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Message front the Minister 

It is my pleasure to present my department's Annual 
Report for 1986-87. It outlines the responsibilities, 
goals and achievements of our many diversified 

programs. I hope you will find in it, an informative 
account reflecting the concerns of an organization 
dedicated to serving the health and social needs 

of all Canadians. 

------- --~ 4~c.. C::, #". 

Jake Epp 
Minister 

\ \ 
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The DepartDlent - An OvervielV 

Health Protection Branch 

The Health Protection Branch carries 
out a wide range of activities intended 
to protect Canadians from hazards that 
may contribute to premature illness or 
death. These activities 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 exposure to 
radioactivity , and improve capabilities 
to diagnose diseases. 

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

[nco me Security Programs 
Branch 

[he Income Security Programs Branch 
ilas the responsibility to promote and 
Jreserve the social security and social 
Nelfare of Canadians through the ad­
ninistration of the Old Age Security 
<\ct, the Family Allowances Act and 
:>arts II and III of the Canada Pension 
:>Ian Act. The Branch is also involved 
n the formulation of policy and legis­
ation related to Branch programs. 

Through a network of regional 
)ffices and client service centres, the 
3ranch provides a full range of 
;ervices to the public, including provi­
;ion of general information on all 
lspects of income security benefits. 

I Medical Services Branch 

The Medical Services Branch provides 
services to a highly diversified 
clientele in the provinces and the terri­
tories, as well as to prospective im­
migrants and Canadian public servants 
and their dependents serving around 
the world. 

Two major activities concern 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 communities 
throughout Canada. 

The Branch operates the occupa­
tional health service covering public 
servants at home and abroad. It is also 
responsible for medical examinations 
and investigations conducted in the 
interest of aviation safety. Prospective 
immigrants to Canada are assessed, as 
are certain categories of visitors, to 
determine their acceptability from a 
health standpoint, and to protect 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 pro­
vides assistance to meet their basic 
economic needs and to provide 
services to support those who would 
otherwise risk poverty, isolation 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 organizations active 
in the field. 

The Branch administers major 
federal/provincial cost-sharing pro­
grams 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 rea­
son, and to welfare services which pro­
vide for counselling and consultation 
on social and welfare-related issues, 
including employability, services to 
individuals afflicted with physical and 
mental impairment, child welfare, child 
abuse and family violence, family and 
community services, and voluntary 
action. 

Contributions are provided to 
groups of retired persons to encourage 
utilization of skills, talents and 
experience within the community. The 
Branch provides funding to provincial 
and municipal welfare departments, 
voluntary agencies, citizens' groups, 
universities and other organizations to 
carry out research, demonstration and 
social-welfare and human-resource 
development projects. The Branch 
operates a national day care informa­
tion centre, an adoption desk and a 
clearinghouse on family violence. 
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fJ1e-ruth Services and 
,(/ Promotion Branch 
'-- -~ Lhe-J=l.ealTh~ ervices and Promotion 

( 

--- 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 
coordination in assisting the provinces 
and territories to improve and main­
tain their health services at national 
standards. 

In the field of health promotion, 
the Branch works closely with 
provincial governments and non­
government organizations to develop 
and deliver health information and 
educational programs in such areas as 
smoking, alcohol use, nutrition, drug 
use, accidents, personal health care, 
and family and child health. 

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

It is the responsibility of this 
Branch to support scientific 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. 

,/ 
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Fitness and Amateur 
Sport 

-T-he...p.llrp.os@--(t e itness 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 associations, 
agencies and special organizations. 

Fitness Canada develops programs 
and materials designed to increase 
public awareness of the benefits of 
fitness and to encourage mass partici­
pation in physical activity. Sport 
Canada provides financial assistance to 
Canada's national and international 
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 interna­
tional sport exchanges. 

Corporate Management 
Branch 

The Corporate Management Branch is 
responsible for providing a full range 
of financial , personnel, informatics and 
administrative services for the effective 
integration of planning, resource allo­
cation and expenditure control acti­
vities 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 
Management Branch is directed by an 
Assistant Deputy Minister who heads 
six directorates: Financial Administra­
tion, Personnel Administration, 
Administrative Services, Facilities Plan­
ning and Management, Informatics and 
Program Audit and Review . 

Policy, Communications 
and Information Branch 

The objective of the Policy, Communi­
cations and Information Branch is to 
provide advice to the Minister, Deputy 
Minister and program branches on 
trends and issues, policy requirements 
and communications and information 
needs relative to departmental objec­
tives, priorities and programs. 

The Branch has three main roles 
designed to meet that objective. First, 
it undertakes research analysis and 
gives advice on health and social 
policy issues. Secondly, it furnishes 
support and guidance for policy de­
velopment and communications activi­
ties to program branches. Finally, it 
provides to the Department, its provin­
cial counterparts and national and 
international organizations, efficient 
access to information on health and 
welfare-related matters. 



Intergovernmental and 
International Affairs Branch 

This Branch coordinates Canada's par­
ticipation in matters involving interna­
tional and federal/provincial liaison in 
the areas of health 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. 
It is responsible for coordinating metric 
conversion in the health, sports and 
recreation, and personal health care 
fields. It also maintains a centre for 
gathering and disseminating informa­
tion on international trends in health 
and welfare matters. 

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 secu­
rity and social welfare of Canadian 
women and their families. She chairs 
the standing Departmental Advisory 
Committee on Status of Women 

The Department - An Overview 

Concerns to ensure effective coopera­
tion by all branches in the achieve­
ment of departmental and federal 
goals and to encourage the assumption 
by branch managers of responsibility 
for status of women matters under 
their jurisdiction. The Senior Adviser's 
role includes an educational and 
interpretive one nationally and interna­
tionally. The Office has been desi­
gnated the Canadian Focal Point for 
the Pan American Health Organiza­
tion'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 profes­
sional and ethical responsibilities of 
nurses, assessing the impact of nursing 
on the health and well-being of Cana­
dians, promoting basic, higher 
and continuing education for nurses, 
advocating optimum utilization of 
Canadian nursing skills, encouraging 
research and development activities in 
nursing and health care, and advising, 
consulting and assisting with planning 
and evaluation of nursing and health 
care services on invitation, at local, 
provincial, national and international 
levels. 

National Council of Welfare 

The National Council of Welfare is a 
citizens' advisory body to the Minister 
of National Health and Welfare, 
communicating directly with the 
Minister on matters pertaining to the 
welfare of Canadians. Its 21 members, 
drawn from all provinces, are private 
citizens serving in their personal 
capacities rather than as formal 
representatives of organizations 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 
parents and the community. 
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National Advisory Council 
On Aging 

The National Advisory Council 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 members with various backgrounds 
and spheres of experience. 
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Medical Services Branch 

By legislation or custom, Medical 
Services Branch provides a variety of 
health services to a number of client 
groups. These clients include registered 
Indwns and Inuit, all residents of the 
Yukon and Northwest Territories 
immigrants and temporary resid~nts, 
mternational travellers, federal public 
servants, civil aviation personnel, the 
physically handicapped and disaster 
victims. The programs under which 
services are provided to these clients 
are Indian and Northern Health 
Services, Immigration Medicine, 
Quarantine Medicine, Public Service 
Health, Civil Aviation Medicine 
Prosthetic Services and Emerg~ncy 
Services. 

Indian and Northern 
Health Services 

~edical Servict.:-s Branch nurse practi­
tH:>ners, physicians, health educators, 
dental therapists and community 
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 ar­
rangements with Indian and Inuit or­
ganizations, Indian bands and faculties 
of universities. Provincial medical and 
hospital programs are utilized in the 
same manner as by the general popu­
lation. 

Although mortality and morbidity 
patterns remained essentially 
unchanged with sporadic controllable 
minor tuberculosis incidents reported, 
there continues to be a trend towards 
a higher incidence of mental health 
problems, hypertension and cardiovas­
cular diseases. 

A computerized management 
control system has been developed in 
the area of dental care and another is 
bei.n~ d~ve.loped for prescription drugs. 
ThiS IS In line with a new program 
with regard to prescription drugs. 

Such systems will ensure a quicker 
response to requests for services re­
quired by the client population and 
their purveyors and facilitate Indian 
management of Indian programs with 
minimum disruption. 

In the fall of 1985 the Minister ap­
proved a mission for Medical Services 
Branch to a) effect the transfer of 
control of health services to Indian 
communities at a pace to be deter­
mined by the communities themselves 
and b) enhance existing programs for 
Indian and Inuit communities. To this 
end, a Transfer Directorate was 
created within Headquarters. 

During the year, in conjunction 
with the Minister's Advisory Commit­
tee on AIDS, meetings were held to 
develop a protocol for health educa­
tion so that programs are better suited 
to .the requirements of the client popu­
latIOn. 
. There have been major organiza­

tIOnal changes within Medical Services 
Branch. Such changes were necessary 
to provide maximum support to the 
transfer of community health services 
to Indian control and to ensure that 
resources are available for continued 
advice to Bands after the transfer. 

In the two Territories, discussions 
have been in progress between 
representatives of the federal and ter­
ritorial governments and Indian and 
Inuit organizations on program trans­
fers which will specifically accommo­
date the needs of northern residents. 
As a result, the transfer of health 
services in the Baffin Zone has been 
completed and continuing discussions 
could lead to further transfer in the 
western Arctic and Yukon during the 
year. 

There was an ongoing project in 
place during the year to examine 
future roles of Medical Services Branch 
hospitals across the country. 

The National Native Alcohol and 
Dru~ Abuse Program (NNADAP) 
HaVing completed its five-year 
development phase, the NNADAP is 
now in the process of having an 
external expert review conducted. 
Such a review should be completed in 
the spring or early summer of 1988. 

Several new initiatives have been 
launched under the NNADAP including 
a promotional program and develop­
ment of a national solvent abuse 
strategy. Several highly successful 
programs are continuing including the 
Four Worlds curriculum development 
project at the University of Lethbridge 
and the Kahnawake role model pro­
gram. 



Nutrition 
Nutrition programs focused on four 
priority areas including breastfeeding, 
diabetes, school and prenatal nutrition. 

"Coming to Life", a 36-page book­
let, was published to address the needs 
of health professionals who provide In­
dian and Inuit communities with a bet­
ter understanding of pregnancy and 
nutrition during pregnancy. 

Native Foods and Nutrition Activity 
kits were compiled through a joint 
project between Medical Services 
Branch and the Department of Indian 
Affairs and Northern Development to 
be pre-tested in 26 schools across 
Canada during Nutrition Month 1987. 

~ The objective is to develop a pride in 
traditional foods and eating practices 
amongst Indian school children and 
increase knowledge and use of tradi­
tional foods for reasons of economy 
and nutrition. Commercially available 
foods which are equally nutritious are 
also promoted. 

Diabetes prevalence indicates an 
urgency to provide better home care 
and education. Indian leaders and dia­
betics have been invited to help for­
mulate programs and educational 
resources. A number of meetings have 
been held and should lead to further 
supportive action in this area during 
1987-88. 

The report of the National Data­
base on Breastfeeding was distributed 
to all regions and communities. Breast­
feeding at birth was practised on 
average by 63 % of mothers with a 
range of from 13 % to 96 %. 

Medical Services Branch 

National School of Dental Therapy 
The National School of Dental Therapy 
in Prince Albert, Saskatchewan trains 
dental therapists in a two-year 
program, following grade 12 gradua­
tion, to provide primary dental care in 
isolated Indian communities, in the 
provinces and in the Yukon and North­
west Territories. 

Since its inception in 1972, the 
School has graduated, on average, 10 
students per year. 

In 1987 the second group of 
Mozambique 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 

Nursing Operations Division, Medical 
Services Branch, is facing renewed 
challenges in the area of nurse recruit­
ment for Indian and Northern Health 
Services. A national nursing shortage 
in Canada is contributing to a signifi­
cant number of nursing vacancies in 
primary health care facilities in remote 
communities. A review of current 
recruitment activities has been under­
taken and further initiatives are being 
developed to deal with the problem. 

Increasingly, nurses are becoming 
more involved in preparation of the 
transfer of health programs to Indian 
control. Emphasis is on nursing 
involvement in community develop­
ment from a health perspective. It is 
expected that this focus will take on 
significantly new meaning at all levels 
of nursing operations. 
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Public Service Health 

A major review of the activity was un­
dertaken by independent experts un­
der the Canadian Public Health 
Association . The review reaffirmed the 
necessity for a higher profile and 
greater autonomy for occupational 
health and safety services aimed at 
public servants. 

Public Service Health staff, along 
with Personnel Services, initiated an 
employee education program covering 
the changes in the mandate for 
occupational health and safety as a 
result of the Public Service coming 
under the jurisdiction of the Canada 
Labour Code, Part IV. 

Smoking cessation programs 
received a high priority in light of the 
implementation of the departmental 
ban on smoking in the workplace. The 
programs are being extended to all 
departments. 

Major activity in the field of infec­
tious diseases saw the commencement 
of a Hepatitis B vaccination program 
for high-risk groups, and close 
monitoring of developments in the 
area of Acquired Immune Deficiency 
Syndrome. Preliminary steps were 
taken to increase the capacity to 
respond to post-trauma stress disorder. 

Concern in the workplace over 
indoor air quality and environmental 
hypersensitivity increased the number 
of workplace investigations. The Oc­
cupational Health Unit developed fur­
ther expertise in this area , and added 
the capacity for the measurement of 
volatile organic compounds. 



Emergency Services 

The Emergency Services Division, 
through consultation with provincial 
Emergency Health and Social Services, 
is actively involved in developing the 
National Emergency Agency for Health 
and Welfare. Emergency Health and 
Social Services training courses are 
conducted at the Canadian Emergency 
Preparedness College in Arnprior, 
Ontario. The Division also consults 
with other departments that have 
emergency preparedness responsibili­
ties. 

Emergency Services Division liaises 
with non-governmental organizations 
such as the Canadian Red Cross and 
St. John 's Ambulance, as well as with 
international organizations involved in 
emergency health and preparedness 
activities, such as the World Health 
Organization (WHO), the Pan 
American Health Organization (PAHO) 
and the North American Treaty 
Organization (NATO). 

Program Transfer 
Directorate 

The federal government has made 
clear its commitment to greater 
control by Indian and Inuit people of 
their own affairs. In line with this 
commitment, Medical Services Branch 
has launched an initiative to transfer 
control of health services to Indian 
communities wishing to take on this 
responsibility . The Program Transfer 
Directorate has been established, and 
consultations have taken place with 
Indian leaders across the country to 
consider the guiding principles for a 
workable transfer process which can 
accommodate the diversity of 
approaches Indian communities may 
wish to take. 

Medical Services Branch 

The transfer is developmental and 
community-specific, and in most cases 
is likely to take place gradually. The 
decision to become involved in 
transfer discussions and the pace at 
which programs are transferred rest 
with each Band. At the same time, 
program transfer remains optional , so 
that Bands that wish to retain existing 
Branch services will be able to do so. 

Currently, approximately one-half 
of Bands in Canada are involved in 
aspects of pre-transfer planning. The 
first transfer agreements are expected 
to come into effect in 1988-89. 

Indian and Inuit 
Health Careers Program 

The Indian and Inuit Health Careers 
Program was established in 1984 to 
increase Native participation in the 
health professions. Cabinet required an 
evaluation after three years of 
program operation . This was 
completed in October 1986 and an 
Action Plan was developed to increase 
program effectiveness. Since the 
program began, the Branch has 
provided funds to seventeen institu­
tions for health science programs for 
native people. Over two hundred 
students have enrolled in these 
programs, and many have now gradu­
ated. Students have also received on­
the-job training through the career­
related employment component and 47 
bursaries have been granted to Native 
students enrolled in health programs. 
The Health Careers Program is seen as 
a particularly important adjunct to the 
current Indian health transfer initiative. 

21 


	1986pg1
	1986pg2
	1986pg3
	1986pg4
	1986pg5
	1986pg6
	1986pg7
	1986pg8
	1986pg9
	1986pg10
	1986pg11

