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The Department - Its Mandate 

The mandate of Health and Welfare Canada 
is to promote and preserve the health 

and to ensure the social security 
and quality of life of all Canadians 
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The Department - An Overview 

ealth Protection 
ranch 

rhe Health Protection Branch 
'arries out a wide range of 
ctivities intended to protect 
anadians from hazards that 
nay contribute to untimely 
Iness or death. These activi
'es include efforts to guard 
~e safety and nutritional 
luality of foods, ensure the 
Jafety and effectiveness of 
!rugs and medical devices as 
,veil as to control the avail
lbility of drugs that may be 
lsed improperly. 

Other responsibilities of 
me branch include programs 
'.0 reduce the presence of dan
ierous chemicals in our envi
ronment, monitoring 
L(posure to radioactivity, con
[01 of the safety of cosmetics 
and i, proving capabilities to 
aiagnose diseases. 

The branch also has a 
continuing program to moni
lor trends in the incidence of 
communicable and non-com
municable diseases in Canada. 

Income Security 
Programs Branch 

The branch is responsible for 
maintaining and improving 
the income security of Cana
dians. In so doing, it admin
isters three major programs: 
The Family Allowances, 
Canada Pension Plan and Old 
Age Security (including the 
Guaranteed Income Supple
ment and Spouse's 
Allowance). 

Through a network of 
regional, district and local 
offices, the branch provides a 
full range of services to the 
public, including provision of 
general information on all 
aspects of income security 
benefits. 

Medical Services 
Branch 

The Medical Services Branch 
provides services to highly 
diversified groups of clientele 
in the provinces and the ter
ritories, as well as to prospec
tive immigrants and Canadian 
public servants and their 
dependents serving around 
the world. 

Two major activities con
cern the preservation and 
improvement of the health of 
the nation's Indians and Inuit, 
and the responsibility for the 
provision of health services to 
the residents of the Yukon and 
Northwest Territories. Services 
are provided through a net
work of hospitals, nursing sta
tions and health centres in 
communities throughout 
Canada. 

The branch operates the 
occupational health service 
covering public servants at 
home and abroad. It is also 
responsible for medical exam
inations and investigations 
conducted in the interests of 
aviation safety. Prospective 
immigrants to Canada are 
assessed, as well as certain cat
egories of visitors, to deter
mine their acceptability from 
a health standpoint, and to 
protect the health of Cana
dians by minimizing the entry 
and spread of quarantinable 
and exotic diseases. 

Social Service 
Programs Branch 

The branch administers major 
fed eral-provincial cost-sharing 
programs, grant programs and 
provides consultation and in
formation to the provinces, 
voluntary organizations, and 
consumer groups. Through 
shared cost and other pro
grams, financial assistance 
and funding are provided for 
welfare services, counselling 
and consultation on social and 
welfare-related issues which 
include employability of 
Canadians, services to individ
uals afflicted with physical 
and mental impairment, child 
welfare and child abuse, fam
ily and conununity services, 
and voluntary action. 

Grants are provided to 
groups of retired persons to 
encourage utilization of skills, 
talents and experience for the 
community. The branch pro
vides funding to provincial 
and municipal welfare depart
ments, voluntary agencies, cit
izens' groups, universities and 
other organizations to carry 
out research, demonstration 
and social welfare manpower 
development projects. The 
branch operates a national day 
care information centre, an 
adoption desk and a clear
inghouse on family violence. 
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Health Services and 
Promotion Branch 

The Health Services and Pro
motion Branch has two main 
responsibilities: to encourage 
and assist Canadians to adopt 
a way of life that enhances 
their physicaL mental and 
social well-being and to pro
vide leadership and coordina
tion in assisting the provinces 
and territories to improve and 
maintain their health services 
at national standards. 

In the field of health pro
motion, the branch works 
closely with provincial gov
ernments and non-govern
ment organizations to develop 
and deliver health information 
and education programs in 
such areas as smoking, alco
hol use, nutrition, drug use, 
accidents, personal health 
care, and family and child 
health. 

The branch is also respon
sible for payments concerning 
provincial programs providing 
hospitaL diagnostic. medicaL 
and extended health care ser
vices, as provided by legisla
tion and for monitoring 
provincial compliance with 
the program conditions asso
ciated with federal payments. 

The Department - An Overview 

Fitness and Amateur 
Sport 

The purpose of Fitness and 
Amateur Sport is to promote, 
encourage and develop fitness 
and amateur sport in Canada, 
a two-fold objective pursued 
through Fitness Canada and 
Sport Canada, chiefly by 
providing funds to national 
sport and physical recreation 
associations, agencies and spe
cial organizations. 

Fitness Canada develops 
programs and materials 
designed to increase public 
awareness of the benefits of 
fitness and to encourage mass 
participation in physical 
activity. Sport Canada pro
vides financial assistance to 
Canada's national and inter
national athletes and teams for 
the purpose of training and 
competition as well as for the 
development of coaching and 
offiCiating. Sport Canada also 
assists in the staging of major 
international events in Canada 
and supports international 
sport exchanges. 

Corporate 
Management Branch 

It is the responsibility of this 
branch to provide a full range 
of services for integrating 
effective planning, resource 
allocation, expenditure con
trol and implementation of 
management practices 
throughout the Department. It 
is also responsible for the pro
vision of persormel services for 
the Department in the areas of 
classification and organiza
tion, staffing, training, equal 
employment opportunities, 
policy, employee programs, 
staff relations and official lan
guages. The Branch oversees 
the implementation of the 
Departmental Human 
Resources Management 
Model. 

The Branch is the depart
mental liaison with central 
federal agencies such as the 
lfeasury Board and the Office 
of the Comptroller General. 
While the Branch provides a 
number of administrative ser
vices directly to Health and 
Welfare Canada's other 
branches, all planning, finan
cial and most administrative 
services are extended through 
persormel in line branches. 

Policy, Planning ani 
Information Brand 

The objective of the Policy, 
Planning and Information 
Branch is to provide authon 
tative advice to the Ministet 
Deputy Minister and progr 
branches on trends and iss 
policy requirements and in! 
mation needs relative to 
departmental objectives, pri 
orities and programs. 

The branch has three 
main roles designed to meei 
that objective. Firstly. it undl 
takes research analysis and 
gives advice on health and 
social policy issues. Second!: 
for the program branches, it 
furnishes support for policy 
development activities. Fin. 
Iy, it provides to the depart· 
ment. its provincial 
counterparts and national ar 
international organizations, 
efficient access to informati 
on health and welfare- relate 
matters. 



Intergovernmental 
and International 
Affairs Branch 

This Branch coordinates Ca
nada's participation in matters 
involving international and 
federal/provincial liaison in 
fue areas of health, social 
lecurity and social affairs. One 
of its principal responsibilities 
is coordinating, monitoring' 
and, where required, initiating 
departmental policies and 
strategies on issues which 
affect more than one branch 
or require inter-departmental 
consultation. The Branch 
assists in negotiating interna
tional social security agree
ments and maintains a centre 
[or gathering and disseminat
ing information on interna
tional trends in health and 
welfare matters. 

The Department-An Overview 

Special Adviser
Policy Development 

The function of this office is to 
advise the Deputy Minister on 
welfare and status of women 
concerns, and to coordinate 
program evaluation, the pro
tection of privacy, and access 
to information. The special 
adviser is consultant to the 
department on the develop
ment of policies affecting 
social services and income 
security programs. 

Principal Nursing 
Officer 

The Principal Nursing Officer 
advises the department on 
matters concerning nursing 
and health. This includes 
studying and reporting on the 
professional and ethical 
responsibilities of nurses, and 
assessing the impact of nurs
ing on the health of Cana
dians. Another responsibility 
includes promoting basic, 
higher and continuing educa
tion for nurses, and encourag
ing maximum utilization of 
Canadian nursing skills. 

National Council of 
Welfare 

The National Council of Wel
fare is a citizens' advisory 
body to the Minister ofNa
tional Health and Welfare, 
communicating directly with 
the Minister on matters per
taining to the welfare of Cana
dians. Its 21 members, drawn 
from aU provinces, are private 
citizens serving in their per
sonal capacities rather than as 
formal representatives of orga
nizations or agencies. The 
council regularly publishes 
reports on issues concerning 
poverty and social policy on 
such topics as income security, 
medicare, pension reform, 
taxation, social services, and 
poverty as it affects women, 
children, the aged, single par
ents and the community. 

National Advisory 
Council on Aging 

The National Advisory Coun
cil on Aging is a citizens~ body 
which assists and advises the 
minister of National Health 
and Welfare on matters affect
ing seniors. It is represented 
by 18 members with various 
backgrounds and spheres of 
experience. 
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Internal Audit 

The role of this directorate is to 
provide the Deputy Minister 
and senior managers with an 
independent, systematic and 
objective assessment of the 
department's operations and 
its responsibility to acquire 
and expend public funds with 
a high degree of integrity. 
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By legislation or custom, Medical 
Services Branch provides a vari
ety of health services to a number 
of client groups. These clients 
include registered Indians and 
Inuit, all residents of the Yukon 
and Northwest Territories, immi
grants and temporary residents, 
international travellers, federal 
public servants, civil aviation per
sonnel, the physically handicap
ped and disaster victims. The 
programs under which services 
are provided to these clients are 
Indian Health Services, Northern 
Health Services, Immigration 
Medicine, Quarantine and Reg
ulatory, Public Service Health , 
Civil Aviation Medicine, Pros
thetic Services and Emergency 
Services. 

The objectives of Medical Ser
vices are to promote, preserve and 
improve the health of those whom 
it serves. Meeting such compre
hensive objectives requires exper
tise in virtually every area of 
health care - community 
health, medical testing and 
screening, laboratory analysis, 
aero-space medicine, health edu
cation and others. 

Medical Services Branch 

Indian and Northern 
Health Services 

Indian and Northern Health 
Services provide comprehen
sive primary health care to 
Canada's Indians, Inuit and 
territorial residents. Com
munity health programs focus 
on the promotion of health 
and prevention of disease. 
lfeatment services are pro
vided by Medical Services 
health professionals, by con
tract with university medical 
faculties and by provincial 
medicare and hospital pro
grams. 

While Indian and Inuit 
infant mortality has decreased 
dramatically over the past 
decade, rates are still substan
tially higher than the national 
average. Despite a birth rate 
one and a half times higher 
than that for Canada gener
ally, only one maternal death 
has been recorded since 1976. 
Accidental and violent death, 
diseases of the circulatory sys
tem and neoplasms arelhe 
three main causes of death. 
Death rates for accidents and 
violence are approximately 
three times the national aver
age. 

Inter-disciplinary work
ing groups, made up of repre
sentatives of the Branch, other 
branches of the department, 
other federal departments and 
agencies, as well as members 
of native organizations, have 
been constituted to develop 
medium and long-term strat
egies to improve the health of 
Canada's native people by 
addressing the key issues that 
impact on current high levels 
of mortality and morbidity. 

Special attention is being paid 
to health promotion, health 
careers, environmental and 
dental health. 

National School of 
Dental Therapy 
This unique Medical Services 
Branch program educates and 
trains students for employ
ment by the Branch as dental 
therapists. These graduates, of 
whom roughly 50 per cent are 
native, provide primary dental 
care in isolated Indian com
munities and in the Yukon 
and Northwest Territories. The 
school, which was originally 
located in Fort Smith, NWT, 
moved in the fall of 1983 to 
Prince Albert, Saskatchewan. 

A major dental survey is 
being planned to determine 
the dental status of the native 
people. The results will be 
used to establish future re
sources needed to provide a 
more effective dental health 
treatment and preventive ser
vice. 

Nutrition 
The Indian and Northern 
Health Services Nutrition Pro
gram continues to attract con
siderable community 
attention, resulting in a grow
ing level of awareness and 
demand for services. Several 
Regional Nutrition Advisory 
Committees have been estab
lished, involving Indian and 
Inuit client groups, as well as 
provincial and territorial rep
resentatives. 

As a result of a special 
thrust for the promotion of 
breast feeding, more than 60 
per cent of Indian and Inuit 
infants born in 1983 were 
breastfed from birth; 43 per 
cent continued breast-feedini 
to three months and more 
than 30 per cent of mothers 
were still breastfeeding their 
infants at six months. 

Nutrition promotional 
material, available for use by 
Indian and Inuit groups 
includes a Nutrition Month 
Handbook, nutrition games 
for use in schools, and a bian 
nual Nutrition Newsletter fea
turing the use of native foods 

National Native Alcohol 
and Drug Abuse 
Program 
The National Native Alcohol 
and Drug Abuse Program wa! 
approved by Cabinet in April 
1982 and completed its first 

. full year of operation in 
1983-84. The major focus of 
the program is the communil 
design and delivery of ser
vices. Considerable progress 
has been made towards the 
goal of providing program 
coverage to 90 per cent of the 
on-reserve Indian population 
During the year, coverage 
increased to more than 75 pe. 
cent. 

To ensure that there is 
effective involvement of user 
groups, a special advisory 
structure has been developed, 
This consists of a National 
Native Advisory Council on 
Alcohol and Drug Abuse, 
which reports to the Minister 
of National Health and Wel
fare, as well as Regional 
Advisory Boards, which pro· 
vide recommendations on 



project selection and resource 
allocation to Medical Services 
Regional Directors. 

Currently, more than 343 
community projects are 
funded. These provide preven
tive and support services, 
home visiting, in-school edu
cation and counselling activi
ties. The program has also 
implemented special strategies 
for women and youth. to en
sure that services are targeted 
to the needs of these vulner
able groups. To this end, a 
conference was held on the 
impact of alcohol and drug 
abuse on women and attrac
ted more than 850 partici
pants. 

During the year, treatment 
centres were built at Round 
Lake in British Columbia, 
Beaver Lake in Alberta and 
an existing facility. Pritchard 
House in Winnipeg was pur
chased for renovation. 

The Research subcompo
nent of the program is now 
fully implemented and studies 
were carried out on a broad 
range of topics including: 
Fetal Alcohol Syndrome. fam
ily violence, communications 
for native youth, suicide pre
vention, effectiveness of half
way houses and solvent 
abuse. 

A half-hour film on suc
cessful alcohol and drug abuse 
projects was produced and 
distributed and a variety of 
brochures, newsletters and 
background reports pub
lished. 

Medical Services Branch 

National Indian and Inuit 
Health Conference 
The Conference, with the 
theme"Indian and Inuit Con
trol of Health" was jointly 
convened by the Allied First 
Nations and Inuit Tapirisat of 
Canada in Hamilton. Ontario, 
from November 28 to 
December 2, 1983. More than 
700 delegates attended from 
across Canada. The Confer
ence was a follow-up to a rec
ommendation made by Mr. 
Justice Thomas R. Berger in 
his 1980 "Report of an Advis
ory Commission on Indian 
and Inuit Health Consulta
tion". 

Working groups were 
formed to examine key issues 
affecting health delivery to the 
native people, including com
munity involvement. self
determination, health man
power, special needs groups, 
mental health, alcohol and 
chemical abuse, traditional 
medicine and cross-cultural 
orientation. A special working 
group addressed the needs of 
native people living north of 
the 60th parallel. 

The recommendations 
arising from the Conference 
will be studied carefully by the 
Department in conj unction 
with Indian and Inuit leaders. 

Environmental Health 
Services 
An Environmental Health 
Services directorate was estab
lished in Medical Services 
Branch headquarters in 1983 
to organize and maintain 
environmental health pro
grams for the protection of 
Indian and Northern resi
dents, public servants and the 
travelling public. 

The First National Work
shop for Environmental 
Health Officers was held to 
discuss environmental issues. 
This resulted in the establish
ment of a National Committee 
on Common Carriers, 
Quarantine and Indian and 
Northern Health. 

In February 1984, a joint 
Memorandum of Understand
ing was signed between the 
Departments of the Environ
ment, Indian and Northern 
Affairs and National Health 
and Welfare to delineate the 
roles played by each depart
ment in the provision of en
vironmental facilities and 
services on Indian reserves 
and settlements. 

The first volume of the St. 
Regis Environmental Con
taminants Study. conducted 
under contract by Dr. Irving 
Selikoff of Mount Sinai Hospi
tal, New York, N.Y., U.S.A., 
was released on March 15. 
1984. The study covers the 
results of tests for fluorides 
emitted from a nearby indus
trial plant. 

Public Service Health 

Continued restraints on 
growth meant that oppor
tunities for fresh approaches 
in the occupational health 
program for the Public Service 
were limited. Medical assess
ments remained very much at 
their previous levels. Nursing 
services continued to be in 
very high demand. with 
increased emphasis on coun
selling. Continuing problems 
with indoor air quality and 
with the removal of asbestos 
insulation added to the work 
carried out by environmental 
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health officers and the ana
lytical services of the Occupa
tional Health Unit. A major 
epidemiological study of the 
incidence of cancer in one fed
eral building is being carried 
out under contract by a uni
versity health sciences depart
ment. 

The health and ergo
nomic aspects of working 
with video display terminals 
continued to occupy attention 
during the year, as the number 
of different pieces of equip
ment increased in the Public 
Service. An information pam
phlet on this subject was pre
pared as part of the health 
education service to 
employees. 

A comprehensive review 
of medical standards for cer
tain occupations was under
taken with the aim of 
ensuring that the spirit of the 
Canadian Human Rights Act 
is being observed. Denial of 
employment for medical rea
sons is kept to the minimum 
and only occurs when it can 
be justified under the guide
lines issued by the Canadian 
Human Rights Commission. 

occupational Health Unit 
The Occupational Health Unit 
provides consultative, field 
and analytical services in sup
port of the Public Service 
Health and Indian and North
ern Health programs. Major 
areas of concern during the 
year included health aspects 
related to air quality in gov
ernment office complexes and 
control of chemical and bio
logical hazards in federal 
research laboratories. 
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