I have referenced several times this
evening, and which I have told the honourable
member I will be announcing as soon as possible.
We are looking to put together all of these parts, and
I think perhaps she may wish to question some of
my colleagues for some other specifics.
Ms. Friesen: I certainly will do that, but I assumed
that the minister had a context within which she was
working. At one level, obviously, you are talking
about market-driven training, so that is a response
to existing conditions in the Manitoba labour market,
whether it is in Winnipeg or whether it is outside of
Winnipeg.

Ms. Friesen: But the minister's answers deal
predominantly with process. I am asking, trained for
what? Where is the economic development plan or
even discussion paper which, for example, takes
account of the fact that the only growth area in terms
of population is the area surrounding Winnipeg?
Where is the plan that takes those kinds of things
into account? What are we going to be training
people for?
We are in a process now of setting the community
colleges off into governance and not much over a
year from now, at a time when they have to be
looking at the kind of capital that they are going to
have in place, the kind of technology that they are
going to be looking at, the jobs that are going to be
needed and I do not see a direction coming from the
government either in specifics or in the overall
context of direction. Process I understand. Could
the minister give us a sense of where that process
is going?

Yes, at one level market-driven training in
response to local demand, but it seems to me that
also the government should have a responsibility
and a plan to develop the educated labour force In
advance of certain types of industries, because that
is what brings them here, that is the attraction.

Mrs. Vodrey: Again, I would like to remind the
honourable member that the Department of
Education is one part, one piece of the whole
economic development strategy.

Mrs. Vodrey: Well, the Department of Education
does have labour market demands that we have
looked at up to the year 2000. We have invested
training resources in those key industrial areas.

I have attempted to outline over the past while
exactly what our response is and how in the training
of human resources we are looking to assist in the
economic development, but she may find that some
of the other information she is seeking in more detail
may also be available through questioning in some
of the Estimates of the other departments.
Again, I have said to her that our focus is on
looking at the human development. We are looking
at the demands of the marketplace. We are looking

I reference for the member areas such as
aerospace, where we look to attract further
aerospace industry; the health industry, where we
l ook to attract furthe r health i nd ustry and
technological work. Then I reference the area of
sustainable development, telecommunications in
the area of agriculture. Those are certainly some of
the areas which I think she will find helpful when she
looks at a trained work force being able to draw
industry into this province.

•

(21 1 0)

One of the other obvious features of current
economic conditions in western society is that in fact
the jobs come to where the trained labour force is,
and so the creation of the trained and educated
labour force in certain strategic areas is a crucial
aspect of any kind of economic development policy,
and an important part of that, obviously, is the
community colleges and the universities. So that is
what I am looking for from this department.
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The demand is also created through that and
through, as I said previously, students and their
program choices. Students also, by virtue of their
program choices, give us a sense of the demand of
what is required.
Secondly, we have employers who also forecast
for us what their needs will be.
Third l y , we have the federal governm e nt
purchasing training spots within the community
colleges, and then we have the marketplace in
general, in which we can look at the marketplace
and also forecast where that training would be. So
I believe that this does provide a context for the
training of Manitobans.
Ms. Friesen: Could the minister then, in the areas
that she has identified, give us an idea of how many
places there are each year in each of those
programs, so we get a sense of the priorities of the
government?

Mrs. Vodrey: Madam Chairperson, the details of
those numbers are available under other specific
appropriations, and I wonder if the honourable
member would be willing to wait until we reach those
specific areas for the numbers?
Ms. Friesen: Is the minister referring to specific
numbers under each college, or are you also
including Workforce 2000 in this?

Mrs. Vodrey: Madam Chairperson, yes, also
Workforce 2000.
Ms. Friesen : Aga i n , looking at the overa l l
economic direction of the government and the way
in which community colleges are playing a role, I
want to come to the other side of the ministry's
program which has been to cut places at community
colleges, and we have had this debate in the
Legislature a number of times in Question Period.
It seems to us obvious that two years ago this
ministry cut nearly 1 ,000 places from community
colleges and reduced the appropriation for
community colleges I believe by about-was it $ 1 0
million?-no, 1 0 percent. I d o not have those
numbers in front of me.

The minister's response is always, we added new
programs this year. It seems to me that the
numbers are still not up to where they were two
years ago, and that, in spite of the minister's
suggestions that we m ight be looking at an
expanded community college program in Manitoba,
we are not even at the place we were two years ago.
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(Mr. Ben Sveinson, Acting Chairperson, in the
Chair)
One of the bottom lines for any department of this
government should be, how are we stronger? How
are we fulfilling the needs of Manitobans in a better,
more appropriate way than we were four years ago?
It seems to me in the area of community colleges
that we have lost ground.
Mrs. Vodrey: I would like to start by saying that the
member seems to be talking simply about the
quantity, and I would say back to her that it is not
just the quantity but the quality of programming. In
fact, there were some programs eliminated over the
past few years. Those programs were programs of
low demand and also low employability, which is a
great concem for Manitobans.
Yes, we have gone through a restructuring. That
restructuring, I believe, brings us to programs of
higher demand and greater employability. I am
informed that we are now back to our level of two
years ago for full-time equivalent students. We
believe that at this time we do have a stronger mix
of programming, that we have a better contribution
in terms of the programming, and some of the
weaknesses of the past programming were, for a
period of eight years, that programming simply did
not change and was not responsive until the
restructuring.

* (21 20)
I would like to draw the member's attention to
some of the new programming that I would like to
read into the record.
R e d R i v e r C om m u n i t y C o l l e g e , new
programming: electrical and electronics, industrial
electronics, CNC operator, expert systems, avionics
technician, com posite technology, business
accountancy, business administration, total quality
management for Red River Com munity College.
At Assiniboine Community College: business
administration, finance and sales management, and
the Parkland Southwest Regional Centre.
At KCC: business administration, small business
management, com puter applications, hospitality
management, forestry technician, pulp and paper
technician.
Then I would like to talk about the new and
expanded programming.
At R e d R i ve r C o m m u n ity C o l l e g e : the
post-diploma program in geographical information
services, a new program ; post-d iploma i n
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b i o m e d i c a l e n g i ne e r i n g , a new p rog ram ;
manufacturing assessment service, an expanded
program ; development of learning technologies, a
modification of a previous program ; post-diploma in
tech n o l og y m anag e m e nt, a new program ;
post-diploma in electrical electronic technology, an
e x p a n d e d p r o g ra m ; te l e co m m u n i c ations
technology, an expanded program ; developmental
service, an expanded program; civil engineering
technology, both a modification and an expanded
program ; motor vehicle mechanic, a modification
and expanded program ; business administration,
expanded program ; technology preparation, a new
program ; advertising art, a modified program ;
business accountancy, an expanded program ; and
applied sciences, a new program .
At ACC: the agribusiness rural enterprise, a new
prog ra m ; heavy duty equipment e lectronics
t e c h n o l o g y , a new progra m ; b u s i n e ss
adm inistration year one, an expanded and a
modified program ; media production technology,
new program; sustainable shelter specialist, new
program .
At K C C : t h e i n stru m e ntation e lectronic
technology technician, year one, a new program;
computer technology, a new program ; computer
technician, a new program; a facilities technician, a
new program .
I am advised that the difference in student
numbers that the member references is, yes, 2,000
students. Basically the reduction is in the extension
enrollment, and the extension enrollment is a lower
demand. We believe that is due to the recession.
Ms. Friesen: The minister argues that the cuts that
this m inistry made two years ago were because of
low employabHity. Would the minister be prepared
to table some e vidence to that statement,
essentially showing the programs that were cut and
the absence of employment in those areas?

Mrs. Vodrey: Mr. Acti ng Chairperson, I am
informed that all of that information was tabled last
year, all of it in detail and she might like to ask her
colleague for it.
Ms. Friesen : I was not aware that particular
information related to the absence of employment.
Does it demonstrate the absence of employability?
Mrs. Vodrey: Yes, I am informed it does.
Ms. Friesen: One of the areas that the minister has

talked about has been the way in which the
community colleges are preparing Manitobans for

3256

the future. But as I look overall, what I see is a drift,
and it seems to me, Mr. Acting Chairperson, that
what we have is a recognition of a number of issues
in part as a result of a number of reports, in part
coming from individual colleges themselves, in part
coming from specific and immediate issues of the
recession. Since 1 988 it seems to me that the
community colleges have for a number of reasons
remained stagnant, certainly in terms of numbers
and the way in which they are educating young
Manitobans.
We have looked for a labour force strategy from
the government, certainly at least since the 1 990s
when their own report suggested that one should be
done immediately. It is still not here. It seems to me
that the department will be scrambling even to get it
out by the fall if they are starting from scratch at this
stage. In process we see is a university review. In
process some consideration of articulation. There
seem to be so many areas of community colleges
which at a critical time-1 will not say crisis time but
certainly critical time-in their history that so many
areas are left pending.
The minister is new to this portfolio. I will not
make this a personal issue, but I wonder if she could
respond to the fact that here is a department which
since 1 988 seems to have done very little and, by
the governance bill last year, has brought things
very quickly to a head, and that the community
colleges, within a very short period of time, are going
to be forced onto their own resources in a very
unpredictable economic climate at a time when the
population of Manitoba is changing, the regional
structure is also changing, and there does not seem
to be the economic direction from this government
that one would expect. I wonder if the minister
would like to comment on that.
Mrs. Vodrey: Well, the member has asked me this
evening, several times, about a strategy. So I would
refer her to the book, Building A Solid Foundation
For Our Future : A Strategic Plan 1 991 -96, from the
Department of Education and Training.

In terms of that strategy, we have looked at and
attempted to demonstrate and achieve our mission
through: "Increased levels of literacy skills and
other basic skills such as critical thinking and
problem-solving. Increased rates of program
completion for students. Increased number of
graduates from our education and training system
with marketable work skills. Increased number of
graduates with the ability to be enterprising, to
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persevere with hard work, to take risks and to be
diligent in all efforts. Increased levels of knowledge
and skills in science and technology. Increased
knowledge of, and concern for, the environment.. . .
Greater integration of components of the education
and training system . . . . Increased public
confidence in education and training programs."
As the public becomes more knowledgeable
about the training programs offered and what they
lead to, the "Increased participation of all partners in
education and, in particular, increased participation
of women, aboriginal people, immigrants and other
underrepresented groups."
* (21 30)
I have this evening discussed the strategies, the
process strategies that the member has referred to
them as, ways in which we wish to attempt to deal
with those underrepresented groups. All of those
particular strategies are also measurable. Through
the process of the strategic plan we will be looking
at measuring them .
Now, i n relation to the college i n specific, as part
of the gove r n m e nt's ongoing acti vities in
strengthening the Manitoba economy by developing
the skill levels of our labour force, an extensive
review of community college programming was
undertaken in 1 991 . I think it is important to
underline again that this was an extensive review,
that the aim was then to focus on effective long-term
approaches to meeting our labour force needs as I
have spoken about tonight, rather than on the
short-term, quick-fix measures which were very
common during the period of the '80s.
Now the review resulted in a redirection of
programming from those less effective programs,
and I have talked about those as being tabled last
year to ones which would be more effective in
addressing the labour market matches than this, to
identify the mismatches. The college programs
w e re ide ntified and eval uated based upon
enrollment levels, a measurable method, graduation
rates, job placements, projected demand for
graduates, as well as the programs costs and their
effectiveness.
Some programs were eliminated, as the member
refere nced , things like recreational vehicle
t e c h n o l o g y and hai rstyl i n g a nd c l e rical
bookkeeping, but many were added including
technology and business management programs,
computer-related programs, programming related
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to o u r ae rospace i n d ustry and e x p a nded
programming within rural and northern Manitoba.
In 1 992-93 we are proposing a further expansion
of $2.5 million to college programming in areas
which will contribute to the economic development
of our province all within the framework of the
strategic plan. We believe that this will result in the
training of an additional 640 students in 1 992-93.
So I say back to the member that this is a period
of phenomenal growth. This growth has provided a
linkage from the labour market to the economy. It
has put training on the economic agenda for this
province. We have established regional centres
which provide a responsive training community.
We have attempted to strengthen small business
programs. We have implemented new programs
and I have read those into the record. We have
provided support for economic programm ing.
So I refer her back to the area of the '80s where
there was very little change, where there was a
short-term quick fix, and I bring her forward now into
the '90s. I bring her forward to the strategic plan of
this government and of this department, and I
reference to her each of those areas which, within
the framework of the strategic plan, I think speaks
very specifically to the linkage between training and
economic development in this province.
Ms. Friesen: Mr. Acting Chairperson, it seems to
me that what the minister calls strategies I would call
goals and ideals, and I do not see the specific
programs in effect to meet those particular goals and
ideals. What she calls an additional 600 places to
me seems to be a replacement, perhaps partial,
perhaps full, depending upon how you determine
the number of training days, for example, in the
community colleges.

I think there is a difference of opinion of what
exactly a strategy and a plan is, and it seems to me
you can hardly claim that you have a provincial
economic strategy when you do not have a labour
force strategy in place; when you do not have any
strategy for the replacement of faculty in colleges
over the next ten years, when i ndeed it is
acknowledged that a large proportion of that faculty
will be retiring ; when you do not have any knowledge
or analysis of the way in which your programs are
addressing the issues of aboriginal unemployment
and aboriginal training needs. Certainly they are
addressing them more extensively than they have
been in the past, at least in some areas, not all areas
of the province but in some areas. The minister
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does not seem to have any way of evaluating the
impact that they have on the unemployment issues
throughout Manitoba for aboriginal people.
So it seems to me goals and ideals, yes, and I
think many of them are ones that most people in
Manitoba would share, but I do not see the strategy
and the planning and the direction for all three
community colleges that will move them in that
direction. I suspect we will have to disagree at this
point on that.
I wanted to ask the minister about the impact of
federal policy on community colleges, particularly
the situation that is recognized across the country
of the reduction of post-secondary support from the
federal government. That is one level of question,
and I think the second part of that would be
specifically the impact of the reduction of purchases
of places at community colleges by the federal
government. What impact is that having upon the
planning for the Manitoba government?

Mrs. Vodrey: Well, I agree that we will have to
disagree on the semantics of •goals and objectives"
versus "strategic planning." To the specific
question, there is no direct impact of the EPF
funding on colleges. The provinces have been
forced to accept a reduction while providing
continued support at the post-secondary level.
Now, I am informed that, between 1 986 and 1 989,
the direct purchase was reduced 39 percent and the
federal govern ment does propose a further
reduction of 28 percent over the next two years, but
the funds will be available through local labour force
boards to make purchases, so we do not predict a
significant impact. The money will still be in the
province, but the colleges will have to be more
entrepreneurial in terms ofthe money flowing to their
programs.
Ms. Friesen: I am not sure I understand the last
part of that. Does that mean that the three colleges
will be competing for a finite amount of federal
money?

* (21 40)
Mrs. Vodrey: Though it is not intended that the
colleges will compete one against the other, in The
Colleges Act the colleges had defined geographic
areas and it is intended that the local boards will also
have defined geographic areas and that there will
be a funding allocation to Winnipeg, to rural
Manitoba, and to northern Manitoba.
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Ms. Friesen: I am not sure then what the minister
means by becoming more entrepreneurial, and I am
adding, in search of those dollars. That is what I
understood. What did the minister mean by that
particular new process?

Mrs. Vodrey: Yes, entrepreneurial in the way to
provide quality programming, to look at the skills in
demand, to look at the client focus needed,
entrepreneurial in providing those programs which
have been determined by those who have the funds
to put into the programing, and who have identified
the skills in demand in those areas-by way of
example, Indian bands.
Ms. Friesen: So a finite amount is to be available
to each of the local development boards within the
three designated areas for the three community
colleges, as I understand what you are saying.
What is the basis for the amounts in each of the
areas? Is it a historic basis or is it one that is based
upon current unemployment levels? What is the
basis for the funding amount?

Mrs. Vodrey: Yes, first of all, I would like to say that
these boards are simply in the proposal stage as a
potential, but we understand that the funds available
would be based on unemployment levels and that it
would be a federal decision.
Ms. Friesen: I know it is not an agreement which
has been reached yet, but the minister's staff are
involved in negotiations with the federal government
and have been for some time over the labour force
development boards. I wonder if the minister could
give us some account of the length of those
discussions, perhaps the stage they are at now and
when she expects some resolution.

I believe we are, perhaps if not the last, one of the
later provinces to sign an agreement, and I wonder
if there is some explanation from that from either the
federal or provincial side.

Mrs. Vodrey: To bring the member up to date, I can
tell the member that the entire matter is now being
conside red by me as m i n i ster and by m y
d e p artment, a n d t h a t I h o p e t o h av e a n
announcement within the next while, within the next
few months.
Ms. Friesen: Mr. Acting Chairperson, could the
minister explain why we are one of the later
provinces to sign one of these agreements?

Mrs. Vodrey: I would like to say again that this is
a very complex topic, and it was necessary for the
former m inister to meet with the federal minister in
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December. Our province has required some extra
time, because we have been looking very carefully
at mutual priorities and, in particular, our province
has been targeting the industrial sectors. These
have not been considered, not been prioritized, by
other provinces so we have taken our time to do an
extremely thorough job. We look forward to the
completion of the agreement.
Ms. Friesen: Do I understand the minister to say
that Ontario has not been prioritizing industrial
strategies? I am not sure of the contrast that you
are d rawing between the Manitoba potential
agreement and the agreement of other provinces.

Mrs. Vodrey: Mr. Acting Chairperson, I think it is
important to note that I am not attempting to speak
for Ontario in any way. The comment was not
directed specifically to a province in particular. We
are looking for ours to be very specifically a
made-in-Manitoba agreement, and we have had to
work carefully with our local CEIC. We have been
somewhat slower. We have been very thoughtful.
We are attempting to do what is right for Manitoba
and what is right for Manitobans.

* (21 50)
Ms. Friesen: One of the purposes of these
federal-provincial agreements, of course, is to bring
together labour, government and business. I
wonder if the minister could tell us what part labour
has had in advising on or developing these
programs.

Mrs. Vodrey : F i rst of a l l , l a b o u r h as a
representative on the Canada-Manitoba Labour
Force Development Board, and in fact is a co-chair
of that board. The model being put forward to the
provinces simply mirrors the federal board, so the
labour input has been at the federal level on that
federal board.
The agreement Itself is a bilateral agreement,
government to government. It is not an agreement
between stakeholders; however, when the structure
is in place, then labour and industry will come
forward as equal partners following the agreement.
Ms. Friesen: The minister indicated that she would

be reaching a decision within a few months. Does
she have any intention, in the intervening period
before the agree ment i s in place, to consult
business and labour?
Mrs. Vodrey: Well, I will remind the member that
this is i n fact a gove rn me nt-to-gove rnment
agreement. However, in the development of the
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agreement, we have paid attention to the needs of
Manitobans, both labour and industry, but there will
be a consultation with Manitobans before any
boards are put in place.
Ms. Friesen: I think the composition of those
boards is of some interest to what is sometimes
called the stakeholders, and I wonder if the minister
is proposing to make an agreement that is the best
for Manitoba and for Manitobans, why she would not
take advantage of an opportunity of the next couple
of months to consult with both business and labour
in Manitoba to ensure that all minds are brought
together on this and to ensure that there is a
widespread acceptance of the agreement which is
put in place. What can be lost by consulting at this
stage?
(Madam Chairperson in the Chair)

Mrs. Vodrey: I am somewhat contused by the
member criticizing the government for not signing
and yet asking for further consultation to delay a
signing. I am also informed that consultation at this
point w ithi n the gove rn m e nt-to-government
agreement would be a violation of the agreement. I
can assure her that when the agreement is reached
and before any boards would be functioning, there
would be consultation regarding the make-up of the
board, the structure of the board, perhaps the
number of the board, and the boards are the
decision-making bodies. I think that is the place
where the member would like to see consultation
occur, when there is actually an effect to the
agreement.
Ms. Friesen: I think one of our concerns is the
actual composition of those boards and who does
the appointing to those boards. That is where I am
interested in having some consultation and input
from business and labour at this stage. The
minister indicated that she had a few months at this
stage, and that she was not going to make up her
mind immediately. It seems to me that part of that
process of making up one's mind in the best interest
of Manitobans might be some consultation on that.

Mrs. Vodrey: I would ask the member to listen
again, because I have been saying the same thing
several times now. At the moment the agreement
must have the approval of government. When
government has approved the agreement, we will
then be looking at the structure of the boards, the
make-up of the boards, the number of the boards,
and I have assured the member that consultation
will take place for that particular stage. I have also
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assured her that the boards are the decision-making
bodies, and that because of that, consultation will
occur.
Ms. Friesen: Madam Chairperson, is the minister
then saying that the composition of the boards and
the method of appointment is not part of the
agreement? Is that something then which is going
to come afterwards?

Mrs. Vodrey: I cannot state strongly enough that
this debate is asking me to reveal what is in a
proposal stage. I would like to stress again that this
is a proposal stage in which we are discussing, but
this proposal stage, in fact, each province basically
operates by the same standard agreement within
each province, and the agreement has guidelines.
The guidelines are that business and labour should
be represented on these boards.

At this point, I think it would be very important
simply to say that this is a proposal not yet approved
by government.
Madam Chairperson : Ite m 5 . ( a) Executive
Administration ( 1 ) Salaries.

* (2200)
Mr. Reg Alcock (Osborne): Madam Chairperson,
before we get into some of the details of this area,
perhaps I could just ask the minister a very simple
question just to clear some administrivia out of the
way, if you like. Does the department have written
policy on the education and training of deaf
persons?
Mrs. Vodrey: Yes, I am informed that we do not
have a specific policy for deaf adults. However, the
disabled are a priority group within the labour force
development agreement, and we do have, as the
member knows, specific services available at Red
River Community College and also programs, the
deaf literacy program and the interpreter program ,
by way of example.
Mr. Alcock: Perhaps the minister could just clarify
that. You mean there is no written policy in the
Department of Education on the education and
training of deaf persons in this province?
Mrs. Vodrey: We have a belief in the department
that education should be based on the needs of
Manitobans, and we do have a target of particular
groups for particular attention. I am informed we do
not have a written policy for the education of deaf
Manitobans. However, we do have many projects
underway for the education and training of deaf
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people in Manitoba. I reference the K-1 2 program
specifically at MSD, in the colleges: the deaf
interpreter program , and the New Careers program ,
training the Deaf Human Services Worker.
Mr. Alcock: Madam Chairperson, I am a little
confused by this. So the department does not have
written policy, then how does the department make
decisions? Do they have written beliefs? The
minister says that they have beliefs about what
happens with people. I mean, how are staff to be
guided when they are approached by people for
services? Is this something that you just sit around
and kind of come to some kind of belief about this,
or do you have some guidelines that allow people to
make objective decisions about what is available to
them? Is that obnoxious?
Mrs. Vodrey: Madam Chairperson, well, within the
written document which I would refer the honourable
member to, Building a Solid Foundation for our
Future : The Strategic Plan, we have a mission
statement which within the mission statement
embodies in a written-down form, the key values for
the Department of Education.

Those key values-1 would just like to reference
them for the member: guiding principles of
excellence, providing a climate for education and
training that fosters dedication and determination;
creativity, initiative and high achievement; and then
equity, ensuring fairness and providing the best
possible learning opportunities for Manitobans,
regardless of background or geographic location-all
Manitobans. Certainly the deaf population falls
within that.
The guiding principle of openness, being
receptive to ways of thinking and acting that result
in ongoing renewal and meaningful involvement of
people in decision making.
The guiding principle of responsiveness, meeting
the education and training needs of individuals by
taking into consideration personal background,
individual characteristics and geographic location.
The guiding principle of choice, p roviding
alternatives to meet diverse learning needs and
interest.
The guiding principle of relevance, providing
education and tra i n i ng that is current and
meaningful to students.
The guiding principle of integration, connecting
components within and between education and
training and social and economic systems in order
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to increase the effectiveness and the efficiency of
programs and services.
The guiding principle of accountability, ensuring
that the expected educational outcomes are
realized through effective and efficient use of
resources.
Then I take the honourable member on a page or
two pages where we talk about a method of
implementing our priorities. The following quality
indicators, which are tangible and observable, will
demonstrate that we are achieving our mission.
Again, I reference the issues of increased levels of
literacy, the increased rates of program completion,
the increased numbers of graduates from our
education and training system , the increasing
n u m b e r of g raduates w ith the ability to be
enterprising, the increased level of knowledge and
skills in science and technology, the increased
knowledge and concern for the environment, the
greater integration of components of the education
and trai n i n g syste m , the incre ased public
confidence and awareness in the education and
training programs, the increased participation of all
partners in education, and in particular, the
increased p articipation of women, aborig inal
people, immigrants and other underrepresented
groups, of which I would believe the deaf community
the member references would become a part.
•

(221 0)

Mr. Alcock: I have heard all sorts of press releases
from this government, and they all sound very good
and they all give one a warm feeling. The question
is a little more basic than that.
It is: If I were a deaf person in this province or if
I were the parent of a deaf child in this province, I
would want to know what sort of services I could
access, what sort of responsibilities I am taking on
in doing so, what sort of additional supports are
available from the province. If I lived outside the city
of Winnipeg and felt that my child must go to the
Manitoba School for the Deaf, that would involve
some kind of residential support. If I was a deaf
adult and wanted to upgrade my literacy skills, I
might have all sorts of questions about what
programs are available and what specific supports
are available to me.
The minister has told me that thus far ali i can get
that will guide me in making my career choices is a
statement that will let me know that I have somehow
succeeded if I have increased my knowledge and
concern for the environment or if I have had an
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ed ucational expe rience that is meani ngful.
Perhaps we could be just a tad more precise.
Is there nothing in this department that exists that
would assist a parent in determining an appropriate
placement for their child or becoming aware of what
sort of supports are available to them?
Mrs. Vodrey: I would like to remind the honourable
member that discussion on deaf education K to 1 2
does not fall within this appropriation, but in fact
should have been discussed in the appropriation
1 6-3(d) and (g).

However, in terms of the education for deaf
adults, I would like to tell the member that I have met
with the deaf community. The deaf community
representatives did not raise this particular issue,
however I will be meeting with that community
again. I hope to have ongoing discussions with
communities that have issues which they would like
to bring to the Department of Education and Training
and to the minister. I am certainly open for
discussion.
Mr. Alcock: I am pleased that I have now been
informed about the minister's schedule of meetings;
however, that was not the question. The question
is very simple. I referenced K to 1 2.
Mrs. Vodrey: I would like to remind the honourable
mem ber that discussion on deaf education K to 1 2
does not fall within this appropriation but, in fact,
should have been discussed in the appropriation
1 6-3(d) and (g).

However, in terms of the education for deaf
adults, I would like to tell the member that I have met
with the deaf community. The deaf community
representatives did not raise this particular issue;
however, I will be meeting with that community
again. I hope to have ongoing discussions with
communities which have issues which they would
like to bring to the Department of Education and
Training and to the minister. I am certainly open for
discussion.
Mr. Alcock : I am pleased that I have now been
informed about the minister's schedule of meetings.
However, that was not the question. The question
is very simple. I referenced K to 1 2 because the
minister referenced K to 1 2, but the department
offers a number of programs some of which are
accessible by deaf persons. These involve
questions of interpretation as well as support. All I
am asking is, is any of this written down?

May 11, 1992

LEGISLATIVE ASSEMBLY OF MAN ITOBA

Mrs. Vodrey: I come back to the place where I
started. There is no such comprehensive list. I
would remind the member that the issue has not
come up during my previous discussions with the
deaf community. However, as I said to him in my
last answer, I am certainly prepared to consider it. I
am certainly prepared to discuss it with the deaf
community to determine if this is what their wishes
are as well, in any direct, face-to-face discussions
with myself and members of my department.
Madam Chairperson, I am also informed that in
the booklet titled Inventory of Labour Market
Programs and Services in Manitoba, there is a
section called Vocational Rehabilitation Services in
Manitoba: Designated Agencies, and through
these agencies, inventories of programs are
available.

Mr. Alcock: I am pleased that the minister is
prepared to meet with the deaf community and
respond to their requests. However, again, that is
not what I was asking the minister. What I was
asking the minister for, very simply, was whether or
not the department had a policy manual. Other
departments seem to have policy manuals that
guide decisions by staff in the department. So let
us broaden the question: Does this department
have a policy manual?
Mrs. Vodrey: Madam Chairperson, well, I will tell
the member again, and this time perhaps he will
hear me. I did say to him that there is not a policy
written down in this specific area that he has
requested because, as I had told him, that issue to
this point had not been raised as an issue of specific
request. However, he has asked what kind of
policies we do have written down, and I am happy
to provide him with an example of some of those
policies. The GMA manual, the General Manual of
Administration, the FAME manual, the Students
Record manual, the Student Financial Assistance
manual, the FRAME manual and the Strategic Plan,
which I have referenced this evening, and within the
Strategic Plan with goals and objectives and with a
specific process outlined which applies to all
M a n ito b a n s , i n c l u d i n g s p e c i a l g r o u p s of
Manitobans, and I think they are also referenced as
specific groups within that manual.
Mr. Alcock: Well , Madam Chairperson, the
minister is now saying that there is no written policy
relative to deaf persons in this province. Then was
the previous minister lying to me when he accepted
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an order for return or an address for paper for the
production of such written material?

* (2220)
Mrs. Vodrey: Could I ask the member to repeat his
question for me, please?
Mr. Alcock: A l m ost a y e a r a g o , M ad a m
Chairperson, I put o n the Order Paper a n address
for papers requesting copies of all written policies in
the De partment of Education relative to the
education of deaf persons in this province.
The previous Minister of Education, the Minister
of Finance stood in his place and said, yes, they
were only too willing to accept the address for
papers and that copies of same would be coming
forthwith.
So, a year ago, it was the position of the
government that such materials existed. It is now
the position of this minister that such papers do not
exist. Now, was the former minister misleading me
when he accepted that order for return? The House
leader for the government, the Minister of Finance
(Mr. Manness) , was he being less than forthright
with me when he accepted that address for papers?
Was he pretending to things that do not exist or has
there been a change now and such policy has
suddenly ceased to exist within the department?

Mrs. Vodrey: Well, at this point I am afraid I do not
have the knowledge of exactly what the member's
request was to the former minister and to the House
leader, but I will tell him that I will be happy to meet
with the House leader and the former minister to
determine how they understood the request that
was put forward by the member.
Mr. Alcock: I am certain that if the minister does
have those conversations or if she wishes to go back
into Hansard she will see exactly the discussion that
took place and the conditions upon which the order
was accepted. I would ask her to do that and bring
that information back to this session.
Now I am a little concerned, Madam Chairperson,
that the department is ill-prepared for these
discussions. I would have thought that a matter like
that, the department would have anticipated it
coming up and we would be prepared to have a
discussion.
You will recall when I opened this question I said
this was a piece of administrivia. It was not a large
policy item just a small administrative piece that I
hoped to get out of the way but given the fact that
the department is unable to discuss something as
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limited as that perhaps we should-would the
member for Wolseley-should committee rise at this
point?

committee rise. Is that the will of the comm ittee?
[Agreed]
Call in the Speaker.

I would move , Madam Chairperson, that the
committee rise until such time that the department
is prepared to have a discussion.

IN SESSION

Madam Chairperson: It has been moved by the
honourable member from Osborne (Mr. Alcock) that

Madam Deputy Speaker: The hour being after 1 0
p.m . this House i s adjourned and stands adjourned
until 1 :30 p.m . tomorrow (Tuesday).
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