Debate about the Throne speech. Newfoundland, April 18th, 1975.
Mr. Rowe, Minister of Health
The next head is the Department of Health.

Head X,

The Hon. Minister of Health., HON. DR. A. ROWE (Minister of Health):

Mr. Chairman, 18111 happy to introduce the estimates for the Department of Health. In presenting the Department of Health estimates, I would like to put on record some remarks concerning the department's achievements during the past year and as well to inform the people of the Province about some of the activities that will be going on in the health field in 1975.

Health is not a particularly easy department to administer with a staff of 1,180 a budget this year of $170 million. This includes some $34 million for capital expenditures and $136 million for estimated current expenditures.

And a review of the budget will show that of the current expenditures some eighty per cent is now utilized in the cost of operating general hospitals.

Hospital construction is continuing on a number of projects in various areas of the Province.

We are nearing the end of a four year $100 million health facility construction and modernization programme.

We are about to challenge a five to seven year programme of similar magnitude.

And while we are pleased with progress, there is much more to be done and all of this cannot be commenced in one year, financial capabilities. The capital expenditures must be phased to our.
Last year saw the completion of new community health centres at St. Alban's and Port Saunders and a new medical clinic at Port Hope Simpson, a new out-patient and diagnostic clinic in addition to the Come By Chance Hospital was also completed, and improvements to out-patient facilities for the hospital at North West River.

Before the end of 1975-1976 financial year, a new hospital under construction at Twillingate, Carbonear and the extension to the Waterford Hospital will be completed, the new extension to the hospital at Corner Brook will be finised and renovations to the existing hospital nearing completion.

The first phase of the major hospital expansion at Bonavista, that of a new out-patient and diagnostic facility is nearing completion and the construction of accommodation for health workers at St. Anthony is nearing completion.

Now the largest single project, the Health Sciences Complex being constructed on Memorial University campus is continuing with the completion schedule for 1976,as I informed the honourable House yesterday.

I would like to note here, Mr. Chairman, that the rapid escalating construction and material costs and some delays caused by labour problems have necessitated an increase in the budget for this project from $45 million to $51 million.

This is the figure used in the budget speech. One could not have adequately predicted the rate of escalation in construction, materials and labour costs at the time the original budget for this project was prepared some four years ago. And lengthy labour problems could, of course, cause further delays to the completion of the project and have a serious implication on maintaining the integrity of the budget.

Now this year, Mr. Chairman, in addition to completion and continuation of the major project under construction, funds are being provided for the continuation of planning, and certain construction of hospital facilities continued at Bonavista and the beginning of Clarenville and the Burin Peninsull, Grand Falls and Happy Valley. Much planning has already been done on these projects and architectual planning will be completed in 1975 to permit an early start on construction.

The architects and the consultants have been appointed for the planning of Bonavista.

We have already appointed the hospital consultants for the Clarenville and the Burin Peninsula hospitals and their functional planning studies have been completed.

And again, as I informed the House a week or so ago, we are in the process of appointing architects and project managers for the latter two hospitals and we hope that actual construction can get underway later this year.

Provision has again been made in the 1975-76 capital estimates for the start on the planning of the new hospitals for Placentia and Channel.

I have to comment that as far as Grand Falls is concerned that a satisfactory agreement has been reached between government and the Central Newfoundland Hospital Board, allowing for expansion to an expenditure of $20 million.

This will allow the phasing in of the needs on a priority basis, firstly the ambulatory care facilities to be followed by the increase in beds of 118 to a total of 301.

But a combined effort on behalf of the hospital board and government will continue to endeavour to significantly reduce costs and to permit a phased programme of construction spread over several years.

The Central Newfoundland Hospital is important as a regional referral centre in the provision of the additional facilities to enable that hospital to carry out this role have to he achieved at some reasonable cost but must be phased over a period of four to five years.

And although the above, Mr. Chairman, represents a massive outlay of capital funds, there are other projects on which studies have been done and on which construction has to be phased within the next few years. These include expansion of the Janeway Child Health Centre, the improved facilities at the Grace General Hospital and the upgrading and replacement of several cottage hospitals.

I would add, Mr. Chairman, that every cottage-hospital, every government hospital has in my time been surveyed regarding the structure and regarding the physical plant and recommendations have been made to the department regarding renovations or rebuilding.

In this regard I would live to announce what I would call a seven year forecast for the construction of hospitals and other health facilities.

If I could take a moment, if you look at the increasing attention and expenditures that must be devoted in the years ahead to preventive and to public health and to non-institutional health services, major efforts must still be maintained to improve and expand our health institutions.

And therefore, within the department for purposes of planning, we have prepared a preliminary seven year forecast for construction of new facilities and the expansion and renoyation of existing facilities.

The date of commencement of construction and the phasing of any particular project must be considered in the context of an overall plan which is related to the Province's ability to provide the necessary funds.

And such a plan, I would like to point out, is sub1ect to regular review and priorities in phasing of these developments can be effected by emergence of new health problems and pressures and by variations in economic planning.

But nevertheless in our seven year forecast, for the period from April 1, 1975 to March of 1982, the following projects, whether they be renovation, expansion or totally new construction are scheduled to be completed and I list them alphabetically and not in any order or priority. They include Bonavista, phases one and two, the M J. Boylen

Hospital at Baie Verte, the Burin Peninsula Hospital, the Carbonear Hospital, Central Newfoundland, Channel, Clarenville, community clinics and here we have up to thirty scheduled for various areas around the Province, the Grace General Hospital, certain additional facilities, most in line with services and teaching, the conversion of the old General Hospital to the convalescent and chronic care unit, the Health Sciences Complex, the International Grenfell Association hospitals and nursing stations, particularly those at Nain and the ones that are planned fot Flowers Cove and for Forteau, the Janeway Child Health Centre, the Paddon memorial Hospital at Happy Valley about which we have recently had some discussions with delegations from that area and the need here is urgent because of the fact that it is planning for the Lower Churchill and also because of the possibility of the oil, Eastcan expansion, Placentia Hospital, we have agreed to undertake planning, set aside a specific amount of money for this.

We talk about rehabilitation facilities and the need to expand the present children's rehabilitation centre and space in the old General Hospital for adult rehabilitation The Twillingate Hospital, the Waterford Hospital, the Western Memorial Hospital, and I will have to mention also somewhere in the planning, a special public health building to accommodate the many Departments of Health which are now outside the main centre.

In addition to the above projects, the plan envisages a significant expenditure on the conversion and the upgrading of the cottage hospitals and improvement projects to other hospitals whose planning and priority still require further work.

But I would like to point out that these are plans, these are our forecasts. We have a time sheet which we use within the department. This obviously will vary every few months or every six months when some priority, some develop, some crisis or catastrophe in a hospital or an area which requires some expansion, but these new expenditures and the total expenditures in the seven year forecast for health construction is up towards of $200 million and I would say that hopefully, if the economic climate is such that we continue, we would like to think of perhaps up to $30 million a year for four or five years and then having reached these plateaus, to gradually decline annually.

Now, it is interesting here when you talk about capital expenditures to review In the period 1968 to 1971,for instance, the total amount budgeted for capital and actually spent was $12 million, in 1968 to 1971.

In the past three years,from 1972 to 1975,the amount spent was $52 million, which as you must agree is a pretty considerable increase in capital costs.

Not entirely. But I think it would be relevant here to also refer to the fact that across Canada the ratio of hospital beds to population is nine beds for every thousand persons.

In Newfoundland, counting all those beds under construction, plus the present facilities, when these are all completed we will still have only six beds per thousand or three beds per thousand below the national average.

And if you remember also that many of our beds are not up to what we would consider the standards required by the Canadian Accreditation surveyors, these in time will have to be replaced.

But by any standards, I do not see how we can have sufficient hospital beds of adequate standard for probably the next decade. And however important and expensive as these construction projects are by themselves, they are not the answer to many of the health needs of the people of this Province.

And the whole area of preventive and public health services requires increased effort, and good medical care presumes access to a physician in this regard, perhaps one of the most satisfying achievements in Health has been the overall increase of 146 doctors since 1971.

We now have 560 doctors working, which is one doctor per 970 perople.

St. John's has one doctor per 550 persons, which is about the rational average and especially for Ontario and British Columbia, the two best off Provinces.

But even in the so called over-doctored Provinces, the problem of maldistribtuion exists as it does here and it poses one of our real problems for satisfying the medical needs in the rural areas.

I would have to mention here the problem of the bursary students who are not fulfilling their obligation to give return-via-service.

This is well known.

We have discussed it every year.

The previous administration had discussed it.

Last year four of our new graduates failed to honour their commitment.

I anticipate certainly an equal number in this year. And beyond action to recover the monies owed to government there seems to be little that we can do but decry the lack of responsibility which these doctors have adopted to what is a moral obligation.

They seem to think that returning the money is the answer.

That is not the answer. Their education has been paid for out of government funds. What we require back, Mr. Chairman, is not the refund of money but these doctors to go to places in Newfoundland where their services are required and I would be very happy to hear suggestions from any honourable member as to how he thinks that we could put some teeth into this obligation.

Actually we did two years ago stop the programme, and it is operating now only for those medical students who had been brought under this arrangement prior to, I think it was December of 1973.

We have not taken on any new medical students since that time, but we are continuing the same programme for dental students.

I think the House also, mr. Chairman, would like to know in looking at these estimates that in the year 1974 although the Province was free of major epidemics, onr very important thing was the occurrence of seven cases of diphtheria.

This served as a reminder of the need that we must maintain a very vigorous programme of preventive immunization.

We gave over 200,000 doses of vaccine given by public health nurses in 1974 to infants and school children. So, we gave over 200,000 doses of various vaccines in 1974, given by public health nurses.

In 1975 we plan to expand the preventive immunization programme. I think that we should note also that just five visits to the doctor or nurse, five visits will now protect a baby against seven different diseases.

These five visits will protect them from diphtheria, from whooping cough, from polio, from lockjaw, from measles, from German measles and the mumps.

I think that it is worth recording that we do encourage every mother with an infant to have these inoculations and thus prevent the child from the seven diseases that I mentioned. Another interesting point is the decline in infant mortality in this Province. 

We now are down to a figure of 19.3 per thousand live births.

It is the lowest on record in this Province, but it is still slightly below the national average which runs from about fourteen to seventeen.

In recognizing the importance of the healthy child population, the Department of Health in 1975 are seeking to recruit two physicians to work in the school health programme.

As you know, we have Dr. Neville-Smith who is doing tremendous work as a chief school medical health officer.

She will now be assisted by two others, one of whom is being recruited for Corner Brook and another one now being recruited to work out of Grand Falls.

We hear sometimes complaints about the delay it takes to have inspection services done by the public health inspectors.

I would like to point out that in the past year we have increased the staff of the inspection division by five inspectors to meet the increasing demands for service. 

One of these included a resident from Northern Coastal Labrador and he is presently working in that area and two more are presently receiving training at the Public Health Inspection Center at the Ryerson Institute in Toronto, and they will be returning to work in the Province.

But, Mr. Chairman, in 1974 the number of inspectors we had completed in excess of 37,000 inspections.

Of this 37,000, 13,000 were in relation to food control activity and 12,000 related to sanitation such as sewage disposal, drinking water quality, pest control, etc.

But, there are a number of health or health related problems to which we must in conjunction with other government and non-government agencies address ourselves more intensively.

The Throne Speech made mention of nutrition as one of the areas that we see in health which should have a greater priority.

We have set up an interdepartmental committee on nutrition with representatives from the Department of Social Services, Education, Rehabilitation and Recreation and the Social Policies Secretariate.

This committee has a brief to produce later this year with specific implementible proposals for raising the nutritional status of Newfoundlanders.

One of the major problems is that although Newfoundlanders eat more calorie-wise - if you looked at the results of the Canada Nutritional Survey last year which was most interesting it points out that while Newfoundlanders are not short of food, we do not include in our diets certain of the more nutritious things.

We fill up on calories mainly. We have been saying for some time that we have within the Department of Health and Health Education Division, diets, low cost nutrition diets, if you can call diets today low cost.

But, as far as possible, our dietitians and nutritionists, looking at the food prices across Newfoundland~have developed what they call good nutrition diets at as Iowa cost as possible.

We have been advertising them.

The public can write in to the Health Education Division and obtain copies of these low cost nutrition diets.

We have not had very much in the way of requests thus far, but one is hoping that the message will get across that we can provide people with diets which are explained in a simple way as to the foods that they should be eating and some idea of the cost of producing these diets.

I think I can mention too that there has been considerable discussion about the problems of alcoholism.

Most have been in co-operation with my colleague, the Minister of Rehabilitation and Recreation, under whose estimates this vote appears.

We are interested in from the medical point of view of establishing within the Province a number of detoxification centers. I expect you will be hearing more about the whole alcoholic programme from my colleague when he presents his estimates.

But, in any case, it is a very important item when you consider the human misery that is caused when you…
What type of sinners were you referring to?

Pardon?

Sinners?

Alcoholics.

What you call detoxification centers.

These are people who get into almost the D.T.'s. We do not really have enough we do not have any real centers where they can be taken and specifically treated and cared for.

Now, in New Brunswick they have just developed a very good programme along this line, and I hope to think that in the not too distant future we w:lll be able to go up there and have a look at exactly what they have.

But, detoxification centers - it is not enough just to dry out the person who is an alcoholic. It is not enough just to dry them out.

We should have detoxification centers where we can do some real alcoholic medical rehabilitation.

A word about the effectiveness of community oriented programmes. It depends largely upon the personnel that we have to carry out these programmes

The question of manpower, the implications for increased personnel, for nutritionists, for social workers, for health educators, and especially for public health nurses - at the present time for example, ninety-nine nurses are providing the public health nursing services to our communities.

The nurses' emphasis is primarily on health promotion for all th~ family although health counselling, teaching, demonstrating and providing nursing care and emotional support are also given.

I have been saying that one of our most difficult people to recruit are public health nurses. It is not generally understood. These are first of all graduate RN nurses. They then go away for a period of a year) and Dalhousie has been the main training center, to do a year training in public health nursing.

We endeavor to encourage girls to go away and do this.

We are recruiting a numher from the United Kingdom but they are in short supply and we are trying to devise ways and means of encouraging more of our nurses to go into this by virtue really of a pilot project which was started at Memorial University School of Nursing last year for a public health nursing programme.

If this can be expanded, we can look forward to producing our own public health nurses among our own RN's within the Province.

We realize that with the limited number of public health nurses, only ninety-nine, that we are only giving perhaps a limited service.

We are doing the hest we can.

We do have a programme to expand this.

Again with regard to dental services, the same thing applies.

We have a dental programme which is well known.

It has been in for many years looking after dental health for children up to the eleventh birthday.

But, the officials tell me that if you look at the percentage of figures, only about thirty-eight per cent of the children who could have taken advantage of this managed to get treatment last year because of the inadequate number of dentists and paradental personnel.

We have a number of dental hygienists on our staff.

They go into the schools.

They give information to the children on dental health.

The hygienists conduct clinical sessions.

They are a very important part of the dental team.

We again desire to expand this.

Are you training the dental hygienists within the Not within the Province, no.

They are again at Dalhousie

Yes.

At the moment we have seventy-six dentists registered in the Province. Thirty-eight of these or fifty per cent have received government subsidy assistance during their dental studies.

There are five others who received financial assistance from the government for the purpose of locating a practice within a rural community, in other words, brought in from outside.

There has been a net increase of dentists of from fifty to seventy-six since 1968.

But we do have unfortunately the worse dental population ratio in Canada, one to 7,000 compared with the Canadian average better than about one in 3,000.

So, we can be criticized for the lack of dentists.

There are several arguments. We have not had success in having Newfoundland students admitted to Dalhousie Dental School.

There is a difficulty with getting Newfoundlanders into other dental schools.

We had a recruitment programme in the last year and brought out three.

We now have a numher of applicants from the United Kingdom who will be interviewed in the near future to come to Newfoundland to set up practices, and hopefully we will beef it up by another five to seven this year.

We developed a new, I think, an attractive recruitment programme for dentists to encourage them to come to this Province.
But not only getting them here but the question of having them to remain here is one of the important asides, Mr. Chairman, the problem of keeping them in the rural areas.

We already have been through the problem of medical students, and it is no less difficult to recruit and retain dentists for the rural areas. The mobile dental clinic that I mentioned last year is now in the final stages of construction and we have arranged for two drivers from the government car pool to go up to Toronto at the end of April to drive this back to Newfoundland when it will be placed into operation in the early Spring.

We have geared it this year to work on the West Coast, somewhere in the area between Stephenville and Port aux Basques where there is a lack of dental services, and this will make it fairly complete.

When you are talking of dental services we should mention that fluoridation, of course, is one of the most desirable approaches and we are endeavoring to develop this concept in co-operation with my colleague the Minister of Municipal Affairs and Housing.

A letter is on the way to councils, if it is not already gone - and we are offering to pay a fair bit of the cost of introducing fluoridation.

And I think that the town of St. Alban's is showing ar example this year by asking to be included in the Up between fifty and one hundred per cent, but I have some more figures if you need them.

I do not know if it was ever pushed but we will go up to one hundred per cent if the community really says they want it.

But we are trying now to stimulate the “I am quite able to look after myself”.

I would like to go on to discuss the increasing industrial activity in the Province, and I think it is becoming more critical and there is a clear need for the Department of Health to develop and to improve its capacity in industrial health by establishing a Division of Industrial Health.

Now this is not new.

It was told to you last year. There is not one full-time official devoted to this important area in Health, and industry carries with it many health hazards not alone to individual employees but on occasion to members of the general public and to the environment.

Many of these hazards are well known and controlled but others may exist and require attention.

Accordingly since I presented the last estimates or - we have advertised for a Director of Oucupational Health Services.

It was advertised extensively in Canada, in the States and in the United Kingdom. Unfortunately this type of specialist is very much in short supply, and we have not to date received an encouraging response to our advertisements.

We have actually had three applications but no really acceptable candidate.

And I think it may indeed be necessary for an official of my department to be given such additional training as may be required and assigned to this important activity.

And the Minister of Mines, whose department is most affected. and myaelf are having discussions along this line.

But health services and the demand for health services are not static. And new developments and new pressures, the increasing standards of expectation, all make the management of health services a demanding. and difficult and sometimes an extremely difficult exercise.

And a good example of this is the one we had in the House recently on the question of acupuncture.

And as background we are aware that it 18 an ancient practice in China,

And for some considerable period it was conducted in Chinese communities in Canada. But there has not been until very recently a general movement towards the more widespread application large.

But the pressure for acupuncture is now with us.

And one of the problems concerned with this practice is that the impact of acupuncture in the use of relief of pain. as a certain form of anesthesia.

And there seems little doubt that many individuals have obtained considerable relief of their ayaptona from acupuncture. And at a recent national conference at which my department was represented by the associate deputy minister, they set out recommendations and guidelines for the practice of bids.

And essentially these recommendations, as I informed the House last week, state that acupuncture must be considered a medical or a dental act which should be carried out by fully qualified physicians with additional special training in the technique of acupuncture.

Acupuncture is still in the experimental stage and should be practiced under conditions where objective scientific evaluation can take place such as a clinic or a teaching hospital.

In this regard the Newfoundland Medical Association with their parent body, the Canadian Medical and our provincial department with the federal department are at present discussing necessary legislative and regulatory mechanisms to ensure that there is an ethical and safe practice of acupuncture in the Province.

When you look at the activities that I have mentioned.

Mr. Chairman, all of these demand planning and development divisions and it seems that in government there is an inadequate and an inordinate mount of time apparently to planning, but I think that essentially in something as important as health, we cannot move too much in an ad hoc direction but must intend to do things on a monitored than a planned basis. I could talk about many other aspects of the Health Department. I could talk about our philosophy that no one in the Province should be more than half an hour from some primary care facility. I could talk about the new ambulance programme, the extension of programmes to place more government hospitals under local boards, the question of rehabilitation and geriatrics and the development of programmes to assist individuals with drugs, dentures and eyeglasses. And it is true that we have not up to now announced a programme, but a specific programme regarding these is being developed and the question comes back to, of course, how many dollars can be provided to give sectors of our community these facilities? And I think we have to be very careful in trying to define which categories of the population are most in need. It is not necessarily the old people. It might be the people marginally economic with large families. So there has to some really in-depth study and again, I think, perhaps we should even talk about the question of coinsurance. But I believe that if we can once get this programme established, and I am hopeful that it will be, I think then we will have a comprehensive health system which we all can be pretty proud of and as Rood as most of those that operate across Canada and certainly better than most other countries.

I could discuss for a little while the health objectives we have set ourselves for 1975 but no doubt these will come up under the various items. But I think that in presenting a budget of $170 million, I felt it necessary to provide the committee with some detailed preamble to the health estimates so that the honourable members of the House will have some generalized idea of our health programmes and plans, and I think that this is difficult to assess when you just look at the study of individual figures shown under the subheads 

Happy, Mr. Chairman, to continue to answer any questions on the health estimates to the best of my ability.
