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MR. DESJARDINS: Mr. Chairman, before I introduce the Department of Health Estimates for 1982-83, I should like to say how deeply in debt I am to the dedicated people who work with me. When I resumed this office in December, I saw many familiar faces as well as some new ones. I have found them as a group much as they have always been, a body of men and women devoted to raising the standard of health care in Manitoba. No Minister and no government could be better served than by people committed to an ideal. I wish to single out for particular tribute one of the most deeply committed, my Deputy Minister, Mr. Reg Edwards. During the past five months he has been a strong and steady support. As Executive Director of the Manitoba Health Services Commission, a position he still holds, he bring a compassionate mind and valuable administrative experience to a complex department. Manitobans are fortunate indeed to have such a person as their Deputy Minister of Health.

I wish also to acknowledge with thanks the help given to me by Dr. George Johnson who has held this office before me and who is responsible for the introduction of many of the successful programs still in place. I am thankful that he has accepted to remain with the department and to continue to contribute his wide knowledge and experience as medical consultant.

I should like to take this opportunity to express my gratitude to my personal staff. They are competent and industrious: they are loyal to me and to the department and I wish to thank them most warmly for their help and faithful service.

I must also express thanks to all the health care professionals and volunteers who serve the health needs of Manitobans outside government in our hospitals, personal care homes, universities, community agencies and organizations. I know, Mr. Chairman, that they are men and women of courage and commitment and I want them to be assured that we need and appreciate everyone of them.

I should also like to take this opportunity to thank the Opposition Health critic, the Honourable Member for Fort Garry. During the debate on the Speech from the Throne, he made a memorable speech devoted mainly to our Health Service which was under his direction during the previous administration. It was a fine speech and I welcome it as much for its form as for its content. It was sincere and honest and it raised many provocative issues about the future of health care in Canada. I want him to know, Mr. Chairman, that I take him at his word. I want the help he so generously offered. I n the years ahead I must address many of the provocative issues to which he referred and I will welcome his ideas and his constructive criticism. To be of real value to the people he serves, a Health Minister must depend on critics whose concern for the general good can transcend political gain.

The honourable member said in the speech that he hoped I returned to this office to find the Department of Health in good shape, good spirit and reasonable comfort. I should like to assure him on that score. I find myself in agreement with a number of programs advanced during his term as Minister and this is par for the course because many of them had been either initiated or placed on the drawing board during the Schreyer administration. Some of these programs will progress without marked change. If we have to change the shape of others, we will do so with a minimum of discomfort and no loss of spirit.

Our goal, Mr. Chairman, is better health for all Manitobans. We will do what we have to do to achieve that goal. The Member for Fort Garry dwelled at some length on what he described as omissions from the Throne Speech. I assure him that he need not have any fear that the questions he raised will go unanswered for lack of attention or failure of energy. Our attention has been sharpened by the deficiency we have uncovered; our energy has increased because we have found so much work to be done.

One of the questions the honourable member asked in his speech was, where is the recognition of the long-range planning capability on which we were starting? I'm glad he asked this; it is an important question. It is, in fact, one of the first questions I asked myself when I assumed office. Our health system has become so complex and so costly that no Health Minister can function adequately without long-term planning. So where, I asked myself, was the long-term planning capability the previous Minister had so often mentioned? Where were the planners? I could not find them, Mr. Chairman, but I assure you and I assure the honourable member that they will soon be functioning.

We have set aside over $2 million for new programs and for the expansion of the existing programs.

Included in this amount is a substantial amount for the expansion of health planning, including new staff man years and a transfer of existing staff man years to this area of high priority. Our plan group will identify health priorities; formulate appropriate policies, goals and strategies for achieving these goals, both immediate and long-range. They will also commence a systematic review of existing programs to ensure that Manitobans are continuing to receive effective services at a reasonable cost. We are not marking time, Mr. Chairman. We are going to infuse new strength into the best of our old ideas, adding 42 staff man years to the department's complement; 27 of which will be allocated to our Community Health Division for direct field services for public health nursing, home care and mental health services.

We are aware, Mr. Chairman, that if we are to successfully defend Medicare against rising costs, we must concentrate a larger share of our limited resources on planning preventive measures accompanied by health promotions. For this reason, we will seek an additional $400,000 for our Community Health Services Division and an extra $35,000 for health promotion activities. The total expenditure for 1980-83 for which we seek approval is to be $913 million. This represents an increase over 1981-82 of $188 million or 26 percent. In any event this, Mr. Chairman, is a staggering sum.

The Honourable Member for Fort Garry reminded us last month, that some critics feel that we cannot afford Medicare as it was originally conceived. My reply, Mr. Chairman, is that we cannot afford to let our health programs deteriorate because of under funding. A healthy population is our most precious natural resource; on it depends everything else. This government intends to provide not only the health facilities and resources needed by our population to restore health, but also the personal incentives that help to maintain the kind of productive good health everyone needs and wants.

I would also be asking for approval of funds to establish a rural Audiological Centre in the Interlake area; the last one of the rural regions to be provided with a modern hearing centre. Our plan is to ultimately provide such hearing centres in Winnipeg as well, and the first of these centres will, in fact, be established in this coming year.

We will ask for funds to provide for electronic technical service to collaborate and repair hearing equipment and to extend a Luther Control Centre Program for the profoundly deaf to offer service to persons in rural Manitoba. Other medical public health services included in our Budget include a medical consultant to establish the provincial protocol on home oxygen therapy, additional support for our Venereal Disease Program, additional funds to complete pilot projects of computer-assisted immunization monitoring, a program to offer nutrition education to Native families.

A prominent place is being reserved in my department for strengthening the Continuing Care Program. We recognize home care as the logical alternative to expensive institutional care. Indeed we recognized this back in 1974 when the previous NDP administration started their Home Care Program, which has since become a model for all Canada. We intend to continue strengthening because we can foresee increasing demands for this service. For example, we are requesting funds for equipment and staff to expand the Home Oxygen Program to rural Manitoba. We also recognize the need to plan carefully and to involve strategies to enrich and support the lives of our increasing elderly population. Since a

major proportion of home care is for the elderly, this group will serve our plans to increase the numbers of regional home care and nursing staff, but this is only the beginning of our plans for the elderly. Our long range planning group will review all present programs for senior citizens and will advise us on such matters as the training of professional in geriatrics and gerontology, the expansion of day hospitals, adult day care and respite care, provision of enriched housing for senior citizens and other matters of importance to the welfare of the socially significant segment of the population.

In conformity with our election promise, the Manitoba Health Services Commission Estimates will include provision to subsidize eyeglasses for the elderly. Similar provisions will be included in the next two to three years to provide assistance to the elderly in the areas of hearing aids and dental services. Again, in conformity with our election promises, we will take steps this year to expand children's dental services. I will elaborate in this in greater detail, Mr. Chairman, when the item in question is being debated as a supplement to the Estimates.

For our Mental Health Division, we will be asking for funds for additional staff to meet the health needs of geriatric patients, as well as increase staff for both Brandon and Selkirk Mental Health Centres. In our Capital Budget, that is the government's Capital Budget, we will be asked for $3.3 million to improve facilities at both these centres.

As I said earlier, Mr. Chairman, the overall budget of the Health Department is up by $188 million over last year's $725 million or 26 percent. The programs of the Alcoholism Foundation of Manitoba have increased in cost by $1 million or by 16 percent. The balance of Health Department Programs is up nearly $12 million or 18 percent. The Estimates of the Manitoba Health Services Commission, which comprised the major portion of the department spending, are up by $175 million or 27 percent. We should not forget, Mr. Chairman that we inherited a $44 million deficit of Manitoba Health Services Commission's spending from the previous administration. However, even after adjusting for this substantial shortfall, we are projecting increased spending for Manitoba Health Services Commission of 19 percent.

Mr. Chairman, I will announce the details of the Manitoba Health Services Commission Capital Program when dealing with that particular line in the Estimate review. The program will not only take into account the legitimate requirements of the residents of Manitoba, but will be phased in, in such a way as to provide stimulus to the construction industry, bearing in mind the ability of the province to fund construction projects.

I should also like to mention some new and expanded programs to be funded by Manitoba Health Services Commission, during the upcoming year. The out-patient obstetrical screening services at the Health Science Center in St. Boniface General Hospital are to be expanded to provide service to rural communities.

Diagnostic ultrasound, which will include continued upgrading at the two teaching hospitals and new services at the Grace, Dauphin and the Pas hospitals. At present we maintain ambulatory electrocardiography monitoring services called Halter and Monitoring at the two teaching hospitals in Winnipeg. During 198283, we propose to decentralize the service by providing it at five hospital locations. Surgical intensive care unit at the Health Science Centre will be renovated and expanded to enhance post-operative management of high risk surgical patients.

During 1982-83, we will further expand the provincial dialysis program operated from the Health Science Centre in the St. Boniface Hospital. The expansion will apply to both in-patients services and own dialysis services.

Physiotherapy staff will be increased at Brandon and Winnipeg hospitals to accommodate a growing number of out-patients.

During 1982-83, Manitoba's cardio-vascular surgery capacity will be expanded to meet the need for increased open heart surgery. The expansion will be based on the findings of a review committee that will be reporting to me, shortly.

We are also replacing major items of hospital equipment including radiological equipment. We will upgrade and expand nuclear medicine equipment. These items, provided for in our Estimates, are expected to cost in excess of $7.5 million.

Included in the Estimates of the Manitoba Health Services Commission, is a general increase of 13 percent of the Municipal Ambulance Grants Program to help municipalities provide this necessary service.

Also included in the Estimates, are funds for the City of Winnipeg to assist them in implementing proposed improvements to their Emergency Health Response System. These funds will be applied toward the costs of upgrading staff training as part of their improvement program. Projected spending for the Northern Patient Transportation Service has been increased by $685,000 or more than 40 percent. This government, through this and other programs, is committed to ensuring that northern residents benefit from standards of treatment comparable to those offered in the more populous south.

In conclusion, Mr. Chairman, I think it is plain from the foregoing remarks as it will be from the detailed Estimates, that we are supporting a wide range of complex services. These services are designed, not only to provide medical and institutional support for the sick and the troubled, but to keep people free from the avoidable burden of disease. We propose to plan carefully and to keep or sights fixed on the future. We know that this will take political commitments, cooperation from everyone in the health field as well as every consumer of health care, concerned action from individuals and groups in and out of government and above all appropriate choices. The ultimate test of our strategy is the improvement of health. We do not see this as mere pious hope; we are convinced we are embarked on a winning battle.

Mr. Chairman, I would like to thank the members of the committee. I tried to provide the Health Critic for the Opposition with different information that I think would be helpful to him, such as the staff man year and the different agencies that we deal with.

Mr. Chairman, I'd like to pose a challenge to the members of this committee without trying to force anything and it might be something that will prove difficult to the Health Critic for the Opposition and to myself, but I wonder if we could show the example of as much as possible, if we could try to refrain from smoking during the debate of these Estimates. It is something that I think that we should a little bit to show that we are concerned and maybe that'll help expedite the -(Interjection)- Well, I will do that for myself and if it works I'll tell you.

So, Mr. Chairman, I would like to thank the members very much.

