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Madam Chairperson: Good evening. Will the
Standing Committee on Social and Economic
Development please come to order.

Our first item of business is the election of a
vice-chairperson. Are there any nominations?

Mr. Gregory Dewar (Selkirk): 1 nominate Mr.
Aglugub.

Madam Chairperson: Mr. Aglugub has been
nominated. Are there any other nominations?

Hearing no other nominations, Mr. Aglugub is
elected as vice-chairperson.

This meeting has been called to consider the
following bills: Bill 21, The Public Health Act; and
Bill 36, The Youth Drug Stabilization (Support for
Parents) Act.

We have a small number of presenters registered
to speak this evening, and they are as follows: on Bill
21, The Public Health Act, Elizabeth Wood, private
citizen; on Bill 36, The Youth Drug Stabilization
Act, Carole Johnson, private citizen.

For the information of the committee members,
the additional two names | am going to call are not
on your list: Father Fred Olds from St. Rafael Centre,
and Laura Goossen, Addictions Foundation of
Manitoba.

Before we proceed with these presentations, we
do have a number of other items and points of
information to consider.

First of all, if there is anyone else in the audience
who would like to make a presentation this evening,
please register with our staff at the entrance of the
room. Also, for the information of all presenters,
while written versions of presentations are not
required, if you are going to accompany your
presentation with written materials, we ask that you
provide 20 copies. If you need help with photo-
copying, please speak with our staff.

As well, I would like to inform presenters that in
accordance with our rules a time limit of 10 minutes
has been allotted for presentations, with another five
minutes allowed for questions from committee
members. Also in accordance with our rules, if a
presenter is not in attendance when their name is
called, they will be dropped to the bottom of the list.
If the presenter is not in attendance when their name
is called a second time, they will be removed from
the presenters' list.
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On the topic of determining the order of public
presentations, | will note that we do have one out-of-
town presenter in attendance. The out-of-town
presenter is marked with an asterisk on the list, and
that is Elizabeth Wood, who is here to speak to The
Public Health Act.

With this in mind then, in what order does the
committee wish to hear the presentations?

Mr. Kelvin Goertzen (Steinbach): Out of town
first, then alphabetical.

Madam Chairperson: Okay. Is it agreed then that
we will hear out-of-town presenters first? [Agreed]

I would like to inform all in attendance of the
provisions in our rules regarding the hour of adjourn-
ment. Except by unanimous consent, a standing
committee meeting to consider a bill in the evening
must not sit past midnight to hear presentations,
unless fewer than 20 presenters are registered to
speak to all bills being considered when the com-
mittee meets.

As of now, there are four persons registered to
speak to these bills. Therefore, according to our
rules, this committee may sit past midnight to hear
presentations.

How late does the committee wish to sit tonight?

Mr. Goertzen: As long as it takes to complete the
business of the committee.

Madam Chairperson: Is that agreed by committee
members? [Agreed]

Prior to proceeding with public presentations, |
would like to advise members of the public regarding
the process for speaking in committee. The pro-
ceedings of our meetings are recorded in order to
provide a verbatim transcript. Each time someone
wishes to speak, whether it be an MLA or a
presenter, | have to first say the person's name. This
is the signal for the Hansard recorder to turn the
mikes on and off. Thank you for your patience.

We will now proceed with public presentations.
Bill 21-The Public Health Act

Madam Chairperson: | would now like to call
Elizabeth Wood, private citizen, to speak to Bill 21,
The Public Health Act.

Ms. Wood, did you have copies you wanted to
circulate to the committee members?

Mrs. Elizabeth Wood (Private Citizen): No.

Madam Chairperson: No? You can proceed then
whenever you are ready.

Mrs. Wood: Okay. It is unfortunate, some of us do
not always hear when these bills are passed, so | was
glad I had a chance to at least comment on this one.

I think Bill 21, as I understand it and | have read
most of it, deals with surveillance and testing for
diagnosing of diseases. | have a problem especially
with clause 106(1) which basically—I have had a lot
of problem with a disease.

I have contracted Lyme disease here in
Manitoba, and | have dealt with a lot of people. |
have dealt many years with Manitoba Health and
also the ministers of Health who have come and
gone. Basically, from what | understand, they are
still the same people. | am not saying about the new
Minister of Health (Mr. Sale) now, but | am saying
the people who are in Manitoba Health have always
been there, from 1989 basically on. If they are not in
the same office, at least the same area of jobs.

Anyway, my problem is this. Because of the fact
that my disease was ignored-there were three
members of my family that actually contracted the
disease in '84, '85 and '86, and none of this was
accepted. | have maintained all along that it was a
problem for these many years.

I just got a note or an update on the Lyme
disease just this week. There was a meeting that we
had in 2000, and most of the doctors were from
Manitoba Health and Health Canada. During that
meeting, there was a statement made that they had
done a check of the claims, and when they checked
from April 1, 1995, to March 31, 1998, the
physicians filled out claims for 435 patients who
were diagnosed and treated for Lyme disease.

Now, | just got an update from the physicians
that was sent out to physicians, and it says: Since
1999, we had eight confirmed cases. Then it says on
the bottom, neurological tests are insensitive and yet
you have to have a positive test, and, you know, you
can see the discrepancy. There are 435 cases that
were treated within a three-year period and sup-
posedly we only have eight cases confirmed in all of
Manitoba. That is ridiculous.

I see a real problem with that. | have told these
people that there is a problem. I know from my
physician there is a problem. | know from people
that | have spoken to there is a problem, and none of
these people are accountable. This bill basically
covers these people, so there will not be any
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accountability. So | ask that this bill be reconsidered,
the way it is written because it definitely is not going
to help any of us.

* (18:10)

If there is a disease that comes out, like SARS,
which is very fast-acting—-Lyme disease, okay, you
get it from a tick. You cannot basically spread it to
each other except, in my case, my daughter got it
through my pregnancy because | was not treated. So
what happens if the surveillance, like, during this
meeting in 2000, | was told-like, we asked, why can
we not get these cases recognized? Then | said, okay,
we need to advertise, so people can prevent Lyme
disease because Lyme disease is preventable. SARS
is a different thing.

So | said, okay, why can we then not just
advertise this? One of the top officials from
Manitoba Health said that we could not advertise it
because it would hurt tourism. This is in Manitoba.
This is the head of Manitoba Health right now. This
is your Chief Medical Officer that made that
statement in 2000. Now, will he be held accountable
when a bill like this is passed? | do not think so.

Anyway, considering that, my experience with
Lyme disease, if there is a case like SARS or any
other disease, how much more is Manitoba Health
going to be concerned about protecting tourism and
protecting whatever they decide, protecting their own
name, for instance? | know in one case that that is
exactly what happened. He says, well, I am not going
to admit that there is Lyme disease because | have
been saying for all these years there is not. So the
name is protected.

So why not make them accountable in this bill if
they do not act in accordance with the surveillance?
We need to have stricter surveillance. | mean, our
surveillance for Lyme disease has been so atrocious.
The only ones they put on the list are the ones that
are very, very positive. My mother, myself, my
brother and my daughter have not been recorded. We
are all from one family. If you have three cases of
Lyme disease, you are supposed to be an endemic
province, or an endemic area. In our case that has not
happened. So what is going to happen with these
other diseases?

So | figured I would, you know, at least come to
you and mention to you that this has happened in our
case. This is what is going on. What are we going to
do to protect the people that contracted these
diseases and are we going to act quickly?

Madam Chairperson: Thank you. Do the members
of the committee have questions for the presenter?

Hon. Tim Sale (Minister of Health): Well, first of
all, Elizabeth, thank you. You and | worked together
from '95 to around 2000, I guess, or '99. | remember
making available a budget to print brochures that you
and your group had developed to make better
information available to people. Your fight for
recognition of this disease is a great mark of
citizenship on your part, and you have not been
treated appropriately. | agree with you. You and |
have had that conversation.

I will undertake to find out what the discrepancy
is from our public health officials as to why there are
numbers given to you in minutes of a meeting that
notes 400-and-something cases and, yet, only 8 are
confirmed. | do not understand that, and | think it is
very appropriate that you bring that forward.

I have for the committee copies of the 2002
advisory as well as the most recent advisory. The
fact that these things are happening is in no small
measure due to the advocacy of you and your group.
So | appreciate your frustration, and we will try and
get answers to the questions that you have raised. |
thank you for your good citizenship.

Madam Chairperson: Mrs. Wood, did you want to
respond?

Mrs. Wood: Well, | agree, we really appreciated that
Mr. Sale worked with us there. Unfortunately, there
has been a bad communication. | tried to get an
appointment earlier with Mr. Sale, and because of
the way the office treated me | was not able to do
that. But, that being aside, all I wanted to do is | want
to be able to work these things out.

Hon. Jon Gerrard (River Heights): Thank you for
coming here today. From the information that you
present and the information that has been gathered
recently, it seems pretty clear that there is a focus of
endemic Lyme disease in southeastern Manitoba. I
think that, although it may not be universally
accepted yet, the evidence is certainly building, and |
think very shortly that that will be accepted.

I think the evidence that you have presented
makes it very, very likely that the Lyme disease may
have been endemic in there going back to the 1980s.
Who knows just when? | think that what you point
out makes it very important that there is
accountability within the system. You refer to clause
106(1), which says that there would be protection
from liability except in cases of bad faith. My hunch
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is that the physicians were not trying to cover things
up, and that they would not be held liable, but there
does have to be some sort of liability | would guess
in terms of, you know, negligence or incompetence
and not just in terms of bad faith, and maybe you
would comment on that.

Mrs. Wood: Well, | think definitely in this case this
was a cover-up. It was a cover-up because of the way
it was presented at the meeting, and we tried to get
that into the minutes, the comments that the chief
medical officer made, but they refused to put them in
the minutes. Then we were supposed to have a
consequent meeting, and | figured okay, well, then |
can present it during that meeting when the minutes
are read, and they will have to put it in. Well, they
cancelled all the other meetings. So there was our
hope of ever getting it, and | have witnesses. Mr.
Jonnassen was there. He is a Rotarian and he was
there as my, what do we call it? Encouragement or
whatever. He was very specific because he has gone
through many minutes and he said, | want this in the
minutes, and it was never put in the minutes. | know
it was a cover-up.

So, you know, 1 think that is really important,
that if we know that there is a problem here and we
know a bill like this is being passed and we know
that the surveillance was not being done well in the
past, that we need to make sure whatever is in the
bill makes it better not worse. I am bringing you
information that is credible. I am bringing informa-
tion that, you know, you need to think long and hard
on, and something needs to be done.

Madam Chairperson: Thank you very much for
your presentation.

Are there any other presentations on Bill 21, The
Public Health Act? Seeing no other presentations, we
will move to the next bill.

Bill 36-The Youth Drug Stabilization Act

Madam Chairperson: Bill 36, The Youth Drug
Stabilization Act. The first presenter is Carole
Johnson, private citizen.

Did you have a written presentation you wanted
to circulate?

Mrs. Carole Johnson (Private Citizen): No.

Madam Chairperson: Okay. You can proceed
whenever you are ready.

Mrs. Johnson: We need this bill. It needs to be
passed. My 17-year-old daughter, Colleen, died in

July of 2004. She was addicted to crystal meth. We
went everywhere, to the Law Courts, to the police.
We went to psych. Nobody would help us because of
her age, and parents need some kind of hope and
some place that they can take their children. We felt
so useless, and all we could do was watch our
daughter wither away because there was no place
that we could take her.

This bill is desperately needed. | feel that crystal
meth use is an epidemic in Winnipeg right now, and
it is going to get worse before it gets better.
Politicians need to open their eyes to this horrific
drug and what it is doing to our children and to the
parents and caregivers.

I think that is all | have to say, that we
desperately need this bill.

Madam Chairperson: Thank you. Questions from
the committee members.

Hon. Theresa Oswald (Minister of Healthy
Living): Thank you very much for being here, Mrs.
Johnson.

Mrs. Johnson: Thank you.
*(18:20)

Ms. Oswald: You have made such a commitment to
the people of Manitoba by being able, really, to share
your story and to share your pain with other parents,
not only as a cautionary tale, perhaps to those that do
not find themselves with a young person addicted to
crystal meth or any other substance, but as really a
beacon of hope to those parents that do, so that you
can show them that you can stand strong and stand
tall in the direst of circumstances.

I would like to ask you a question. In all of the
good advice that you have been giving to parents,
presenting publicly and speaking privately, what
would you say is the greatest lesson that you learned
and the single greatest piece of advice that you might
give to a government or to a system in dealing with
the parent? Certainly, we have all kinds of ideas and
protocols and notions for dealing with the client, him
or herself, but what single piece of advice might you
give to a government or to a system in talking to and
in dealing with a parent?

Mrs. Johnson: Parents, | would say, just get your
heads out of the sand and learn about drug addiction,
learn about drugs. Just talk to your kids and keep the
lines of communication open. Watch for any signs of
their habits changing or any changes in them. But
education is at the forefront. All drugs are bad, any
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addiction is bad. But crystal meth, it is the drug of
choice for these kids. It is so readily accessible and it
is cheap. Parents just have to be educated and so do
the kids, actually.

Ms. Oswald: Thank you very much. Could you offer
us perhaps some advice about where you would have
felt most comfortable or where you think would have
been the useful, easily accessible places for you
perhaps as a parent to have learned in advance what
you know now? Where would it be advisable for us
as a government and for our system to get that
information out to parents?

Mrs. Johnson: Schools, newspapers, public forums,
radio, the media, use the media. That is what they are
there for. Public forums would be good.

Mr. Kelvin Goertzen (Steinbach): Thank you very
much, Carole, and thank you for coming tonight. We
have had the opportunity to share some time together
at different crystal meth information meetings in St.
Pierre, in Niverville and Ste. Agathe, | think, and
there might be others that | cannot remember. | have
seen first-hand how powerful the story is that you tell
about Colleen and the effect that it has on young
people. | continue to hear in my region, people come
back to me and say what an impact your story had
and that it spurred them on to talk to young people.

So | do not pretend to understand the hurt that
you have gone through and that | know you and your
family continue to go through, but if it is any
consolation | do want you to know personally that it
is continuing to make a difference to young people
and to parents. So Colleen's death, untimely and
tragic as it was, has made a difference for other
people in Manitoba. So I think it is important for you
to know that.

We have talked about an appropriate way to
honour Colleen, and | understand that that will be
coming forward and | appreciate that. | think that is
important. | think that that is, again, going to be a
continuing legacy there as well.

I would like to ask you, in terms of addictions
treatment, because that is sort of the next stage of
this bill, is there a model of addictions treatment?
Are you looking at different ways that young people
can be treated in addictions facilities that you would
see as helpful for us to look at as a province to go
forward?

Mrs. Johnson: Seven days is a baby step. That is
what this law is calling for, this seven days' stabiliza-

tion. For any type of addiction, I think it is going to
take a longer time period to be hospitalized for
treatment. Whether you are a child or an adult, 28
days, 50 days, 100 days, it is a lifelong journey, but
they need the chance to make a choice to live a
different life without the drugs, they need profes-
sionals to help them make those choices and profess-
sionals that will be there to listen to them, what their
problems were, why they turned to drugs and
whatnot. Then they need outpatient treatment also
and that could take a lot of years. It is like AA. You
go to meetings and you go to meetings. Drug addicts,
they need to go to meetings, outpatient treatment, if
that answers your question.

Madam Chairperson: Thank you very much, Mrs.
Johnson. That has reached the end of our time for
your questions, so | thank you.

Next presenter is Father Fred Olds from St
Raphael Centre.

Hello, Father Olds. Did you have a presentation
you wanted to circulate?

Mr. Fred Olds (St. Rafael Centre): Unfortunately,
I apologize. | do not have a written presentation.

Madam Chairperson: It is not necessary. Please
proceed.

Mr. Olds: Yesterday | saw someone whom | had
referred to the Addictions Foundation of Manitoba
for treatment for crystal meth. He was one of the
exceptions. He was a young man in his mid-twenties
who came in to see me about a month ago to six
weeks ago, saying that he was addicted with crystal
meth and he needed help. This is one in probably a
hundred.

Just a little bit of background about myself. |
worked for 10 years in health care as Chaplain at St.
Boniface and over at Misericordia, particularly in
chemical dependency. But in the early eighties, | was
very involved with Child and Family Services. |
chaired the board at NEW FACESS, the agency for
North Kildonan, East Kildonan, Elmwood and
Transcona. At that time, parents themselves were
saying to the agency, we have children under 18
years of age who are out of control with drugs. What
do we do?

So this is not a new issue that is facing us. In the
early seventies, | was an emergency intake worker
for the Catholic Children's Aid Society in Toronto.
We saw cases of that in the early seventies. If there is
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any good in the crystal meth epidemic that we are
hearing about, it has drawn the public's attention to
the need for help for our young people.

Just after the Second World War when the
United Nations was formed, the World Health
Organization defined health and well-being as four
quadrants. They were healthy emotionally, socially,
spiritually and physically. Some people would add
cognitively as well. Most people would add cog-
nitively as well. Of course, finally the World Health
Organization defined illness as something that can be
seen or identified or diagnosed. For it to be seen or
diagnosed means it has a life of its own, and it will
have a life of its own by drawing life from us to the
point that we die. Now that is the yardstick by which
all illnesses are accepted as an illness whether they
be emotional, social, spiritual or physical illnesses. It
was under that yardstick that in 1956 the American
Medical Association agreed that alcoholism was an
illness, and the World Health Organization, in turn,
agreed that it is an illness.

So our starting point has to be that we are
dealing with an illness that affects us in all areas of
our life; physically, emotionally, socially and
spiritually. But | would also add cognitively. If you
look up at the DSM-IV, the DSM-1V tells us that the
largest form of disorder is caused by addiction. We
are cognitively impaired in our thinking processes by
the effect of an illness. Therefore, there is kind of a
moral or social responsibility upon society to help
those who cannot help themselves, particularly
minors. So the upside of the crystal meth epidemic is
that there is a lot of public attention being given to it,
but my concern would be that we, above all, realize
that we are dealing with an illness that affects us in
all areas of life.

* (18:30)

My mind also goes back to the mid-1980s. | was
on the first AIDS team of this province. AIDS hit the
province like it hit the rest of the world, particularly
North America, as kind of a new urgent illness that
needed to be dealt with. Well, a lot of mistakes were
made in and around HIV in the mid-eighties of the
urgency to provide services.

One of my cautionary notes that | would give to
this committee is in implementing this bill that it be
well thought out. What are your resources going to
be? How are you going to stabilize, that we just do
not have a quick fix approach to something that is
indeed very serious and something that has been a
part of our society for some time? Thank you.

Madam Chairperson: Thank you very much. Are
there questions for the presenter?

Hon. Jon Gerrard (River Heights): The concern in
terms of this bill and making sure that there is a plan,
one of the concerns that | have is that people will be
put in a stabilization facility, but the critical
component is going to be the transition from that
stabilization facility. Do you want to comment on
that?

Mr. Olds: My feeling, Dr. Gerrard, is that it would
be best to be under one roof. The more seamless you
could make it, the more transparent you could make
it as well, I think probably the more effective it
would be as well.

There is no doubt that there is a very limited
window of opportunity that can be seized upon for
people who need treatment. Unfortunately, at times
that window closes before the treatment is in place
for the person.

Madam Chairperson: Are there any other questions
for the presenter?

Ms. Oswald: It is not a question as much as it is an
expression of gratitude. You have really made such a
difference in our community, Father Fred, when it
comes to young people who are suffering from any
number of ills, addictions certainly being at the
forefront, and | am really grateful that you came here
tonight to share your experience and lend your
thoughts to this process. Thank you.

Mr. Olds: Thank you, Minister Oswald. Just as an
aside, a sidebar, | really never worked directly in
treatment. | have always worked post-treatment. |
have not had the resilience of some of the members
who are seated here this evening because working in
treatment indeed is a challenge, and sometimes | did
not think | had the ability to work in that kind of
centre.

Madam Chairperson: Seeing no other questions,
we thank you very much for your presentation.

Mr. Olds: Thank you for your attention.

Madam Chairperson: The next presenter is Laura
Goossen, Addictions Foundation of Manitoba.

Did you have copies of a presentation you
wanted to circulate?

Ms. Laura Goossen (Director, Winnipeg Region
Addictions Foundation of Manitoba): Yes, I do.

Madam Chairperson: Okay. You can proceed.
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Ms. Goossen: Thanks for allowing the Addictions
Foundation of Manitoba to have a presence here
tonight and to make a couple of points that we hope
are helpful to this process.

I am here representing the Addictions
Foundation of Manitoba. Most of my career has been
dedicated to addictions issues, largely with youth,
parents and other allied youth professionals. How-
ever, | will also share with you that addictions has
touched me personally on several fronts; therefore |
do have a really good understanding of some of the
feelings and concerns that parents and other family
members have, particularly the overwhelming desire
we all have to fix the person with the problem.

The proposed youth stabilization beds will
provide Manitoba with, for the very first time, a tool
that can be used to give youth a reprieve from
alcohol and drug use to maximize their ability to
make a choice to pursue a variety of treatment
options including individual counselling, non-
residential and residential treatment options.

Within our field in Manitoba, there is little
experience in working with involuntary youth clients
in the strictest sense of the word. However, our
experience in youth programming has taught us that
all youth have a certain degree of ambivalence when
it comes to making major changes in their lives.

Our experience has also reinforced the fact that
specialized skilled staff providing services appro-
priate for adolescents are required to ensure that
youth are safe, first and foremost and, secondly, that
they will engage in a process that will lead to
positive decisions. This is particularly important for
those youth who may be angry, withdrawn or in
distress. For this reason, careful and thoughtful
planning is necessary to ensure that the most highly
skilled staff are in place to engage youth who are
detained.

Furthermore, providing an appropriate contin-
uum of care means that skilled staff and specialized
programming are also essential to work with parents
and caregivers to support them in finding the most
appropriate help for their youth, whether that be
through a detainment order or voluntary process.
Similarly, following detainment or voluntary treat-
ment, youth and parents need to be supported to
maximize the chance that long-term recovery is
possible.

The Addictions Foundation of Manitoba is a
supportive partner in this initiative, along with many

other agencies. As a supportive partner, we will work
with other youth partners in Manitoba and with
Manitoba Health to build a stabilization resource that
will provide the highest quality of service to those
youth who have serious substance use issues. Finally,
we will continue to work toward strengthening
services at all points of the continuum of care,
including prevention, education, treatment and after-
care services.

Madam Chairperson: Thank you very much.
Questions for the presenter.

Ms. Oswald: Thank you very much for being here
tonight, representing AFM and for outlining some of
your concerns.

I would like to ask you a little bit from an
addictions specialist point of view: What kinds of
supports or what kinds of training, perhaps, might
you think would be useful for staff that will be
dealing with this slightly different kind of client in
that stabilization environment? Of course, we have
been very clear about the fact that this bill is not
about treatment. Seven days is about stabilization. It
is about enabling a young person to have an oppor-
tunity to have a clear head, as we say, so that they
can participate in decision making around their
treatment plan, that being the ultimate goal.

So what kinds of supports or professional
development, if you will, do you think that people in
the field might need to work with people in that
seven-day stabilization period? What kind of advice
would you offer on that?

Ms. Goossen: Some of the things that immediately
come to mind in response to your question are
certainly training and specialized knowledge around
adolescent development and appropriate intervention
strategies. One of the things we anticipate is that the
youth coming in will come in with some degree of-
ambivalence is probably too soft-but some degree of
not wanting to be there, at least initially.

So one of the key things that staff will need to be
able to do is engage them as quickly as possible
because, as you say, seven days is a very small
window, so motivational interviewing and using
those kinds of techniques with these adolescents is
going to be really required. A big piece of it is going
to be, in addition to motivating them, is simply to
build credibility with adolescents.

Adolescents, based on working in this field for a
while, they have a knack of sensing lack of
credibility and lack of truth, so to speak. So we need
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people who can establish a good relationship very
quickly. With some of the kids that we have worked
with that can be somewhat challenging, but certainly
possible, and more potential with staff with those
specialized skills.

Mr. Goertzen: Thank you very much. Thank you
for your presentation, for the work that you do on a
daily basis.

I have two questions, really, and | will try to
make them both short. One was regarding a question
that came forward for Mrs. Johnson about the length
of time of treatment. | know different addictions will
have their own different needs, but on the crystal
meth side, in particular, | have certainly heard from
some in the field who suggest seven days' detox or
stabilization for a crystal meth addict is not enough.
You could address that. Also on the training issue
that Minister Oswald brought forward. | know that
this legislation has been on the books for a little
while and there has been no opposition. Everybody
has agreed that it is going to move forward and be
passed. Has none of that training begun already?

* (18:40)

Ms. Goossen: The first question was in regard to the
length of time, correct?

An Honourable Member: Correct.

Ms. Goossen: | absolutely agree. Seven days is a
short window. | think we would all acknowledge that
what you can do with seven days is allow a youth a
chance to clear mentally and physically to the degree
that they can make some more informed choices.

The good news in working with youth in the area
of addiction, and we have seen this time and time
again, is that they are very physically resilient
because of their relatively short history of drug use. |
do not mean to imply that a short history will not
cause some pretty significant damaging effects, but
they are typically reversible effects and they do tend
to bounce back fairly quickly. That is the good news.

It is rare for a young person, regardless of their
drug use history, to need, for example, medical stabi-
lization. So, although they go through withdrawal
and certainly need some specialized care, they are
usually not in any physical danger. So within seven
days you have an opportunity to engage them and to
have them to a point where they can think a little bit
more clearly, even though they may in fact not be
fully detoxed, as | think you were saying.

Your second question had to do with training
and is training occurring right now. We are fortunate.
We have a number in our agency, and a number of
other youth services agencies in Manitoba under the
direction of Family Services and Health and other
departments with very specialized and solid skills in
working with youth. We have resources that are
working hard to help both families and kids make
some changes. | would say that is under the area of
education, prevention and treatment. However, we
will need some additional staff to work both in the
stabilization unit, and when | say "we," | mean, the
Province of Manitoba. And there will need to be
some staff resources likely added to the continuum
of care.

I think it has been mentioned earlier that we
need to continue, Mrs. Johnson emphasized, with
prevention and education. That is very true. We need
to continue to work towards strengthening the whole
continuum of care from the front end right through to
the aftercare component.

Madam Chairperson: Thank you very much for
your presentation.

An Honourable Member: Madam Chair, may |
have leave to ask a very brief question?

Madam Chairperson: Is there leave for an

additional question?
An Honourable Member: Leave.

Madam Chairperson: Okay, there is leave for one
additional question.

Mr. Kevin Lamoureux (Inkster): Thank you,
Madam Chair, and members of the committee. Have
you noticed any correlation with individuals who are
addicted on crystal meth and having previously or
having the disorder of fetal alcohol syndrome?

Ms. Goossen: Sorry, | cannot speak to that offhand,
although we do know that there is a correlation
between fetal alcohol spectrum disorder and alcohol
and drug use in general.

Madam Chairperson: Thank you very much for
your presentation.

Madam Chairperson: Before moving on to clause-
by-clause consideration of the bill, are there any
other members of the public who would like to make
a presentation tonight? One more time, are there any
other members of the public who would like to make
presentation to either of these bills tonight?
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Seeing no other members of the public who
would like to make presentation, that concludes the
list of presenters | have before me.

In what order does the committee wish to
proceed with clause-by-clause consideration of these
bills?

An Honourable Member: As listed.
Madam Chairperson: As listed. Agreed? [Agreed]
Bill 21-The Public Health Act

Madam Chairperson: During the consideration of a
bill, the table of contents, the enacting clauses and
the titles are postponed until all other clauses have
been considered in order. We will now proceed to
clause-by- clause consideration of the bills.

Does the minister responsible for Bill 21 have an
opening statement?

Hon. Tim Sale (Minister of Health): | will be very
brief. | repeat what | said in the House, that I thank
the members of the staff and those in previous
governments who started the work on this bill 10
years ago. | think it is a major piece of work
everybody can take appropriate credit for.

Sometimes you say, gosh, it takes too long, and
sometimes events intervene that improve the final
work like SARS and are now a serious concern about
both pandemic and the possibilities of bioterrorism.
So had the act been completed more quickly, we
would probably be back here trying to amend it. We
have had the advantage of the SARS report in
Ontario and the work of the new public health
agency and the provinces collaborating.

So | think there are probably questions on a
number of sections. | do not want to delay that
process. So | think that will be the sum total of my
opening comments.

Madam Chairperson: We thank the minister.

Does the critic from the official opposition have
an opening statement?

Mrs. Myrna Driedger (Charleswood): Equally as
short, I, too, would like to compliment the depart-
mental staff that were involved in putting this
legislation together because it is a total rewrite of
The Public Health Act. As | said in the House
yesterday, something like this is a monumental task.
We probably will not know where the glitches are
until we actually have to enact it and see what
happens in those types of circumstances. So the best,

I am sure, we can do at this point is to try to make
sure that we have looked at it from every angle.

From my position in opposition, and maybe my
background in health care as well, a bill of this scope
does make me nervous, and as | indicated yesterday,
there is a fine line between protecting the public and
then also protecting civil rights. Trying to make the
decisions in the legislation, I am sure, is not easy.
But it makes me nervous in another sense, too. As
opposition, in looking at such a significant bill, |
certainly do not feel like I have the expertise to
critique it as much as | would have liked to, nor do
we have staff resources to do something like that. |
take comfort certainly in knowing that there were a
lot of experts that did put their heads together to draft
the legislation and, again, do want to compliment
them because this is a very, very significant piece of
legislation within health.

I would ask the minister at this point in time if,
as we are going through this, we could just look at
some general global questions first and then just get
into the line-by-line and go through it all at that
point.

Madam Chairperson: Is there leave from the
committee to ask global questions at the beginning
and then go to line-by-line?

Mr. Sale: Yes, Madam Chair, as far as we are
concerned that is fine. | would just like my staff to be
available because | am not even a nurse, and | am
certainly not a lawyer.

Madam Chairperson: Is there agreement from the
committee that staff can join the minister at the
table? [Agreed]

Mr. Sale: | will say that one of the reasons we
brought this bill in in December was to give as much
time as possible for people to have a chance to
review it. | think the fact that there are no presenters
on the bill beyond Elizabeth, who, | think, made a
very specific but very important point, indicates that,
in general, the field out there is satisfied that our
work has been well done. Otherwise, | think we
would have presenters here given that the bill has
been before the public for some five or six months
now.

So just for the committee's sake, Heather
McLaren is our senior legal beagle. Donna Hill is
almost a senior; she has worked for a long time. Both
are long-time civil servants who have worked in this
area and they do very, very fine work. We are also,
of course, supported by all the great people that you
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all know from previous movies, in our civil legal
branch.

Mrs. Driedger: | have just a number of questions
and | will get right at them then. The first one is to
ask the minister: Who was consulted specifically in
the development of the bill?

* (18:50)

Mr. Sale: Well, the process of drafting this bill
began 10 years ago, so there have been extensive
consultations with the public health staff themselves,
who are the people who actually implement the act,
the medical officers of health, the chief public health
officers of the province over that varying period of
time because there has been more than one.

Because we have model legislation in other
countries, specifically in the United States, there is a
model public health act which was reviewed. We
reviewed all the existing statutes in Canada, and in
fact hired two students from Paul Thomas's area to
do that review over a period of time, over a summer.
We are members, along with all provinces, of the
national group that works with Health Canada on
public health legislation.

We took into account the more modern legisla-
tion which, just by the way, Ontario's legislation is
not that modern. It is somewhat older. | think the
effect from Ontario is from both the SARS and the
Walkerton inquiry and the recommendations of the
justices that heard those inquiries. So | think we did a
very thorough job of working with public health
officials, regional health authorities, public health
nurses, public health physicians, as well as the
national and international statutes.

Mrs. Driedger: Were there any consultations made
within the public realm of people that are outside the
health care field?

Mr. Sale: | am informed that early in the process,
early in the 10-year process, probably when we were
not in government, there was a steering committee
that involved members of the public that was used to
frame the early drafting process. | could get the
members' names, but I probably could not get them
tonight.

Mrs. Driedger: That is fine. In doing research for
preparation for this legislation, we had been looking
at what was happening in British Columbia as they
are going through their review. | understand that they
started their review process in 2004, and theirs
sounds like it has a very extensive public component

with questionnaires, Web site, public forums. They
are using that whole process, | guess, partly as an
education opportunity as well, not just in legislative
development but in order to keep the public
informed.

It sounds like it is quite extensive just in terms of
getting the public engaged and involved in the
development of the bill. So part of my questioning, |
guess, was wondering why we did not go through,
especially with recent events, more of a public
consultation.

Mr. Sale: | think the opportunity we have now is
that we will be developing all of the regulatory and
actual implementation processes so there is now |
think a great opportunity to do public education and
to engage the public as we bring forward the new act.

Although | was not minister at the time, | know
from my previous colleague, the Minister of Energy,
Science and Technology (Mr. Chomiak), that there
was significant pressure to get this bill finally done.
Ten years is a long time. So to start a public process
at the end of the drafting process would seem to be
maybe not—it would not feel like it was being done in
good faith because all the work had been done. So to
start now to do consultation probably would not be
very appropriate. But | think what would be appro-
priate, and what | think the member is implying, and
| agree with her, we now have the opportunity to use
the pandemic, the bioterrorism, the new issues in
public health that are dealt with under this act-and
most were dealt with under the previous act but not
as strongly-to do some good public education
because she knows, as a nurse, and | know from my
reading that the foundation of all health is public
health. It is not acute illness intervention; it is the
promotion and protection of overall health.

So | thank the member for the suggestion which
I think she is implying. We should be using this act
and the intended regulations to do a strong job of
public education.

Mrs. Driedger: Because | certainly sense that it is a
hook to get people involved in something more
concrete than trying to, you know, get people
engaged in an educational process without a hook,
and this does give a hook. People are sort of tuned in
because of SARS, because of Walkerton, you know,
with the threat of an upcoming pandemic at some
point. It is a good opportunity to be well informed
prior to all of that because | am sure once a pandemic
hits, that is too late for any type of an education
component.
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Can the minister tell me: Were all of the RHAS
consulted and was it a recent consultation? | under-
stand from one of the RHAs that they might have not
been consulted recently, that it was more like two
years ago.

Mr. Sale: | am told that the member is correct,
Madam Chairperson, that the consultations with the
regions specifically were about two years ago; it
would be just after SARS and after Walkerton.
Certainly, by then, we were talking about the issues
of a pandemic. But the medical officers of Health
have been involved more recently than that and the
medical officers of health are attached to regions. So
in that sense there has been the ability of regions to
express their concerns.

I can tell the member that, specifically, quite late
in the drafting, we were dealing with issues around
what are the powers of the Chief Medical Officer of
Health versus what are the powers of a medical
officer of health who is support staff to a region but
also under the direction of the Chief Medical Officer.
So those issues were still being discussed. The
regions certainly were having their involvement
quite recently.

Mrs. Driedger: How many medical officers of
health are there in Manitoba, or how many positions
are there, and are all of those positions filled?

Mr. Sale: | will take that question as notice at this
point. We have some staff in the room, and we may
be able to provide that answer tonight. If not, I will
get it to the member quickly.

I will tell her that it is approximately 22, but that
is part-time and full-time. There are part-time ones;
some of our regions, for example, have a 0.6 because
there is not the need for a full-time person. | think
that is the total numbers, but do not, please, hold me
to that. We will get you the answer.

Mrs. Driedger: |
undertaking.

thank the minister for that

I know when we were looking at Bill 2, there
were some interesting components to it. | note that
some of the things that were added in Bill 2, like a
serious health hazard or looking at dangerous
diseases, have now changed. | wonder if the minister
could explain the reasons why. That Bill 2, 1 think,
came into place in about 2003, if I remember
correctly. Since then, there has been the decision in
this bill to take out a couple of those things that were
quite important back then. 1 wonder if somebody
could just explain to me the reason for that change.

Mr. Sale: | would just refer the member to Section
53 and Section 60, both of which have the
requirement that a disease be virulent for reporting
purposes and action purposes. There are other
sections where we did not want to list diseases
because there is always a new one, and if it is not
listed, it raises, then, questions about is it included or
not. So we wanted to be general enough that we
could quickly say this is reportable. This fits the
definition of virulent.

Staff are also reminding me that the purpose
here was also to allow the Chief Medical Officer of
Health the ability to define and act quickly on a
disease, rather than having a shopping list which
would quickly be out of date.

But the term "virulent" is still here for the
purpose of being able to rapidly take action because
there is a difference between a dangerous disease—
well, | am telling the member something she
obviously knows as a nurse. Virulence has to do with
how easily it is spread. Dangerous, it certainly will
kill you or be very difficult for you, but it was not
necessarily virulent. The member, 1 know, knows
that. I should not be telling her; she already knows it.

I am also reminded that we still have the concept
of serious health hazard in the act.

* (19:00)

Mrs. Driedger: Yes, | will take this opportunity to
ask the minister when he thinks that blastomycosis
might be added to the reportable disease list.

Mr. Sale: | am told that blastomycosis—does
everybody know what it is, by the way? It is a fungal
disease that seems to live in the soil, particularly in
Shield country. So do not let your dog go under your
cottage, and do not let your kids play under your
cottage. That is the easiest way to get it, and it is a
really, really nasty disease. It is potentially fatal.

Blastomycosis is on the list of diseases to be
added in the regulation. It is on the list to be added. It
is anticipated that the regulation will come into effect
by September 1 of this year, so quite quickly. We
have been working on regs.

Mrs. Driedger: I guess, then, just for clarification, is
the minister indicating that the act will be
proclaimed, then, by September?

Mr. Sale: Staff are wonderful, Madam Chair. My
staff are reminding me that this is a current regula-
tion, so it will come into effect and be effective
under the current act, until all the regulations that are
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appropriate are drafted for the new act. So it is meant
for both acts, but it will come into effect September
1.

Mrs. Driedger: What would preclude it from
coming in sooner, then, if it is coming in under the
current act? | am just thinking that summer is
coming. | know that there is a man from
Charleswood that died of this. |1 had a good friend
that contracted it at Lake of the Woods, being under
his cottage cleaning something. | know of a small
child that got it. Is there any reason that it could not
be added sooner, if it is just going into the
regulations under the current act?

Mr. Sale: | am told that it is a resource question, in
terms of the ability to deal with the data that will
begin to come in on a basis, as soon as it becomes
reportable. The member probably will know that we
have sent out a bulletin on this, a public bulletin very
recently, encouraging people to be aware of the
disease and certainly, as soon as we can manage the
volume of data coming in, we will be managing it
and getting it in. That is why we put September 1. |
agree with the member. The sooner we can do it, the
better. If there is some way we can do it sooner, we
will do it sooner. But | cannot proclaim a regulation
that | cannot be sure is going to be enforced.

Mrs. Driedger: | guess that would bring us, then,
into the funding question related to the legislation
itself. In the minister's answer, is the funding
problem, then, within that part of the department,
public health, and when the budget passes, there is
no extra money the minister can slide over there?
Then, how is the minister going to manage the whole
implementation of this act? There has obviously got
to be some pretty significant funding changes that
would go along with it.

Mr. Sale: | am really looking forward to the
Estimates debate with the member, whenever we get
there. I can tell the member that there are additional
resources this year, in this year's budget for public
health, and that we recognize that to implement this
act fully there are additional resources and those
have been budgeted for in current Estimates.

Mrs. Driedger: Can the minister tell us whether or
not there was any difficulty in managing the TB
outbreak in terms of was the current capacity
stretched within the system in just managing the TB
issue?

Mr. Sale: | think the answer to that is both yes and
no. We were right in the midst of shifting over from

the old system, in which the San Board of Manitoba
managed TB, to moving into having an integrated
provincial program housed in the WRHA, because of
the respiratory issues and the testing issues, but
provincially administered. We have provided an
additional-I think it was five, 1 may need to be
corrected-nurses last year for contact tracing to
WRHA, which is a very substantial increase. We,
additionally, recently provided increased sums for
tuberculosis management which are quite significant,
and again when we get to Estimates we would
certainly be prepared to share those sums with the
member.

In addition, Health Canada responded with some
shorter-term resources. They provided a field
epidemiologist from Ottawa which was very helpful
in managing the FNIHB side, the First Nations
Indian Health Branch side, because this is one of
those epidemics that starts in one place and has
implications in the non-First Nations areas.

So we were in the process of adding resources at
the point at which the outbreak started. So that is
why | said yes and no. We had already made the
decision to add the resources but we were in the
process of doing so. So certainly it challenged us in
terms of having the capacity, but | believe that we
got that capacity in place very quickly. To the best of
our knowledge, the outbreak is contained at this
point. Most contact tracing has been completed.

I think our more long-term interest, frankly, is in
getting Canada to recognize the shocking conditions
in a place like Garden Hill that has no sewer and
water. So there is not much sense telling people who
live in Garden Hill to use good public health
measures because they do not have the capacity, and
just as the member may know and may want to join
an advocacy on behalf of the people of Garden Hill,
a promise was made more than 10 years ago by Ron
Irwin, who was the then-Minister of Indian Affairs,
that sewer and water would be provided to Garden
Hill. Nothing has been done in successive budgets to
provide sewer and water to that community.

So, if the member has any contacts in the present
government, advocacy on behalf of the people of
Garden Hill-and Red Sucker Lake, by the way. Red
Sucker Lake also has a problem with sewer and
water although they do have sewer and water, but
they have a problem with their water system. So | do
not want to go on with my frustration with having to
talk to people about public health when they do not
have sewer and water. It is pretty demeaning to ask
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them to wash their hands when they do not have
running water.

Mrs. Driedger: How many people were identified as
having contracted TB?

Mr. Sale: The most recent release that was put out, |
believe last week, was 22 of which 6 were infectious,
and the remainder had active TB but were not
infectious. The member probably knows how TB
works, that some forms are infectious; some forms
are not. So there were 16 with non-infectious, 22 in
total, 6 infectious, of which | think 2 were children.
No, | am sorry. | will correct the number of children.
It may have been more than 2 of the 6. It was 2 at
least.

Mrs. Driedger: Can the minister tell me who will be
listing diseases now under the regulations? | note
that in Bill 2 it had been the minister who was going
to have a role within that legislation of being able to
list a disease. That has now been removed, if | under-
stand that correctly, and I guess I am asking now
who is going to be able to do that.

Mr. Sale: Because it is a regulation essentially by
law, it would come through the minister. So the
information to do the listing, of course, is not going
to come from me. [interjection] We are clarifying
that because the old dangerous diseases list is gone,
right, what 1 will be regulating is the reportable
diseases which will be listed, certainly drawn from
the current list of diseases that are reportable and
then be added to, as we would add, for example,
blastomycosis.

* (19:10)

Mrs. Driedger: Can the minister explain the new
structure for the provincial public health system?
There are a lot of different levels within it, and | am
very interested in the component of the chief
provincial public health officer, but then I note that
there is—my mind just went blank here—but there are
directors, there are inspectors, there are health
officers, there are public health nurses, there are
medical officers of health. There seems to be a lot of
different layers. | guess, within this new structure,
how does it all fit together and where are, for
instance, Dr. Kettner's and Dr. Hammond's jobs
ending up in all of this?

Mr. Sale: It is a perfectly appropriate question,
Madam Chairperson, but I think it would be better if
we did that in Estimates because it is an organiza-
tional chart. 1 do not have it with me tonight. | can
tell the member that the intention is to advertise

nationally for a new chief public officer of health
who may or may not be one of the existing two
people who fill somewhat similar roles for us now in
the deal structure.

In general, and | am generalizing, the
Department of Health will be responsible for the
broad public health function in terms of pandemic,
bioterrorism, reportable diseases, the sort of senior
policy functions. The regional health authorities will
be responsible for delivering public health services in
the form of public health nurses. The member
probably knows that the inspectors that used to be in
Conservation, that is probably your next question,
are moving into the Department of Health so that we
will now have what | believe should have been the
case all along under a public health mandate.

The actual organizational chart is drafted, but |
say to the member that we want to have the new
chief public health officer appointed and in place in
order to shape the department in conjunction with the
person who is going to head it. So we have a
provisional organization chart.

We can tell the member that the direct services
that are currently provided in a region will still be
provided by public health nurses employed by those
regions. But the two current branches will become
one and the provincial Department of Health will be
the delivery point for that, with the chief public
officer of health having all of the kind of powers and
autonomy that are laid out in the act. The national ad
for that position will be going out very, very shortly.
It was approved very recently, so within days, I
would say.

Mr. Cris Aglugub, Vice-Chairperson, in the Chair

Mrs. Driedger: Well, | certainly hope that we have
an ability to attract somebody. | understand that
filling those kinds of jobs in many places in Canada
is very, very difficult. I will be anxious to see how
that all evolves.

Does that mean that the other two positions that
Dr. Kettner holds and Dr. Hammond holds, are those
two positions eliminated and folded into the one?

Mr. Sale: | do not think that 1 can answer that
question directly. Both Dr. Hammond and Dr.
Kettner are exemplary public servants who do great
work. The new structure has plenty of opportunity
for people like that. But I am not going to speculate
about the positions because | presume that both
might well apply for the senior position, and how we
structure the communicable diseases branch, which
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is one major branch under the new structure, and the
director of public health, those are the two new
names—so the positions that are currently there
disappear, but the new names that might be very
similar to what they do will be slightly different. The
incumbents of all three positions will be sought, but
certainly we are not at all unhappy with the current
incumbents. |1 do not want to tread into personnel
matters here.

Mrs. Driedger: No, and | was not going in the
direction of or asking about whether or not Dr.
Kettner or Dr. Hammond will be around or not
around or anything like that. It was more about the
specific roles that they hold, whether those roles
actually will remain there or whether those roles are
merged into that one role and those other roles
emerge. Are you indicating that all of this might still
be fluid?

Mr. Sale: The work that they are doing has to
continue. Obviously, the role that Dr. Kettner plays
in terms of things like SARS, West Nile, the kind of
overall direction has to continue, but that would be
part of the senior role. The work that Dr. Hammond
does in terms of infectious diseases and disease
control has to continue, but the structure of the
branch and the structure of the department has to
evolve so that there is a single point of responsibility.
That is the point of bringing the two together. That is
what we have done in Canada through having David
Butler-Jones as the person who is the point person.
Each province is following that kind of model so that
in Canada when we go to co-ordinate whatever we
need to co-ordinate, we know what the command and
control structure is. | hope that is a response the
member finds helpful.

Mrs. Driedger: Yes, and | do not dispute that at all.
It makes sense to me in terms of how this whole new
structure is evolving.

Can the minister tell me how many health
inspectors there are now that will come under the
Department of Health?

Mr. Sale: | will get that information for the member.

Mrs. Driedger: Is there any reason that a deputy
was not appointed? | note that in some other
provinces—it might have been Ontario's legislation
that | was looking at today—there was a deputy rather
than just any ad hoc appointments of somebody to be
in an acting position. They actually had within
legislation a deputy chief medical officer of health,
for instance.

Mr. Sale: Section 12 provides for an acting status
with powers, but in terms of the way we have
structured the branch, we have a senior person and
two senior officials that are responsible for two areas
underneath. So it is not unlike a department of
government in which you could have an acting
deputy. You have got very good people available to
you, but we did not think we needed a person at the
top and a person underneath them before you got to
someone else.

Mrs. Driedger: Can the minister tell me if there is
an obligation for the City to report whenever there is
a sewage spill in the river? Does this legislation force
the City to have to report every time there is a
sewage spill into the river?

* (19:20)

Mr. Sale: Maybe we could, Mr. Vice-Chairperson,
move on to the next question. I am asking for
information about other acts under which the City is
required to report this kind of an event, and | am not
clear whether there is another act. | believe there is,
but I do not know.

I commend the critic on her homework. We will
find out, but there is a provision under "Duty to
report health hazards,"” Section 39, and this is a
person who is required by the regs to report a health
hazard described in the regs—so there is provision to
do that if we described a discharge of sewage into
the Assiniboine or the Red or any river, any
waterway could be prescribed by regs—or reasonably
believes that a health hazard described in the regs
exists must promptly report that belief and the basis
for it to a medical officer, an inspector or other
person in accordance with the regs.

So the provision to do it is here. I cannot tell the
member currently whether there is a requirement
under any other act for that kind of reporting to take
place. But, we will find out.

Mrs. Driedger: | appreciate that undertaking
because | think it would be important that there be
some clear statement somewhere that sewage spills
into rivers should create the situation where a public
health official automatically has to be notified. So |
will look forward to that.

The minister was indicating then that it could be
something that could roll out of the regulations. |
guess | would be okay with that. | would feel maybe
a lot better if it was strongly indicated even in
legislation, but I guess the only avenue to do that
would be through regulation. But I would certainly
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like to see some clear statement somewhere with that
information being made well known to munici-
palities or whoever that there is that expectation that
every single time there is a sewage spill that there is
a notification of public health officials.

Mr. Sale: Well, | have some sympathy with what the
member is suggesting. The Clean Environment
Commission report on the City of Winnipeg in 2004,
I think it was, raised this issue because | happened to
be the acting minister when that report came out. It
was a hot summer day, | think. That issue was
discussed at that time, and | believe the City has,
since that time, reported such things.

But I think the member raises, for example, what
happens if a sewage lagoon spills, breaches? What
happens if a manure storage, farm storage for a large
lagoon is breached and flows into a waterway? |
believe there are regulations already in regard to all
of those kinds of spills in another act. But we are
going to find all that out, and we will be able to
inform the member more clearly on that. But she
makes a good point.

Mrs. Driedger: The reason | brought it up is through
an e-mail | had received where a Winnipeg resident
indicated that there were over 80 sewage spills in the
city, you know, with heavy rains and overloaded
sewers, that there were over 80 sewage spills. His
comment was that these are not regularly passed on
to public health officials.

Mr. Sale: 1 am informed provisionally by staff that
my recollection about this is sort of partially true. It
is a condition of the licence of the City of Winnipeg
to operate its sewage disposal system that it report
discharges. The average number of discharges per
year is about 17. They happen when there is a severe
rain in the older areas of the city where there is a
combined sewer, and that is why the City is on a 20-
year process of separating storm from sanitary
sewers. But | think what we could try to do is to get
the member a copy of the section of the licence for
the City.

Madam Chairperson in the Chair

The more general question she raises is should
this apply to any discharge of raw sewage into a
public waterway, a navigable waterway, or however
waterways are determined. | cannot answer that
question without more research. We have certainly
heard her concern, though.

Mrs. Driedger: Yes, and besides, | guess, it being
part of a licence, I guess | would somehow like to

see, because it is a public health act, that there be
some component, if it is going to be through
regulations, just to have it addressed within a public
health act.

In one part of the legislation, and it was a part
where | certainly had some concern. It is in 46(1) and
it is related to a child in a school or a day care can be
examined without consent. In today's day and age
and | guess maybe with my Child Find background
and today's day and age of child safety, and I
understand the bigger issue of public health safety,
but can the minister explain how it is that somebody
can actually go into a day care without needing the
consent of the day-care operator or go into a school
without the consent of a parent or a school and
examine a child?

Mr. Sale: | am informed that this provision is
virtually identical with the one in the current Public
Health Act and covers things such as nurses coming
into school to check for head lice, that sort of thing.
This is one of those areas that | think the member
alluded to in her opening remarks. It is the question
of the balance between individual rights and public
health.

Ultimately, what the act is saying is that the right
of the public to be protected against the spread of a
disease trumps the individual's right to say, no, 1 will
not submit to an examination. That kind of thing
happens exceedingly rarely, and I think public health
officials are always very careful to do things by
consent intelligently, et cetera.

But this is one of those places where at the end
of the day the public's health trumps the individual's
rights. It is one of those tough ones, but I do not
think we run into it very often.

Mrs. Driedger: | do not have a problem with that
with adults, but I am struggling with it with children,
if I am looking at a two-year-old toddler. | guess I
would ask along with that if other provinces also
have that within their legislation, because children
cannot speak up and protect themselves. Adults
certainly have awareness and knowledge of what is
happening to them, and an adult can defend them-
selves and speak out, but a child cannot, and related
to day cares is the one that really sort of jumps out at
me, but even kids in schools.

Do other provinces, have they gone this far?

Mr. Sale: | think if the member would read the
wording very carefully, it is in order to investigate a
case or a suspected case of a communicable disease.
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In other words, there has already been something
serious enough to cause a reaction. | think, for
example, in the tuberculosis issue, we had to do case
contact follow-up in day cares on the reserve because
of the fact that one of the children was infectious and
was young.

* (19:30)

We had to do follow-up with a school classroom
for the same reason. Obviously we did that through
contacting the parents, talking to the teacher, but at
the end of the day we had to see every one of those
kids to make sure that we were not missing a
potential spread. So it is not a sort of random walk-in
and we are going to investigate your kid for some-
thing. It is we had a case of, whatever it is, measles,
mumps, TB or whatever. There is a risk in this
particular place and we have to check these kids.
Nobody is going to walk in and do it in a ham-fisted
way. | think you as a nurse know that, but what it
does is say at the end of the day, we really have to
have the right to check this out. But you are right to
be concerned. | think every professional who does
this kind of work is concerned.

But the act has to be clear that someone cannot
say, no, I am not going to be tested for TB. | have a
right to have TB and inflict it on others. We just
cannot allow that. So | take the member's concern. |
know she has been a professional in similar situ-
ations and you do not do these things insensitively,
but at the end of the day, sometimes you have to give
a kid a needle even if the kid does not want it.

Mrs. Driedger: | appreciate that and | know that is
part of the struggle in all of this. It is just, | guess I
look at it too from the concern of the extent of an
examination of a child. You know, you may have a
two-year-old child in a day care. It could be a little
girl. You may have a male doctor and there is
absolutely no consent needed. | guess that it is
probably my Child Find background; maybe that is
my experience as a nursing supervisor in pediatrics.
In today's day and age of things happening to kids, it
is just something that, again, I guess, | just find
troublesome.

If a doctor comes in and he is just making the
decision that I have to have a full examination of this
little girl. Not to say that there is anything wrong
with all of this, it is just that that little two-year-old
girl or four-year-old girl, or whatever, or little boy,
has absolutely no recourse and no parental consent.

I guess if you are going to go as far as to have to
examine a child, I guess | would be a little more
comfortable, and | know probably a doctor is not
going to do it without somebody standing there with
him, too; but in the protection of the child, | would
not mind seeing something a little stronger
somewhere, or what other provinces do. I do not
know.

Mr. Sale: We will take the member's concern when
we are drafting regulations and protocols, but I think
the member knows that we are talking here about
public servants. We are not talking about private
physicians and private offices. We are talking about
a public health issue, public health officials.

| take the member's concern, but I also know that
she knows that, when there is an issue in a school of
any severity, the parents are always informed.
Nobody walks in out of the blue for no reason and
starts to say, we have to look at kids somewhere over
in the corner. | understand her concern. | know she
was involved, is still supportive, of Child Find. I
recognize all that stuff. We will take her concern and
be aware of it in the drafting of protocols.

Just, if I may, medical officers of health, 15 full-
time equivalent positions. So there are more than that
number of medical officers of health because some
of them are part-time. That is where my memory was
saying 22, but it is 15 FTEs. In terms of public health
inspectors, 27 in total would move into the
Department of Health.

Mrs. Driedger: Are the jobs all filled or are there
some vacancies?

Mr. Sale: | do not know. Do you want to know?
Mrs. Driedger: Yes.

Mr. Sale: Okay, we will try and find out.
Madam Chairperson: Just a moment.

Mr. Sale: Sorry.

Madam Chairperson: It is okay. Any other
questions on that particular topic?

Mrs. Driedger: No. | want to raise the concern, and
I think the minister hit on a word, though, about
"informed," that parents are informed. That may be a
logical thought that we have that, whenever things
like this are happening, parents are informed that
these things are happening, but | hate to make
assumptions that those things happen. As we are
talking about kids, it is saying these kids can be
examined without consent, but at least, if there is
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some way that a parent is informed. | will just leave
that with the minister.

With the establishment of registries or with any
of the other privacy issues here, | guess it just brings
me to the PHIA legislation. Is it compatible with
everything within this act? | know that PHIA is well
past its date, | understand. It has had its consulta-
tions. It has had its five-year sunset time. Where are
we at with the PHIA legislation and is it compatible
with this legislation?

Mr. Sale: PHIA, because it was drafted with public
health issues in mind, allows for the use and
disclosure of personal health information when it is
necessary to prevent or lessen a serious and
immediate threat. Those are the words to public
health or public safety. It also allows for the
disclosure of personal health information if the
disclosure is required or authorized under other laws.
So PHIA and the act are compatible is the answer to
your question.

The PHIA review commenced within the five-
year time, as required. It is a very complex legisla-
tion, as the member knows, and it is again one of
those balancing acts between individual privacy and
public good, public welfare. The recommendations
will be available very shortly. They have been
completed. It is intended to have amendments ready,
if not for this session of the Legislature, soon after
this session of the Legislature, if they are not
available for this one.

Mrs. Driedger: When we talk about registries, |
know that with, for instance, cervical cancer, there
was a problem because of privacy in terms of just
being able to put names on lists and phone people
and tell them to come in for an annual check. With
breast cancer, it happened probably before privacy
legislation came in, so it was a little easier to put
together a breast cancer database, but cervical cancer
was not so easy to do because you ended up in the
position of having informed consent.

So, again, if we are looking at registries being
set up, is all of that then in compliance with the
PHIA legislation as well?

Mr. Sale: The transparency for registries. You are
asking first about the cervical and breast cancer.
CancerCare Manitoba was required by the govern-
ment to do the consultation so that the registries
would be appropriate and they did so with both the
public and with the service providers. As a result, the
current regulation which now exists is transparent in

what is to be collected and how it may be used. This
is the type of information that those involved in the
consultation said they wanted. So we drafted it, this
was before my time in the department, but it was
drafted through that process of consultation.

Other registries will be required to be set up by
regulation, instead of by policy, in order to make
sure that that continues. So, in other words, because
it will be by reg, it will not be hidden from anybody,
it will be right out there. So that is how we are
dealing with that question.

* (19:40)

Mrs. Driedger: A question on liability, which is
106(1) under Liability Protection. My question
relates to the fact that no action can be taken against
all of those people, even with neglect. | guess that is
where we have a little bit of concern in terms of the
fact that, even with neglect everybody is cleared of
liability. | guess | wonder why, going down to
"unless the person was acting in bad faith,” why it
could not say "unless the person was acting in bad
faith or negligently." Why are all of those people, if
they are acting negligently, protected from liability?

Mr. Sale: Well, I am told that, first of all, this is
consistent with other acts of the same nature in other
parts of the country. This is a protection for public
officials who have to do things that sometimes the
public does not necessarily like in order to fulfil their
duty of protecting the public health. So, in order to
give people the security to do the job, we need to
protect them from being attacked every time they do
something that is not popular.

In terms of the question of extreme negligence, |
would think that the policies of the government, if
someone acts in a way that is so clearly negligent,
then this is not going to protect them. It is going to
be like the Walkerton situation, basically.

I think, though, that you have to provide security
for people who have to do difficult and sometimes
unpopular work-the question of not, you know, |
think the phrase is for any neglect. Public health is a
pretty dicey issue sometimes, so what constitutes
serious negligence as opposed to neglect? | do not
think we can always know everything that is going
on, and so, why did you not know this was going on,
sir? Well, we are not omniscient. That is the question
of neglect as opposed to deliberately hiding results in
water tests, which was done in Walkerton. That
verges on criminal negligence as opposed to just
non-performance of a duty.
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I am informed that this is a pretty standard
protection. | know there is room for concern and
Elizabeth Wood made that clear earlier. | understand
the tension in this, but | am advised that this is what
is needed to give our officials the ability to do the
work that they have to do.

Mrs. Driedger: Is there another word that could
replace "neglect” because it would seem to me that
"neglect" or "bad faith" or "negligently" fits at the
bottom, and | understand because | can put myself in
the position of any of these people and know what
would happen in a SARS outbreak. | know that you
would try to make the best decisions possible, and
you may make a mistake but to me that is not
neglect. If you are making an honest mistake, that is
not negligence.

"Negligence,” to me, has a different connotation,
and it would seem that "neglect" is maybe not an
appropriate word up there but that there should not
be protection from liability for negligence.
"Negligence™ has a whole different connotation to it.

Mr. Sale: This may be an area where we are just not
going to be able to agree. This is the word that is
used in other acts; The Mental Health Act, for
example.

We are also, as you know, trying to draft all or
our legislation in plain English now and not to use
great long phrases to try and cover what one word
could do. | think the member raises a legitimate
question. My officials tell me that this is the word
that is commonly used in this kind of legislation, so |
am kind of stopped at that point. | do not really have
any more | can add to that.

Mr. Kelvin Goertzen (Steinbach): | just want to
add on the point that my colleague from
Charleswood raises. | think that she raises a good
point in that negligence typically in law has more to
do with a person fulfilling their professional
standard, and so negligence, in and of itself, can be a
variable term. What might be negligent for a
layperson to do on the street who does not have
medical training or might not be negligence for them,
might be negligence for somebody who is a
professional because they are held to a higher
standard, where bad faith is more of a wilful sort of
obstruction. I think the minister spoke of Walkerton.
I think that that would probably fall under the
category of wilful obstruction or bad faith where
somebody knowingly and purposely tried to obstruct
something on the negligence side. | think my friend
from Charleswood was trying to articulate it this

way, that has to do with somebody not fulfilling their
professional standard.

So | am not sure the protection against negli-
gence, even though it might conform in some fashion
to other acts, should not be reviewed. I do not think it
would be reviewed in the context of this committee,
but I would encourage the minister to look at that,
because | think a person has the right, as a medical
professional, which | am not, but to make a mistake
similar to a lawyer, they can certainly make a
mistake and not always be held liable for it. But, if
they are negligent, if they do not reach that
professional standard that is expected of them, then
they have a higher sense of liability.

So | just simply leave that with the minister, and
I am sure he will review that at some appropriate
time.

Mr. Kevin Lamoureux (Inkster): Yes, Madam
Chair, | know my leader had spent a great deal of
time in second reading dealing with that specific
issue of neglect.

An Honourable Member: Can the member speak
up a bit?

Madam Chairperson: Yes, | guess you have to
bring the mike a little closer.

Mr. Lamoureux: | am going to have to quote the
minister in the Chamber in the future, for me to
speak up louder.

Thank you, Madam Chair. My leader had spent
some time during debate on second reading on this
very issue. As the Member for Charleswood (Mrs.
Driedger) has pointed out, even with neglect, people
are cleared of liability. It is a tough thing to swallow.

I heard the minister clearly indicate that, well,
this is in other legislation. It takes that form in other
legislation. So for that being the primary reason, he
does not have a problem according to what he has
been told with it.

Is this then his personal opinion, that he is quite
comfortable with the actual wording of this, because
I want to be very clear as to what this minister
believes on the statement itself?

Mr. Sale: Madam Chair, | have been involved in
numbers of meetings in regard to this act, and | am
comfortable that this represents essentially what |
guess | would call best practice.

Mrs. Driedger: I am almost finished and I will just
end with a few questions on pandemics, if | could.
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My first question: Is the national strategy on
pandemic influenza completed? | understand it was
to be due this spring, and | wondered if that has been
finalized.

Mr. Sale: My deputy is in the back of the room and |
cannot answer that question in terms of whether it is
finalized. | have seen binders, but whether it is
finalized or not, we will try and get the answer for
you in that regard. There is an enormous—-there is a
lot of paper. Whether it is finalized or not, | cannot
say.

Mrs. Driedger: Who is in charge of Manitoba in
terms of co-ordinating pandemic readiness?

Mr. Sale: Madam Chair, this is a layered response.
So we have a director, his name is John Lavery, who
is overall responsible for Manitoba Health's emer-
gency preparedness.

In terms of co-ordinating something in a
pandemic, that would very quickly become a
MEMO, a Manitoba Emergency Measures function,
because the chief issue in a pandemic is not health,
frankly. It is the continuity of civil order. If you have
a really serious pandemic, then do your police
officials still function? Does your hydro system
function? Does your water system stay on? Is there
food in the stores?

The health issues, frankly, are difficult because
lots of people will be sick and numbers of people
will die, but we know what to do with people who
have flu. Insofar as we are capable of doing it with
antivirals, and, hopefully, within six months of the
first outbreak, we will have a vaccine. That is about
how long it takes. Preparatory work is being done in
ID Biomedical in Vancouver that has recently been
purchased by Merck-not by Merck, by one of the
other large pharmaceutical companies.

* (19:50)

Canada actually is in the very fortunate position
of having a domestic vaccine supplier that most other
countries do not have. Canada has contracted with
that supplier, and $36 million this year to do advance
work on the human H5N1 virus and to be as ramped
up and ready as it can be so that as quickly as we
have an identified pathogen they can begin the
production of vaccine as quickly as possible. But the
estimate is that it will be six months.

So the co-ordination would be, as | said, layered,
but, if it is a true pandemic, the control of the
response would very quickly become the Manitoba

Emergency Measures co-ordinating public safety,
public services, food, transport, the whole shooting
match, and health would be a major part of that
through the Chief Medical Officer of Health and the
Director of Communicable Disease Control. And, of
course, we would be rolling in all the other things
you would have to roll in: temporary staff, temporary
facilities, and all that sort of stuff, all of which is
now in place in Manitoba in terms of our prepared-
ness. We have very, very significant capacity in
terms of our work that has been done over the last
number of years with municipalities and with our
own department. So there is a great deal of work
been done. That is not to say when we have one it is
going to be easy because it is not.

Mrs. Driedger: There are a number of areas where |
am assuming that criteria need to be developed ahead
of time, and | am wondering if we have criteria
developed that would say when we would close
schools, or are those decisions going to be left for
later on? Are we going to have some solid criteria
that say this is when you close the school and this is
when you can leave it open?

Mr. Sale: First of all, I am reminded-and | should
have remembered this anyway. We just had a
meeting in Toronto on this. The national plan is
essentially an evergreen document. | think that was
the phrase that was used in Toronto, and that is that it
is always open to evolution. But it is in place, and the
phrase that has been used by my officials is that it is
sort of finished. It is never really finished because it
is an evergreen document. So it is essentially
finished.

We also have our plan in the same kind of
evergreen form. It is very layered, but that decision
would be made by a medical officer of health based
on what is happening. | do not think you can have a
prescribed level, but you can have a protocol, and
there are protocols in terms of that kind of decision,
but I do not think they would ever be in terms of X
percentage sick, how serious is the pandemic, how is
it affecting children as opposed to old people. | do
not think you can do that except by having a very
good command and control structure in place at the
time using protocols that have been developed for
decision making. | do not think you could prescribe
when you would close a theatre or close a school or
close a university because you cannot say what the
nature of the pandemic is going to be. So it is a
process you have to be clear about and use good
processes that everybody knows how it works rather
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than trying to prescribe in advance mathematical
models.

Mrs. Driedger: But | wondered if there were even
vaguer criteria. | thought in Toronto that when they
had SARS that was one of the problems they had,
that they ran into problems with quarantine and, you
know, not knowing, do we quarantine, do we not
quarantine. That is because they were not ready for it
all. I mean, if we were to look and even have sort of
a, | do not know, like a shopping list of criteria, like
not black and white but something that would say:
These are the criteria for when we close schools,
when we guarantine, when we close public places,
when we disallow travel, that type of a thing.

Mr. Sale: | think perhaps the best thing to do would
be for the member to ask for a briefing on our
pandemic plan to understand the nature of the plan,
the complexity and the layering of it. It is not that |
think this is unproductive dialogue, but | think it
might be better. You know, there are a couple of
very big thick binders, and I think if we had our
officials spend a bit of time, that might be helpful. |
think ultimately we need to do that with all of our
members of the Legislature so that we all have some
sense of how this works, and we can have some
comfort that the work that has been done is very
thorough.

Mrs. Driedger: Actually, 1 thank the minister for
that because | do think that is important. | certainly
read that 4,900 people in Manitoba could be
hospitalized in a pandemic. There are a certain
number of deaths that are going to occur. This is the
kind of stuff that is all out there in the media. Half of
our health care workers are going to be sick in a
pandemic. This is actually coming from some
doctors out there being quoted in the media.

So it does beg the question, what kind of surge
capacity are we going to have in the health care
system? If you have 4,900 Manitobans getting sick,
are we planning for that surge capacity? Do we have
mobile hospitals? Do we know which places we will
take over if we have to quarantine people? I think it
would be helpful for all of us to know that and know
whether there are guidelines in all the hospitals and
what the criteria is for getting antivirals, who is
going to get it, does everybody get it and that type of
thing.

I was a few years ago in Sunnybrook Hospital
right after SARS. In emergency, the nurses were still
all masked, and even the clerks, the admitting clerks,

were still all masked and gowned. Sunnybrook had
the most number of SARS patients in Toronto. It was
an interesting experience. | was there after the fact in
their ER. Just talking to people that had been on the
front lines brings it all and makes it all much more
real than sitting here in the Legislature. | certainly
think that probably, come the fall, it may be
something that can be offered to all the members
here in terms of just getting people up to speed on
that.

Other than that, | think that concludes the
questions that I have on this bill.

Madam Chairperson: Seeing no other questions,
due to the size and structure of Bill 21, is it the will
of the committee to consider the bill in blocks of
clauses corresponding to its 14 parts, with the
understanding that we will stop at any particular
clause or clauses where members may have com-
ments, questions or amendments to propose?

Mr. Sale: Just to give the committee a notice that |
have an amendment of a technical nature in clause
112, and that is the only amendment that | have. So
we could get to clause 112 whenever we can.

Madam Chairperson: Is it agreed to proceed in the
previously mentioned fashion?

An Honourable Member: Yes.

Madam Chairperson: Yes, | will take that as
agreed.

Mrs. Driedger: Sorry, before we go any further,
there was one other thing and | did forget it.

Can | ask the minister if there is going to be a
time limit imposed upon labs? In other provinces, |
understand, in other Canadian jurisdictions, persons
in charge of labs are generally required to report
diseases listed in the legislation. They have a time
limit on that reporting: Alberta is 48 hours; B.C., 7
days; Ontario, as soon as possible; Québec, as soon
as possible; Saskatchewan, 48 hours. To me that
would be something I would think would be useful in
legislation like this. That was the one question I did
forget.

Mr. Sale: Under the current regulations, it is a four-
day requirement. So there will be regulations. Again,
because diseases change, you do not want to put it in
the act, because then to change something you would
have to open the act up, and the Legislature is not
sitting, et cetera. So it has always been done by reg;
it will be done by reg in the new act.
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Four days is the current requirement, for certain
diseases. That is, most reportable diseases must be
reported within four days of the lab becoming aware.
There are other diseases that have to be reported as
soon as possible by telephone or other rapid means
of communication. So more virulent diseases have to
be reported more quickly. Four days is the standard
for a reportable disease.

* (20:00)

Madam Chairperson: Seeing no other questions,
we will now proceed to part by part for the bill. This
is for Bill 21.

Part 1, pages 1 to 6, and please stop me if you
have amendments or if you have questions at any
part.

Clauses 1 through 3—pass; Part 2, pages 7 to 11;
clauses 4 through 21-pass; Part 3, pages 12 to 23;
clauses 22 through 40-pass; Part 4, pages 24 to 36;
clauses 41 through 59-pass; Part 5, pages 37 to 43;
clauses 60 through 66—pass; Part 6, pages 44 to 46;
clauses 67 through 70-pass; Part 7, pages 47 to 51;
clauses 71 through 76—pass; Part 8, pages 52 to 55;
clauses 77 through 82—pass; Part 9, pages 56 to 64;
clauses 83 through 91-pass; Part 10, pages 65 and
66; clauses 92 through 95-pass; Part 11, pages 67 to
73; clauses 96 through 111—pass.

Mr. Sale: Just the next one.

Madam Chairperson: Part 12, pages 74 to 80. Shall
Clause 112 pass?

Mr. Sale: | move

THAT the following be added after Clause112(1)(h)
of the Bill

(h.1) governing the procedures for obtaining
apprehension orders under section 47 and warrants
under sections 83 and 85.

And, if |
amendment?

may speak to the reason for the

Madam Chairperson: We are just going to move it
first, okay?

Mr. Sale: Okay.

Madam Chairperson:
Minister Sale

THAT the following be added after Clause 112(1)(h)
of the Bill

It has been moved by

(h.1) governing the procedures for obtaining
apprehension orders—

An Honourable Member: Dispense.
Madam Chairperson: Dispense?

An Honourable Member: | thought | could, but I
was wondering if this was a new procedure.

An Honourable Member: No.

Madam Chairperson: Dispense. The motion is in
order. The floor is open for questions.

Mr. Sale: If I could just tell the committee the
reason for this—[interjection] sorry, is this not on?

Madam Chairperson: No.

Mr. Sale: | could tell the committee the reason for
this is that because of some changes in the roles of
magistrates in the province following work with the
judges, the numbers of magistrates that will be able
to issue warrants is smaller than it was when this act
was originally drafted. We have the same number of
magistrates, but their duties have been moved into
two different categories, in my understanding. So
this will allow, particularly in situations where you
have got a remote community and no magistrate in
the community, the ability to seek a warrant by
phone, by fax, ultimately by e-mail, because of an
urgent requirement to deal with an outbreak or to
apprehend a person who, for example, is knowingly
having unprotected sexual intercourse with someone
who is HIV-positive, for example.

So it is the capacity to use modern means to get
the issuing of a warrant, rather than having to do it in
person because of the changes in how we are doing
this process now in Justice after consultation with
judges and others. It is really a technical change.

Mr. Goertzen: Just a question on a point of
clarification. So this is in response to the new
legislation that | think was passed, but not enacted
yet last session regarding a new classification that
brings in a judicial justice, | think, as a new
classification of justice. Okay. Thank you.

Mr. Sale: Yes.

Madam Chairperson: Seeing no other questions, is
the committee ready for the question?

An Honourable Member: Question.

Madam Chairperson: The question before the
committee is as follows—

An Honourable Member: Dispense.

Madam Chairperson: Dispense, thank you.
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Amendment—pass; clause 112 as amended—pass;
Part 13, pages 81 and 82, clauses 113 through 117—
pass; Part 14, pages 83 and 84, clauses 118 through
124-pass; table of contents—pass; enacting clause—
pass; title—pass.

Shall the bill as amended be reported?
Some Honourable Members: Agreed.

Mr. Lamoureux: Madam Chair, just one final
question. When | was speaking on second reading of
the bill, I put some emphasis on why a five-year
report as opposed to having an annual report from
the health officer. | wonder if the minister could just
give a quick comment on that issue.

Mr. Sale: Just for clarification, is the member
talking about the overall health status of Manitobans'
requirement?

Mr. Lamoureux: Yes.

Mr. Sale: If the member would look at, for example,
the Postl report of 1995 on the health of Manitoba's
children, just children, he will see the scale of the
work that is required to provide that kind of report.
The sort of material that is in that report gives very
significant work for many years. We are still, in
effect, working to improve the status of health of
Manitoba's children. So, if we were to give that kind
of capacity to do that sort of work every year, it
would be a very large administrative vote. We think
that five years is a pretty good checkpoint, rather like
the five-year census, how things changed in five
years. That is measurable. It is enough time to mount
a campaign, for example, on infant mortality or
morbidity and to see whether you have had any
effect, but one year, you probably cannot do that. So
that is the reason.

Madam Chairperson: Bill as amended be reported.
Bill 36-The Youth Drug Stabilization Act

Madam Chairperson: We will now move on to Bill
36.

Does the minister responsible for Bill 36 have an
opening statement?

* (20:10)

Hon. Theresa Oswald (Minister of Healthy
Living): Yes, Madam Chair, an ever-so-brief
opening statement.

I want to begin, of course, by extending our
thanks to Leg Counsel for the work that they have
done in constructing this bill. | also want to extend

my thanks to Health and Healthy Living staff, in
particular, those working in the mental health and
addictions unit who have worked very diligently, and
I would argue courageously, to go forward in
crafting this bill, for the time that they have spent
educating many of us around the room on the
complexities of this bill.

I would also extend my thanks to my colleagues
here at the Legislature for the thoughtful advice that
they provided during debate. | had an opportunity to
review a number of ideas and concerns that were
raised during the debate of this bill, suggested
amendments, in fact, and it does enable one to look
once more, twice more, with a critical eye at the
legislation. | feel quite comfortable that the issues
that were raised in discussion and in debate are, in
fact, covered over in the existing bill and that some
of the suggestions that were made were very
thoughtful ones that perhaps are not necessarily
legislative matters but things that we can take in to
account as we proceed with the protocols surround-
ing the stabilization of young people, generally. So |
thank colleagues for that, and | really would like to
limit my remarks at this time to one of the
suggestions that has arisen concerning urgent
implementation of the bill, urgent proclamation of
the bill, as it were.

Certainly, we have to address the fact that this
particular kind of legislation, legislation that will
involve the detaining of a young person for a period
of seven days for stabilization, is very new to our
province. In fact, it is really rather new in Canada.
We know that Alberta took over 12 months for their
bill to come into effect. We know that the Province
of Saskatchewan took some six months, and we have
learned from those jurisdictions, of course, and it has
enabled us to move our feet quickly on this. We
agree with members opposite and, importantly, with
parents who are speaking to us about the urgency of
enacting such legislation. We also know in speaking
with the experts that thoughtful planning has to
balance that, as well.

We know the implementation of this legislation
will involve very serious decisions which have long-
term implications for young people and for their
families. We know, as we listened to our presenters
tonight, a parent who has suffered an unspeakable
loss, an expert who has worked many years in
treatment and rehabilitation and the tender care of
people suffering from addiction, and we know from
someone working in the field at present with young
people, from all of them we heard advice about the
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importance of being mindful of the planning and the
training and the education that needs to be involved
in this. We know that we are talking about so much
more than beds in a facility and we know that for the
sake of families that are undoubtedly in crisis, we
need to ensure that the process for them is as smooth
and seamless as absolutely possible.

The types of services provided by this bill have
never before been provided in Canada with the
exception of very recently in Saskatchewan. Parents,
police officers, judges, addictions workers, child and
family services workers and others need education
regarding all of our available services, how to access
the court orders when needed and the details about
the process of mandatory stabilization.

Essentially, people in our community need to
learn what this bill is and what this bill is not. People
need to understand the very high threshold that must
be met in order for a young person to meet the
criteria, and they must understand, of course, that
what we are focussing on here is stabilization and not
treatment.

We need to ensure, as we heard tonight from the
person from AFM, Ms. Goossen, that the people
staffing a stabilization unit need to have the appro-
priate training for working in this new and
admittedly more volatile environment. It is going to
be a new role for addictions workers, dealing with
perhaps profoundly reluctant clients and their safety
must be of paramount concern for us. We have, at
present, youth bed capacity in Manitoba.

We have secure environments and we have
expert staff in a variety of facilities. But in the time
that we are taking to ensure that people are educated,
that they are trained and, ultimately, that they are
safe, we will also work to bring these elements
together to have the optimal combination of these
experts and of these facilities into one location to
ensure that we have not only a suitable but, indeed,
an excellent stabilization unit that is going to, in fact,
make those critical seven days, those moments of
stabilization where that young person is going to
make a decision about their treatment, a decision
arguably that will change the course of their life for
the better, we want to make sure that it is perhaps the
most ideal environment possible.

Acknowledging also that this particular legis-
lation is not the silver bullet in curing all of the ills of
addiction; it is but one part of a much broader
strategy. | have said before that it is the kind of
legislation that we, of course, hope to see be moved

into law and that in fact perhaps never needs to be
used, that no parent ever has to find themselves in a
situation where they need to have an order issued and
they need to have their young person taken to a
stabilization facility.

This legislation has been designed to ensure that
all other avenues for treatment have been exhausted
prior to the order being issued, that the rights of a
young person are taken into account and, once again,
that the threshold criteria, that is, that the problem is
severe and persistent is made evident by the person
applying for the order.

All of that being said, |1 would say, once again,
that we are working diligently to move forward on
the advice of parents, on the advice of members
opposite to move with urgency while at the same
time working to balance the security and the safety
of our addictions service providers and all people
that will be involved in this process. It is for that
reason that when we come to that component in the
bill that I will be moving an amendment to state a
specific date of implementation of action for this bill,
making us the fastest in Canada, ensuring that there
is a balance between the education and the training
that must occur and that the availability of this kind
of legislation for parents in dire need is taken into
account. Thank you.

Madam Chairperson: We thank the minister.

Does the critic from the official opposition have
an opening statement?

Mr. Kelvin Goertzen (Steinbach): Yes, thank you
very much, Madam Chairperson, and thank you,
Madam Minister, for your comments.

I think this is an important evening here in the
Legislature. It is a time when we see legislation
move forward that all parties have agreed on and, in
some fashion or another, parties have called for. |
remember speaking about the legislation publicly
back in the fall, and at that time there was a fair bit
of resistance to it, partially from the government,
also partially from those within the addictions
treatment purview as well. But, you know, | think
that that is sometimes how legislation goes. ldeas
come forward, and sometimes it meets initial
resistance, and then people would get together and
talk about it and it moves forward. | think that is
positive.

Probably most Manitobans, when they look at
what it is that they want politicians to do for them,
they would probably say that that is what they want.
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They want ideas to come forward and to have some
debate, and people can change their minds and come
to a realization that maybe something is very positive
even if their initial feelings were not that way. So |
am glad that members of my party were able to raise
this issue, and | am glad that the government saw fit
to also bring it forward into legislation.

I certainly thank the members of the staff who
were involved in drafting the legislation because | do
think it is going to stand the test of time. There will
be changes, | suspect, over time. We have heard
some comments about the length of time of detox for
stabilization for young people. We will find out
together with our friends in Saskatchewan and
Alberta, who have also brought forward the legisla-
tion, we will find out if seven days is an appropriate
time or not. Certainly, | had questions, too, when |
brought forward the idea about whether or not seven
days was enough or five days should have been the
right target, or 30 days. Quite frankly, I do not know
the answer to that. | think it is one of those things
that we will have to see the legislation brought
forward, and those who are working in it in the field
will determine whether or not it has been long
enough or whether or not it should be longer.

* (20:20)

There will be questions about facilities and what
kind of treatment facilities we have and more that we
will need. | agree with the minister when she says
that she hopes this legislation is never used. | think
we both know that that will not be the case, unfor-
tunately, in the world that we live in, but certainly
that would be the goal of this and probably a lot of
other legislation that we debate here before the
Legislature.

But | do think it is particularly important
because | have had the opportunity, along with other
members of the Legislature from all sides of the
House, to meet with parents and | remember, in
particular, one parent who said to me that the best
that she could hope for with her drug-addicted
teenager was that he would get into some kind of a
crime that was not so serious that they would go to
jail for a long period of time and would affect him
negatively that way, but was serious enough that he
would be sentenced to some sort of a treatment. And
I thought that is an awful position for a parent to be
in.

We, as legislators, talk about parental responsi-
bility and the need for parents to take responsibility,
and yet in this situation they had no ability to act,

and no ability to take responsibility when their
teenage children, or younger in some cases, were in
this particular situation.

So this is positive. | know there are a number of
legislators here who are parents and one who is soon
to be a parent in a few months, and I certainly hope
that | never have opportunity to have to use this
legislation, but | am glad that we are providing it as a
tool for parents. I think ultimately it is going to help
children in the long run as well.

I do appreciate the fact that the minister is going
to bring forward an amendment on the enacting
clause. | look forward to seeing what that amend-
ment will be. That has been the topic of some debate
here in the Legislature. | recognize when we were
going through a time not so long ago where there
was more debate in the Legislature about timing and
the bells are ringing from time to time, I know it is
hard to remember now; it seems so quiet here this
evening. But | remember clearly the Premier (Mr.
Doer) of this province in one Question Period,
maybe even two, standing up and citing this bill in
particular and saying, we need to move this bill
quickly and that the opposition should not be stalling
the movement of the bill because he wanted to see
this bill passed and quickly implemented.

It seems strange now because at that time he said
we needed to pass the budget for this bill to go
forward, and now the budget is passed, and we find
out that there is actually another reason why the bill
might be delayed. It might not be implemented upon
Royal Assent. | find that strange because | usually
like to take the Premier at his word. He has
disappointed me more than once on his word,
unfortunately, and here it seems to be another
occasion. [interjection] Well, 1 would say to the
Minister of Health (Mr. Sale), to me the truth is
always the high road, and now | am stuck to choose
between what the Premier said in the House, that it
was the budget that needed to be passed for this to
move forward and be proclaimed in Royal Assent,
and what the minister says, which talks about
education.

Frankly, you know, and | probably should not
put this on the record, but these days, if | had to
choose between the word of the minister or the
Premier, 1 would probably take the minister, and that
is a compliment to her and maybe not so much to her
boss. But | do say that the Premier, unfortunately,
uses these sorts of political leverage points at times,
and he does it to his own discredit and the discredit
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to his own office. To use this particular bill as a
wedge point or as a launching pad for some sort of a
political operative move, | think, is particularly
cynical, and | would say that the Premier should
perhaps stand up at some point, whether it is in the
context of the Legislature or elsewhere and say, |
apologize. There are other issues surrounding this
bill and why it could not be passed, and | should not
have used it as political leverage because we should
never use young people in this province as that sort
of a leverage point.

But | was looking at bringing forward an
amendment to this legislation that would move it into
force on Royal Assent. | am prepared to be reason-
able, as | always am. Members of the Legislature
know on this, if there are some concerns regarding
training, | think that there might be a reasonable
time. Unfortunately, for me, what | have to do then,
in being reasonable and allowing a certain time
frame, is | essentially have to then admit that the
Premier was not being honest and forthright and that
hurts me. | do not like to ever say that the Premier of
our province was not being honest and forthright
when it comes to a particular piece of legislation
dealing with children, but—

Madam Chairperson: Order, please. | would just
like to take a moment to caution all honourable
members on their language here in committee today.
While | recognize that at times discussion in com-
mittee can become heated, | would ask that members
keep their remarks tempered and worthy of this
Assembly and the office that we all hold. Thank you.

Mr. Goertzen: Well, thank you very much, Madam
Chairperson, and, you know, you are right. | do get
passionate when it comes to talking about children
and talking about young people. If the minister, if the
Premier—| am sorry, the minister, | believe, actually.
If the Premier (Mr. Doer) was not a friend of the
truth on this issue some weeks ago, then that will be
his shame, and his office will have to deal with that.
So | look forward to seeing the amendment that the
minister has in terms of coming into force and look
forward to hearing the Premier's apology at a time
later on.

I do want to make note of the fact regarding the
bill. We heard from Mrs. Johnson, from Carole
Johnson tonight, and | have had discussion with her
over time. | think she has made some public com-
ments in the past about having the bill named in
honour, in one fashion or another, after her daughter.
I understand that the minister has made a gesture in

terms of recognizing her daughter, Colleen, which
also recognizes the work that Carole has done on this
particular issue of drugs in general.

I say to the minister, thank you. | think that that
is an appropriate thing to do. It think it is befitting of
all of us as legislators that that gesture was made,
and | look forward to perhaps being at whatever
ceremony there might be that would be brought
forward, because | do think of that as an important
thing to do and I look forward to that.

Madam Chairperson: We thank the member.

Is there agreement from the committee for this
bill for the Chair to call clauses in blocks that
conform to pages with the understanding that we will
stop at any particular clause or clauses where
members may have comments, questions or amend-
ments to propose? Is that agreed? [Agreed]

Clause 1-pass; clauses 2 and 3-pass; clause 4—
pass; clause 5—pass; clauses 6 and 7—pass; clause 8—
pass; clause 9-pass; clauses 10 through 13-pass;
clauses 14 through 18—pass; clauses 19 through 22—
pass. Shall Clauses 23 through 26 pass?

Ms. Oswald: Madam Chair, | have an amendment to
make at Clause 26. Is this the appropriate time?

Madam Chairperson: Yes. Just one moment.

Clauses 23 through 25-pass. Shall Clause 26
pass?

Ms. Oswald: | would like to make an amendment to
Clause 26. Is it appropriate to make a comment about
the amendment or do | put it on first? | move it on?

Madam Chairperson: Yes.
Ms. Oswald: | move,

THAT Clause 26 of the Bill be replaced with the
following:

Coming into force
26 This Act comes into force on November 1,
2006.

Motion presented.
Madam Chairperson: The motion is in order.
The floor is open for questions.

Mr. Goertzen: | wonder if the minister could tell the
committee if she has advised the Premier (Mr. Doer)
that his comments about passing the bill on Royal
Assent, that it will not be able to be fulfilled, is she
in agreement with that?
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* (20:30)

Ms. Oswald: Well, | appreciate the opportunity to
put some correct information on the record. Again,
while | believe that | have been most appreciative of
the advice that the member opposite has offered to
all of us on this issue, | have to say that my appreci-
ation does wane somewhat when the Premier's
motives might, in fact, be impugned.

I think, in fact, if we do check Hansard, you will
find that the Premier (Mr. Doer), in fact, did express
very clearly that he wanted this bill to be treated with
urgency, | think, are the words that we see in
Hansard.

I think he also makes reference to the fact that
the obstructionist tactics on the part of opposition
certainly did slow matters down. It certainly did in
fact slow down the $2 million that we did announce
dedicated to our crystal meth strategy. | know that
the member opposite is fully aware that training,
education, when done well, oftentimes does not
come for free, and that was a most truthful statement
made by our Premier and his commitment to young
people, which is shown every day.

| regret that the member needs to take this
opportunity to make statements that would not be
considered true. So, with that in mind, 1 know that
the Premier will be very pleased to see a balance
between urgency, as he stated was a priority, and the
balance of ensuring that our people are trained, that
our service providers are safe and that our parents
and families are cared for in the most expedient way,
in fact, most quickly as any jurisdiction in Canada.

Mr. Goertzen: Well, | want, Mr. Speaker, the record
to reflect that—

Madam Chairperson: | am Madam Speaker, but
that is okay.

Mr. Goertzen: Sorry, old habits, Madam Chair, in
regard to your high office. | would want the record to
reflect that we as Manitoba Progressive Conserva-
tives have taken the high road on this particular
issue. We certainly could move an amendment in a
way to embarrass the government to go to Royal
Assent, which 1 think would fulfil what the Premier
stated publicly and in the Legislature. However, our
concern is to see this legislation work. It always has
been. If the Premier chooses to make an apology for
the comments that he made, the derogatory com-
ments, he would be all the better for it and | think
that Manitobans would say yes, Mr. Premier, you

have done the right thing. But irrespective, we would
do the right thing regardless of what the Premier
decides to do, and we will allow this amendment to
go forward and set the example for the Premier so
that when the next Conservative premier comes in, in
a few months' time, that example will already by set.

Mrs. Driedger: | would just like to indicate for the
record that | had a privilege last summer of attending
a Commonwealth Parliamentary Association confer-
ence and met Mary Anne Jablonski in Alberta, who
is the MLA that worked very hard to bring this
forward as a private member's bill. It really showed a
lot of passion and initiative on her part because she
just kept pushing and pushing for it. For it to happen
in Alberta under a private member's bill was pretty
monumental.

She did a presentation at the conference last
summer and, also, in Alberta, it came forward with a
lot of passion from parents. Again, there had been a
death of a child due to crystal meth. They had a
photo album there of this little girl from the time she
was a baby, and you saw this sweet young child from
birth until she became a teenager, and then every-
thing started to change, and you could see the
pictures evolving, and then you see the pictures
change as the child got into drugs.

I think there is certainly a message in all of this
for us as legislators. I compliment our critic and |
compliment the minister for bringing this forward. |
think this is such a serious issue here and we are
dealing with it in all of our constituencies. | think
this is a good thing in Canada that we are moving
forward. 1 do think there is lots more to be done.

Mary Anne Jablonski was a very interesting
person to talk to, and | spent a lot of time with her,
and her presentation was excellent. When | came
back and found out that our Justice critic had already
been looking into something like this too, | was glad
to see that this moved ahead in Manitoba. |
compliment the minister on bringing it forward and
that it will pass.

Madam Chairperson: Is the committee ready for
the question?

Some Honourable Members: Question.

Madam Chairperson: It has been moved by the
honourable—

An Honourable Member: Dispense.

Madam Chairperson: Thank you.
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Amendment—pass; clause 26 as amended—pass;
table of contents—pass; enacting clause—pass.

Shall the title pass?

Mr. Kevin Lamoureux (Inkster): Madam Chair, |
did have a couple of quick questions for the minister
in terms of how many youths does she ultimately
believe that this bill would be able to accommodate
in any given year.

Ms. Oswald: | think you are asking me a question
about treatment. Of course, this bill is talking
specifically about the stabilizing of young people in
order to participate in a treatment plan that is right
for them. That plan may not always involve a bed. |
think that sometimes when we talk about one thing,
we automatically assume another is involved.

It is a complex question. If you are asking me to
sit and predict how many people across Manitoba
may access this legislation, we are watching what is
occurring in other jurisdictions. Because our
threshold is unlike the legislation that we will see
come forward in Alberta, it is unlike what we see in
Saskatchewan, it is in fact a higher threshold, we do
believe that our numbers will be different. But we
are not talking about hundreds and hundreds and
hundreds of children whose parents are very annoyed
with them because they have been experimenting
with alcohol or drugs. We are talking, again, about
the severe and persistent threshold that needs to be
met.

Numbers that we are seeing out of Saskatchewan
most recently, they are somewhere in the neighbour-
hood of eight or nine orders that have been issued.
There is one appeal that has been successful, and
their act went into force on April 1, if that is to be an
indication.

Mr. Lamoureux: You would be anticipating, let us
say, less than 20 youth a year. Fair to say?

Ms. Oswald: | would be anticipating that if our
education is appropriate and as widespread as we
intend it to be and that our front line service
providers are able to give the information that they
need to give to parents, that our outreach exercises in
which we are making very large investments work as
they should, that we will have some numbers that
may be similar to Saskatchewan. But | certainly will
not state the number 20 today and be made as
someone that is incorrect because it is 21 or 19.

Madam Chairperson: Seeing no other questions,
title—pass. Bill as amended be reported.

The hour being 8:38 p.m., what is the will of the
committee?

Some Honourable Members: Committee rise.

Madam Chairperson: Committee rise. Thank you
very much.

COMMITTEE ROSE AT: 8:38 p.m.
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