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Mr. Chairman: I wil l cal l the meeting to order this 
morning. The Standing Committee on Private Bills will 
be considering five Bil ls, those Bil ls  being: 

Bil l  No. 1 6-An Act to Protect the Health of Non
S mokers 

Bil l No.  88-The Physically Disabled Persons Parking 
Act 

Bill No. 9 1 -The Public Health Amendment Act 
Bill No. 95-The Certified General Accountants Act 
Bill No. 96-An Act to amend An Act respecting the 

R o m a n  Cathol ic  A rchiepiscopa l  C o r p o ration of 
Winnipeg and the Roman Catholic Archdiocese of 
Win nipeg 

* ( 1 005) 

lt is our custom to hear briefs before the consideration 
of Bills. What is the wil l of the committee? 

Some Honourable Members: To hear the briefs. 

Mr. Chairman: I have a list of persons wishing to appear 
before this committee, which reads as fol lows: Bill No.  
1 6, A n  Act to Protect the Health of Non-Smokers, M r. 
Dennis S mith, M r. Richard Stanwick .  I think if it is the 
will of the committee then I wil l j ust read out those j ust 
before the Bil l that we wil l proceed with -(interjection)
! have been informed that I shal l  read a l l  the names 
of al l  of them. 

Bil l  No.  91,  Dr.  Frank Friesen ,  M r. Bil l  Rumley, M r. 
J ack Eyer, M r. Arne Peltz, M r. Lee Debareau, Sergeant 
A I  Caron, M r. Wayne Helgason; Bil l  No. 95, M r. Robert 
McGowan, and M r. LW. Hampson; presenters for Bil l 
No.  88, Barbara Stuber, Paul LeJeune, Frank Ens. 

Are there a n y  others that want  to m a k e  any  
presentation this morning to any  of  the Bil ls? Please 
register with the Legislative Clerk. 

Mr. Minenko: Just a point of order. Wil l we be going 
th rough the Bil ls  in numerical order then? 

Mr. Chairman: l t  is not a point of order, but for 
c larification.  We should address it .  Agreed? Numerical 
order. 

Bill NO. 16-AN ACT TO PROTECT 
THE HEAlTH Of NON-SMOKERS 

Mr. Chairman: Bill No. 1 6. I cal l for M r. Dennis Smith .  
Do you have a written presentation?  

Mr. Dennis Smith ( Manitoba Restaurant and 
Foodser vices Association): Yes,  it is just  being 
distributed . 

Mr. Chairman: M r. Dennis Smith ,  executive director 
of  t h e  M a n i t o b a  Restaurant  and Food services 
Association,  p lease carry on .  
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Mr. Smith: Thank you, good morning, M r. Chairman 
and Members of the committee. I am Dennis S mith, 
executive director on behalf of the Manitoba Restaurant 
and foodservices Association. We have prepared a very 
short brief for you this morning. 

I think if we were here seven, eight, nine, 10 years 
ago, we probably woul d  have come in armed with 
g raphs and statistics and had a m ajor confrontational  
situation .  H owever, as society has evolved, so has the 
restaurant industry. 

What I have outlined in our brief, and I wil l  summarize 
rather than reading it in detail, is that I guess since 
about 1982 our association h as t ried to take a very 
pro-active position with respect to non-smoking in 
restaurants prior to any by-laws being in p lace in  
M anitoba anywhere.  We h a d  act u a l l y  l a u n ched a 
voluntar i ly  c a m paign a n d  had over a h u n d red 
restaurants committed and involved with n on-smoking 
areas. 

At this point in time we real ly  have no major concern 
with respect to the intent of this Bill. As society has 
evolved, I think, we have al l  come to recognize the role 
of smoking and non-smoking .  Certainly we h ave no 
concern with respect to the inc lusion of restaurants as 
pub lic areas and identifying that and helping to educate 
the industry, as we have been trying to do. We do have 
one concern with respect to the Bil l, and that is the 
specific restriction with respect to t h e  m axi m u m  
smoking area within a restaurant. 

* (1010) 

To give you some background information briefly, we 
would l ike  to put the aspect of smoking and non
smoking in restaurants in the context of what i s  in the 
consumer's m ind relative to h ow important i t  is .  I n  the 
early'80s the National Restaurant Association out  of  
Chicago h ad conducted quite an extensive survey, an 
unprompted one, asking the pub lic to rank about 22 
d i fferent items in terms of priority. They examined 
d ifferent restaurants from full service to coffee shops, 
fine dining and family restaurants. Interestingly enough, 
they ranked items such as qual ity of food, cleanliness 
of the establ ishment, speed of service and prices as 
the top four items. 

From down there they went into areas such as 
adequate parking, friendly service, even a wind ow seat 
and a free second cup of coffee took priority over a 
conscious decision of smoking versus non-smoking .  
However, that was back in t h e  early 1 980s. More 
recently, the Canadian Restaurant Association, through 
Gallup, conducted a similar survey in Canada and asked 
unprompted open q uestions to the survey base and 
what attracted people to restaurants and what would  
bring they back. 

Well ,  today Canadian stil l rank in order of importance 
the quality of food, service, pricing ,  ambience, the type 
of food, menu choices, et cetera. With unprompted 
questions even the aspect of smoking and non-smoking 
did n o t  n ecessari ly  s u rface as one of  t h eir key 
conditions. However, if it is offered, by all means people 
wil l  make that choice. There is no  question about that. 

The concern with the Bil l is really twofold.  One is 
that the by-laws in M anitoba t hat already exist in three 
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cities acknowledge that for smal l  restaurants, 30-seat, 
40-seat restaurants, it becomes very, very awkward 
and almost u nrealistic to try and have specifical ly 
d e l i neated s m o k i n g  a n d  n o n -smoking  areas just 
because of the turnover, especial ly during peak periods 
such as lunch or dinner or Friday night  or Saturday 
night The by-laws that exist do recognize that limitation 
a n d  h a d  an e xe m p tion  in  there  for  s m a l le r  
establishments. Win nipeg was 30  seats, Brandon was 
40 seats. I do n ot recall what Thompson is, but t hey 
do have an exemption in there. 

As I read th rough the Bill, it was interesting to note 
that the intent was to ensure that public areas were 
non-smokin g .  The next clause in the Bil l indicated that 
it was u p  to the proprietor to estab lish smoking areas 
or designate smoking areas, and then specifica l l y  
restaurants were singled out  and  required to have t his 
maxim u m  of 50 percent  smoking. 

Our concern is  very simply that that kind of specific 
restriction is very, very difficu lt  to administer, and 
especially if  a Bil l ,  a l though i t  is  educational, does h ave 
punitive elements in terms of potential fines. On a d ay
to-day basis it is just not practical to have a mandated 
or control led fixed percentage like that. 

For example, if  I can cite some situations, one 
restaurant i n  d owntown Winn ipeg is located very c lose 
to Government offices. At ten o'clock in the morning 
and three o'clock in the afternoon there is  an inundation 
of people coming down for a cigarette and a cup of 
coffee, so the vast majority of seating in that restaurant 
at that particular t ime because of what the client base 
dictates, is smoking . Inversely, at lunch and at dinner 
t h at patter n  c h a n g e s  c o m p l ete ly  and i t  s h ifts 
dramatical ly to non-smoking in the restaurant. 

Our recommendation is fairly simple in that we 
s u ggest  you cons ider  an  exemption for s m a lle r  
establishments, and secondly, that you exempt o r  
e l iminate the  specific percentage requ i rement .  We 
believe that as society is becoming more and more 
non-smoking that transcends in terms of what people's 
expectations are in the industry. 

Tod ay t here are family restaurants that are 75-80 
percent non-smoking because that is what the client 
base over historical pattern has deemed required in 
that restaurant. Alternately there are restaurants that 
are 20 percent or 1 5  percent or 5 percent even, because 
at that point in time that is what the client base dictates. 

• (1 015) 

To give you one example of situations t hat arise, and 
the difficulties that restaurant operators have to contend 
with, and with good intentions, situations have arisen,  
and these are real. where a party has phoned up  and 
said we wou ld  like to make a reservation for a party 
of eight on a Saturday night. The restaurant is extremely 
b usy, they say fine and they take the reservation, will 
that be smoking or non-smoking ,  and they say non
smoking, please. Within the area of non-smoking,  they 
rearrange tables and they prepare for this group of 
eight  people to arrive. 

They arrive and the host or hostess says, yes, party 
of eig ht ,  righ t  over here ,  n o n -smoking,  a n d  then  
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somebody says, well ,  we want smoking because t here 
is a couple of people in the group that do smoke. Now 
the restauranteur  is faced with a confrontatio n a l  
situation .  Unfortunately, they have to start breaking 
down those tables and t rying to re-establish tables or 
wait until the smoking area is . . . What we are 
suggesting is that what happens in the real world can 
be very, very frust rating sometimes. 

I f  the intent is educational ,  terrific. I f  the intent is to 
inc lude restaurants ,  no prob lem.  We wil l certain ly 
promote that th rough a l l  our members and through 
the entire industry, but we certainly request that fixed 
percentage be e liminated from t his Bil l .  

Mr. Chairman: Thank you, M r. Smith .  Any q uestions 
to M r. Smith? 

Mr. Gary Doer (Leader o f  the Second Opposition): 
Thank you very much,  M r. Smith , for the presentation .  

The issue o f  the other component in the Bil l  deals 
with fines to proprietors selling tobacco products to 
m inors. Would your association be in support of that 
provision to increase the fines and make them clear 
that they are subject to Manitoba law as opposed to 
the old system where- I think it has been around since 
1 909, I believe, under an old federal law. Are you in 
support of the increased fines and the delineation in 
a provincial law for sale of tobacco products to minors? 

Mr. Smith: That issue has never arisen,  and I honestly 
th ink that the restaurant association probably d oes n ot 
have a position on whether minors shou ld  be charged 
less or  more. I think that is an issue that you h ave to 
address as a social considerat ion.  l t  does not i mpact 
the restaurant industry in terms of the d ay-to-day 
business of a restaurant. That is at your discretion to 
change that. 

Mr. Doer: Again to M r. Smith ,  if I recal l  correctly, I 
have been in a few restaurants that sell cigarettes. I 
h ave not bought them. I was just curious whether your 
association,  given the fact that you are at times vendors 
of cigarettes or  tobacco products, and this Bill provides 
increased penalties to sale of cigarette and tobacco 
products to minors, in fact would  support that provision 
as the restaurant association in M anitoba? 

· 

Mr. Smith: I could on ly say that particular aspect of 
the B i l l  never came up for discussion at our board of 
directors. I f  you choose to make that the l aw, then it 
is  the obligatio n  of the operators to adhere to that law. 

Mr. Doer: You are not supporting the position ,  M r. 
Smith ,  of the Bil l to increase the penalties for sale of 
tobacco products to minors as an offence? 

Mr. Smith: I th ink  we are getting into semantics. To 
be quite frank ,  it has never come up,  I really could not 
say whether the association-the association has taken 
a position with respect to the operation of serving food 
and beverage, not the position with respect to those 
restaurants that have cigarette machines. 

Mr. Doer: Yes, I noticed the restaurant association has 
presented a brief dealing with the 50 percent and the 
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exemption that you have noted quite correctly from 
municipal by-laws versus this proposed provincial Act. 
I also noticed the hotel association is not here today. 
Am I to assume that the hotel association, which has 
restrictions on the beverage rooms, and you work very 
closely with the hotel association ,  I know, is in support 
of t his provision or do they have no position on this, 
to your knowledge? 

· 

Mr. Smith: I would say that I do not know the position 
the hotel association may or may not have had taken 
with respect to that particular aspect. 

Mr. Doer: M r. C h airperso n ,  t h e  issue of  s m a l l  
restaurants h a s  been noted i n  your brief. I f  t h e  object 
of the Bil l  is to do someth ing ,  not everything ,  about 
secondhand smoke, how woul d  you propose we deal 
with the issue of small restaurants? O bviously, there 
is second-hand smoke in smal l  restaurants, as there 
is in medium-size restaurants and large restaurants. 
Should be ban it outright in terms of secondhand 
smoke,  or shou ld  we leave the exemption as is ,  which 
d oes not a l low for the 50-50 split as we proposed in 
the Bil l ?  

* ( 1 020) 

Mr. Smith: M r. Chairman, I can only suggest that the 
d ay when society becomes 1 00 percent non-smoking 
is the day that restaurants wil l become 1 00 non
smoking. lt  just becomes the reality of trying to delineate 
and separate out. Quite frank ly, the consumer in that 
particular restaurant, whether they are smoking or  non
smoking, will establish a reasonable percentage at that 
p oint in time. If the people go in there and request an 
area where there is no cigarette smoking,  then just by 
reasonab le  customer service t h at sect i o n  wi l l be 
c reated . l t  m ay only be 20 percent, it may end up being 
50 percent ,  it may end up being 80 percent at that 
p articular point in time. 

Mr. Doer: We have discussed t his proposal with a 
n u m ber of small restaurants informal ly, and they did 
n ot see any problem at all acting like a medium-size 
restaurant or a large restaurant in term s  of this Bil l .  I 
would ask M r. Smith if there is any evidence that th is 
i s  a strong feeling of the small  restaurants to maintain 
t h e  exe m p t i o n  on t h e  n o n -s m o k i n g  area as you 
proposed in the Bil l ?  

Mr. Smith: From our experience, through discussions 
at our board of directors and through contact with our 
m e m bers over the years ,  i t  was felt  t his was a 
reasonable consideration and a reasonable request . I 
think if the u ltimate intent of this Bil l  with respect to 
non-smoking in public areas is educational ,  then real ly 
it comes d own to one c lause, that specific percentage. 
I f  that was eliminated , then the Bil l would  read that a l l  
pub l ic  areas are non-smoking ,  and the proprietor would  
be ab le  to provide a designated smoking area. l t  would  
be left up to the individual proprietor to then determine 
that based on consumer requests or preferences or 
historical experience. So perhaps eliminating that clause 
deals with the small restaurants for those that are more 
than able to provide some kind of flexibi l ity in their 
seating arrangements. 
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Mr. Doer: I notice that you q u ote pol ls  both in the 
early'80s and the later'80s in terms of the feelings of 
people, or in terms of the issues that one wou l d  rank 
in terms of a restaurant, in terms of pub lic expectations.  
Are you aware of any surveys conducted in M anitoba 
pursuant to the by-laws that are passed and the support 
for various specific provis ions in many of the  by-laws

across Manitoba now i n  terms of the public support 
for those? 

Mr. Smith: There was a very informal , I would  hardly 
say statistica l ly valid , survey that we undertook in 
conjunction with the M anitoba l n teragency Council on 
Smoking and Health around 1982-83. I say it was 
perhaps suspect in the sense that the q uestions were 
asked, do  you th ink  non-smoking areas are a good 
idea- yes. I think that is an obviou s  answer. The 
q uestion was specific and prompted. When you deal 
with a survey that you look for a legitimate response, 
you do not have prompted questions like that .  lt woul d  
be like saying ,  d o  w e  think i t  i s  a monorail system i n  
Win nipeg wou l d  b e  a good idea-yes. A l o t  o f  people 
woul d  say yes. I s  it practical ,  is it reasonable, is it 
affordable and a l l  those other question s  then h ave to 
be considered . So by a l l  means, the p ub lic request is 
there. As I said , there are restaurants that are at least 
75-80 percent non-smoking by virtue of their experience 
with their c l ients over d ays and  weeks and months and 
years now. 

lt  is n ot an avoidance with the respect to the obligation 
or the role of the restaurant ind ustry. lt is simply looking 
at the practical reality of dealing with that particular 
clause when in fact the intent of the Bil l is  educational .  

I f  I can go back to a comment in H ansard , in 1988, 
w h e n  th is  Bi l l was or igin a l l y  int rod u c e d ,  I n o t e d  
comments s u c h  a s ,  that 98 percent of t h e  people are 
voluntarily complying ,  one and one-half percent need 
a gentle courtesy reminder. So  we are dealing with 
maybe, what, half a percent of the people that are 
adamant one way or the other. Again,  I can only reiterate 
that the industry has an obligation in a sense that if 
one restaurant wants to p lay games with the pub lic 
and make some kind of issue of this, t here is a lot of 
competition and there are lots of restaurants that are 
more than wil l ing to accommodate smoking and non
smoking patrons in whatever fashion or  pattern works 
at that particular time. 

The pattern of non-smoking requirements varies not 
only from types of restaurants but literal ly from day to 
day, from lunch to dinner, even a Friday evening to a 
Saturday evening. The tendency is on Friday evenings 
you have more couples. I f  one is an adamant non
smoker the tendency is both people will not smoke at 
the dinner table. On a Saturday you woul d  have a party 
of six or eight. Depending on the mood of that particular 
group,  you may end u p  with eight in a non-smok ing  
area, or to accommodate two smokers, you  may end 
up with eight in a smoking area. That has  to be resolved 
at that time. No f ixed percentage is go ing to do that. 

* ( 1025) 

Mr. Doer: M r. Smit h ,  are you aware and have you 
discussed with the Department of Health the fact that 
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they have conducted a survey in 1985 of the major 
M a nito b a  c o m m u nities dea l i n g  w i th  seco n d h an d  
smoke? T h e i r  s urvey, a made-in-Mani toba s urvey, 
i nd icates that 85 percent of smokers strongly agreed 
that restaurants should provide a smoke-free section,  
that people had the right  to breath a ir  which i s  free of 
t o b acco s m o k e, a n d  81. 5 percent  of a d u lts  are 
concerned about the harmful effects of tobacco, and 
87 percent of Winn i peg businesses and restaurants 
support restriction on smoking.  Are you aware of those 
strong statist ics i n  term s  of smokers, not non-smokers 
but smokers, in terms of B i l ls  like t his? Therefore, is 
your brief not a little bit inconsistent with that publ ic  
thinking in th is  area? 

Mr. Smith: I can only say that public awareness has 
shifted. There is no q uestion about t hat. If you ask a 
prompted questio n ,  the vast majority of people wi l l  
agree with that .  The issue is not whether a restaurant 
should or should not provide smoking and non-smok ing. 
The Bil l  i s  intended to d o  that,  and we concurred with 
that restaurants should provide both,  and it should and 
can be and certainly is incorporated in the by-law. The 
issue is simply that fixed percentage that is  perhaps 
not practical .  

Mr. Doer: One l ast quest ion.  N o  law is perfect-we 
k now that .  This proposed Bil l  and one of the areas that 
I see as a bit of a problem and would  like your advice 
on  is the whole area of s hopping malls. I would  assume 
t hat some of your membership is located in shopping 
mal ls ,  and reading the Bil l  the way it is that may be 
an area of legal conflict, whether a restaurant in a mal l  
is a mal l  or  a restaurant. I was glancing at your br ief. 
Did you comment on that? What woul d  your comments 
on that be? 

Mr. Smith: I assume you are referring to the common 
pub lic eating areas amongst restaurant kiosks. At this 
point in time, at a g lance, I can only mentally envision 
a couple I have been to. Certainly, they have tried to 
delineate smoking and non-smoking areas. That does 
pose an interest ing question. We never analyzed it in 
terms of that area being part of a public mal l ,  which 
would be technically totally non-smoking, as opposed 
to that area which would be defined as common 
restaurant area. 

Mr. Gulzar Cheema (Kildonan): In your brief on page 
2 you said that the association launched a voluntary 
campaign to teach the publ ic  about the side effects of 
smok ing-

Mr. Chairman: M r. Cheema, excuse me.  M r. C heema, 
would you p lease speak i nto the m ike. 

Mr. Cheema: M r. S mith , can you tell us what is your 
association doing in terms of teaching the public when 
they come to your restaurant and,  as you outl ined it,  
i t  may be d iff icult that i f  you have a 40 space, t hen 
how do you tel l  them and how do you teach them? 
What do  you suggest that the Govern ment should d o? 

Mr. Smith: First of all, I should clarify that the voluntary 
program was not deal ing with the effects or awareness 
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of what smoking is about. The voluntary program that 
we l aunched back'82 was the fact that as a good 
customer service and good common sense i ntroduce 
a non-smoking area, and it proved very, very successful. 
They determ ined the percentage that was right for that 
part icular market for that part icular restaurant. 

As to general publ ic  awareness, over the years, we 
have certainly continued to promote informat ion on 
through our bu l let ins, through all our members with 
respect to what was happening with the Winn ipeg by
law, was being communicated province-wide. With 
respect to our d iscussions with the Brandon smoking 
by- l aw,  that  was com m u n i cated prov ince-wid e 
T h o mpson  as we l l .  We h ave a l s o  com m u n icated  
i nformation on what has happened across the country 
with respect to non-smoking. We also provide inh ouse 
p r i n ted  m at e r i a l s  for restau r a n t s  to i d e n t i fy a n d  
designate smoking a n d  non-smoking areas. The role 
ol the association beyond that has not been mandated 
or  clarif ied at our board. 

* ( 1030) 

Mr. Cheema: M r. S mith, i n  your views, can you tel l us 
how the G over n m e n t  can ass is t  you t o  l a u n c h  a 
campaign against the smoking and what will be your 
participat ion,  because certain ly you have respons ib i l ity 
from your association to teach the publ ic? H ow much 
of a role can you p lay? H ave a bigger campaign -not 
only just have pamphlets, but a rad io campaign and 
TV ads, because i f  you would go through all the 
statistics- and smoking is  one of the major  causes for  
a lot  of illness. Twenty-two i l lnesses are caused by 
smoking, and i t  i s  costing, not  o n ly i n  terms of the 
personal damage, in juries and death ,  but i t  i s  cost ing 
a lot  of money. Statistics say i t  is  probably-i n  1 982 
the cost was, i n  Canada, $7.1 bi l l ion ,  and that i s  a lot  
of money. Can you tel l  us,  h ow can you help the 
G overnment? 

li\ll!r. Smith: M r. Chairman, if  I understand the q uest ion ,  
or if l can restate the quest ion as to what we can see 
our role to be, I th ink  that our board woul d  be more 
than will ing to entertain d issemination of i nformation 
through our regular mai l ings. We do eight, 10 mai l ings 
a year to our membership.  We also now oversee the 
publication of a provincial trade magazine which goes 
to some 2,400, 2,500 food service operations and 
everyth ing from private i nstitutions through to  h otel , 
restaurants, executive chefs, chefs de cuisine, as I th ink 
a sidebar as to what th is  B i l l  is  about 

We would certainly be happy to consider inc lud ing 
an article or h aving an article written. We do have some 
contr ibut ion to the ed itorial. I th ink  the d iscussion of 
this Bil l  is certainly within my plan to talk i t  about in 
our next newsletter. I f  i t  becomes even bigger than 
that ,  then I wil l certainly talk to the editors of the 
publ ication to include an article on what the indust ry 
should be doing to rein force a by-law which is i ntended 
to be educat ional ,  not punitive and restrictive, as that 
particular clause suggests. 

Mr. Cheema: M r. Smith ,  in your view, can you tel l us 
i f  you would endorse such a campaign when a person 
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comes to you r  restaurant, you should have a large size, 
maybe one to two feet of the bul let in  boards and saying, 
what are the major effects of smoking? Would  that be 
a good idea to do, that may in fact help some of the 
people to know what the major side effects are? 

Mr. Smith: I could only say that our function as a trade 
association is  to help operators t ry and do a better 
job. I f  d isseminating information on that kind of material 
helps t hem do a better job, then certainly i t  would not 
be our role to d istribute that and requ i re mem bers to 
post anyth ing l i ke that. That i s  not our function as an 
association. Information d issemination to help operators 
is part of our mandate, and we would  certainly take 
a look at that. 

lilli!r .  Cheema: M r. C h a i r person , if t h e  p r o v i n c i a l  
Governnment comes u p  w i t h  a p lan l ike that ,  would 
you assist them to have a d isplay in your restaurants? 

Mr. Smith: As I can on ly reiterate, we woul d  be more 
than  happy to  comm u n icate i nformat i o n ,  i nc l u d e  
b u l le t i ns ,  i n c l u d e  i nsert i o n s ,  d o  whatever t o  h e l p  
communicate information. Again,  w e  are n o t  i n  a 
position to go in and tel l  people what they should or 
should not do  i n  terms of food cost ing or  menu pr ic ing.  
That is  not our funct ion.  We are not an authoritarian 
body. We are a support ing association to help people 
succeed in  their business. 

Mr. Chairman: Any more q uestions to M r. Smith? 11 
not,  thanks for your presentat ion ,  M r. Smith.  

Mr. Smith: Thank you very much. 

Mr. Chairman: Dr. Richard Stanwick, Man itoba I nter
Agency Counci l  on Smoking and Health. 

Dr. Richard Stanwick. (Manitoba Inter-Agency Council 
on Smoking and Health): Good morning. Thank you 
for the opportunity-

Mr. Chairman: Excuse me, M r. Stanwick,  has your 
presentat ion been d istr ibuted? Do you have a written 
presentat ion? 

lilli!r. Stanwick: No, there are just a few considerations. 
We have communicated what our concerns are in writing 
prev i o u s l y  to t h i s  h e a r i n g ,  a n d  we h ave some 
suggestions at  th is t ime. 

Mr. Chairman: Very good. Go ahead , M r. Stanwick. 

Mr. Stanwick: Agai n ,  I thank you for having the 
o p p o rt u n i ty  to d i scuss  a n d  perhaps  m a k e  some 
suggestions about th is legislation. Before doing so ,  I 
th ink it is important to congratulate a l l  Parties for 
supporting this Private Members' B i l l , .  because i t  truly 
i s  a Bi l l  t h at is g o i n g  to i m p rove the h e a l t h  of  
Manitobans. 

The Manitoba I nter-Agency Counci l  on Smoking and 
Health d oes represent g roups that are very concerned 
about the health of Manitobans. Among the d i fferent  
organizations which I am representing, and we can clai m  
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a broad representation in the health sphere, include 
the Manitoba Medical Association, the Manitoba Lung 
Association, the Canadian Cancer Society Manitoba 
Division, as well as Heart and Stroke Foundation, 
Kinsmen Reh-Fit , Manitoba Association of Registered 
Nurses-this is a very broad-based association of 
people concerned about the health of Manitobans. We 
again salute you for having the foresight to bring this 
piece of legislation forward and truly make Manitoba 
a healthier place to live. 

The purpose of my presentation is just to identify 
what I think are a few weaknesses in this Bill where it 
could be just strengthened slightly. But overall it is an 
excellent piece of legislation and I am so pleased that 
all Parties have agreed to it. The areas we are concerned 
about are the area of restaurants, the beverage rooms 
and shopping malls, and I believe we have just a few 
suggestions on how these areas might be possibly 
tightened up or improved upon. 

First of all, with respect to the Act specifically, we 
totally support the exclusion of personal care homes 
from health care facilities . Again this is where people 
have to live, this it equivalent to their dwelling and 
again we agonized over this but recognized the rights 
for people to have their own space and obviously habits 
that have been acquired over a lifetime really we are 
not intending to modify them at this point. What we 
are really concerned about is truly public places and 
perceptions that people have of our health care 
institutions. 

With respect to the Act specifically, we have some 
concerns about the area of day care and day care 
centres because the Minister of Community Services 
does have some regulations in the day care Act 
regarding smoking in day cares, and I think that perhaps 
we are certainly not in a position to liaise with them. 
Perhaps some clar ification could be made to 
strengthening their Act if you decide not to include this 
in your legislation, or alternatively whether yours would 
supercede the community services Act regarding day 
cares. 

I should mention though that Manitoba has been 
recognized nationally as part of a program that the 
Heart Foundation was originally involved in, that we 
have over 125 absolutely smoke-free day cares. So 
that again, Manitoba has sort of set the tone for going 
smoke-free in probably the earliest of educational 
settings and that is the day care. The issue we really 
feel should be that day cares should not allow smoking 
when children are present. That would basically cover 
not only day cares that are run commercially on a large 
scale, but even in family homes, the children really 
should not be subjected to secondhand smoke. We 
will not get into a medical-shall we say, Dr. Cheema 
I am sure could probably provide you with as many 
articles as I could about the deleterious effects of 
secondhand smoke on children. Children that are 
developing need as clean air as possible and we would 
advocate for keeping day cares as clean as possible. 

We also believe that the public schools should also 
be totally smoke-free areas. We are pleased to report, 
with Winnipeg I coming on stream probably in 
September, that over 60 per cent of schools are totally 
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smoke-free. In other words, nobody smokes on school 
premises during regular school hours, and that goes 
right from the janitor through to the students to the 
principal. Sixty percent of Manitoba school students 
enjoy an atmosphere totally free of tobacco smoke. 
This really needs to be extended to I think all students. 
They deserve a clean air as possible to basically learn 
in. We would suggest that there be no provision for 
designating any areas in schools as smoking areas. 
There is no need. Over half already are totally smoke
free. I think this would be regressive to allow this to 
continue. I think we have got to send a strong message 
that learning and smoking do not mix. 

The other issue that we have some comments about 
is in the area of restaurants. Again, I think the committee 
needs to be saluted for designating 50 percent of 
restaurant areas as being smoke-free. This is something 
that I think is long time coming. We originally went with 
a sliding area, but given the continuing decrease in the 
rates of smoking amongst the general public, there 
really does not need to be a sliding scale; we very easily 
can fill a 50 percent non-smoking area. In fact, I know 
my colleague from the restaurant association who 
collaborated on the survey of Winnipeg restaurants, 
and it is unusual that somebody should call Chicago 
when you have got Winnipeg data right here, that 50 
percent of patrons indicated that they would use a non
smoking section back in 1983. That is when the rates 
of smoking were much higher. 

As far as validity of our studies, this is the Canadian 
Journal of Public Health, the leading public health 
publication in Canada. It is a referee journal, and the 
methods were scrutinized by individuals who are experts 
in the area of methodology and it was accepted for 
publication as submitted. So I would suggest that the 
validity of the information that we predistributed to you 
does have a strong resemblance to what is the true 
attitudes of restaurant patrons, including the fact that 
one in five had their dining pleasure disrupted by 
tobacco smoke. 

So, again, we think that the issue is that there is a 
need to designate that. I think the small restaurants 
are going to have to cope with the reality that we are 
moving to essentially a clean-air environment, be it due 
to tobacco smoke, to major polution. It is an idea whose 
time has come. Again, we believe that even 50 percent 
is a relatively significant concession to smokers, so that 
we again support and totally applaud the committee 
for bringing in a fixed proportion and not exempting 
any organization or any size of restaurant. 

With respect to the beverage areas, I think we were 
doing a lot of health promotion in that area and 
particularly to other diseases which we will not 
necessarily try to arrange today, which is a totally 
different subject, but I think we are sending a very 
strong message that we are concerned about the health 
of people. 

* (1040) 

The other issue is of course the number of people 
who will not go to a beverage room because they are 
so smoke filled, that there is no choice. We talk about 
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choice for smokers. The th ing is there is no choice for 
non-smokers at the present t ime. This is d ictated if  
you are for example sensit ive to smoke, whether it  
irritates your contact lenses o r  you have a true medical 
pro blem such as asthma. You cannot avai l  yourself of 
that particular pleasurable activity of l istening to a good 
rock band or a country western. What th is  legislation 
i s  d oing is  send ing a strong message. Okay, we wil l  
l eave it  at that.  So therefore we think t h is is send ing  
a strong health message to th is  part icular sector. 

Again, the other area of concern was shopping m al ls. 
I th ink  we are real ly pleased to see that smoking would  
be e l im inated from the central courts of the shopping 
mal ls, but we would  suggest that it be made very clear 
t hat the food court area be designated as the smoking 
area for the mal l .  The advantage of that is, of course, 
that the smokers wi l l  know where to go to have their  
cigarette and i t  w i l l  also clear the central mal l  area 
which is someth ing that is widely used by the general 
pub l ic, and I th ink  the mall owners could benefit from 
the usual benefits of making the area non-smoking, 
that cleaning costs wi l l  go down, the risk of f i res, et 
cetera. There are many benefits to the mal l  owners, if 
they focus the smoking areas in the food courts. 

I th ink  that the other major concern that we h ave is 
that health care faci l i t ies should be i nstitut ions under 
Section 4 of the by-law that deals with d ay cares, retai l ,  
banking institutions. As somebody who works in  a health 
care fac i l ity, I th ink we need to send a very powerful 
message to the publ ic. What th is  B i l l  woul d  do if we 
did not speak to it  woul d  say do as I say, not as I d o. 

We are i n  fact i n  a potential confl ict of i nterest. We 
are encouraging the behaviour that wi l l  result  i n  p rofit. 
One in five people who smoke get sick. I f  we continue 
to foster that sort of activity with in our  own i nstitutions, 
what sort of message are we send ing  to the publ ic? 
You do not smoke, but we can smoke. Again, I th ink 
we need to inc lude health care i nstitutions. lt wi l l  be 
a challenge. The health care i nstitutions are being  
challenged a l l  the t ime n ow, and I th ink we shou ld  be  
ab le  to r ise to the occasion. 

I do know that we have the support of the Manitoba 
Medical Association on this, that is  doctors work ing  in 
these health care inst itut ions, and the n urses working 
in these institutions. We h ave to be included. We cannot 
send a m ixed message to the pub l ic. I am sure Dr. 
Cheema could comment on th is  as wel l. I am sure he 
has personal feel ings as we l l  as a health care del iverer 
seeing the consequences of smoking. 

We aga i n  are p l eased w i t h  t h e  m ore str i n g e n t  
g u idel ines in  t h e  areas i n  that i f  t h i s  by-law or t h i s  p iece 
of leg islat ion supersedes and is more rigorous than the 
Brandon or Win n i peg by-laws, i t  w i l l  be im plemented ; 
or vice versa if the Brandon or Winn ipeg has a section 
that you do  not feel  that would be appl icable for the 
province, that again  th is  supersedes i t .  

The only last issue is  the m atter of f ines. The only 
request we make is  that there be some u niformity to 
the f ines. That for Section 8(2) the fines be increased 
to the levels of $ 1 ,000 to $5,000 to be in  keeping with 
sections in  8( 1 )  so that again there truly is a strong 
message sent that if  one d oes violate the d i fferent  
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sections of the by- law, there can be substantial f ines. 
Looking at the d i fferent trends in judges in basically 
assessing damages, rarely d oes one ever get the 
maximum amount. l t  is usual ly a fraction of the total. 
I f  you took the existing ones and took a fraction of 
that, i t  could i n  fact be a nu isance f ine instead of being 
tru ly a deterrent. Again, we d o  not want to focus on 
the negative aspects, but I th ink  i t  is  one th ing that 
the f ines should be commensurate. 

Final ly, in conclusion, I believe you have accomplished 
a tremendous co-operative effort. M an itoba will be the 
first province, and th is  has been acknowledged by the 
non-smokers r ights association and many other g roups 
that we will have the first comprehensive legislation i n  
t h e  province i n  Canada. 

Quebec enacted some trivial p ieces of legislation. I 
do not want to get anyth ing der id ing their efforts, but 
Manitoba truly can be the province in  which other 
p rovinces can look to as sett ing an example on how 
one can intel l igently br ing in legislation to clean the air 
in their province. There are many other provinces that 
are looking to us  to take the lead. Manitobans wi l l  
benefit from it. I wi l l  not get into any stat istics about 
the negative effects of secondhand smoke, but certain ly 
you wi l l  be i mproving the health of M anitobans. 

Now again the major concern, I imag ine, of politicians 
is what is  the im pact of th is? I w i l l  not go through the 
paper we conducted and the survey, which is  also 
pub l ished in the same journal ,  that showed that i n  fact 
the Winn ipeg by-law had a minimal effect on business, 
that in fact 87 percent of people l i ked it, that it  was 
q uite l ivable, costs went down. We had anecdotes about 
people saying, my gosh, I do  not h ave to worry about 
my fur coats being burned. The people l i ked it, they 
supported it, and in  fact there were even comments 
of making i t  more stringent. N or was there an adverse 
effect on business. Business is very robust. I th ink i t  
is  a test imony to how good the business people are 
in Manitoba in being able to survive d i fferent chal lenges. 
Th is  really is not a regulation dealing with how they 
pract i se  t h e i r  b u s i ness .  T h i s  is a p i ece of  heath  
legislation that requ ires to provide clean a i r  for their 
customers, be they a retai l  store or a restaurant. 

In the rural areas we recognize that this will be a 
m ajor health  promotion area. Winn ipeg and Brandon 
h ave enjoyed having clean air for at least the last five 
years. I th ink the most i mportant thing that the message 
we can br ing is t hat before such legislation is in fact 
b r o u g h t  to b ear, an i n t e n s i ve h e a l t h  p r o m o t i o n  
campaign is  requ i red to advise people a s  to what the 
requ i rements are. 

This by- law is largely self-enforcing. In Winnipeg we 
foun d  that i f  the s ign was posted clearly and there is 
evidence in med ical l iterature to support this, th is is 
if people are apprised of what they have to do, they 
wi l l  ob l ige and comply. There is no evidence to show 
that smokers are less law-abid ing than non-smokers. 

Bas ica l l y, t h e  M a n i toba  l n teragency Counc i l  o n  
Smoking a n d  Health is q uite wi l l ing to assist a n d  consult 
in th is  process as to the extent of the resources we 
do have and to make the introduction of th is legislation 
as smooth as possib le. An example of how one can 
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sell health legi slation  is i n  Saskatchewan when t h ey 
i ntroduced the seat belt legislat ion. One of the measures 
they enacted was in fact an i n tensive educat ion  as to 
why seat belts are requi red. They set up a hot l i ne  a n d  
i n  the s ix m o n t h s  that they h ad i t  estab l ished, they h a d  
t w o  compla ints. One, that people could not g e t  enough 
i nformation; the other one was about a grandmother 
worried about bonding .  S im i lar ly, Winnipeg did not have 
major problems when they had the b l i tz .  

The only request that we make i s  that th is health 
promotion effort be an ongoing activ ity, that we d o  not 
j u st g i ve a bl i tz and t h e n  b ac k  off. W i n n i p e g, 
u nfortunately, h as not re-enforced the message and 
there h ave been occasi onal problems if people who 
s tar t  i n  b u s i n esses a r e  not  appr ised o f  t h e i r  
req u i rements. Therefore w e  ask t h at t h e  educat ional 
effort be not on ly  i n tensive at the  start, but  that there 
be an ongoing health promot ion effort . 

Overall aga i n  we view th is  i n  an extremely posit ive 
l i g ht and express our  conf idence in the Government 
to sell th is  very i mportant health program to  M anitobans 
and to continue their exemplary track record in  h ealth.  
Thank you.  

Mr. Chairman: Thank you,  Dr .  Stanwick. M r. Doer. 

Mr. Doer: Thank you very much,  Docto r, and thank 
you very much to  your agency and al l  the constituent 
parts, the MMA, the Man itoba Lung Associat ion, t h e  
Canadian Cancer g r o u p ,  the Manitoba Division, Heart 
p e ople, t h e  Kinsmen Re-F i t  Centre and M an i t o b a  
Associat i on of  Reg i s t e r e d  Nu r se s .  I t h i n k  I h ave 
everybody, I wanted to list them.  

Mr. Stanwick: There i s  a few m ore I can g ive you. I 
d i d  not want t o  stand u p  h e r e  and waste t h i s  
committee's t im e. 

Mr. Doer: I would just like to-th is  i s  about the 15th 
draft of t h is Bill, and Dr. Stanwick is aware of that 
because he h as helped d raft every one of them, or, we 
have consulted on all of the points. I would l i ke to thank 
your group for a l l  the advice you have g iven to us .  I 
t h ink you are r i ght. lt is most appropri ate dea l ing  with  
i t  in  an all-Party, Pr ivate Members sett ing  rather  than 
in  the usua l  partisan way we d eal with m atters of p u b l ic 
importance. 

I have some q uest ions, a n d  I would l ike to j ust g o  
through them, i f  I could. You ment ioned t h e  ch i ld  care 
s ituation. Do you t h i n k  that wou ld  be taken care of i n  
terms o f  t h e  supremacy o f  t h e  law, where th is  confl ict, 
or  another Act of the Legis lature under  6.2, or would 
you l ike to make that even further del ineated i n  terms 
of th i s  Act overr id ing ch i ld  care legislat ion? 

Mr. Stanwick: I would personal ly like to see this Act 
overr ide it. As it  currently is establ ished,  the regu lat ion  
on ly  applies to organized g roup day  care. Th is  does 
not apply to fami ly  day care. I th ink  i t  is important to 
send a message about how i m portant i t  i s  when caring 
for ch i l d ren they g row u p  in a smoke-free environment. 

Mr. Doer: Again, your presentat ion,  just to clar ify. You 
do not support the posit ion to mainta in the exempt ion 
for smal ler restaurants? 
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Mr. Stanwick: I t h i n k  the t ime has-sorry. I w i l l  catch 
on, I am a slow learner, but as long as t hose who are 
around . . . then I wi l l  really start getti ng  concerned. 

The issue of the restaurant exempt ion, at that point  
we fe l t  t h at g iven th is  was somewhat of an exper iment, 
i t  was a concession at the time to the restaurant 
association. I bel ieve the public shou l d  h ave a r ight to 
clean air whether they go i nto restaurant with  300 seats, 
or they go in to  a restaurant with 20 seats. I th ink  the 
t ime has come that people do  deserve the choice for 
clean a i r. 

I thi n k  the t ime for exempt ions is long passed. Th is  
sort of exempt ion has been, i n  more recent  mun icipal 
act ions across the country, totally left out. What we 
are do ing  is br ing ing  the 1983 Winnipeg by-law by 
s u p ersed i n g  it i nt o  t h e  1990s. That  was 1980 s  
legi slation.  

Mr. Doer:  T h a n k  you.  T h e r e  has been a 
reco m mendat i o n  p r e v i o u s  t o  y o u r  p resentat i o n, 
suggest ing  that we leave the 50 percent designat ion 
as permissive and not have a set . . . from the members 
of the restaurant association. Could you please g ive 
t h e  c om m i ttee y o u r  adv ice  f r o m  a p u b l ic health 
perspective on that recommendat ion? 

* ( 1050) 

Mr. Stanwick: M r. Cha irman, can I respond? I d o  not 
want to overstep my bounds. 

As far as the 50 percent, I t h ink it  d oes send a very 
strong message that th is  is  not someth ing- health is 
really not an opt ion. I do not th ink  i t  should be at the 
d iscretion  of the business man as to whether they 
provide clean a i r  or n ot. We do k now that the vast 
majority, approachi n g  70 percent of the p u blic, do n ot 
smoke. People shou ld  be guaranteed the r ight  to clean 
a i r. At th is  point, I realize that it  m ay be a d ifficulty for 
some businesses, but if  you look at the by-law results
a n d  aga i n, i n  spea k i n g  to merchant s, w h e n  t h ey 
or ig ina l ly  started, they had 25 percent, and it went u p  
to 50 percent. There a r e  restaurants that have 75 
percent n on-smoking.  The d ifficulty with allowing the 
d iscretion  of the restaurant on an anecdotal basis, that 
still allows the restaurateur to put the one table by the 
k itchen as a non-smoking table, and I t h i n k  t hat is not 
acceptable. 

I have personally  been involved in complaints, and 
the business person has been resistant to i t ,  saying, 
I do not have to. From that perspective we do not want 
to legislate business p ractices but do want to make 
sure that people have g uaranteed clean air space, and 
that is what you are d oing with this legis lation . You are 
saying, even though smokers represent less than a third 
of the total population, we will stil l g ive you 50 percent 
of the  res t a u r ant. I believe that is a very good 
concession to smokers. I think we are bending over 
backwards to accommodate their needs. 

I do not have any difficulties with people choosing 
to smoke. 

Mr. Doer: Certainly that is  consistent with  the B ill's 
p roposals. M oving on to shopping malls - and I d i d  ask 
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th is  q uestion to the restaurant associat ion as well 
right now i t  looks l i ke shopping mal ls are excluded and 
you are recommending that we del ineate the food 
operations in  shopping malls as consistent with food 
operat ions. I find i t  in terest ing you are promot ing fast 
foods,  but I g uess they are much more nutr it ional now 
than t hey were before. You would see that this would 
be a problem i n  the way the Bi l l  is proposed i n  terms 
of the clarity of that section? 

Mr. Stanwick: M r. Doer, i n  respect to that part icular 
part of the B i l l ,  I th ink the m ajor th ing would be the 
consistency for the general  pub l ic. With retai l  stores, 
we know you walk into a retai l  store in  Win nipeg, you 
cannot smoke. S imi larly, th is  is  someth ing where we 
would obviously work with the mal ls ,  making sure there 
is a c lear posting that these designated smoking areas 
are in the food court.  People w i l l  very q u ickly come to 
learn that i f  t hey want to have a cigarette, they know 
exactly what area of the mal l  to go to. The other 
advantage to the mall owner is  that is  the area they 
wi l l  h ave to keep extra clean because, aga in ,  smoking 
is associated with 15 percent h igher cleaning costs. 

So again ,  we can designate the area to the advantage 
of the mall owners, as wel l ,  the general pub l ic  w i l l  know 
where t hey can smoke. 

Mr. Doer: T h a n k  you very m u c h .  The o t h e r  
recommendation on health care facil it ies-moving back 
to personal care homes, we d i d  agonize with that ,  and 
I th ink our f irst d raft d id  have personal care h omes 
treated i n  a way to not a l low a smoking area, but in 
ta lk ing to a number of sen iors and people operat ing 
personal care homes, it was our strong feel i ng  that 
that woul d  be very onerous on people as you say, who 
h ave had a l i festyle over a long period of t ime. So just 
again to clarify, your association would  support the 
p rovision for personal care homes as provided i n  th is 
Bi l l  which a l lows a l itt le f lex ib i l ity for people or residents 
of those faci l it ies? 

Mr. Stanwick: Certainly we felt again we d o  not want 
to d ictate what people do  i n  the pr ivacy of their  own 
h omes, and in this case this was their home, so 
therefore-what we woul d  l ike to see, however, is that 
the people who work in those homes not add addit ional 
smoke to the environment. But that is  an ent i rely 
d ifferent issue. These people are residents, they h ave 
to be there. The other ind iv iduals are employees, so 
we totally support that segment of the Bi l l .  

M r .  Doer: C o m i n g  t o  h os p i t a l s  a n d  y o u r  s t r o n g  
recommendation , w e  have separated o u t  health care 
fac i l ity being where a person may receive medical 
examinat ion ,  t reatment and care, inc ludes a h ospital 
c l in ic ,  a medical practice and its offices but not had 
i t  u nder Section 4 as you have recom mended i t .  l t  
woul d  be our i nterpretation that where patients are 
receiving care, inc lud ing a doctor's office, under th is 
Bi l l  t here is  no  smoking,  but if i t  is a cafeteria, perhaps 
that cou ld  be a p lace where people could smoke. The 
cafeteria wou ld  become subject to the 50-50 rule. Would 
you comment  o n  t h e  recommendat ion  to  exc l u d e  
hospitals under Section 4? Would it  be symbol ic o r  
practical , or bot h ?  
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Mr. Stanwick: I bel ieve that it  represents both ,  and 
t here have been hospitals al ready i n  th is  province that 
h ave gone smoke-free. There are numerous hospitals 
across the country, including major health care faci l i t ies, 
inc lud ing two in  Ottawa where they have gone the route 
of saying ,  we are a hospital , we cannot be in  a conf l ict
of- interest posit ion. We have to show the publ ic that 
we are committed to basically beat ing the No. 1 cause 
of p revent a b l e  deat h s .  Therefore,  for  us to a l l ow 
smoking with in the same walls ,  when people are dying 
of d i seases related to smoking ,  is hypocrit ical . 

So for those reasons, I th ink ,  the hospitals have to 
bite the bu llet on th is  one and say, look, if we are really 
truly i nterested i n  the whole phenomenon of health 
being more than just treat ing d isease, we have to be 
h e a l t h - p r o m o t i o n  rep resen t a t i ves and t h e refore 
i ntroduce that .  

G ranted it  wi l l  have to be done over a period of t i me,  
you may want to g ive a specific t ime to g ive the hospitals 
to  react to th is .  I mean, obviously the introduction of 
the components may be on d i fferent t ime scales to 
a l low individuals to have t ime to respond to the needs 
of their staff and to introduce non-smoking programs. 
I really bel ieve that health care faci l i t ies should go 
smoke-free. Again ,  I wil l leave it  to the d iscretion of 
the Legis latures that you may want to have this as a 
phased- in b i l l  to g ive the organizat ions the opportunity 
to avai l  themselves of the exist ing resources which are 
out t here in  the community to help t hem go totally 
smoke-free. 

Mr. Doer: I take th is B i l l  provides 95 percent smoke
free in health care fac i l i t ies. You are suggest ing we g o  
the whole h o g .  I understand that proposal . I n  the  
examples you c ited, do those facil i t ies prohibit smoking 
i n  the cafeteria area? 

Mr. Stanwick: There is  no smoking in the hospital . 
Th is is someth ing near and dear, and certain ly there 
i s  n o  smoking. l t  just says, th is is  a health care faci l i ty. 
Tobacco has noth ing to do with the word. Tobacco and 
hea l th  i n  the same sentence is a contradict ion.  

Mr. Doer: Certainly I personal ly support that position .  
You mentioned that you consulted w i th  the MMA and 
they support that a l l  hospitals i n  M an itoba be tota l ly  
smoke-free as the official position of the M MA. I would 
l ike to ask whether you have consulted with the nurses 
of the fac i l it ies, who may not have the same flexib i l i ty 
as doctors in  terms of i n  and out of hospitals. O bviously 
they are on 1 2-hour shifts, as opposed to doctors who 
m ay work 24 hours i n  a row i n  a hospital but are 
somet imes able to go in  and out a l ittle more freely 
than nurses who may be more p inned down. I am just 
cur ious whether th is  is consistent with the Manitoba 
Associat ion of Registered Nurses as wel l .  

Mr. Stanwick: I would  have to again consult w i th  them. 
We d i d  s o l i c i t  o p i n ions  on t h i s  i n  s urvey i n g  t h e  
membersh ip  to verify t h e  nurses' comm itment to non
smoking.  The MARN headquarters has been smoke
free for 18 months. I cannot see them, again ,  arguing  
w i th  the posit ion. I f  they make the i r  head office smoke
free, I would believe, and I can certainly get back to 
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the Members of the committee to make sure we d o  
h ave t h e  total support o f  M A R N .  As I say, o u r  intentions 
were clear that we were g oin g  for this legislat ion and 
we had brought representat ion .  

I can certain ly speak for the  M MA, but as far as 
MARN is  concerned, I am a lmost 95 percent positive 
that they support this.  Again ,  we can verify that.  As I 
sai d ,  their  commitment to non-smoking is a lready 
verified with their  headquarters being smoke-free. 

Mr. Doer: I th ink everybody in th is  committee -that 
is obviously the d irection of the b i l l ,  to send a strong 
message out of n o  smoking. I t h i n k  that ph i losophically 
I total ly  agree with you. Perhaps your suggestion of a 
p hased- in  period or perhaps t h at th is  committee make 
a few more cal ls to some other affected groups on this 
prov is ion  and a m e n d  i t  a c c o r d i n g l y  wou l d  be 
appropriate. I would want to talk to some nurses groups, 
as wel l  as doctors, in how we do t his ,  not what we do. 
I th ink we al l  agree with that.  

* ( 1 1 00)  

I certainly appreciate the advice and the suggestion 
of a p hase- in .  I th ink  there are a few more phone calls 
or advice to get on this before we just slap i n  an 
a m e n d m e n t .  O bv i o u s l y  p h i l os o p h i c a l l y  we are  
committed to that k ind  of strong message i n  our health 
care facilities. I t h i nk  the point  i s  very vali d .  Thank you 
very much. 

Mr. Cheema: Dr. Stanwick ,  f irst of al l ,  thank you for 
the excel lent presentat ion.  You h ave he lped a l l  the 
pol i tical Parties in br inging this forward. I h ave l i stened 
to your comments and M r. Doer h as a lready asked a 
n u m ber of question.  I wi l l  n ot repeat those. I am 
part icu larly i nterested in your suggestion about the 
hospitals. 

Can you tel l  us ,  h ave you consulted with the hospital 
boards? 

Mr. Stanwick: We have surveyed , and the MMA sent 
out th rough  the health m a i n tenance organ izat ions  
basically a survey. l t  wou ld  be a m atter of us ing-the 
objections that we have encountered are the same ones 
that the federal Government faced when they were 
introducing their  legislation in Air Canada and other 
major federal G overnment bu i ld ings,  say ing we are 
going smoke-free. l t  is a m atter of i f  the resources were 
made avai lable to t hese health care faci l i t ies to help 
people who were going to quit to go  the phased-in 
route-that i n  six months we w i l l  be going to this, and 
in a further six months we wil l be going smoke-free. 
I th ink  that if i t  is  done in  an intel l igent fash ion,  the 
vast major ity of inst itut ions can i n  fact implement a 
pol icy. Some h ave. 

For example,  R ivers Hospital ,  two years ago, decided 
t h ey were g o i n g  s m o ke-free ,  and t hey h a d  a n  
organizat ional meeting  with the i r  staff a n d  made the 
commitment to th is  part icu lar p roject. So the one th ing 
t hat we are not  do ing i s  funct ion ing i n  a vacuu m  in  
deali ng  w i th  the i ntroduction of basical ly non-smoking  
al lowed in  a part icular sett ing .  We do have prog rams 
that are available through both the volu nteer agencies 
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a s  we l l a s  p rofess i o n a l  g r o u p s  t h at t h e  federa l  
Government ut i l ized to in t roduce th is .  There is a cost 
associated with i t  to the i nstitutions, but on the other 
hand, they are not only send ing  a message to the publ ic. 
We d o  k now if  we get people not smok ing ,  one less 
c igarette is  basical ly five m inutes of l i fe gained , so t hat 
they are actua l ly  do ing someth ing  s ignificant for the 
health of their  own employees. 

I b e l i eve t h at t h i s  is s o m et h i n g  t h at c o u l d  b e  
introduced, and people h ave a lready tr ied i t .  W e  are 
not advocating  someth ing  that i s  total ly new and 
d ifferent;  the federal Government has gone through 
th is ,  and I am sure that we can learn from what they 
h ave done and, as I say, capital ize on the experience 
of the Lung Association ,  as another organization t h at 
has worked - a  number  of organizations going through 
the whole step of going smoke-free. I th ink that the 
precedent h as been set; i f  an i nsurance i ndustry can 
d o  i t ,  why can the hea l th  care fac i l ity not d o  i t? 

Mr. C heema: Can you te l l  us, i n  your view, your 
suggest ion that i t  should be a phase, maybe the next 
phase to d iscuss th is  option? What should th is  t ime 
frame be, and is there any possib i l ity that a committee 
should be struck to study the whole aspect? 

Mr. Stanwick: As far as a committee, I th ink  what the 
hea l th  care fac i l i ties need to be g iven is  a deadl ine .  I 
th ink t hat the one th ing , the m ost i mportant th ing i n  
speaking to t h e  people w h o  h ave imp lemented non
smoking i n  their  businesses is that you pick a deadl ine .  
I th ink  it  i s  tota l ly  appropr iate for  Governments to say 
"you wi l l"  - i n  two years, that all health care fac i l i t ies 
wi l l  h ave dealt with the problem of smoking .  

And again ,  we do have a health promotion d irectorate, 
we have experts in the area of smoking and heal th .  l t  
would be a matter o f  assist ing these organizat ions i n  
i mp lementi n g  t h e  program. I d o  not real ly t h i n k ,  a n d  
t h i s  is  the f i r m  bel ief o f  the M MA, that whether health 
care fac i l it ies should g o  smoke-free is real ly debatable .  
The issue is  how to help them achieve that end,  I th ink ,  
by sett ing  the goa ls  and g iv ing  them a reasonable t ime 
frame and using the Government resources to m ake 
them aware of what is out there to assist their employees 
to go through th is process. 

We do k now that a lot of businesses are going th is  
route because it  is better. The people are  health ier, 
there is less absenteeism, lower clean ing costs. I mean 
i f  we are talk ing  about saving money in  the health care 
system, why not do it  through someth ing intel l igent that 
is going to i m p rove the health of employees, cut down 
absenteeism, cut down maintenance costs, cut down 
f ires. What better way to . . . than saying we are do ing 
you a favou r  by making you go smoke-free. You are 
going to be cutt ing your budgets probably. 

I do not see th is as being negative at a l l ,  because 
there are sig n ificant benefits. You are just help ing them 
out in making a d ifficult  decision,  and I th ink,  as 
pol it ic ians you are send ing  a very strong message, 
saying ,  we k now what is good for you . I th ink in  th is 
case there is no quest ion that by making them go 
smoke-free you are going to be improving  the general 
health of those faci l i t ies, both fiscally and physical ly. 
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Mr. Chairman: No more q uestions? Thank you, Dr. 
Stanwick, for your presentat ion .  Are there any more 
presenters that want to make representat ion to B i l l  No .  
1 6 ?  I f  not ,  we wi l l  go to the next B i l l .  

Bill N O. 88-THE PHYSICAllY 
DISABLED PERSONS PARKING ACT 

Mr. Chairman: Bi l l  No.  88.  Barbara Stuber, Society for 
Manitobans with Disabi l ities. Barbara Stuber, p lease. 
Have you a written presentat ion? 

Ms . Barbara Stuber (Society for Manitobans with 
Disabilities): No,  I have not.  

Mr. Chairman: You may proceed. 

Ms. Stuber: I am here on behalf  of the Society for 
Manitobans with Disabi l i t ies, who are the major i ssuers 
of the d isabled persons parking placard in Manitoba, 
to congratu late the Legislature on moving forward on 
th is issue and to state h ow cruc ia l  accessib le  parking  
is fo r  people who are  physical ly d isabled , i n  order to 
lead an i ndependent l ife. 

For your i nformat ion,  at the p resent time there is an 
advisory committee in  place made u p  of representat ives 
f rom t h e  C a n a d i a n  P a r a p l e g i c  Assoc iat i o n ,  t h e  
M a n i t o b a  leag u e  o f  t h e  Phys ica l ly  H a n d icappe d , 
Community Therapy Services, and the Society for 
Manitobans with Disabi l it ies. We are in favour of the 
Bil l  p resented by M ark M inenko (Seven Oaks) and 
welcome and support his in i tiative. We would also l i ke  
to thank Waiter Heineman for  br ing ing  the problem of  
the abuse of  accessible parking to the attention of Mark 
M inenko for act ion.  

As the major issuers of t he park ing placards, the 
society currently receives a smal l  g ran! from H i ghways 
and Transportat ion to help offset some of the expenses 
incurred by operating the program. We currently h ave 
an i n d iv idual  on a job strategy g rant, who is  provid ing  
day-to-day clerical support 

Regard ing the effective date of the B i l l ,  and bel ieve 
the B i l l  specifies the 3 1 st of M ay, we woul d  suggest 
lhal woul d  be appropriate to proclaim the Bi.l l  dur ing 
National Access Awareness Week, wh ich i s  June 1 0  to 
june 1 6, and particularly on Transportation Day by the 
province, which wou ld  provide good pub l ic  relat ions 
for the b i l L  That is real ly a l l  i have to say. 

Mr. Chairman: Thank you . Any questions to Barbara 
Stuber? M r. Praznik .  

Mr. Damm Praznik (lac d u  Bonnet): Ms. Stuber, I 
have one very brief question for you. This B i l l  provides 
for the Min ister to delegate authority to issue the permits 
to  var ious organ izat ions concerned wi th  physical ly  
d isabled persons. I represent a rura l  constituency, and 
I a m  c o n s i d e r i n g  a n  a m e n d ment  t o  i n c l u d e  
municipal i t ies i n  that delegated authority. Wou ld  you 
be supportive of that pr inciple? 

Ms . Stuber: At the present t ime, in rural areas, parking 
p lacards are i ssued through the Manitoba League of  
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the Physically Handicapped offices and our  own as well .  
We have four other locations in  t h e  province, a n d  M LPH 
h as other locations as wel l .  I th ink we would l ike to 
see a central ized way of issuing through one source, 
possib ly through others in rural areas. 

Mr. Praznik: First of a l l ,  where are your four centres 
i n  rural Manitoba? 

Ms.  Stuber: Dau p h i n ,  T h o m p so n ,  B r a n d o n  and 
Steinbach. 

Mr. IP'raznik: Just a q uest ion - a  constituent of m ine 
i n  Beausejour, Lac du Bonnet, for example, other t han 
go ing to Stein bach, which is a fair d istance to  get a 
permit ,  how would  they obtain that type of permit? 

Ms. Stuber: They would have to either-!  do not believe 
M LP H  have one in that area, but we woul d  have to 
c heck when they speak. They would have to phone 
Winn ipeg or  write Winn ipeg to our office, and in  turn 
we woul d  send them an appl ication form. 

Mr. Praznik: So in  other words, i t  takes a bit longer 
and is  a l itt le b it  more i nconvenient for someone in  a 
m ore d istant rural p lace without a centre to get the 
permit? 

Ms. Stuber: I n  most cases, when park ing p lacards are 
i ssued , people do call us f irst rather than coming down, 
so a form is senl to them, they in turn would send i t  
back and a parking p lacard woul d  be issued.  I do not 
really see any delay any d i fferent to what people might 
experience in  Winn ipeg. 

Mr. Praznik: My last question is-you mentioned the 
need to keep some sort of central ized account. I am 
j ust i nterested in  the reasoning behind that need. 

Ms. Stuber: I th ink for purposes of renewal and bein g  
a b l e  to keep control of a central ized d ata base, i! there 
were people issuing in rural areas, I th ink  there woul d  
be a need for that i nformation to i n  t u r n  be g iven to 
a central data base of names. This has been i n  p lace 
since,  I bel ieve, the early 1 970s, very ad hoc. Because 
t here are approx im ate ly  8 ,000  to 1 i , 000  park i n g  
p lacards i n  c i rculat ion a t  t h e  moment, w e  have n o  idea 
at the present t ime how many of those people have 
m oved, have deceased or whatever. So we really feel 
t here is a need to have some k ind of a central system. 

We h ave m ost ol  the n a m es entered i nto  o u r  
computer, and w e  are hoping t o  b e  able t o  do a mai l ing 
to t ry and update our l ist very soon. We are also looking 
at the possib i l ity of renewal or expiry date on the permit ,  
so that we do have some k ind of idea of when people 
m ove, because people d o  not tel l  us that. So that is  
the reason.  

.. ( 1 1 10) 

Ms . Judy Wasylycia-leis (St .  Johns): Yes, I do not 
really have a lot of q uestions. I f irst of a l l  wanted to 
thank you very much for your presentation and taking 
the t ime to come here th is  morning,  but a lso for the  
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work that your organization  h as put in to  co m in g  u p  
with th is  legi slat ion .  

I just had a couple of questions .  One was ,  how d oes 
this compare to other jur isd ictions, th is leg i slat i o n  
before us? I s  i t  a n e w  approac h ,  o r  h a s  i t  been tr ied 
before, h ow has i t  worked? 

The other question I h ave- I wi ll t hrow them all out 
at once so I do  not take up a lot of t ime-is th is  a 
complaint that you receive as an organ izat ion o n  a 
regular  bas is ,  and w h at h a s  been  t h e  e x p e r i e nce 
generally t hat  y o u  h ave f o u n d  in  terms of  y o u r  
members? 

Ms. Stuber: As far as other areas where th is  is i n  
effect, I believe M ark has done a n  awful lot o f  d i g g i n g  
i n t o  t h i s .  I cannot answer that q uest ion  because I am 
not aware. I know that there are states and provinces 
in Canada which certainly do  h ave leg i slati o n  in effect. 
I believe Ontar io  d oes have one i n  effect at the present 
t ime, and aga in  I am not sure of w hich o r  where, but  
there are several provinces and states which do .  The 
second q uest ion- !  am sorry. 

Ms . Wasylycia-Leis: The question  was really how often 
do you have complaints brough t  to  your attention? W hat 
k i n d  of experience do people h ave? I wonder i f  you 
could just tell a b i t  of m aybe t h e  personal s ide of th is  
whole issue.  

Ms . Stuber: I guess as far  as t h at is  concerned t here 
is no way of really measuring t h at, but certa in ly the  
complaints are  ongo ing and I th ink  all of us who are 
i nvolved in the program do certa in ly monitor park ing 
stalls when we are i n  shopping m alls, and we d o  check 
those k inds of t h i ngs out.  Qui te often we d o  o bserve 
people who are not d isabled parking in t h ose spots. 
The abuse is fairly widespread, but aga in  there i s  no 
way of really monitor ing how much. 

Mr. Chairman: Any m ore questions? M r. M i nenko.  

Mr. Mark Minenko (Seven Oaks): Again  I would also 
like to thank you for coming out today, and I am sorry 
that the notice was less than 24 hours, because I was 
only advised yesterday afternoon that th i s  Bi ll would 
be before t h is committee. 

I would l ike to ask a question then o n  the parki n g  
permits. A t  t h e  present t ime, yourself a n d  a n u m ber 
of other organizat ions issue t hese permits .  In  the 
legi slat ion there i s  provision h ere, the  M i n i ster m ay 
i ssue p e r m i ts  and t h e  M i n i ster  m a y  d elegate t h e  
auth ority to issue permits. How would y o u  l ike to  see 
i t  operated in the future, after t h is legi slat ion is passed? 

Ms . Stuber: I guess provid ing the organ izat ions all 
agree who are involved, the Mani toba League of the 
Phys ically Hand icapped,  C ana d i a n  P a r a p le g i c  
Associat ion and ourselves, I guess w e  would l ike to  
have a central issu ing agency of one of us .  Basically 
it is us r ight now, and I t h ink we all agree it should be 
centralized.  

lt is  very d ifficult for people today to come to one 
organization and say, I am sorry we cannot g ive it to 
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y o u  because y o u  a r e  not a member o f  our  organizat i o n  
and turn  t h e m  away to someone else. S o  i t  becomes 
really confus ing  to the  p ublic when they are not  sure 
where t hey should be go ing  for the i r  park ing  placards,  
so I t h ink it  i s  i m portant to  h ave a centralized system.  

Mr. Minenko: To d ate, d oes your associat i on or  the 
other-well, we will  check with the other associat ion. 
Does your associat ion  do any advert is ing about t h e  
availab il ity o f  these permits, a n d  h o w  d o  y o u  th ink 
perh a p s  we as  G ov e r n m ent  could  a s s i s t  t h e  
organizat i ons i n  advis ing people that there are people 
who m ay be ent itled to t h ese permits? 

Ms. Stuber: We have not done a lot of P R  about this.  
We d o  i t  dur ing  National Access Awareness Week .  We 
d i d  last year. Other than that,  we h ave not done very 
m uch at all. I n  the past there h ave been some park i n g  
v iolat ion  sort o f  P R  p ieces that h ave g one on people's 
windshields .  That is very sporad ic and has not been 
done o n  a regular basis. 

I f  this goes through,  we would certainly l ike to do 
m o r e  o n g o i n g  p u bl ic  relat i on s  t h r o u g h  p o s s i bly 
brochures, pamphlets, some talk with the shopping mall 
people and possibly some medi a  exposure t h rough 
maybe rad i o  and televis ion k inds of th ings ,  t h rough  
p ublic service announcements. I th ink  we could d o  more 
than we are d o ing, both in the area of maki n g  people 
aware t hey should not park there, but also mak ing  
people aware that the permits are  available. 

Mr. Minenko: In the leg islation  the penalty provis ion 
i s  relatively h igh start ing  with a f ine of a min i m u m  of 
$ 100, r is ing to  $ 1 50 to  a m ax imum of $200 per offence. 
I am just wonderin g  if you could comment on th is type 
of fine, should it be a l i ttle h i g her, could i t  be lower, 
what your organizat ion's posit ion  might  be on the s ize 
of fine. 

Ms. Stuber: I see we really d o  not h ave a comment 
to  make on the f ine at the moment.  I th ink we are 
feel ing that i t  is all r ight .  I understand from a colleague 
in Ontario that Ontar io 's f ine i s  $57 for some reason.  
I d o  not k n ow why i t  is  $57,  but i t  is  around  that .  I 
j ust t hrew that out as a comparison. 

Mr. Chairman: Any more q uest i ons? M r. M inenko .  

Mr. Minenko: I s  there some way that perhaps we might 
be able to put into place some sort of monitoring system 
for the future to see whether t here should be changes 
to  it  in the future? S hould someth ing  l ike that be 
d evelop e d  f r o m  t h e  Leg i slatu re, or are y o u r  
organ izat ions looki n g  a t  m aybe develop ing a means o f  
ensur ing that any concerns, complaints that people 
m ight  have about the leg islation as it  i s  now could be 
c o r rected i n  t h e  f u t u r e  on a regular  b a s i s  a n d  
monitored? D o  you have any i deas o r  suggest ions about 
that? 

Ms . Stuber: I th ink that the advisory committee of the 
p a r k ing placard g r o u p, C a n ad i a n  P a r a pleg i c  
Associat ion, ourselves and M LPH could certa inly h elp 
to  monitor t hose kinds of situations. I t h ink that is  one 
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of the reasons why that advisory group is in p l ace, to 
he lp  to  d o  that ,  and to make sure that G overn ment i s  
aware o f  a n y  problems or  concerns that m ight  ar ise 
i n  the future so that they can be dealt with appropriately. 

Mr. M inenko: I would l i k e  just to also aga in  thank  you 
very much for al l  your assistance and your organizat ion's 
assistance i n  th is  work, and I certa in ly th ink i t  i s  i ndeed 
a n  express i o n  of  t h e  requ i rements  that you h ave 
e x presse d ,  y o u r  associat i o n  e x pressed a n d  o t h e r  
associations have expressed , so a g a i n  t h a n k  y o u  very 
much.  

Ms. Stuber: Well,  we appreciate your efforts, Mark ,  
thanks very much. 

Mr. Chairman: Thank you for your p resentat ion.  I f  there 
are no more quest ions asked, we wil l cal l  o n  the next 
one, Paul LeJeune, Canadian Paraplegic Association .  
M r. LeJeune, g o  ahead . 

M r. Paul LeJeune (Canadian Paraplegic Association): 
As a member of the Canadian Paraplegic Association -

Mr. Chairman: P lease speak into the m i k e  if you can . 

M r. L e J e u n e :  - 1  w o u l d  l i k e  t o  e n c o u r a g e  t h e  
Legislature to support th is  Pr ivate Member's B i l l .  I h ave 
been i nformed by the  Canadian Paraplegic Associat ion  
t h at they h ave been consu l ted t h roughout and h ave 
reviewed the B i l l  and are def in itely very support ive of 
t h is B i l l .  

l t  i s  extremely n eeded, as i t  i s  an  i ssue t h at t h e  t i m e  
h as come f o r  such legislation to be i n  p lace. Throughout 
parts of Europe, the Un i ted States and in Canada, such 
legislat ion is  already in p lace. There are various degrees 
of it, and it has been recognized as a need t h at has 
t o  be addressed i n  regard to th is  po int .  

That would be the extent of the  posit ion of the 
Canadian Parapleg ic Associat ion  for th is ,  and i f  t here 
are any q uest ions or  anyth ing  I shou ld take back, t hey 
would be prepared to look i nto it  and be consulted on 
t h is matter. 

Mr. Chairman: Thank you, M r. LeJeune. Any q ue,stions? 
M r. M i nenko.  

Mr. M i nenko: Yes, again ,  thank you very much , and 
many of the comments that I made to Ms .  Stu be r  would 
certainly apply to yourself. Again ,  I was on ly  not if ied 
for sure yesterday that i t  would go to committee. 

• ( 1 1 20)  

N ow, at the p resent t ime,  the Canad ian Paraplegic 
Association  also issues permits.  I s  that correct? 

Mr. LeJeune: That is correct . 

M r. M inenko: Now woul d  the association st i l l  p refer 
to be i nvolved in the issu i n g  of permits then ,  even 
though in the legislation it sort of starts with the M i nister 
m ay issue the permits and then the M i nister may 
d elegate. Would the associat ion p refer to h ave that 
delegation and be able to issue t hose permits? 
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Mr. LeJeune: As mobi l ity being an extremely important 
factor  for an i nd ividual  confined to wheelchairs, the 
C a n a d i a n  P a r a p l e g i c  is a lway s  i d e n t i fy i n g  to i t s  
members t h e  avai lab i l ity o f  t h e  actual parking  sticker 
as i t  now i s  and defin i tely would want to h ave some 
form of i n put into making them available. The continuity 
and u n iformity of the park ing p lacards should be 
central ized,  yes. 

Mr. M i nenko: In the leg is lat ion,  there is a provision 
that makes i t  a requ i rement for the m in imum width of 
p hysically d isabled parking  spaces to be i ncreased from 
eight feet to 12 feet . Do you feel that i s  an important 
issue to include in the legislation? 

M r. L e J e u n e :  Def i n i t e l y, yes. As m e mb e r s  of  t h e  
Canad ian Paraplegic Association ,  a l arge n u m ber of 
t h e m  are forced to d ri v e  vans  w h i c h  h ave b e e n  
converted with the actual  wheelchair  l ift. W h e n  y o u  put 
the l i ft i n  a d own posit ion, you extend the  width of the 
veh icle i tse lf  anywhere from four to  f ive feet. P lus that, 
you h ave the length of the chair  comi n g  off the ramp, 
so the space is  defin i tely n eeded . Also, once you are 
off the l ift p latform itself, h avin g  a clear and free path 
from t here, not the curb four feet away, I t h i n k  woul d  
be ideal .  

Mr. M inenko: There is  also provis ion i n  here where 
The H i ghway Traffic Act is  to be amended to include 
a p rovision  that people with the permi t  coul d  stop, 
stand ,  park the veh icle so the left rather than the r ight 
side of the vehicle i s  paral le l  to the edge of the roadway. 
Do you feel that th is  is an important aspect of th is  
leg is lat ion as wel l? 

Mr. LeJeune: Yes.  One of  the points t h at is  brought 
out that i s  the major reason for suc h ,  our  c l imate 
condi t ions d o  n ot al low us  to  bring the l i ft d own o n  
t h e  c u r b  s ide of t h e  street, a n d  o n  t h e  r iver side on a 
o ne-way street it is not possible to do such. So it reall y  
penal izes where y o u  c a n  actual ly p a r k  the  veh icle. S o  
d u r i n g  the winter  months f o r  example there is  n o  other 
way but  do i t  in that respect o r  park at a g reat d i stance. 
A lot of the i nd ividuals,  i f  they do not h ave the l ifts on 
the i r  vans, have to get i n  and get out of their vehicles 
from the p assenger side to allow to  pu l l  the wheelcha i r  
in to  the  vehicle itself. 

Mr. Minenko: So real ly  that because of the snowbank s  
on t h e  s ides o f  t h e  roads a n d  stuff, u nless t h i s  provis ion 
was inc luded you woul d  end u p  havin g  to park with 
the r ight s ide of the vehic le a long the edge of the 
roadway, putt ing your ramp down,  and end u p  wi th  s ix  
to 12  i nches be ing  of f  the g round of the ramp k ind of  
th ing .  

Mr. LeJeune: That is correct i n  regard to t hat situation. 
The reverse paral lel park i n g -the snow o n  the curb is 
a m ajor  factor i n  regard to that, also the d i rection of  
the street itself. l t  is  not just possib le to  d o  otherwise 
as the l ift is  only mounted on one side of the vehicle. 

Mr. Chairman: Any m ore q uest ions? I f  not ,  I want to 
thank you for your presentation .  The next presenter is 
M r. Frank Ens, the M anitoba League of the Physica l ly  
Handicapped . 
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Mr. Frank Ens (Manitoba League of the Physically 
Handicapped): Good morning, ladies and gentlemen. 
My name is Frank Ens. I am here in the capacity of 
chairman of the transportation committee for the 
Manitoba League of the Physically Handicapped. 

I did not prepare a brief because we received notice 
too late last night; it was around ten o'clock. I just 
barely had time to look through the Act. I would like 
to make one comment before I speak any further. I 
think the Act is at least 10 years overdue, and I am 
very happy to see that this legislation finally has put 
some teeth into the Act, whereby the Act can be 
enforced and can be regulated. I will be speaking 
primarily now as a rural member. I come from the rural 
area. We have very similar problems and, in some cases, 
more acute problems than you people in the city here 
have. 

I would like to refer to Section 5(1). First of all, every 
person who makes parking available to the public on 
private property shall designate for the use of physically 
disabled persons the number of designated parking 
spaces that is prescribed by the regulations. I think 
that is an essential part, especially in the rural areas, 
because people in the rural areas are of the opinion 
that a handicapped person is not a contributing citizen 
to society. Consequently, I am amazed at how many 
drivers or vehicle operators we have who, in my opinion, 
should not carry a driver's licence at all because they 
cannot read. It is ridiculous. You have a big sign that 
says, handicapped parking and it will be enforced, and 
they disregard that completely. They cannot read. I pity 
them. 

Th en Section 5(2)(a), that it is accessible to a 
physically disabled person and located so as to minimize 
the distance to the building entrances and exits. That 
is another factor which is highly essential , especially 
in the rural areas. Snow removal and clearing of parking 
lots is not a priority in the rural areas because space 
is more readily available. Seemingly merchants are of 
the opinion that the need for snow removal and clearing 
of ice is not that essential in the rural areas. Therefore 
this Act and this law comes at a very appropriate time. 
As I said before, and I would like to reiterate, it is long 
overdue. Then, Section 5(2Xb), the minimum of 12 feet 
wide is also a necessity and especially if you are driving 
the van, as the previous speaker was saying, and with 
that lift, et cetera, the eight foot parking stall is not 
wide enough. 

• (1130) 

Then I would like to go over to Section 8, Entry on 
private land, and here I can speak with experience. For 
an example, we had a private parking lot in Winkler, 
and the designated parking stalls were being used 
temporarily by a very able person. 

The policeman was in the shopping mall. I asked him 
whether he would do me the favour and ticket that 
vehicle. He said : That is a private parking lot; I have 
absolutely no jurisdiction, and I cannot do it . In talking 
to the manager of the mall he was tell ing me, no, they 
would not allow the policing on that parking lot because, 
quote, in his opinion the policemen are far too crazy, 
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if they see a vehicle entering that stall then they are 
there with the ticket already. 

What the merchant did not realize-and this was 
brought to my mind very vividly last week at the planning 
for the National Access Awareness Week, but I had 
never thought of or looked at in that light-was that 
I, as a handicapped person in a wheelchair, am a 
customer just as well as a person walking and who 
does not have difficulty walking. If that person occupies 
my stall he is driving me away from shopping. 

It is not the authorities that are ticketing or fining 
the violators -and let us put that in quotation marks, 
"the violators" -but rather those violators are driving 
customers away. I think there is a need that the 
department or the Government educate these people 
to know the person in the wheelchair is a customer 
just as well as the one that can walk. 

In regard to the question that Mark was asking the 
previous speaker, in regard to the issuing of t he 
placards, I would like to say that I agree with having 
a centralized office here in Winnipeg. By the same token, 
and having said that I would like to make a plea: Do 
not cut us, in the rural areas, off. The only 
representat ion, primarily at least, that the handicapped 
people in the rural areas have are the branches of the 
Manitoba League of the Physically Handicapped. We 
have, in the past, been distributing these placards, and 
we would like to have the continuance of that same 
privilege again. 

That is all I have to say at this point in time. I am 
ready to answer questions if I can answer them. 

Mr. Minenko: Thank you very much, Mr. Ens. I have 
to apologize, that notice to the league was so short. 
Sometimes, as the Session quickly winds down things 
move a little faster than one expects, and it is certainly 
not because of any delays on any of the other Parties' 
posit ions. 

I also appreciate the advice and counsel you have 
provided to me over the last several months, especially 
living outside the City of Winnipeg. I would like to ask 
you, what other ways could we put into place so that 
this information gets out to the people that need to 
know about it? What other ways can we put into place 
so that the issuance of these permits can be done as 
quickly and easily as possible, especially outside of the 
City of Winnipeg ? 

Mr. Ens: I do not know whether I understand your 
question completely, Mark. I think as far as educating 
the publ ic in regard to the placard, et cetera, it could 
be done through the news med ia, radio and perhaps 
even public services and CKND especially. 

I would like to ask you whether you would repeat 
your question. I do not know whether I understood it 
completely. 

Mr. Minenko: What I was interested in knowing is, how 
can we set up some sort of system so the people, 
especially outside the City of Winnipeg, will be able to 
apply for these permits as easily as possible? 

Mr. Ens: What has happened in the past is that people, 
especially in my area anyway, know that we are 
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members of the Manitoba League of the Physically 
Handicapped. We have ready access to the placards 
through the main office here in Winnipeg. When-and 
this has happened, especially in the last little while
the people with mobility disabilities are looking for ways 
and means, they know where to get in touch with 
members of the Manitoba league. 

The reason I advocate the central office is so that 
if I have a bunch of placards and I run out of them, 
then I either phone in to the central office here in 
Winnipeg or, because I come to the city that frequently, 
I drop in there and get a supply of those placards. 

Mr. Minenko: So right now, in your part of Manitoba, 
you sort of issue the permits on behalf of the league. 
Is that correct? 

Mr. Ens: Of the Manitoba league, yes. I have been 
endorsing the placards. I put my signature on them in 
the past on behalf of the Manitoba League of the 
Physically Handicapped. 

Mr. Minenko: You mentioned about the publicity about 
it. Over the last few months or so we have all noticed 
the big billboards and the publicity put out on Bill 3, 
which is the drunk driving legislation. Would something 
like that be effective to get the word out as well? 

Mr. Ens: I would think so, yes. I would also say that 
once this Bill come in effect, I think it would be up to 
the organizations like CPA, Community Therapy and 
also the MLPH, and in the rural areas especially the 
MLPH, that we put it on the local radio, because CFAM 
is listened to quite readily, and they are very co
operative. If the radio station gets word of this, they 
will more than likely ask me to come in and have an 
interview. 

Mr. Minenko: I would just like to finally again thank 
you very much for all your assistance over the last 
several months. 

Ms. Wasylycia-Leis: Mr. Chairperson, I do not have 
any questions. I just wanted to thank you for taking 
the time to come here and make this presentation, and 
also for the work that your organization has been doing 
over the years on this very important issue, to indicate 
that we certainly want to see these measures put in 
place and acted upon, and to ensure that there is 
widespread education, a communication program as 
well , to make it effective as quickly as possible. Thank 
you again for your contribution to this. 

Hon. James Mccrae (Minister of Justice and Attorney 
General): I would just like to join with the others in 
thanking you for coming . Something you said earlier 
on struck me. You said something about rural 
Manitobans perhaps feeling that people with mobility 
disabilities somehow do not count as much as they 
when it comes to shopping . 

I hope you meant it in the sense where later on you 
talked about educating people and so on. I think outside 
the City of Winnipeg and inside the City of Winnipeg 
there are some people who I think basically are 
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thoughtless on this issue as opposed to feeling as 
maybe as you characterized that somehow mobility
handicapped people should not have the same rights. 
I hope that is the way you meant it, that people were 
just thoughtless, and I think what we are trying to deal 
with in this Bill is remind people. The Bill itself and the 
sanctions that come with it may serve to remind some 
people to be mindful of other people in our society. 
But if that does not, some of the other suggestions 
you have made are appreciated too, and I hope you 
agree with me that for the most part, Manitobans are 
a pretty friendly lot of people. Maybe some of them 
are not quite as thoughtful as others and that is what 
it is about. 

Mr. Chairman: Thank you. Any more questions to Mr. 
Ens? If not, I want to thank you for making your 
presentation. Is there anybody else who would like to 
make a presentation on Bill No. 88? If not, I want to 
thank the presenters. 

* (1140) 

We will go to Bill No. 91-Mr. Carr. 

Mr. James Carr (Fort Rouge): I just like to make one 
comment, if I could. I had the honour and the privilege 
of working with Paul LeJeune last year during National 
Access Awareness Week, where it was my burden to 
be placed in a wheelchair for a day to experience the 
experience of those who live in them all the time. 

I just want to say that Paul has been a source of 
inspiration for many people. His strength, his spirit, his 
ability to overcome hardship has been a model for me 
ever since I was able to share that experience with 
him. I just wanted it said publicly that he is a very 
special person, and I will cherish for a long time the 
lessons that I learned from him. I congratulate him for 
coming here this morning and for raising awareness 
as he has done so consistently and so well throughout 
these years. Thank you. 

Mr. Chairman: We will go to Bill No. 91·: Mr. Ens. 

Mr. Ens: Mr. Chairman, could I make one last 
comment? 

Mr. Chairman: Okay. 

Mr. Ens: I would like to re,spond to the Honourable 
Mr. McCrae's comments as,well. I was not of the opinion 
that Manitobans delibe~ately- 1 agree with what the 
Minister was saying , that it was a thoughtless act rather 
than a deliberate act, but yes, I reiterate that finally 
we will get a Bill that has some teeth in it that can be 
effective. Thank you very much. 

Mr. Chairman: Thank you, Mr. Ens. 

BILL NO. 91-THE PUBLIC 
HEALTH AMENDMENT ACT 

Mr. Chairman: We will go to Bill No. 91, The Public 
Health Amendment Act. We will call on Dr. Frank 
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Friesen, the Manitoba Medical Association. Mr. Friesen, 
have you got a written presentation? 

Dr. Frank Friesen (Manitoba Medical Association): 
No, a verbal presentation. 

Mr. Chairman: Very good , Mr. Friesen, you may 
proceed. 

Mr. Friesen: I represent the Manitoba Medical 
Association on this legislation. I would like to 
acknowledge our concern about solvent abuse in 
children and adolescents. Solvent abuse is a major 
health problem for these individuals. Its damage to the 
individual and its damage to society is readily apparent. 

The MMA has discussed this legislation at several 
levels including individual members and consultants, 
the child health committee and the board of the MMA. 
The decision not to support this legislation stems not 
from lack of concern about this problem, but rather 
from concern regarding its viability. They believe that 
it is too flawed to accomplish its objective. Our major 
concerns center on the following items. 

The first one is that of product definition. While most 
of the solvent abuse revolves around the items listed 
in 27.1(1)(a)(b)(c), whatever section or subsection that 
is, the inclusion of part (d) makes it very difficult to 
identify and restrict substances. Hundreds or perhaps 
thousands of products contain the problem chemicals 
that can produce an intoxication. These include 
household glues, Krazy Glue, aerosol fresheners , 
household cleaners, and even food products. Some 
products contain restricted substances in amounts 
which are nontoxic or nonthreatening. However, there 
is no definition regarding product concentration. It can 
be be legally present in these products. Indeed if you 
think back, benzene was found in Perrier water. I do 
not think we want to restrict that. 

Second, the identification of products as restricted 
makes them very desirable substances for abusers and 
this has been demonstrated by the British experience 
when they restricted these items. 

The third is that all attempts to change society's use 
of substances through legislation to decrease the 
availability of the products have really been failures. 
Prohibit ion to prevent alcohol has failed. The drug laws 
that are currently enforced are failing to prevent drug 
abuse. Decreasing the availability of products will lead 
to a black market, resulting in higher prices. The last 
time this occurred there were instances recorded of 
childhood and adolescent prostitution to buy these 
products. 

Finally, we believe that the application and 
enforcement of this law will be impractical. The variety 
and number of products sold in many differen t types 
of stores make it difficult for stores to comply and 
police to enforce. Under this law your 17-year-old 
daughter can drive her boyfriend to the prom but she 
cannot fill the gas tank. Under this law your 16-year
old son can do the family shopping but only as long 
as the shopping list does not include shoe polish, paint, 
aerosol deodorants or disinfectants, unless of course 
you sign a note. 
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The MMA feels making impractical legislation that 
cannot work, and indeed is probably outside the 
jurisdiction of this Legislature to enact, deflects 
attention from the more difficult and more costly task 
of changing the root causes of solvent abuse, that is 
eliminating the problems of the underprivileged : 
poverty, inadequate housing, family dysfunction or 
disintegration and lack of opportunities for core area 
youth. 

The support of treatment programs for abuse is 
commendable and appropriate but is unlikely to make 
any significant impact. This approach has been used 
for alcohol abuse and drug abuse with little results. 
Providing inner city youths with recreational and job 
opportunities and establishment of acceptable role 
models to whom these children and adolescents relate 
or can relate are perhaps better approaches. 

In summary, this Government demands, from the 
medical profession, that we offer treatment which is 
validated as effective for the problem. The people of 
Manitoba should demand and receive no less from their 
elected representatives. 

Mr. Chairman: Thank you, Mr. Friesen. Questions? Ms. 
Wasylycia-Leis. 

Ms. Judy Wasylycia-Leis (St. Johns): Thank you very 
much for your presentation and for coming forward 
today with the views of the Manitoba Medical 
Association. 

While we may be on different sides of this issue we 
certainly appreciate the time you have taken and the 
frankness with which you have addressed the issues. 
I think there is no question that we all agree that the 
long-term solution to this serious problem is certainly 
preventative measures and a major initiative at the 
community level in terms of dealing with the source 
and root of the problems of solvent abuse. 

However, it has been our view that even if this kind 
of legislation can save the life of one individual or protect 
the health of some of our young people it is a step in 
the right direction. What would your opinion be in terms 
of supporting a legislation, even though it is recognized 
it is not fully foolproof or safe proof in terms of getting 
at all of the problems in this area, but may help actually 
restrict access to young people, may help be a 
deterrent, may actually save the lives and health of 
some of our citizens? 

Mr. Friesen: -(interjection)- I apologize, doctors usually 
talk pretty quickly. 

I think that the Manitoba Medical Association would 
be very pleased to support a legislation that would 
indeed do this work, but this is not it. 

Ms. Wasylycia-Leis: Mr. Chairperson, is there any 
disagreement in terms of the information we have 
received as to the negative, harmful health impact on 
people who use sniff products, who inhale these 
substances? 

The information we have been relying on is that these 
substances can be very harmful in terms of physical 
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heal th ,  part icu lar ly physical health of ch i l d ren ,  that they 
are particu l arly detr imental  i n  terms of the central 
nervous system, and can - i n  some cases d o - lead to 
death ,  do  actual ly lead to long term permanent damage. 
I s  there a consensus in the medical  community or  with 
the associat ion i n  terms of the negative i mpacts of 
su bstance a b u s e  on the hea l th  and w e l l - b e i n g  of 
i nd iv iduals? 

Mr. Friesen: I certain ly  agree that substance abuse is 
a chronic,  serious problem. One can look at i t  in the 
model  that i s  taken for a lcoho l ism,  which leads to 
recreation or  frequent use to depend ence. I d o  not 
th ink t here is  any quest ion,  and we certa in ly  agree that 
substance abuse is i ndeed d angerous and in some 
cases lethal  for c h i l d ren and adolescents us ing th is. 
There is n o  q uest ion  that we support your content ion 
that i t  i s  a dangerous occurrence, but our  major concern 
is with the legis lat ion itself, not with its i ntent.  

Ms. Wasylycia-leis:  I a p p rec iate y o u r  v i ews a n d  
comments. I guess I h ave some d ifficulty i n  terms o f  
understand ing  t h e  support for t h e  M M A  i n  terms of 
deal i n g  with smok ing .  Certain ly a d i ff icu l t  area to 
regu late is f i l led with problems i n  terms of enforcement,  
not u n l ike the situat ion wi th  respect to solvents. I am 
wonder ing i f  you  cou ld  g ive m e  some he lp  i n  terms of 
understand ing  the d i fferent posit ions the MMA h as o n  
substances that, I th ink  you agree, are i n  both categories 
harmful to i nd ividuals.  

Mr. Friesen: The q uest ion about smoking i s  a question  
of i ndiv idual  r i gh ts  and the r ights of the  non-smoker 
to h ave a free environment,  e ither i n  a publ ic p l ace or 
i n  a restaurant. l t  i s  a lso a quest ion of the r ight  for the 
smoker to  smoke in his own - to c hoose t h at l i festyle 
if  he wishes, but not to i n terfere with the non-smoker. 

* ( 1 1 50) 

l i k e n i n g  t h at to the s n i ff i n g  p r o b l e m ,  s n i f f i n g  
problems are not go ing t o  be i nvolving ,  except i nd i rect ly, 
i .e . ,  through fami ly  dysfunction, i l lness, death ,  whatever, 
other i m mediate members around them, u nless they 
are i nvolved i n  the sn i ffing  program. When a ch i ld  i s  
sniff ing ,  they a r e  sniff ing alone. T h e  other th ing  is  that 
when  you enact  t h i s  l e g i s l at i o n  you  i ndeed m i g ht 
i ncrease sniffing.  When you cancel out certa in desirable 
products you are going to have to l ist, in the regu lations, 
a l l  the  products that are not a l lowed . Therefore you 
are go ing to be alerting people and c h i l d ren to these 
produ cts that they would  not otherwise h ave known 
about. 

Ms. Wasylycia-leis: I apprec iate your comments. On 
your po i nt in terms of not  i nterfering with the r ights of 
individuals, I think we are deal ing with a similar situation 
in  terms of the anti-smoking Bill and th is  Bi l l ,  i n  both 
cases attempting to  restrict access, restr ict the sale,  
restrict the abil ity to actually either access the substance 
or use the substance. I n  fact this B i l l ,  the anti-sn iff B i l l ,  
attempts only to look at the quest ion of access and 
to restrict access to young people. Are we not deal ing 
with the same th ing i n  terms of smoking and substance 
abuse, and shou ld we not be as concerned about 
restr ict ing access on both fronts? 
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M r. Friesen: I h ave dealt with the d i scussion about 
smok ing versus non-smoking.  The sale of c igarettes 
to  ch i l d ren ,  what you are looking at is a wel l -defined 
product that does not come in any other form. l t  comes 
i n  c igarettes, and it comes as chewing tobacco. You 
are not deal i n g  with someth ing  that can be h idden or  
put i n  other  th ings .  l t  is someth ing that is always foun d  
i n  certa in  areas. S o  it  i s  very easy to define what you 
can and cannot sel l  to  a m i nor. 

When you are tal k i n g  about ant i-sn i ff p roducts, i f  you 
just took your ABCs, then that would  be fine, but then 
you start inc lud ing  a lot wider range of other products 
and there are going to  be hundreds and you are go ing 
to h ave a lot of d iffic ult ies making that st ick. I t h i n k  
stores may wel l  h ave some d i ff icult ies identify ing  t h e  
produ cts and l i m it ing t h e m .  I th ink  that y o u  are deali ng  
wi th  one th ing  where i t  is  q u ite practical and relatively 
easy to  say, c igarettes do  not go  out,  these forms, t h is 
product,  these three forms are n ot sold.  You are then 
dea l ing with someth ing  that has h u n d reds of d i fferent 
types, d i fferent forms. 1t i s  a matter of the ease of 
a b i l i ty of enforc ing  that .  

Ms. Wasylycia-Leis: I am wondering i f  you could 
comment o n  the fact that th is  leg is lat ion is  based on 
s imi lar legis lat ion at the city level go ing back a decade. 
The c o n c e r n s  ra ised with t h at by- law were n ever 
c h a l l e n g e d  on the basis o f  e n f o r ce a b i l i t y, i t  was 
c h al lenged o n  the basis of j ur isdict ion.  I th ink  we are 
worki n g  very hard at resolving that m atter. 

I n  the i nterim ,  I th ink  there has been a g rowi n g  
consensus i n  the community and i n  terms of our  l aw 
enforcement agencies that someth ing must be done 
to curb the sale of these harmfu l  products, especia l ly  
when we are ta lk ing about our  young people .  A lthough 
we are dea l ing  with a wide range of products, that is  
fu l ly  admitted,  we are deal ing  with a widespread use 
of these p roducts that is h av ing very harmful  effects 
o n  our  society. 

lt seems to me that we should n ot get caught u p  
total ly o n  t h e  basis of project ing how i t  w i l l  be  e nforced 
and reg u l ated if  i n  fact it has the potential for sav ing 
some l ives, for  maintaining the health of some members 
of our  society. This whole q uestion of reg ulat ion and  
enforcement and the  concern of the MMA in  that regard 
i s  I th ink  new in terms of the communities wrest l i ng 
with  th is  issue over the last decade or more. I am 
w o n d e r i n g ,  i s  t h i s  concern  based o n  some new 
i nformation o r  research that you h ave received f rom 
law enforcement agencies or  other  sources? 

Mr. Friesen: I would be hesitant to give you a legal  
opin ion on  whether th is  can be enforced or whether  
th is  law can be enacted . I th ink that y o u  already h ave 
plenty of lawyers who can tel l  you whether that can or 
cannot be d one . From your own admission ,  it  may or  
may not be done according to one newspaper report 
Another newspaper report ind icates that Mr. McCrae 
has been d iscussi ng th is but n oth i ng has been m ad e  
o n  that issue with h is  federal counterparts. I cannot 
te l l  you whether it is go i ng to f loat ,  nor  can I actual ly 
tel l  you - you ought to get it  from the po l ice whether  
they th ink  they can enforce th is  type of by-law. You 
also have to get i t from the businessmen, whether t h ey 
can hand le th is .  
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Ms. Wasylycia-Leis: I believe I have noticed on the 
list that we will be hearing from the City of Winnipeg 
Police Department and hearing their comments on this. 
I guess I am curious as to why the Manitoba Medical 
Association is opposing this Bi ll on the grounds of law 
enforcement and regulation, which is something that 
will have to be handled by the police department and 
law enforcement agencies and why you would not be 
first and foremost concerned that any measure, no 
matter how difficult to enforce or regulate, should be 
considered seriously if it means saving the lives of some 
of our young people and if it means ensuring good 
health for a segment of our population. 

Mr. Friesen: I do not think that it necessarily does. 
This type of legislation has not worked in the past. You 
have excellent models with drug laws. These drug laws 
do not work, although they are all restricted . Why do 
you think that this legislation would change that? Also 
I already mentioned that it may well give people who 
do abuse these solvents a wider range or a number 
of solvents that they know about to abuse. 

Ms. Wasylycia-Leis: The Member for Ellice (Ms. Gray) 
just suggested that we should ask perhaps if you are 
in favour of legalizing marijuana. I will not ask that. I 
will just throw that out in terms of my overall question 
related to that. That is , what laws pertaining to 
enforcement or restriction of sale of certain drugs or 
legal measures in this whole area are you referring to 
that have not worked? What is the evidence that you 
are talking about in terms of suggesting on that basis 
this one should be ruled out of order? 

Mr. Friesen: The rising incidence of cocaine abuse, 
that is not legislated. That is not legal. The rising 
incidence of crack, continued use of marijuana although 
it is illegal, all drug use is increasing, and present drug 
programs, laws, do not stop people from using these 
things. Now as far as legalizing marijuana, that is far 
off the track and I would suggest that you perhaps 
refer that to Mr. Manness who might be looking at the 
ways of developing tax income. 

Ms. Wasylycia-Leis: Are you saying, and is the MMA 
saying that making substances and products illegal 
actually increases the use of those products and drugs? 
Is there evidence to support that, notwithstanding all 
of the other factors that have been well documented 
in terms of accounting for the increase in terms of 
various drugs on the market? 

Mr. Friesen: I think that when you el iminate one 
substance from abuse, the public who wants it, and 
they will want it, go about and find another one, and 
that is well documented. I do not think there is any 
question about that. 

• (1200)) 

Ms. Wasylycia-Leis: I do not want to go on at length 
about this . I think we are coming from differen t 
positions, and I doubt if we will ever agree. What I 
wanted to raise was that we are hearing from the young 
people themselves about the importance of taking 
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action in this regard. We are hearing from groups who 
have seen or experienced the attempts on the part of 
individuals or retailers to specifically package and 
market these products to take advantage of young 
people, that there is absolutely nothing now in our laws 
to deal with that kind of situation which takes advantage 
of our young people. 

It is clearly documented that it is a widespread 
problem in many communities throughout Manitoba. 
It seems to me that if the young people themselves 
are saying this, and if there is no other law that helps 
deal with the pushing of these products on young 
people, then surely we should be taking this step, even 
though it may not be 100 percent perfect and it may 
not r id all aspects of this product from our young people, 
that it is a step worth taking in the interests of the 
health and well being of our young people. 

Mr. Friesen: I think if you have asked the young people, 
then you should also ask them why they are taking 
them and you will find reasons and what alternatives 
do they have. When you ask them that, they are going 
to tell you that they do not have an awful lot of 
alternatives, because programs are not in place to assist 
them. Just cutting them off, if you ask them, is that 
going to stop it, well I think you are going to get mixed 
reviews. They are going to find it whether they want 
it or not. 

Ms. Wasylycia-Leis: I gather from a lot of these young 
kids that we know about the root causes of drug abuse, 
and I think we probably agree in terms of the economic 
and social problems in our society. The young people 
are saying, or what we gather from the facts is that 
they are not using other drugs because they cannot 
afford them and it is much harder to get for them. 

These kinds of products are readily available, not 
only readily available in terms of our stores, but are 
being pushed upon them by those who want to take 
advantage of these kids in order to make a profit. So 
I would think that given that kind of situation and that 
cry from the community, we should be looking at every 
possible avenue to address their concern . 

Mr. Friesen: I think you should indeed address their 
concern, but when you deny them access to one product 
they have always sought another one. The price is not 
going to be a real problem. Now if you are dealing with 
individual people who are recognizably giving out certain 
items solely for this product, then I think that you may 
well go after them, but handing out or passing broad 
legislation covering thousands of different products is 
not going to get to that problem. 

Ms. Wasylycia-Leis: I think perhaps we may even agree 
on something here and that is, if this law even helps 
the police in terms of cracking down on those individuals 
who are deliberately packaging and marketing these 
substances to take advantage of young kids, then we 
will have accomplished something. Perhaps it is well 
worth doing on that basis. 

Mr. Friesen: If you can specify certain areas it may 
well be very helpful. You may well create other problems 
with your law, as I mentioned. 
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Mr. Gulzar Cheema (Kildonan): Dr. Friese n ,  I am just 
amazed to hear some of your answers-

Mr. Chairman: Dr. Cheema, p lease speak into the m i ke.  

Mr. Cheema: Dr. Fr iesen,  I am amazed at some of 
your answers and I have to d isagree with some of the 
statements, even though I am also a member of the 
M MA. I want  to k now why we h ave to not d o  someth ing  
i n  terms of putt ing a restr ict ion o n  some of the th ings  
where there is  a poss i b i l ity of a t  least e l im inat ing  some 
of the factors. Why should we stop that ?  Why shou ld  
we say th is  is  n ot r ight? H ow d i d  the MMA reach the i r  
dec is ion  i n  sayin g  that  is  not go ing  to work? 

Mr. Friesen: The MMA i s  not opposing th is  o n  moral  
grounds.  We recogn ize the problem just as much as 
you do .  The MMA d oes not feel  that what you are do ing  
is go ing  to work .  We are  not go ing  to support any  
legislation that is  not  go ing  to d o  the job that you  intend 
it to  do .  That i s  the only th ing  that we are coming at.  

Mr. C heema: Dr. Friesen, can you te l l  me o n  what 
basis you are saying i t  i s  not going to work,  because 
you h ave made a coup le of statements that i f  we stop 
these people they wi l l  buy the other stuff and there are 
alternatives ava i lab le? Why should we n ot be attack ing  
them f rom al l  the  angles? We u nderstand poverty and 
soc ia l  problems are the main  cause of th i s  major  
prob lem,  but why shou ld we n ot be attack ing  from a l l  
the ang les? I d o  n o t  understand w h y  we shoul d  leave 
any room and that is why th is  B i l l  is go ing  to go a long 
way. l t  i s  n ot perfect, but  i t  i s  the start ing  po int .  

For the l ast 20 years, we h ave not iced t h at the 
Winn ipeg Sun  has done tremendous work on t h e  story 
of d ru g  abuse, and the Win n i peg Po lice and everyone 
has been very active. We understand a l aw i s  n ot go ing  
to prevent total - but  at least the p u b l ic awareness is  
there and it  shou ld be attacked f rom a l l  angles. We 
wou l d  certa in ly  l i ke  to know h ow you reached the 
conc lus ion that th is  i s  not go ing  to work? 

Mr. Friesen: I woul d  l ike to u nderstand how you 
reached the conclus ion that you t h i n k  i t  i s  going to 
work. I th ink i f  you look h istorical ly, attempts to  do this 
are just not there.  There have been fai l ures and I h ave 
d ocumented and stated too, so I t h i n k  one has to look 
h istor ical ly at th is  as far as drug  educat ion goes. You 
have mentioned other methods,  let us  have other 
methods.  We do n o t  feel this is a legis lat ion that we 
can support s imply because we do not feel it is v iable.  

Mr. Cheema: Dr.  Friesen, I d o  not k now whether- !  
am sure you are aware o f  some o f  the problems that 
some of th e  reserves are having w ith g lue sniffin g  and 
some of the other stuff .  I think if  we ig nore t h i s  aspect, 
and t hat may be the on ly way of prevent ing them in  
some of the areas, we may not have th e  education 
program there; we may not h ave the law enforcement 
r ight now avai lable or any other services. That m ay be 
the one way of tel l i n g  them you are do ing  something 
wrong and i t  is about t ime to th i n k .  

I th ink  it  i s  g o i n g  to be educat ional ,  i n  my view, i t  
w i l l  be educat ional  and it is  also go ing to prevent the 
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sale. We should g ive it  a fa ir  c hance. The MMA has 
s u p po r t e d  m a n y  o t h e r  i s s u e s  a n d  we h ave g o n e  
t h rough -the Member for St.  Johns (Ms.  Wasylycia
Leis) has asked you so many q uest ions.  I do not want 
to repeat  t hose  q u e st i o n s ,  b u t  c e r ta i n ly you a r e  
support ing  the anti-smoking B i l l ,  and that i s  excel lent.  
Something l ike th is  Bi l l  i s  beyond my imag in at ion that 
we h ave to say that th is  is not go ing  to work so we 
shou ld  stop it without g iv ing us any val id reasons. 

M r. Friesen: I th ink  some of the reasons  we h ave g iven 
y o u  a r e  v a l i d .  If you a r e  refer r i n g  to n o r t h e r n  
communit ies that h ave gasol i n e  abuse problems, these 
c h i ldren are not go ing  out and buying it. They just take 
it, dip the rag in the gas tank and away they go. You r  
l e g i s l a t i o n  i s  n ot g o i n g  t o  d o  a n yt h i n g  f o r  t h at 
community. These are household chemicals that adults 
can get, and they can take out of the i r  home. That is  
n ot go ing  to change. 

M r. C heema: Can you tel l  me, in you r  view, what should 
be done then? 

M r. Friesen: I t h i n k  you should approach this o n  a 
m u l t i - t ie red  a p proach .  F i rst  of a l l ,  y o u  m ay h ave 
educat ion .  Educat ion i s  of  quest ionable va lue,  as you 
k now. As you k n ow,  80 percent of adolescents k n ow 
about A I DS but on ly  1 0  percent of them use condoms 
when they h ave sex. 

I t h i n k  you h ave to look at i t  in gett ing  rid of the 
prob lems of the u n derprivi leged . You h ave to g ive these 
c h i l d re n  someth ing  else to do,  someth ing  else to h ave 
by e l im inat ing poverty, mak ing them a l itt le more 
p r o d u ct ive .  I t h i n k  you h ave t o  h ave i nterve n t i o n  
p rograms. F o r  example, Rossbrook H ouse h a s  been 
l i sted as one house that deals with core area youth .  
They h ave an ex-snifter there who d oes a very good 
j o b  of tal k ing  to  people.  H e  woul d  be a much better 
role model than perhaps Ms.  Wasylycia-Leis wal k i n g  
i n  t here and saying ,  wel l ,  y o u  g uys s h o u l d  n o t  d o  that .  
The provision of a good role model  woul d  be another 
th ing that i s  appropr iate. 

I th ink  that h aving psycholog ical  services availab le  
for these people ,  these fami l ies with  dysfunct ion wou l d  
be an excel lent th ing .  There are presently very few 
psychological services availab le through Northern Ch i ld  
and Fami ly  Services because they d o  not h ave the  
money for  psychology services. I th ink  you  have a variety 
of approaches, and forming peer pressure g roups to 
decrease th i s  act ivity. 

* ( 1 2 1 0) 

Mr. Cheema: Dr. Friesen ,  we a l l  agree with what you 
are saying .  You just  made a statement,  i t should be  
attacked from a l l  levels. Why shou ld  we not go  wi th  
one of the levels which is extremely i mportant i n  society? 
We are going by many factors, so t h at factor  has t o  
be taken into account .  That means w e  shou ld n o t  be  
putt ing any  restr ict ion on anyt h i n g  t here, that is not  
go ing  to work.  We have to have that k ind of mechanism 
i n  p lace to at  l east - it i s  go ing  to be very educat iona l .  
We certai n ly d isagree wi th  you from o u r  Party's po int  
of v iew. We th ink  th is  is  a very i mportant aspect. l t  is  
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the first step in the right direction. We do not want 
Winnipeg to be another Minneapolis in a few years 
time. We want to attack the whole issue of drug abuse 
from all angles. 

Mr. Friesen: You have mentioned education. I have 
seen nothing in this legislation regarding education. 
However, you will educate them on all the other things 
that you are going to list in your regulations on what 
they can and cannot sniff. 

Mr. Cheema: Dr. Friesen, the educational aspect on 
other services are not part of this whole package, but 
they are already being addressed. All the Parties are 
interested to bring those things, and other parts of the 
ministry, Social Services, Ministry of Health and Ministry 
of Justice are all involved. This Bill is dealing with a 
particular situation to have a first step and make them 
think, that is wrong. We know that nothing is 100 
percent, may not 100 percent work, but why should 
we not give it a fair chance, and this will help. 

Mr. Chairman: Dr. Friesen, did you want to respond 
to that? 

Mr. Friesen: I think we have responded to it several 
times. 

Mr. Chairman: Very good, thank you. Mr. Minenko. 

Mr. Mark Minenko (Seven Oaks): Thank you very 
much, Mr. Chairman. One of the images that have 
certainly been burned into my mind was some over 15 
years ago, walking through a park when I was still a 
young lad , coming across a young child who had a 
plastic bag over their face. That image still sort of stays 
with me today. 

I think we all agree that there is indeed a problem. 

I think we all also agree, certainly by your remarks 
that we have to approach that problem from many 
different ways. You have listed a number and I do not 
dare to repeat them. One of the concerns I guess that 
have been raised is that there is not necessarily any 
hammer to deal with the supplier. I believe one of the 
intentions of this legislation is to deal with exactly that 
aspect of cutting off the easiest means of access to 
some of these products. I certainly know that-I used 
to build plastic models. However, it never occurred to 
me that I could use this glue for something else, although 
my parents did say, make sure that you have your 
window open when you are using it. I think the intention 
is to cut off the easiest aspect. I think you can agree 
with all my statements up to now. I guess perhaps part 
of your concern is, will there develop a black market 
for these products. Is that one of your concerns then 
as well? 

Mr. Friesen: I think that, yes, there will be a 
development of a black market but there will also be 
an expanded market of things that are sniffable. If you 
were to say that we are going to just eliminate the glue 
and the nail polish remover and do not forget the 
whiteout that apparently somebody d ied on several 
years ago, then that is fine you have a specific thing 
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you can enforce it. But you have legislation that says, 
you are going to look at a wide number of products 
and list them all. I do not know whether that is going 
to work. We do not believe it is going to work. If you 
eliminated Section (d) and just said, I am going to give 
it just these things, then it may well float. I think you 
can get an opinion about the enforceability from your 
police department. 

Mr. Minenko: You do agree in the definition, Section 
(a), (b) and (c) are succinct enough to deal with your 
concerns as expressed earlier? 

Mr. Friesen: (a), (c), yes. 

Mr. Minenko: Where they set out the specifics? 

Mr. Friesen: If you choose and pick and choose your 
products then you may be able to enforce this. This 
is a wide variety of products, a wide number of products. 

Mr. Minenko: I think we appreciate that indeed there 
is a wide variety of product and I guess only imagination 
can restrict what exactly could actually be used. That 
is why I think (d) is included in there. I believe that it 
will ultimately be listed, because it says that is specified 
by regulation and presumably the Government through 
its various departments and agencies will be able to 
build on that list as it becomes something more 
common. So it sort of indicates a certain flexibility to 
deal with that imagination. Could you not really support 
it, because it does say that it will have to be on black 
and white presumably before this legislation deals with 
it, if you look in (d). 

Mr. Friesen: No, I would have to see the specific 
regulation. The products are still too varied . If you go 
to Canadian Tire, you are going to have to have the 
little labels on them with or without note. If you go 
through the Safeway section cosmetics, there are a lot 
of little labels going to have to go on, what you can 
and cannot buy. 

Mr. Minenko: I know this is what the difficulty is right 
now with the whole WHMIS Program, the Workplace 
Hazardous Materials Information Service, where even 
whiteout has to have a label on it because it is a 
hazardous material in the workplace. I certainly think 
Governments at various levels are certainly trying to 
deal with that and I presume they would be able to 
deal with the concern that you have which certainly is 
a real concern, but again, because it will ultimately be 
specified by regulation, I think it offers that flexibi lity. 

Mr. Friesen: Perhaps you should look at including 
putting this into The Hazardous Products Act rather 
than a new legislation. 

Mr. Chairman: Any more questions to Dr. Friesen? Dr. 
Friesen, thank you for your presentation. 

I call on the next presenter, Mr. Jack Eyer. Oh, I am 
sorry, Mr. Bill Rumley, Private Citizen. Go ahead, Mr. 
Rumley. Have you a written presentation? 

Mr. Bill Rumley (Private Citizen): Yes, I do, thank you. 
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Mr. Chairman: Go ahead , M r. Rumley. 

Mr. Rum!ey: Okay, thank you . 1 want to thank you for 
a l lowing m e  the opportunity to speak to you today. M y  
n a m e  is  B i l l  R u mley a n d  I am appear ing h e a r  a s  a 
private citizen. I have worked for eight years with fami l ies 
and ch i ld ren i n  cr is is,  !he past seven years as an 
attendance or  truant  officer i n  the i n ner  city for the 
Winn ipeg Schoo l  Divis ion N o .  1 .  I a lso  was a member 
of the Win n i peg Anti-Sniff Coal i t ion and sti l l  am an 
active member of People Against Solvent Abuse .  

T h e  nature o f  m y  work t a k e s  m e  out  i nt o  t h e  
commun i ty, t o  homes,  arcades, shopping mal ls  and 
n umerous hangouts, spend ing  a good port ion of m y  
d a y  on the streets. T h e  problems of solvent abuse 
amongst our  young and also amongst adu lts is very 
ev ident .  U n for tunately, t hose i n vo l ved  w i th  so lvent  
a buse, sniffers, are the social o utcasts of our  society. 
l t  is very d ifficu lt  to reach them as few resources exist 
to help them and their fami l ies. A major concern is 
with t hose who would prey u po n  their weaknesses and 
m i sf o r t u n e s  a n d  s e ! l  s o l ve n t s  to m i n o r s ,  o f t e n  
repackagi n g  the g o o d s  into smal ler containers o r  u s i n g  
n o  d iscretion  w h e n  sell i ng  solvent products o f f  the  shelf  
t o  y o u n g  c h i l d re n .  l i ve s  are b e i n g  d e s t royed as 
someone else profits. 

The problem is  a compl icated one, and I real i ze t h at 
if B i l l  No .  9 1  is passed that with in  itself it w i l l  not  solve 
the problem, but I bel ieve it wi l l  be a very i mportant 
part of the solut ion .  l t  wi l l  he lp  t o  set a moral  standard 
that wi l l  say, our  society wi l l  not to lerate such abuse 
of our  ch i ld ren ,  and i! would tel l  the  vict ims that society 
d oes care about them. it wil l  g ive encouragement to 
o u r  pol ice to have a law to enforce i n  th i s  area.  To 
t hose of us  working with fami l ies and ch i ld re n  faced 
with this problem it  wil l g ive encouragement t h at an 
i mportant f irst step has been taken.  

Th is i s  k ind of futur ist ic th ink ing  here, but  I hope 
with the pass ing of Bi l l  No .  91 that i t  w i l l  g ive new 
d irect ion and hope for  both the vict ims of solvent abuse 
and for t hose who h ave so faithful ly  hung  i n  there over 
the years seeki ng solut ions to a problem that few 
wanted to  or  k new how to deal with .  For all t hose that 
are concerned about he lp ing vict ims of solvent abuse, 
whether they be from the medical p rofession, ch i ld  care 
a g e n c i e s ,  e d u cators ,  c h u r c h e s ,  p a r e n t s  or j u st 
concerned citizens, it is a t ime to explore new and 
i n novative ways of deal i ng  with th is  issue. 

* { 1 220) 

Before I thank you very much for  a l lowing m e  th is  
opportunity again ,  i just want  to say that , i f  I 
am somewhat surprised and saddened by the 
pos i t ion on th is  th ing .  They offer a lot opposit ion ,  
but not  much !he way of alternatives. that is  
just a personai perspective that ! would to share. 

i\.,r. Chairman: Any q uestions? Ms.  Wasyiycia-Leis. 

Ms. Wasylyoia-leis: I wani to thank you, M r. Rumley, 
for taking the t ime to come forward and make your 
views k n own.  I a lso want to acknowledge the work over 
the last decade or two d ecades of the Ant i-Sn iff 
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Coal i t ion and now the People Against S olvent Abuse, 

of which you are a part or  have been a part. I th ink  it 

is i mportant for all of us  as po l it ic ians to recogn ize that 

th is  b i l l  is here not because ol any i n div idual here in 

the Leg islature, but because of the hard work of the 

c om m u n i ty  on t hese i ss u e s  a n d  t h e i r  f i r s t -hand  

experience with the  devastat ing i mpact of solvent abuse. 

I wondered if you could just g ive us a b i t  o! a sense 

of what k inds of problems you have seen in terms of 

solvent abuse. H ow h ave you run across i t?  H ow has 

i! shown up in terms of k ids  you work wi th? H ow has 

it i mpacted their  l i ves? Can you g ive us a b i t  of the 

h uman side? 1 th ink  we have to  gel away from the strict 

technical aspects of it a l l  and so on .  

Mr. IR!Imley: I n  answer to  that q uest ion ,  i n  the past I 

h ave volunteered t ime at some drop-in centres where 

they are r ight in the Ma in  Street area t here. I had a 

lot of f i rst-hand i nvolvement with the k i d s  there that 

were sniffing ,  and the adu lts. I n  my work I d o  come 

i nto h omes and see the k ids  on the streets because 

! am there;  they are sniffin g ,  and I just see them being 

total d ropouts from society. They are not  accepted in 

school ;  they d o  not funct ion wel l ,  home l i fe is totally 

chaotic.  l t  is  very d ifficult  to  reach out to  them and say 

we care when we cannot stop the person on the corner, 

l et us say-without saying what type of establ ishment

sel l i ng  sniff to them.  

I h ave h ad parents that h ave said :  I h ave t o  move 
out  of th is  area, because on the corner t here that 
p a rt i c u l a r  s tore  i s  s el l i n g  s o l v e n t s  t o  m y  k i d .  
Unfortunately, t h e  nature o f  t h e  fami l ies w e  work with, 
they just end u p  movin g  to  another area that has the 
same problem and they n ever can get away from it .  
Th is ,  i n  my opin ion,  w i l l  he lp  to al leviate it .  l t  wi l l  n ot 
solve i t ,  but it wi l l  he lp  to al leviate that .  it might  re
establ ish some communities being not such a bad p lace 
to l ive i n .  

M s .  Wasy!ycia-leis: Yes, y o u  mentioned the posit io n  
of the  M MA. i am wonder ing i f  y o u  c o u l d  comment 
specif ical ly on the concern raised here today, that this 
k i n d  of legislat ion ,  proh i b it ion or  restr ict ion on sale or 
access of abused substances wil l  lead to a black market, 
b oost the pr ice ol the product and lead to even g reater  
p roblems.  Could you comment  o n  thal? 

M r. Rumley: I guess i t  i s  a n ice way of people not 
want ing to deal with the problem. That i s  my personal 
op in ion.  We al l  acknowledge i t  is not a foolproof method. 
We feel it wi l l  he lp support those that are vict ims of 
the problem and also t hose that are tryin g  to offer help 
to  t hose v ict ims.  

The alternative that hear from is v i rtual ly 
nothi n g ,  o r  for some reason they h ave become experts 
In what can be enforceable or  not enforceable and !eel 
they can comment that - 1  wait to myself ,  from 
parties l i ke the pol ice department and others, legal 
op in ions as to the total effect this could or  wou l d  not 
h ave i f  i t  would be at least a helping tooi for them. I 
be l ieve it woul d .  

F o r  my job  I bel ieve i t  wi l l  h e l p  me w h e n  i c o m e  into 
these situations where ch i ldren and fam i l ies are involved 



Thursday, March 8, 1990 

with th is. lt woul d  also probably help the ch i ld  caring 
agencies such as Chi ld and Fami ly Services. 

Ms. Wasyly cia-Leis: Yes, I just have a final question 
or two al l  rol led into one. I th ink i t  is  important to h ear 
from people working i n  the community about the 
mult i faceted approach to this p roblem and to  hear, in 
your area and i n  the job you do and i n  your volun teer 
work now, how other measures are being addressed,  
preventative programs, treatment programs and so on ,  
when it  comes to solvent abuse,  because I th ink there 
is a clear recogn it ion on the part of everyone that th is  
k ind of legislation is  only one part  of the problem. 

Secondly, i f  you could elaborate on  the work of the 
coali t ion over the years i n  that regard , specifically why 
it  has bel ieved al l  these years that some form of 
legislation to restrict access is st i l l  important even if 
i t  d oes not get at the whole problem and e l iminate th is  
abuse from our society overn ight ,  that i t  is  sti l l  one 
part  of the solut ion .  

Mr. Rumley: I could probably talk for an hour on  th is  
if  I had been prepared to d o  i t .  I d o  not know if I can 
answer ent irely what you sai d .  I cannot remember all 
the points. 

I bel ieve that many concerned people,  whether they 
worked with agencies or just themselves, we have gotten 
together i n  the past and explored d i fferent possib i l i t ies 
and tried to reach out to fam i l ies and th ings. Often we 
have been overwhelmed by, as we were meeting  in a 
bu i ld ing ,  that the problem is going on just two doors 
over in another bu i ld ing ,  and we did not have any way 
of stopping it or even sayin g  that it was, technically 
speaking ,  at least i l legal .  

I have phoned the pol ice i n  the past saying ,  we have 
information on th is  store. They say: I am sorry, but 
on th is  particular bu i ld ing ,  locat ion ,  there is nothing 
we can do,  and thank you for your concerns. 

As far as working with the ind iv idual  child that is 
i nvolved with sniffing,  i t  is a long,  long process, because 
t hey come from a situation that is totally devastat ing .  
I do not th ink I cou ld have survived half  of the situat ions 
I have seen myself .  We go out t here. We try to be 
supportive. We look for proper programming with in  the 
education system, and we t ry to hook them u p  with 
k ids that would be a more positive inf luence to them. 
We try to help fami l ies that are the broken homes, the 
bad situations where we hope the adults i n  the home 
can get help also.  l t  is  real ly a long, tough road to 
walk .  This th ing wi l l  just make it  a l i t t le b it  easier for 
myself and those others that care. 

Mr. Cheema: M r. Rumley, I just want to thank you for 
your presentat ion.  I agree with your statement that the 
M MA does not have any real alternates and they have 
come up with th is statement. Being a member of M M A  
I a m  rather shocked that rather than making t h i s  th ing  
work, t hey have put  this  publ ic  obstacle i n .  I th ink  t hey 
need to learn from people l i ke you who have been 
working in the area for the last ten years and who have 
worked at each and every leve l .  You could be a good 
guide to them. I th ink  they are i l l  i nformed on this issue. 
Certainly we have discussed this and th is is not a perfect 
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one but it  w i l l  go  a long way to correct the problem. 
I thank you for your presentat ion.  

Mr. Rumley: I f  I may respond to that ,  I do not stand 
up here by any means saying,  I have al l  the answers. 
I th ink  we need the help from the medical associat ion .  
We need the help from t he Legislature. We need the 
help from the Pol ice Department,  from caring agencies, 
from churches. l t  is  very often a spiritual problem with 
many fami l ies when we get i nvolved with them. We 
need everybody's help,  and no one person can stand 
u p  here and say I have the answer. I hope I am not 
present ing t hat I know i t  al l .  I d o  not. There is  a lot 
for me to learn yet on the problem. 

Mr. Parker Burrell (Swan River): M r. Rumley, i t  just 
occurred to me, if you have been with the association 
you woul d  probably know the answer. Has there been 
an effort made to contact the manufacturers of say 
g lue and a lot of these d ifferent substances to see if 
they could not substitute someth ing else that you know 
of? 

Mr. Rumley: I know we have, the Anti-Sniff Coal i t ion 
made many appeals to many levels of Government and  
I bel ieve even to  Jack Eyer, who later on  wi l l  be 
appearing and wi l l  answer that question probably better 
than I cou ld ,  to many companies. There were always 
these roadblocks put up. There was not an i nterest i n  
having to  d o  someth ing that would affect their  product.  
There just d id  not seem at the t ime, it may have changed 
now, at the time there was not a lot of concern because 
we had no  power. We could only ask. Poss ib ly some 
of th is  legislation woul d  lead to more consciousness 
at the levels of the companies that produce these 
products to try to be a part of the solution also. 

* ( 1 230) 

Mr. Burrell: l t  just occu rred to me, if t hey can replace 
sugar with a substitute and so on that maybe the 
G overnment would  do well to look at  the manufactu rers 
and spend some money i n  that area to clean i t  up.  If  
we have a complete l i st of the substances that you 
want to look at,  maybe there is 10 percent or 1 5  percent 
o r  20 percent  t h at c o u l d  be a l l ev iated at t h e  
manufactur ing level without t o o  m u c h  problem. That 
would  go a long way to maybe help with the situat ion .  

Mr. Chairman: M r. Rumley, d o  you want to make any 
final comments? 

Mr. Rumley: No, I would agree with what is being said 
here. We have to search out al l  areas possible, and 
every l itt le piece that is positive can help with the 
problem. I d o  just want to close. I appreciate the t ime 
and effort that has been spent by many people o n  th is 
B i l l ,  and I look forward to the poss ib i l ity or hope that 
it wi l l  be passed.  

Mr.  Chair man: Thank you , M r. R u m l ey, f o r  y o u r  
p resentat ion .  T h e  t i m e  being 1 2:30, what is  t h e  w i l l  of 
the committee? Committee rise. 

I would  l ike to mention though to the presenters here 
that they wil l  a l l  be notified when th is Bi l l  wil l  be before 
committee again .  M r. M cCrae. 
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Hon. Jsmes McCrae (Minister of Justice and Ai:torney 

Genera!) :  Yes ,  I h ave i n d icated , M r. Chairman,  I expect 

the com mittee w i l l  be sitt ing again early next week,  

M o n d ay o r  Tuesday. 
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M r. Chairman: Very good.  Thank you, M r. M cCrae. 

C o m m ittee rise. 

C OM MITTEE ROSE AT: 1 2 :3 1 p . m .  




