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Clerk of Committees (Ms. Patricia
Chaychuk-Fitzpatrick): Order, please. Will the
Standing Committee on Law Amendments please
come to order. Before the committee can proceed
with the business before it, it must elect a
Chairperson. Are there any nominations?

Mrs. Louise Dacquay (Seine River): I would like
to move that Mr. Penner, the honourable member
for Emerson, assume the Chair.

Madam Clerk: Mr. Penner has been nominated as
the Chair. Are there any further nominations? If
not, Mr. Penner, you are duly elected the Chair.

Mr. Chairperson: Will the Standing Committee
on Law Amendments please come to order. This
moming the committee will be considering Bill 2,
The Prescription Drugs Cost Assistance
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Amendment and Pharmaceutical Amendment Act;
Bill 3, The Cancer Treatment and Research
Foundation Amendment Act; Bill 4, The Energy
and Consequential Amendments Act; Bill 15, The
Law Society Amendment Act; Bill 19, The Mental
Health Amendment Act; Bill 21, The Manitoba
Medical Association Dues Act; and Bill 26, An
Act to amend an Act to Protect the Health of
Non-Smokers (2).

To date, we have had a number of presenters
registered to speak to the bills this morning. I will
read the names of the registered presenters aloud.
If there are any other persons who wish to make
presentations to the committee this moming, will
they please register at the back of the room. In
addition, if any presenters have a written copy of
their brief and would require photocopies to be
made, please contact the Clerk of the committee
and she will ensure that a sufficient number of
photocopies will be made.

We have on Bill 2, Peter Sim, the Manitoba
Association for Rights and Liberties; on Bill 4,
presenter Peter Sim, Manitoba Association for
Rights and Liberties; on Bill 19, The Mental
Health Amendment Act, Bill Martin, the Canadian
Mental Health Association, and Maureen Koblun,
Private Citizen; on Bill 21, The Manitoba Medical
Association Dues Act, John Laplume, Manitoba
Medical Association; and on Bill 26, An Act to
amend an Act to Protect the Health of
Non-Smokers (2), Jane Stewart, Council for
Tobacco Free Manitoba.

I am going to ask the committee whether it is
their will that we proceed with The Law Society
Amendment Act, as I understand the minister
responsible for the act has other urgent
commitments, and I would ask with the indulgence
of the presenters that we deal with this act first.

Is it the will of the committee that we proceed
with Bill 157 [agreed] Thank you very kindly.

Bill 15—The Law Society Amendment Act

Mr. Chairperson: Could I ask the minister to
come forward. Does the minister wish to make an
opening statement?
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Hon. Rosemary Vodrey (Minister of Justice
and Attorney General): No, thank you, Mr.
Chair, I believe my remarks were all covered in the
introduction in the bill in first and second readings.

Mr. Chairperson: Thank you, Madam Minister.
Does the critic for the official opposition have an
opening statement?

An Honourable Member: Not at this time. No
statement.

Mr. Chairperson: Thank you. Does the critic for
the second opposition party wish to give an
opening statement?

An Honourable Member: No.

Mr. Chairperson: Thank you very much. We will
then deal with the bill on a clause-by-clause basis.
Would it be the wish of the committee that we deal
with the bill in its entirety from Clause 1 to Clause
157

Some Honourable Members: Agreed.

Mr. Chairperson: Agreed? Thank you. Clause 1
to 15—pass; Title—pass; Bill—pass. Thank you.

*(0910)

Bill 2—The Prescription Drugs Cost
Assistance Amendment and Phar maceutical
Amendment Act

Mr. Chairperson: How would the committee
wish to hear the presenters—in numerical order
going back to Bill 2?

An Honourable Member: Yes.

Mr. Chairperson: Numerical order? Okay. Did
the committee wish to use time limits for the public
presentations?

An Honourable Member: No.
Mr. Chairperson: No? Okay.

I would like to advise the committee then that a
written presentation to Bill 2 has been received
from the Union of Manitoba Municipalities. This
brief has been distributed to committee members.
You have that presentation before you, I believe.

Could I ask then Mr. Peter Sim, Manitoba
Association for Rights and Liberties, to come
forward please. Is Mr. Peter Sim here? It has been
indicated to the Clerk’s Office that he might not be
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here. We do have a written presentation which we
will distribute at this time.

Bill 4—The Energy and Consequential
Amendments Act

Mr. Chairperson: Could we ask Mr. Peter Sim
then to come forward on Bill 4. Seeing he is not
here, we do have a written presentation on his
behalf which will be distributed.

Bill 19—The Mental Health
Amendment Act

Mr. Chairperson: I call next then presenters on
Bill 19, The Mental Health Amendment Act. I call
forward Mr. Bill Martin, Canadian Mental Health
Association. Mr. Bill Martin, would you proceed
please.

Mr. Bill Martin (Executive Director, Canadian
Mental Health Association): I do have one
request in that Maureen Koblun was to speak this
morning as well, and because of the change of date
she could not be here. Another member from the
same committee has agreed to make her
presentation if that is acceptable to yourself.

Mr. Chairperson: Committee agreed to that?
An Honourable Member: Agreed.
Mr. Chairperson: Agreed.

Mr. Martin: My second request is, I think it
would make a lot more sense for all of us if her
presentation came first and mine second. Would
that be all right?

Mr. Chairperson: By all means. Bring her
forward. Ms. Nancy Davids, would you make her
presentation, please? Do you have a presentation
to be distributed? You may proceed.

Ms. Nancy Davids (Private Citizen): I am asking
if you would go along with me with the reading,
because I am going to read this for Maureen and
then that way you can follow me. I am a consumer
of mental health, and I am not exactly used to this
process and I might not be all here. I am going to
read this just as it says.

I wish to confine my remarks to the changes in
Clauses 26.9(3)(f) and 26.9(3.1)(a). I understand
that the purpose of these amendmenss is to ensure
that the agencies external to government are bound
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to follow guidelines of The Mental Health Act in
regard to the confidentiality of a client’s records.

These amendments are acceptable and should be
passed. However, a number of issues are raised by
these amendments which may require changes to
The Mental Health Act, or may require the
Legislature to establish regulations which will
ensure confidentiality in these new agencies.

Over the years in which I have been a consumer
of mental health services, I have been concerned
about a number of practices. Some of these are:
Staff talking about consumers with each other,
even when there does not seem to be any apparent
reason to do so. Sometimes these discussions
occur where other consumers can hear.

A breach of trust wherein, although I expect my
records should be confidential, I found they were
shared with the head nurse, the social worker and
the student social worker. I expected that what I
told my doctor would not be told to anyone else.
This harmed my trust in the doctor and interfered
with my therapy. Being able to trust is essential in
healing.

I get angry when my information is abused. It is
as if I have been abused. When my records are
shared in a seemingly inconsistent and casual way,
I feel I have no sense of control. Yet it is crucial for
me to feel a sense of control to be well.

I have always objected to being treated like a
second-class citizen. If I do not have control over
myself, my own life, I cannot gain and keep
independence from the system.

I have not been offered opportunities to see what
has been written about me at the time the notes
were being made. If I could see this, it would help
to ensure I understood what the doctors were
saying and would also allow me to correct
mistakes.

Recommendations: An oath of confidentiality
be required for all persons who may have access to
records. This must include all types of staff and all
the different agencies and private offices, not just
those run by government.

Clear client permission be obtained to release
his or her information to other agencies.
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Consumers be invited to review all additions to
his or her records at the time they are being made.

Consumers be given the opportunity to request
the records be changed or put in a note indicating
their disagreement.

That the consumer’s written viewpoint be
considered of value equal to the service provider.

Guidelines for all agencies involved be
established which outline how information should
be handled.

Regular training programs be initiated and
audits be done to ensure effectiveness and
confidentiality procedures.

You do not know how hard that was to read that
and read it for Maureen. Why I offered to do that
for Maureen is because I know this is not
something that is just a joke. I do not come here
—matter of fact, I think your picture is crooked,
but I have never been in this kind of thing and I
really do not, well, care for your process. It is not
my process. What I have read is something that I
have read, and I just think it is something that is
just entertaining or something. My own reasoning
and the importance of it is my life is not something
that I can in an hour be any different. I am going to
be the same in an hour as I am tonight.

What is written about me is like a resume. It is
my lifestyle. It is not something I can—it is not a
job that I quit, and when I wake up in the moming
I am the same consumer I am whenI go to sleep at
night. What is written about me is going to be with
me for the rest of my life, and I feel I need the
importance and security of other people who
maybe have a different way of life. Thatdoes not
mean I feel sorry for myself or feel sorry for other
consumers, because I am very independent,
stubbom and bullheaded, but I do feel that you
have to—I am asking you to take this very
seriously because you have a resume when you go
for jobs that you have written. I have a resume that
is attached to me for when I misbehave, so to
speak, because of my illness. I hope you will take
this seriously, and I hope I have made sense. I have
behaved myself, I think. I have read this through,
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and now I will let Bill Martin and I will go back
and then I can really listen.

Mr. Chairperson: Thank you very much, Ms.
Davids.

I want to indicate to you that it is quite nomal
for first-time presenters to be a bit nervous when
they come to the mike. When I first presented to
this committee a number of years ago, before I was
an elected member, I felt as you did. I also felt a bit
intimidated. But I think this process, this
committee process, that we enter into, we are the
only province in the country that allows for public
input into the formation of legislation, and
therefore I think it is extremely important that
people like yourself—and you should be
congratulated for coming before us today and
making your views known because I think it is
extremely important that you do. We welcome
your views, and we take them very seriously.

* (0920)

Therefore, I would say to you that if you ever
have cause to present again, do not hesitate to
come before us, because even though this might
appear a bit intimidating, we are human beings like
you are and we are here as representatives of
govemment and the opposition, and we are here to
hear your views and make amendments and
changes to a legislation as suggested and
government is duly able. So, again, thank you very
much for your presentation.

Mr. Bill Martin, would you now make your
presentation.

Mr. Martin: Thank you. I took a rather, for me,
unusual step of just providing material to you
which I had already provided to officials in the
Department of Health. It makes the same point,
and I did not bother to readdress it to this
committee.

Before I begin, I would also like to thank the
officials in the Department of Health for calling us
up and asking our opinion about the proposed
amendments. We really appreciate the chance to
talk about that ahead of time and to prepare for it,
and in actual fact we support the amendments that
are before you. We think they are logical and
should be passed.
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What I would like is your indulgence just to
raise some issues with you that are raised by these
amendments and have been before us in terms of
The Mental Health Act for quite a while. So I will
just speak briefly to the material that is being
provided to you.

What we do in our association is we talk to
various people—family members, consumers,
volunteers, lawyers—who work with us, and sort
of say, well, what do you think about this, and they
come back and tell us. One of the things that they
were uniform in saying is that The Mental Health
Act has become very cumbersome, it is sort of
number after number after clause after clause. It is
probably a horrible task, but everybody seems to
agree that we should try to renumber it and
straighten it out at some point in the future.

We also wanted to make the point that really we
are looking for patient satisfaction as regards
confidentiality of records, and oftentimes it is not
the legislative act that brings about patient
satisfaction. What it is is the process that happens
in all the agencies that deal with records, and, you
know, one of the effects of the new legislation is
that it is dealing with new agencies now that are
under Mental Health Reform that will have access
to records for one reason or another.

It is our understanding that there is no uniform
process for all agencies to follow in terms of
mental health records. The govemment has been
very thorough in those agencies, like Brandon
Mental Health Centre, which are directly underthe
control of government, but agencies which are at
arm’s length, like hospitals or private
practitioners’ offices or social work offices or so
on and so forth, are not under those guidelines. So
it becomes a bit of a hodgepodge for a consumer
who wants to have access to their records or see
their records because every place is different. In
some places it is pretty absent, and I do not think
that the department at this point has initiated any
way to run an audit on all of these and make sure
that they are up to the standards that they should
be. There are recommendations added to the letter
that you have before you which would address
that.
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The other one that consumers tell us over and
over again is that they cannot afford to access their
records, and recently the Manitoba Medical
Association, I think, came through with a policy
that is $170 or $150 an hour if you want to go to a
physician and see your records. Unfortunately,
Grace Hospital has apparently adopted the same
policy, but other hospitals do not. They have a
different cost. So it depends where you are a
patient as to how much it is going to cost you to see
your own records—and the photocopying is also
quite exorbitant. So it just ends up really meaning
that the procedures that are in place fruswrate the
legislation.

It has been brought to my attention that in the
Manitoba Gazette there are regulations about The
Freedom of Information Act, and if we wish to
access government information, then the fee is
quite reasonable. It is $10 for half an hour and then
a reasonable photocopying cost. So there is an
inconsistency there, and maybe it should be
addressed by the officials in the Department of
Health over the next year, and on both those issues
we would very much like to work with the
department in doing that.

The next one is our position on privacy and
access to health records. I will just, if I may, hit the
high spots of this again. The first issue is
protecting the privacy of consumers of mental
health services. As Nancy stated in her
presentation, lots of people have access to records.
You know, the janitors have access to records,
social work students and so on and so forth, and
there should be a regular routinized consistent
policy put in place that no matter where the
janitors work, whetherit is a social service agency,
a hospital or Brandon Mental Health Centre, they,
as well as the professional staff, should be required
to sign a document saying they will respect this
and these are the procedures and the protocols.
That is not in place right now.

Then, of course, consumer access to records, I
think I have pretty well made my point on that. I
will not go through it again, except that there
should be a written policy in every agency as to
how to do this, and perhaps we should also address
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the issue of private practitioners charging what I
think are exorbitant rates. One of the reasons they
say is, well, we have to look at these records to
make sure that there is nothing harmful. Well, it is
not the consumers’ fault that they wrote poor
records, but the consumer has to pay the $150 an
hour so that they can make sure that they are
protected and that the consumer is protected. There
is some fundamental injustice there, I believe.

It has come to my attention that in enlightened
Ppractices, if I were a therapist and I were seeing a
client, I would finish the session and then I would
write down what it is and show it to the client and
say this is what I have written about you. And the
client can say, well, I do not agree with that, I do,
or whatever. It is negotiated at that point, and then
people become much more careful about what they
put in their records because they know that the
client can see them and this solves itself.

Another big issue, a number of consumers have
come to us over the years with the complaint that
anybody else can get access to their records but
they cannot, and this often comes to a case of an
insurance company or so on and so forth wants it.
The therapist or the doctor will provide the
company with that, but they will not provide the
person themselves with a copy of what they said to
the company. And that seems like, again, a
fundamental injustice and illogical. So there
should be routinized procedures set up to have that
take place.

I would like to again support what Nancy said,
that one of the most terrible things that can happen
to us is to lose control over our lives. If you are
experiencing an emotional problem or a mental
illness, then that is just multiplied many, many
times. So one of the ways of a system helping
people to keep control of their lives is giving them
the information in a factual way all the time, and it
should be a standard operating procedure, just a
standard therapeutic technique. You wish to create
safety for people so that they can heal. Well, give
them the information.

Then, finally, informing consumers of policies
regarding confidentiality, there should be a regular
routinized procedure for that. This is what
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happens. You come into the Grace Hospital, for
instance, you should know that students are going
to have access to your record. You should know
that if you disclose something about child abuse,
for instance, that will be told. There are limitations
to confidentiality, and that should be written down
in a very clear way and given to everyone who
enters into this kind of procedure. Again, people
will accept that if they know ahead of time. They
are shocked and dismayed if it happens afterward.

* (0930)

The last page is just a suggested form that any
hospital or agency could use, and we provided that
to your officials just for their use. Oh, it is not
attached? My apologies. Well, I have it and I will
leave it with the Clerk, if I may. It is just a form
which can be used or adapted and used in every
situation. It is headed up Confidentiality and
Health Care Records.

That is my presentation. I really do appreciate
your listening, and I would be happy to answer any
questions you may have.

Mr. Chairperson: Thank you very much, Mr.
Martin. Are there any questions?

Mr. David Chomiak (Kildonan): Mr.
Chairperson, and through the Chair, thank you for
the presentation, Mr. Martin and also Ms. Davids.
I appreciated both presentations.

It is clear that generally both of you are in favour
of these amendments, and what you are going on to
say is that what we should be doing is broadening
consumer access to the records as well as protect
expanding the protection of the confidentiality
provisions of those records to other agencies, et
cetera. Is that generally a correct assumption as to
what you are saying?

Mr. Martin: Yes, and I do not think it is
legislation, in my opinion, that is required. It is
regulation either through, you know, at one level
or another, but it does require some action on your
part, I believe. We have written to the various
hospitals and said, would you please provide us
with your policies and the papers you provide out,
and they have not returned them, you know, just
for the press of busyness or whatever. So it is
something that requires the weight of the
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department saying: Well, you are funded by us; we
expect you to adhere to the standard of the
legislation; and in the retum mail, we want to see
your policies.

Mr. Chomiak: Yes, I also take it that major
problems are not with the regular agencies that
people may deal with. It is more the arm’s-length
agencies. Is that a correct—

Mr. Martin: Yes.

Mr. Chomiak: Other than us passing some form
of—is that basically your suggestion that we
amend the various acts or enter into some kinds of
protocols in order to remedy this situation?

Mr. Martin: I believe that it would not require
legislation. I think it is just a ministerial directive
perhaps or, you know, in terms of The Freedom of
Information Act, I think it was listed in the
Manitoba Gazette, but I donot know if you need to
go to that extent. I think it is just giving it an
imperative and doing it.

Mr. Chomiak: Yes, it would seem to me that is
probably the case, because we are extending the
act’s provision to agencies that are funded by
government. Certainly into the case of
confidentiality, I think there is no legislation
required. With respect to the case of disclosure of
information and the like, I am not certain myself. It
may require an amendment under The Freedom of
Information Act, or I doubt that. It would require,
actually, perhaps an amendment under several
acts, but I am not certain.

Hon. Donald Orchard (Minister of Energy and
Mines): Mr. Chairperson, thank you, Mr. Martin
and Ms. Davids, for your presentations.

Mr. Martin, just a little clarification, in terms of
what I would consider to be possibly discussions
that were referenced by Ms. Davids in discussions
about consumers and sometimes that happening in
front of the consumers, I find that troubling, to say
the least, although I recognize that from time to
time case generalities will be discussed amongst
professionals for obvious reasons. Do you know of
any instance where an individual has identified a
consumer by name to other individuals, where that
issue was taken up with their respective
professional governing bodies, be it social worker,
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physician, psychiatric nurse?—because it seems to
me that that would be a breach of their professionat
conduct in those circumstances. There probably
are adequate provisions in the professional
governance of the respective professions if it were
pursued and maybe added emphasis to in terms of
how they conduct themselves in public.

Mr. Martin: I am not aware of any specific
instance, although Maureen alluded to it in her
presentation. We have contacted all the
professional organizations and asked for their
guidelines on this, and some are very thorough, in
particular, psychiatric nursing and occupational
therapy. The medical profession has now really
paid a lot of attention to this, and so that procedure
is there, but it kind of varies as to how well it
happens. Some people are really reluctant to go to
the profession that has violated, what they feel has
violated their rights, to have it corrected.

It is sort of a stereotype, I guess, that people
believe, oh, all those professionals hang together,
and if I go and make a complaint about one, they
will all band together and I will be punished. There
is that strong sentiment repeated to me over and
over, and it speaks for the need of a more
independent reporting body, I believe. Do I make
myself clear on that?

Mr. Orchard: Yes, I understand the reluctance,
and I guess I think that would make for an
excellent case that CMHA might advance to those
respective professional groups in terms of—I do
not sense any of the caring professions would
dismiss something like that out of hand because
that is not an appropriate use of client information,
and I think a process of reminder, and maybe if it
has to be formal, through CMHA, would have
quite remarkable results in the workplace.

Mr. Martin: Mr. Orchard, we do that to the extent
as an advocacy organization. I think it sort of lets
people know that the community is interested.
They tend to pay more attention to it, and it is
helpful. But I think there is a role as well for the
department perhaps to just work with us. You
know, set a goal and over a period of time—
because sometimes the department has more
weight than an advocacy organization does, and
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when we add them together, maybe we can move
things along more quickly.

Mr. John Plohman (Dauphin): Mr. Chairperson,
I am really disturbed and shocked by the
information here today. I wasnot aware that there
was no standard procedure and policy in place that
would deal with this kind of confidential
information across the board by all agencies and
hospitals and so on, and I think it is something
—from what you have said today, it is just
common sense that itis desperately needed.

Have you been making this kind of
presentation? I do not recall this same kind of
presentation in previous years. Have you made this
presentation of the Canadian Mental Health
Association to the government over the last
number of years, precisely asking for this kind of
thing? Or is this the first time that this bill comes
forward that you have had occasion to do this, to
ask specifically for this?

Mr. Martin: I guess I would have to ask Mr.
Orchard to search his memory as well, because I
am searching mine. This is the first time that we
have been, I think, this crisp and this clear about
this particular issue. Certainly, in terms of previous
times when The Mental Health Act went through a
major amendment, it was mentioned and talked
about, and one of many issues, and so it just did not
come forward to the extent that it has. To be fair to
government, I do not think it has been presented
this pointedly before.

Mr. Plohman: Well, I was not even pointing to
this government or successive governments
whether over the years this has been made as a
major request and never been addressed. If it has
not, it has been a major error, it seems to me.

Mr. Martin: I cannot quite recall how specific we
were in our request. I know it has been an issue for
a number of years, not only this administration but
previous ones.

Mr. Plohman: Mr. Chairperson, I think that we
will have to look very carefully at this and whether
legislation is required or not or whether there are
other ways that the government can address this
issue and ensure that it is addressed as quickly as
possible.
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* (0940)

Mr. Chairperson: Are there any further
questions?

Mr. Brian Pallister (Portage la Prairie):
Thanks, Mr. Martin, for your presentation. Just in
terms of your No. 3 suggestion, providing
consumers with copies of information provided to
third parties, I just wanted to getsome clarification
from you on that. You are suggesting that on every
occasion that information is forwarded, for
example, to an insurance company on an
application that a full copy of the medical
information or any information forwarded to said
insurance company should be sent to the person

applying.
Mr. Martin: Yes.

Mr. Pallister: You are also saying in here that
often the consumer is in the uncomfortable
position of having to provide written consent for
exchange of information and then not having
access to this information himself or herself. I do
not know what cases you are referring to.

I know it is a practice of reasonably long
standing in the case of personal insurance
applications for every applicant to be given
notification that their medical information may be
accessed if they so desire. They can call a toll-free
number or they can write and get a complete copy
of the information forwarded to the insurance
company on their application. So, you know, in the
case of the insurance applications that people may
make, they do have the right to get the information
that is forwarded concerning them on their
application. Now there may be other instances
where they do not have that.

Mr. Martin: First of all, if that right exists it is not
widely known by people, because certainly we
have people coming to us saying, you know, we
wanted to get this information and we could not,
and we have worked with them phoning and
writing the company and the physician concemed.
It is just sort of conventional wisdom. The
physician will say, well, you do not share that with
the patient. It is sort of like years ago people said,
well, of course, the women will not have a vote. It
is just conventional wisdom. We are sort of in the
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process, and I guess you as legislators are in the
process, of moving conventional wisdom a little
further.

Mr. Pallister: I make you aware of this as
someone who formerly was in that industry, that it
is something that certainly applicants can have
access to if they wish. It is not provided by the
physician directly but by a bureau called the
Medical Information Bureau. It is available and it
is a practice of agents to notify applicants that they
have that information available if they wish. It has
been a standard practice for some time.

Mr. Chairperson: Thank you very much. That
concludes the presentations on Bill 19. I want to,
for the information of the committee, indicate that
the attachment that Mr. Martin was talking about
is, in fact, included with your presentation, and
therefore there will not be a requirement to copy
and/or distribute any further material, that
committee members do have it.

Thank you, Mr. Martin.

Bill 21—The Manitoba Medical Association
Dues Act

Mr. Chairperson: I will call now presenters on
Bill 21—The Manitoba Medical Association Dues
Act, Mr. John Laplume, Manitoba Medical
Association. Mr. Laplume, would you come
forward please. Have you a written presentation to
distribute?

Mr. John Laplume (Manitoba Medical
Association): No, I do not.

Mr. Chairperson: Would you proceed then,
please.

Mr. Laplume: I am essentially here on behalf of
the medical association to support The Manitoba
Medical Association Dues Act as it has been
presented to the House. As members of this
committee will be aware, the relationship between
the province’s physicians and the government of
Manitoba has had its ups and downs for a number
of years, not only recently but obviously in past
years and past decades.

The medical association views the introduction
of The M.A. Dues Act as illustrative of a period of
what I would call an up period as opposed to a
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down period. It is part and parcel of a major five-
year agreement which was reached between the
province and the medical association respecting
the fee-for-service physicians in the province who
are in the large majority in the province.

The agreement does a number of things, and
principally, I believe, it settles an age-old question
which has been troubling the Province of
Manitoba and the province’s doctors, and that has
to do with trying to provide the best possible level
of medical services to Manitobans at an affordable
cost.

The agreement does not give us the answer, but
the agreement gives us a mechanism to try to find
that answer. It creates structures such as the
Manitoba Medical Services Council and the
Physician Resource Committee to try to wrestle
with these questions of affordability and maximum
medical services at this affordable price. The
Manitoba Medical Association Dues Act from the

~ medical association’s point of view is an

instrumental part of trying to reconcile all the
problems that are in the health care system to
enable the medical association to take its rightful
role at the table. An example of that would be, for
example, the Manitoba Medical Services Council.

Yesterday the council had its first meeting, of
which I am sure there are going to be very many
more. There are obviously costs involved in the
administration of the council, the participation of
physicians who give up practice time to take part
in council activities. The same could be said, of
course, with the Physician Resource Committee,
and, of course, the same also applies to a very large
number of physicians who are now members of
various health reform committees to which the
medical association bas been invited to parsicipate
in,

So, in all, the medical association is quite
pleased with the relationship as it has been
developing between the government of Manitoba
and the province’s doctors. I am not suggesting
there are no problems. Clearly there are many
problems and there are many issues. However we
now have a process, we believe, where the parties
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can sit down and attempt to find solutions to these
difficulties.

Mr. Chairperson: Thank you, Mr. Laplume. Are
there any questions or comments to Mr. Laplume?

Mr. Dave Chomiak (Kildonan): Thank you for
that presentation. I am tempted, given your
presentation, to discuss perhaps the five-year
agreement, but I think I will generally—since I
will have ample opportunity to do that at some
other point, I am probably just going to confine my
remarks to this particular amendment that has been
brought in.

Can you just give me some general statistics on
the number of physicians that are presently
practising in Manitoba that now pay dues and the
number that do not pay dues as a result of the
changes that were made by the government three
years ago to the act?

Mr. Laplume: At the present time, and I just
checked our records this morning, there are 128
physicians who have not paid dues to the Medical
Association for the current fiscal year. The balance
have paid dues. I believe that is 2,068. The number
who have paid dues has considerably increased in
recent months as a result of the agreement reached
between the province and the association.

Mr. Chomiak: Thank you, Mr. Laplume.

This particular amendment differs somewhat
from the previous act that had been repealed by the
government several years ago. Can you just
highlight for me the changes in this particular act
versus the previous act?

Mr. Laplume: There are two fundamental
differences, Mr. Chairperson. The first difference
is that the previous act provided that a physician
who was covered under the legislation who failed
to pay dues to the Medical Association would be
subject to an automatic $1,000 fine for breach of
the requirement. The current legislation does not
include any automatic penalty or fine. There is
provision in the act for failure to pay becoming a
matter of a civil debt, which is recoverable by the
Medical Association in court.

The other significant difference, I believe, is that
this act provides that the collection of dues is a
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requirement of government on behalf of the
Medical Association as opposed to the Medical
Association having the primary responsibility to
collect dues, similar to the situation that the
Medical Association has with respect to physicians
that it represents in collective bargaining, doctors
employed by the government of Manitoba,
emergency medical officers, pathologiss, various
physicians in rural Manitoba.

Mr. Chomiak: Mr. Chairperson, is this a classic
example of the Rand Formula in operation?

Mr. Laplume: In my view, it is,

Mr. Chomiak: Would doctors who are on salary
at various institutions also be subject to this act?

Mr. Laplume: Any physician who carries a full
licence to practice with the College of Physicians
and Surgeons of Manitoba would be covered under
this piece of legislation, similar to the previous
legislation. Any physician who does not have a full
licence would be exempt.

* (0950)

Mr. Chomiak: Mr. Chairperson, you made
mention of the meeting of the Medical Services
Council yesterday. Can you give me any idea as to
when the next meeting of the Medical Services
Council will be?

Mr. Laplume: We anticipate that the council was
meeting at least once monthly, and that is going to
recommence in September, probably the third
Friday of each month.

Mr. Chomiak: Mr. Chairperson, I slipped off my
original pledge that I had made, but—

Mr. Chairperson: I am going to hold you to the
bill in the discussions very soon.

Mr. Chomiak: Insofar as we did make reference
to the Medical Services Council, I had made a
suggestion in the Legislature through the minister
that perhaps the agendas of the Medical Services
Council should perhaps be made public.

Can you give me any indication whether there is
any objection from your part as to having the
agendas made public so the public can have some
ideas as to what matters are being discussed?
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Mr. Laplume: I can tell you that from my
particular point of view, speaking as a member of
that council, that I would not have any objection,
but it would be a matter for discussion within
council. It would have to be decided essentially by
the two co-chairs who are not voting members of
council but are there to run the organization of
council.

Mr. Chomiak: Thank you, Mr. Laplume. Mr.
Chairperson, one final question.. Has the Physician
Resource Committee been meeting? If it has not,
do you have any idea when it next will meet?

Mr. Laplume: The Physician Resource
Committee had its first meeting on the 23rd and
24th of Junpe. I believe it was just last week.

Mr. Chairperson: Thank you very much. Are
there any further questions? If not, thank you very
much Mr. Laplume.

That concludes the list of presenters that I had on
Bill 21, unless there are any further presenters on
Bill 21 that have been identified to the Clerk.

Bill 26—An Act to amend an Act to Protect
the Health of Non-Smokers (2)

Mr. Chairperson: We will move then to Bill 26,
An Act to amend An Act to Protect the Health of
Non-Smokers (2). We have one presenter that has
been identified as Jane Stewart. Would you come
forward please. Ms. Stewart, have you a
presentation to distribute?

Ms. Jane Stewart (Council for Tobacco Free
Manitoba): Yes, I do. It is being handed out.

Good morning. I am here representing the
Council for Tobacco Free Manitoba, CTFM, as I
will refer to it later. We are not a radio station; we
are a coalition of health organizations. Many of my
colleagues are here with me today from the Cancer
Society, the Heart and Stroke Foundation, the
Lung Association and, of course, Mr. Laplume
—well, he was here—from the Medical
Association, and also Manitoba Health.

This moming I am going to provide CTFM’s
comments on Bill 26 which we strongly support. I
will not go into a lot of detail, because I think I
have provided quite a bit in the brief that you now
have, but I will go through some of the concepts
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that we wish to raise with you this moming. The
main point that we want to make is that we want
this bill to be passed and proclaimed sothat the Act
to Protect the Health of Non-Smokers has some
teeth to it and can actually be enforced.

I also want to note that we have a lot of support
for this from the public. Many of you will have
received a little postcard that came out—actually it
was a CTFM campaign—and we also have close to
10,000 petitions here that were signed by people
right around the province, 5,000 alone from the
Parklands region, supporting the type of
amendments that actually have been introduced in
Bill 26. So although I speak on behalf of CTFM,
we are confident that we have the support of the
public, and you can feel confident of that as well.

There are nine basic issues that I want to
address. As I said, most of them have been detailed
in the written submission, so I will go through it
quite quickly and then you can ask any questions if
you have any afterwards.

On a general note, we would like to see and we
are optimistic that this act can now be enforced
because we understand that there are some
changes happening to the provincial tobacco tax
legislation that through that somebody who sells
tobacco products will lose his or her licence if in
contravention of this particular Act to Protect the
Health of Non-Smokers. So we are encouraged by
that, and we are also encouraged by some changes
that we will discuss in a minute in the act itself.

In terms of specifics, Section 5 of Bill 26 where
it talls about minimiaing the drifting of smoking
into non-smoking areas, we are very encouraged to
see that. I think that is a good attempt to Wy to
make sure that people are not subjected to smoking
when they are trying to sit in a nonsmoking area.

We would, however, like to suggest that Section
5(2) could be amended. As it is currently worded,
it could be open to abuse. For instance, a proprietor
could decide to put, if he had 40 seats in total, 20 of
them in one small comer for a group that is coming
in and leave the rest open for smoking, which
means that anybody else who comes in—and the
majority of Manitobans are nonsmoking—will
have to sit in a smoking area.
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So we suggest that you might want to change the
wording to read that the smoking area does not
exceed in size 50 percent of the eating area.

We would also like to suggest that you might
want to amend the entire component so that all
restaurants are smoke free. It is a trend that is
happening in the United States. Some of the larger
chains are doing it, and certainly it is in keeping
with public health initiatives. So it is something to
look at, but we do not want it to delay the passage
of this act.

Section 6, we feel, has been improved with the
addition of elevators, but we are concerned that
banking institutions have been omitted from the
areas that can now no longer designate smoking
areas. We hope that is just an oversight and that it
will be included again. Certainly banks are one of
the places that many of us go to, more often than
we sometimes want to and not to get what we want
but to give what we have to give to the banks. So
we think that it is important that banking
institutions are included again.

We also would like to see health facilities
exempt from being able to have designated
smoking areas. It is obvious why we want to see
that, but, again, we do not want to delay the
passage of this act. Perhaps that is an amendment
that should be addressed at a future time and also
give health organizations an opportunity to
participate in those discussions.

Section 7, we think, could be strengthened
further by adding “posting signs in locations
visible to the attending public.” Sometimes it
seems we have to spell evecything out, because
otherwise some people will take advantage. The
signs might be visible, but not to those who need to
see them.

Section 8 is a great improvement on the act.
Section 7 of the original act, with the word
“knowingly,” did leave it difficult to enforce the
act, and we are really pleased to see the word
“knowingly” removed and Section 7(2) included.
So we are now confident that there is a much better
opportunity to actually enforce no sales to minors.
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We do recommend, however, that, in addition to
putting the words “shall sell or offer to sell,” you
include the words “or give.” Those are in the
original act, and again it may have just been an
oversight. We would like to see those included
again,

Section 9, we think, is a reasonable addition, and
we would like to suggest the following amendment
made to Section 8(1) so that it would read, “and
liable on summary conviction to a minimum fine
of $500 and a maximum fine of $1,000,” et cetera.
We think if you add a minimum fine in there you
have a better chance of having some deterrent
effect. If somebody ends up with $1,000
maximum, they will probably only get a $100 fine,
which may not be sufficient.

Section 10 is a tremendous opportunity for
Manitoba from a public health perspective. We
have some suggestions as to how labelling and
packaging could be used to promote health in this
province and start to see a better reduction of
smoking.

First of all, we should require manufacturers to
list their ingredients on their tobacco packages.
Anybody who smokes now and starts to read that
will want to go to the hazardous waste disposal
area.

Restrict labelling that makes claims such as mild
and light. It is very difficult to support the terms
“mild” and “light” if you start putting the
ingredients and the amounts on the packages and
once people understand what is in them.

You also now have an opportunity to create
Manitoba-made labelling and packaging, which
can help obviously in terms of any smuggling
problems that may arise.

You can now create plain packages or packages
that are completely covered with health wamnings
in a very visible and even a Manitoba-made
fashion. For instance, you could put: One in five
Manitobans die from smoking. Finally, eliminate
any sale of kiddy packs, any packages that are less
than 20 cigarettes.

We also would like to suggest that the clause be
strengthened by adding the following phrase after
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the word “including”: “but without limiting the
generality of the foregoing.” I believe that is earlier
on in the act, and it just would help make sure that
the first part of the clause is not restricted by the
second part.

* (1000)

CTFM strongly urges you to pass this bill, see it
proclaimed and then encourage the regulations be
enacted. The regulations are essential to the
enforcement and value of this act. For instance,
any signage that has to be posted—and we know
that signs are a very effective way of compliance
with acts. Any signage has to be dealt with under
the regulations, so that needs to be dealt with
quickly. Also, interms of designating the size of a
smoking area, that has to also be dealt with under
the regulations, so we would like to see that
happen quickly.

Again, we encourage you to pass this piece of
legislation quickly for the sake of all of us and
especially for our kids. I would welcome any
questions that you may have.

Mr. Chairperson: Thank you very much, Ms.
Stewart. Just as a piece of information for you and
those present here, the hazardous waste site that
has been established in Manitoba will be a
smoke-free site. There will be no buming on that
site. So I would suggest that you cannot ask people
to go over there with their smokes.

Mr. Dave Chomiak (Kildonan): Thank you for
that presentation. Prior to the introduction of this
legislation in the Legislature, was your association
approached about the particular amendments that
there are before us today?

Ms. Stewart: Mr. Chairperson, we have been on
and off, in fact, consulting with the government
and the opposition parties since 1991, when the
original act was proclaimed, so we were consulted
in the sense that we have not stopped speaking
with the government and sometimes maybe
harassing them to a degree. Yes, we certainly have
been involved.

Mr. Chomiak: As I recall from your campaign,
two aspects of your suggested changes are not in
this legislation and are not in your presentation.
The first, as I recall, is vending machines. I
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understand that is not a problem because of the
nature of vending machines, that is, for the
distribution of tobacco products in Manitoba, so I
might want your comment on that firstly.

Ms. Stewart: Vending machines—we did not
discuss vending machines today for two reasons:
One, we are very concerned to see the passage of
this act, and we do not want it delayed by that; the
vending machine issue supposedly is going to be
dealt with through federal legislation, which will
restrict vending machines to areas accessible only
by people 18 or over. So we are hopeful that will
address that issue.

We also understand, from some work that was
done by Dr. Richard Stanwick a few years ago,
that most kids—now this is going back a few
years, but at that point, most lids accessed their
cigarettes through stores, not through vending
machines. So while we recognize that it is one
potential source, we have decided that we would
not focus on it too heavily today.

Mr. Chomiak: The second area that was not
touched upon is the question of the licensing of
—and you touched upon it in a tangential way by
talking about changes to acts that would remove
someone’s licence. Maybe you could elaborate on
that a little bit, please.

Ms. Stewart: Our understanding is that through
the Finance department, there is going to be some
legislation that will affect the way the tobacco
licence works right now so that you can in fact—if
you are a retailer, you cannot sell tobacco without
having a licence, and you will lose that licence if
you are in contravention of the Act To Protect the
Health of Non-Smokers. So, while we had wanted
to see licensing included, my understanding is that
it cannot come under the Health department. It has
to go through another area, so we hope this
legislation will go through.

Mr. Chomiak: The minister just indicated that is,

in fact, part of The Statute Law Amendment Act
this session.

Hon. James McCrae (Minister of Health): Mr.
Chairperson, the Minister of Finance (Mr.
Stefanson) has legislation regarding The Tobacco
Tax Act before the House in the omnibus statute
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law taxation amendment act, some such name like
that.

Mr. Chomiak: I thank the minister for that
information. I think that is important that all the
organizations are aware of that.

I, too, noted in the amendments that banks were
removed and my first inclination—banks have
been removed and I wondered if it was an
insidious plot that had been hatched, but I assume
that is only an oversight. Generally, those are my
questions with respect to—thank you for that
presentation.

Mr. Brian Pallister (Portage la Prairie): I would
just like to say thanks for the presentation. Thanks
for your concern for the fitness and well-being of
Manitobans. I really enjoy your columns in the
Free Press, and I hope they continue to show good
judgment in that one area by retaining you and
your services.

I assume with the recent federal government
initiatives in the area of smoking tax that your
organization has endeavoured to communicate
your feelings on that. I am just curious as to what
your feelings are about their initiatives.

Ms. Stewart: Primarily through our federal
counterparts, we deal with the federal legislation.
We get requested by the Canadian Council on
Smoking and Health periodically to participate in a
strong letter-writing campaign which we do from
time to time of our own initiative as well. We are
hopeful that a lot of the issues that are coming up at
the federal level will actually come in place.

I do notknow if this is the correct time to throw
in my other little bit of propaganda about the fact
that a lot of that legislation came in, because it was
almost an apology because of the tobacco tax
rollbacks and we were very concerned about that. I
was certainly pleased that Manitoba has
maintained its tobacco tax.

The other place we are looking—of course, we
monitor what is going on in the other provinces,
and Ontario has just passed I believe its legislation
which is tremendous legislation particularly
because you can no longer purchase or will no
longer be able to purchase tobacco in pharmacies
which we strongly support. A pharmacy is no place
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to be selling a lethal product, the only one that is
legally available and kills when used as intended.
We do monitor all of that as well.

Mr. Chomiak: Yes, I have just one final question.
Do you have any idea—it is clear and I am sure all
members of this committee have read Michael
Rachlis’ book in terms of second opinion, and now
his new one with respect to health, but he makes a
very valid point I thiak that we all agree with,
preventative measures would save immeasurably
in terms of our health care costs.

Do you have any statistics or data as to what the
costs of health care are in Manitoba withrespectto
the health risksimposed by smoking or by tobacco
in general? Is there any general number that can be
attached or attributed to the toll of tobacco on the
health of Manitobans that you are aware of?

Mr. Chairperson: I will allow the question,
although you are riding on the fringe of
acceptability here, Mr. Chomiak.

Ms. Stewart: I do not have Manitoba statistics. I
have tried to obtain those. I know there are some
people in the department of epidemiology that
have looked at that—thank you, I got that out.

The statistics that I have seen for Canada have .
suggested between $11 billion and $14 billion a
year I believe. That is direct health costs. That is
not talking about all the other issues, social issues
and so on. That is simply what it costs the health
care system itself. I guess you can extrapolate from
that what it costs to Manitoba.

I have seen reference to something that I believe
said one in five Manitobans are killed prematurely
because of tobacco, so again you could look at
that.

Mr. Chairperson: Thank you, Ms. Stewart, for
your presentation.

That concludes the presentations before us.

I should indicate to the committee that before
starting clause by clause there is agreement of the
committee to have the written submissions appear
in Hansard as well.
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Bill 2—The Prescription Drugs Cost
Assistance Amendment and Pharmaceutical
Amendment Act

Mr. Chairperson: Could we then start with Bill 2,
The Prescription Drugs Cost Assistance
Amendment and Pharmaceutical Amendment
Act?

Would the minister have an opening statement?

Hon. James McCrae (Minister of Health): Very
briefly, Mr. Chairperson, I commend this
legislation to my colleagues this moming.

The Prescription Drugs Cost Assistance
Amendment and Pharmaceutical Amendment Act
will assist us in getting our Drug Program
Information Network system on the road and
providing Manitobans with safer prescription drug
services, a more convenient system, as well as one
which will address the issues of abuse of our
prescription drug Pharmacare system. I commend
this bill to honourable members.

Mr. Chairperson: Any further comment?

Mr. Dave Chomiak (Kildonan): Mr.
Chairperson, I just wanted to reiterate a comment.
‘We are also in favour of this particular bill and will
be passing it accordingly. My only comment that I
am making is one that I referenced during my
speech in the House over the reading—

Hon. Donald Orchard (Minister of Energy and
Mines): It was memorable.

- Mr. Chomiak: The member for Pembina
indicated my speech was memorable. I thank him
for those words of praise.

I commend other members of the committee
who have not had an opportunity not to probably
bother because I will be repeating the essence.

Actually, in all seriousness, the point I wanted to
make was that this is the first time we have entered
into a—as we enter the technological provision of
matters of this kind, we are setting a precedent, I
think, with this parsicular bill. I think a good deal
of attention has been paid to ensuring that
confidentiality is looked after as well as other
matters relating to this, but I suspect that we will
see issues arise in this area that were probably
unforeseen.
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We are going to have to be relatively flexible in
this area, because I think as we establish
precedence in this and as we move towards the
smart card and towards more advanced technology
this is an area of generally uncharted waters, and it
is something that we as legislators have to spend a
good deal of time on and be fairly flexible on,
because I believe it is certainly the expansion into
an area that is generally uncharted.

I am sure we are doing this generally right. I
suspect there will be glitches in the system that are
unforeseen, and we should tread very carefully.
Those are generally the comments that I wanted to
make.

Mr. McCrae: Mr. Chairperson, just generally also
in response, I take what the honourable member
says seriously and appreciate the fact that, as we
get into a changed way of providing services, we
must use great care to ensure that people’s
confidentiality is not breached and that the services
we are providing are indeed the improvements we
want them to be. I think consultation is the key.

I think the reason that we can have some
confidence or a good, high level of confidence
about the quality of the programming is the nature
of our consultation with all the pharmacists in
Manitoba and their representative bodies and the
medical profession, as well as consumers, as well
as organizations like the Manitoba Association of
Rightsand Liberties. All of these people have been
involved in the consultation, so, as I have said
before, we are all in this together and we will be
watching carefully to see that our programs
operate as we had expected them to.

Mr. Kevin Lamoureux (Inkster): Mr.
Chairperson, I did want to put a couple of things on
the record with respect to this particular bill. I
know in the past the Liberal caucus as a whole has
been very supportive. In fact, during previous
campaigns, it has talked about the benefits of
having a Pharmacare card. I know there was some
exception used with that particular wording, so
new words were found out—or sought out, I
should say—but the concept still remains a very
positive one. We would like to believe that there
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will be ongoing consultations with the different
interest groups in terms of the whole question of
confidentiality, which has to be one of the highest
priorities in the implementation of any program of
this nature.

Mr. Orchard: Mr. Chairperson, the issue since
discussions on the use of electronic technology in
terms of facilitating medical wansactions, shall we
call them, has been confidentiality, which has been
one of the key areas from inception.

I simply want to indicate to my honourable
friends, recall the number of times probably since
we have been government, but certainly over the
last decade, the number of times that paper
medical records have been found blowing in the
wind in back alleys.

It is my sincere belief that the way the system
has been introduced with the wide consultation
that has been undertaken with providers and with
organizations concemed about individual rights
and confidentiality that an electronic system has
every opportunity to be much more secure than the
current system of paper records. That applies not
only to the instance where prescription drugs are
part of the electronic and technology revolution in
terms of information systems, but I think the
opportunity is there for the electronic information
technology to be extended across the system and
reduce even further the opportunities for those
breaches of confidence that we have seen that have
been news articles in terms of paper records being

inadequately disposed of.

I think we can all take comfort in the assurance
that probably the second most important piece of
information that an individual requires to keep
confidential is one’s financial records as kept by
the banking systems, whether they be credit union,
trust companies or chartered banks, and I do not
recall a single instance where that information has
been breached. So the ability to maintain
confidentiality in an electronic knowledge system
is there and, I think, has been focused to the
greatest degree possible and the greatest
sophistication possible in the implementation of
this system.
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I think there are alot of people who co-operated
with the implementation process that deserve a
tremendous amount of credit. Key in that, of
course, in this instance was the pharmacists of
Manitoba who through their association have
worked very, very diligently for approximately a
year and a half to work this system through to
catch potential problems, in anticipation of them
so that we implemented a process as flawlessly as
possible.

I think that we will have this as a significant
achievement that will be emulated across Canada,
because my understanding is this system is better
than anything that is in place anywhere in Canada.
It supersedes systems that are in place in some of
the other provinces to the West and to the East of
us. I make the prediction to honourable members
of the committee that we may well see at the next
sitting of the Legislature similar legislation for a
wider information system built onthe strengths of
this one that will indeed serve us exceptionally
well.

Mr. Chairperson: Thank you. What is the will of
the committee? Is it the will to deal with this bill
from Clauses 1 to 17?

An Honourable Member: Clause by clause.

Mr. Chairperson: Clause by clause. Clause 1—
pass; Clause 2—pass; Clauses 3(1) and 3(2)—
pass; Clause 4—pass; Clause 5—pass.

Clause 6, shall the item pass?

Mr. Chomiak: Mr. Chairperson, yes, I note that
the written submission provided by the Manitoba
Association for Rights and Liberties deals with
Clause 6 and that the gist of their presentation is
that this penalty is arbitrary insofar as it is an
automatic forfeiture in that it could affect those at
the lower end of the income scale quite
disproportionately from others at the other end of
the income scale, and MARL certainly
recommends an amendment to allow the court to
have discretion in order that the forfeiture of the
benefits be only in certain cases. As I read it, it is
almost a mandatory provision, and I am wondering
if the minister has any comment on that particular
suggestion and the subsection.
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Mr. McCrae: Mr. Chairperson, the bill before us
deals with changes required to put into effect an
electronic Pharmacare system. The clause that we
are discussing—and it has been the policy of the
Legislative Counsel to address issues of gender-
specific language whenever amendments come
before this House—this clause is here to correct
what was previously gender-specific language and
so it really reflects what was already in effect in
Manitoba except to take out the gender-specific
language. That is the reason it is here.

Mr. Chomiak: Mr. Chairperson, so the minister is
saying that clause is already in effect, and it is only
highlighted because it was brought in for gender-
specific. Does the minister have any comment
about this particular point that has been made by
MARL, though?

Mr. McCrae: If you go back to Section 4, which
refers to providing false or misleading information
forthe purpose of obtaining a bepefit—in my view
a very, very serious matter—in my experience not
only as Minister of Health but for a long time
before that, my constituents and others have been
very critical of anybody who abuses these publicly
operated programs.

I think there are sanctions here for people who
would abuse the Phanmnacare system, and that is
appropriate that there be sanctions there. We are
not moving today to fix all of the things that might
be wrong with the present regime. We are moving
today to put together some amendments that help
us put our electronic Pharmacare system in place.

*(1020)

It may well be that the honourable member and I
should discuss this matter as we address the next
session of the Legislature and perhaps deal with
other issues. Today, though, we are dealing with
the bill that we have in front of us. I would be
comfortable to discuss this further with the
honourable member, but I do not think his point
requires attention by way of corrective action
today.

I can understand someone losing their benefits
and how that might have an impact on them, but I
think it is also important to make sure that our
system runs well for the benefit of the general
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public. In order for that to happen, you have got to
have an understanding on the part of people who
would abuse the system that there are indeed
effective sanctions in place should somebody want
to abuse the system.

Mr. Chomiak: I think we ought to perhaps
consider looking at this at some future point. While
it certainly is an interesting issue insofar as an
individual could be convicted of an offence under
this act and fined and, at the same time, if found
guilty under the act, would have their benefits, in
the case perhaps of some kind of life-sustaining
drug, completely eliminated as a result of abuse of
this act. So it is an interesting question of almost a
double penalty.

I appreciate that it is done in other areas such as
The Highway Traffic Act and other areas, but I
think it is something we might want to discuss at
some future point. I do not want to belabour the
point, because it is important that this legislation
be passed.

Mr. McCrae: Very briefly in response, I agree
with the concern that the honourable member
would have. I do not know thatthere is much in the
way of prosecutions under this legislation. My
understanding is that it is quite rare that a
prosecution would come into the courts flowing
from this legislation.

However, I think there is a lot of protection built
into the administration of this program which
prevents things from getting this far in any event.
But I would be happy to discuss this further with
the honourable member in the context of future
changes to the act should they be necessary.

Mr. Chairperson: Item 6. Clause 6—pass; Clause
7—pass; Clause 8—pass; Clause 9—pass.

Clause 10.

Mr. Chomiak: Mr. Chairperson, again, this is
another section highlighted by the presentation
from the Manitoba Association for Rights and
Liberties. They are suggesting that an exception to
this provision be provided where the certificate is
not readily available. I am wondering if the
minister has any comment on that particular
recommendation.
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Mr. McCrae: We, of course, are encouraging
members of the public to use their purple card
because that is what allows access to the system,
butphamacists are also professionals and they are
in a position to make a judgment as well based on
the medical necessity or emergency nature of a
particular situation.

I do not think that any legislation will ever take
away from a physician or a professional the duty
that they would feel as imposed upon them to
preserve life in a given situation. Here, again, I
suspect the issue raised by the honourable member
and by the MARL would deal with those rare
occasions when I am led to believe that
professional judgment of a pharmacist, or a
medical practitioner, would take precedence over
in an emergency situation.

Mr. Chomiak: Mr. Chairperson, I agree with the
mibister in terms of the professionalism and the
ability of pharmacists to make a distinction. It is
intereswng, though, that the subsection 8.1(3) does
say, “Where a purchaser of a specified drug refuses
to comply with section (2)"—that is to provide the
certificate—"the pharmacist shall refuse to fill the
prescription.” I guess read strictly, a phammacist
cannot provide a prescription on a specified drug
unless that certificate is presented and a pharmacist
does provide a specified drug without the
presentation of the certificate, then he or she is in
contravention of the act. I wonder if the minister
has comments on that, and then I will go to my
next questions.

Mr. McCrae: Mr. Chairperson, when a
pharmmacist requests this number and it is refused,
that is when the directive nature of this legislation
takes effect. A pharmacist who requests this and is
refused, I suggest to the honourable member,
already has reasons to be wondering what kind of
person they are dealing with. Do not forget, one of
the main features of the Pharmacare card system,
or the Drug Program Information Network system,
is to do something about abuse.

Of course, we want to respect people’s rights,
butI think that, if a pharmacist has reason to think
that there is something fishy going on, this
legislation is there in that situation as well. It is not
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to deny people who needed pharmacy products.
We are trying to put a stop to abuse which is
something we hear about so very often.

Mr. Chomiak: Mr. Chairperson, I take it that
every time a request is made for drugs the purple
card will have to—[interjection] It is the number,
so if the individual goes to a pharmacy and says
this is my medical health number and the
pharmacist punches it into the computer, it is not
necessary to demonstrate that one has that number
by presentation of the purple card. It is only when
the pharmacist requests it. Is that the correct
understanding?

Mr. McCrae: For many, many Manitobans, Mr.
Chairperson, they have an ongoing customer-
pharmacist relationship. If you either remember
your number or the phammacist has a quick way on
the computer to call up your number, that is what is
needed. It is in the situation when you are making
your first contact with your pharmacist, that
pharmacist does notknow your number, and that is
why you need to have the card. The pharmacist
wants to be sure that he or she is dealing with the
person that the person says he or she is.

Mr. Chomiak: That does clarify that. So if I go to
the pharmacy and I say my name is Dave Chomiak
and I live at so-and-so address, the pharmacist will
have the ability to access my name on the
computer and verify that I am who I am and will
not necessarily have to request my purple card. Is
that correct?

Mr. McCrae: I think that would be correct if you
had dealt at that pharmacy before. If you are a
first-time visitor at the pharmacy, somehow the
pharmacist needs to know your number. It is on
subsequent occasions you give your name, as in
the example you have suggested. Then the
pharmacist can then access your number through
your name and then access the information that he
or she needs to assist you.

*(1030)

Mr. Chomiak: We can anticipate some difficulty
with that, forexample, people going to their doctor
and then going down to a pharmacy the first time
and perhaps not having their cards, so I am
wondering what kind of education program is
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being embarked upon to alert Manitobans about
this particular matter.

Mr. McCrae: There is a public education program
in effect to let the public know the importance of
the program but also the importance of the use of
that purple card. We think the vast majority of
Manitobans will have their cards with them when
they present at the pharmacy. But, in any event, the
relationship between pharmacis® and the medical
profession is such that that is another way to obtain
the number that is required to access the system.
There are a lot of ways, I think, that—we have not
even thought about all the ways that we can
improve the system and also look out for the
abuses that are there. We do not want to, in our
efforts to prevent abuse, impact negatively all
those vast majority of Manitobans who just want to
have a good and efficient system.

Mr. Chomiak: Yes, I guess that is a valid point,
that the pharmacist could refer back to the issuing
doctor, who would have the right to provide the
number and the names. So that is perhaps—
because there will be some problems in that. I am
just trying to anticipate them, but that is a valid
point about how one could deal with that issue.

Mr. McCrae: I make one suggestion, Mr.
Chairperson, and that is that I dare say, going into
something new like this, potentially dozens of
questions might arise. The honourable member is
welcome to let me know, if he would wish this to
happen, I could make available the director of the
program to the honourable member to answer the
questions that he might have.

Mr. Chairperson: Clause 10—pass; Clause 11(1)
—pass; Clause 11(2)—pass; Clause 11(3)—pass;
Clause 12(1)—pass; Clause 12(2)—pass.

Clause 13.

Mr. Chomiak: Actually, I do not have any
comments on the proposed Section 13. It is
actually later on under the new Section 13 that
comes in under Section 14.
Mr. Chairperson: Clause 13—pass.

Clause 14.

Mr. Chomiak: This is the final section on which
MARL makes some recommendations. The gist of
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what they are recommending concemns the new
proposed Section 13, Recovery of benefits. The
point they are making, if the section does not make
any distinction between benefits paid by an error
on the part of the government and benefits paid as
a result of false information from the recipient, I
wonder if the minister has any comment on that
particular recommendation of MARL.

Mr. McCrae: If I understand the honourable
member, he is suggesting that if by some error
some member of the public benefits, the
government should not have the right to try to
recover that. I am not sure I agree with that. I think,
for example, the honourable memberat his bank or
credit union, if they accidentally credit a hundred
dollars to the honourable member’s account, it
seems to me that that is not his $100. They are
entitled to their money back as soon as they leam
that error has been made.

If that is what the honourable member is getting
at, then I think maybe we differ on that point. Even
though administrative errors happen, I do not think
most people—and about 99 and 44/100 percent of
the people of Manitoba are good honest people.
They do not want to benefit from somebody’s
mistake, whether it be a pharmacist’s or the
program’s or the government’s or whoever’s
mistake it is. The key word in the clause is “may”
recover. Obviously, the government is wanting, I
hope, to—and I direct that the govemment uses
some commonsense in its dealings with the people
of Manitoba as well.

I think maybe most legislation covering
programs must have a clause like this to protect the
program from that kind of thing. The govemment
in the future, of course, would use whatever
discretion is required in the given circumstance
before using this clause.

Mr. Chomiak: I agree with the comments of the
minister as it concems the recommendations of
MARL, insofar as it is not mandatory and it does
say “may.” In the case of an obvious error by
government, when an individual has through no
fault of his or her own received some drugs, for
example, it seems to me the govermment ought and
should be sympathetic to situations where the
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persons arrange their financial affairs in such a
way that recovery would be difficult and would put
them in a difficult situation. On the assumption
that it is not mandatory, I do not think I would have
difficulty with his suggestion as long as we are
cognizant of the element of fairness and common
sense in this provision.

Mr. Chairperson: Clause 14—pass; Clause 15
—pass; Clause 16—pass; Clause 17—pass;
Preamble—pass; Title—pass; Bill—pass. Bill be
reported.

Bill 3—The Cancer Treatment and Research
Foundation Amendment Act

Mr. Chairperson: Did the minister have an
opening statement? No statement. Opposition
member statement? No statement. Second
opposition? No statement. Isit agreed that we pass
the bill?

Clauses 1 to 9—pass; Title—pass; Preamble
—pass. Bill be reported.

* k&

Mr. Chairperson: Bill 19, The Mental Health
Amendment Act, if that is in concurrence with the
Minister of Energy (Mr. Orchard). I think we will
leave this one because the Minister of Health (Mr.
McCrae) has his staffhere. Is that agreed?

Mr. Steve Ashton (Thompson): I am just
wondering if we could hold Bill 4, for I am also on
the other committee.

Mr. Chairperson: Yes, we are holding Bill 4
till—

Mr. Ashton: Yes, I am just asking if we hold it
until I get back. I am on the other committee and
there is a vote coming up in a couple of minutes.

Hon. Donald Orchard (Miaister of Energy and
Mines): Mr. Chairperson, could we accommodate
the member for Thompson by dealing with Bills
19, 21, 26, and then deal with Bill 4 at the end of
the agenda? We can inform Mr. Ashton that it is
up.

Mr. Chairperson: Agreed? [agreed]

* (1040)
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Bill 19—The Mental Health
Amendment Act

Mr. Chairperson: Shall we deal with Clauses 1 to
7?
An Honourable Member: No.

Mr. Chairperson: No? Would the minister have
an opening statement then? Sorry about that.

Hon. James McCrae (Minister of Health): No,
thank you.
Mr. Chairperson: Would the honourable member
of the official opposition have an opening
statement?

Mr. Dave Chomiak (Kildonan): No.
Mr. Chairperson: Mr. Chomiak, on questions.

Mr. Chomiak: Yes, we are on Clauses 1 to 7. I did
have some questions of the minister on this
particular act. The questions deal with the—and
heaven knows that was a very valid suggestion
made by the presenters that the wording for this act
ought to be updated. It is a very confusing and
difficult act to work through. I commend it to
whatever process we can to try to bring the
numbering in this act up to date in order to follow
it.

I do have questions on this act. The questions I
have are in relation to the removal of the
subsection dealing with second opinion, which I
am attempting to find. In The Mental Health Act,
the second opinion, Section 26.3(2) is deleted.
Actually, my question is: Why is that subsection
being deleted?

Mr. McCrae: Part of the reason for the
amendments before us are to facilitate the
operations of the Mental Health Review boards.
The honourable member may be familiar with the
operation of those boards.

There was a case that came forward whereby an
applicant basically asked for a change in his or her
status and offered no evidence. The board was left
in a position where all it had was its own expert
people to give evidence that really was not in the
interest I take it of the applicant and with no
remedy for the benefit of the applicant. We were
calling for, and I am not as able to fit it in with the
existing legislation as the honourable member,
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because he has it in front of him and we do not, but
the second opinion aspects of this legislation are
designed to benefit the applicant in a situation like
that so that another opinion is available which is
independent in the sense that the applicant is not
saying anything and yet nothing is being said on
the applicant’s behalf.

Therefore, we think this assists the board in
allowing applicants to have their rights respected.
That is what the genesis of this is.

Mr. Chomiak: Mr. Chairperson, yes, I understand
that is the requirement, and there is generally no
disagreement with that. I just would like if it is
possible to understand why the second opinion—I
suspect it is a matter of process, but the second
opinion provision is moved from one section of the
act to kick in at alater section of the act. Perhaps it
could be explained to me as to why we are deleting
it here and adding it somewhere else.

Mr. McCrae: Mr. Chairperson, the placement of
these changes is to allow a broad application of
this second opinion provision. Initially, the second
opinion provisions dealt with certain types of
clients only, and putting it in this part of the bill or
the law allows its application to go to any hearing
that goes beyond institutions themselves.

Mr. Chomiak: Mr. Chairperson, so I take it from
the minister’s response that in fact the removal of
the one clause and second opinion and its
movement to another section of the act, in fact, is
broadening the rights to individuals. I appreciate
that because it is difficult to obtain from a reading
of either of the acts. Of course, we agree with that,
and I assume that it is the correct interpretation, so
I am happy to hear that is the case.

Mr. McCrae: For the honourable member’s
information, I have trouble reading legislation
from time to time, but we have very capable staff
at the Legislative Counsel whose advice I have
been taking for about six years now, and I tell you,
it has always been advice I can rely on.

Mr. Chairperson: Thank you very much. Shall
Clauses 1 to 7 pass?

Mr. Chomiak: Mr. Chairperson, I think all
members of the committee received some very
valuable information from the presenters, and
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there has been a good deal of co-operation and
good will in terms of changes to mental bealth. I
hope we commit to perhaps deal with some of the,
I think, very valid recommendations that were
made by the presenters and that we not lose sight
of the concerns raised by them. I know that the
minister will do so, and I urge all members of the
committee to work in that direction.

Mr. McCrae: I thank the honourable member,
Mr. Chairperson. The member for Dauphin’s
question seemed to point in the direction that these
were some issues that had been longstanding and
nobody has done anything about it. In fact, in
specific terms, the matters raised today by Mr.
Martin, I am sure, will come up again in our
discussions now, but they have not been at the top
of the agenda. If they had been, they would have
been given more attention than they have. So in
future, should those matters be brought forward,
they will form our agenda for discussion with the
Canadian Mental Health Association.

Mr. Chairperson: Thank you very much. Ouace
more, Clauses 1 to 7—pass; Preamble—pass; Title
—pass. Bill be reported.

Bill 21—The Manitoba Medical Association
Dues Act

Mr. Chairperson: Does the minister have an
opening statement?

Hon. James McCrae (Minister of Health): No,
thank you.

Mr. Chairperson: Opposition members, opening
statement?

Mr. Dave Chomiak (Kildonan): Mr.
Chairperson, nothing major other than to indicate,
of course, we are very pleased to see the
reintroduction of this particular piece oflegislation
and commend it to all members of the committee
and the Legislature forits speedy passage.

Mr. Chairperson: Any other comments? If not, is
it the will of the committee to deal with this bill
from Clauses 1 to 14? Agreed? [agreed]

Clauses 1 to 14—pass; Preamble—pass; Title—
pass. Bill be reported.

*(1050)
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Bill 26—An Act to amend An Act to Protect
the Health of Non-Smokers (2)

Mr. Chairperson: Has the minister an opening
statement? No. Has the opposition then an opening
statement?

Mr. Kevin Lamoureux (Inkster): Mr.
Chairperson, I did want to make note that this is, in
fact, a bill that we have addressed in the past in
different form. I know that there was some concern
expressed in terms of what has been happening
most recently in the tobacco tax industry in
particular or the level of taxation and the impact
that has had. There have been a lot of things that
have been inferred upon the provincial Liberal
caucus, and I just thought we would make a special
note. Some of the measures that had been
suggested in this bill have been something that we
have been talking about for the last couple of years
in terms of government needs to take some sort of
action on, and particularly Clause 7.

Just having said those few words, we are
prepared to pass it on with future anticipation that
there will be additional amendments.

Mr. Chairperson: How do you wish to deal with
this bill? Shall we pass items 1 to 11 clause by
clause?

Clause 1—pass; Clause 2—pass; Clause 3(1).

Mr. Dave Chomiak (Kildonan): Mr.
Chairperson, one of the presenters made reference
to banks. I recall from my review of the original
act that banks—am I mistaken in terms of my
assumption that banks were removed? I am sorry I
did not bring the act here, but I seem to recall that
from my original review of that. Perhaps I am
wrong, but one of the presenters did make
reference to that point.

Hon. James McCrae (Minister of Health): The
banks are public places and subject to the same
restrictions as all public places. That is, a smoking
area may be designated, but the smoke must not
drift into the nonsmoking space. Therefore, it was
not felt necessary to include them in an exclusion
clause. That is the answer that I have at this point.
Between now and report stage I will have the
matter looked into a little further.
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Mr. Chomiak: I could be wrong. I am only going
from memory of my review of the act, and
somehow it twigged. When the presenter
presented—it might have been an oversight, or it
might have been done for some other reason.

Mr. McCrae: If there has been an oversight, I
intend to correct it.

Mr. Chairperson: Clause 3(1)—pass; Clause
3(2)—pass; Clause 3(3)—pass; Clause 4—pass;
Clause 5(1)—pass; Clause 5(2)—pass; Clause 6—
pass; Clause 7—pass; Clause 8—pass; Clause 9—
pass; Clause 10—pass.

Clause 11.

Mr. Chomiak: Mr. Chairperson, I wonder if I
might have leave just to return to Section 9 for a
question. I think I held my hand up.

Mr. Chairperson: By all means, go ahead.

Mr. Chomiak: I am just curious as to the genesis
of this section, the inclusion of a limitation period
in this legislation. I just wonder if the minister has
a comment on it. I am not familiar with our
generally putting in that kind of a provision.

Mr. McCrae: I understand that under The
Summary Convictions Act there is a limitation
period of six months. This extends that six months
to one year for the purposes of this legislation. So
it extends the statute of limitations, if that is the
right words, for six more months under this
legislation. We had a similar provision in the other
bill on prescription drugs, too.

Mr. Chomiak: I was not aware of that. So that
means that there is a notwithstanding provision in
The Summary Convictions Act that says other
legislation can take precedence over the summary
—I would assume that, because they would
otherwise—yes, a nod in the affirmative?

Mr. McCrae: It must be so.

Mr. Chomiak: On Section 10, which was cited by
the presenters as an ideal opportunity for the
government to enact regulations—and I think that
is a very positive section, and it is one of the
unheralded sections of the act, I think. I wonder if
the minister might outline what policies,
provisions they have in mind for this particular
subsection.
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Mr. McCrae: Mr. Chairperson, it is unheralded
because the matter is really before the courts down
east. If it is found ultimately by the courts that
Ottawa does not have jurisdiction to act in these
areas respecting kiddy packs or wamings and a
percentage of the package that can be the subject
of warnings, and all of those kinds of things, then
we want to take that jurisdiction, if the feds do not
bave it anyway by virtue of court rulings. This
gives us the right then later on, should it be
necessary or possible, for us to legislate in this
area.

So while somebody might want to take this off
to the court too, but they really do not have any
action to go along with the legislation to take to
court at this time, and if the feds do not have the
jurisdiction, then we are going to say that we do. If
somebody wants to argue that we do not either,
well, then we will find out who does. Somebody
needs to have jurisdiction to deal with things like
the small packages, the kiddy packs as they are
called, or the issue of plain packaging which—I
mean, in desperation because of the federal action,
unilateral or bilateral, I should say, as a result of
that, the provinces were all scrambling looking for
things to do to counteract the federal action, which
is clearly so bad. Well, we are not scrambling
anymore, I think we are thinking in a positive and
organized sort of a way.

We discussed these kinds of measures with
Ontario and Nova Scotia, who were provinces
very, very affected by the legislation. We consider
ourselves affected by the federal initiative, if you
can call it that, as well, but we just want to have the
comfort of knowing that we will have jurisdiction
to act should it be found that we want to or that it is
necessary. Therefore, it is in this legislation to give
us the regulatory power later on.

Mr. Chomiak: Mr. Chairperson, that is an
interesting issue, and I appreciate the minister’s
comments. If, for example, it is found that the
federal government has authority toactin this area,
but they cave in again and do not enact legislation,
say, dealing with kiddy packs and/or packaging,
that would allow us for the right to do that. It
would make for an interesting court challenge,
though. That is an interesting issue.
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Mr. McCrae: It is an interesting legal issue, I
suggest, but you know, if at some point in the
futare the feds, it is ruled that they have authority
and they refuse to exercise it, well, we have got
this legislation. It would be interesting as to who
might want to challenge it, and we will see where
we go from there.

At least I think we are being vigilant enough
here in Manitoba, all the parties in Manitoba, to try
to address the issues, but I amnot going to, I guess,
forgive very quickly the federal action on the
point, because it really threw our nation into a
tizzy. There are some cynics around who would
suggest that maybe the federal government will
regain its senses after a Quebec election is over.
There are people who are cynical like that, and I
listen to those people too.

Mr. Chomiak: Mr. Chairperson, on that related
point, the presenter, I asked her about details
concerning the health costs of tobacco in
Manitoba. Does the minister have ready access to
those particular figures insofar as it is significant?

She said about $11 billion to $14 billion, I
believe, and Manitoba’s 4 percent population
would mean a fairly significant—that would
amount to at least half a billion dollars per year.
Does the minister have those figures, or access to?

Mr. McCrae: I think it might be hard to claim
total accuracy, but whatever figures or information
we have in this area I would undertake to share
with the honourable member. The federal tax
reduction decision has been called by people who
know the most important and negative health care
decision in the history of this country. Now, that is
pretty significant, and sometimes I think we lose
sight of that. I will attempt to find what
epidemiological information—I leamned how to
say that word, so now I like to say it quite often
—we have and I will make available to the
honourable member through a letter or some such
mechanism,

Mr. Chairperson: Clause 11—pass; Preamble—
pass; Title—pass. Bill be reported.

*(1100)
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Bill 4—The Energy and Consequential
Amendments Act

Mr. Chairperson: Bill 4. I will ask the
honourable Minister of Energy and Mines to come
forward, please.

Welcome, Minister. Did the Minister of Energy
and Mines wish to make an opening statement?

Hon. Donald Orchard (Minister of Energy and
Mines): Mr. Chairperson, I distributed to the
member for Thompson and the member for The
Maples (Mr. Kowalski)—received copies of two
amendments that I intend to propose. One is a
typographical error, and the other two change
slightly or clarify the intent of the legislation.

Mr. Chairperson: Would the critic for the official
opposition have an opening statement?

Mr. Steve Ashton (Thompson): Mr.
Chairperson, as I indicated in committee, we do
not have problems with some of the sections of this
particular bill. However, as the minister is aware,
we have in the past opposed the elimination of the
Manitoba Energy Authority and still consider the
government’s move in that direction, which this
legislation continues, to be not wise and
counterproductive. We will be watching in terms
of the process on this bill.

I'am pleased to see the minister bring in at least
one amendment in response to MARL'’s concerns.
We will be continuing debate on our concems
related to the Manitoba Energy Authority in third
reading in the House. Thank you.

Mr. Chairperson: Would the critic for the second
opposition have an opening statement?

Mr. Gary Kowalski (The Maples): This bill, this
motherhood-and-apple-pie bill, gives lip service to
sustainable development. It provides regulation of
a minimum energy sufficiency standard.

One element of this bill we were concemed
about is the search and seizure powers. It recalls
the days of the writ of assistance that used to be
given to RCMP members that they could go into
almost any home or any business with a writ of
assistance to enforce drug regulations. We are
almost creating a writ of assistance by not putting
the reasonable and probable grounds and no
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regulations in here for return of property within a
specified period of time, putting undue hardship on
individuals and businesses, and also a concern that
these do not have to be reviewed within a time
frame by a magistrate or some form of judiciary
review within a reasonable period of time. So that
does concem us about this bill.

Mr. Chairperson: Clause 1—pass; Clause
2—pass; Clause 3—pass; Clause 4—pass; Clause
5(1)—pass; Clause 5(2)—pass; Clause 5(3)—
pass; Clause 6—pass; Clause 7(1).

Mr. Orchard: Mr. Chairperson, we can pass 7(1)
and 7(2), but I would like to propose an
amendment for Clause 7(3).

Mr. Chairperson: Clause 7(1)—pass; Clause
7(2)—pass; Clause 7(3).

Mr. Orchard: Mr. Chairperson, I would like to
move

THAT the English version of subsection 7(3) be
amended in the part preceding clause (a) by
striking out “a prescribed energy-using product is”
and substituting “prescribed energy-using products
are”.

(French version]

Il est proposé que la version anglaise du
paragraphe 7(3) soit amendée par substitution,
dans le passage qui précede 1’alinéa a), a “a
prescribed energy-using product is”, de
“prescribed energy-using products are”.

Let me, if I may, Mr. Chairperson, explain the
intent. Although I am informed that in legal
drafting the interpretation before the courts is that
the singular can be the plural and the plural can be
the singular, a concem was identified in that the
way the section of the act was written in that it
referenced the singular that it would allow
inspectors the opportunity where there was only
one item of a given product in a premises which is
manufacturing or storing them or offering them for
sale or lease that the inspectors could move in. In
changing this to the plural, we are indicating that is
not the case.

To answer the concerns of my honourable friend
the member for The Maples (Mr. Kowalsli), 7(3)
the powers of the inspectors, they have to establish
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at any reasonable time and they must have
reasonable grounds. Both of those provisions are
consistent with other legislation that has been
passed. In fact, the wording is identical, and there
are guiding principles, if you will, that guide the
conduct of inspectors according to the Charter of
Rights and Freedoms, which, in essence, makes it
highly unlikely that an inspector would abuse the
powers that are inherent in the wording here and
not establish both reasonable time and certainly to
have reasonable grounds to enter. Otherwise, there
would be a pretty legitimate case to be made that in
fact there was a suspicion of harassment by the
inspector. We have been through succeeding
governments served well by this wording and have
few complainss.

Mr. Kowalski: I just give way to my more leamned
colleagues here, more experienced, but is not the
phrase usually used “reasonable and probable
grounds” in legislation or am I thinking more of
the Criminal Code, where “reasonable and
probable grounds” is a term used in law more
frequently than just “reasonable grounds” and, in
fact, in common law “reasonable and probable
grounds” is the phrase that is recognized?

Mr. Orchard: Mr. Chairperson, legal counsel
informs me that that indeed was the wording that
was part of the Criminal Code, but in the last
amendment it was revised down to “reasonable”
only, the “and probable” was dropped. So this
becomes consistent with the current provisions in
the Criminal Code.

Mr. Chairperson: It has been moved by the
Honourable Mr. Orchard

THAT the English version of subsection 7(3) be
amended in the part preceding clause (a) by
striking out “a prescribed energy-using product is”
and substituting “prescribed energy-using products
are”.

[(French version]

11 est proposé que la version anglaise du
paragraphe 7(3) soit amendée par substitution,
dans le passage qui préceéde 1’alinéa a), & “a

prescribed energy-using product is”, de
“prescribed energy-using products are”.

Agreed? Agreed and so ordered.
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Clause 7(3) as amended—pass; Clause 7(4)—
pass; Clause 7(S)—pass; Clause 7(6)—pass;
Clause 8(1)—pass; Clause 8(2)—pass; Clause 9(1)
—pass; Clause 9(2)—pass; Clause 9(3)—pass.

Clause 10(1). Shall the item pass?
*(1110)

Mr. Orchard: Mr. Chaisperson, if I may propose
an amendment which corrects a typographical
error in Clause 10(1) subsection (b). If one reads
the act, it says: “if a corporation, to a fine of not
more that”. The “that” should be “than.” I would
move

THAT the English version of clause 10(1)(b) be
amended by striking out “that” and substituting
“tha[l”.

(French version]

11 est proposé que la version anglaise de 1’alinéa
10(1)b) soit amendée par substitution, A “that”, de
“than”.

Furthermore, Mr. Chairperson, ifI may, I would
propose an amendment to subsection 10(2). The
amendment is:

THAT subsection 10(2) be amended by striking
out “,employee”.

(French version]

Il est proposé que le paragraphe 10(2) soit
amendé par suppression de “,employés”.

Motions agreed to.

Clause 10(1) as amended—pass; Clause 10(2) as
amended—pass; Clause 10(3)—pass; Clause
10(4)—pass; Clause 11(1)—pass; Clause 11(2)
—pass; Clause 11(3)—pass; Clause 12—pass;
Clause 13—pass on division; Clause 14—pass on
division; Clause 15—pass; Clause 16—pass.
Table of Contents—pass; Preamble—pass;
Title—pass. Bill be reported.

There is no further business before the
committee.

Before the committee shall rise, might I suggest
to the committee that the committee shall sit
tonight at 7 p.m. in Room 255 of the Legislative
Building to consider Bill 16, The Provincial Court
Amendment Act; Bill 17, The City of Winnipeg
Amendment and Consequential Amendments Act;
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and Bill 20, The Municipal Amendment Act. I
understand that there are a number of presentations
on these bills. We will see you at seven o’clock.

Committee rise.
COMMITTEE ROSE AT: 11:13 p.m.

WRITTEN SUBMISSIONS PRESENTED
BUT NOT READ

Bill 2—The Prescription Drugs Cost
Assistance Amendment and Pharmaceutical
Amendment Act

Submission of The Manitoba Association for
Rights and Liberties (MARL) to the Minister of
Health

A representative of MARL was involved in
some of the consultations leading up to this bill,
and MARL sent the department officials some
comments on earlier drafts. However, the actual
bill raises some new points which caused
significant concern to members of MARL’s
Charter Rights and Legislative Review
Committee.

Section 6—the provision for automatic
forfeiture of the right to benefits for a defined
period where a person is convicted of certain
offences under the act. This is an arbitrary penalty
which could be unjust in certain cases.

Punishment for breach of a statute should
generally be proportional to the seriousness of the
offence and the circumstances of the offender.
Forfeiture of benefits may be insignificant to
well-to-do persons, but it would be devastating to
poor persons who require costly medication.

The section should be amended to give the court
the discretion to order the forfeiture of benefits
only in appropriate cases.

Section 10—proposed subsection 8.1(3)
prohibits a pharmacist from filling certain
prescriptions where the purchaser does not present
a registration certificate. There should be an
exception to this provision where the certificate is
not readily available and the prescription must be
filled immediately to preserve life or health.

Section 13—the proposed Section 13, which
provides for recovery of benefits, has a number of
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problems. The section does not make any
distinction between benefits paid by anerror on the
part of the government and benefits paid as a result
of false information from the recipient. It is unfair
to demand repayment from innocent persons who
arranged their personal budgets on the assumption
that they were entitled to benefits. The provision to
recover benefits by set-off against future benefits
may deprive persons of vital medication at times
when they are in financial difficulty.

MARL also believes that a person whose
records are improperly disclosed should have a
claim for damages if one is not already available at
common law or under The Privacy Act.

Donald A. Bailey, President
Board of Directors
Manitoba Association for Rights and Liberties
Winnipeg, Manitoba
L N ]

The following is the UMM’s presentation on
Bill 2, The Prescription Drugs Cost Assistance
Amendment and Pharmaceutical Amendment Act,
being considered by the Standing Committee on
Law Amendments.

The Union of Manitoba Municipalities
represents 164 of the 202 municipalities in
Manitoba, including all of the 106 rural
municipalities, 13 local government districts, 23
villages, 19 towns and three cities. The mandate of
our organizationis to assist member municipalities
in their endeavour to achieve strong and effective
local government. To accomplish this goal, our
organization acts on behalf of our members to
bring about changes, whether through legislation
or otherwise, that will enhance the swength and
effectiveness of municipalities.

The UMM is in favour of the amendments which
are contained in Bill 2. This legislation will
establish the Drug Program Information Network
which will record the dispersion of prescription
drugs and will monitor the prescriptions in relation
to the patient’s drug-use history. The province has
stated that the objectives of the legislation are to
monitor any adverse drug interactions or
fraudulent use of prescriptions. In addition, the
new Pharmacare system will reduce the immediate
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cost of prescriptions for consumers by applying the
Pharmacare rebate at the same time the
prescription is being purchased.

Municipal governments are becoming
increasingly interested in health care issues as
many municipal councillors are active on the
boards of their local health care facilities. In
addition, the UMM has been asked to participate
and comment on the work of some of the various
studies and task forces which are underway in the
area of health care. Through these activities, we
are gaining a better understanding of the
challenges facing our health care system. We are
therefore pleased that the province is taking steps
to make our Pharmacare program more safe and
efficient. The UMM is encouraged that the
amendments were designed in co-operation with
various stakeholder organizations and that the
legislation appears to have the support of all
parties in the Manitoba Legislature.

Thank you for your consideration of our
comments.

Michelle Scott
Union of Manitoba Municipalities
Portage 1a Prairie, Manitoba.

Bill 4—The Energy and Consequential
Amendments Act

Submission of the Manitoba Association for
Rights and Liberties (MARL) to the Minister of
Energy and Mines.

The Charter Rights and Legislative Review
Committee of MARL reviews all bills submitted to
the provincial legislature to see if they contain any
provisions which may violate human rights or civil
liberties.

MARL has identified two problems with this
legislation which could be corrected with minor
amendments.

The first is the powers of inspectors given under
subsection 7(3). The Charter Rights and
Legislative Review Committee of MARL has
noticed that the govemment has a tendency in
drafting legislation to give public officials the
broadest powers of search and seizure that are
likely to survive scrutiny under the Charter of
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Rights. This is not desirable. Even the most
innocuous powers can be abused. Legislation
which allows public officials to enter on private
property should be limited to those powers which
are strictly necessary to allow the officials to
perform their functions.

The power to enter private property given in
subsection 7(3) is excessive in two respects. First,
the inspector is given the power to enter any
business premises without the requirement of
having any reasonable grounds to do so. Secondly,
the right to enter “any premises” on reasonable
grounds should be restricted so that an inspector
cannot enter a private dwelling with a warrant.

The power of an inspector under paragraph
73(3)(b) to remove a prescribed energy-giving
product to another place for testing is excessive.
Removal of a piece of equipment which a person
needs to operate a business or household can cause
significant financial loss or personal hardship.
There is no restriction on how often a particular
item may be removed or how long it may be
retained.

As the section now stands, an inspector could
remove a vital piece of machinery from a business
at any time and hold it for weeks ormonths. Before
conferring this kind of power on inspectors the
government should experiment with less intrusive
ways of achieving the objectives of the act.

Subsection 10(2), which makes an employee of
a corporation who “acquiesces in or participates in
the commission of an offence” by a corporation
guilty of the offence, is unduly harsh. It may be
reasonable to fix officers, directors and agents with
this responsibility, but ordinary employees are in a
more vulnerable position. They must often
acquiesce or participate in whatever the
corporation is doing, or lose their jobs.

We would like these concerns directed to the
committee studying the bill so that they can
consider appropriate amendments.

Donald Bailey, President
Board of Directors
Manitoba Association for Rights and Liberties



