INDEX

Monday, July 13, 1959

Page

Introduction of Bill No. 56, re Teachers Society (Mr. Willis) ..... esseses esececnens 839
Statement, re Forest Fires, Mr. Willis coovuven.n.. eeeeeees eeee P e... 839
Question: Mr. Guttormson (Mr. Willis) cccceeveecennaananen e eeesesen 839

Second Readings

Bill No. 5, ré Conservation Branch (Mr. Willis)._, .......................... e . 839
Mr. Campbell, Mr. Molgat, Mr. WilliS..eeeeeeeeecascescescsseaivascsscanes 840

Bill No. 11, re Winter Employment (Mr. Thompsomn) .ceceeeecececesens cecscessens .. 840
Bill No. 59, re Manitoba Hospital Service Association (Mr. Johnson, Gimli)......ce. s 840
Mr. Paulley  ...... eetecesesccesscsssassscnscccscessonssscnns 84;[

Mr. Evans, Mr. Orlikow, MT. GTQY .ececceccoccccoccoscccasoasass S T -2 ]

Mr. Johnson (Gimli) eceeveeereeeeeeecreeeoeeneocecesceoccosscsccsneseasnasns 843

Bill No. 12, re Workmen's Compensation (Mr. Thompson)....ceeeeeceo. ceceesens e 843
MT. OFIIKOW. s e eeesonosaaneccocsacocasesscscsscsnasosssosossssasissossssas 844

Mr., ThOIMPSON s eveeeeeecesosesccncacsenassccccscsccsossssosssscsoscssssnns 845

Bill No. 13, re Workmen's Compensation (Mr. Thompson) ...ccceeceee eiesscnnase .. 845

Committee of Whole House, Supply

Health and Public Welfare: Answers to Questions, Mr. Johnson(Gimli) ...cecoeeecese 846
Cancer Treatment ...... eessscsssscscsns ceeseccscncscassannn eereseecaiann 846
Tuberculosis Service.......... cecennes cececsns tecesetecicnanans ceecesenons 851
Public Health NUrsing ¢« ccceeeeceeeereccecececencenes eeeeeeseiiitaiittaeaes 852
Hospital Services «.ecececeeenene eeccscsscscssscons estscsccannsssecancacsne 852
Health Units teeeeeceecececceccoccsosacscscsssssssassnsessssssssossssasnssns 869
Graduate and Post Graduate Training ....... I - ¥ (]
Medical Officers in Unorganized Territory «ceeeeececeeeceseeecececcecnccess 871
Emergency Transportation........ eessessssesssccscessasssensns Veeressessns 872
Dental CAre ..cc.eeceeccceccsecscccsossassanosccsssnossansososssssssscansasns 874
Grant for RH FACtOr +.cccececececcescossscsscssossososocsscscisssscscsscans 875
Northern Health SErviCe «ceeeeeececeescssrscscoscscsscscssssssscssssccssnas 875
General Health Grant ....cceeeceeccceescccesscososassssssscsssssssosacacnss 876
‘Welfare Division: Statement, Mr. Johnson (GImli) ceeeeeeeenececannnns ceeieseeenes 877
Discussion, re ProCeQUTe ccceceecececneccccccccocscsscsssscsasssssas ceccnee 881

Mines and Natural Resources: Statement, Mr. EVans .....ccceeeecevccaccccsocsans 884







THE LEGISLATIVE ASSEMBLY OF MANITOBA
8:00 o'clock, Monday, July 13th, 1959

MR. CHAIRMAN: Item 7.

MR. MOLGAT: Mr. Chairman, before we broke off at 5:30 we were discussing the ques-
tion of hospital space. I was wondering whether the Minister could give us some idea of the
present situation, that is, the number of beds available and what t here is under construction
at the moment? Is there much being done in the way of hospital construction or is there not?
And, if possible, the breakdown between what is avallable in rural Mamtoba and what is avail-
able in the City of Winnipeg.

Mr. Johnson (Gimli): Mr. Chairman, I'm afraid I would have to-get more accurate break-
down of this than what I'm prepared to give at the moment. However,in a general sort of way
we'll be discussing this and I could have a more complete answer at the time we come to capital
cost in our estimates later on. But it is true that a certain number of local enlargements of
some hospitals throughout the province have been approved by the advisory commission in the
past year. Many of them were started before last summer and those are going ahead as usual--
however, I think at this moment that those will be going ahead. There's a little addition at
Arborg; and we opened a hospital in Vita this past winter, re-opened that United Church
Hospital, used to be :under the United Church. There are numerous smaller units that have
planned on these additions and they have met the requirements of the government and proven
their necessity. But we feel that before we proceed from here, we'll have to get a better idea
of how the distiribution should go both as to acute and chronic beds, from our statistics, from
the plan, and from thi. survey. But I'd be prepared to get more information for the honourable
member at capital cost.

MR. MOLGAT: Fine, Mr. Chairman, I don't need the figures immediately but I think
this is an important figure overall because this question of trends of hospital use is important
as most of us were afraid before the hospital plan came in that there would be a tremendous in-
crease in the use. Then naturally we're interested now in knowing what had happened.

One of the other aspects under the Hospital Plan which has risen, and I know the H.nourable
Minister in his capacity as the Honourable Me mber for Gimli, and in his private capacity, will be
particularly concerned about this -- is the question about the length of stay in hospital -- I've had
a number of complaints brought to me by doctors that when they put a patient in, they were turn-
ed down for this reason or that. I've hadthe same complaint brought up by patients who had
been sent to the hospital by a doctor and expecting that the Hospital Plan would cover everything--
that they had complete coverage -- and then they found out later they got a bill for a portion of
their stay or whatever it was. And this has caused a considerable amount of trouble. From the
doctors it seems that the main complaint is that they have had to do a great deal of report writing.
I'm surethe honourable member himself will agree that when you are very busy in your prac-
tice that you're not too anxious to be filling in reports when there are people waiting to be treated.
It seems that since the plan has gone into operation, there has been a great deal more of report
writing required by the doctors and a great deal more checking by the plan that there used to be
previously under the Blue Cross. Blue Cross I will admit did not have the same coverage, but
nevertheless it seemed that there was less difficulties between the hospitals and the doctors and
the Blue Cross as there is now on whether stays in hospitals are legitimate or not legitimate and
whether they will be covered or not. And I was wondering if there couldn't be some improvement
in that so the doctors and the hospital s wouldn't be subjected to such an amount of red tape and
reports.

MR.JOHNSON: Mr. Chairman, I'would like to make a few remarks on what the honourable
member has mentioned concerning the doctors. I think that in each hospital the medical con-
sultant has visited them, met with the Board and, they have set up admission and discharge
committees. The function of these admission-discharge committees within each hospital is to
allow the doctors themselves through their own colleagues to look at their own problems of long
stay. And as far as long reports go, I disagree with the honourable member that we merely ask
for a diagnosis. A patient can only be admitted or discharged on the doctor's say so. We have to
have a classifiable diagnosis, because, after all, this is virtually a cheque which the doctor is
writing this patient for this care. . For instance, it was a favourite trick of many of us when we
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(Mr. Jobnson, Cont'd.) ..... had Blue Cross to write down abdominal pain. Abdominal pain is
not a diagnosis. We received one such report and the physician became quite irritated when the
consuitant to the plan in each case where there is a question, phones the doctor concerned and
asks him what he really meant. In this case it was a' ruptured appendix with peritonitis. If he'd
just written down the extra two words, there wouldn't have been any phone call, there wouldn't
have been any doubt expressed at all. But we simply have to thave this classification. I don't
agree that there is excessive red tape in letter writing. We've tried our best to keep it to a
minimum. As a matter of fact the portion on the form that the doctor has to fill out he can't say
more than one paragraph at the most in most cases. We've tried to individualize as much as
possible; I think the internal administration of the hospital we try and leave that, that is left up
to the hospital concerned; and these complaints should be brought to the attention of the hoard or
the superintendent of the hospital who in turn could contact us. I have had many doctors contact
the plan concermning problems, but this is a little different than Blue Cross where for instance the
patient's benefit is discontinued after six days after parturition or after childbirth. There was no
coverage after six days; $60.00 limit on most contracts; and this led to a 6-eay stay because the
money ran out at the point andthat was it. Under comprehensive coverage like this of course,
and quite justifiably in most cases, the length of stay has increased but the hospital utilization
has been surprisingly good and very little abuse in my opinion.

MR. TANCHAK: Mr. Chairman, the Honourable Minister mentioned the hospital at Vita.

1 know it was opened last winter and we are all very grateful for the opening of the hospital. 1
wonder if the Minister could tell me anything about opening a hospital in Sprague. It was last
May that there was rumours and quite a few promises that there would be a new hospital opened
at Sprague. I would like to know if the Minister knows anything about it. Has anything been done
about it. Were there any representations about it or not? That's the hospital at Sprague.

MR. JOHNSON: 1 cannot answer that at the moment, Mr. Chairman. I have attended the
advisory commission meetings where in the first instances these requests are placed, and I do
not recall the subject of Sprague being brought up, but I would be glad to look into it for the
honourable member.

MR. TANCHAK: Another matter that I would like to clarify that concerns the eastern,
south eastern part of Manitoba. As we all know, in this part of Manitnba hospital care is not
available and the closest hospital is Vita, and most of the patients avail themselves of the Win-
nipeg hospitals, and we know that the Winnipeg hospital charges more per day than the Vita hospital
does. Of course the patients prefer the hospital at Winnipeg; but some of them due to inconvenience
of the distance or probably emergency, take advantage of the hospitals across the line, expecially
at Roseau. Now there seems to be quite a bit of dissatisfaction there because some patients who
have previously gone to Winnipeg the total bill was paid by the hospital plan. If the same patient
goes to Roseau evidently Manitoba puts those hospitals under a different classification, and con-
sequently only a part of the bill is paid. The patient is required to pay the difference, and he
complains, "if only I had gone into Winnipeg the total bill would have been paid.'" Well because
1 went to Roseau which was closer, more convenient and I had to pay the difference -- and they
cannot see the justification of this. He says. "Well next time I will go to the City of Winnipeg
unless it's an emergency." 1 heard that there will be some changes made in regard to this mat-
ter, I'm not quite sure -- I would like the Minister to explain just what is contemplated.

MR. JOHNSON: Mr. Chairman, concerning Roseau, the commissioner has spoken to me
about it but I will admit I cannotrememberthe details; but in view of the fact that it was close to
the border and so many of our Canadian patients or citizens of Manitoba went to this hospital, 1
believe originally we were paying them on the out-of-province benefit scale to $11. 00 a day or
whatever it was; but I know that the commissioner has been in touch with the hospital to make
some arrangement concerning per diem cost. Again I mentioned in my introductory remarks to
the estimates the other day the question of subsidizing American capital costs and so on. All
these factors have to be dealt with but we are paying for patients in the Roseau hospital -- up to
what amount at this moment I don't know -- but there were negotiations going on recently. I'll
get that information also.

MR. GUTTORMSON: Is there a policy regarding the payment for patients in other -- any
set figure that are paid in American hospitals. Isn’t there a limit you will pay ?

MR. JOHNSON: .....in the brochure to the plan and it's $18.00 a day for a 500 bed
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{Mr. Johnson, Cont'd.) .... hospital or over. _ .

MR. PAULLEY: Mr. Chairman, ...... .+..I hadn't intended to say anything more on this
hospitalization but over the suppertime recessa case was drawn to my attention that I think I should
in turn draw it to the attention of the Honourable the Minister. It's been drawn to my attention that

a 6-year old boy was in the hospital for two days at a rate of $20.26 for extraction of teeth. He
was in there for two days, and it's my understanding that it's not going to be covered under our
Manitoba hospitalization scheme. Now I would like to ask the Minister if that is so, because I
understand in this case that if the hospital plan doesn't take up the bill the circumstances are such
that the municipality will have to. And if it is not covered by the plan, I wonder whether or not
the Mini ster could give us any information if it is written into the Act as such as laid down by .
Ottawa or is it in the regulations, and, if so, has the Minister any plans that cases. of this nature
might be considered under the plan?

MR. JOHNSON: On answering this question, we did meet last summer w1th the members
of the dental profession and drew out in the regulations just what the requirements were and asked
the dentists for their advice and so on, and we did draw up a scale. For instance the removal of 8
or more teeth requires hospitalization for medical reasons such as Blue Cross had -~ practically
identical -- this was covered. Now I wouldn't like to make any comment without kmowing what the
situation is here but it would seem to me that certainly if it was necessary to-admit the child for
- extraction that this is covered and this sounds like deciduous teeth and I would just like to get the

limit on that or the particular story here. There seems to be something amiss.

MR. PAULLEY: Mr. Chairman, I'll get full details of the particular case and draw it to
the attention of the Minister.

MR. GRAY: Mr. Chairman, we all reahze that hospltals are needed, and I have a p1pe dream,
and I wonder whether the Honourable Minister would give it.consideration. It may be:only a dream.
Hospitals today are not worrying about vacant beds. They are mostly all occupied. ‘A lot of people
are leaving in their wills for endowment funds of different hospitals - - individual hospitals. I am
just wondering whether all the hospitals who are not suffering for lack of patients could get.together
and have a separate pool of all these monies for the purpose of building one more hospital -as the
province probably now is not in a position to spend 3 or 4 million dollars for -a new hospital which
is very badly needed in the city,and I thought sometime when you meet those hospital superintendents
you could perhaps suggest .to them. It may be a dream only, but I think a dream sometimes comes
true. In other words there are many people leaving in their will large amounts-of money ~-funds--
endowment funds for the existing hospitals, and I thought perhaps if they pooled all their money to-
gether and are all interested to have another hospital and this money could be utilized perhaps.

MR. SCHREYER: Mr. Chairman, under which item would it be permissible to discuss nur-
sing; some of the conditions that prevail in nursing; some of the problems of the nursing profession?

MR. JOHNSON {Gimli): 1 imagine this is as_good-a time as any, Mr..Chairman,

MR. SCHREYER: Well, Mr., Chairman, I just thought that I would draw the attention of the
Minister to some facts or alleged facts with respect to nursing in this province. Now I assume
that there is a comparatively acute nursing shortage here in Manitoba, and along with that some
people in a position to know, have from time to time made some suggestions as to possible remedial
steps. I just don't know, Mr. Chairman, just what liaison exists between this department and the
training of nurses in the hospitals; I'm not sure whether the Minister has any jurisdiction. Before
I go any further in my remarks I would like the Honourable Minister to inform this committee and
myself as to just how much jurisdiction does the Department have over the trammg of nurses —
that is to say registered nurses, if any.

MR. JOHNSON (Gimli):’ The Manitoba Association of Registered Nurses, I presume is what
you're talking about — the honourable member -~ the MARN, as you know, have their own Act which
gives them powers of setting their educational standards within their own profession, and as we

-know it's a three year course. The MARN have been -~ they've organized their own training in each
of  the hospitals and their educational standards are very high. They feel that there should be more
emphasis on nursing education at this time, and they each have their-own course in each-of the
hospitals, largely the teaching hospitals and other hospitals in the greater Winnipeg area, where
they demand of these students so many hours of obstetrics, so many.hours .in the operating room,
so many hours in communicable disease, psychiatry and so-on -- these affiliations -- and it's as
we know a three year course. I might inform the members of the Committee that the MARN are --
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(Mr. Johnson, Cont'd.) ..... realize with us the shortage that has existed, and this shortage is
pretty well universal across the continent. And you can read journals from almost any centre
in America and they give you the same story and the same reasons why for. And about 5 months
_ ago — or some time ago -- must be six months ago now, we had the RN group ——- MARN met
with representatives of the Medical Association to look into the nursing problem and shortage with
the view to advising the government. Of course, the role of this Department is that we don't want
to interfere with the educational qualifications which these people lay down; we do want to co-op-
erate with them as far as we can. One may say very realistically that having now reached the
point where the government asks everyone to pay a premium and provides minimal for the stand-
ard nursing service in our hospitals, that we find ourselves more and more interested in the
activities of the nursing profession. However, they are an atonomous group.

MR. SCHREYER: Mr. Chairman, I take it the, as I suspected, that this Department can
only give counsel to the Nursing Association. There were only two particular matters which I
wish to draw the attention of the Minister to, and one of them is the practical nurses training
program. It would seem after perusing the annual report of the Department of Health and Welfare
of last year, that perhaps one way in which we could do something towards the end of reducing the
nursing shortage -- at least auxiliary to it, would be to step up the practical nursing training
program. And also I'd like to ask the Honourable Minister if at any time to his knowledge, has
the Nursing Association given any consideration to the possibility of relieving a good many
registered nurses of a lot of menial choresin the way of secretarial work, administrative work,
because as the Minister is perhaps aware, a good many hospitals in the US a lot of the secretarial
work is being done by ward clerks instead of by registered nurses. And I am told that this would
certainly release a lot of RNs to doing the work that they were really trained to do. I'd like some
comment-from the Honourable Minister asto what the government has in mind ‘with respect to
alleviating the overall nursing shortage.

MR. JOHNSON (Gimli): Taking the first question of the honourable member -- concerning
the practical nurses training program. A year ago we utilized the MTI out here where we've had
classrooms for some years, plus the very well equipped nutrition laboratory and so on; and the
practical nurses course consists of a four month didactic and lectural course plus eight months
practical experience in a hospital. Before the plan came in not all the hospitals were willing to
aecept too many practical nurses in their hospitals for this type of training. In the last year this
picture has changed. From a total of two classes per year and 50 students, we found another
classroom at MTI and have hired an instructress for that second class, and now we will have three
classes twice a year, graduating 140 in the first year. That is a step towards relieving the nursmg
shortage. However -- and also the larger hospitals are now only too anxious to get practical
murses in their hospitals. Secondly, the second matter which the honourable member brought up
kasbeen a thought of the Department and I believe those who are now negotiating with the MARN
to encourage them to do all we can and they can and every one can, to release nurses for actual
bedside nursing as the honourable member points out.

MR. SCHREYER: ' Mr. Chairman, just one final comment on this. I'd like to ask the
Honourable Minister if he would — if he is prepared to say -that he expects a substantial increase
in the enrollment in the various nursing schools this next year?

MR. JOHNSON (Gimli): Yes, that would certainly be our hope. I can't indicate at this
moment, though, I must admit as to just what the situation is; but those in the executive of the
MARN are most anxious to get as many as possible. One thing we must consider too is the
accommodation for nurses, living accommodation and so on, which has, I think, held back the RN
in the past year to some extent. We have to get more nurses residences established.

MR . WRIGHT: May I point out that there is no shortage of enrollment. The difficulty
lies in lack of recognition after the girl has received her RN. I think that's a well known fact,

MR. MOLGAT: Mr. Chairman, I was asking the Minister earlier on this question of the
amount of red tape involved at present with regards to cases that are accepted and not accepted,
and he indicated that things weren't quite what I thought they were. I must confess I don't quite
agree with him. However, I appreciate his comments. I do think it's something that could be
looked at, however, It seems to me if the Planis ..... andI canunderstand their reasons for so
doing, they want to save the taxpayer money and keep the Plan solvent, but there ‘hasbeen a
great deal of difficulty caused in many points. Particularly I think in the rural parts’ where
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(Mr. Molgat, Cont'd.) ..... people come for a long distance to the hospital; sometimes are
hospitalized because the doctor simply can't find out exactly what is the trouble with them by an
office call, and they're sent to the hospital and they're kept there rather than be sent back 100 or
- 150 miles to their home, and then subsequently they get a bill from the hospital which they feel
should be paid. However, leaving that subject, because the Minister did make his comments
there. At the last session we had some comments about the question of space in the General
Hospital, at which time it appeared there was a large wing which was not being used, and there
was some controversy as to the reasons why it was not being used. I wonder what is the situation
now. Is it being used? And if not, why not?
MR. JOHNSON (Gimli): This is something thatI was going to leave for cap1ta1 supply.
The problem at the -- shortly after coming to office the board .of the General Hospital paid me a
visit and pointed outthat t hey had this new wing and:these increased facilities, but that they did -
not have the proper facilities, kitchen facilities to properly serve this area. I'm quite familiar
with the old portion of the General Hospital to which they made reference and we looked into this,
and we learned -- or we were told, these beds, 100 empty beds in the General Hospital new por-
tion, because of the inability to service them adeguately from the standpoint of kitchen facilities
and main supply. This was discussed at some length with the members of the Board who are a
very capable group, being in this field for some time and who built this hospital. And I'm quite
aware of the fact that at the last session it was stated that it wasn't the lack of kitchen facilities
and so on -- it was the lack of nursing personnel. I think there is some lack of -- some lack of
nursing personnel, I'm quite aware of this. We are doing everything we can, as I've indicated,
to get the profession and the MARN together to help us resolve this problem; but there is no doubt
that the facilities at this hospital are certainly antiquated in that portion of the building which is
required to service this large new wing and to serve it more efficiently., And that is the truth of
the matter; that's the way it has been presented and it was looked into by myself and by my staff
and I have nothing further to say on it.
MR. CHATRMAN: 7 (g), -(h), (j), Health Services. 8 (a), (b), (c). Health Services. 9 (a),
®), (c).
MR. SHOEMAKER: It seems that we're tearing through here at quite a rate now. We're
- down to (9), are we? ‘I was going to ask the Honourable Minister if he can tell me whether the
health unit at Neepawa is now staffed 100%. The Honourable Minister will recall the difficulties
we ran intoat Neepawa at the first of the year or thereabouts — and I want to thank him very
kindly for clearing up the matter there over our director -- and at that time I know that we were
greatly understaffed. I was wondering if at the present time are we -- is the Neepawa unit 100%
staffed as outlined on page 51 of the report. I think on page 51 it says that ""there shall be one
medical director, five public health nurses, two sanitarian inspectors and two clerical staff."
Are we up to scratch? )
MR.JOHNSON (Gimli): Mr. Chairman, I believe the honourable member is up to staff.
I asked that question of the deputy the other day. Now there was one nursing position there but
I believe it's been filled now. Ibelieve we're at full strength in the health umit at Neepawa.
MR. PAULLEY: This deals with the extension of, as I understand it, of the Health Units
into x-ray and laboratories units. Some time back I understand that they were -~ it was more
or less of a backlog of applications for the extension of the Health Units to have x-ray and
laboratory services. I wonder if the Minister would care to comment on the position, whether
that is still true today; whether there seems to be any further desire on the part of the Health
Units to put in these additional services such as x-rays and how it stands now?
MR. JOHNSON (Gimli): ' You mean are there more demands for diagnostic and x-ray units?
Yes, there are. We are doing everything we can. At the moment ~- in this past year for instance
regarding lab and x-ray units we have =~ there's one combined medical technician at Portage in
the Rural Municipality of Portage la Prairie -- that was an addition. Three more technicians to.
Selkirk, three combined technicians. The thing is that in our Health Units at the present time we
are up-to-date now in these various lab and x-ray units. We have students in Brandon as you
- know, training, and Portage, and we are again up-to-date in the present establishment. However
the search goes on for more and more technicians and it is certainly going to be ouf policy to do
everything we can to extend these. In the past year, I think we're up to the point now where we
have-- in the past year increases in the lab and x-ray units at Portage was increased by the
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(Mr. Johnson, Cont'd): ..... addition of balance of Woodlands’representmg 1,800 people;
Virden lab and x-ray was increased by the addition of the town of Souris, the Rural Municipality
of Glenwood,  Whitehead and the Rural Municipality of Whitewater representing 5,320 people.
_And this extra combined technician at Portage la Prairie has been due to the tremendous volume
of work done there in the past year. We- just had to strengthen that staff becanse they were
- covering such a large area and doing some tremendous number of tests. Certainly thatwill be
the policy to go forward as fast as we can get the staff. At the present time I can say we're not
short one medical director in our rural units and we are up-to-date pretty well across the line.

MR. PAULLEY: Mr. Chairman, it is a fact, is it not that some of these health units wish
to extend but it's the techrical staff that is holding them back purely?

MR. JOHNSON (Gimli): Yes, itis.

MR. PAULLEY: How many have a request in for the extension of services? Have you
that... ..

MR. JOBNSON (Gimli}: Just give me a minute. I hawe the one munmicipality here. Yes,
it was our hope to -~ I forget the name ofit. — it isn’'t down here -- we have the establishment
of one more lab and x-ray unit -- and I haven't got the name of the district I 'must say. T wrote
all the information down except the district involved. However, we simply haven't got the
staff at this moment but we are working toward that end. I will get the name of the area that we
had hoped to open up the next year and give it to you later.

MR. PAULLEY: Thank you.

MR. GRAY: Mr. Chairman, this has nothing to do with this item, but I would like to ask
which item would include the polio situation. Would there be any .item in-these estimates.

MR. JOHNSON (Gimli): Yes, we are through polio, I am afraid. We completed polio
under. biologics last night. :

MR, CHAIRMAN: .-(d), (e); (f), Health Services 10.

MR. CAMPBELL: What is this little item, Mr. Chairman? !

MR. JOHNSON (Gimli): This is the medical care under the Health Act, I believe itis.
Section 27 of The Health Services Act provides for the payment of fifty cents per capita for
those municipalities having what they called a medical care district. That included a mumicipal
doctor in a health unit, and they were given ~- to encourage them to get that combmatlon, they
would pay fifty cents per capita -and that is the amount for that. :

. MR. CAMPBELL: Just one? . .

MR, JOHNSON (Gimli): The ...the following municipalities qualify ~~ Woodworth, Blan~
chard, Harrison, Saskatchewan, Rapid City, Town of Rapid City and Woodlands municipal ity.”

MR. CAMPBELL: All for this much money? ’

MR. CHAIRMAN: Pass. 1(a) ....Pass. .

MR. SHOEMAKER: Mr. Speaker, a few moments ago we were discussing the drastic
nurse shortage and what to do about it. Now I suggest that perhaps one of the best ways to
encourage girls to go in training is to increase the bursaries that are available. Last week I
attempted to obtain some information for a lady in my constituency as to what bursaries were
available for nurses anticipating or considering going. in training. So I went to the Department
of Education and they didn't seem to know too much about it . They gave me an application form
and referred me to Miss Williamson, director of public health services. And she was very
kind and wrote me a two page letter but she wasn't able to give me too much information. In
fact, in reading between the lines, she indicated that perhaps this is-one field that something
could be done to encourage the nurses to enter, or encourage students to enter the nurse
training field. I know of two or three families at Neepawa and probably there are ten times that
many, that would like to see their girls enter the nursing profession but there just doesn't seem
to be too much encouragement. In fact, I don't know whether they pay the nurses anything in
training now. There was a time when they not only didn't pay them anything, I understand, but
the girls were expected to pay for all the broken dishes and thermometers and anything else
_.-that they broke while in there. Now in the teaching profession, the new salary schedules are

encouraging enough to attract young people in that profession, but in the nursing profession
~there just doesn't seem to be anything to entice them.to enter that field. I was just wondering

if something couldn't be done to increase both the provincial bursaries and the federal. I
_guessitem (b) and (c), those are federal bursaries. I wonder what the Minister can tell us '
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(Mr. Shoemaker, Cont'd.): .....about (a), (b) and (c)?

MR. JOHNSON (Gimli): These grants (a), (b) and (c) refer to provincial bursaries that
are given to medical and dental students and social workers in this department. They come to
a total this year of $53,000.00. The professional training grant is Manitoba's total allotment
of $28,738.00 under the federal professional training grant and is 100% recoverable from Ottawa.
I might say in regard to this item of $28,738.00 this is the money which was used for instance
to hold courses for hospital administrators with the implementation of this plan, a short
course to inform them; also permitted 34 sanitary inspectors to take a course; 2 nurses were
involved in short courses here; a total of 36 people received short courses; 193 received hos-
pital administration training; 10 received extension courses. This moneyas I sayisa
professional training grant. Some of that can be used as a grant toward teaching, mostly post-
graduate training for nurses and special classes. The $53,000.00 that I mentioned here was
used to provide 19 medical students with bursaries last year under the Doctor David A. Stewart
scholarship; and also the Doctor E. W. Montgomery bursaries, 23 dental students qualifying in
that regard for an average bursary of $870.00. The reason for the higher dental bursary, of
course, is that -- actually only three of these students were in first year -- five of the bursaries
went to students outside going to other colleges in second year, 9 students in third year dentistry
and 6 in their final year. Now five of the six who graduated last year are now located or hope to
be located soon at The Pas, Selkirk, Steinbach, Neepawa and Flin Flon. The other chap has
not just decided where to practice as yet and has been hired by the department on a day-to-day
basis while we are making up this time, or getting his spot lined up. Two of the 23 attended the
University of Manitoba School of Dentistry; 8 the University of Alberta; 8 the Unive rsity of
Toronto; 3 at McGill; and 1 at Marquette and Dalhousie. And as I say these senior years as we
know, have to be taken outside the province and accounted for the larger amount of money; also
the dental course in the final years is very expensive from a standpoint of equipment which
these students must have. However, we brought five of them back into the province this year
or will have all six graduating students. The medical bursaries of 19 - they averaged $447.00
each.. We feel we met most of the cases of need and in anticipation of the bursaries this year,
we made provision for this amount of money. Of course $18,000.00 of this -~ last yedr there
was an estimate of $7,000.00 for social workers bursaries; that has been increased by $11, 000. 00
to $18,000.00 This is essential in view of the necessity to get trained social workers for our
program in social welfare.

MR. PAULLEY: Mr. Chairman, could I ask the Honourable Minister whether or not the
recipients of the bursaries undertake to practice in Manitoba for any length of time?

MRB. JOHNSON (Gimli): One year for each year's grant they receive.

MR. WRIGHT: Mr. Chairman, I am very much in favour of bursaries for the simple
reason that a girl in training has to live in residence, thereby she hasn't the opportunity of going
out like most University students and making a little money during the summer. But I don't
think that we're solving our problem that way, because as I said before there is no shortage of
nurses -- that is that are enrolling. That can be easily verified. The difficulty is how do we
keep them after they graduate? That's our problem. I know we can't keep them from getting
married but we certainly could keep a lot more of our nurses trained here in our three good
teaching hospitals if we recognized them a little more by giving them a little better wages. We
have many of our RNs today making sometimes not as much as a secretary or a stenographer.

I think if we looked into this part of it we'd be able to keep more of those who do graduate because
there is no shortage of girls wanting to go in for nursing profession.

MR. CHAIRMAN: (b), (c). Item 12.

MR. ORLIKOW: Mr. Chairman..........with15 people getting a total of $13,400.00,
unless it's hard-times salaries or something.

MR. JOHNSON (Gimli): This is the payment paid to physicians appointed to act as Health
Officers in unorganized territories on a part-time basis. Now this is, for instance, in most cases
the distances are large and are in areas where the population is scattered, and we pay the men
on a part-time basis to go out into these areas and carry out our immunization programs and
health service activities. And those people receiving social assistance or mother's allowance
are provided with medical care, of course, through the Public Welfare Division of that Depart-
ment. But this year there is in increase of $300.00 in that item -- because of the -~ a net
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(Mr. Johnson, Cont'd.) ..... increase rather of $700.00 -- because of another appointment of
another doctor in unorganized territory. The areas where these men, these doctors are located
are The Pas; we pay the doctors - the two doctors in The Pas a stipend for the work they do on
indigent —~ or on the people in that northern area where they are able to assist with immunication
and public health matters — Norway House, Fisher Branch, Pine Falls, Whitemouth, Beausejour,
Winnipegosis, Arborg, Ashern, Teulon, Vita, Bissett, Lynn Lake and Riverton. And these men
have consented to carry out these clinics for us and although I can sayfrom personal knowledge,
for instance, now that we have the Health Officer —— Health Unit extended to Riverton and Arborg,
we won't be using part of that money since these estimates were made up in that area, but none-
the less at Riverton the doctor there does some of the clinics in the far northern part of the un-
organized district there where he is called on occasion and knows the people and sets up a clinic
in a school.

MR. MOLGAT: Not all of the unorganized districts are covered under this, are they? '

MR. JOHNSON (Gimli): Beg you pardon?

MR. MOLGAT: Some of the unorganized districts are not covered by thls Item. What is
the reason for that? )

MR. JOHNSON (Gimli): Wherever we are able to -~ if the area is not in a Health Unit, if
we are able to get a doctor in the vicinity to carry out this immunication service we do so. What
areas do you have in mind?

MR. MOLGAT: I was thinking, for example of the local government d1str1ct of Alonsa,
which was not mentioned in you .....

MR. JOHNSON (Gimli): I'll be glad to look into that.

MR. MOLGAT: Beg your pardon?

MR. JOHNSON (Gimli) Be glad to look into that.

MR. MOLGAT: Fine.

MR. CHATRMAN: 13. Passed. 14. (a)

MR. WRIGHT: Mr. Chairman, on Emergency Transportation, I would like to say a word.
Yesterday morning on the way to the United States, a few miles this side of Piney, a car rolled
over in the ditch and-I came along there about half past eight. The Mounted Police had been
phoned -- at least someone had tried to contact them at Sprague but they were unable to do so.
At eight o'clock, a gentlement told me that they had phoned Steinbach for an ambulance. I waited
there -~ this is Central Standard Time -- I waited there until 9:3