
FEB 1980 

LEGISLATIVE ASSEMBLY OF THE NORTHWEST TERRITORIES 

DEBATES 

2nd Session 9th Assembly 

Official Report 

WEDNESDAY, FEBRUARY 20, 1980 

Pages 596 to 641 

Speaker: The Honourabie Robert H. MacOuarrie, M.L.A. 

Governrikfflt ln - Service / 
u· '"'Y 

I c"'()..,-:•m, -·�'! ., ·:.• , -. • ;.,,_ r. 

j' 
v�u,(��i-/;;:.--,. JI. ?•.; ·/.'. r. r---�'i------.. ...,�-..... ----�---- ---- - --- � _J 



LEGISLATIVE ASSEMBLY OF THE NORTHWEST TERRITORIES 

SPEAKER 

The Honourable George Braden, M.L.A. 
P.O. Box 583 
Yellowknife, N.W.T. 
XOE 1HO 
(Yellowknife North) 
(Minister of Economic Development 

and Tourism) 

The Honourable Richard W. Nerysoo, M.L.A. 
General Delivery 
Yellowknife, N.W.T. 
XOE 1HO 
(Mackenzie Delta) 
( Minister of Renewable Resources) 

Mr. Dennis G. Patterson, M.L.A. 
P.O. Box 262. 
Frobisher Bay, N.W.T. 
XOA OHO 
(Frobisher Bay) 
(Deputy Chairman of Committees) 

Mr. Moses Appaqaq, M.L.A. 
General Delivery 
Sanikiluaq, N.W.T. 
XOA OWO 
I Hudson Bay) 

Mr. Joe Arlooktoo, M.L.A. 
Lake Harbour, N.W.T. 
XOA ONO 
I Baffin South) 

Mr. James Arreak, M.L.A. 
Clyde River, N.W.T. 
XOA OEO 
I Baffin Central) 

Ms. Nellie J. Cournoyea, M.L.A. 
Box 1184 
lnuvik, N.W.T. 
XOE OTO 
!Western Arctic) 

Clerk 
Mr. W.H. Remnant 
Yellowknife, N.W.T. 
XOE 1HO 

Sergeant-at-Arms 
Major D.A. Sproule, C.D. ISL) 
Yellowknife, N.W.T. 
XOE 1HO 

The Honourable Robert H. MacOuarrie, M.L.A. 
P.O. Box 2895 

Yellowknife, N.W.T., XOE 1HO 
(Yellowknife Centre) 

The Honourable Thomas H. Butters, M.L.A. 
P.O. Box 1069 
lnuvik, N.W.T. 
XOE OTO 
(lnuvik) 
( Minister of Education and of Justice 

and Public Services) 

The Honourable James J. Wah-Shae, M.L.A. 
P.O. Box 471 
Yellowknife, N.W.T. 
XOE 1HO 
(Rae-Lac la Martre) 
( Minister of Local Government) 

Mr. Tagak E.C. Curley, M.L.A. 
Rankin Inlet, N.W.T. 
XOC OGO 
!Keewatin South) 

Mr. Mark Evaluarjuk, M.L.A. 
lgloolik, N.W.T. 
XOA OLO 
I Foxe Basin) 

Mr. Peter C. Fraser, M.L.A. 
P.O. Box 23 
Norman Wells, N.W.T. 
XOE OVO 
(Mackenzie Great Bear) 

Mr. Bruce McLaughlin, M.L.A. 
P.O. Box 555 
Pine Point, N.W.T. 
XOE OWO 
(Pine Point) 

Mr. William Noah, M L.A. 
P.O. Box 125 
Baker Lake, N.W.T. 
XOC OAO 
!Keewatin North) 

OFFICERS 

LEGAL ADVISOR 

Mr. S.K. Lal 
Yellowknife, N.W.T. 
XOE 1HO 

The Honourable Arnold J. McCallum, M.L.A. 
P.O. Box 464 

Fort Smith, N.W.T. 
XOE OPO 
(Slave River) 
( Minister of Social Services 

and of Health) 

Mr. Kane E. Tologanak, M.L.A. 
Coppermine, N.W.T. 
XOE OEO 
(Central Arctic) 
(Deputy Speaker! 

Mr. Ludy Pudluk, M.L.A. 
P.O. Box 22 
Resolute Bay, N.W.T. 
XOA OVO 
I High Arctic) 

Mr. Robert Sayine, M.L.A. 
General Delivery 
Fort Resolution, N.W. T. 
X0E 0MO 
(Great Slave East) 

"'1r. Nick G. Sibbeston, "'1.L.A 
P.O. Box 560 
Fort Simpson, N.W.T. 
X0E ONO 
(Mackenzie Liard) 

Mrs. Lynda M Sorensen, M.L.A 
P.O. Box 2348 
Yellowknife, N.W.T. 
XOE 1HO 
(Yellowknife South) 

Mr. Donald M. Stewart, M.L.A. 
P.O. Box 1877 
Hay River, N.W.T 
X0E ORO 
(Hay River) 

Clerk Assistant 
Mr. P.F. de Vos 
Yellowknife, N.W.T 
X0E 1HO 

Deputy Sergeant-at-Arms 
Captain H.L. Mayne, C.D. (Ret'd) 
Yellowknife, N W.T. 
XOE 1H0 

,... 



... 

Prayer 

Questions and Returns 

Tabling of Documents 

Motions 

TABLE OF CONTENTS 

20 February 1980 

Consideration in Committee of the Whole of: 

- Bill 18-80(1) Loan Authorization Amendment Ordinance 
No. 1, 1979-80 

- Bill 1-80(1) Appropriation Ordinance, 1980-81 

Report of the Committee of the Whole of: 

- Bill 18-80(1) Loan Authorization Amendment Ordinance 

PAGE 

596 

596 

598 

598 

600 

600 

No. 1, 1979-80 640 

- Bill 1-80(1) Appropriation Ordinance, 1980-81 640 

Third Reading of Bills: 

- Bill 18-80(1) Loan Authorization Amendment Ordinance 

Assent to Bills: 

No. 1, 1979-80 640 

- Bill 18-80(1) Loan Authorization Amendment Ordinance 
No. 1, 1979-80 641 

Orders of the Day 641 



- 596 -

YELLOWKNIFE, NORTHWEST TERRITORIES 

WEDNES DAY, FEBRUARY 20, 1980 

MEMBERS PRESENT 

Mr. Appaqaq, Mr. Arlooktoo, Hon. George Braden, Hon. Tom Butters, Ms. Cournoyea, 
Mr. Evaluarjuk, Mr. Fraser, Hon. Arnold McCallum, Mr. McLaughlin, 
Hon. Robert H. MacQuarrie, Mr. Patterson, Mr. Pudluk, Mr. Sibbeston, 
Mrs. S orensen, Hon. James Wah-Shee 

ITEM NO. l: PRAYER 

---Prayer 

S PEAKER (HON. ROBERT H. MacQUA RRIE) : Item 2, oral questions. 

Item 3, questions and returns. 

ITEM NO. 3: QUESTIONS AND RETURNS 

No written questions? Mr. Patterson. 

Question 70-80(1) : Relationship Between Liquor Advertising 
And Public Consumption 

MR. PATTERSON: Mr. Speaker, this is a written question to the Minister of 
S ocial S ervices. Does the Department of Social Services or the Northwest 
Territories Alcohol and Drug Co-ordinating Council have studies on the 
relationship, if any, between liquor advertising and public consumption of 
liquor? If so, could those studies be tabled in the House? Thank you. 

MR. SPEAKER: Thank you, Mr. Patterson. Other written questions? Returns 
from Ministers. Hon. Mr. Wah-Shee. 

Return To Question 26-80(1 ) :  Hours Of Operation, Fort Simpson Ferry 

HON. JAMES WAH-SHEE: Mr. Speaker, I have three returns. The first one is to 
a question asked by Nick S ibbeston. Ferry hours, Fort Simpson. Due to current 
budget restraint the Department of Public Works cannot recommend daily 16 hour 
ferry service on the Liard River crossing. However, if funds become available 
the department is prepared to recommend extension of the service one or two 
days per week, depending on the total amount of this extra service which must 
be-�egotiated with the contractor. The department is also prepared to meet 
with Mr. Sibbeston to determine which days would be acceptable to his constituents 
for such extended service. 

M R. SPEAKER: Thank you. Another? 
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Return To Question 37-80(1 ) :  Problems, Unincorporated Settlements 

HON. JAMES WAH-SHEE: Yes. This one deals with the question asked by 
Mr. Arlooktoo on unincorporated communities. In the past two years it has 
been evident that the move from set�lement status to hamlet status has been 
viewed by some communities as too large of a step to take at one time. In 
order to facilitate progression by a community at a speed determined by the 
community, the Department of Local Government has been, in conjunction with 
the communities, the Baffin Regional Council, the Association of Municipalities 
and other interested groups developing a new ordinance. This ordinance, which 
will be ready for presentation to the Legislative Assembly in 1981, will permit 
settlements like Lake Harbour to accept the amount of authority and responsibi­
lity for governing their communities that they desire at a speed establishEd 
by the community. As a community decides to accept responsibility for a 
program the necessary equipment and other facilities as well as funding will 
be turned over to the community council. 

In reply to the specific problem of fire trucks at Cape Dorset and Lake Harbour; 
in this period of fiscal constraint it has become necessary to establish the 
larger communities as a higher priority for upgrading of firefighting equipment. 
It is the intention of the Department of Local Government to upgrade the fire 
equipment in Cape Dorset and Lake Harbour in 1982-83 fiscal year. 

MR. S PEAKE R: Do you have another yet, Mr. Wah-Shee? 

Return To Question 50-80(1) : Recreation Officer, Baffin Region 

HON. JAMES WAH-SHEE: I have two short ones. A question asked by Mr. James 
Arreak. Recreation officer for Baffin region. Although this years budget 
for the recreation division is less than last year due to financial restraint, 
sufficient funds have been identified from within the Department of Local 
Government to establish a fully qualified recreation officer position in the 
Baffin region effective April l, 1980. This is consistent with this department's 
basic aim of decentralization of program and service delivery responsibility 
to the regional offices of Local Government. 

MR. S PEAKER: The final one? 

Return To Question 51-80(1 ) :  Fire Alarm System, Rankin Inlet 

HON. JAMES WAH-SHEE: The final one is in answer to a question asked by 
Mr. Curley. Rankin Inlet, fire alarm system. The Department of Local 
Government is very concerned about the recurring problems with fire alarm 
systems in several communities. Several attempts have been made at solving 
these problems but apparently the systems that work well in small communities 
in the South cannot be adapted to provide an equal service in the North. The 
problem varies from fluctuating power, severe weather, and vandalism, to too 
sophisticated equipment for local maintenance. The department has designated 
a fairly large amount of funds in its budget to endeavour to solve these 
problems this summer. 

One of the problems in Rankin Inlet is that the present system will have to 
be expanded to cover the new subdivisions. The other problem is the type of 
siren horn that was installed. Both of these problems will be investigated 
this summer and corrective action initiated. 

M R. S PEAKER: Thank you, Hon. Mr. Wah-Shee. Any other returns from Ministers? 

Item 4, petitions. 
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MR. SIBBES TON: Mr. Speaker, I would like to file Tabled Document 6-80(1) : 
Statement On Indian Health Policy, from the Minister, David Crombie, this past 
fall and I would also ask that this be made available to all persons today if 
possible, since we are on the subject of health. 

M R. SPEAKER: Thank you, Mr. Sibbeston. Tabling of documents. The Hon. 
Mr. Wah-Shee. 

HON. JAMES WAH-SHEE: Mr. Speaker, I have the pleasure of tabling Sessional 
Paper 1-80(1) : Aboriginal Rights and Constitutional Development in the 
Northwest Territories. 

MR. SPEAKER: Thank you, Mr. Wah-Shee. I understand you would like a brief 
consideration of that to be given in committee of the whole tomorrow. 

HON. JAMES WAH-S HEE: That is correct, Mr. Speaker. 

MR. SPEAKER: We will add it to the orders of the day. Are there other documents 
to be tabled? 

Item 6, reports of standing and special committees. 

Item 7, notices of motion. 

I tern 8, motions. 

ITEM NO. 8: MOTIONS 

Motion 18-80(1), Delivery Of Fire Truck, Tuktoyaktuk. Ms. Cournoyea. 

Motion 18-80(1) : Delivery Of Fire Truck, Tuktoyaktuk 

MS. COURNOYEA: Mr. Speaker: 

W HEREAS there does not appear to be any immediate resolution to the problems 
of fluctuating power feeds to Tuktoyaktuk ; 

AND W HEREAS all fires would not have progressed, this year, to near total 
loss of control if there were adequate availability of equipment, trucks, 
and water; 

AND W HEREAS this community has turned back a healthy amount of their O and M 
funds to the territorial government; 

AND WHEREAS the Dempster Highway is open and a vehicle can be brought in; 

NOW THERE FORE, I move that this House recommend that the administration 
provide for the immediate delivery of a new backup water tanker for the fire 
truck in Tuktoyaktuk. 

That is seconded by the Hon. Tom Butters. 

MR. SPEAKER: Thank you, Ms. Cournoyea, and I notice the wording is slightly 
different from that which was given in the notice of motion but the intent is 
precisely the same and I am willing to accept it if there is no objection from 
any Member. Could we go back over that wording momentarily so we have it exactly 
as it is? 
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MS. COURNOYEA: It is in the final paragraph: Now therefore, I move that this 
House recommend that the administration provide for the immediate delivery of 
a new backup water tanker for the fire truck in Tuktoyaktuk. 

MR. SPEAKER: Duly moved and seconded. To the motion, Ms. Cournoyea. 

MS . COURNOYEA: Mr. Speaker, I believe everybody is aware of the continuing 
problems we have had in Tuktoyaktuk and the loss of valuable property to the 
Housing Corporation and to private residents. Also this last week we almost 
lost a teacher's residence, and it was just by chan�e that someone had come 
out and noticed smoke because the resident was in Inuvik at that time and 
would not have been able to report the fire. 

The Northern Canada Power Commission, NCPC, provides power to this community 
and there have been many complaints, both in Inuvik and Tuk, that possibly 
the infrequent and fluctuating feeds are causing havoc to the furnaces and 
motors, the motors that are generated by power to give heat to the residents. 

In three of the fires that occurred this year the reports show that if there 
was adequate extra water to control the fire, the fires would not have progressed 
to the state of a complete loss to the community residents. The Tuktoyaktuk 
community, the hamlet of Tuk, has turned back an amount of their O and M funds 
which they did not use, so I do not believe it would be a terrible strain 
on this years budget to provide this facility to the community. I believe 
in providing this facility, this water tanker, we would probably save more 
money than what has been lost at this time. 

A vehicle can be delivered to the community over the Dempster Highway, as it 
is open and in fairly good condition. There does not seem to be a possibility 
of NCPC going into Tuk on an inquiry to judge whether the facilities they 
provide to this community are, in fact, creating a problem. I believe that 
a water tanker for this community should be provided as soon as possible in 
order to cut down on the losses that this community is facing. 

MR. SPEAKER: Are there other comments on the motion? Mr. Patterson. 

MR. PATTERS ON: Mr. Speaker, I know that there are some hon. Members of this 
House who would say that this is too specific a motion to occupy the business 
of this Assembly, that if Members of this House bring up specific concerns of 
their constituencies and take up our valuable time that they are taking away 
responsibility which should properly fall on the Executive or the administration. 
I do not agree with that and in speaking in support of the motion I just wish 
to assert again that this sort of situation is obviously of grave conr.ern 
to the Member who made the motion. If there are any other competing claims 
on the Local Government budget then this Assembly is the place to discuss 
those competing claims, and I for one am satisfied that this motion deserves 
our unanimous support. Thank you, Mr. Speaker. 

MR. SPEAKER: Thank you, Mr. Patterson. Are there other comments? Are you 
ready for the question? 

S OME HON. MEMBERS:  Question. 

MR. SPEAKER: On the motion. It has been duly moved and seconded that this 
House recommend that the administration provide for the immediate delivery of 
a new backup water tanker for the fire truck in Tuktoyaktuk. Those in favour 
of the motion please indicate by raising your hands. I am sorry, did you 
have anything to comment first, Mr. Wah-Shee? Did you want to address the 
motion? 

HON. JAMES WAH-S HEE: Yes. 
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MR. SPEAKER: I am very sorry. We have not completed the debate. 

HON. JAMES WAH-SHEE: The Local Government department has discussed the matter 
with the local hamlet council and we are considering purchasing a unit on a 
cost sharing basis with the hamlet council and the Department of Local 
Government. So, we are dealing with the motion that is being proposed by 
the representative of the Western Arctic. Thank you. 

MR. SPEAKER: Thank you, Mr. Wah-Shee. Is there any other comment on the 
motion? Are you ready for the question? 

SOME HON. MEMBERS: Question. 

Motion 18-80(1 ), Carried 

MR. SPEAKER: Those in favour of the motion please indicate by raising your 
hands. Those opposed? Carried. 

---Carried 

Are there any other motions? Is it agreed then that we resolve into 
committee of the whole? 

SOME HON. MEMBERS: Agreed. 

---Agreed 

MR. SPEAKER: Item 9, consideration in committee of the whole of bills, 
recommendations to the Legislative Assembly and other matters. 

ITEM NO. 9: CONSIDERATION IN COMMITTEE OF THE WHOLE OF BILLS, RECOMMENDATIONS 
TO THE LEGISLATIVE ASSEMBLY AND OTHER MATTERS 

This House will now resolve into committee of the whole to discuss those 
matters that are listed on the order paper with Mr. Pudluk in the chair. 

---Legislative Assembly resolved into committee of the whole for consideration 
of Bill 18-80(1): Loan Authorization Amendment Ordinance No. 1, 1979-80, and 
Bill 1-80(1) : Appropriation Ordinance, 1980-81, with Mr. Pudluk in the chair. 

PROCEEDINGS IN COMMITTEE OF THE WHOLE TO CONSIDER BILL 18-80(1): LOAN AUTHO RIZATION 
AMENDMENT ORDINANCE NO. 1, 1979-80, AND BILL 1-80(1) : APP ROPRIATION O RDINANCE, 
1980-81 

THE CHAIRMAN (Mr. Pudluk): (Translation) The committee will come to order. 
Page 12. 05, operations and maintenance, $18 million. Hon. Mr. Braden. 

HON. GEORGE BRA DEN: Mr. Chairman, given that we have gone through second 
reading of Bill 18-80(1), An Ordinance to Amend the Loan Authorization 
Ordinance No. 1, 1979-80, I am wonderinq if I can get the consent of the 
committee to consider this bill in committee of the whole before we proceed 
to our discussion on the Department of Health. 

SOME HON. MEMBERS: Agreed. 

THE CHAIRMAN (Mr. Pudluk) : Is this committee agreed? 

---Agreed 
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Bill 18-80(1) : Loan Authorization Amendment Ordinance No. l, 1979-80 

HON. GEORGE BRADEN: Thank you, Mr. Chairman. Members will note that they 
have a copy of the ordinance to amend the Loan Authorization Ordinance in their 
green binders and I would just like to say a few words about this amendment 
before we get into discussion, if any. 

It is with regret that I must ask this committee 'to consider and approve an 
amendment to the Loan Authorization Ordinance. Members will notice that I am 
proposing an amendment which would authorize the Commissioner to borrow an 
extra $250, 000 from the Government of Canada. The purpose of the loan from 
the federal government is to assist the Northwest Territories government in 
the provision of loans to industry in the Northwest Territories. In this 
particular case a loan is required by the Slave River sawmill in Fort Resolution. 
Mr. Chairman, I said that it is with regret that I must introduce and seek 
approval on this amendment. I want Members to know that up until late November 
and early December of last year the Government of the Northwest Territories 
had assurances from both the Treasury Board and the Department of Indian Affairs 
and Northern Development that a long-term funding package would be approved 
to assist the sawmill operation in Fort Resolution. Further assistance from 
OREE, the Department of Regional Economic Expansion, to upgrade the capital 
equipment of the sawmill operation was also to be provided, although it was 
to be contingent on the funding we were supposed to get from the federal 
government. 

I do not want to unnecessarily bore Members with a discussion of what has taken 
place in the last three months but I want to say that because our friends in 
the Treasury Board secretariat and the Department of Indian Affairs and Northern 
Development could not agree on the best way to present this proposal to the 
ministers of the Treasury Board, and because of the federal election we find 
ourselves in a position where we must loan the sawmill some money to keep it 
operating. I would stress to Members that this is another example of the 
problems which arise from our outdated and poorly functioning financial 
relationship with the federal government. 

Loan To Complete Winter Logging Program 

To conclude this part of my remarks I want to assure Members that I intend to 
continue pressing the Department of Indian Affairs and Northern Development 
and the Treasury Board to reconsider our submission as soon as the new government 
gets organized. However, in the interim we must obtain the required legal 
authority from the Legislative Assembly to loan the Slave River sawmill 
$250, 000, in order that it can complete its winter logging program. I want 
to point out further, that the sawmill generates about 30 jobs per year and 
has provided about 100 man years of employment between 1974 and 1977. 

To conclude, I see this amendment as an unfortunate step which must be taken 
because of our problems with the federal government. I would urge that Members 
provide approval to this committee and in third reading of the bill, which 
would like to see get through this House today. Thank you very much. 

THE CHAIRMAN (Mr. Pudluk) : Any general comments on the proposal? Shall we go 
through clause by clause discussion? 

MS. COU RNOYEA: Mr. Chairman, in this Bill 18-80(1 ) , there is an amount other 
than $250,000 which brings up the total amount to four million dollars. May 
I have an explanation on how that relates to the $250,000 that Mr. Braden is 
talking about? 

THE CHAIRMAN (Mr. Pudluk) : Go ahead. 
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HON. GEORGE BRADEN: As I understand it and I could be corrected, Mr. Chairman, 
the $3,750�000 is the amount which was approved by the last Assembly for 1979-80. 
As you see, Mr. Chairman, under clause 2, point 1, this amount was to finance 
loans to municipalities for capital purposes on the security of debentures. Now, 
Mr. Chairman, what is being proposed here is that for 1979-80 we would have to 
add an additional $250, 000 on to this figure in order to legally make loans in 
this fiscal year. 

THE CHAIRMAN (Mr. Pudluk) :  Did you have any more, Ms. Cournoyea? 

MS. COURNOYEA: So what we are talking about in Bill 18-80(1) is four million 
dollars, is that correct? 

HON. GEORGE BRADEN: With the amendment and adding on the additonal $250,000, 
Mr. Chairman, the total for 1979-80 is four million dollars but the particular 
amendment we are dealing with here is only $250, 000. 

THE CHAIRMAN (Mr. Pudluk) :  Does anybody else wish to speak on this proposal? 
Hon. Mr. Braden. 

Changing Designation Of Allotment 

HON. GEORGE BRADEN: Pardon me. have made a mistake. I have been told, rather, 
the total amount fdr 1979-80 was voted last year at four million dollars and we 
are simply changing the allotment or the designation of where that money is to be 
allotted. We are identifying loans to third parties for purposes of assistance 
to industry in the amount of $250, 000 out of that four million dollar figure which 
was voted last year. 

THE CHAIRMAN ( Mr. Pudluk) :  Is the committee ready to go through clause by clause? 
Agreed? 

SOME HON. MEMBERS: Agreed. 

---Agreed 

THE CHAIRMAN (Mr. Pudluk): Clause 2, Agreed? 

---Agreed 

Clause 1, short title. Agreed? 

HON. ROBERT H. MacQUARRIE: Have you already agreed to clause 2? 

THE CHAIRMAN (Mr. Pudluk) : The way I heard it, yes. 

SOME HON. MEMBERS: Agreed. 

---Agreed 

THE CHAIRMAN (Mr. Pudluk) :  The bill as a whole? Agreed? 

---Agreed 

So I will report this bill ready for third reading. Agreed? 

SOME HON. MEMBERS: Agreed. 

---Agreed 

THE CHAIRMAN (Mr. Pudluk): Does this committee wish to go back to Health, is 
that agreed? 

---Agreed 
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Department Of Health 

I believe the Department of Health, page 12.05, $18 million under O and M. 
Mr. Patterson. 

Motion To Have Elected Hospital Boards And Health Committees 

MR. PATTERSON: Mr. Chairman, I would like to make a motion that this Assembly 
endorses the principle that the health care delivery system in the Northwest 
Territories must be accountable to the people served and that therefore all 
elements of the health care delivery system in the Northwest Territories should 
be controlled through elected hospital boards, boards of management, community 
health committees and the like by elected representatives of the people being 
cared for. 

THE CHAIRMAN (Mr. Pudluk) : There is a motion on the floor. To the motion. 
Mr. Patterson. 

MR. PATTERSON: Mr. Chairman, this motion replaces the motion I withdrew 
yesterday. I think there was considerable discussion and I believe agreement 
yesterday, that a fundamental principle in delivering health care services, 
is that in order to ensure that the services are relevant to the people served 
it is a principle of this government and the Department of Health that all 
elements of the health care delivery system in the Northwest Territories 
should be controlled by elected boards, hospital boards, community health 
committees and the like. This is a principle that I am asking the Assembly 
to endorse. It is I think a fundamental statement of policy and I think 
will be very important in planning the future of health care in the Northwest 
Territories. There is a possibility of a study of health care delivery in 
the Keewatin, the Inuit Tapirisat of Canada has called for a study of health 
services in the Northwest Territories. 

Fundamental Principle In Delivery Of Health Care Services 

Mr. Justice Emmett Hall has just been in the Northwest Territories in 
connection with his review of medicare and indicated the possibility that he 
might recommend a more detailed study of the peculiar problems of health care 
delivery in the Northwest Territories. Also there is some talk about the 
federal responsibility being devolved to the Northwest Territories and for all 
these reasons I think it is important that this Assembly recognize a very 
fundamental principle in delivery of health care services. I think it is 
a fundamental principle, Mr. Chairman, because there is in my opinion, 
certainly in the area which I represent and am familiar with, a serious 
problem in that with all the best will in the world and with all the money 
in the world the services being provided by the regional hospital in the Baffin 
region often fail to take into account the requirements, wishes, values and 
even traditions of the people who are served. Even though a great deal of 
money is spent, much of that money is wasted or misspent because the health 
care services are not delivered in a way that is relevant to the people to 
whom they are being delivered. 

This covers a very minor area like the sort of diet that is being given to 
patients in the hospital to much more basic questions of consent, communication 
between patients and medical personnel and feedback from the patient to the 
professional personnel and the managers. All these things are seriously 
deficient in the Baffin regional hospital simply because the authorities have 
not seen fit to establish even an advisory board let alone a proper hospital 
board. Until that is done, Mr. Chairman, and until the health care delivery 
system becomes accountable to the people it serves, I am afraid that the 
quality of our health care in the Northwest Territories, notwithstanding the 
amounts of money which are being spent on it, the significant amount of money 
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being spent on it, is going to be deficient and not relevant to the needs of 
the people, many of whom have a different culture and a different value system 
and a different viewpoint than those of the professionals who serve them. 

For all of these reasons I am asking that this Assembly endorse the basic 
principle that responsibility for delivering health care should ultimately 
rest with elected representatives of the people who are being served by that 
health care system. Thank you, Mr. Chairman. 

THE CHAIRMAN (Mr. Pudluk) : To the motion. Mr. Sibbeston. 

Following Up On Committee Motions 

MR. SIBBESTON: Mr. Chairman, I support the motion but I just wonder whether 
the motion perhaps could be more specific in terms of advising the respective 
government officials of the principles so adopted? I am just concerned that 
this motion will be made and it just endorses a principle and I wonder what 
happens to it. Does it just sit on the books here hidden from the knowledge 
of the responsible government officials, or what happens to motions? If this 
were to be passed in its present form, is there a system whereby the Speaker 
or the Clefk sends out letters to all the various government officials, 
government officials who perhaps s hould be advised of this motion? 

THE CHAIRMAN (Mr. Pudluk) : Mr. McCallum, do you wish to respond to that? 

HON. A RNOLD McCALLUM: Mr. Chairman, I would suggest that we would take 
obvious note of what is being directed to us by this Assembly. As I indicated 
we are now putting control and management of medical facilities and the programs 
in those medical facilities in the control of local people. I do not know if 
I can add much more. 

THE CHAIRMAN (Mr. Pudluk) : To the motion. Mr. Sibbeston. 

MR. SIBBESTON: Perhaps my questioning is not understood. I am just wondering, 
this motion is made, it is a good motion, but what happens to it? It does not 
say the respective government officials ought to be informed. I am just 
wondering what happens to a motion like this where it does not say anything 
except that we endorse the principle. I appreciate what Mr. Mccallum says 
but there are federal hospitals and federal nursing stations throughout all 
of the North. I am just wondering whether the Speaker perhaps, or the 
Clerk or the Commissioner -- who woul� write a letter to all of these little 
nursing stations and all the hospitals, who writes to the Minister of National 
Health and Welfare to tell them that the people of the North passed this 
motion? 

THE CHAIRMAN (Mr. Pudluk) : Mr. McCallum. 

HON. A RNOLD McCALLUM: Mr. Chairman, it would seem to me that on motions which 
are made and passed in the House, they are reported to the Chair, to the 
Speaker once we go through this. It would seem to me then that the Speaker 
would direct those resolutions of the motions through the Clerk's office 
through to the people involved. I do not know whether in fact it would mean 
writing every nursing station as they are under the federal minister. I 
would expect that that would be the direction it would go as well as a 
direction to this ministry in terms of where we have responsibility. 

THE C HAIRMAN (Mr. Pudluk): Mr. Commissioner. 
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Action Would Be Taken On Committee Motions 

COMMISSIONER PARKE R: Mr. Chairman, in a general sense when motions are approved 
by the committee, or by the House, the motions are extracted from the Debates and 
the administration prepares the necessary letters to the people who should receive 
them. Now, if this motion were to pass, the action would lie with Mr. Mccallum 
to seek to achieve what the motion proposes within the limits of his authority. 
In the area of the federal system, National Health and Welfare, either he would 
prepare, or someone on my staff would prepare the necessary, and I may say 
strongly worded letters, to the appropriate fede�al minister with a copy to the 
Minister of Indian and Northern Affairs, advising of the content of the motion, 
in fact giving the content of the motion and providing that person with a copy of 
the appropriate section of the Debates. Furthermore, a reply would be requested 
to the motion within a certain period of time and that reply would be repojted 
back to the House or, if th� action was taken soon�r, it might become obvio�s 
that it had been acted upon. 

THE CHAI RMAN (Mr. Pudluk) :  To the motion, Mrs. S orensen. 

MRS. SORENSEN: Thank you, Mr. Chairman. I have a point of clarification I would 
like to ask of Mr. Patterson and that is his definition of the word "controlled". 
I wonder if you could elaborate on just what exactly it is, what it is you mean 
by "controlled". Do you mean administered or do you mean the complete devolvement 
of the program to the local level? 

THE CHAIR MAN (Mr. Pudl uk) : Mr. Patterson. 

Meaning Of Control Of Health Care Services 

MR. PATTE RSON: By "controlled" I mean administered, managed, run, operated. I 
mean they have the power. I mean that the devolution of responsibility for health 
care services and all elements of them should be controlled by elected local 
groups like hospital boards, boards of management and community health committees. 
For example, the community nursing station, the regional hospital should be 
managed and operated by people who are the recipients of the services. Now, I 
recognize that my motion does not provide details of the k ind of regional and 
local structures that might be required, but it discusses a principle, and I trust 
that the use of the word "control" makes it clear that I am talking about the 
maximum accountability or responsibility for the operation of the services without, 
of course, infringing on the province of the medical professional or the 
independence of the professionals who might be employed. By "control" I mean that 
all .the decisions relating to management and operation of these elements of health 
care delivery should be controlled by elected persons. 

THE CHAI RMAN (Mr. Pudluk) :  Mrs. Sorensen. 

MRS. SORENSEN: Thank you, Mr. Patterson. Mr. Chairman, I wonder if I could then 
direct a question to Mr. McCallum. My question concerns devolvement and what 
financial responsibilities would then come to bear upon those local boards if we 
were to carry through with this principle. What financial responsibilities would 
fall on their shoulders with regard to, say, deficits that they might incur, or 
problems of financing? If they did get into trouble would they then have to go 
to the community through taxation to raise the funds that they might need? 

THE CHAI RMAN (Mr. Pudluk) :  Mr. Minister . 
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Financial Responsibilities With Devolution 

HON . ARNOL D  McCALLUM: Mr. Chairman, not a t  present they would not. Were they 
to be devolved, depending upon those things that are devolved, at the 
present time we devolve to communities the operation and maintenance of 
medical facilities and the programs . Their budgets are reviewed by the 
department and through THIS, Territorial Hospital Insurance Services. They 
propos e  a budget for the operation and maintenance of those facilities ,  and 
that funding is then given through T HIS .  Were there to be, and I have some 
difficulty with the terminology or part of the motion where it says "all elements 
of a healt h  care delivery system " ,  I am not sure how that would occur , for 
example, medicare raises a problem. Medicare is a central concept to Canada 
in general and in point of fact Mr. Justice Hall's reason for talking to various 
prov i nces and territories was to talk about the universal i ty of that program, 
the portability, the a ccessibility, etc. , of medicare. It would be difficult 
to turn that to the control of a body, a local body. You have as well, the 
s upplementary health care programs. You would have of course private practi­
tioners, but in terms of the health facility and the programs of the health 
facility, and the elected representatives of people having the management 
capability to do that for the medical facility, then I do not think there would 
be any difficul ty .  They would obviously make a budget and there would 
obviously have to be some kind of control as it is under the present situation . 
If there were an overexpenditure by those people in the operation of that 
facility and that  kind of program then there would have to be s ome kind of 
amendment or different kind of legislation to look after that. 

Some Problem With Complete Local Control 

Otherwise  they would have to run their own audit but that is only to indicate 
what they spent, that kind of thing. There is not that kind of control. At 
the present time there is contro l of the kind of funds and fund i ng that 
would go to a board of management for the operation of a medical facility. 
gues s my concern, if I may, Mr . Chairman, then, is the term "all elements 
of a health care de l ivery system" in the motion . I wonder how we would 
reconcile at least those three areas that I mentioned , medicare , supplementary 
health programs ,  medical practitioners, to local control. When you are talking 
about the opera tion of a health fac ility a nd the programs that health facility 
has, I have no difficulty with that . I do not think anybody else has, in 
devolving that to elected representat i ves of the people being c a r ed for becaus e 
that is i n  point of fact what we are doing. 

THE CHAIRMAN (Mr. Pud l uk) : Thank you ,  Mr. Minister. Mrs . Sorensen, did you 
have anything else? 

MRS. SORENSEN: No. 

THE C HAIRMAN (Mr. Pudluk): Let us ta ke a 15 m i nute break for coffee and go 
back to the subj ect. I am  sorry. I did not wear my glas ses th i s  morning. 
Hon. Mr. MacQuarrie next . 

HON. ROBERT H. MacQUARRIE : Thank you , Mr . Cha irman. I am I think ,  sens i tive 
to the type of thing that Mr . P atterson would l i ke to see . I do have concerns 
about  the  motion and a couple of them have alrea dy been expressed, one when 
it says "a.ll elements" a nd then later talks about boards , boards of management, 
health comm i ttees , whether each element was to have its own elected body or 
whether a l l  hea l th care services in one community would come under one body 
or whether there would be one for a nursing station and anot her for dental 
technicians a nd co mmunity health workers and so on . Another prob l em that I 
see as being very serious w a s  alluded to , in a sense , by Mrs. Sorens en .  When 
the question of what does control mean is answered by saying operated , managed, 
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directed, then I think a question has to be asked at the end of that list and 
that is , financed . Because what would happen is, you would confer on elected 
bodies authority to control health care and presumably to make decisions 
about expenditures and so on, but if they were not responsible at the same 
time for raising revenue for those services then you could get into a 
situation  where they are no t accountable, where they make decisions that 
involve large -amounts of expenditure but are not accountable financially for 
making those decisions. 

Various Areas Having Elected Boards 

Another concern I would have and I hope that Mr. Patterson when he sums up, 
will address some of these things would be there are these kinds of boards 
in the area of education. This would extend then to health. Are there other 
areas as well where there should be elected boards? Where does this principle 
end that each activity ought to have elected representatives controlling it 
particu larly ? You know, could it extend to corrections , pu blic works programs 
in a community or whatever, or is there a very good reason why health should 
be included but then not anything beyond that? I see that if we were to 
follow that principle i n  other areas it could maybe become very costly and 
ultimately, a cumbersome process . 

THE CHAIRMAN (Mr. Pudluk) : Mr. Minister. Could you hold on? In the English 
version it is page 12. 05 and in Inuktitut it is page 1 2 . 06. I would like to 
make you clear on that. Mr. Minister . 

HON. AR NOL D  McCALLUM: Mr. Chairman, I indicated that there are possibly 
three areas and there may be more. I would l i ke to suggest that there i s 
another important area to be c onsidered and that is the status then of the 
employees of medical facil i ties who are public servants, members of the Public 
Servi ce Association. That could present a probl em. Lest  I give the impres sion, 
Mr. Chairman, that the department and therefore the government , are against 
devolving authority to locally elected representatives of the peopl e, may I 
sugges t  that if the motion does go through that we would take it, that is , 
the department and the government woul d take it, accept the motion as direction. 
We wou ld then come back to the Assembly with a proposed plan for devolution of 
authority in matters pertaining to health to indicate just what we believe 
can be devolved to i t. I had indicated t h ere is no difficulty with medical 
facilities and the operation of same to boards of management, elected 
hospital boards, and I think we gave a pos itive response in terms of that 
yesterday. 

THE CHAIRMAN (Mr. Pudluk) : Thank you, Mr. Minister. Did you have anything 
more, Hon. Mr , MacQuarrie. 

HON. ROBERT H. MacQUARRIE: No. That is fine. 

THE CHAIRMAN (Mr. Pudluk) : Mr. Patterson. 

Principle May Not Apply To All The Health Care Delivery System 

MR . PATTE RSON: Mr. Chairman, could I just remind the hon. Members this is 
merely an attempt to state a principle, a direction in which we should be 
going. I recognize that the principle may well not apply to certain elements 
of the health care delivery system in the Northwest Territories, that in fact 
elected representatives of the people may n ot want to become involved with a 
centralized administration system such as medicare and other aspects of the 
present s ystem . I also admit that it is not my intention that control should 
extend the responsibility to raise the money to operate these facilities 
because if that condition is tied to the devolution of power to elected 
representatives then, of course, they will never have the ability to operate 
hospital s or, for that matter in my region anyway, in the foreseeable future. 
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They will not have the option of running their schools either because we s i mply 
do not have the tax base to fund schools or hospitals and will not for some time . 
But  these obstacles, Mr. Chairman, I do not see as preventing us  from approving 
this broad principle. Now, if Mr. M c Callum's concern is to be addressed, then I 
would certainly entertain an amendment whic h  would say that the health care 
delivery system in the Northwest Territories should, wherever possible, be 
controlled, etc. To answer Mr . MacQ uarri e's concern as to how : mu ch  control is an 
individual board going to have, is each aspect of the health care delivery system 
going to have its own c ommittee? I do not know the answer to these questions. 

I do not think we need to think that far ahead if all we are going to be doing is 
endorsing the principle. If that concern is one that is significant, then, of 
course, all we need to do is say that the health care delivery system in the 
Northwest Territories sho uld, wherever possible, be controlled by elected 
representatives of the people being cared for and not even specify examples of 
how they should exercise that control. I think the motion could include a board 
of health running the entire Northwest Territories system with representatives 
from all regions and community health committees in all communities or it could 
envision a very decentralized method of administering, delivering health care on 
a regional and a community basis where each nursing station is controlled by the 
community in which it is located, where that community says, " These are our  
priorities. This is  what we  want o ur  health care system to do. We are concerned 
about these issues. " 

Foc us On Preventive Health Problems 

We want to foc us on these preventive health problems as the system develops 
through the course of constitutional talks, through the course of disc ussions 
between native organizations and this Assembly and perhaps through other studies 
this whole area develops in the Northwest Territories . All I am saying is there 
i s  one thing we can all agree on; whatever direction it is going to evolve, 
whoever is going to have responsibility, a fundamental principle is that the 
people who receive the services should, wherever possible and to whatever extent 
possible, sho uld control the delivery of that service . Mr. Mac Quarrie asked me 
a very provocative question, Mr. Chairman: How far do I see this devol ution 
movement going? To what extent is government going to give away powers to 
publicly elected local bodies? All I can say, Mr. Chairman, is that I think 
partic ularly in the Northwest Territories that we have a long way to go in these 
d i rections. 

I wo uld like to see the disciplining of professionals taken out of the hands of 
professionals and p ut in the hands of responsible and representative laypersons, 
for example. I think the area of policing must also be ac countable to people 
served and not a remote and unhearing central military authority. I am not 
really afraid that this will be a precedent that will telescope and run away from 
us. I think it is long overdue in the fields of edu cation and health as beginning 
priorities and all my motion seeks to do is recognize a principle which may be 
imperfect in its exec ution but let us at least state as clearly as we can to what 
seem to be sympathetic territorial authorities, federal authorities and whoever 
else may become involved in these problems , let us state to them that this is one 
thing we can ac cept as being sensible. Again it is only a principle and I do not 
expect that we should have to answer all the detailed questions and problems that 
have been posed, for example, the concern about public servants. My feeling is 
that there may be problems of ens uring standard benefits and salar i es and this 
sort of thing to public servants, but  on principle those who work in health care 
delivery, if they are not willing to be ac countable to the people they serve, 
then they are not suitable servants. They are not suitable to be involved in 
the delivery of health care services and my attitude would be that that 
concern, while it may be significant, should not prevent us from ac cepting 
the principle of the people who are being served having a say, having a 
significant say in how that service is delivered. Thank yo u, Mr. Chairman. 
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S O M E  H O N . M E M B E R S : Q u e s t i o n . 

T H E  C H A I R MA N  ( M r . P u d l u k ) : T h a n k  y o u ,  M r . P a t t e r s o n . M r s . S o re n s e n . 

M o t i o n  T o  Am e n d  Mo t i o n To H a v e  E l e c t e d  H o s p i t a l  B o a r d s  A n d H e a l t h  C o mm i t t e e s  

M R S . S O R E N S E N : I h a v e  a n  a m e n d m e n t  i f  I m a y , M r . C h a i r m a n � a n d  I w i l l  r e a d  i t  i n  
i t s e n t i r e ty : T h a t  t h i s  A s s e m b l y  e n d o r s e  t h e  p r i n c i p l e t h a t  t h e  h e a l t h  c a r e 
d e l i v e ry s y s t e m  i n  t h e  N o r t h w e s t  T e r r i t o r i e s  m u s t  b e  a c c o u n t a b l e t o  t h e p e o p l e 
s e r v e d , a n d  t h a t  t h e r e fo r e ,  a p p r o p r i a t e  e l e m e n t s  o f  t h e  h e a l t h  c a r e d e l i v e ry 
s y s t e m  i n  t h e N o r t h w e s t T e r r i t o r i e s  s h ou l d ,  w h e r e v e r  p o s s i b l e ,  b e  c o n t ro l l e d a t  
t h e  r e g i o n a l  o r  l o c a l  l e v e l  b y  e l e c t e d  r e p r e s e n t a t i v e s  o f  t h e  p e o p l e .  

T H E  C H A I R M A N  ( M r . P u d l u k ) :  T o  t h e  a m e n d m e n t ?  M r s . S o r e n s e n . 

M R S . S O R E N S E N : I t h i n k ,  M r . C h a i r m a n ,  o n e  o f  t h e  p ro b l e m s  w i t h  b e i n g  a s  s p e c i f i c 
a s  o u t l i n i n g  s p e c i f i c h o s p i t a l  b o a r d s , b o a r d s  o f  m a n a g em e n t o r  c o m m u n i ty h e a l t h 
c o mm i t t e e s  1 s  r e a l l y  n o t  w h a t w e  a r e w a n t i n g  to  e n d o r s e .  I t h i n k  p r i m a r i l y  w h a t 
w e  a r e w a n t i n g t o  d o  i s  m a k e  s u r e t h a t  t h e  c o n t ro l  i s  a t  t h e  r e g i o n a l  o r  l o c a l  
l e v e l . I t  m a y  b e  mo r e  f i t t i n g  t o  p u t  t h e  c o n t ro l  o f  h e a l t h  c a r e , s a y i n  t h e 
B a f f i n r e g i o n , i n to t h e  h a n d s  o f  t h e  B a f f i n R e g i o n a l  C o u n c i l a n d  t h ey t h e n  s e t  u p  
a m e c h a n i s m  w h i c h t h ey s e e  a s  b e i n g  a p p ro p r i a t e  f o r t h e  d e l i v e ry o f  h e a l t h  c a re .  
I t h i n k b a s i c a l l y  t h a t  i s  t h e  r e a s o n  w h y  I fe e l  i t  i s  m o r e  a p p r o p r i a t e  t o  a d d  
" r e g i o n a l  o r  l o c a l  l e v e l " .  

T H E C H A I R M A N  ( M r .  P u d l u k ) : To  t h e  a m e n dm e n t . 

S O M E  H O N . M E M B E R S : Q u e s t i o n . 

Mo t i o n  T o  Ame n d  M o t i o n  T o  H a v e  E l e c t e d  H o s p i t a l  B o a r d s  A n d H e a l t h  C o m m i t t e e s , 
C a r r i e d  

T H E  C H A I R M A N  ( M r .  P u d l u k ) : T h e  q u e s t i o n  b e i n g c a l l e d .  A l l i n  f a v o u r  o f  t h e 
a m e n d m e n t ?  D o w n . O p p o s e d ?  T h e  a m e n d m e n t  i s  c a r r i e d . 

- - - C a r r i e d  

N o w , t o  t h e  mo t i o n  a s  a m e n d e d . M r . M a c Q u a r r i e .  

H O N . R O B E RT H .  M a c Q U A R R I E :  T h a n k  y o u ,  M r . C h a i r m a n . T h e r e  a r e  s t i l l  a c o u p l e o f  
c o n c e r n s I wo u l d h a v e a n d  I w o u l d l i k e t h e  o p p o r t u n i ty t o  c o mm e n t  o n  t h e m . O n e  
i s  c e r t a i n l y t h a t  w h e n e v e r  a b o dy i s  e l e c t e d  i t  h a s  a m a n d a t e  f r o m  t h e  p e o p l e a n d 
i n  s o m e  s e n s e � i s  s o v e r e i g n . I c a n  c e r t a i n l y  a p p r e c i a t e  v e ry m u c h  t h e  i m p o r t a n c e  
o f  h a v i n g  p e o p l e w h o  a r e  a f fe c t e d  b y  p r o g r a m s  h a v i n g  s o m e t h i n g tti s a y , n o t  j u s t  a 
l i t t l e b i t  b u t  a g r e a t  d e a l  t o  s ay a b o u t  t h o s e  p r o g r a m s . A t  t h e  s a m e  t i m e t h a t  
i d e a  o f  s o v e r e i g n ty a n d  f i n a n c i a l  r e s p o n s i b i l i ty c a n n o t  b e  d i s c o u n t e d . 
N o tw i t h s t a n d i n g  M r . P a t t e r s o n ' s  r e m a r k s , i t  i s  s i m p l y  t r u e  t h a t i t  i s  n o t  
n e c e s s a r i l y  j u s t  a m a t t e r  o f  t h e  g o v e r n m e n t  g i v i n g  a w ay p o w e r s  t o  o t h e r  g o v e r n ­
m e n t s . T h e  fa c t  i s ,  o n  a r e g i o n a l  l e v e l  o r  o n  a t e r r i t o r i a l  l e v e l  o r  a p r o v i n ­
c i a l  l e v e l  y o u c a n  h a v e e l e c t e d  r e p r e s e n t a t i v e s  o f  p e o p l e w h o  a r e  c o n c e r n e d  w i t h  
t h e  w e l 1 - b e i  n g  o f  t h o s e  p e o p l e .  T h e r e i s  n o  do u b t  a t  a l l i n  my m i n d , 
M r . P a t t e r s o n ,  t h a t  i n  m a n y  a r e a s  b e n e f i t s  a c c r u e  t o  p e o p l e by v i r t u e  o f  
c o l l e c t i v e  c o n s u m p t i o n o f  c e r t a i n s o c i a l  s e r v i c e s . I w i l l  p u t  t h a t  i n  p l a i n e r  
l a n g u a g e ;  i t  i s  q u i t e o b v i o u s  t h a t  n o  c o m m u n i ty i n  t h e  N o r t h w e s t  T e r r i t o r i e s , 
i f  i t  w a s  l e f t e n t i r e l y  t o  i t s o w n  r e s o u r c e s , wo u l d b e  a b l e t o  h a v e  t h e k i n d  o f  
h e a l t h  s e r v i c e s  t h a t  m a ny o f  t h em h a v e  a t  t h e  p re s e n t  t i m e  . 
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The r e a son that the level of services is re asonably good is because e a ch 
community is collectively consuming he a lth services in co-operation with a 
lot of other communities in this Territory. Now, what I say, and I believe 
it is a legitimate concern, is if that is true then the larg er community must 
still have  something to say about the delivery of those services, and it i s  
just not a question of local  people who are  receiving the services having 
complete control over them. S o, I believe there has to be a kind of balance, 
but a balance, a nd I guess your concern is tha t  in, the past there has not be en 
a balance at a ll and that  loca l people are  ignored. I am sensitive to tha t  
a nd sympathetic to i t, but at  the same t i me  I am  just a little bit reluctant 
to endorse what se ems to me would be going entirely the other way. I a m  a 
l ittle re l uctant about that. However, in view of what you have said in respect 
of your motion I believe I can support it, understanding the kind of thing you 
are  concerned about and that you would like to se e happen. 

THE CHAI RMAN (Mr. Pudluk) : To the motion a s  amended. 

SOME HON. MEMBERS:  Question. 

Motion To Have Elected Hospital  Boards And He alth Committe es, Carried As Amended 

THE CHAI RMAN (Mr. Pudluk) : The question has be en  called. 
this motion as amended would you ple ase put your hands up? 
Opposed? The moti on is carried as a mended. 

---Carried 

Those in favour of 
Nine. Down. 

Now, the Department of H e a lth, Territoria l  Hospital  Insurance S ervices, 0 a nd M, 
$18 million. Does anyone wish to make a spe ech on that?  

MR. EVALUARJUK: (Tra nsla tion) Mr. Chairman, to the Minister of H e a lth, I would 
like to ask the Minister of He a lth in which department, I do not know which 
department we  are in now, and I want to ask a bout the ophthalmologist and 
dentists. I want to know which department that  comes under. Perhaps I could 
talk about this . 

THE CHAI RMA r (Mr. Pudluk) : Mr. Min i ster, I think he i s  trying to a sk a bout 
the eye doctors and dentists. He wants to understa nd when would be the best 
time to ask. 

HON. A RNO L D McCALLUM: Mr. Chairman, it would come under this particular  section, 
that is Territoria l  Hospita l  Insurance  S ervices where, for example, the Stanton 
Yellowknife Hospita l  as  it acquires expertise in these are as  of ophthalmology 
and other pa rticula r services, and the Member referred spe cifically to 
ophtha lmology and dental services, where one of our hospita ls has that kind 
of a specia list then, of course, we  fund for those services. In other are as 
those services are provided by the federal government. For example, there is 
the dental therapy school where they train dental therapists. We have an 
ophtha lmic technician  tra ining program under way, as  we do with other a spects 
of he a lth ; certified nursing assistants, administrators, and of course we try 
to ensure that there are sufficient dental  therapists who will work within 
the Territories. If the Member has a specific question i n  re l ation to 
ophtha lmology a nd services such as dental serv i ces, I would attempt to answer 
it under this section. 

THE CHAIRMAN (Mr. Pudluk) : Mr . Eva luarjuk. 
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Ophthalm olo gy An d Dental Servi ces To Commun i ties 

MR. EVALUARJUK: (T ranslation) Thank you, Mr.  Chai rman. There has been a concern 
regarding ophthalmology an d dentistry. They do not come into  the s ettlements 
fo r a lon g, long perio d of t i me and w i l l  the Department  of Health attempt to 
have these s ervices available to the co mmun i t i es mo re often? They have 
fac i l i ties fo r them. One of thes e has n ot been up fo r a long time and one 
of these fac i l i ties is used fo r a hotel when people come i n  about two o r  three 
t i mes a year. One of the docto rs' hous i ng un i ts is used when the den tist 
co mes into the  settlement but I think it would ·be better if there was a dent i st 
who w o uld stay, say i n  Iglo ol i k, and then g o  to different settlements because 
there i s  g o o d  acco mmodat i on i n  I glo olik. I was won de ring, these two bui ldings  
both cos t  money all year when they have to keep them heated while there i s  
n o  one  there and i t  s eems t o  be a waste o f  money. I was wondering,  perhaps 
n ot just in F r obis her Bay, but there s ho u ld be an other one in another place 
in the Baffin s o  that other commun i t i es could be taken care of mo re often. 

THE CHA I RMAN (Mr. Pudluk) : T hank y o u, Mr.  Evaluarjuk. Mr.  Minis ter. 

HON.  A RNOLD  McCALLUM: M r. Chairman, I recognize that the Member has in dicated 
that there i s  a concern that the ophthalmic practitioners an d dental practitioners  
are not in particular co m mun i ties often en ough  or  fo r long enoug h per i o ds  of 
time. In the East those  s ervices a re p r ovided by the medical services branch, 
Natio nal Health and Welfare, an d are contracted by them out of M ontreal, I 
think predo m i nantly Montreal. They obvious ly exper i ence a recru i ting p r o blem, 
as d o  other commun ities in many parts of the No rthwest Ter rito r i es of attracting 
certain pract i tioners of  med i c i ne i n  s maller areas because of the volume of  
p ractice. 

Matter Will Be Dis cus s ed At Heal th Co-o rdinating Comm i ttee Meet i n g  

As regards thei r s ett1 �g up new areas o r  remaining , fo r example in Ig lo olik 
and movi ng out f r o m  Iglo o l ik to other closer  areas rather than serv i cing f r o m  
F r obisher,  I would take that as advice f r o m  the Member. When we meet w i th 
medical serv i ces in the hea l th co-o r dinating committee meet i ngs  then I will 
aga i n  impres s  on  them the con cern that the Member has raised, and other Members,  
i n  that they would like tv s ee a better quality of  serv i ce in  that parti cular 
area as in o thers.  How eve�, that 1 s  the avenue we would have to g o  thr ough. 
That i s  the only t i me when we obv i ous l y  s i t down w i th people of med i cal 
serv i ces branch, Nat i ona l Health an d Welfare, and i mpres s  upon them that in 
po i nt of fact there i s  this  con cern , es pec i ally ophthalmology and dent i s try. 

THE CHAI RMAN (Mr. P u dluk ) :  Thank you, Mr. Minister. I n otice i t  is now 
2: 30 p. m. I think at this p o i nt we should now take a 15 minute break. 

---S HORT R E C E S S  
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THE CHAIRMAN (Mr. Pudluk): ( Translation) Members, I think we have a quorum. 
We are still on Health, page 12. 05, O and M, $ 18 million. Ms . Cournoyea 
wante d to speak . 

MS . COURNOYEA: Thank you . 

THE C HAIRMAN (Mr . Pudluk ): You have got  the floor, Ms. Cournoyea. I cannot 
hear you . 

MS . COURNOYEA: The mik e is not on . 

THE CHAIRMAN (Mr. Pudluk) : It  is okay. 

MS. COURNOYEA: Mark Evaluarjuk expressed my concern in terms of the lack of 
dental care and as a member of the board of direc tors of the Inuvik General 
Hospital we have begun a number of months of trying to approach the problem 
of even g e tting professional people to ac tually work in our area. In our 
area there  is not a proble m  of money to pay these people as positions are 
presently vacant .  The proble m  appears that there are no professional people 
who are willing to work in the North in the Western Arctic and it appears 
that this may be a similar situation in the o ther areas. I do not know how, 
if we do not have the professional people ac tually working in the field, we will 
ever come to a stag e where we just never go beyond emerg ency dental care and 
that is the state we are presently in. There are many fac tors that are 
complicating the issue of acquiring professional people to work in the North . 

Moti on That Social S ervices Ge t Endorsement To Hire D entists Outside Canada 

I would propose that a motion be passed here that the D epartment of Social 
S er vices get the endorsement of the Canadian D ental Association to hire outside 
Canada and once that is gotten the D epartment of Social Services instruct the 
D e partment of National Health and We l fare that this endorse ment has been 
acquired to hire outside Canada . 

THE C HAIRMAN (Mr. Pudluk ): Can we have a copy of that motion? Before we 
get the copy of that motion does anybody want to speak to that motion? 
Mr. Patterson . 

MR. PATTERSON : Mr. Chairman, there are two resident dentists in Frobisher Bay 
serving the Baffin region and I have just learned that one of those dentists 
is moving to the Yukon. Apparently one of the reasons it  is difficult to 
attrac t dentists to work in the Northwest Territories is that they can do a 
lot be tter financially working in private prac tice . I am wondering if the 
Minister, recognizing, of course, that this is not a territorial responsibility, 
but I am wondering if the Minister can provide us with any advice . Has your 
department  look ed into the question of the salaries paid to dentists i n  the 
Northwest Territories compared to the scale elsewhere?  Would you consider 
recommending to the federal officials that perhaps some thing should be done 
about the salary scale in order to attrac t and keep  resident de n tists in regions 
lik e the Baffin region and other parts of the Territories where it  is presently 
a federal responsibility? 

THE CHA I RMAN (Mr. Pudluk): Mr . Minister . 

Salaries Paid To D entists In N . W . T .  

HON . A RNO L D  Mc CALLUM : Mr . Chairman , we have no t looked at  the salaries paid 
to dentists , but we obviously could and press for revision , press for review, 
if you like, of those salaries as to how they compare with salaries in other 
areas . I should indicate that in terms even of staff , other medical staff, 
in a lot of cases it is not j ust the salary that is a de terrent in the case 
of some medical prac titioners , it  may very well be with dentists as well . 
I t  is the practice , the kind of prac tic e that they can become involved w i th , 
that is, in terms of a learning situation as well for them . So I do not know 
if it  is just a salary factor that impedes the attraction and retention of 
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medical practitio ners. I think that there are other factors involved but we 
have not dealt with that as yet. We will take the comments, of course, to the 
medical services branch of Natio n al Health and  Welfare and bring that again 
as a particular point to the health co-ordinating committee meetings. 

THE CHA I RMAN (Mr. Pudluk) : To the motion .  Mrs. S orensen.  

MRS . SORENSEN: Mr . Chairman, I wo nder if you could read the motion again.  
I did not quite hear it all . 

THE CHA I RMAN (Mr. Pudluk) : will ask the Clerk to read it for me. 

CLERK ASS I STANT OF T HE HOUSE (Mr. de Vos) : Mr. Chairman,  the  motion reads: 
That the Department  of Health get the endorsement of the Canadian Dental 
Associatio n to hire outside Canada and once that endorsement is received 
the Department of National Health and Welfare be instructed to proceed to 
hire outside Canada. 

THE C HA I RMAN (Mr. Pudluk) : To the motion. Are you ready for the question? 

SOME HON . MEM BERS: Question. 

THE CHA I RMAN (Mr. Pudluk) : Thank you . 

Motion That Social Services Get Endorsement To Hire Dentists Outside Canada, 
Reworded 

C LERK ASS I S TANT OF THE HOUSE: Just on a point of clarificatio n, the word 
"i nstructed" where it appears in this motion,  has been changed by Ms. Cournoyea 
to re.ad " urged". 

THE CHA IRMAN (Mr. Pudluk): Thank you. Mr. Patterson. 

MR . PATTERSON: do not know why the motion has been made. I s  there a problem 
recruiting  dentists within Canada? 

THE CHA IRMAN (Mr. Pudluk) : Ms. Cournoyea. 

MS. COURNOYEA: Yes, there is. I n  my dealings with the Inuvik General Hospital 
we have had a problem in securing  any dental people in  I nuvik. The 
advertisements have been put out all across Canada and the Canadian Dental 
Association has been made aware of the situation in our area. We have taken 
every step to make it known across Canada that we just do not have anyone  in 
our area and there has not been any reply at a l l up to three weeks ag o .  The 
only dentist that we had in I nuvik was recruited for Yellowknife as a director 
of the dental department or whatever it is, so we lost the only dentist we 
had. We have just not had any success at all in Canada and the situatio n  
appears that the Canadian Dental Association does control and protects to a 
great extent, Canadian graduates from university and dental schools, the 
Canadian forum for work. I t  would be very important to get their endorsement . 
We have asked for their help in finding dentists to work in the North but they 
have n ot been successful at all. National Health and Welfare has done a great 
deal of advertising for us and they have not secured any positive response. 

I t  appears that once they go outside Canada, the Canadian Dental Association 
would have to really endorse it . Otherwise it does not appear possible that 
anyo ne would come into Canada if the Canadian Dental Association did not 
endorse hiring outside and it is a critical situation for us because we just 
do not have anyone. The work has been done but there is no one who has 
responded. The situation in our area, and it takes in  right down to F ort 
Franklin and F ort Go od Hope, is that people are just not getting any  dental 
care w hatsoever. Personally I had to go to Edmonton and receive dental care. 
There was just no  o ne I could go and see. I rea l ize that th�re are health 
facilities in Yellowknife but we have a problem in the communities because 
the I nuvik General Hospital dental group serves all the communities in the 
region and we are in a very sad state. I t  appears that there is no one in 
Canada who wants to work in our area. 
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THE CHAIRMAN (Mr. Pudluk) : Thank you, Ms. Cournoyea. Does that answer your 
question, Mr. Patterson? 

M R. PATTERS O N: Yes. 

THE C HAIRMAN (Mr. Pudluk) : To the motion. 

S O ME HON. MEMBERS: Question. 

Motion That Social Services Get Endorsement To Hire Dentists Outside Canada, 
Carried 

THE CHAIRMAN (Mr. Pudluk) : The question has been called. All in favour of 
this motion? Down. O p posed? The motion is carried. 

---Carried 

0 And M, Territorial Hospital Insurance Services, Agreed 

Page 12. 05 ,  Department of Health, Territorial Hospital Insurance Services, 
0 and M, $1 8 million. 

S O ME HO N.  MEMBERS: Agreed. 

THE CHAIRMAN (Mr. Pudluk) : Is that agreed? 

S O ME HON . MEMBERS:  Agreed. 

---Agreed 

Capital, Territorial Hospital I nsurance Services 

THE CHAIRMAN (Mr. Pudluk) : Thank you. Capital, $1 , 6 50, 000. Mrs. Sorensen. 

MRS.  S ORENSEN: Thank you, Mr. Chairman. On page 1 2. 1 0  under detail of capital 
I see a category called " planning for regional hospitals and nursing homes . "  
I wonder if the money that is in that area covers our recommendation (c) from 
the standing committee on finance which stated: That planning for the area 
hospital at Cambridge Bay and the regional hospital in the Keewatin be 
proceeded with during the 1980-8 1 fiscal year? 

THE CHAIRMAN (Mr . Pudluk) : Mr. Minister. 

HON. ARN O LD McCA L LUM: Mr. Chairman, yes, that planning money is for those 
two facilities. 

MRS. S ORENS EN: Where is the location of the nursing home? 

THE CHAIRMAN (Mr. Pudluk) : Mr . Minister. 

HON. ARNO LD  McCALLUM: Mr . Chairman, in Hay River. 

THE C HAIRMAN (Mr. Pudluk) : Mrs. Sorensen. 

MRS. S ORENS EN: The standing comm i ttee on finance a l so had a recommendation 
and I will read that as well. I t  was recommendation (b) : That the Execut i ve 
Committee be requested to review the  proposa l s for the expans i on of the 
Stanton Yellowknife Hospital. I would just like to make some comments with 
regard to that recommendation. There was concern voiced when we met in 
December about the ability of the North to staff a regional hospital, the 
reason being of  course, attracting and keeping health professio n a l s  of the scope 
required in a regional hospital such as proposed for Yellowknife . 
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Plans For Stanton Yellowknife Hospital 

Some Members of the finance committee were not convinced that considerable 
savings could be made by building a regional hospital in Yellowknife as opposed 
to sending critically ill people south for hospitalization. Some in fact, 
felt that coming to Yellowknife would be no different than g oing to any 
other southern city since Yellowknife is virtually a southern city in their 
opinion. Others, of course, felt it important that people wherever possible 
be kept in the North and therefore more facilities should be built wherever 
possible in the North. I think what is required with regard to the Stanton 
Yellowknife Hospital, Mr. Minister, is a more thorough understanding of what 
is proposed in the plans with regard to the hospital expansion, the reasons 
why a regional hospital is required in this area and what additional services 
not now found in the Yellowknife hospital would be added. 

THE CHAIRMAN (Mr. Pudluk) : Mr. Minister. 

HON. ARNOLD McCALLUM: Mr. Chairman, the plan for Stanton Yellowknife Hospital 
is to make it a referral hospital. The present facility was designed for 
multi-bed wards, small nursing units and little consideration was given to 
isolation. When consideration is given to infectious diseases, obstetrics, 
gynecology, surgery, pediatrics, etc. , then a maximum safe occupancy would 
be about 65 to 70 per cent. The current occupancy of the Stanton Yellowknife 
Hospital exceeds about 80 per cent and it sometimes has exceeded 100 per cent. 
The present facility does not provide space for the provision of urgently 
required services; inpatient acute care, services to the mentally disturbed, 
psychiatric patients, even for tuberculosis patients. We would not expect to 
be able to have within this facility a total referral system, but there is a 
large cost in travel, referral to outside hospitals. We believe that we can 
bring that down and provide to some degree, a better degree than is now being 
done, that kind of service. So, not as many people will have to leave the 
Territories to get certain medical services. 

Not Economical At Present Time To Provide Referral Systems 

Now, it is not, at the present time, economically possible to provide such 
referral systems in many areas of the Territories. We believe it is possible 
t o  do so to a greater extent than now by making the Stanton Yellowknife Hospital, 
if not a major referral unit, then somewhere in between what it is now and 
what the ideal would be. There is in the present facility a lack of diagnostic 
space and chronic care services are not readily available. We believe that 
we would be able to attract to the North medical professionals to provide a 
lot of these services that people are now obtaining in the S outh. It is the 
only way that we are going to attract these people. 

As I indicated earlier in relation to dentists, it is not just a matter of 
salary in cases with medical people, it is the probability, the possibility of 
practising medicine for which they are trained and having that kind of a facility 
in which to do it. The present facility has about 72 beds. We would like to 
propose that there be 115 beds for acute care and 20 for chronic long-term. 
We would hope to be able to provide within this facility a greater number, a 
greater amount of additional space having the wherewithal within that facility 
by which people can be treated in the Northwest Territories. I believe we 
can save a great deal in travel costs, obtain medical professionals to do it 
in the North and more people would then be referred to that facility. We think 
we can work with the existing medical practitioners across the Territories to 
do that. There are people now being referred from the Keewatin. There have 
been instances where this has occurred. Now, it is not possible e v e n  in that 
facility, within the size of the area, to provide all the services that are 
necessary, there will still be some referrals but not to the degree that we 
now have those referrals. 
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THE CHAIRMAN (Mr. Pudluk) : Thank you, Mr. Minister. Have you anything  else, 
Mrs. Sorensen? If so, go ahead. 

Referrals To Stanton Yellowknife Hospital 

M RS .  SORENSEN: Besides the Keewatin,  Mr. Minister, what other areas would 
the Stanton Yellowkn ife have referrals from? 

THE C HAIRMAN (Mr. Pudluk) : Mr. Minister. 

HON. A RNOLD McCALLUM: From Inuvik, and  for example, we would get referrals from 
other areas i n  the Mackenzie area , n orth and south. Hopefully we would be 
able to work with, at the present time, federal hospitals such as Inuvik 
and have those patients referred to this facility. We think we can work with 
the medical practitioners there to do that. 

THE CHAIRMAN (Mr. Pudluk) : Thank you. Mrs. Sorensen.  

M RS.  SORENSEN: You also mentioned you would have 20 chronic care beds in  the 
expanded hospital. Is this primarily for tuberculosis patients then?  

THE C HAIRMAN (Mr. Pudluk) : Mr. Minister. 

HON. A RNOL D McCALLUM: Not totally and not necessarily. The chronic care 
cases would be identified within a community and  there may very well be some 
but not totall y. Chronic care patients would be identified within the 
community and referred to that facility. 

THE C HAIRMAN (Mr . Pudluk) : Is there any more, Mrs. Sorensen?  

M RS . S OREN SEN: I n oti c ed you also have $1  . 5  million desig nated and what would 
that mon ey be used for during  this fiscal year ? 

THE CHAIRMAN (Mr. Pudluk) : Mr. Minister. 

HON. A RNOLD McCALLUM: Mr. Chairman, primarily that money is to be spent in  
architectural desig n and architectural fees. 

M RS. SORENSEN: What would the federal s hare be in the bui l d i ng  of this 
hospital? 

THE CHAIRMAN (Mr. Pudluk) : Mr. Minister. 

HON. A RNO L D McCALLUM: Mr. Chairman, when the facility is constructed the 
share of the federal government would be about 25 percent of the total cost. 

M RS .  SORENSEN: Thank you. 

THE CHAIRMAN (Mr. Pudluk) : Thank you, Mrs. Sorensen. Mr. Wah-Shee. 

HON. JAMES WAH-S HEE: If Yellowknife Stanton  Hospital is planned to be a 
region al hospital in the future, what communities will it serve outside the 
Northwest Territories specifically? 

THE  CHAIRMAN (Mr. Pud l uk) : Mr. Minister. 

Referral Centre For N. W. T. 

HON. A RNOL D McCALLUM: Mr. Chairman , I am not just sure what communities 
outside the Northwest Territories it would serve . There are some cases that 
are referred now to units, medical units and facilities in Edmonton that may 
very well be referred here but I am not sure , as I understand the question, 
i n  terms of what areas outside the Territories. Primarily we are hopin g  and 
planning  this to be for referral s  from within the Territories . It may very 
well be that it is advantageous for people, rather than going  south, to come 
north, to here, and I suggest possibly Fort Chipewyan, but I do not know. 
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THE CHAI RMAN (Mr. Pudluk ): Mr. Wah-Shee. 

HON. JAMES WAH-SHEE: Well, if it is going to be a regional hospital, what 
arrangements has the department made in regard to having native  translators 
available to that hospital  so that native patients who do not speak any English at 
all can co mmunicate with the so -called professional peo ple, and also with the 
staff? 

THE CHAI RMAN (Mr. Pudluk) :  Mr. Minister. 

HON. ARNOLD McCALLUM: Mr. Chairman, the present facility provides to a very small 
degree some interpreter services. This particular service would be incorporated 
within the total planning o f  it, so that in point of  fact there would be that 
service provided to peo ple o f  the Northwest Territories, that is so that people 
will understand why they are there in the first instance, why they have been 
referred there and provide for interpretation of the kind o f  services that are 
being given to people. I reco gnize that in some instances, and I think it has 
been expressed in the past, that patients who come into a hospital may not really 
know what the purpose of them go ing there is , that kind of communication is not 
done complete l y. We would ho pe to be able within the total p l anning of such a 
system, because it is to be a referral or regional unit, to provide total 
communication to a l l patients. That is one thing that we wou l d  insist upon. 

THE CHAI RMAN ( Mr. Pudluk ) :  Thank you , Mr. Minister. According to my list, 
Mr. Butters is next. 

Effect Of Regional Hospital On Other Facilities 

HON. TOM B UTT E RS:  Mr. Chc1irman, if the word " regional " is an apt descriptio n o f  
the service that this hospital will be performing, then it probably has an 
impo rtant role to play in the current facilities that are available in the 
Territories. My main concern here is that what we co uld see occur as a result o f  
the construction of this hospital, is that regio nal facilities that already exist 
elsewhere will be cannibalized and stripped away to feed a medical unit co nstructed 
in Yellowknife S outh. 

I think the report that was developed, relative to the construction o f  the 
Stanto n Yellowknife Hospital on the bas i s the Minister is putting before us, 
recognized that there is a regio nal concern and a regional interest in having, if 
possible, medical treatment as close to ho me as possible. I n  fact the report, if 
I rec ollect, recommended that a unit be constructed at Cambridge Bay to serve the 
needs o f  people living in the Central Arctic. My concern here is that a patient 
fro m Inuvik o r  the Inuvik region in general, coming into the community to receive 
service would prefer, if possible, to obtain that service in I nuvik so that they 
could be close to their family. I am afraid that the plans that are going ahead 
here might see, as I say, the regional facilities diminished and just become 
referra l units or g l orified nursing stations. I for one, wou l d  reject that 
po l icy and I wou l d  vote against that po l icy and I would do everything I cou l d 
to prevent that arrangement from occurring. 

---Applause 

THE CHAI RMAN (Mr. Pudluk): Thank you, Hon. Mr. Butters. 

Present Plans Do Not Have Assembly Approval 

HON. TOM BUTTERS: I am not finished yet, Mr. Chairman, if I may continue. The 
concept we are presently approving, no t only in the planning but in the capital 
estimates, I do not recall has ever been presented to this House, has ever been 
co nsidered by Members o f  this House, has ever been approved by Members of  this 
House and I think it should be before it goes ahead at the speed with which it 
is being pushed here. 
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THE CHAIRMAN (Mr. Pudluk): Thank you , Hon .  Mr. Butte rs. Would the Minister like 
to respon d to that? 

HON . ARNO L D  McCALLUM: Mr. Chairman , yes , I would. It is n ot the policy of  the 
departmen t  to relegate existing  medical facilities to q lorified nursing  stations . 
It is the policy of  the department , hopefully of the g ove r n ment , that we would be 
able to p rovide to patients in  the Northwest Territories as g reat a deg ree of 
se rvice as is possible with existing  facilities , with new facilities , with 
addition al medical professionals. The existing facilities in  the Northwest 
Territories and newly plan ned facilities for other ' areas are meant to complement  
the total system. 

We believe it would be an  integ rated system because I do n ot believe that , in  
the existin g  facilities , we are able at the p resent time to provide the level 
of service that we could in  a totally new con cept. I for one , would agree with 
the Member that were existing facilities to be downg raded I would n ot want to 
do that. I believe that we are tryin g to put together an integrated system 
where by we can provide people o f  the Northwest Te r ritories with an increased 
level of  service in the Northwest Territories utilizing  what is present and what 
would be plan ned and  in  n o  way is it the policy of the department and the 
government to downg rade existing  facilities . I think that this is a step forward 
in  determining  how we can best provide people of the North with a better level 
of  se rvice. 

THE CHAIRMAN (Mr. Pudluk): Thank you , Mr. Ministe r. The next speake r is 
Ms . Courn oyea. 

MS. COU RNOYEA: Mr. Chairman , I would . very much like to en dorse what the Hon. 
M r. Butters has stressed and when the discussions fi rst came out in  the newspapers 
about the build-up of the Yellowknife hospital and I was n ot at that time fnvolved 
with any o f  the discussions . Ce rtainly from the In uvik area we did inqui re about 
why the decision was made and for what reasons. I think  if I were to set 
priorities I would n ot have gone this particular route because most of the peopl e 
f rom our area who a re in  need of medical care , once the Inuvik Gene ral Hospital 
is n ot able to take care of them , a re in  a very se rious state and these people 
often  like to choose a hospital. At one time people we re all sent  to Charles 
Camsell Hospital. Through the p ressure that has come th rough community levels 
they are able to make a dec i sion in  terms of the kind  of  treatment  they are 
going  to get and receive , although the preference still is to the Charles Camsell 
Hospita l . 

S ome people know there are certain medical units .within other hospitals that can 
deal with particular medical p roblems in  a much mo re profession al way because 
they have these particular medical units set up and  each hospital has its main 
points of profession al care that they offer and generally they have to be fairly 
large hospitals to be able to maintain that kin d  of staff. I k now in  Edmonton  
itself they have difficulty in  trying to keep their staff upgraded i n  a competit i ve 
way so that they can say that their hospitals are better than the next one an d it 
is a difficult chore. 

Settin g Priorities For Medical Facilities 

I am wonde r i n g  why the decision went and  I suppose I could make the assumption 
that it was ct po l ttical decision because , you know ,  the re is always a g reat big 
feelin g  that if we get everythin g in  the No rthwest Territories that is really 
great. S ometimes when we take responsibilities I think that the priorities have 
to be set according  to where the best means can be achieved and I would say if  I 
we re settin g  priorities that I woul d look to maybe exten ded nursin g facilities 
or hospitals in  t he  regions  because I j ust do n ot see how it can be j ustified 
in te rms o f  transportation when we are talking about the whole North . I think 
it would be mo re expensive to brin g people f rom the Baf fin region to Yellowknife 
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and from the Keewatin to Yellowknife .  I would say that it would take a great 
deal of time and effort to build up the facilities to a point where you can 
offer the kind of medical services that are normally required when a person is 
sent out of the region . I am wondering why we are going this route and certainly 
with the explanations that I have received over the months I cannot really say 
that I am happy that that decision was made in terms of what is best. I wonder 
how many people in our area were asked what they would do when they required 
complicated medical care. I am sure that I can say for almost every one of them 
that they would prefer to have the choice of the large hospital where there are 
all kinds of specialists and when they are dia gnosed in a certain fashion if the 
diagnosis appears to be wrong they can g o  to any number of specialists. 

Medical Doctors Prefer Big Centres 

I do not think by any stretch of our imagination that we can promote the interests 
because I know many medical doctors who like to do their medical practice in the 
forum where there are many, many, many other people who they can compete with. 
E very day there is a new medical solution to a problem coming cut and they like 
to be involved so the best will never come to the Northwest Territories no matter 
how good we say we are. I think we are going the wrong route. I believe what 
we should be doing is thinking of hospital care in the regions and then later 
on then we can think of building up a big facility in this area. I support the 
regional hospital for the Yellowknife area definitely, but  in terms of providing 
a more professional service for all of the Northwest Terr i tories. I do not 
believe we are really being reasonabl� and rational in ma�ing that assumption. 

THE CHAIRMAN (Mr. Pudluk): Thank you, Ms. Cournoyea. Mr , Minister. 

HON. A RNOL D McCALl UM: Mr. Chairman, I want t6 indicate f i rst and foremost that 
if I left any impression that we were talking about all a�d every patient in the 
Northwest Territories at this particular facility, let me set it straight. It 
was not the intent to treat every patient, all patients of the Northwest 
Territories in this particular facility. I had indicated a few moments ago 
that there would always be a need to refer people for particular things, 
particular services, for treatment outside. For some time, not just the last 
House, even previous to that, within the Mackenzie area and even from the 
Keewatin with the transportation there running back and forth, it has been 
possible to h ave some people from even there cross if they are referred by a 
medical practitioner, by a doctor. We pay at the present time, a great deal 
of money in transporting people out for services an d treatment that could be  
provided in the Northwest Territories. That is the government . It has been 
told time and time again that we have to provide services in the Territories 
for those people. People are sent out or referred out to other units. They 
are there for extended periods of time, for a longer period of time and this 
government bears the cost of that transportation. 
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Attracting Medical Professionals With Improved Facilities 

We have the possibility, the probability, high probability of attracting medical 
professionals to provide services, not total medical services, but a great 
deal more than we have now into a medical facility th at, in point of fact, 
is within the Territories. We could provide in such a facility to a better 
degree than is now being done even in Inuvik, ear and nose, internal medicine 
professionals, even o phthalmology. Those people are referred to another 
medical facility and usually go where their doctors refer them. I indicated 
that we believe we can work with the medical practitioners in Inuvik, in other 
areas of the Mackenzie to have these people referred to a better equipped 
central facility. In any case I want to make it clear on my part that it was 
not a political decision to centre that facility here . We have a major area 
where you can attract people, medical practitioners to provide a better service 
and that is what we are attempting to do, to set up increased services for 
people in reacting to what has been said for a number of years . The  hig h cost 
of transportation and retention of people for long periods of time in the 
South for what could be done here in the North has to change. You have to 
look at it. We, again to make it abundantly c l ear, are not proposing to provide 
all services. 

The expansion has been contemplated for a couple of years, a number of years. 
We h ave proceeded. We have not, if you like, proceeded with the total because 
of course, we have to get Treasury Board approva l for the construction or 
acceptance of  such a facility, but we believe we are going to be able to better 
provide those services in this area for people. We would expect the co-operation 
of existing facilities to make it a totally integrated system which would 
provide better services to people in the Northwest Territories. The government 
has been reacting to that kind of comment, that it has to do that .  

THE CHAIRMAN (Mr. Pudluk ) :  Thank you, Mr. Minister. Ms . Cournoyea, are 
you finished? 

MS. COURNOYEA: Yes. 

THE CHAIRMAN (Mr . Pudluk) : T he  next speaker is Mr. Patterson. 

Emphasis Must Be On Primary Health Care 

MR. PATTERS ON: Mr . Chairman, I am very concerned that the issue of the Stanton 
Yellowknife Hospital points to a direction that the Territorial Hospital 
Insurance Services, THIS  is taking toward, what I call and I think the term 
used in t h e  field is tertiary care, that is, increasing amounts of money, 
facilities, experts, specialists, equipment will be concentrated on curing 
sick people when they are in the most serious stages of illness. However, what 
I wish to strongly urge upon this Assembly and I think now is the time that 
we ought to ask this q uestion is what emphasis is being given to the other 
direction? That direction is primary health care at the community level, 
preventive health care, health education and secondary healt h care at the 
regional level. There . is a tremendous amount of money spent in our region, 
for example, on tertiary self-care but a great disproportionate expense on 
preventive health care building on the community level at the nursing station 
and regional hospital level . 

Now, I find looking at the capital estimates a great incongruity, Mr. Chairman . 
Here is $ 1  . 5  million, allocated, we are told primarily for architectural fees, 
and correct me if I am wrong about that, but a significant amount for 
architectural fees and designs. I notice in future years we are talking about 
an expenditure of some $ 1 4  million to $ 16 million on the plant that this 
architect will design, and in the next column we have planning for regional 
hospitals and nursing homes in the same breath, $ 1 50, 0 0 0. Now, Mr. C h airman, 
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the question I want to ask  is how can we plan  regional f acilities ? Believe 
me people in the Keewatin s trongly feel they s hould have a regional facility 
and g oing to Yellowknife is going to caus e  just a s  many grievances in the 
Keewatin as the present pra ctice of s hipping people out to Winnipeg is causing . 
It is just  a s  remote a location for those people and I think it is proba bly 
jus t as remote a location for the people from the Inuvik region, because  I 
do not a ccept tha t  a f acility can, by providing interpreters a nd tra ns lators , 
make people comfortable and make them happy, reg ardless of the facilities or 
the medical treatment they can receive in these centres . How can  we pla n  
regional hos pitals and in the s ame breath commi t the government to this obvious 
significant investment in a tertia ry health care facility in the Northwest 
Territories ? 

Need For Cost Benefit Analys is 

Now, I have he ard no evidence, and the Minister can  a ssist  me if s uch a s tudy 
has been done, that there has been a cost benefit analys is comparing the cost 
of s ending people out, who are in need o f  s pecia lized treatment, to locating 
them here and building a plant like this and trying to attra ct s pecialists . 
I a ls o  would like to ask, is th ere an  overa ll plan yet for development of the 
priorities for hos pitals in the Northwest Territories in the future? Lip 
service has been made of the Keewatin region ' s  need, examining the need for a 
regional hospital there and s ome Member mentioned tha t  a t  one point a regional 
hospital in C ambridge Bay had been recommended, but I s eem to get the impress ion 
that the only plans that  exis t are pieceme a l  plans to move s trongly in the 
direction of upgrading a centra l  f acility in Yellowknife, but regional plans 
have not been made and a re not a dvanced yet . Now, I think we s hould get our 
priorities s traight and my s trong feeling is that in emphas izing tertiary 
hea lth care this government is going in the wrong direction. 

I would point out that there was  great concern expres s ed at  the community 
health conference, particularly by representatives of native people and native 
communities , when they hea rd Mr. Fries en talk about his f a ctory concept for 
hos pita l services whereby great efficiencies and ·great s cientific methods will 
be applied to process people. But the huma n side of it, and I think significa nt 
things like how f ar away  from home these people will be and how dis located 
they will be in a psychological  s ense, thos e questions have not been a ddress ed. 
I have a terrible feeling that in committing this amount of money to an  
architectural prog r am we are going to get a beautiful f a c i l i ty, a bea ut i ful 
hospital with wonderful equipment but we will have f ailed our fundamenta l  
oblig ation to look for a cha nge, for a start at  the human s ide and, a t  the other 
primary and secondary a s pects of hea lth care in the Northwest Territories 
which I think we are neglecting . 

Overa ll Plan Should Be Developed 

Now, what I am  getting around to s aying, Mr . Cha irman, is that I have yet to be 
impressed that  we s hould not defer a ny further move toward tertiary health 
care f acilities in Yellowknife until a ll the other options have been examined, 
until there is a n  overa ll plan available, until there is a cost benefit 
analys is because  we are going to have to operate and mainta in the facility, 
once it is erected, too . Until a ll these things a re done I am  inclined to 
feel that  we s hould defer this kind of piecemeal a pproa ch until we have a n  
overa ll pla n  and a coherent philos ophy a nd until I think repres entatives of 
the communities are involved in planning for their health future. 

I may als o  s ay, Mr . Chairman, that I spoke to medical  practitioners a ls o  who 
ques tioned the wis dom of this , this move and questioned the des irability of 
moving in this direction . So, I think we s hould serious ly cons ider deferring 
this planned expansion until we have got a rationa l, coherent philos ophy for 
the development of hospita ls in the Northwest Territories a nd until that 
information is  before this House. Tha nk you . 
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THE CHAIRMAN (Mr. Pudluk) : Thank you, Mr . Patterson. Mr . Minister. 

HON. A RNOLD McCALLUM: Mr. Chairman, I would simply indicate to the Member a 
couple of questi�n� I think that he put forward. We have a cost benefit analysis 
of transportation out as opposed to providing services here. There is an overall 
plan, it is not piecemeal : In a ider to get special funding from the federal 
gover� ment this kind of backgroun d material has to be put forward, and I want 
to i mpress upon Members of the committee that this particular project would go 
through only, only, i f  in fact we are getting special funding from the federal 
government . I cannot speak for Friesen and associates and what was said there, 
but from what I can gather this particular project has the support of the medical 
profession . I believe what we are attempting to do is provide an integrated 
system of medi cal services to people in the Territories, and if you like let me 
take you through fi ve steps. 

F i ve Steps To Integrated  System Of Medi c al Services 

A f i rst level, if you like, a nursing station level ; and a second le vel such as 
a proposed coast/ Keewatin hospital and the Fort Smith Medical Centre which is a 
new concept and has all facilities there geared to a total package ;  a third 
le vel, the Inuvik, Hay River and Frobisher Bay hosp ttals ; a fourth level in 
getting more sophisticated and getting more professional people involved at the 
proposed Stanton Yellowknife Hospital and, finally ; a fifth level, referrals to 
major hospitals in the South, for example the Uni versity Hospital. 

S o, th i s  i s  an integrated system. Now, should people want to get some further 
background than that I have no difficulty in accepting a deferral for the 
prov i s i on of these kinds of facts, figures and information to you on this but 
do no t want to have people misled. It is not a fly-by-night operati on we are 
attempting to run, or a nickel and dime operation or ? ome kind of an _ operatior 
with no thought to it. It is an integrated, totally i ntegrated, med i cal serv i ce. 
We are attempting to provide people of the Territories where possible, with a 
le vel o f  service that the government has been hearing about for a number of years. 
On the one hand we are told that we have to have better professional peop l e  in 
the Territor i es and you have the difficulty, as has been expressed, of acquiring 
those people, attracting those people, retaining those people. I do not think 
we are putting this as the be- all and end-all to the subjugation if you like of 
smaller un i ts at the first primary or secondary level. Granted we are obviously 
looki ng to get a better le vel of service and that is what we have been attempting 
to do in reaction to what has been said. So, again, if Members would rather defer 
the vote on this particular capital item until we provide it then that is what we 
w i ll do, if the committee would ag ree to it. 

THE CHAIRMAN (Mr. Pudluk) :  There are st·ill four speakers on my list. 
i f  they would like to speak first. The next is Mr. Fraser. 

Method Of Referring Patients 

I wonder 

MR. FRASER: Thank you, Mr. Chairman. I have a couple of questions . First of 
all I would like to ask the Minister if he can see any changes in the present 
set- up with National Health and Welfare of  referring patients to different 
hosp i tals once the National Health and Welfare have amalgamated with the 
Terri tories. I see room for a lot of changes and I just wonder if the Health 
department will have any authority as to how these changes should be made. 

THE CHAIR MAN (Mr. Pudluk) :  Mr. Minister. 

HON . ARNOLD McCALLUM: Mr . Chairman, by having the federal governmen t  participate 
in the total program then we would be assured of having their co-operation. There 
ob vious ly would have to be changes as the Member has suggested, and we would want 
to be able to, and we think we were able to, explore those at our health 
co-ordinating committee meetings, the meetings with our department and the medical 
services branch, northern region, of National Health and Welfare. I agree with 
the Member there would have to be changes but we expected that we would have the 
co-operation, once having embarked upon a program of getting and providing health 
services. 
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THE CHAI RMAN (Mr . Pudluk) : Thank you , Mr . Minister . Mr . Fraser. 

M R. F RASE R :  Thank you , Mr . Chairman . I have another question for the Minister. 
I understand there is a new policy out on free medical help for different native 
organizations. I wonder if this paper could be made available while we are still 
dealing with the Health department, Mr . Chairman. 

THE CHAI RMAN (Mr . Pudluk) : Mr . Minister . 

HON . A RNOLD McCALLUM: Mr . Chairman , I think the Member for Mackenzie Liard 
tabled the document that I think the Member is /eferring to. I do not know of 
its distribution to Members yet but it is entitled I believe " Statement on Indian 
Health Policy" or words to that effect, but if that is the document the Member is 
referring to, that is a new policy brought out by the previous federal government, 
that is the Conservative federal government. This deals with the provision of 
insured medical services for dealing with dental services, eye services and other 
services for Indian people . Of course by legislation, by judicial decision in 
Canada that would apply to Inuit as well . It would not apply to Metis or " others". 

THE CHAIRMAN (Mr. Pudluk) : T h ank you, Mr. Fraser. The next speaker is 
Mr . Sib b eston. He does not want to speak now . Hon . Mr . MacQuarrie. 

HON . ROBERT H .  MacQUARRIE: It is 4: 00 o ' clock if you want to break for coffee . 

THE CHAIRMAN (Mr. Pudluk) : Let us take 1 5  minutes for a break . 

---SHO RT RECESS 
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T HE CHAIRMAN (Mr. Pudluk) : (Translation) The committee will please come back 
to order. I see we now have a quorum. I believe I have Hon. Mr. MacQuarrie 
first on my list as wanting to say something. 

HON. ROBERT H. MacQUARRIE: Yes, Mr. Chairman, I do have a question. 

THE CHAIRMAN (Mr. Pudluk) : Please proceed, Hon. Mr. MacQuarrie. 

Availability Of Specialist Services 

HON. ROBERT H. MacQUARRIE: Mr. Chairman, my first question deals with the 
specialist services available of an extraordinary type, those specialist 
services available at the referral centre, such as chronic services and so forth . 

THE CHAIRMAN (Mr. Pudluk) : Would you care to respond to that, Mr. Minister? 

HON. A RNOLD McCALLUM: As to chronic services I indicated there was a lack 
of space for diagnostic and treatment services, laboratory, radiology, 
physiotherapy and occupational therapy. 

HON. ROBERT H. MacQUARRIE: Excuse me, Mr. Chairman ; Just to get the question 
sorted out I will make it more specific. I do not think we are going to have 
a neurosurgeon at the hospital but what specialists will be available at this 
referral centre?. 

T HE CHAIRMAN (Mr. Pudluk) : Did you get that, Mr. Minister? 

HON. A RNOLD McCALLUM: At the hospital you are absolutely correct. We are not 
getting into neurology, if that is the term, or open heart surgery. That still 
would be referred. We would hope to be able to provide ear, nose and throat, 
obstetric, a radiologist and I am going to stumble over it, an anaesthetist. 
We would hope to be able to provide better facilities for a pediatrician, 
mental and psychiatric health, internal medicine, areas such as that . 

HON. ROBERT H. MacQUARRIE: It would be the kind of specialist services 
that would be found in an ordinary medium sized centre in the South to which 
people in rural areas would have access. Can you tell me whether there are 
presently specialists of this order in other territorial communities ? 

THE CHA I R MAN (Mr. Pudluk) : Mr . Minister. 

HON. A RNOLD McCALLUM: Mr. Chairman, to the best of my knowledge there are 
none of these specialists available in other communities. 

Functions Of Specialists 

HON. ROBERT H. MacQUARRIE: That is adequate. What function beyond specialist 
treatment would be given, what would be undertaken by these specialists? They 
themselves would treat patients in their area of specialty but I believe they 
would have other functions as well . Could you tell me what those are, please? 

THE  CHAIRMAN (Mr. Pudluk) : Mr. Minister. 

HON. ARNOLD McCALLUM: Obviously, Mr. Chairman, there would be some travel 
involved. There would be a training program that we would want to undertake 
in terms of technicians. There would be an educational benefit in terms of 
general practitioners as well. 

HON. ROBERT H. MacQUA RRIE: So in fact, do I understand the specialists would 
help to provide a service not only to patients who come to Yellowknife but to 
doctors and other medical people in other centres in the Northwest Territories? 
Is that right? 

HON. A RNOLD McCALLUM: Mr. Chairman, that is correct. 
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HON. ROBERT H. MacQUARRIE: From what you have told me, then I find I simply 
cannot agree with Mr. Butters who has suggested that this kind of  a referral 
centre would strip away or cannibalize services that are provided in other 
Nort hwest Territories communities because there are not pediatricians, 
anaesthetists, obstetric specialists and so on in other communities. This 
seems to be an attempt to provide a service that is not now and cannot be 
provided anywhere else in the Northwest Territories. These specialists are 
obviously not g o ing to g o  to other communities in the Territories, as 
evidenced by an earlier motion today where a co mmunity is having a very 

- difficult time bringing even a dentist into it. So it seems to me that we 
have the responsibility of establishing a territorial referral centre where 
some areas of specialty are not highfalutin or exclusive but quite down to 
earth specialties which could be available to the North's people and these 
would be provided, it seems to me, in the North where we can control the 
environment of the hospital and the environment is important. I know  at one 
point Mr . Patterson said that he felt that you do not really make it a 
northern hospital by ensuring that there are language services available to 
people . On the other hand at a later time he said and I qu ote him 
"significant things like h ow far people are from home and the psychological 
environment that they find themselves in " .  

Importance Of A Referral Centre In The North 

So I think it is important to have a referral centre in the North where this 
g overnment can control the environment of the hospital with input from all of 
its regional representatives in this Assembly. I personally think that it is 
very important to understand the integrated health care development prog ram 
that has been developed by the health care people and to understand that it is 
ap integrated program and that we sho uld attempt to move ahead on all fronts 
{n that program. I think the solution  is not at all to put an o bstacle in the 
way of this particular development. In a sense, that is biting off your nose 
to spite your face. I think that it is wise to g o  ahead with this development 
and, if Members see that there are shortcomings in other areas of this total 
integrated program, that they sho uld call attention to those and try to seek 
means to make sure that those development programs g o  ahead as well, rather than 
obstructing this one particular aspect of the total program. 

Mr. Patterson did mention wanting inf ormation on cost benefit analysis and I 
agree that would be useful but at the same time I would have to assert that 
that should not at all be a final determinant as to whether we sho uld g o  ahead 
with this kind of referral centre because if cost benefit analysis is to be 
the determinant as far as health care programs are concerned we would find 
that there will not be health care services in any community in the Northwest 
Territories . I really feel that if Members were to not accept this allotment, 
to defeat it, that it would set back some years of planning and a lot of work. 
It is not an instant program as the Minister said. A lot of work has g o ne into 
this pro j ect already . There seems to be a readiness at this time, I believe, 
and perhaps the Minister will comment on this in a moment. There seems to 
be a readiness, at this time, of the federal g overnment to move ahead with 
it as well and if we do not take the step now when we have the opportunity 
we are g oing to lose that support and I sincerely feel that not just 
Yellowknife but the w h o le Northwest Territories will suffer as a result of  that. 

THE  CHAIRMAN (Mr. Pudluk) : Mr. Minister . 

Repatriation Costs 

HON. ARNOLD McCALLUM: Mr. Chairman, just a comment. Yes, it is our belief 
that Treasury Board is amenable to moving up with this particular project. We 
have an agreement in principle. I wo uld j ust like to offer one comment on 
statistics if I may. We began this Treasury Board submission in 1976-77 and 
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I would have to update some figures o n  it . Just to give Members a brief 
indication of what it costs in  repatriatio n of  patients, in 1976-77 the 
Government of  the Northwest Territories had to purchase, because it was 
necessary for medical referral, 1 8, 569 days of hospital care from  Alberta 
hospitals at a cost in  1976-77 of  about $1 . 3  million. An analysis was d o ne 
by an independent physician of the diagn oses of  2696 residents of  the F ort 
Smith and  I nuvik regions who received inpatient a n d  outpatient services in 
four of  the major hospitals of Alberta. The results indicated that if more 
adequate facilities and services had been available to the Northwest Territories 
in the Northwest Territories only 1 1  . 5  per cent of the total 2696 inpatient 
and outpatient cases reviewed would have required referral to southern centres, 
for specialty services such as neurology an d neurosurgery . 

THE CHA I RMAN (Mr . Pudluk): Thank you, Mr. Minister . I s  there anything else, 
Mr . MacQuarrie? 

HON. ROB ERT H. MacQUARR I E: F or  me, n o . Question . 

TH E  CHA I RMAN (Mr. Pudluk) : The last on my list is Ms . Courn oyea. 

MS . COURNOYEA: will defer my position to Mr. Patterson . 

THE CHA I RMAN (Mr . Pudluk): Mr . Patterson . 

Motion T o  Defer Cap i tal Vote , Territorial Hosp i ta l  I nsurance Services 

MR. PATTERSON: Mr . Chairman, I move that the item capital in the amount of 
$1, 6 50, 000 under t l 1e  Territorial Hos pi ta l I nsurance Services activity and the 
final vote o n  the Department of Health be deferred until all relevant reports 
an d studies including the following : cost-benefit analyses ; the Mackenzie River 
area Health Services Study, a report by Gord o n  A. Friesen ; and An 
Assessment of Hospital Services in Yell owknife, Including Observations o n  
Health Services i n  the Northwest Territories by Graham Clarkson, October, 1978, 
be made available to Members of this committee . 

THE CHA I RMAN (Mr . Pudluk): Thank you, Mr. Patterson . To the motion. 
Mr . Patterso n.  

MR . PATT ERSON: Mr. Chairman,  this is not an attempt to stop this project 
g o ing ahead, as Mr . MacQuarrie was co ncerned about . This is only a motio n 
to defer consideration  until we have had a chance to be informed of the 
planning and studies that have obviously been under way for some years. I 
think  the Minister has indicated he would be willing to make relevant reports 
available to the House and I tried to specify some of the ones that I knew 
were of  interest including the report of Mr . Clarkson, which I believe the 
Hon. Mr . Butters referred to in his remarks . I t  seems to be a very important 
question  we are dealing with and I think it makes sense that we should have 
as much informatio n before us if we are to make a decision o n  this question . 
Thank you . 

THE CHA I RMAN (Mr. Pudluk): To the motion? 

SOME  HON. MEMB ERS: Question. 

THE CHA IRMAN (Mr . Pudluk): Mr. McCallum. 

HON . ARNOLD McCALLUM: Just to indicate that the Friesen and associates report 
had already been tabled in  I think it was the last House -- I am sorry, three 
years ago,  within the life of the last House. Just as a point of  clarificatio n, 
Mr . Chairman, on a cost benefit analysis, d oes the Member want just upgraded 
figures in terms of the cost of repatriatio n  of patients over the past year 
or d oes he want it over a number of years? I have indicated what it was in  
1976-77, and is that what he is l o o king  for? 
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THE CHAIRMAN (Mr. Pudluk): Mr. Patterson. 

MR. PATTERSON: Mr. Chairman, the cur rent figures would be of g reatest interest 
to me if they are available. 

T HE CHAIRMAN (Mr. Pudluk): Mr.  McCallum. 

HON. A RNOLD McCALLUM: Mr. Chairman, just as cur rent as we would h ave t he figures 
t hen. 

THE CHAI RMAN (Mr. Pudluk): Mr.  MacQuar rie. 

HON. ROBERT H. MacQUARRIE: Thank you, Mr. Chairman, just for clarification for 
the sake of Mr. Patterson . He will understand that when I made my remarks he had 
not yet made a motion to defe r and I h ad no reason to suppose that he subsequently 
would. My remarks were made anticipating that there mig ht be a vote on the matter 
immediately and t herefore I wanted to state my position if that was all right. 
I do not have any p roblem with waiting until I have more info rmation, I can 
certainly suppo rt this motion . 

THE CHAI RMAN (Mr. Pudluk): T hank you. Mrs. S orensen. 

Design Of The Hospital 

MRS.  SO RENS EN: Mr. Chairman, I too, would also like to speak in support of the 
motion. One of t he  major con€erns expressed by people who I have talked to is 
the design and t he concept unrler which  this hospital will be constructed. I 
pe rsonally attended, last fall, the community health con ference held in Yellow ­
knife where D r. F riesen discus sed what is known as the F riesen method, upon which  
I believe t his hospital has been designed. Many northerners who attended f rom 
va rious parts of the North f rankly were not impressed with what Dr.  F riesen had 
to say. 

-- -Applause 

They refer red to it in many cases as a facto ry t hat was not in keeping with the 
k i n d s  of  hospitals that we wanted to see in the North. M r. McDermit, who was a 
student of the F riesen design and the former directo r of Health, has since left 
the North and since then the design has been questioned by cer tain northern 
professionals, among them members of t h e  Stanton Yellowknife Hospital's own 
management board, and for that reason I feel that I can support this motion . 
I certainly support the expansion of the Stanton Yellowknife Hospital, God knows 
I have wo rked in the sur roundings and they are not adequate to serve even the  
needs of  Yellowknife, let alone a region. What conce rns me particularly is the 
F riesen design and, as I said , for t h at reason I p refer to wait fo r further  
info rmation. 

THE CHAIRMAN ( M r. Pudluk): Thank you. To the motion. 

SOME HON. MEMBERS: Question. 

THE CHAIRMAN (Mr. Pudluk): The question has been called. 

HON. ARNOLD McCALLUM : Mr. Chairman . 

THE CHAIRMAN (Mr. Pudluk): M r. Minister. 

HON. ARNOL D McCALLUM: Just to comment on the comments of M rs. Sorensen. The 
design of the  facility is the board ' s  responsibility, they get technical 
assistance f rom the department. The  boa rd cie� ls with the  design. Fr i esen 
and associates had nothing to do with the  des i gn, and as far as we were 
concerned , the department, in what technical .assistance we would give, 
we would have nothing to do with it. What his comments were, at a particular 
meeting of people, dealt with kinds of services such as Mr. Patterson indicated, 
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whereas,  we are con cerned that the design will be the community or board's 
decision and the community and the board is made up of representatives not just 
from Yellowknife but from Inuvik, from Rae-Edzo, Cambridge Bay and from other 
areas outs ide Yellowknife . It is a board decision. The board will give 
technical advice. 

S OME HON. MEMBERS: Ques tion . 

THE CHAI RMAN (Mr. Pudluk) : Thank you, Mr. Minister. To the motion? 

SOME HON. MEMBERS: Ques tion. 

Motion To Defer Capital Vote, Territorial Hospital Insurance Services,  Carried 

THE CHAIRMAN (Mr. Pudluk) : The question has been called . All those in favour of 
the motion ? Down. Opposed? None. The motion is carried. 

---Car ried 

O And M, Medicare 

Now, we are going to move on to the Department of Health, medicare, pag e 12. 06, 
0 and M, $3, 919, 000. Does anyone wish to speak to this? Mr. Patterson. 

M R .  PATTERSON: Mr . Chai rman , I would like to ask the Minister to what extent 
paraprofes s ional personnel, paramedics, lay persons working with pro fessionals, 
particularly docto r s ,  are involved in medical services in the Northwest 
Territo r i es and what his  department's position is on the role of paraprofess ional 
people. I am referring to paraprofess ional people as distinct from mere 
interpreters, mere mouthpieces for the professionals. I am referring to a breed 
of s emiprofessional person s  who work with the professional i n  the team approach, 
who provide service relevant to the profess ional 's assessment of a patient ' s  needs 
by communicating to the profes s ional what the patient wants to say and what his 
v tewpoint is, as well as s i mply delivering communications from the professional 
to the pati ent. To what extent are our paraprofessionals involved, or will they 
be involved in the future del i very of medical services in the Territories ?  

THE CHAI RMAN  (Mr. Pudluk) : Thank you, Mr. Patterson. W e  are on page 12 . 06 and 
i n  In uk t i tut i t  i s  page 1 2 . 0 5 .  Mr. Minister, do you want to respond to that? 

HON. ARNOL D  Mc CAL LUM: Mr. Chairman, under this particular activity we are 
concerned primarily with medical practitioners, doctors, that is under medicare. 
However , in the delivery we do indeed s upport a team approach. The o c cupational 
therapis t, the spee ch therapist, the phys iotherapist, the dietary consultant, 
the home care nurse and then in the nursing stations I think there are nurse 
practitioners. T here is  a team approach to medicine and to health in the 
Northwest Territories and it i s  something that we agree with, or with which we 
agree. 

THE CHAI RMAN (Mr. Pudluk) : Thank you, Mr. Minister . Does anyone else wish to 
s peak on this subject? Shall I call the question? Mr. Patterson. 

MR. PATTERSON: Mr. Chairman, I am afraid I have another motion which I have 
circulated to Members. I hope it is relevant to the item under dis cussion, 
alt hough it covers paraprofessionals in all aspects of health care services as 
well as wo rking with physicians. Can I make the motion now anyway? 

THE CHAI RMAN (Mr. Pudluk) : Mr. Patterson, go ahead. 
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Moti on To Trai n And Employ N. W. T .  Dom i c i led Paraprofess i onals 

MR. PATTERSON: The mot i on, Mr. Cha i rman, i s  that i n  v i ew of the extens i ve 
i nvolvement of trans i ent  personnel i n  the deli very of health care servi ces i n  
the N orthwest Ter ritor i es, and i n  v i ew of the low proport i on of n at i ve persons 
and paraprofess i onals i n  deli very of health care servi ces i n  areas w i th h i gh 
proporti on of nati ve reci p i ents of health care services, th i s  Assembly therefore 
urges the relevant  author i ty to tra t n  and employ, where poss i ble, Northwest 
Ter r i tor i es dom i c i led paraprofess i onals i n  all • aspects of the del i very of 
health care servi ces i n  the Northwest Terr i tor i es. 

THE CHA I RMAN (Mr. Pudluk): I beli eve all Members have a copy of th i s  moti on. 
Now, to the moti on? Mr. Patterson. 

MR. PATTERSON: Mr. Cha i rman, I recogn i ze as the M i n i ster sai d, h i s department 
i s  comm i tted to th i s · goal and has made some str i des. I th i nk i t  should be noted 
that the moti on also addresses the federal author i t i es, w i th whose hospi tals 
I am much more fam i l i ar  than I am w i th hospi tals under  the jur i sd i ct i on of the 
ter r i tor i al government. However, suff i ce i t  to say that i n  the Frobi sher Bay 
General Hosp i tal, wh i ch I am fam i l i ar w i th, i t  i s  a sad s i tuat i on that the 
only nat i ve persons who are involved i n  del i ver i ng health care servi ces are 
those who are i nvolved e i ther i n  the most men i al labour such as k i tchen, 
jan i tori al staff or, i f  they are i nvolved w i th the del i very of med i cal servi ces 
through work i ng w i th nurses or  doctors, they seem to be only i nvolved as mere 
translators, mere mouthp i eces for the nurse, the nurse and doctor. The del i very 
of med i cal servi ces must not be s i mply a one-way communi cat i on, there has g ot 
to be feedback from the pati ent to the phys i c i an. F i rst of all the pat i ent 
has to di rect, and has the r i ght to d i rect the sort of treatment he i s  g i ven. 
We must not forget that a fundamental aspect of del i ver i ng health servi ces i s  
the pati en t's consent to be i ng g i ven treatment. Th i s  requ i res that the pati ent 
be consulted and i nvolved i n  a mean i ngful way w i th h i s treatment. 

Def i n i t i on Of Parap rofess i onals 

Now Mr. Chai rman,  my observat i on, wh i ch i s  parti cularly based on the F rob i sher 
Bay Gene ral Hosp i tal, i s  that this process i s  very def i ci ent i n  that hospi tal 
s i mply because I thi nk the nati ve pe rsons who are i nvolved work i ng  w i th 
med i cal personnel are mere transl ato rs, they are n ot paraprofess i o nals, they 
do not work alongs i de the profess i onal .  That i s  what paraprofess i onal means  
to  me, a person who works on a team bas i s  w i th admittedly less profess i onal 
knowledge, less academi c  knowledge but a very i mportant area of knowledge i n  
the psychology and v i ewpoi nt of the pati ent wh i ch the profess i o nal person must 
know and understand i f  h i s  servi ces are go i ng  to be relevant. 

I am well aware of s i tuat i ons where pat i ents come into the Frob i sher Bay Hospi tal 
and have ei ther before or after treatment called other relati ves or Engl i sh 
speak i ng people i n  the commun i ty to ask, " Why am I here, why have I been brought 
to the hosp i tal, what i s  wrong w i th me, and what di d they do to me?" 
Fundamen tal quest i ons l i ke th i s. These occurrences are not rare, Mr. Cha i r man. 
Thi s  is a very ser i ous i nd i cat i on to me of a much w i der problem and th i s  i s  
w hy I thi nk the solution i s  to emphas i ze paraprofessi onal i nvolvement i n  
del i veri ng health care serv i ces. 
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I have tried to explain that the word " pa raprofessional" implies a team 
approach and implies more of an equal status between the paraprofessional 
and the professional than the status between a translator or an interpreter 
and the person who is being interpreted for. I also believe that much more 
could be  done to train x-ray technicians, lab technicians and this sort of 
occupation, by providing incentives to those persons to take the training 
and return to their communities to deliver health services. I feel that the 
area of paraprofessional training is most important now, Mr. Chairman, 
because we still have some distance to g o  before t h e  high schools will be 
g raduating sufficient native people, at least in our region, that we will have 
doctors and nurses trained in the ordinary course of events. So this is why 
I am making this motion and it is directed at all relevant authorities, 
including, of course, the federal department of National Health and Welfare. 
Thank you, M r. Chairman. 

THE CHAI RMAN (Mr. Pudluk) : Thank you, Mr. Patterson. Hon. Mr. MacQuar rie. 

P rograms For Training Paraprofessionals 

HON.  ROBE RT H. MacQUARRIE: Could we perhaps ask the Minister in which areas 
there a re presently educational prog rams for the training of paraprofessionals? 
I believe the re is one in dental therapy, certified nursing assistants and 
community health workers. Are the re others? If you would just comment generally, 
to what extent do you feel, presently, you are attempting to undertake what 
is called for in the motion? 

THE CHAIRMAN (Mr. Pudluk) : Thank you. To the motion. Mr. Minister, do you 
want to respond to that? 

HON. ARNOL D McCALLUM: Mr.  Chairman, we do have certified nursing assistants 
and dental therapy technicians. As I had indicated earlier in my remarks, we 
a re beginn1 ng with the ophthalmological technicians in co-operation with 
Education. We have a bursary prog ram. One of  the ing redients of a Stanton 
Yellowknife Hospital expansion was that there were to be $462, 000 available from 
National Health and Welfare, a health resou rce fund for the training of 
technicians and training of paraprofessional people. This possibility of these 
particula r funds lapsing, were the expansion not to go ahead, is very, very 
rea 1 . 

THE CHAI RMAN (Mr. Pudl uk) : Mr. MacQuar ri e. 

HON.  ROBERT H. MacQUARRIE: Could you say whether there are special attempts 
b y  the health services people to encourage native involvement in these 
paraprofessional prog rams? 

THE CHAI RMAN (Mr. Pudluk) : M r. Minister .  

HON.  ARNOLD  McCALLUM: Mr. Chairman, yes, there is a training prog ram, not only 
with paraprofessionals but with administrators as well. There is a concerted 
effort to involve people in training in vocations involved with the health 
p rofession. 

THE CHAI RMAN (Mr. Pudluk) : Hon. M r . MacQuar rie. 

HON. ROBE RT H. MacQUARRIE: Finally, Mr. Chairman, if I could ask Mr. Patterson 
then, what other particular paraprofessional areas he would like to see attended 
to and whether he would ag ree that the re is sufficient encouragement for 
native people to become involved with these t raining prog rams? 

THE CHAI RMAN (Mr. Pudluk) : Mr. Minister. 
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had asked Mr. Patterson about that. 

am sorry. Mr. Patterson. 

Persons Who Aid Doctors In Interviewing Patients 

M R . PATT E RSON: Mr. Chairman, I was particularly concerned about those persons 
who aid doctors in interviewing patients. So far I think they are simply 
called translators or interpreters. I think there should be a c lassification 
of person called a paramedical or medical paraprofessional to be trained to 
work with doctors who are dealing with native persons on a paraprofessional 
basis and not simply as a translator. I tend to believe that, perhaps 
despite the best intentions of the department, the persons who are trained 
as dental therapists and certified nursing assistants tend to provide not a para­
professional type of service, but rather simply a labour type, menial kind of 
function where they do not really work with the nurse in the community nursing 
station interviewing and communicating with patients but rather they seem to 
be relegated to less important tasks whi ch  do not relate to the delivery of 
servic es directly to the people. There is a creature called a community 
health worker, I believe, which was not mentioned by the Minister and these 
people tend to be employed as joe jobbers for some nurses in some of the 
nursing stations. The intention of the motion, Mr. Chairman, was partly to 
try and improve the status of these nat i ve persons who might be involved in 
the delivery of medical servic es, to upgrade their whole image. 

Working Alongside The Professional 

I think in many ways it is a problem fundamentally of attitude on the part 
of the persons, the professionals or semiprofessionals who are involved in 
delivering health care services. The motion, in referring to paraprofessionals 
and in the way I have tried to describe my definition of a paraprofessional, 
tries to encourage the re l evant authorities to see native persons who might 
be i nvolved delivering services as part of the professional team and not 
s i mp l y as a techn i cal aid or provid i ng labour. That there is an expertise 
which comes through understanding the culture and values as well as the 
language of the people with whom one deals and that that expertise, if it is 
not communic ated to the professional nurses and doctors who deliver those 
services, if they do not share that knowledge through the involvement of the 
paraprofessional, then the i r service is hollow. No matter how much  we spend 
on i t  i t  is ho l l riw bec ause i t  is irre1 e0ant because i t  i s  not culturally 
relevant. It i s  a difficult concept for me to describe, except in terms of the 
word " paraprofess i onal " which i n  Latin I think that " para " means alongside 
the profess i onal , not doing a technical job in the corner for the professional 
but work i ng a l ongs i de as part of the profess i ona l team , contributing not 
ac adem i c knowledge, not professional knowledge, but that equally i mportant 
cultural relevance and human relevance which only those who know the people 
and have known them a ll their l i ves, can provide to make our health servic es 
much more meaningful and much more ef fective and much  more credible to the 
people that they serve. 

THE CHAI RMAN (Mr . P udluk ) :  Tha nk you, Mr . Patterson. I think the Minister 
w o u l d l i k e t o re s po n d t o t h a t f i r s t . I w i l l go b a c k to yo u l a t.e r , 
Mr . MacQuarr i e. 
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Dental T h erapists 

HON . A RNOLD Mc CALLUM: Mr . C hairman, I just want to totally take umbrag e to th e 
comment t hat th e Memb er made wh en h e  referred to dental te c hnicians as being joe 
jobs . I wish I had some of those nati v e  people who have b e en trained in that 
particular work h ere to h ear th e comment that t h ey are doing joe jobs . Let me 
assure you and Mr . Patterson as well as oth e rs -- I am sure th ere are Members 
h ere who know of dental th erapists , t hat th ey do not do joe jobs . I would 
sugg est, Mr . C hairman , t hat t h e  Member is dealing with not so muc h  a para­
professional , but a person who would work along and, not be  involved with th e 
delivery of h ealth services  but to do th e things that I sugg ested in a response 
to an e arlier question from th e  Member from Rae-Lac la Martre about providing 
assistanc e  for communication to people in a fa c �lity and I sugg est that t h at is 
not a paraprofessional in terms of h ealth. Again I want to mak e  a point th at I 
do not consider a dental t h erapist as doing menial joe jobs as th e Memb er  said . 

THE CHA I RMAN (Mr . Pudluk): T h ank you, Mr . Minister . Hon . Mr . Mac Quarrie . 

HON . RO BERT H .  Mac QUARR I E: Mr . Ch airman . . . 

MR . PATTE RSON: On a point of privileg e . Mr . C hairman, I beg to diffe r with th e 
Minister . I was not referring to dental th erapists wh en I used th at fath er 
perjorative term . I was referring to community h ealth workers in some nursing 
stations and I think th e re cord will show that that is what I said . I f  it is 
wrong , I would like to clarify that I was referring to community h ealth workers 
in some nursing stations in some communities and in no way intended to b e rate 
t h e valuable work that is b e ing performed by dental th erapists and oth er  people, 
native people whom I am h appy to se e working in our clinics now . 

THE CHA I RMAN (Mr . Pudluk) : Mr. Ma c Quarrie . 

HON .  ROBERT H .  Mac QUARR I E .  T hank you , Mr . Chairman. I h ad wanted th e last 
comment just before Mr . Mccallum spoke and I guess that is why you have returned 
it to me now. At that time I simply wanted to say that I h ad adopted my line of 
questioning b e cause I was a little reluctant with respe ct to th e motion be cause 
I was aware that t h ere are programs, c e rtified nursing assistants and dental 
te c hnician and so on , and I know some of th ese people . I can only agre e with 
th e Minister that th ey would have be en shocked to h ear th e kind of work th ey do 
to b e  in a sense term ed insignificant . But at any rate a final comment. I woul d 
h ave to say , if you will forgive me, Mr . Patterson, on two or thre e oc casions I 
ha v e  found that what turns out to be th e intention of th e motion is different 
from w hat t h e wording of th e motion states and th e intention that you had stated 
in your last comme nts I can agre e  with and would have supported but wh en I first 
saw t his motion I h ad concerns be cause I felt that some of that was already b eing 
don e .  T h ank you , Mr . Chairman . 

THE CHAI RMAN (Mr . Pudluk) : Thank you, Mr . Mac Quarrie . To th e motion. 
Mr . Appaqaq . 

MR . A P PAQAQ: (Translation) T h ank you, Mr . C hairman . 
motion very muc h . 

support Mr . Patterson ' s  

THE CHA I RMAN (Mr . Pudl uk) : (Translation) Excuse me, Mr. Appaqaq, but can you 
g et closer to th e microphone , please? 
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M R. APPAQAQ: (Translation) I am sorry. I support Mr. Patterson's motion. 
I think interpreters defi nitel y are required. I used to be an interpreter 
also, even though I did not know too much English a l ot of the time. I have been 
in the hospital in Winnipeg and in Churchill and in a hospital in northern 
Quebec. Even though I was in the hospital I was woken up  to interpret. They 
said there were no interpreters around or available. I know that a person 
cannot be operated on if they do not know what is happening. I al so think 
that in the North, or in the South, where native peopl e are sent also to the 
hospitals, they do req uire interpreters. The 'people who are in the hospital s 
or patients shou ld know a littl e bit more about what is going on, what they 
are in the hospital for. Thank you. 

---Applause 

THE CHAIRMAN  (Mr. Pudluk) : To the motion. 

SOME HON.  MEMBERS: Question. 

Motion To Train And Empl oy N. W. T. DoAficiled Paraprofessional s, Carried 

THE CHAI RMAN (Mr. Pudl uk) : The question has been cal led. All those in favo ur 
of this motion please put your hands up. Down. Opposed? It is carried. 

---Carried 

0 And M, Medicare, Agreed 

The motion has been carried. Now, we are on medicare, 0 and M, $3, 919, 000. 
Does this committee wish to agree with this fig ure? 

SOME HON. MEMBERS: Agreed. 

THE CHAIRMAN  (Mr. Pudluk) : Okay, it is agreed. 

---Agreed 

Capital, total capital expenditure -- that is the same thing. That is no 
problem. Okay now, we now go to the medical s ervic es contract, pag e 1 2. 07 
and in Inuktitut also on page 12. 07. I think I wil l l et Mr. Patterson take 
over as chairman here. 

0 And M, Medical Services Contract, Agreed 

THE CHAI RMAN  (Mr. Patterson) : The first item under operations and maintenance 
totals $537, 000. Is that item acceptable to the committee? 

SOME HON. MEMBERS:  Agreed. 

THE CHAI RMAN (Mr. Patterson) : Is it agreed? 

---Agreed 

That is the total for medical services contract, $537, 000. We should now move 
on to details of grants and contributions and this is on page 12. 08. What 
page is that in Inuktitut? 

M R. PUDLUK: The same page. 

Total Contributions 

THE CHAIRM AN  (Mr. Patterson) : The same page in Inuktitut. Tne  total amount 
is $12, 046, 000. Is that item approved? Is it agreed? 
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SOME HON. MEMBERS: Agreed. 

THE CHAIRMAN (Mr. Patterson): Are there any questions? I am sorry. 
Mrs. Sorensen. I am sorry, I was looking at you, Ms . Cournoyea. Ms. Cournoyea. 

MS. COURNOYEA: In the budget there does not seem to be any provision for 
other agencies such as the small group that conducted a health awareness 
pro gram, I believe it was, in Pangnirtung where they l abelled a lot of goods 
in the communities, such as pop, as being dangerous.  I real l y do not even 
know if the money came out of the Department of Health, but I am wondering 
if it did, wi l l  there be provision for the� e kind of community incentive 
pro grams to take place? 

THE CHAIRMAN (Mr. Patterson): Mr. McCa l lum. 

HON. ARNOL D McCALLUM: Mr. Chairman, I think the Member may be referring to a 
kind of project that was carried out in other communities. In this particular 
instance it was at Pangnirtung , for instance. That was a federal project 
funded by the federal government and as far as I know the money for that 
particular project t s  winding down, or at least the funds are, but it was a 
federal project and not from this department. 

THE CHAIRMAN (Mr. Patterson): Ms. Cournoyea. 

MS. COURNOYEA: I am fine. just wanted to know where the funding came from 
and whether the Department of Health was going to support this kind of 
program in various communities when the incentive was there. 

THE CHAIRMAN (Mr. Patterson): Yes, Mr. Minister. 

HON. ARNOL D McCALLUM: Yes, Mr. Chairman, we do. 
contribution has been made to the Rae-Edzo native 
in preventive and promotional healt h.  That was a 
course, has been going on . As other projects are 
to allocate funds to those as well. 

THE CHAIRMAN (Mr. Patterson): Mr. MacQuarrie. 

HON. ROBERT H. MacQUARRIE: No, Mr. Chairman. 

As indicated here, a 
awareness project as a step 
pi l ot project which of 
identified we would attempt 

THE CHAIRMAN (Mr. Patterson): Are there any other questions? Mr. Braden. 

Rae- Edzo Native Women ' s  Association 

HON. GEORGE BRADEN: I just have one for c l arification purposes, Mr. Chairman. 
We see under contributions, the Rae-Edzo Native Women ' s  Association and an 
amount of $17, 000. When we go back to page 12. 02 under administration, the 
third paragraph makes reference to, " The department provided funds for the 
successfu l Rae-Edzo native women ' s  committee health awareness program, . . . " 
etc. Now, under grants and contributions in the administration there is an 
amount of $4 6, 000. Is the Rae-Edzo Native Women ' s  Association contribution 
inc l uded in that $4 6, 000 or are we dealing with a separate item altogether 
on the contributions page? 

THE CHAIRMAN (Mr. Patterson): Can you explain that, Mr. Mccallum? 

HON . A RNOLD McCALLUM: Mr. Chairman, the amount to the Rae-Edzo Native 
Women ' s  Association is included in the $4 6, 000. 

THE CHAIRMAN (Mr. Patterson): Does that answer your question, Mr . Braden? 
I notice on page 1 2. 08, apart from the $12  mil l ion, those items add up 
to $4 6, 000 and I think page 12 . 08 is just a breakdown of the $4 6, 000 found 
under administration. Is that correct, Mr. Mccallum? 
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HON. ARNOLD McCAL LUM: Mr. Chairman, that is correct. 

THE CHAIRMAN (Mr. Patterson) : Does that a nswer your concern, Mr. Braden ? 
Mr. MacQuarrie. 

HON. ROBERT H. MacQUARRIE: In other words we would not vote this a g ain. This 
was for our information and we have a lready approved a ll the sums included 
on this p a g e ?  For instance the $12 million was back here under O and M for 
Territorial Hospital Insurance Services progra� and so on a nd so this is just 
for our information as we go through the pa ges. 

Storefront For Voluntary Agencies 

Perhaps I could ask one question while I have the floor and that is the drop 
in the funding for the Storefront for Voluntary Agencies. I know, a g ain, we 
have had a ye ar of restraint but I also know it is the policy of Health and 
Social  Services to try and encoura ge community based activities. Could you 
expla in that rather significant drop in funding and what hopes have they for 
the coming year, or for the year  after this budget ?  

THE CHAIRMAN (Mr. Patterson) : Mr. McCa llum. 

HON. ARNOLD  McCA LLUM: Mr. Chairman, we had to attempt to satisfy a number 
and we did a reallocation from the past year in an  attempt to provide some 
funds for everybody. However, in a particular restra int we had so much and 
we tried to give some to everybody, and on 1 2. 08 you see the difference between 
7 979 and 7 980, and an attempt to provide something for all. Otherwise we 
would have cut out some and we thought it was better to at least provide 
some funds for a ll projects. 

HON. ROBERT H. M acQUARRIE: Very well. 

Total Contributions, Agreed 

THE CHAIRMAN (Mr. Patterson) : For the Members of the committee I am  informed 
that  we should consider this item of contributions even though it did show up 
in the main estimates for the Department of Health, the reason being that when 
we approved contributions, say on pa ge 7 2. 02 the amount of $4 6, 000, a nd approve 
it on pa ge 12 . 08 we are approving the direction in which that money will go. 
Therefore I think we should also vote on this pa ge 12. 08, even though we have 
a pproved the numbers earlier. Is it a greed that we approve the amount, the 
contributions in the amount of $ 7 2, 046, 000? 

SOME HON . MEM BERS : Agreed. 

THE CHAIRMAN (Mr. Patterson) : Is it a greed? 

---Agreed 

That wraps up the Department of Health with the exception of capital -- I am  
sorry, Mrs. S orensen. 

MRS . S ORENSEN: There are still some outstanding recommendations and comments 
by t h e  finance committee. At your pleasure. 

THE CHAIRMAN (Mr. Patterson) : I was just going to say we have completed all 
the est i mates for the Department of Hea lth with the exception of capital on 
Territorial Health Insurance Services which has been deferred and the final 
vote which has been deferred. We will go  on to your finance committee, 
Mrs. Sorensen, and their recommendations, yes . 
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MRS.  SORENSEN: Mr . Minister, our recommendation (a) deals with the feasibility 
of re-ama l gamating the Departments of Hea l th and S ocial Services . The finance 
committee spo ke with the Executive Committee and served notice of this 
recommendation back in December . Have you had time to consider this recommendation 
and if so, what is your opinion of this recommendation? 

THE CHAIRMAN (Mr. Patterson): Mr. Mcca l lum . 

T otal Transfer Of Hea l th Services To N . W . T .  

HON . ARNOL D McCALLUM: Mr. Chairman, I am of a divided opinion . I realize  that 
that neither satisfies, and I was not trying to be facetious, I rea l l y  mean it .  
I am of a divided opinion . I obviously have asked both departments t o  give me 
the pros and cons . I have received these and, as Members wil l appreciate within 
the l ast month or more I have not had a l l  that much time to g o  into it, but I 
thin k I prefaced my opening remarks by indicating that if we are to have a transfer 
of  health services to  this g overnment we have to  be prepared to do so . You simply 
cannot say, " Yes, we want the transfer of hea l th, the tota l  hea l th de l ivery system , "  
as has been said here to  this g overnment so it then can be devolved to l ocal people 
without being prepared for it . 

Members have indicated there is a communication brea kdown . An examp l e  wou l d be 
the difficu l ty with the federal department . You know there is a line of  
co mmunication with the federal department . F o r example, it g oes from nursing 
stations, if yciu li ke, to a z one which wou l d  be in Frobisher, to a regional 
headquarters which used to be Edmonton. Hopefu l l y  it is g oing to be here , 
moving north and the�, of course, to the branch office which is in Ottawa. That 
is an indication that we are attempting to dea l with the federal department in 
the North. The only movement toward that has been , not the transfer but simply , 
the re l ocation of that office from Edmonton here and our taking the contract 
that you just approved . 

Pros And Co ns Of Amalgamation 

T h ere are pros and cons to  amalgamating them or  to keeping them separate . 
Provinces have g one on and on with this prob l em over the years . The latest 
pro vince to separate is Manitoba , in December .  We be l ieve that if we are g oing 
to be responsible as a territoria l Department of Hea l th or  I believe that if we 
are g oing to be responsible, as a territorial Department of Hea l th, for health 
de l ivery systems, that we need a department of Health because there are a great 
number of  things that must take p l ace . If we are g oing to get seriously 
invo l ved with preventive health, with health awareness , invo l ving l ocal people , 
then we need that department . That i s  not to set up another bureaucracy and 
have somebody set up their own fiefdom or kingdom . I rea l l y  believe that . 

On the other hand , there are g o od reasons why it should be brought together . 
I at the moment, as I indicated, am of a divided op i nion because I want to 
weigh it and if I am g oing to suggest it to the Executive Committee I wou l d 
have to be convinced of it myself in o rder to g o  with it . I recogn i ze that 
the recommendation is for us to consider it . I fully intend to come to the 
Executive with that one way or the other , but I would want to be , obvious l y ,  
convinced in my own mind that what I would propose wou l d be the right way and 
then get support for that within the Executive . I may very well g o  with that 
in mind and get shot down which would not be the first time , but at the present 
time I think we have to  be prepared for it and my inc l ination at the present 
time is that we req uire a Department of Health.  That is not to suggest that I am 
g oing against what y ou are saying . I can very we l l  be persuaded by others. It 
may be that I wi l l have to be persuaded by others. 

THE CHAIRMAN (Mr . Patterson): Thank you, Hon . Mr . McCallum . 
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MRS . SORENSEN : I would th i nk that I would rather obtai n some d i rect i on from th i s  
comm i ttee w i th reg ard to th i s mot i on .  I do not w i sh to place a mot i on on the 
floor i f  a consi derable number of people who have l i stened to what Mr . Mccallum 
had to say are sat i s f i ed, part i cularly i n  the i nterests of movi ng ahead . So i f  
the Members are sat i sf i ed w i th the answer, then I would be prepared to w i thdraw 
the recommendat i on. 

THE CHAIRMAN (Mr . Patterson) : Do Members have a v i ew on the f i nance comm i ttee 
recommendat i on? Ms. Cournoyea . 

MS . COUR N OYEA: I th i nk that the recommendat i on i s  more i n  order w i th 
Mr . McCallum ' s  remarks because he sa i d  he h i mself was not sure i n  h i s  m i nd and 
the recommendat i on i s  to look i nto the feasi b i l i ty of  re-amalgamat i ng the 
department . It does not str i ng h i m  to one l i ne, but i t  i s  just recommendi ng 
and putt i ng forth a mot i on for maybe a more asserted ef fort to do that. I do 
not see that i t  i s  contrary to what he sa i d  and I feel that we d i d explore i t  
qu i te a b i t w i th the var i ous departments and there was not really a clear 
op i n i on on what would cost less . Certa i nly i n  terms of the restra i nts that we 
are under, I th i nk these th i ngs should be looked at at all t i mes and I feel that 
w i th what Mr . McCallum has just sa i d  he fully su pports th i s  k i nd of mot i on .  

THE CHAIRMAN (Mr . Patterson) : Thank you, Ms . Cournoyea . Any other comments from 
Members on the recommendat i on? Have you got a mot i on? 

Mot i on To Re- amalgamate Health And Soci al Serv i ces 

MRS . SORENSEN : Yes . w i ll therefore make the mot i on then. I move that th i s  
Assembly recommend that the Execut i ve Comm i ttee be requested, should i t  appear 
advi sable i n  the i nterests of econom i cs, to study the feas i b i l i ty of 
re-amalgamat i ng the Departments of  Health and Soc i al Servi ces . 

THE CHAIRMAN (Mr . Patterson) : To the mot i on .  

SOME HO N . MEMBERS : Quest i on .  

THE CHAIRMAN (Mr . Patterson) : I heard the quest i on cal l ed .  I w i ll read the 
mot i on aga i n :  That the Execut i ve Comm i ttee be requested, should i t  appear 
adv i sab l e  i n  the i nterest of econom i cs, to study the feas i b i l i ty of  
re - amalgamat i ng the De partmen ts of Hea l th and Soc i al Servi ces . All those i n  
favour of the mot i on please s i gn i fy .  

H O N . ARN OLD  McCALLUM : Mr . Cha i rman , I do not want to talk aqai nst the mot i on 
or I do not mean to because I bel i eve Ms . Cournoyea expressea my v i ews very well, 
but i s  the only factor i n  the i nterest of econom i cs? Because I thought I was 
talk i ng about other factors as well . 

THE CHAIRMA N (Mr . Patterson) : Mrs . Sorensen, do you w i sh to expand the mot i on? 

MRS . SORENSEN: Aga i n you w i ll have to remember that when we rev i ewed the 
de partments we were rev i ew i ng them w i th what we thought was go i ng to be severe 
restrai nt and we felt that that would be an area where money could be saved . 
However, there also i s  the fact that health serv i ces may some t i me be devolved 
to the terr i tor i al government i n  l i ght of land clai ms and other matters . Perhaps 
w e  do not need a separate Department of Health at th i s  t i me, but hav i ng sa i d  that, 
we also do not want to take two steps backwards when we have come th i s  far. 
That i s  really all I have to say . 

THE CHAIRMAN (Mr . Patterson) : D i d  you w i sh to revi se the mot i on then, 
Mrs . Sorensen? 
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Motion Reworded 

M RS. SO RENSEN: Mr. Chairman, Mr . de Vos has advised me that it probably would 
be wis e  then to remove " should it appear advis able in the interes t  of economics "  
and let the motion s tand a s  is .  

THE CHAIRMAN ( Mr. Patters on): All right. Then the motion reads :  "That the 
Exec utive Committee be req uested to st udy the feas ibility of re-amalgamating 
the Departments of Health and Social Services . "  

Motion Carried 

Are you  ready for the . q uestion? Al l right. Question having been called, all 
those in favour of the amended motion? Oppos ed? The motion is  carried. 

---Carried 

Mr. Wah-Shee ,  you  are j u s t  s tretching , are you? I think that finishes  that 
motion. It really was not an amended motion . It was a reworded motion. Do you  
have any other item s ,  Mrs .  Sorens en? 

MRS. SO RENSEN : With regard to our  recommendation (b), the finance committee will 
withdraw that recommendation in light of the motion that was presented by 
Mr. Patters on concerning Stanton Yellowknife Hos pital and we will be meeting at 
s ome point following , having been gi ven all the rele vant information. At that 
time if the finance committee feels that we should bring forth another motion 
concerning the Stanton Yellowknife Hos pital then we will do s o. 

With regard to our recommendation (c), again I feel that the finance committee 
would like to proceed with this motion even tho u qh the money has been identified 
for the planning of an area hos pital at Cambri dge Bay and a regional hos pital in 
the Keewatin in the main estimates . Becau s e  of our  new government, which is a 
majority government, and the fact that we may not be getting our deficit funding , 
we may be hit with severe res traint meas ures  within the coming weeks . We feel 
that a motion concerning this area wo uld be an expres sion of the priority that 
this As s embly gives to these  planning funds and therefore the money would not be 
withdrawn in res traint for these  two areas .  

Motion To Plan For Area Hos pital At Cambridge Bay And Regional Hos pital In The 
Keewatin 

So therefore I move that this  As sembly recommend that planning for an area hos pital 
at Cambridge Bay and the regional hos pital in the Keewatin be proceeded with during 
the 1980-81 fis cal y ear . 

THE CHAIRMAN (Mr. Patters on) : To the motion. 

SO ME HON. MEMBERS : Q uestion. 

Motion Carried 

THE CHAIRMAN (Mr. Patters on): The q uestion has been called. All in favour of the 
motion that the planning for the area hos pital at Cambridge Bay and the regional 
hos pital in the Keewatin be proceeded with during the 1 980- 81 fis cal year pleas e  
raise  y o u r  hand. Opposed? The motion is carried. 

---Carried 

Anything else, Mrs . Sorensen? 
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MRS.  SO RENSEN : Recommendation (d) dealt with the possible fiscal impact of the 
Arvi k development on the delivery of health services in the Resolute Bay area. 
Since we made that motion we have undertaken the responsibility to look at fiscal 
impact of development on the territorial government, so it is more in keeping 
that we approach the Department of Health separately to get the figures for this. 
For that reason I will withdraw this recommendation and we will pursue that, as 
a finance committee, on our own. 

Health Information And Promotion 

With regard to (e) perhaps the recommendation can be answered by Mr. Mccallum. 
Have you looked at the section called the health information and promotion? 
Our concern was the fact that when we looked at the chart that the Department 
of Health gave us we saw a term position of health promotion officer which was 
supervised by a head of health information and promotion. The concern was, why 
did you need a head to oversee a term position? 

THE CHAIRMAN (Mr . Patterson): Hon. Mr. McCallum. 

HON. A RNOLD McCALLUM : Mr. Chairman, the main function would be to promote health 
awareness, to promote better health and better lifestyles . That was the function 
of the head of that particular activity of the Department of Health . The term 
pos i tion we had to have because of man year restraint. I think that that 
particular person was to help in the dissemination of that information. We believe 
we have to become very serious about this particular aspect of health and I guess 
we would have had that clerical person, or that term position report to someone 
else , either administration or some other part of accounting but that is where 
we fe lt  it should be . We believe that our program as we have started it, and 
involving communities, is a required step and a step that we would like to see 
approved. The person was assisting -- obviously as we get into this particular 
program more and more is taken on. This particular person obviously works with 
other government agencies in developing programs, that is the head and 
disseminati ng information, but I believe that it is a program that has to continue 
if we are going to be serious about doing anything with health care. 

THE CHAIRMAN (Mr. Patterson): Thank you, Mr. Mccallum. 

MRS . SO RENSEN : Minister Mccallum, I think the problem was not that there was 
not a need for health information to be disseminated in the North, the problem 
was here we had a head and no one to be the head of and in the interests of 
restraint and saving money we were concerned that we were paying for a title 
rathe r than paying for what could probably have been called a health promotion 
officer. Perhaps the title is in title only and does not have the very high 
salary that goes with it but I would suspect differently. 

T HE CHAI RMAN (Mr. Patterson) : Mr . Minister. 

Name Is In Title Only 

HON . A R NOL D McCALLUM: I am afraid the latter remark is more correct, the title 
i s  i n name only . I almost used another phrase which I think Mr . Braden would 
have laughed at, a titular head . I think it is more in keeping with it rather 
than having th at person receive any great amount. By the same token, let me 
assure you that I would be coming back to the Executive and to Finance, and as 
you get into this program I would be looking for more man years, or person years, 
to really get involved with preventive health, and there may well be more for 
which this person could be head. 

THE CHA I RMAN (Mr . Patterson): Mrs . Sorensen . 

MRS. SORENSEN : Mr. McCallum, if the name is in title only I will bet you $ 1 00 it 
is a woman : 

---Applause 
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It is , is  it not ?  

HON. ARNOL D McCALLUM : Mr. Chairman , she really is n ot . . .  

MRS . SORENSEN: Is that pos i tion a female posit i on ,  Mr. Mccallum? 

HON. ARNOL D McCALLUM : Mr . Chairman , that i s  correct , 
everyth i n g -- no  . . .  

THE CHAIRMAN (Mr. Patterson) :  Mr. Wah-Shee. 

am sorry . I will do 

HON. J AMES WAH-SHEE : Mr. Chairman , I move that we report prog ress . 

THE CHAI RMAN (Mr. Patterson ) : Mr. Butters . I am sorry , I guess th i s  i s  not 
debatable. I am go i ng  to ask for a vote. Is i t  agreed we report prog ress? 

SOME HON. MEMBERS : Ag reed. 

THE CHAIRMAN (Mr. Patterson) :  Is it ag reed? 

---Agreed 

Mr. McCallum , you are lookin g surpri sed. 

HON. A RNOL D McCALLUM: I am just won deri ng , have we f i nished with Health other 
than hav i n g  to come bac k? 

SOME HON. MEMBERS : Agreed. 

THE CHAIRMAN (Mr. Patterson) :  We are now goi n g  to report progress and I th i nk we 
have finished Health. 

SOME HON. MEMBE R S : For today. 

THE CHAIRMAN (Mr. Patterson) :  So  the committee will rise an d I w i ll report 
progress. 

MR. S PEAKE R :  The House w i ll come to order. Mr. Patterson . 

RE PORT OF THE COMMITTEE OF TH E WHOLE OF BILL 18-80(1): LOAN AUTHORIZATION 
AMEN DMENT ORDINANCE NO. l ,  1979- 80, AN D BILL 1- 80(1) : AP PRO PRIATION OR DINAN CE ,  
1980-81 

MR. PATTERSON: Mr. Speaker , your committee has met and cons i dered B i ll 18-80(1) 
and the b i ll i s  now ready for th i rd reading. We also made progress on Bill 1-80(1 ) . 
Than k you. 

MR. S PEAKER : Thank you , Mr. Patterson. There is a chance for me to break some 
new groun d now. The next i tem on the order paper i s  third readi ng  of b i lls . 

Item 10 , third reading of bills. 

ITEM NO. 10 : THIRD READING OF BILLS  

Mr. Braden. 

Third Reading Of B i ll 18-80(1) : Loan Authorization Amendment Ord i nance No. 1 ,  
1979-80 

HON. GEORGE BRADEN: Than k you , Mr. Spea ker. I move that Bill 18-80(1) , An 
Ordinance to Amend the Loan Authorization Ord i nance No. 1 ,  1979-80 , be read 
for the third time. 

MR. S PEAKER: Thank you , Mr. Braden . Is there a seconder for that motion? 
Mr. Butters. 
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I w i ll remi nd Members that f o llow i ng th i rd readi ng there may be debate. The 
b i ll may be referred bac k t o  comm i t tee o f  the whole but there may no t be any 
amendment s  t o  the b i ll. Any debate on the mo t i on o f  th i rd read i ng? 

SOME HON. MEMBERS: Ques t i on. 

MR. SPEAKER: Mr. Braden. 

HON. GEORGE BRADEN: The ques t i on. 

MR . SPEAKER: The q ues t i on be i ng called. Are you ready f or  the ques t i on? Tho se 
i n  favour of  th i rd read i ng of  B i ll 18-80(1) , pleas e  i nd i cate by ra i s ing your 
hands.  Oppo s ed? The b i ll i s  carri ed. 

- -- Carri ed 

I tem 1 1, as s ent t o  b i lls.  

ITEM NO. 1 1: ASSENT TO BILLS 

Mr. Clerk,  woul d you see whe ther or no t the Comm i s s i oner of  the Northwes t 
Terri t or i es i s  ava i lable t o  g i ve as sent  t o  th i s  b i ll? 

COMMISSIONER PARKER : Please be s eated. Mr. Speaker, as Comm i s s i oner of the 
Northwes t Terri t or i es , I as s ent t o  B i ll 18- 80(1 ) ,  Loan Author i zat i on Amendment 
Ord i nance No. l, 19 79-80. Than k you . 

MR. SPEAKER : Please be seated. Mr. Clerk , announcement s  and orders of the day 
f or  t o m orrow . 

CLERK OF THE HOUSE (Mr . Remnant): Announcements  f o r  February 2 1, caucus meet i ng,  
9: 00 a. m. , Kat i mav i k A ;  10: 00 a. m. , Kat i mavi k A, a bri ef i ng by the Sc i ence 
Advi s ory Board f ollowed by a l uncheon. F or February 22nd, 9: 30 a. m. , Kat i mav i k A, 
s tandi ng comm i t tee on  f i nance. I am i n  error, Mr . Speaker ,  I unders tand the 
f i nance commi t tee meet i ng has been cancelled. 

ITEM NO. 12 : ORDERS O F  THE DAY 

Orders o f  the day , February 2 1, 1980, 1: 00 o ' clock  p. m. , a t  the Explorer Ho tel. 

1 .  Prayer 

2. Oral Ques t i ons  

3. Ques t i ons and Re t urns 

4 .  Pet i t i on s  

5 .  Tabli ng of  Do cumen t s  

6 .  Report s of  S tandi ng and Spec i al Comm i t tees 

7. No t i ces  of Mo t i on 

8.  Mo t i ons : Mo t i on 20- 80(1) 

9 .  Cons i derat i on i n  Comm i t tee of  the Whole of B i lls,  Recommendat i ons  to the 
Leg i s lat i ve As s embly and O ther Mat ters :  Tabled Document 7-80(1 ) ;  B i ll 1 -80(1) 

10. Orders of the Day 

MR . SPEAKER : Th i s  House s tands adjourned unt i l  1: 00 o ' clock p . m. ,  February 2 1 , 
1 980, at the Explorer Ho tel . 

- - - A DJOURN MENT 
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