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Message from the Minister 

It is my pleasure to present my department's Annual Report 
Jor 1985-86. It outlines the responsibilities, goals 
and achievements if our many diversified programs. 

I hope you willjind in it, an irJformative account 
rdlecting the concerns if an organization 

dedicated to serving the health 
and social needs if all Canadians. 

jakeEpp 
Minister 
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The Department - An Overview 

Health Protection 
Branch 
The Health Protection Branch 
carries out a wide range of 
activities intended to protect 
canadians from hazards that 
may contribute to untimely 
illness or death. These activ­
ities include efforts to guard 
the safety and nutritional 
quality of foods, ensure the 
safety and effectiveness of 
drugs and medical devices, as 
well as control the avail-
ability of drugs that may be 
used improperly. 

Other responsibilities of 
the Branch include programs 
to reduce the presence of 
dangerous chemicals in our 
environment, monitor expo­
sure to radioactivity, and 
improve capabilities to diag­
nose diseases. 

The Branch also has 
a continuing program to 
monitor trends in the inci­
dence of communicable and 
non-communicable diseases 
in canada. 

Income Security 
Programs Branch 
The Income Security Pro­
grams Branch has the 
responsibility to promote and 
preserve the social security 
and social welfare of Cana­
dians through the administra­
tion of the Old Age Security 
Act, the Family Allowances 
Act and Parts II and III of the 
Canada Pension Plan Act. 
The Branch is also involved 
in the formulation of policy 
and legislation related to 
Branch programs. 

Through a network of 
regional offices (located in the 
provincial capitals) and client 
service centres, the Branch 
provides a full range of ser­
vices to the public, including 
provision of general informa­
tion 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 
territories, as well as to pro­
spective immigrants and 
Canadian public servants and 
their dependents serving 
around the world. 

1\vo 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 network 
of hospitals, nursing stations 
and health centres in commu­
nities 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 interest of 
aviation safety Prospective 
immigrants to Canada are 
assessed, as are certain cate­
gories of visitors, to determine 
their acceptability from a 
health standpoint, and to pro­
tect the health of Canadians 
by minimizing the entry and 
spread of quarantinable and 
exotic diseases. 

Social Service 
Programs Branch 
The Branch promotes and 
supports programming 
directed to those Canadians 
in greatest need by ensuring 
that there is a safety net 
which provides assistance to 
meet their basic economic 
needs and to provide services 
to support those who would 
otherwise risk poverty, isola­
tion and dependency. The 
Branch also supports those 
involved in the development, 
coordination and delivery of 
services in the academic and 
voluntary sectors by funding 
research, fellowships and 
national voluntary organiza­
tions active in the field. 

The Branch administers 
major federal/provincial cost­
sharing programs through 
which federal support to 
those in greatest need is 
provided. This is directed to 
basic assistance for those 
whose budgetary needs 
exceed available resources, 
for whatever reason, and to 
welfare services which pro­
vide for counselling and 
consultation on social and 
welfare-related issues, includ­
ing employability, for services 
to individuals afflicted with 
physical and mental impair­
ment, child welfare, child 
abuse and family violence, 
family and community ser­
vices, and voluntary action . 
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Contributions are pro­
vided to groups of retired 
persons to encourage utiliza­
tion of skills, talents and 
experience for the community 
The Branch provides funding 
to provincial and municipal 
welfare departments, volun­
tary agencies, citizens' 
groups, universities and other 
organizations to carry out 
research, demonstration and 
social-welfare, human­
resource development pro­
jects. The Branch operates a 
national day care information 
centre, an adoption desk and 
a clearinghouse on family 
violence. 

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 
provide leadership and co­
ordination in assisting the 
provinces and territories to 
improve and maintain their 
health services and national 
standarqs. 

The Department - An Overview 

[n the field of health 
promotion, the Branch 
works closely with provincial 
governments and non-gov­
ernment organizations to 
develop and deliver health 
information and educational 
programs in such areas as 
smoking, alcohol use, nutri­
tion, drug use, accidents, 
personal health care, and 
family and child health. 

The Branch is also 
responsible for payments con­
cerning provincial programs 
covering hospital, diagnostic, 
medical and extended health 
care services, as provided by 
legislation and for monitoring 
provincial compliance with 
the program conditions asso­
ciated with federal payments. 

[t is the responsibility of 
this branch to support scien­
tific activities relevant to the 
concerns and objectives of the 
Department and to provide for 
the training and maintenance 
of needed research personnel 
in the areas of health services 
and public health. 

Fitness and 
Amateur Sport 
The purpose of the Fitness 
and Amateur Sport program 
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 associa­
tions, agencies and special 
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 coach­
ing and officiating. Sport 
Canada also assists in the 
staging of major international 
events in canada and sup­
ports international sport 
exchanges. 

Corporate 
Management 
Branch 
The Corporate Management 
Branch is responsible for 
providing a full range of 
financial, personnel, infor­
matics and administrative 
services for the effective inte­
gration of planning, resource 
allocation and expenditure 
control activities throughout 
the Department. The Branch 
is the departmental liaison 
with such federal agencies as 
the Treasury Board and the 
Office of the Comptroller 
General. The Corporate Man­
agement Branch is directed 
by an Assistant Deputy 
Minister who heads six 
directorates: Financial 
Administration, Personnel 
Administration, Admin-
istrative service§, Public 
Affairs, Informatics and Pro­
gram Audit and Review. 

Policy, Planning 
and Information 
Branch 
The objective of the Policy, 
Planning and Information 
Branch is to provide authori­
tative advice to the Minister, 
Deputy Minister and program 
branches on trends and 
issues, policy requirements 
and information needs rela­
tive to departmental objec­
tives, priorities and programs. 

The Branch has three 
main roles designed to meet 
that objective. First, it under­
takes research analysis and 
gives advice on health and 
social policy issues. Secondly. 
it furnishes support for policy 
development activities to pro­
gram branches. Finally, it 
provides to the Department, 
its provincial counterparts and 
national and international 
organizations, efficient access 
to information on health and 
welfare-related matters. 



Intergovernmental 
and International 
Affairs Branch 
This Branch coordinates Can­
ada's participation in matters 
involving international and 
federaliprovincialliaison in 
the areas of health and social 
affairs. One of its principal 
responsibilities is coordinat­
ing' monitoring and, where 
required, initiating depart­
mental policies and strategies 
on issues which affect more 
than one branch or require 
inter-departmental consul­
tation. It is responsible for 
coordinating the metric con­
version in the health, sports 
and recreation, and personal 
health care fields . It also 
maintains a centre for gather­
ing and disseminating infor­
mation on international 
trends in health and welfare 
matters. 

Office of the Senior 
Adviser, Status of 
Women 
The Senior Adviser is the key 
advisory and coordinating 
position responsible for the 
development, continuous 
assessment, implementation 
and integration of a range of 
policies and programs to 
ensure the promotion and 
preservation of the health, 
social security and social wel­
fare of Canadian women and 
their families. She chairs a 
standing Departmental Advi­
sory Committee on Status of 

The Department - An Overview 

Women Concerns to ensure 
effective cooperation by all 
branches in the achievement 
of departmental and federal 
goals and to encourage the 
assumption by Branch man­
agers of responsibility for 
status of women matters 
under their jurisdiction. The 
Senior Adviser's role includes 
an educational and inter­
pretive one nationally and 
internationally. The Office has 
been designated the Canadian 
Focal Point for the Pan Amer­
ican Health Organization's 
Programme on Women, 
Health and Development. 

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, 
assessing the impact of nurs­
ing on the health and well­
being of Canadians, promot­
ing basic, further, higher and 
continuing education for 
nurses, advocating optimum 
utilization of Canadian nurs­
ing skills, encouraging 
research and development 
activities in nursing and 
health care and advising, and 
consulting and asSisting with 
planning and evaluation of 
nursing and health care ser­
vices, on invitation, at local, 
provincial, national and inter­
national levels. 

National Council of 
Welfare 
The National Council of Wel­
fare is a citizens' advisory 
body to the Minister of 
National Health and Welfare, 
communicating directly with 
the Minister on matters per­
taining to the welfare of 
Canadians. Its 21 members, 
drawn from all provinces, are 
private citizens serving in 
their personal capacities 
rather than as formal repre­
sentatives of organizations or 
agencies. The council reg­
ularly 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 
parents and the community. 

National AdviSOry 
Council on Aging 
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The National Advisory Coun­
cil on Aging is a citizens' 
body which assists and 
advises the Minister of 
National Health and Welfare 
on matters affecting seniors. 
It is represented by 18 mem­
bers with various back­
grounds and spheres of 
experience. 
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By legislation or custom, 
Medical Services Branch 
provides a vanety if health 
services to a number if client 
groups. These clients include 
regislEred Indians and Inuit, 
all residents if the Yukon 
and Northwest Tem'tones, 
immigrants and IEmporary 
residents, inlErnational 
travellers,Jederal public 
servants, civzl aviation 
personnel, the physicalfy 
handicapped and disaslEr 
victims. The programs under 
which services are provided 
to these clients are Indian 
and Northern Health Ser­
vices, Immigration Medicine, 
Quarantine Medicine, Public 
Service Health, eivzl Aviation 
Medicine, Prosthetic Services 
and Emetgency Services. 

Medical Services Branch 

Indian and 
Northern Health 
Services 

Medical Services Branch 
nurse practitioners, physi­
cians, health educators, 
dental therapists and com­
munity health representatives 
ensure that comprehensive 
health care is made available 
to Canada's Indians, Inuit 
and residents of the Yukon 
and Northwest Territories. 
Services are also provided 
through contribution and 
contract arrangements with 
Native organizations, Indian 
bands and faculties of univer­
sities. Provincial medical and 
hospital programs are utilized 
in the same manner as by the 
non-Native population. 

Although mortality and 
morbidity patterns remained 
essentially unchanged, the 
trend towards a greater inci­
dence of hypertension and 
cardiovascular disease among 
Indians was again noted. 'TWo 
reports completed in 1985 
dealt with support for Indian 
and Inuit health promotion 
and with issues for health 
promotion in (Indian and 
Inuit) family and child health . 

Early in 1985, the 
Extraordinary Policy Develop­
ment Process (EPDP) was 
established in Medical Ser­
vices Branch. The goal of 
EPDP was to present some 
useful options to address the 
Indian management of Indian 
health programs, MSB pro­
gram directions and manage­
ment improvements. 

In the fall of 1985 the 
Honourable Jake Epp 
approved the mission of Med­
ical Services Branch to: 
(a) effect transfer of control of 
health services to Indian 
communities at a pace to be 
determined by the commu­
nities themselves; and 
(b) enhance existing pro­
grams for Indian and Inuit 
communities. 

The mission statement 
related to two major discus­
sion documents prepared by 
two working groups com­
posed of Medical Services 
Branch personnel and Indian 
health representatives. The 
first document, the interim 
report of the Sub-committee 
on the Transfer of Health 
Programs to Indian Control, 
was released to all Indian 
chiefs in the spring of 1986 
by the Minister. At that time, 
the moratorium on health 
program transfers to band 
control was lifted. The second 
document, the interim report 
of the Sub-committee on 
Community Health will be 
released in the summer of 
1986. The Sub-committee on 
the Transfer of Health Ser­
vices to Indian Control dealt 
with concrete and practical 
considerations such as capital 
requirements, finance, per­
sonnel and essential program 
requirements while the Sub­
committee on Community 
Health looked at those 
changes required in MSB's 
programs, policies and prac­
tices to more effectively 
support improved health sta­
tus through the support of 

Indian community health 
systems and Indian control of 
Indian health services. 

In the northern regions 
informal discussions have 
been underway between rep­
resentatives of federal and 
territorial governments and 
Native organizations to con­
sider health program transfers 
which will specifically accom­
modate the needs of northern 
residents. In particular, nego­
tiations progressed smoothly 
toward the transfer of health 
services delivery in the Baffin 
Zone from MSB to the Gov­
ernment of the Northwest 
Territories. The transfer date is 
set for September 1986. 
Affected communities have 
been involved in these trans­
fer discussions from the 
outset. After the transfer, the 
Zone will be managed by a 
Regional Health Board which 
will have representation from 
all of the communities. 

The National Native Alco­
hol and Drug Abuse 
Program 
The NNADAP was designed 
to reduce the high levels of 
abuse of alcohol, drugs and 
other substances by on­
reserve Indians and Inuit 
people through a combination 
of community-based preven­
tion programs, a system of 
residential in-patient treat­
ment, training and research 
and development. Since 
NNADAP is in the final year 
of the five-year development 
phase, an evaluation is 
underway and is scheduled, 
for completion prior to March 
31,1987. 



Nutrition 
A national task force on 
native prenatal nutrition was 
established to address high 
risk pregnancies in native 
communities and improve 
the health status of native 
mothers and children. The 
availability and cost of food 
for pregnant women on social 
assistance living in remote 
communities is being ad­
dressed through a market­
based study assessed by the 
Montreal Diet Dispensary The 
task force's recommendations 
are anticipated towards the 
end of 1986. 

Evaluation of two pro­
ductions, "Native Food & 
Nutrition" and "Nutrient Bar 
Graphs for Native Foods" , 
showed health professionals 
and community workers 
would use these materials in 
a wide range of situations, for 
example, in health education, 
nursing, nutrition, dentistry, 
Native studies and teacher 
education. 

National School of Dental 
Therapy 
The National School of Dental 
Therapy in Prince Albert, 
Saskatchewan trains dental 
therapists in a two-year pro­
gram, following grade 12 
graduation, to provide pri­
mary dental care in isolated 
Indian communities in the 
provinces and in the Yukon 
and Northwest Territories. 

Medical Services Branch 

In 1986 the first Mozam­
bique students will graduate 
from the school. They are in 
training under an agreement 
between Medical Services 
Branch, International and 
Intergovernmental Affairs, 
CIDA and CUso. 

Nursing 
Operations 
During the past year, Nursing 
Operations has focussed 
attention on the professional 
qualifications of MSB nurses, 
i. e. current registration status 
and preparation for providing 
primary health care to the 
native communities. The Pri­
mary Health Care Program 
was implemented in three 
pilot regions, Ontario, Quebec 
and Saskatchewan, in order 
to more adequately prepare 
nurses working in isolated 
communities. The Commu­
nity Health Nursing (CHN) 
Inservice Program continues 
to qualify nurses for health 
centres. 

The Nurse Inventory 
Information System (N.I.I.S.) 
piloted in two regions, Ontario 
and Saskatchewan, has 
proven to be most effective in 
streamlining recruitment and 
answering the continual chal­
lenge of filling vacancies of 
1089 nursing positions in the 
Branch. The N.I.I.S. will be 
implemented in all regions by 
the fall of 1986. Recruitment 
of native nurses has also 
improved significantly during 
the past year. 

The mission of transfer­
ring control of health care to 
the native communities has 
gained new impetus and 
requires increased liaison with 
MSB nurses to facilitate the 
transfer. 

Environmental 
Health Services 
The third National Workshop 
for Environmental Health 
Officers was held to discuss 
current environmental issues. 

The work of national 
advisory committees on 
common carriers and on 
quarantine was completed. 

Five new national advi­
sory committees were 
established: the National 
Advisory Committee on 
Housing; the National 
Advisory Committee on MIS/ 
EDP; the National Advisory 
Committee on Public Service 
Health; the National Advisory 
Committee on Transfer and 
the National Advisory Com­
mittee on Continuing 
Education. 

There is a Memorandum 
of Understanding between 
Environment Canada, Indian 
and Northern Affairs and 
National Health and Welfare 
for matters related to Indian 
environmental health. 

The Headquarters Stand­
ing Committee comprising 
these three departments con­
tinues to hold meetings to 
develop standards for design, 
construction and operation of 
environmental facilities and 
services on Indian reserves. 

Public Service 
Health 

19 

Educational materials for the 
inservice and continuing 
education of Public Service 
Health staff in the regions 
has been purchased and 
distributed. 

Volume and frequency of 
medical assessments have 
increased with the establish­
ment of pre-employment 
guidelines for specific correc­
tional service personnel and 
with the increased frequency 
of examinations in several 
other occupational groups. 

Environmental Health 
Officers continue to respond 
to requests for investigations 
of indoor air quality, asbestos 
removal and noise. 

Public Service Health 
staff participate on depart­
mental and interdepartmental 
committees on lifestyle, stress 
management, occupational 
health and safety, screening 
examinations of laboratory 
staff, national criteria for 
"posture chairs" in the office 
and health and safety aspects 
of technological change. 

Emphasis has been 
given to smoking cessation 
programs for the Public Ser­
vice as well as indoor air 
pollution, office automation, 
ergonomic considerations and 
their health-related concerns. 
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