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Budget Debate

Hon. Mr. GARVIE, resuming the debate on the budget, spoke as follows:

Mr. Speaker, through you I wish to convey my best wishes and respect to His Honour the Lieutenant-Governor. We are indeed fortunate to have a man with such dedication to public service carrying out the functions of this important office with the assistance and charm of his lovely wife, Madame Robichaud.

Mr. Speaker, I would like to publicly express my gratitude to those members on both sides of the House who have offered their congratulations and best wishes upon my entrance to the cabinet. Their good wishes and spirit of cooperation are indeed helpful, and the sincere spirit behind such wishes is very meaningful to me.

Sir, I wish to join my colleagues in congratulating you on your acceptance of the office of Speaker of the Legislative Assembly of New Brunswick. As one who has recently vacated what your predecessors have called the most uncomfortable chair in New Brunswick, I am confident that your tenure as Speaker will be a successful one. Your tasks, your responsibilities and the conduct of this House reflect the very cornerstone of the democratic representative system. Nowhere can free men express honest opinion in public debate under a better system than that which we enjoy, the mechanics of the operation of which you are the captain. 

I share with my colleagues in expressing respect for the members of this assembly who have died since our last session. We all recognize their contributions to the political, business and professional scene of New Brunswick. In the passing of our colleagues, the Hon. George McInerney, Dr. John Rigby, Charles McIlveen and H. H. Williamson, a void has been created that will not easily be filled. It is with great pleasure that I welcome the new members to this assembly, Lorenzo Morais, Gerald Merrithew, Eugene McGinley and James Tucker. As well, congratulation is also extended to the new members of the cabinet. In the short time that I have been in the cabinet under the leadership of     Premier Hatfield, I have formed the opinion that his qualities of leadership,     which for years have been known to me, are truly responsible for the mammoth contribution to the New Brunswick scene, a contribution from which this province is fortunate to have the opportunity to benefit. His patience, his understanding, his low-key approach, his capacity for intense research and his firm decisive approach to the problems at hand are assets to this government and this province. His ability to communicate and his understanding of the problems of all the people are invaluable assets in making the right decisions. He really listens to people, and he is truly the best informed man in New Brunswick.

Mr. Speaker, I would also like to extend greetings to the Hon. Leader of the Opposition and the members of his team, and to reassure them of my determination as a minister of the Hatfield government to strive for the goals which are in the best interests of the people of this province, being mindful of the electorate's wishes and recognizing the ability of all available resources.     Mr. Speaker, on several occasions, remarks have been hurled across the floor by friends opposite, and sometimes in not too loud a voice, as I suspect they were not too sure they wanted my colleague from Fredericton, Dr. Chalmers, to hear them, because the content of the remarks have been that he is moving further to the back; in fact, that he is going a long way back. 

Mr. Speaker, I want to tell this House that Dr. Chalmers does go a long way back. He goes back to 1968, when three days before the by-election in which I ran, some bushes were cut on a site supposedly to indicate that the Liberal government was really a government of action and that a start was going to be made immediately on the Fredericton hospital. Doctor Chalmers goes away back to an earlier date when the then Liberal Premier of New Brunswick stated that the Fredericton Hospital Hurry Campaign would not get Fredericton a hospital one day sooner.     Doctor Chalmers goes away back to a former Liberal government that would not provide adequate care facilities for polio patients. Doctor Chalmers goes away back to a time when he made the decision to enter public life because of his principles and his belief that in public life he

could achieve his dream of adequate service facilities for the citizens of this province. It is the Hatfield government that has made the new Fredericton hospital a reality. Some would say Dr. Chalmers goes away back, and I say, some backing!

Mr. Speaker, for my part, I am delighted that Dr. Chalmers is back of me and that he is backing me as Minister of Health and our progressive programs. I am delighted that I have the honour to have the backing of his constructive criticism. For the first time in its history, the New Brunswick Department of Health will lead all departments of government in its estimated expenditures for 1973-74. This in itself is indicative of the great importance the people of New Brunswick attach to good health for themselves and their families and of the government's desire to provide adequate health care services. In the next little while, Mr. Speaker, I would like to describe some of the programs of my department which are directed to promoting and improving the health of all the people of this province. A large portion of the department's new budget is designated for the operation of the province's 40-some public hospitals. I can state, Mr. Speaker,     that this province !S singularly blessed with well-run hospitals, which are strategically located and staffed by competent-and dedicated doctors, nurses and other staff. I have had the pleasure of meeting members of the boards of trustees of these hospitals and I can assure you, Mr. Speaker, that hospital affairs in New Brunswick are in good hands. We owe a great debt of gratitude to these individuals who give freely of their time and talents in order that a high standard of hospital service is available to all of our people.

In his recent budget speech, my colleague the Minister of Finance mentioned the concern of the federal and provincial governments at the rate of escalation in health care costs. In the operation of hospitals it costs relatively 1 more each year to provide the same level of services-salaries and wages, and the costs of drugs and medicines, medical and surgical supplies, food, housekeeping ... and a variety of other services are constantly rising. However, I am glad to say that there is an increasing appreciation by hospital boards and hospital administrators that these high costs must be met in part by more efficient operation, which may even go so far in some cases as to close out certain beds or, services of the hospital in favor of more effective ways of responding to the changing health care needs of the public. The Department of Health has provided funds in the new budget for a program-using computer resources to upgrade management reporting systems in New Brunswick hospitals. This program is being developed with the cooperation of the New Brunswick Hospital Association. The department is also providing for an orientation program to all hospital board members, medical staff, administrators and other hospital officials to become more aware of their responsibilities and direct involvement in the control of escalating costs in the health delivery system.

These days, Mr. Speaker, we are hearing a great deal about the role of the community health centres. We have considered the possible use of such centres in New Brunswick and will continue to keep abreast of any new findings concerning their role as an alternative or addition to the present health care system. However, at this time I believe that any changes in present methods of providing health care in this province should be based on the measured wants and needs of our people. Each community, whether large or small, has its own specific needs for health services and these change from time to time. There is a limit also to the resources available. All these factors must be taken into consideration in reaching a decision as to the health facility or health service best suited to meet local needs. Furthermore, it is fully recognized and accepted that the members of the community, who are the consumers of the service, should have a say in regard to the health services that will be provided for them, and

this, Mr. Speaker, is the way we are attempting to respond to the wishes and needs of our people in this province.  Before leaving the subject of community health centres, Mr. Speaker, I     might mention the opportunity that is provided by such a concept for the more direct involvement of various types of health personnel in the team approach to the provision of health care services. One such example is the use of nurses in an expanded role such as is envisaged for the nurse practitioner. In response to a recommendation made to me by the Health Services Advisory Council, my departmental officials are making arrangements in cooperation with the New Brunswick Association of Registered Nurses, the New Brunswick Medical Society and the New Brunswick Hospital Association for a workshop on the role of the nurse practitioner. The objective of this workshop is to inform all interested groups and the public regarding the potential contribution of the nurse practitioner in the delivery of primary health care services in this province. This workshop is scheduled for May 4 and 5 in Moncton. About 60 participants are expected, including representatives of the professional groups involved in planning the workshop, the Health Services Advisory Council, the university-based schools. of nursing, the New Brunswick Federation of Labour and the general public. While I am on the subject of nursing, Mr. Speaker, I would like to report briefly on diploma nursing education in this province. By September of this year there will be two independent diploma nursing schools in operation, both offering two-year programs. One of these, the Saint John School of Nursing, was opened in 1970 and the other, Ecole de Formation Infirmiere d'Edmundston, will be admitting its first students this September, The School of Nursing at the Dr. Georges L. Dumont Hospital in Moncton is accepting the final class in its traditional three-year program. Planning will begin soon for two other independent nursing schools to open in the fall of 1974 one in Bathurst and one in Moncton. The school in Bathurst will be established' as a pilot project for the integrated bilingual concept. The Study Committee on Nursing Education advocated a nonintegrated bilingual nursing school for Moncton, and the English section of this will begin next year.

A study has recently been completed on the French-language clinical facilities in the Moncton area and their possible use in meeting the needs of both university and diploma nursing education programs. In the very near future, I will be communicating a decision on this matter to those concerned at the Universite de Moncton and the Dr. Georges L. Dumont Hospital.  It was stated earlier in this House that the present cost-sharing arrangements between the federal government and New Brunswick are now under review and that some federal proposals have been placed before the province. One proposal is of special interest to us. Combined with the formula, there is provision for additional funds which will give the province the financial capability necessary to introduce changes in the health care system. Although the original commencement date for the federal government's new cost-sharing formula was April 1st, 1972, protracted negotiations have delayed Implementation. Despite these delays, Mr. Speaker, my department has proceeded with its plans for the possible use of these additional funds and is giving active consideration to innovative or alternative ways of providing better health care, such as home care programs, day clinics, health centres, extended care, improved ambulance services, communications, rehabilitation services and convalescent care. Mr. Speaker, another health facility of great importance in the government's efforts to develop a balanced provincial health care system is the nursing home. In this sphere, the Department of Health has three main aims; namely a satisfactory distribution of nursing home beds in all regions of the province, the     maintenance of acceptable standards both in the accommodation and the care provided and assurance that all residents receive the standard of care which they require. Since the passage of legislation relating to nursing homes in June of 1971, major strides have been made in improving both the availability of nursing home beds and the standards of accommodation and care. Government has played, and will continue to playa very active part in all regions of the province in assisting in the development by nonprofit organizations of new nursing homes or in the  replacement of outdated or unsatisfactory facilities. Since taking office, this government has expended over three-quarters of a million dollars in grants to assist in the construction of nursing homes, and in the budget submitted for 1973-74 there is approximately the same amount designated for the same purpose. Under this program 250 new nursing home beds have been opened or replaced and there are 201 beds under construction at the present moment. In the development of this program, there has been increasingly close cooperation between staff members of the Department of Health and those of my colleague the Minister of Social Services. It is now desirable to involve, on an increasing scale, the operators of major nursing homes and the various interested professions. It is therefore a pleasure for me to announce that we shall soon both establishing a coordinating committee, with representatives from all the group concerned with the operation of nursing homes, to assist in the further, development of this program. 
Mr. Speaker, you will recall that in the report of the Task Force on Municipal Structure and Financing it was recommended that the province government accept responsibility for provision of ambulance services, and government has already indicated its acceptance of this recommendation. In report, the task force stated: "Plans for the establishment of a provincial ambulance service require careful study and planning before being instituted." My department has already commenced a detailed review of existing service and the requirements for them as a basis for such planning and develop me Many communities and organizations have for years been playing an active valuable role in the provision of ambulance services and I propose that planning will give due credit and encouragement to this type of community involvement. 

In this regard also, Mr. Speaker, I am not unmindful of the value contribution made by the St. John Ambulance Association and Brigade in provision of ambulance services throughout New Brunswick and I hope that can work together in the development of the government sponsored pro now envisaged. Mr. Speaker, I would also like to acquaint you with the steps that have taken to make all buildings being constructed or renovated by the Department of Health accessible to handicapped persons, whether members of the general public or employees. I have issued instructions to all hospitals and architect, present doing work for the department to the effect that any additions modifications to buildings shall incorporate the principle of accessibility to    handicapped. Accordingly, plans for all new work, alterations or renovations, hospitals and other health facilities are being appraised in order to remove avoidable barriers to handicapped persons. Without any doubt, Mr. Speaker, a major .breakthrough for New Brunswick has been the very substantial start on the construction of the new Dr. Georges L. Dumont Hospital in Moncton and the Dr. Everett Chalmers Hospital in Fredericton, and plans are in hand for construction later of the Saint John Regional Hospital and the Edmundston Hospital. To date, the Dr. Georges L. Dumont Hospital is the most advanced in its actual construction, and 17 individual contracts have been awarded, the most recent dealing with the exterior cladding and windows. The capital budget for this project in the fiscal year 1973-74 is $6,900,000 and the completion of the new hospital is scheduled for October 1974. Allowing time for installing     furnishings and equipment and for other start-up procedures, the opening date for occupancy in the new unit is scheduled for January 1975. For the new Dr. Everett Chalmers Hospital in Fredericton, four major contract awards have been made and the steel superstructure is presently being erected. The capital budget cash flow in 1973-74 has been proposed at $6 million and the completion of this project is scheduled for early 1976. Both these major projects are under project construction management  contracts in order to permit detailed planning to overlap the construction process with resulting time savings. This method of construction should also reduce the extra allowances usually made for unpredictable increases in labour  and materials in long-term general contracts. Most important of all, this system organizes the projects into work packages of size and content which can be undertaken by New Brunswick contractors, subcontractors and building material suppliers. The geographical distribution of contracts awarded to date on these projects indicates that this system is clearly successful in securing a high input of New Brunswick labour and material. We must continue to remain conscious of  local content. In addition, Mr. Speaker, functional planning work, which is a prerequisite to instructions to the architects and engineers, is making good progress for the major projects at Moncton and Fredericton, with excellent input from user committees. These committees represent hospital board members and semor medical, administrative and hospital staff drawn from the present hospitals. For the Saint John project, the Saint John Region Joint Planning Committee as been established, with representation from the three general hospitals,  St- John, the Saint John General, St. Joseph's and the West Saint John Community Hospital, and from the various other hospitals throughout the entire health region. The terms of reference of the Saint John Regional Joint Planning Committee are broad in scope and include the study of the roles of he new Saint John Regional Hospital and other facilities in the region in the delive of health services, taking into account the interrelationships between hospital and services and other available types of health services. The planning committee will also study the role of the regional hospital in the provision of highly specialized services and has been requested to coordinate, in conjunction with the Department of Health, all planning activities leading to the eventual construction of a new regional hospital in the Saint John area. The estimates for next year provide funds to assist the work of this Regional Joint Planning Committee, as well as permit acquisition of a hospital site and initial work on design concepts and functional planning. In the past two years success has been achieved in the development of a medical education program through a residency training program at the St. John General Hospital. This has been accomplished through the cooperative efforts of the Department of Health, the medical profession of Saint John, and Dalhousie University Medical School. This program is substantially based on the services of the Saint John General Hospital. Major renovations and alterations have been made during the past years to meet the requirements of this program. There is no doubt that the program enhances the scope and quality of the care services in the province.    Although the Department of Health has certainly been preoccupied by the new hospital onstruction during the past half year, the current needs of existing hospitals throughout this province have by no means been neglected. Those hospitals in need of renovations, major maintenance or additions have been given very considerable support. Action has already been taken to provide assistance of a similar nature during the months immediately ahead. In this connection, Mr. Speaker, it is of interest to note that my department has been instrumental in obtaining approval for 13 projects under the winter capital projects fund program. Hospitals became eligible to receive funds from this program for capital projects starting from December 6, 1972, and at present all 13 projects are in progress. The objective of this program is to undertake construction of capital works in locations where unemployment may be most severe. Architects and engineers have been appointed for the following 13 projects where work is in progress:

1. The Minto Hospital where a new waste treatment plant is at the tendering stage and certain other alterations are being provided.

 2. The West Saint John Community Hospital, which Was officially taken over from the federal Department of Veterans Affairs on November 15, 1972, has major renovations to the heating system in progress. 

3. The Miramichi Hospital at Newcastle has a new boiler and plant presently under construction. Tenders are being evaluated for a new outpatient department and renovations to their existing outpatient facility. 

4. At Rexton a new health centre has been designed and is ready to go to public tender. 

5. At Doaktown a new health centre is being redesigned and prepared for tender call immediately. 

6. The Hotel Dieu de Saint Joseph at Tracadie will undergo renovations to the laundry and kitchen areas. Tenders are presently being received for this work. Other major reallocations and alterations are being organized in phases to cause the least possible disruption in the normal hospital routine. 

7. The Saint Joseph Hospital at Dalhousie will have renovations carried out in several departments. Nursing station renovations are being prepared at this time for tender call. 

8. The Hospital de .Lameque is to receive a new sewage treatment plant to replace the existing septic tank system. This plant is presently being designed and readied for tender in cooperation with the Department of the Environment and their pollution control program.
9. The Hotel Dieu d'Edmundston will be provided with a new laundry extension. Ventilation to the outpatient department will be improved and renovations are presently being planned for the surgical operating suites and related services.

10. At the Restigouche and Bay Chaleur Soldiers' Memorial Hospital in Campbellton new boilers are presently being installed and renovations to several floors and departments are being planned for tender call.

11. At Hotel Dieu de Saint Joseph in Campbellton the parking area will be extended and improved.

12. At Perth the hospital is to have an air-conditioning system installed for the operating rooms, laundry and kitchen areas.

13. The St. Joseph Sanatorium at St. Basile, closed as a hospital in 1972, is benefiting from a conversion program to provide continuing care and service to this region as a nursing home, as recommended by a joint committee on the future use of the sanatorium. Electrical and mechanical renovations and improvements will begin immediately to satisfy Department of Labour requirements and to provide fire protection devices. Also, two new fire escapes will be installed to meet provincial fire regulations for nursing homes. Although 14 applications were submitted under the Local Initiatives Program for minor renovations and repairs to 14 hospitals, only one application was accepted. This was for approximately $45,000 for interior painting and certain other improvements to St. Joseph's Hospital in Saint John. 
Other projects are under way or are provided for in the new budget, Mr. Speaker. One of these concerns the phased renovations and alterations at the Saint John General Hospital in connection with the residency training program operated in conjunction with the Dalhousie University Medical School. This year a new neonatal unit will be constructed, for which tenders are to be called immediately, and a new treatment unit for burns is being planned. The final phase will involve renovations to the Radiology Department which is also related to the medical teaching facility. Such renovations, alterations and additions are of course, interim measures pending construction of the new Saint John Regional Hospital. A phased renovation program for St. Joseph's Hospital in Saint John is also in the planning stage. A new intensive care unit area is being organized, as well as minor renovations and alterations to the surgical and other departments. The Charlotte County Hospital in St. Stephen will receive renovations to several departments and the heating system will be updated. Working drawings are being prepared for tender call on this project. Long-range planning for future renovations to several departments in the Moncton Hospital is under way. Improvements to the dietary service and to the main entrance have high priority. Another real achievement, Mr. Speaker, is the final transfer to the Province, after several years of negotiation, of the former Lancaster D.V.A. Hospital in Saint John. On November 15, 1972 this hospital became the West Saint John Community Hospital and in addition to providing for the continued availability of services to veterans and the continued employment of several hundred individuals residing in Saint John, this hospital will materially assist in meeting the health care needs of the entire region. In fact, Mr. Speaker, the West Saint John Community Hospital has now become an active and effective partner in the health care system in Saint John. This is illustrated by the fact that the majority of physicians in this region have active staff privileges in this hospital and that the occupancy rate is at a level comparable to other major active treatment hospitals in the province. This improved level of service, of course, results in higher operating costs which are reflected in my department's estimates for the coming year. In taking over the former Lancaster hospital, the agreement between Canada and the province provided for the continuance of a high level of care for veterans, and 140 priority active treatment beds were to be made available. In addition, we agreed to construct at an early date a new domiciliary care facility of 60 beds. Initial steps for the construction of this unit have already been taken. To assist in meeting the costs of the new domiciliary care facility as well as the costs involved in providing a high level of health care to veterans, the federal government agreed to make a total capital grant of $6 million to the province of New Brunswick. Of this amount, $500,000 was paid as an unconditional grant within 30 days after the transfer of the Lancaster hospital. The remainder of the monies are to be paid on the basis of claims submitted by the province in respect of funds actually spent in providing or improving health services for veterans. 

Mr. Speaker, when we look back over the past few decades, the advances made by medical science are truly impressive. However, in many cases the realization of these achievements and their practical application are very demanding in resources, particularly of skilled personnel and specialized facilities. One example of this is the care and rehabilitation of persons suffering from chronic renal failure a serious kidney disease. The New Brunswick Department of Health and Welfare had developed an arrangement with a kidney unit in Montreal and this liaison is still in being and is giving very satisfactory results. However, the Kidney Foundation of Canada, New Brunswick Branch, suggested that a province-based program be considered and this was discussed with the foundation and with representatives of the New Brunswick Medical Society.     A program is now being developed based on the two major dialysis centres at the Saint John General Hospital and the Hotel Dieu d'Edmundston for patients who are suffering from this disease and who can be assisted by this. form of treatment. The ultimate aim in many cases, of course, would be kidney transplantation, but maintenance by dialysis at home is also being explored and staff is now being recruited and trained in the management of such a program. Here again, the development of this program is an example of the friendly liaison which can exist between government, professional societies and voluntary organizations, with benefits to all concerned.

Mr. Speaker, a major concern in the provision of health care today is the increasing complexity and range of pharmaceuticals available and, of course their cost. You will be aware that this has engaged the attention of most provincial governments and professional societies during recent years and in some instances the problem has aroused heated debate between the government and the various professional societies concerned. However, I am very pleased to be able to say that here in New Brunswick, Mr. Speaker, this subject has been reviewed on a very amicable basis.

Following the adoption of a resolution by the Pharmaceutical Society of  New Brunswick that the government consider the introduction of product selection, a committee was set up which included representatives of the pharmaceutical, medical and dental professions and members of the Department  of Health. The committee discussed the proposal in detail, reviewed developments elsewhere in Canada and considered the various safeguards which would be     necessary. They then prepared their report, which, after endorsement by the three professional societies concerned, was submitted to me. The main recommendation was that "legislation be introduced to allow a pharmacist filling a prescription to select from an approved formulary an alternative and less costly product, if available, containing an identical amount of the identical active ingredient in the identical dosage form as prescribed unless the prescribing physician or dentist directs otherwise." It was recommended that this be of a permissive nature only and should be presented as an amendment to the Pharmaceutical Act and its regulations. It was further recommended that the program be supervised by a standing committee and that there be other amending legislation concerning labelling of each prescription. We now have this report under active consideration and I expect to be able to communicate the government's views to the Pharmaceutical Society shortly. 
I would now like to spend a few minutes in reviving the mental health program of the province, a subject in which I am sure all members of this House take an interest. With the growing complexity of our society, the problems of mental health illness are also increasing and I would think that both sides of this House are in agreement in their desire to have a good province-wide program sensitive to the varying and changing needs of the population. The modernization and expansion of the program of the previous administration have been continued and consolidated, Particularly the concept of community health care. The staff of the provincial hospitals have developed programs to assist persons with long-term mental illness or mental retardation to return to the community and to become as viable members of it as possible. However, it is necessary to ensure that the overall program is a balanced one, catering as far as possible to the needs of each individual, and in this regard it must be remembered that the mental state of many individuals is such that it is very difficult for them to live outside a sheltered environment where there is constant supervision and nursing care. Mental health services are now firmly established on a regional basis and the development of acute psychiatric units in general hospitals is progressing. New programs, both for prevention and early detection of mental illness are constantly being tested, evaluated, and where applicable, introduced into the program. Here I should like to mention, Mr. Speaker, how appreciative we are of the continuing help so cheerfully given by a number of voluntary agencies, particularly the Canadian Mental Health Association, New Brunswick Division, and the Canadian Association for the Mentally Retarded. Closer ties with the universities in New Brunswick and with the Dalhousie Medical School are also being developed.

 In addition, Mr. Speaker, I am encouraged by the increasingly demonstrated willngness of psychiatrists m private practice to cooperate with the Mental Health Division of my department in providing integrated and balanced services to the community. Comments have recently been made in the press that there have been certain difficulties in the recruitment of trained staff for the program, and this problem has caused me deep concern. As members are well aware, there is a country-wide demand for services of psychiatrists, and vigorous recruiting campaigns have     been and are being conducted by all provinces, New Brunswick included. I am very pleased to say, however, that in recent months the tide appears to have turned in our favor and we now envisage that a number of psychiatrists will be coming to the province within the next few months.

Mr. Speaker, during the last session of the Legislature, my colleague, Dr. Chalmers, tabled the Report of the Study Committee on Alcoholism. The Premier made an observation which I would like to quote: "The government is fully cognizant of the severity and urgency of the problem, the dimensions of which are clearly indicated by the statistics contained in the study committee report. We also recognize the need for immediate action. However, we feel that it will be unwise and imprudent to rush into a complete range of program activities to combat the problem of  alcoholism, or to define a precise organizational structure to operate these programs on a long-term basis. In order to be effective, such programs must be well planned, cohesive and integrated to the maximum possible extent with other related programs, both government and private." Mr. Speaker, since those words were spoken, this government has been acting on that statement. In September of last year, an interim commission was established under the chairmanship of Professor Roland Crooks of Mount Allison University and has been meeting at frequent intervals. I have found the enthusiasm shown by the members of this commission most encouraging and, as can be seen by the budget provisions, immediate action is being taken to bring into reality the most urgent of their proposals. These proposals are basically to consolidate the present field facilities and to establish central rehabilitation centres for alcoholics, one in the south and the other in the north of the province. One of these, the Hazen Avenue Centre in Saint John, is now well established, and since its opening on March 2 of this year, nearly 100 persons have been cared for.

As is well appreciated, rehabilitation of persons suffering from this disorder is a vital part of the treatment program, and it is around these two units that future development will take place. Once the centre in Saint John and the one in the north of the province are fully functional, it will be possible to develop satisfactory field programs suited to the needs of the various communities. In such development I look forward to increasing involvement and cooperation of the various voluntary agencies and individuals who have been so active in the recent past in the development of services and facilities in various parts of the province. Having seen the basis laid for the program, the interim commission will, I am certain, continue to advise me concerning the development of future programs and to review those already established. In this respect, I am hopeful that the chairman of the interim commission will be able to devote a substantially greater amount of his time during the coming months to a detailed study of certain areas, particularly legislation for a permanent commission and to the preparation of mechanisms for evaluation of program effectiveness. Turning to the serious effects resulting from another form of addition,  am pleased to report the recent establishment of the New Brunswick Council on Smoking and Health. We all know, and I think most acknowledge the implication that smoking, particularly cigarette smoking, IS a factor ill the causation of some of the major causes of death today, such as cancer of the lung and heart disease. Although continuing efforts have been made by health authorities for over a decade to provide information and educational programs                                    on this serious health hazard, such efforts have been scattered amongst a number of organizations, both official and voluntary. In an address to last year's annual meeting of the New Brunswick Division of the Canadian Cancer Society, the deputy minister stressed the value of 
 concerted effort by all agencies concerned about the dangers of cigarette smoking. This led to a series of meetings between the provincial Department of Health and representatives of the Canadian Cancer Society, New Brunswick Division, the Canadian Heart Foundation, New Brunswick Division, and the New Brunswick Tuberculosis and Respiratory Disease Association. From these meetings emerged the concept of a Provincial Council on Smoking and Health , and such a council was officially established in February of this year. The council involves all major groups concerned with this program, including the Department of Education, the New Brunswick Federation of Home and School Associations and the Seventh-day Adventist Church. I look forward to and increasing thrust by this new council to combat the ill effects associated with the smoking habit. Firm steps have also been taken to strengthen tile preventive and promotional health activities of my department through recruitment of a director of dental health and a nutritionist. Both of these officers are now actively engaged in assessing existing services and determining the most effective ways for meeting dental health and nutritional needs in the  province. During recent weeks a dental health survey has been carried out among the school children on Grand Manan and Miscou islands to determine the presence and extent of dental disease. The results of this survey reveal that, although the permanent teeth of children on Miscou Island show a greater incidence of early decay than do those of children of the same age on Grand Manan, this disparity has almost disappeared by the age of 12 years. Although representative figures for Canada as a whole are not immediately available, the incidence of caries among the children of Grand Manan and Miscou islands appear to be higher that amongst school children in other parts of the province, based on a survey conducted a few years ago. Follow-up nutritional investigations are already: under way and a preventive campaign is being planned on these two islands for the coming summer months. 

Now, Mr. Speaker, some brief comments on the government's medicare program. The past year has seen consolidation and development of various medicare procedures. The Medicare Division is now receiving about 5,000 more claims for payment each week than in 1971. In each two-week period, between 80,000 and 100,000 services are processed for payment. Most of this increase may be explained by the fact that more physicians have entered the province during the past two years with the result that more services are provided to the people of New Brunswick. A budgetary increase of $2 million has been provided to pay for this expanded service in the coming year. Although the payment for out-of-province services represents less than two percent of total medicare payments, in common with other provinces, my department finds this to be an involved and time-consuming procedure. A study at present under way is designed to produce early improvement in this area. 

The size of the payments to physicians under medicare is the subject of debate in a number of provinces at this time. However, in these discussions it is sometimes forgotten that these are gross payments and do not represent the net income of physicians, Some physicians in undermanned specialties and some medical practitioners in underdoctored areas carry very heavy workloads and consequently may receive greater gross payments, Nevertheless, the government is aware of the possibility of abuses and the New Brunswick Medical Society has also indicated a concern over this. Consequently, within the past year regulations were introduced to allow for the establishment of a professional review committee whose primary purpose is to review patterns of billings by physicians. This committee is now established and has already held two meetings, I am glad to report that relationships between the New Brunswick Medical Society and my department have been excellent throughout the whole development of medicare in this province. The society has cooperated fully in the introduction of numerous adjustments to the original arrangements, the need for which could not have been anticipated prior to the beginning of medicare.

Complete registration for medicare is a vital part in the administration of this program and in this connection, Mr. Speaker, possibly you have noted the recent series of TV clips which have been shown to remind the public of the importance of registering for medicare and hospital services and of keeping their registration up to date. During the past year concern has been expressed in regard to the future of the School of Medical Technology in Saint John, the only source of qualified medical technologists within the province. Until recently the faculty of this school were members of the staff of the provincial public health laboratory, the classrooms were part of the laboratory and the school's equipment and supplies were provided from the laboratory services budget. This form of organization inevitably leads to a conflict between teaching activities and the provision of laboratory services. The pressure of demand for services is bound to undermine the effectiveness of such a teaching program. To improve this situation, the new budget of my department includes a separate establishment for the faculty of the School of Medical technology, quite separate and distinct from the laboratory services establishment. In addition, a specifically identifiable budget has been provided for the equipment and supplies required by the school. The question of physical facilities for the school has also been under active consideration.There is a recognized need to train more medical technologists and plans have been made to increase the annual emolent from about 25 to 50 students. Discussions are continuing with both the University of New Brunswick and the Higher Education Commission concerning classroom needs and other teaching facilities and I expect to be in a position before too long, Mr. Speaker, to make an announcement in this regard. In a number of the health  rograms and activities I have touched upon this afternoon, Mr. Speaker, it is evident that there is a close involvement of persons outside of the officialdom of the Department of Health. Professional and paramedical organizations, lay groups and individual 'members of the public play a key role in the delivery of health services to our people. The advice and services of many voluntary health groups throughout all parts of this province are especially appreciated. As a result, our health programs are more flexible, more meaningful and more successful than they would be without such community involvement. We also have the cooperation of a dedicated Civil Service.

Some may say, Mr. Speaker, that we are moving too far and too fast in the further development of our health services programs in this province, but if that is a fault, it is surely a good one. As time goes on, we are stirred by a sense of progress and of improvement in this province of ours and I think, Mr. Speaker, that we can all look forward with optimism and enthusiasm to the tasks which still lie ahead.

Thank you very much, Mr. Speaker.

