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foreword 

In 1976, the Department of Health and 
Social Development moved forward in its 
long term commitment to improve the 
quality and accessibility of its services to 
the people of Manitoba. It was 'a year 
which can be characterized as one of 
consol idation and refinement of --'~ 
programs and delivery techQiques 
previously initiated. One major new 
program, the Children's Dental Program, 
was implemented late in the. year, and it is ., 

, the harbinger of an enhanced ,dental 
>~; health status for future generations of 
:·Manitobans. ' , 

" The 1976 Annual Rer.0rt, whichfoUQws, , 
will describe in detai , the efforts of the" 
many divisions ~nd branches to provide a i 
greater degree of efficiency ~ndeffe,c- '; 
tiveness in the provision of services. Ha~- .-; 
jng launched a new vehicle over the past' '~ 
severa',1 years for the delivery of prografiis,,-, ~ 
the Department has untlerfa,ken 'to''''~ 

~streandj neits tu n cti'onln g .. 197,6, .i 
40 therefore, represented the culmination,of 'c~ 
~ work~gunin the past and thepro.je~- : 1 

,,,",_,_, ~'_~-~O " lions of improvements .fot the future. '1Lr~ 
7' , ";f' , .' .,''J.:",_., 

" . ';;:,-
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PERSONNEL MANAGEMENT SERVICES 
BRANCH 

The Personnel Management Services 
Branch provides comprehensive services to 
the Ministries of Health and Social Develop­
ment and Corrective and Rehabilitative Ser­
vices in areas of staff recru itment and selec­
tion, position classification and evaluation, 
employee relations and staff training and 
development. In addition, the Branch 
provides management and staff: with inter­
pretations of government personnel policies 
and develops, implements and maintains 

. departmental policies and programs. 
In 1975, the Branch implemented the 

Health and Social Services point rating system 
for classifying Health and Social Services 
Specialist positions within the Department. In 
1976, the Branch has further refined the plan 
and itsince has been implemented in a num­
ber of external agencies. 

Last year the Branch developed a perfor­
mance appraisal program for professional 
and technical groups. In addition it has 
worked with the Mental Health Centres to 
develop and implement programs tailored to 
meet their special needs. It is currently work­
ing with Community Services and the 
Min istry of Corrective and Rehabilitative Ser­
vices to develop and implement similar 
programs to meet their needs. 

A highly successful Professional Outreach 
Recruiting program in the spring of 1976 at­
tracted 43 new professionals to the Ministries 
from various universities across Canada. Out 
of Province recruiting since has been cur­
tailed however, due to the introduction of 
restraint policies. 
.. Personnel Management Services is cLirren­
tly working with the Ministry of Corrective 
and Rehabilitative Services to dEvelop Man­
power Planning and Training programs. At 

. the same time. recruiting policies and prac­
tices are being reviewed and updated. 

Employee relations Seminars have been 
.conducted by the Branch in many areas of 
both Ministries. These seminars deal with in­
terpretation of the Employees Agreements 
and procedures in grievance handling. The 
seminars are being extended to include most 
management and supervisory personnel in 
both Ministries by the end of the 1976 fiscal 

·year. 
An Equal Employment Opportunity Affir­

mative Action Plan has been developed and 
will bE7 implemented in the new fiscal year. 
10 

While Equal Opportunity reflects a general 
government commitment to assist under­
privileged groups, the Ministries were 
responsible for developing their, own action 
plan. In its first year the plan endorsed by the 
Ministries will provide development oppor­
tunities on a pilot project basis for up to 150 
members of the designated groups who are 
presently employed within the two 
Min istries. At the same time the present em­
ployment system will be examined with a 
view to eliminating the barriers which deny 
members of the designated groups entry into 
the Civil Service . 

The Staff Development office of the Branch 
has had a very active year and continues to 
expand its involvement in a wide range of ac­
tivities including the following: 

1) Participation in interdepartmental work 
groups which are developing program 
guidelines for organ izational develop­
ment, management by objectives, com­
munications, first-line and middle­
management development, clerical­
secretarial training, employee orientation, 
recruitment and selection, classification, 
and the Public Administration pilot 
program. 

2) Participation in the presentation of 
Organization behaviour and change 
seminars in concert with MC;::Jagement 
Committee and external consu Itants for 
senior managers from all different Depart­
ments in the Civil Service. 



3) Designing and conducting seminars for 
departmental staff in such learning areas 
as; developing interpersonal commul1ica­
tion skills; how to work with groups in the 
community; conducting effective 
meetings, etc. 

4) Development of a Management Develop­
ment Program for Senior Departmental 
Management. 

5) Comprehensive staff development 
program for Community Services. 

6) Assisting the Corrections Ministry in 
developing their staff development 
program. 

7) Assisting Community Health Centres such 
as Klinic and Mount Carmel Clinic in 
organizational development designed to 
clarify goals and objectives and staff roles. 

8) Continuing participation on Advisory 
Committees of external learning institu­
tions such as Community Colleges dealing 
with course design and change. 

At December 31, 1976 there were approx­
imately 4500 employees on the departmental 
payroll compared to 4655 for the same date in 
1975. 

SPECIAL STUDIES GROUP 

The main objectives of this Group are to 
advise and supply departmental management 
with new management and administrative 
techniques. This is accomplished by con­
ducting informational or operational studies 

(} 

that will supply or recommend data for policy 
decisions, improved organizational struc­
tures, staffing patterns, systems and 
procedures, office layouts, and office equip­
ment utilization. 

This Group operates with a staff of four­
teen, consisting of a Co-ordinator, Ae­
ministrative Analysts, Systems Analysts and 
support staff. Special Studies is a service func­
tion and is available to all divisions, branches, 
or sections of the department or its ft.mded 
agencies on a request basis. 

Projects consist primarily of informational 
and operational studies. The informational 
studies serve as atool for senior management 
in the development of policy formulation. 
Operational studies are aimed at promoting 
departmental efficiency thr:qugh improved 
paper and work flow systems. The scope of 
tDe projects range from form design to large 
d~partment-wide systems. 

On completion of a study, a formal 
documented report is presented to the 
management of the area which was under 
review. Upon acceptance of the recommen­
dations of the report, Special Studies Group 
are available to assist with implementation as 
established under the terms of reference for 
the study. During implementation of the 
recommendations, this group works very 
closely with other branches, such as Person­
nel Services Branch in developing .job 
descriptions and classifications of future staff­
ing patterns for the Department. It also assists 
the Space, Cars and Communications section 
in facility planning and office layout by advis­
ing on space utilization, work station plann­
ing, and efficient work and paper flows. This 
Group works in conjunction with the' 
Automated Data Processing section in the 
development of any large automated data 
systems for the Department. 

The past year, this Group has been most 
effective as a common link with all Divisions 
of the Department. The major effort has been 
to establish consistency in all functions at the 
field level as related to the regional organiza- . 
tion concept and departmental policies; and 
has been most successful in standardization 
of office systems and reporting patterns, 
throughout the field. This concept tends to 
develop consistency in all applications of" 
management theories and their ad .. 
ministrative and information systems. 

11 



AGENCY RELATIONS BRANCH 

The Agency Relations Branch of the 
Department, sometimes referred to as Exter­
nal Programs, provides: 

1. A Department liaison with and reference 
point for health and social service 
organizations receiving 'Or requesting 
grants, or from which the Department of 
Health and Social Development directly or 
indirectly purchases services. 

2. Fact finding, analysis and coordination of 
matters of policy, program operational 
relationships of an organizational or fiscal 
nature, with reports and recommenda­
tions to government on appropriate finan­
cial support policies and practices, 
program support levels, and service 
purchase prices. 

3. Interpretation and application of govern­
ment policy and fiscal requirements in 
relation to agencies and organizations and 
the use of public funds. 

4. Monitoring, auditing and accounting for 
use of public funds in agencies in accor­
dance with approved programs and condi­
tions of alfithorizations and payments. 

During the year the Branch with the 
assistance ~)f financial services, reviewed 50 
grants and 140 rates for continuing programs 
and services, audited and accounted for 
funds paid the previous year to 190 different 
programs, and in each case implemented the 
government's decision on funding. In addi­
tion, the Branch reviewed, reported and 
recommended on 69 new requests or 
program proposals, and effected the deci­
sions of government. Staff of the Branch were 
also involved in, or carried out directly, ap­
prO)(imately 31 special assignments involving 
operations and coordination of ad­
ministrative practices and systems, policy 
review and development, and information 
reporting. 

Branch staff continued to work as a team 
with ,financial analysts, developed and ap­
plied guidelines for budget review in several 
service areas, and improved the minimum 
standards for accounting and financial 
reporting. 

Coordination of differential functions con­
tinued to improve during the year between 
12 

the Branch and program 'directorates. Par­
ticular emphasis was given to Mental Retar­
dation Services and Income Security. 

PROGRAM ANALYSIS AND 
REVIEW BRANCH 

This group was established in. December 
1975 within the Re~iources Division to under­
take the central analysis, research and 
evaluative functions of the Department. 

It carries out these responsibilities through 
the preparation of routine and special reports 
and through participa'tion in the preparation 
of program information for policy review, es­
timates presentation/and the evaluation of 
program performance. In addition, the 
Branch provides technical support in the 
design and review of evaluation methods, 
standards and the development of manage­
ment information systems for program 
monitoring. 

Specific duties and functions include the 
following: 

Program Review - the' development and 
maintenance of a corltinuous cycle of 
Program monitoring. 

Regional Analysis - establishing and main­
taining an up-to-date pmfile of Health and 
Social Development regi10nal operations in­
cluding organization, stamng and patterns of 
service delivery. 

Program Information Inventory - the 
preparation of comprehensive program data 
for policy reviews, program ratings and es­
timates presentation. 

Special Projects - the prOVision of analysis 
and consultive services in response to special 
needs or problems. 

Evaluation - the provision of technical sup­
port in the development of analytical systems 
and procedures required for the proper 
management of departmental programs and 
activities. 

Program Development - provision of 
analysis on program design and development 
activities related to various delivery systems 
for new and on-going programs. 

Workload Control - the preparation and 
maintenance of Workload schedules for field 
operations and programs compatible with 
departmental and government priorities and 
allocated resources. 
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Moreover, this group provides the depart-
. ment with a central support to assist in the 
i'mplementation and evaluation of new 
programs or substantial changes in existing 
programs. In the formative stages of new 
program implementation, the major con­
cerns include the examination of structure, 
staffing, procedures, and communication 
patterns for the purpose of determining the 
most suitable arrangements for program and 
service integration in the on-going Health 
and Social Services delivery systems. 

FINANCIAL SERVICES 

The Financial Services Branch provides 
financial, analytical and budgetary informa­
tion to the various sections of the depart­
ment. 

This information is constantly updated and 
revised to meet the continually changing 
conditions within the department. 

The branch is divided into several sections 
with each section under the supervision of a 
co-ordinator. 

ACCOUNTING SERVICES 

All depa rtmenta I expenditu res are 
processed, vouchered and submitted for pay­
ment by this section. This includes the 
processing of automated social allowances 
payments together with the related statistical 
information submitted by field offices. This 

.... 
.. " .A-:,tMt1l'li:pd.~M~··,",-,::=;,;;:'" 

~: ~-: .i: ':'~.l:·~';.,l~ ';;4 "., 

. ,~~ 

section also maintains and reconciles all out­
put data on the computerized voucher ac­
counting records, accountable advances and 
special chequing accounts. 

The section also administers the Social 
Allowances Health Services program on 
behalf of the department. This involyes 
correspondence, authorization and issu ing of 
Health Services Certificates to recipients to 
enable them to receive medical supplies and 
services. An important function of this sec­
tion is to provide statistical and financial data 
to enable the department to negotiate with 
various professional organizations par­
ticipating in the plan. 

PAYROLL SERVICES 

This section deals with the payment of 
salaries and maintenance of personnel 
records for all Departmental personnel. This 
year phase I of the Manitoba Employee Infor­
mation System (MEIS) was introduced which 
should update the method of Personnel 
records keeping. Payrolls are prepared on a 
bi-weekly basis and checked to the necessary 
authorization MEIS documents. 

BUDGET SERVICES 

The main function of this section is the 
delivery of a romprehensive fiscal budget 
service to all divisions. 

This includes budget preparation and con­
trol, support information, anf;lysis and reports 
to Departmental Management. 

REVENUE SERVICES 

Provides the administrative resources 
necessary for the preparation of claims under 
various cost sharing agreements with the 
Federal Government, and ensures that max­
imum revenues are obtained through existing~ 
agreements with Federal authorities. 

This section also handles the receipt and 
accounting for all departmental revenues and 
accounts receivable, totalling 37,500 transac-... 
tions per year. Revenue during 1976-77 
through these sources will be approximately 
fifty-seven mi.llion dollars. 

Municipal Assistance and Central lien . 
Registry included under this section involve . 
the financial administration of the Municipal 
Assistance program and the administration of . 
mental patients accounts receivables through 
the Public Trustee and lor the Federal 
Government, and the control and recovery of ' 
such funds. 

13 
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PHARMACEUTICAL 
LIAISON SERVICES 

Provides an audit and review function with 
all retail dru~ outlets plus liaison with the 
Manitoba Ph~'rmaceutical Association and its 
meITIbers concerning the Social Allowances 
Health Services Pharmacare, Personal Home 
Care and Drug Substitution programs. 

MEDICAL SUPPLIES AND HOME CARE 
EQUIPMENT PROGRAM 

The Program is mainly one of providing 
Medical Supplies and Home Care Equipment 
directly to patients, Health Units and doctors. 
This is accompanied by professional and 
para-professional expertise that is recognized 
and used by governmental and external 
agencies. 

Each area of supply is funded through a dif­
ferent appropriation. Th~ Branch in most 
cases initiates and pays for purchases and as 
supplies are used, appropriation transfers are 
made and the value of the goods returned. 
This method of purchase, in some cases on a 
yearly basis, aHows substantial savings. 

Although the Dental Supply Program has 
been phased out of the Branch and into a 
new area, our Technicians still provide 
emergency service on occasion. 

The supply of items required for blood 
testing in the Province wide V.D. Control 
Program was taken over during July, 1976. It 
has fitted smoothly into the established 
routines of the Branch. 

The Manitoba Wheelchair Program con­
tinues to take much time in clarification and 
modification to assure fairness and proper 
usage without waste. It now has over 3200 
standard and 52 motorized wheelchairs in use 
in the comm~nity. 

The Home 'Care consumable and re­
useable Programs have had a most effective 
year. Feedback from some 30,000 patient and 
other calls in the Provincial Equipment 
Program has been generally of an ap­
preciative nature. Consumable supplies have 
been readily available to patients and Health 
Units because of the new inventory and con­
trol system established this year. 

The Society for Crippled Children and 
Adults and the Speech Therapy Department 
of the Winf1ipe~ General Health Sciences 
Centre have served the Branch well during 

, the past year. As a resource and distribution 
agency, they have been invaluable. 

14 

The Manitoba Ostomy Program provides 
services on a province-wide basis. 
Educational practices within the Branch have 
resulted in increased knowledge of ap­
pliances and supplies available on the part of 
both the public and care given. 

The consultation service provided by the 
Program's Enterostomal Therapist involves 
upwards of 450 individual telephone, letter 
and personal visits every month. Her lectures, 
conferences and meetings provide informa­
tion to many more. 

Administrative procedures have been up­
dated throughout the year as it became ap­
parent that the complexity of the total 
Program required strengthened fiscal and 
material control. The measures instituted 
have proved to be effective, but as always, 
evaluation and control methods are being 
continually revised as program needs dictate. 



STATISTICS SECTION 

The functions of the Statistics Section are to 
collect, collate, and distribute statistical infor­
mation regarding Departmental activities; to 
develop and improve statistical reporting 
mechanisms, and to provide service in the 
form of statistical analytical activities to the 
Department. 

The activities of this section are accordingly 
summarized: 

Collection, Collation and Distribution: 

Statistical information is provided in the 
"Statistical Bulletin", "Canada Assistance Plan 
Report" and the annual statistical report. 
Senior management receives monthly 
case load and trend data in a special Manage­
ment Report. 

The "Maternal and Child Care: Vital 
Statistics" report was updated. In addition, 
work commenced on a new topical report, 
"Violent Deaths and Injuries", expected to be 
released in 1977. 

Information Systems Development: 

The primary purpose of Information 
Systems is to expose significant relationships 
that will decrease uncertainty in organiza­
tional decision-making with a corresponding 
increase in the utilization of organization 
resources. 

The function of this unit of the Statistics 
Section is to assist, as a member of teams con­
sisting of program managers, co-ordinators, 
staffs, and other resource specialists to define 
program data requirements, methods of data 
collection and processing, distribution of 
data, and provide technical background to 
assist in the analysis of special data requests 
with respect to programs. 

Activity has been concentrated this year on 
a Child Welfare Statistical System, Public 
Health Nursing Statistics and on a sample sur­
vey to profile social allowance recipients. 
Technical assistance was given to some 
S.T.E.P. Projects, and "collation of data on 

. deaths due to heart disease". 

Statistical Analysis: 

The main focus in this function is to 
provide statistical analytical activities or make 

. available techni.cal resources to assist 
program areas. In the area of Fipan~ial 
Assistance, analysis was undertaken to revise 

, Social Allowance rates to reflect. increases in 
the "cost-of-living". 

!) 

Major activity has been on the preparation 
of another topical report - "Violent Deaths 
and Injuries". This report deals with the in­
cidence of morta,lity resulting from violent in­
cidents: motor vehicle accidents, other acci­
dents, suicides and homicides. It will provide 
statistics which all'ow for comparisons among 
Manitoba regions, between provinces and 
even between selected developed countries. 

Other areas where analysis was undertaken 
included availability of Child Welfare 
facilities, and population projections. 

Other Functions: 

This Section's daily activities also include 
responding to a variety of daily requests by 
utilizing current reports or by developing ap­
propriate data sets. An increasing level of 
support has been provided to respond to re­
quests for analysis of Vital Statistics data. At 
year end the Section co-ordinates data ac­
quisition and formating for the statistical ap­
pendix of the department's annual report. 

Members of this Section currently act as of­
ficial provincial delegates to Federal­
Provincial Advisory Committees in areas of 
statistical, informational and systems implica­
tions in the field of health and criminal 
justice. 
FINANCIAL SERVICES -
EXTERNA~ AGENCIES 

. This section provides financial analytical 
rev~lw services on the operations of external 
agencies in receipt of provincial funds. This 
financial review involves a detailed analysis of 
budgets and financial statements, and is vital 
to the determination that rates and grants are 
reasonable, and the programs are consistent 
with operational support policies established 
by the department.' 

DATA PROCESSING UNIT 

This group is charged with the respon­
sibility of providing computer technical ser~ 
vices to the various Divisions within the~ 
Department. The main function.ofthe Unitis: 
to eliminate manual processing of data,.~ 
allowing staff to use their time more effec-,! 
tive!ly in service to the public, rather than the; 
routine of office paper processing. J"1 

Because Computer technology is constan~ j 
tly changing, this Unit must monitoral~ 
systems to maintain the efficiencies. of data~ 
processing. Maintenance of current systeMS.:; 
therefore, remains a large part of theUnit'S'< 
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During the past year the Children's Dental 
Plan was a major system effort undertaken by 
this Unit. Two major Phases are being 
developed; one to cover the operational 
needs of the plan, the other the research 
aspect. As in past years, this Unit has con­
tinued to support research projects in the 
areas of Income Security, Community Opera­
tions, Sports Branch, Mental Health, Correc­
tion and Rehabilitative Services. 

Continued is the development of a major 
system to cover the retrieval of information 
related to the storage of vital events recorded 
with the Vital Statistics Branch. Present work 
is fotused towards recovery of historical 
records that can relate back as far as 1812. 

A major system under development during 
the previous year was completed early in 
1976, with the full implementation of the 
Work Activity Project management informa­
tion and control system. A new project com­
menced and completed in 1976; related to 
the support of input from the Special Chequ­
ing System used by Income Security and the 
updating of the universal Bank Reconciliation 
system. 

SPACE CARS AND COMMUNICATIONS 

In general, this section is a central co­
ordinating authority working with all levels of 
departmental management, other depart­
ments and the private sector to fulfill accom­
modation, transportation and communica-

tion needs of the Department of Health and 
Social Development. 

The major program activity of this section", 
in response to departmental plans, is on 
space acquisition to meet the delivery con­
cept of decentralized multi-disciplinary ser­
vice units. This process has entailed the in­
volvement of this section in the identification 
of suitable locations; assisting with the 
development of office plans; negotiations; 
arranging renovation requirements to ensure 
that all departmental operations are accom­
modated in adequate and functional space. A 
great degree of importance has been placed 
on attaining maximization of present office 
buildings and facilities. 

In addition, the acquisition, distribution 
and assignment of Government-Owned vehi­
cles is co-ordinated by rh/is section. 
Assistance, through consultation and studies, 
is provided to the offices primarily for the 
purpose of achieving and maintaining max­
imum utilization of the existing departmental 
fleet of some 470 provincial owned vehicles. 

The field of communication has been 
greatly expanded within the department. This 
involves message network planning, security 
communicative equipment as well as 
telephone requirements. 
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OFFICE OF VITAL STATISTICS 

The main functions of the Office of Vital 
Statistics are: 

1) to administer The Vital Statistics Act, The 
Marriage Act, The Change of Name Act, 
and the Regulations thereunder; also to 
administer Section 101 of The Child 
Welfare Act, and Sections 29-33 of The 
Public Health Act. 

2) to register and permanently preserve the 
records of events of births, stillbirths, 
deaths, marriages, adoptions and change 
of names which occur in the Province of 
Manitoba. 

3) to issue: certificates of births, deaths, 
marriages, and change of names from 
these permanent records to authorized 
persons only. 

4) to tabulate, maintain and report the vital 
statistics data of these events provincially 
and federally. 

5) to register and maintain a listing of all 
registrars located throughout the Province 
for the purpose of recording vital events .. 

6) to regrster and maintain a listing of all 
clergymen for the purpose of authority to 
solemnize marriages in the Province. 

7) to register and maintain a listing of the 
Marriage f':ommissioners in the Province. 

8) to register and maintain a listing of all 
Physicians registered with the College of 
Physicians and Surgeons of Manitoba. 

9) to develop and maintain a good rapport 
with all the Physicians, Clergymen, Funeral 
Directors, Hospitals, Barristers, Division 
Registrars, and Issuers of Marriage 
licences, and Marriage Commissioners in 
the Province. 

The Province of Manitoba has pr&served 
registrations of births, deaths, and marriages 
as early as 1882 under governmental 
authority. Church records of baptisms, 
burials, and marriages for different .religious 
denominations dating back to 181'2 are also 
preserved in our archives. 

The Office of Vital Statistics receives 
registrations of birth, stillbirth, death and 
marriage from 209 registrars located 
throughout the Province. These registrations 
are checked for accuracy, queried if 
necessary, indexed, coded, key punched and 
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microfilmed. This is a uniform registration 
system throughout all the provinces. A 
microfilm image of all original registrations is 
sent to Statistics Canada in Ottawa as a per-

t manent duplicate record and also for their 
use of statistical data. 

In the past year (January - September, 
1976), there were 110 weekly statistical 
reports prepared for various Government 
Departments and Agencies, 22,668 vital 
events registered, 1,155 adoptions registered 
under The Child Welfare Act; (including'190 
under Section 101 of The Child Welfare Act 
which is processed by this office) 612 delayed 
registrations processed"632 legal changes of 
names recorded and 10,242 free verjfj~ations 
of vital events processed to various Govern­
ment Departments and Agencies. 

Future developments in this office will be 
.. the emphasis on updating our records system 
. to all automated data recording system which 

in effect will provide a more efficient service 
to the public. We will also\be endeavouring 
to appoint more Marriage Commissioners in 
the Province and Issuers of Marriage licences 
in all our government offices in the Depart­
ment of Health and Social Development. 

FITNESS AND AMATEUR 
SPORT BRANCH 

In October of 1975, the Sport Directorate of 
the Department of Tourism, Recreation and 
Cultural Affairs was re-named the Fitness and 
Amateur Sport Branch and re-aligned under 
the Department of Health and Social 
Development. '. 

The overall responsibility of the Fitness and. 
Amateur Sport Branch isto assist Manitobans; 
to use leisure time creatively through physical 
activity for the purpose of developing fitter, 
more health conscious individuals. 

The objectives of the Branch are: to. 
provide more and better quality oppor-'j 
tunities for individuals to participate in and .. 
become involved With the development ;Qf~ 
fitness and amateur sport activiti~S~ 
throughout all regions of the Prtlvinc;e; tQ"ep~~ 
courage and to provide forthe'pursuile(~r-J 
cellence of those so involveq from' the be,giil':':~ 
ning novice to the, Olympic calibre :pa-:tici~,~ 
pant; and to promote, foster, develop,and~~ 
encourage the development ofbetterlev.els.~; 
of personal physical fitness: fora;tl'~ 
Manitobans. " ". . 

The Branch has three primary activity areas~ '~~ 
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A. SPORT DEVELOPMENT SECTION 

Provides administrative, financial, con­
sultative, program and informational sup­
port to Provincial Sport Associations for 
strengthening and developing existing 
sport programs in the Province. Activity 
areas include: 

1. The Sport Administrative Centre; is the ad­
ministrative headquarters for 12 full-time 
Executive Directors and 2 Technical Direc­
tors representing 55 Provincial Sport 
Associations. The Centre is staffed by a 
Manager, a clerk, a switchboard operator, 
a secretarial pool of 6, and a print and art 

\-, layout shop of 3 persons. 

The purpose of the Administrative Centre 
is to provide back-up administrative sup­
port services such as typing, telephone, of­
fice space, printing, postage, etc., required 
by the Sport Associations. In 1976 the Ad­
ministrative Centre saw the addition of the 
Manitoba Amateur Hockey Association, 
the Manitoba Curling Association and the 
Technical Directors of Basketball and 
Skiing. 

2. Financial Assistance to Sport; In 1976 the 
Branch provided financial assistance to 
sport in five major areas: 

a. ADMINISTRATIVE SERVICES - ad­
ministrative credit to be utilized within 
the Administrative Centre for Sport; 

b. SALARY GRANTS - the salaries of 14 
full-time Sport Association executive 
personnel; 

~' c. PROGRAM GRANTS - funds for Sport 
Association programs of upgrading 
seminars and clinics/travel to provincial 
and national championships, hosting 
provincial and national championships 
and special projects; 
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d. GAMES DEVELOPMENT GRANTS -
financial assistance to sixteen Provincial 
Sport Associations for the selection and 
training of Manitoba's teams to the 1977 
Canada Summer Games in S1. John's, 
Newfoundland; 

e. ATHLETE DEVELOPMENT ASSISTANCE 
PROJECT - called Man-Plan, this pro­
ject is funded on a 50/50 cost share 
basis with the Manitoba Sports Federa­
tion. In 1976 the project supported a 

G 

total of 68 Tier I (Olympic calibre level) 
and 123 Tier " (National calibre level) 
athletes from 35 different sports. 

3. Coaching Certification and Development; 
In 1976 the Branch, in implementing the 
National Coaching Certification and 
Development Program within Manitoba, 
trained 13 Instructors tnrougho'ut ... the 
Province, conducted 9 courses and cer­
tified 272 volunteer coaches in a variety of 
sports at Level I. 

B. GAMES DEVELOPMENT SECTION 

With two professional staff the Games 
Development Section concerns itself with 
two primary activities: the 1976 Manitoba 
Summer Games and the 1977 and 1979 
Canada Games. 

The Branch, in co-operation with the 
Department of Tourism, Recreation and 
Cultural Affairs, implemented the first 
Province-wide Games program in the 
summer of 1976. The Manitoba Games 
Council, a twelve person volunteer Board, 
appointed by the Minister, oversees the 
development and implementation of the 
Department's policy on Provincial Games. 
The concept began with local district in­
volvement, progressing to regional com­
petition and culminated in a Provincial 
Final staged in Neepawa in August, 1976. 
The primary purpose of the Manitoba 
Games is to stimulate and encourage mass 
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participation and to foster excellence in 
sport on an individual basis. The Games 
concept is seen as a developmental vehi­
cle for encouraging participation in sport 
throughout all districts of the Province. 

In 1976 thirty district, thirteen regional and 
three Provincial Games Committees were 
established involving over 500 volunteers 
at the organizational level. Overall a total 
of 14,868 persons participated in one 
aspect of the Man itoba Games, with over 
2,000 of these competing in Neepawa at 
the Provincial Final. Available grants to the 
Regional Committees totalled $178,300; to 
the town of Neepawa $175,000; and to the 
Games Council and Sport Associations 
$45,000. 

The summer of 1976 also saw 16 Provincial 
Sport Associations preparing for the 1977 
Canada Summer Games to be held in St. 
John's, Newfoundland in August, 1977. 
Trials and selection camps were being 
held throughout late summer and early 
fall. 

C. F=tNESS SECTION 

. , 

The Fitness and Amateur Sport Branch 
assumed responsibility for Operation 
ReNu. With capable and expert assistance 
from the Medical Public Health Services 
group, Operation ReNu pursued its ob­
jectives of promoting and encouraging 
fitness a~~d health throughout the 
Province. A total of four teams of students 
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travelled to various centres in Manitoba 
conducting physical fitness and nutritional 
assessments on individuals on a volunteer 
basis. A total of 1,351 persons were 
screerred and given indiVIdual personal 
assessments of their nutritional and fitness 
status, in 12 communities. 

The Minister's Advisory COl!litil 01;1 
Fitness and Amateur: Sport Was r~­
established in March, 1976 to provide the 
Minister with up-to-date information on 
fitness. 
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was the lowest since 1971. Efficient program 
administration, employment services, and 
the concerted efforts of the auditors and 
field staff have assisted in maintaining this 
trend. 

The number of appeals~ to The Social Ser­
vices Advisory Committee! against decisions 
of the Director also declined drastically dur­
ing t~e year. This trend would appear to be 
due, In part, to the stronger administrative 
control exercised by the Divisions as, well as a 
more consistent application of departmental 
policy at the field level-' 
. Concerted efforts were also made during 
1~76 to reduce the d!scretionary treatment bf 
clientele and to make ,the system iess com­
plex and more understandable to them. 

The Division ha§ continued to assess 
Federal proposals in the field of Income 
Security. and establish relative priorities for 
Provincial planning. 

EMPLOYMENT SERVICES PROGRAM 

The Employment Services Directorate was 
transferred from Community Services Divi­
sion to the Division of Social Security in 
March 1975 as part of a I'e-organization of the 
Department placing social security programs 
within a single division to strengthen the 
operational tie-in between income support 
programs and job placement and counsell­
ing. The field operations have remained part 
of the Community Services Division, With 
the appointment of the current Drrector 
midway through 1976 a comprehensive 

.. ,}-I 



r 

:.. 

review of the program focus, administration 
and operation was undertaken. 

The main objectives of Employment Ser­
vices is to assist individuals, who as a result of 
complex environmental, cultural, personal, 
or family problems~experience continuing 
difficulty in finding and holding employ­
ment, with a specific emphasis on those 
persons receiving Social Assistance or likely 
to become dependent on Social Assistance. 

Past experience has demonstrated that 
given the opportunity or provided with alter .. 
natives, disadvantaged persons will not 
choose to be dependent on public as­
sistance. The program is therefore in this 
regard, both preventive and remedial,. 

The program has been designed to help 
the client make the system work for them. To 
meet this end, Employment Services looks to 
other provincial, federal, and municipal 
departments and the private sector to 
provide the multiplicity of resouroes re-

'qui red : financial, technical, etc., resources 
that are available to the general population. 
Financial resources provided directly 
through the program amount to only a. minor 
portion of the total costs and are mainly to 
bridge gaps in existing services or to provide 
special innovation services not available 
through the regular resource system. \\ 

Employment Services clients must have 
demonstrated need for special h'elp in 
finding employment, orin taking advantage 
of technical vocational courses leading to 
employment, or in acquiring the social skills 
necessary to sustain them in training and 
employment. These are the individuals 
whom traditional categorical programs have 
not been able to help. 

For those persons who do not possess suf­
ficient knowledge or awareness tOi make 
realistic vocational choices olr who 
demonstrate unusual or particularly complex 
social vocational problems, special work ac­
tivity projects may be used to provide a com-, 
bination of controlled work experience and 
special vocational, academic, and'social skills 
training. 

WORK ACTIVITY PROJECTS 

Work Activity Projects are part of the 
· Employment Services package, and are 
· funded under Part III of the Canada As­
'sistance Plan. Work Activity Proje~ts are 
designed to assist persons who because of 

· personal or family reasons have unusual' eli!., 
ficulty in finding and retaining employment 

or in benefiting from technical or vocational , 
training programs. 

The Work Activity Projects use a combina· 
tion of counselling and practical on the job 
training to provide clients with social and 
vocational skills needed for thetechmf.'al .or " 
vocational training and/or employment 
placement best suited to th~ir needs. 

Work Activities became operational ih 
Manitoba in 1972, with the development of 
the Manitoba Associated Northern Work Ac­
tivity Project (MANWAP), which is presently 
located in the communities of Camperville, 
Duck Bay, Pelican Rapids and Crane River. ' 
Following this the Amaranth Work Activity 
Project was initiated in the communities of 
Amaranth, Langruth, Alonsa, Sandy Bay 
Reserve and Bacon Ridge, foJlowed by the 
Winnipeg Home Improvement Project (357 
Bannatyne Avenue, Winnipeg), Westbran 
Work Activity Project in Brandon and 
Pioneer Services Centre (185 Smith Street, 
Winnipeg). 

Work Activities, although not primarily in­
tended to create continued employment, are 
in many instances initiating communities to 
improve or extend t~eir economic base. The 
projects are designed t.o serve the disadvan­
taged, and the majority of persons referred 
to the project remain with the project for 
periods of eight to twelve months. 
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During the past twelve months, the project 
has provided service to 737 people, of which 
282 still remain on the project. Of the 450 
who have left the program, 201 wer.e placed 
in employment, and/or enrolled In Com­
munity Colleges throughout the Province. 
Others have written the Grade Equivalency 
Determio'ation which upgrades their 
educational standard to a maximum of Grade 
XII which: assists them in entering into 
employment and / or obtaining higher levels 
of education. 

The project through its various activities, 
including a saw mill and woodworking, con­
crete and mechanical shops has attained 
revenues over the last twelve months in the 
amount of about $240,000. 

CHILD DAY CARE PROGRAM 

During 1976 the Child Day Care Program 
- which had been introduced in September, 
1974 - enjoyed continued development in 
the availability and use of day care services 
throughout the province. The establishment 
and acceptance of day care as an important 
social service in the commullity is evidenced 
by the comparison of the following figures: 

Communities throughout the province 
have been eager to adapt day care services to 
their particular needs with the result that 
there is a desirable balance of full-day and 
part-day service 'i'n both urban and rural 
regions. Some providers have expanded their 
service to include infants, children with 

--------

November 
November 
November 

30,1974 
30,1975 
30,1976 

Group Day Care Family Day Care 
---~ --

---- No. of I No. of No. of No. of 
Participating Licensed Participating Licensed 

Centres Spaces Family Day Spaces 
Care Homes 

12 375 2 9 
86 2,353 44 144 

160 5,078 205 591 

special needs and to accommodate families 
who require care outside of a regular Mon­
day to Friday schedule. 

Major policy revisions to the day care 
program in November, 1975 ensured that day 
care in this province remained responsive to 
demonstrated need. The revisions included 
increased annual grants for group day care 
centres, tailored to actual operating costs, 
and changes in the subsidy schedule which 
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have increased the number of parents eligi­
ble for subsidy. 

The basic structure of the day care 
program has remained intact and reflects the 
guidelines of the Canada Assistance Plan un­
der which the progt'am is cost shared with 
the Federal Government. The program 
furthers the development of day care ser­
vices in Manitoba in two ways: 
- assistance is available to enable members 

of the community to meet the need for 
good quality day care services in their 
area; 

- families requiring care may apply for sub­
sidy to the cost of day care services. 

The types of service that may be initiated 
by providers in the community are: 

FAMILY DAY CARE - Care for up to five 
preschool children in a family home : nis 
type of care is especially beneficial to many 
children since it may be available in the 
child's own familiar neighbourhood. Family 
day care is po.: licularly suited to the care of 
infants, children with special needs or where 
flexibility of hours is required. 

GROUP DAY CARE - Out of home care for 
six or more preschool children. Group 
centres provide an environment and ac­
tivities specifically designed for the 
developmental needs of children of 
preschool age under the supervision of 
qualified child care staff. 

In either case, both the facility and the 
persons providing the care must meet ex­
isting municipal and provincial licensing 
standards. Each facility establishes its own 
preferred hours of operation and the 
number of days it intends to operate. 
However, the maximum fee for services that 
may be charged remains at $5.00 per full-day 
per child and $2.50 per part-day per child. 

Upon final approval from the Child Day 
Care Office, family day care homes and 
group centres qualify for a once only start up 
grant and annual maintenance grants. The 
start up grant is intended to offset the costs 
involved in initiating a service, such as neces­
sary renovation and repair, purchase of 
equipment or basic program materials. The 
maintenance grant may be utilized to offset 
ongoing operating costs which are not en­
tirely met by fees - such as repair and up­
keep, replacement of equipment, staff 
salaries, rent, administrative and program 
costs. 
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Financial assistance· is also available to 
families requiring the service in the form of 
subsidy to the cost of care. Determination of 
a family's eligibility is based on the social 
need for the service, family net income, fami­
ly size and the number of preschool children 
in care. For example, a family of two parents 
with two children in day care may be fully 
subsidized up to a net annual income of 
$8,200. With a net annual income in excess of 
$8,200, this family contributes $.25 of each 
dollar of income between $8,200 and $10,800 
towards the cost of care. In addition, net an­
nual income in excess of $10,800 is taxed on 
the basis of $.75 of each dollar of income 
earned beyond the $10,800 level to the point 
at which subsidy ceases (in this case $13,400). 
The effect of two reduction rates is to 
decrease substantially the cost of day care 

"-. services to families with net incomes in the 
lower portion of the eligibility income range. 

The administrative functions necessary to 
_ deliver financial as well as other types of as­

sistance available through the provincial 
program are the responsibility of the Child 
Day Care Office - consisting of a director 

(, and professional staff - in addition to ten 
day care co-ordinators located in regional of­
fices. Day care activities at the field level are 
co-ordinated and directed from the Central 
Office. The day care co-ordinators use their 
contacts with the community to encourage 
and facilitate the development of day care 
services, offer program guidance and sup-

port, distribute resource material and main­
tain on-going monitoring of facilities. 

During 1976, several new Child Day Care 
Program policies were adopted to reflect 
identified needs of day care users 
throughout the province. The most impor­
tant of these were: 
a. Introduction of a revised method for 

calculating the income of self-employed 
persons. Rather than the previous formula 
method of deriving net income from gross 
income, the new method determines each 
applicant's net income on an individual 
basis by deducting allowable expenses 
from gross income. 

b. Modification of the subsidy program for 
families living in northern Mantioba to al­
low for the higher cost of living in the 
north. Southern exemptions for the sub­
sidy program remain at $4000 for the first 
adult, $2000 for the second adult, and 
$1100 for each dependent under 18 years 
of age. Northern exemptions have been 
adjusted as follows: $4390 for the first 
adult; $2390 for the second adult; and 
$1410 for each dependetlt under 18 years 
of age. The adjusted northern exemptions 
raise the total allowable exemptions for a 
family of four from $8200 south of the 53rd 
parallel to $9600 for families living north 
of the 53rd parallel. It is anticipated that 
this new exemption rate will not only 
reduce the cost of child care for families 
living north of the 53rd parall~1 who are 
already using child care facilities, but wil! 
also enable an additional number of 
families to use child care facilities on a 
regular basis. 

In addition to the natural development of 
services and policy changes as outlined 
above, 1976 afforded the opportunity for a 
greater emphasis on making extra, enriching 
services available to centres, particularly in 
the area of special needs. For example, the­
mobile hearing test program which is con,­
ducted in rural areas of the province has ex­
tended its services to preschoolers who are 
enrolled in day care facilities. In Winnipe.g, 
the Child Development Clinic has initiated a' 
staff exchange system in order to assist day . 
care centres in providing suitable care for 
children with special needs. Follow-'uptreat;'; 
ment is also co-ordinated by the Clinic. 

25 

o 



26 



Community 
Services 
Division 

. 
" . 

~'" ..;. . '~".' 
... '--

."t" 
! 

... " 

,~, 

.; 

27. 



COMMUNITY SERVICES DIVISION 

The Community Services Division is 
responsible for the delivery of comprehen­
sive Public Health and Social Services 
programs to the people of Manitoba. This is 
achieved through eight regions each staffed 
by a 'Regional Director and a multi­
disciplinary staffing mix. Regional Staff are 
supported by specialized program direc­
torates whose responsibility is to monitor and 
evaluate services, provide professional 
program consulting services, program and 
standards development services, in-service 
and professional staff services. 

The present field complement if up to full 
strength consists of 181 Public Health Nurses, 
101 Child and Family Service Workers, 12 
Medical Officers of Health, 4 Public Health 
Educators, 45 Vocational Rehabilitation 
Counsellors and Employment Service 
Workers, 106 Community Mental Health and 
Mental Retardation Wurkers, 40 Home Care 
and Service to the Aged, 8 Home Economists, 
9 Day Care Workers, 215 Administrative and 
other service workers. 

During the year, rural probation services 
reporting lines were re-aligned from 
Regional Management responsibility to a 
centralized Probation Directorate. The 
Probation Officers will however continue to 
work closely with Regional Staff. 

The Central Medical Directorate which 
had been reporting to the office of the Chief 
Medical Consultant was also recently re­
aligned within the Community Services Divi­
sion and now relates to the Assistant Deputy 
Minister Community Services Division. This 
Directorate is responsible for the program 

, areas of Preventive Medical Services, Clinical 
. Services and Venereal Disease control. Oc­
cupational Health Services while still 
physically located within the Division will 
soon be re-aligned with a new branch in the 
Department of Labour. 

In the Dental Service area over the past 
year, the first Dental NUrses came on staff to 
launch the Childrens Dental Program. This 
program will initially be available in certain 
areas of the Province to children six years of 
age . 

. , At the field level, departmental staff have 
offered the normal range of Health and 
Social Services. Emphasis however, has been 
placed on monitoring the immunization 
status of children. At the end of the year 
public health nursing staff were actively 
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engaged in the delivery of the A-New Jersey 
strain of Influenza Vaccine (Swine Flu) to 
those eligible to receive it. 

Details of program and service delivery ac­
tivities in 1976 are documented in the follow­
ing reports. 

MEDICAL PUBLIC HEALTH 

The Medical Public Health Branch incor­
porates the following directorates: Clinical 
Health Services, Venereal Disease Control 
and Preventive Medical Services. This past 
year has seen a re-alignment of the Oc­
cupational Health Section to the Department 
of Labour. 

The Medical Public Health Branch office, 
in conjunction with Public Health Nursing, 
Education Services and the Home Economics 
Section monitors all departmental public 
health programs provided to the people ,of 
Manitoba through the various Regional Of­
fices. 

This office maintains a direct liaison with 
the Environmental Control Branch of the 
Department of Mines, Resources and En­
vironmental Management which has respon­
sibility for the public health inspection 
programs in the province. 

Also originating from this office is direct 
medical supervision of public health 
programs for individual regions. 

CLINICAL HEALTH SERVICES 

The Family Planning Program placed heavy 
emphasis on workshops for staff working in 
Health, Mental Retardation, Deafness, and 
remote communities, in addition to com­
munity residents both adults and students in 
similar areas. Support was given to the first 
Manitoba Provincial Conference on Family 
Planning hosted by Planned Parenthood of 
Manitoba. Our full time Health Educator in 
Family Planning and Family Life Education 
works closely with Planned Parenthood of 
Manitoba and other organizations. We have 
assisted the Family Planning Research Project 
at the University of Manitoba. 

The Provincial Hearing Conservation' 
Program has been strengthened by the addi­
tion of an E.N.T. Specialist full time. He works. 
in the rural Regions of the Province with the 
Mobile Hearing Program. The Mobile 
Program still has its main focus on early 
school grades, but is doing a pilot project in 



Day Care Centres in an attempt to detect 
hearing loss at an earlier age. A Policy paper 
was developed jointly with the Department 
of Education on Regional Hearing Screening 
Centres. The equipment has been 
augmented by the addition of a portable 
Impedance Bridge which considerably in­
creases the mobility of the program, both in 
audiology and E.N.T. A High Risk Register is 
being developed to detect hearing loss in in­
fancy by picking out, for example, infants 
with congenital defects for early examina­
tion. All children in the School for the Deaf 
have been examined. Cases are examined for 
the Workers Compensation Board. Public in­
terest in this program is shown by invitations 
to speak on radio stations, and a newspaper 
article. Problems in the geriatric age group 
are being explored with interested groups. 

The Congenital Anomalies Registry con­
tinues to support the Federal Surveillance 
Registry in which four other provinces par­
ticipate in a study of first week of life events 
in a computerized program. The balance of 
the Registry is manually operated for the first 
year of life and later events are also recorded. 
A special review of Spina Bifida, Anencepha­
ly, and Hydrocephalus cases in Manitoba 
showed no differences in rates from ex­
perience elsewhere, such as suggested in an 
area in Ontario. A closer working arrange­
ment is developing with Genetic Services in 
Children's Hospital to make better use of the 
data in the Registry in counselling families 
with inherited conditions. 

• I', 
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A review of Vision Screening in Schools led 
to a joint project to study Kindergarten 
children in three areas of the province, by 
Departments of Education, Health and Social 
Develop~ent, Ophthalmologists and Op­
tometrists. 800 children were given 12 dif­
ferent- screening tests to establish the best 
combination of tests to give the best yield of 
defects discovered. 

The Metabolic Disease Screening Program 
was improved by the introduction of a,,14th 
day of life urine test to supplement the new­
born (4th day) blood test, throughout the 
province. It is proposed to add testing for 
congenital Hypothyroidism to the program. 
This should discover 3 infants each year who 
would otherwise become retarded. A 
protocol has been established to cover 
babies born at home who have previously 
been missed by the hospital-based program. 
Screening for Tay-Sachs Disease is being 
developed by a community ethnic group af­
fected. 

. Pilot projects have been carried out in. 
Winnipeg and Interlake schools for Scoliosis .. 

Well Water Nitrate standards have been 
revised. . 

The Director is an active member of. 
numerous standing and ad hoc committee~i,· 
Occupational and Preventive Medicine, 
M.M.A. (Secretary); Child Health, M.M.A.;~ 
Child Development liaison; Provincial Board; 
of Health; Planned Parenthood of Manitoba 
Board; School Health Program; Infectious: 
Disease Control; Federal Gasoline Sniffing; 
Hearing Conservation.-;AT;~p I 

VENERAL DISEASE CONTROL 

Gonorrhoea is building up with an es-' 
timated 11% increase over last year in 
notified and laboratory confirmed disease. 
The ,hardest hit regions of the Province are. 
Winnipeg and the North. The published an­
nual statistics are cause for grave concern for' 
they represent only a fraction of what really·: 
exists. In addition to the estimated annual 
figure of 4,737 Manitobans with gonorrhoea' 
(see Section 7, Tilble 2) one should addan ad .. ~ 
ditional 9% for all those new patients! 
diagnosed on clinical grounds alone. Even; 
then, with a grand annual total of reported:; 
gonorrhoea exceeding 5,000 we are still see;.: 
ing only the tip of an iceberg; for research, 
has shown that beneath Hesa. vast number of 
people who are either Unaware of their in·> 
fection or whose diagnosed (:onditionre-

-, 
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mains a secret. As long as there is ignorance 
in society and disregard for one's neighbour, 
then gonorrhoea is bound to thrive. 

Observations made by physicians in prac­
.- (tice indicate that the ratio between gonococ­
U cal and non-gonococcal urethritis may be as 

low as 1 :10 in one area but as high as 3:1 in 
another. These conditions are geographic, 
out represent potential pockets in which 
gonorrhoea could thrive if introduced. 

A COMPLETELY RESISTANT STRAIN OF 
GONORRHOEA RESISTANT TO BOTH 
PENICilLIN AND TETRACYCLINE, NOTED IN 
THE U.S.A. lAST YEAR HAS BEEN REPORTED 
IN CANADA. If these new strains become 
wide spread, then the potential choice of ef­
fective drugs will be reduced to one alone, 
one which happens to have no known action 
against syphilis, the most dangerous of all sex­
yally transmitted diseases. 

Positive steps to meet the challenge of the 
rising rates of sexually transmitted diseases in 
Manitoba have included a strong effort to 
~rovide specialist training in sexually tran­
smitted diseases control for departmental 

"staff at tbe regional level. This training in-
-eludes techniques of contact tracing, 
counselling, treatment, and the development 
of positive attitudes toward the prevention of 

· sexually transmitted disease. 
: In addition to this, direct approaches have 
been' made to the medical profession in 

· Manitoba through both the Manitoba 
Medical Association and the College of 
Physicians and Surgeons to encourage im­

__ ,~,:----- mediate contact tracing and reporting of 
cases by physicians. 

An encouraging sign over the past year has 
been the cooperation of the various mass 
media in bringing the problem of sexually 
transmitted disease to the attention of the 

· public. 
So far syphilis has been held in control in 

its incubatory stage by the use of highly con­
centrated penicillin in the treatment of 
gonorrhoea. It is still being used in this way 
for that purpose, but the future usefulness of 
· this drug for gQ"orrhoea may be Ii mited and 
therein lies our concern for prevention of 
syphilis in this way. 
. The decline in infectious syphilis witnessed 
last year continued through 1976. In addition 
.to the .attack on incubating syphilis already 
,mentioned, the search for this disease con­
tinues whenever sexually transmittted dis-
ease is encountered, because concomitant il­
lness is always a possibility. Evidence exists 
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that syphilis is frequently encountered 
among homosexuals, and knowledge of this 
fact has enabled the more responsible peo­
ple to protect themselves with a regular 
screening roqtine. However there are those 
who resort to indiscriminate activities and 
the risk of syphilis to them is proportionately 
greater and the task of control more difficult. 
Therefore the serological testing program for 
this disease is still as important as ever, in 
spite of the existing low level of reported 
syphilis. 

During the year well over 100 cases of 
chancroid were notified. This disease which 
is relatively new to Manitoba has been in­
fecting the Winnipeg region of the Province. 
It is three times more common among males, 
females being mostly asymptomatic. Most of 
the patients have been seen at the Health 
Sciences Centre. 
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The service aspects of this program were 
further decentralized in the spring with the 
establishment of an integrated public health 
service in Westman, with headquarters in the 
Brandon General Hospital. A similar arrange­
ment was initiated in the fall at The Pas. The 
management of sexually transmitted diseases 
must be community based to be effective. 
Other centres including some of the Win­
nipeg hospitals are already formulating 
similar plans. During the year, the Direc­
torate worked closely with regional staff and 
with the administrators of district health and 
social development centres in helping to set 
up guidelines for good service. 

The Directorate has been involved in the 
continuing education of professionals 
through organized lectures and seminars 
held around the Province with physicians, 
nurses, technologists as well as the gen,eral 
public. Undergraduate teaching has taken 
place at the medical college and schools of 
nursing. The Directorate maintains a syphilis 
".egistry~l tt is involved also in the monitoring 
of standards required for the control of 
venereal disease. 

PREVENTIVE MEDICAL SERVICES 

The role of this section is to maintain sur­
veillance of disease activity (particularly com­
municable diseases) within the province, so 
as to prevent or control diseases, to mitigate 
the harmfu I effects of ill health and to 
promote positive health. 

'. Communicable Disease Control 

As provided under the disease control 
regulations, reports of communi<;;able disease 
are received by the Chief Provincial 
Epidemiologist from practicing physicians, 
hospitals, laboratories, etc. Based on this in­
formation, control of disease through isola­
tion, quarantine./. case-finding, case-holding, 
contact-tracing, placarding and early treat­
ment is coordinated from this section. The 
statistics derived from these reports, as well as 
serving to monitor the effectiveness of con­
trol. programs, are transmitted to the Govern­
ment of Canada and thenc~: to the World 
Health Organizatioilas. part of the ongoing, 
globalsurveillance 9f diseases~ 

During, 1976 the overall incidence of com­
muniCable diseases.in Manitoba Was satisfac­
tory and except as indicated b~low no:signifi-" 
cant variation' from' previous years was noted . 

.' A few major activities. of;a province wide, 

.' 

-,' <- ,',<' ..,.- ~-, 

national or international nature accounted 
for a considerable proportion of the section's 
time during 1976. ' 

Influenza 

Influenza was the largest single problem 
concerning the section in 1976. The normal 
influenza season began in mid January 1976 
with the appearance of type a influenza 
which persisted until early March. Influenza 
due to. the A / Victoria strain was: prevalent 
until late April and the latter affected almost 
40% of the adult population to some degree. 

Of much greater significance, however, 
was the February occurrence in the. United 
States at Fort Dix, New Jersey, of an outbreak 
of influenza due to an influenza·strain inden-
tified as A / New Jersey (Swine Flu). The ap-
pearance of a new strain suggested the 
possibility of a world wide epidemic (pan­
demic) and its early identification presente~ 
the unique opportunity to attempt to", 
minimize its severity before the pandemic, 
had actually become established. Throl.lgh 
personnel in Preventive Medical Services, 
Manitoba participated in the di~cussions' 
which led to a national policy to .develop and .. ·. ".~ 
produce a vaccine to immunize not onlytlfe) 
traditional high risk groups but also allthosei 
persons between the ages of 20 and SO y~~r.j~ 
for whom this influenza, strain c<?u.ld .... ~ro\i.id~;~ 
a th reat. Man itoba also 'participated in1h~ jjn.~;.: 
proved world wid~'influenzas~rv.eill~I'i~~~ 
program coordinateH by the FederaIGovelri~; 
ment. Samples of blood were submitted;oha~: 

., .' , , 
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• , ~.~~v.~~~ 

weekly basis by the ProvinCial laboratory.fOI';~~:' 
testing to determine the degree of e)(pO$ur~; 
of the population to various types of.in~; 
fluenza and the prote~iori these persons had:; . 
to various strains of influenza. In addition,a;, 
Field Epidemiologist working inPreventi\'e:' 
Medical Services partiCipated ina househol,(:f; 
survey of 200 families In the City of Winnipeg; 
and the section has co-operated 'with isur;":~ 
veillanc;e system being. operated. by thtt~ 
College of Family Practice ona'f!atiQnarscalf!~~ 
At the time this report was.c0!'11pil~d·th!s.~U:r.f~ 
veillancehad . revealed that noinfluen~a~i 
tivity had beeil.presenrirtManitobasinF.¢(h~q 
activity d(je. "to' AI\(i'ctori~·Jn;Ap,ri!~rid,tha~~ 
al most"nQ i n~ ividualsu"~~r.:t~e,age,Qf:SQ:'fta~~ 
eVidence of,exposure:'tPt~e'sWhlEftYpeot io';;:~ 
flueota. IndividiJals" over the' ageof"SO, (whQ;'; 
were'aljve' in'the .pedod.,:'between:·191Q·:ilnii:.: 

. 1930 when a'sirtiilar$(rclin ,was believed·to~; 
prevalent)rlidshoW a degree:ofprotectiClfl:" 
. . ',,-' " ,:.:. '. , 
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which increased with increasing age. As a 
result of these findings and coupled with the 
world wide surveillance of infl'uenza which 
had not revealed the presence of any swine ' 
type influenza in the Southern Hemisphere 
during their influenza season, Manitoba, on 
the recommendation of the Manitoba 
Technical Advisory Committee on Infectious 
Disease Control, embarked upon an in­
fluenza immunization program with the 
following characteristics: 

1) a bivalent vaccine designed to provide 
protection against both the A / Victoria 
and the A / New Jersey strains was recom­
mended for and provided to any in­
dividual wishing to receive the vaccine 

"who had chronic heart disease, chronic 
bronchopulmonary disease, chronic renal 
failure or diabetes or other metabolic dis­
order and to individuals over the age of 65. 

2) a monovalent vaccine designed for 
proterrtion against only the A / New jersey 
(SwjfAe) strain was purchased and 
stod~'piled for use in all persons between 
the age of 20 and 50 years should there be 
evidence of any swine influenza with 
person-to"person spread anywhere in the 
world. 

At the time this report was compiled it was 
anticipated that approximately 48,000 doses 
of the bivalent vaccine would be distributed 
to high risk individuals and stockpiling of the 
monovalent vatcine for healty adults was 

,~ .. ~ continuing. 
Western Equine Encephalitis 

. As a result of the epidemic of Western 
",' Equine Encephalitis in 1975, a major monitor­

ing program was carried out to detect the 
presence of a threat due to this disease in 
1976. The Manitoba Equine Encephalitis Sur­
,veillance Committee met on a regular basis to 
evaluate the result·"c of the monitoring 
program. Seventeen STEP students were em­
ployed, mosquitoes were collected and sen­
tinel flocks were maintained at twenty sites 
throughout the province including the City 
of Winnipeg. Laboratory specimens were 
tested by the Provincial Laboratory and 
Preventive Medical Services and the 

'Veterinary /Services Branch of the Depart­
ment of Agriculture maintained surveillance 
of possible human and equine cases 
throughout the summer. Largely as a result of 
extremelyfavo.urable weather conditions, all 
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indicators monitored during the summer 
with the exception of an early summer rise in 
the nu'mber of Culex tarsalis mosquitoes 
pointed to the absence of a threat of western 
equine encephalitis. The presence of this 
monitoring syster;n allowed early assurance to 
the people of M'&,('iioba that a threatened 
outbreak was not'rrnminent in 1976. The 
quality of this program was recognized, by its 
description in a special supplement of the 
Canadian Journal of Public Health in 1976. 

Unusual Diseases 

Preventive Medical Services participated in 
two nations wide surveillance and monitoring 
programs which resulted from the oc­
currence in july 1976 of an as yet unexplained 
illness afflicting a Legionnaires convention in 
Philadelphia and from the importation of a 
possible case of Lassa. fever to Toronto in 
August. 

Disease Trends 

a) MEASLES 
Although the total number of cases of 
measles for 1976 was only about one half 
that in 1975 a major outbreak of disease in 
Thompson resulted in a special investiga-
tion which resulted in the issuing of a 
special report with specific recommenda-
tions to control the outbreak. In all, 186 
cases of measles were reported from the 
Thomspon area, accounting for close to 
one-half of all cases reported in the, 
province this year. The outbreak was 
largely under control by the end of July. 

b) WHOOPING COUGH 
The number of cases of whooping cough 
reported in 1976 was considerably higher 
than those in previous years. The reason 
for this increase, which was generally 
noted across the country, is not known; 

c) HEPATITIS 
The number of cases of infectious hepatitis 
reported during 1976 showed anap­
preciable drop from the previous year. 

d) BRUCELLOSIS 
Approximately twice as many cases of 
brucellosis were reported in 1976 as com­
pared to 1975. Investigation of the sources' 
of these infections revealed that many 
were occupationally acquired as a result of 
working in a certain packing plant. In ... ' 
vestigation of the premises resulted in' 
recommendations for the reduction of 
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hazards to workers. 

Polio Virus· Study 

Reports ~f polio virus being .isolated fro!l' 
sewage in an Ontario c0!l1munlt.y result~d In 
a similar study being carned out In the Oty of 
Winnipeg. Of fifty samples of sewage tested, 
twenty-three grew polio virus but on subse­
quent examination these all proved to be due 
to a vaccine-like strain, giving further support 
to Manitoba's policy of the use of a live polio 
vaccine. 

Vaccines and Immunizing Agents 

Through Preventive Medical Services the 
Department of Health and Social Develop­
ment makes recommendations for the im­
munization or inoculation of persons against 
communicable diseases. In most cases these 
agents are provided free o~ charge to pat!e,nts 
through health unit offices or practicing 
physicians. A major revision of the recom­
mended schedules and procedures was 
published in 1976. In addition ~o routine i.m­
munization against diphtheria, whooping 
cough tetanus, polio, measles and mumps, 
the D~partment recommends. and. provides 
materials to protect sele~ted high risk f?roups 

• against communicable diseases. For this pU.r­
pose, this section provides .g~n:ma globulin 
for the prevention of hepatitis In household 
and other close contacts of patients, and to 
pregnant women exposed t.o rubella. Vac-

· cines such as cholera, typhoid and smallpox 
are provided where indicated for inter­

~-. national travellers and rubella vaccine is 
'provided for susceptible adult women. The 
; Department also provides anti-rabies serum 
and rabies vaccine to those persons who 
would have had exposure to a potentially 

· rabid animal and considerable time is spent 
by personnel in the section. ~n arranging 
diagnostie. testing for and providing consulta­
tion to physicians attending such persons: In 

'addition, vaccine is provided for the .Im-
munization of persons whose <;»ccupatlo~s 
may expos:::? them to potentially rabid 
animals. -

<Services to International Travellers 

This office maintains up-to-date informa­
tion on,vaccinatiQn and other requirements 
~forforeigntravel and makes thisinformatiC?n 
:available regularly to phys!ciaf,'s, healt~. Units 
· and travel agencies. Vacclnatlonce~tlfl~a!eS 

, authenticated with the officIal are. 

departmental stamp required by. int~r­
national agreement. A regular vacclnatl~n 
clinic is carried out for travellers and a service 
for the investigation and treatment of persons 
who have acquired parasitic infections over­
seas has been set up in co-operation with the 
Infectious Disease Service at the University of 
Manitoba and the Health Sciences Centre. 

Prevention of Rheumatic Heart Disease 

Free antibiotics are sup'plied for long term 
use to patients who have tiad one or more at­
tacks of rheumatic fever. Section 7, Table 4 
provides details of the number of persons 
benefiting under this program. 

Drug Programs 

Through Preventive Medical Services, free 
drugs are provided to certain individuals fot 
whom the costs would be prohibitive. These 
drugs are provided for the treatment of 
diabetes and for the treatment of Iife­
threatening conditions where the ~rug has 
been required as a long term necessity. 10 ad- . 
dition to providing the drugs, staff of ~he 
regional offices of the Department provide 
supervision of medication and any necessilry 
health teaching and surveillance. With the' 
exception of patients with cystic fibrosis, no , 
new patients were enrolled in these programs 
in 1976, since the prepaid drug plan °Phar- ~ 
macare" provides for such cases. 

Tuberculosis Control 

The tuberculosis registry collects, maintains' 

.;~.~.- o~;'-~' ~~ 
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and distributes accurate information - :" :.,.~~,~~. 

regarding cases and contacts of tuber~ lo~is. 
Statistics are prepared which enable high in-
cidence areas to be pinpOinted. The Public.' 
Health Nurse at the Registry coordinates'the 
activity of field units in contacting, tracing .. 
and examination, case-holding,case-finding, 
domiciliary chemotherapy, etc. The data have I 

been computerized and regularprinto~ts:: 
enable the work to be carried out more ef ... , 
ficiently. Section 7, Table 3sLimmariz:es!h~ 
basic statistical information (:oncerrunB: 
tuberculosis. More detailed' data'~;rl!? 
published in the annual report of the·' 
Sanator~um Board of Manitoba. . •.. ~. 

He~lth Education 

The professional staff of the ~ction are.~ 
regularly e'ngaged. in tt;achingofpreventi,v~:! 
medicine and epidemiology to studemsof 
medicine, nursing, pharmacy, etc. Speaker$,.,....,-....,..,.".~~ . '.' 33 ", . ': '~"~~ 
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are provided for nonprofessional organiza­
tions on request, speakers are also provided 
when needed for T.V. appearances or radio. 

DENTAL SERVICES 

Early in 1976, during the Legislature's con­
sideration of the Departmental estimates, the 
Minister announced that the Manitoba 
Children's Dental Program would begin in 
October. While the program is to begin with 
six year oldsin specific areas, it will eventually 
expand to include all children aged 3-12. 
Basic dental. services will be available in 
school clinics with the care provided by 
salaried dental nurses and assistants under 
the .supervision and prescription of a dentist. 
Services beyond the training of the dental 
nurse will be covered through referrals to 
private dentists. (, 

Renovations to twenty-five schools in the 
Interlake Region and Swan Valley, Duck 
Mountain, FlinFlon and parts of White Horse 
,P~ins and Frontier school divisions are being 
. made through the co-op~ration of the divi­
sions and the Public Schools Finance Board. 
The renovated school space will be used for 
. both dental and other visiting health service 
programs~ 

~. Other facilities, especially warehousing, 
have been expand~d to meet the demands of 
the new program. Additional staff, especially 
dental nurses and assistants, has also been re­
quired. 

Standards and guidelines for clinical staff 
have been developed. A standards commit­
tee, with representation from the dental 
profession and the Department, has been es­
tablished to review these standards. The 
program will employ dental auxiliaries with 
qualifications approved and certificates 
issued by the Dental Health Workers Board. 

During July-August the first children were 
treat.ed in clinics operated during a special 
summer program. These first clinics in Gimli­
Ashern, Swan River and Selkirk were each 
staffed by a dentist, dental nurses and dental 
assistants. The data in Table II shows that 187 
children received care in these clinics. 

While preparations for the Manitoba 
Children's Dental Program have been un­
derway, the regional preventive program 
operated mainly by dental auxiliaries has con­
tinued. Emphasis in this program is placed on 
delivering primary preventive services in· 
schools. However, time was spent counselling 
adults at the topical fluoride clinics or at 
prenatal classes and for a aentist to conduct a 
limited geriatric screening program in one 
region. In the future it is planned to integrate 
the existing preventive services for children 
into the Manitoba Children's Dental 
Program. Table I indicates the level of activity 
in each region of these preventive programs 
for the school year ending August 31, 1976 .. 

Table II outlines the number of treatment 
and preventive services performed at the 
community sponsored treatment clinics and. 
the Manitoba Children's Dental Program 
summer clinics. Sponsored clinics are held in 
communities where there is no dentist. 
Children in grades Kindergarten to III aie 
provided with the service at no charge, while 
other residents are charged fees, payable to 
the Minister of Finance. There were no 
charges levied for the services at the 
Manitoba Children's Dental Program summer 
clinics. 

Additional treatment services are provided 
for t~e. Social Allowance recipients by private 
practitioners. Payment for these services is 
provided by the Department through a 
negotiated fee schedule with the Manitoba 
Dental Association. The Department was also 

.able to place two new clinical facilities in a' 
new dental suite at the St. Amant Ward and 
attempts are being made to arrange a more 
frequent service. Other Provincial institutions 
for the. mentally handicapped also have den­
tal facilities with dentists hired to treat the .. 



"~.". 

patients. 
The children treated in the summer clinics 

were the first children in Manitoba treated 
under the Dental Health Services Act by aux­
iliaries qualified under The Dental Health 
Workers Act. 

The Honourable Laurent L Desjardins of-

fidally opened the Manitoba Children's Den­
tal Program at Gimli Elementary School on 
November 15, 1976. The start of this program 
marks the commencement of a much im­
proved system of providing children's dental 
services in Manitoba. 

TABLE I 
PRIMARY PREVENTIYE SERVICES BY REGION SEPTEMBER 1975 - AUGUST 1976 

"/i '-' '.<) 

Norman 
and Total 

Thompso~ Parklands Westman Central Interlake Eastman Manitoba 

Eligible School 
Children K-VIII 12,175 8,611 20.,786 12,956 9,915 12,940. 77,383 

NUMBERS Preschool Children 
Served 114 174 1,189 652 59 210. 2,398 

OF Other Individuals 
Served 617 76 10.5 890 22 - 1,170. 

Screening Examinations 1,169 1,678 4,60.3 12,997 4,578 3,372 28,847 

Prophy & Tropical Fluoride 
Applications 1,290. 1,0.60. 5,550. 2,90.3 3,0.41 3,0.35 17,497 

Classroom Education Presentations 254 219 890. 870. 314 80.9 3,3.56 
Brush-Ins (Individual Children) - - - - - 6,920. 6,920.: " 

"Parents Counselled 381 10.6 1,325 1,226 613 670. 4,321 , •. ~ 

Prenatal and Postnatal Education 
62(r',:,' (Individuals) - 64 344 193 12 7 

Geriatric Screening Examinations - - - - 293 - 293.:'/ ,~ 

Staff Days Worked 675 437 1,177 1,0.56 818 867 5,0.30. '. ; 
, ' 

TABLE II 
Analysis of Services Provided at Treatment Clinics September 1975 to August 1976 
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III "C - Q,j 

Region 
Central 
Eastman 
Interlake 
Norman 

") 

Parklands 
Westman 
Winnipeg 
Total Manitoba 

M.C.D.P. Summer 
Clinic Program 

C 
Q,j 

"C 
Q,j E - -~ c 
Q,j ·6 .. 
I- Q. 
III Q. - < c 
Q,j ii -= -~ 0 
~ I-

- -
813 10.82 
60.1 847 
50.9 587 
48 69 

116 149 
62 62 

2149 2796 

-Q,j 

-a. 
E 
Q 
V 
III -c 
Q,j 

-= ~ a.. 

-
137 
293 
229 

7 
86 
62 

814 

No. No. Preventive 
Surfaces Teeth 

Calendar 
Days 
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187 731 10.6 252 187 635 75 17 34 ' 
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PUBLIC HEALTH 
NURSING SERVICES 

Public Health Nursing S~2rvices has three 
major responsibilities: providing program 
direction and developing and maintaining 
standards for all nursing programs, including 
research and evaluation; staff development 
which includes orientation, skills and on-the­
job training, and continuing education; and 

. acting as a resource to Regions in all matters 
pertaining to community health nursing. 

Public health nurses in the field continue to 
provide a full range of services in a 
generalized public health nursing program to 
all-communities throughout the Province. 
They have traditionally lived in the com­
munity they serve and are on sight for access, 
contact and referral to any services. 

Central office staff fu nctions as a 
~~ .:c_.-':. _. profession~1 resource to regional nurses and 

'management. The Public Health Nursing 
· Directorate acts as a resource for provision of 
information on all matters pertaining to 
public health nursing to Regions, other direc­
torates and departments of provincial and 
federal governments and some international 
bodies. 

· The most extensive and time consuming 
: project undertaken this year has been the 
· continuing development of- Public Health 
Nursing Program objectives and standards. 

'With the continuing rise in health care costs 
and the present monetary restraint, it is even 
more essential that standards be developed 
and maintained in order to provide effective 
services with particular emphasis in areas of 
prevention. A Standards Committee was ap­

.pointed with representation of nurses from 
all Regions and all levels of public health nur­
sing staff to insure participation of and accep­
tance by providers of nursing service. Data 
was collected, drafts written and circulated to 
Regions and workshops held prior to making 
final decisions for each major area of service. 
· Objectives, Procedures and Standards are 
now completed for Maternal, Infant and 
Preschool, and Adult Services and will be in­
corporated in the revised Public HeCilth Nurs-
· ing Manual for distribution to Regions early 
in the new year. Central office staff will be in­
volved with senior .m,~rse.s in the implementa­
tion. of these Objectives and Standards in 
· orientation of regional administration; im­
,plementing new objectives and procedures; 
insuring choice of appropriate priorities; use 
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of differential staffing where possible; ongo­
ing monitoring of standards; and evaluation 
of programs. 

A Child Assessment Project is being carried 
out by regional staff with coordination from 
Central Office, areas chosen being remote 
and underserviced medically, except for two 
Child Health Conference sites in Winnipeg. 
In this regard, training in' Clinical Skills in 
Physical Assessment was provided for ,the 
core group of nurses at Children's Hospital in 
January and extended to the project nurses in 
Interlake Region at the E.P. Moore Hospital in 
Hodgson in April. Workshops in Develop­
mental Testing training of all nurses involved 
in the project were conducted in the areas of 
the Regions involved, and ongoing monitor­
ing and interim evaluation was done by Nurs­
ing Consultants who act as the coordinators. 

Skills training in Developmental Assess­
ment is being extended to other areas in the 
province by workshops conducted by core 
nurses in Regions involved in the Project and 
by Central Office personnel in other Regions 
in order of requests. To date these are 
MacGregor and Portage in Central, Beause­
jour in Eastman, Birtle and Neepawa in 
Westman, and Seven Regions and Northwest 
District Health Centres. 

In one area where public health nurses in­
stituted evening Child Health Conferences in 
an attempt to make their services more 
available to consumers, their efforts were 
rewarded by outstanding success. The 
presence of family units during these hours __ . __ ~ 
has led to introduction of the concept of a 
family-centred clinic. 

In at least one rural area, public health 
nurses have introduced assessment of three 
year olds for the first time and classes. for 
parents of preschoolers are held on a regular 
basis. 

Education for childbearing and p~renthood 
continues to require major ~mphasis. 
Workshops are provided by Central Office 
staff at the regional level, on request, for nur- . 
sing staff who need preparation for teaching 
these classes. 

A system for monitoring the status of im­
munization of children in all Regions, which 
was developed in 1975, was instituted in 1976. 
An interim report was done in June 1976. . 

Nursing Consultants evaluated the effortpf 
public health nursing services to Brandon 
Kindergarten beginners in 1975 by analysis of 
health record data, and participated in a Kin-. _~~~,.,.. 
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dergarten vision screening project to es­
tab11sh the best method of detecting visually 
handicapped children in order to make 
recommendations for future screening 
methods. 

In one Region the film "Looking at 
Children" was shown to all elementary 
school teachers to assist them in identifying 
conditions warranting referral to the public 
health nurse. Some of the nursing staff have 
beEn involved with school personnel in plan­
ning Family Life Education courses. Some 
public health nurses participated in a 
Scoliosis Screening Project. 

Public health nursing clinics in senior 
citizen. housing complexes continue to be 
well utilized and positive feedback has been 
received from physicians as to the impor­
tance ofthis service in terms of primary and 
s~condary prevention. In addition, other 
specific means are being suggested to iden­
tify and provide service to chronically ill and 
e,lderly who require nursing surveillance. 
Preventive services for young and middle 
aged adu Its have been developed to address 
the issue of self imposed risks .. 

Central Office staff collaborate with other 
directorates, agencies and professional 
associations regarding development of stan­

, dards; facilitation of referrals, e.g. in conjunc­
tion with obstetrical and newborn nurses 

, from Winnipeg hospitals revised the Notifica­
tion of Birth form; changes in policies and 
procz;dures; development and lor revision 

" 

of statistical forms and recording systems; 
development/of Employee Performance Ap­
praisal form; r>;hysical fitness program; and 
reviewing malterial for distribution to, 
Regions. 

Staff development service,s included provi­
sion of three Qrientation seminars in Win­
nipeg for a total of 48 new staff nursesi 
meetings with 10 senior nurses in 5 Regions re 
orientation at the regional level; one 
educational conference was conducted with 
speakers on Genetics, Infant Nutrition, and 
Speech and Hearing in .Infancy and Preschool 
years; liaison with Manitoba Association of 
Registered Nurses and Extension Services of 
University of Manitoba regarding in-service 
programs; acting as a member of the In­
Service Interest group; provision of infmma­
tion about cou rses available and supporting 
requests of nurses with proven ability. (:, 

Contributions were made to the educaq'!:ln 
of under-graduate nurses by presentations 
given at schools of nursing, and coordination' 
of community field experience provided in: 
Regions for 176 nurses. In addition, for the 
first time, 78 practical nurses observed expec~, 
tant parent classes, child health conferences 
and hOllle and school visits. Arrangements' 
were also made this year for 10 second yeCJr, 
students from Red River Community Colleg~ 
to each follow a family With chroni.c illness, 
with supervision provided by the college an(i 
consultation with public health nurses as 
required. 

FIELD EXPERIENCE FOR 
UNDERGRADUATE NURSING STUDENTS 

BY REGIONS AND LENGTH OF:i:XP~RIEN(:E 

Expectant -, 

Parent' 
1-2da 5 1 week 2 weeks Classes ,Totaf 

20 f6 7 
--

50 ~3: 
1 5 1 7 .. 

5 3 ,8 
12 5 3 _"0 ' ,'20:: 
26 4 5 37' 
5 2 2 e,·9· 

2 ',. i~ .. ':-;.-. 

66 39- 21 50 

Licensed Practical, Nursing . ' ... ' 
For the first time ~ince the implementatiotl,':\ 

of practical nursing ,programs1 an e){t~l~aM 
evaluation of the program was made.,> ',,~: 

An updating of licens,",reproc~dure$,and;'; 
review of practical riursefunctiori~"w~'~;\,rt.;:ct,~ 

"'/37 ,:':."i,::.~":~:~' 
':;.,;;~:;X:~£'.~ 
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carried out by the Education Committee. 
The Assiniboine Community College 

graduated its first class of students with all 
graduates passing the licensing examination. 
The College is providing instruction and 
clinical experience to out-of-province appli­
cants who have applied for a Manitoba 
license. 

Number of Practical 
Nurses Licensed 1975 1976 

licenses Renewed 2760 2968 
New Licenses 368 419 
Applied for license from 

out-of-province 128 141 

STATISTICAL APPENDIX 

1) Provincial Public Health Nursing Services 
caseload, by Regional Office and 
Category of Health Service - Dec. 31, 
1976 and totals Dec. 1975. 

HOME ECONOMICS DIRECTORATE 

The Home Economics Directorate is a 
centralized group of program specialists who 
provide a support service to the Departments 
of Health and Social Development, Northern 
Affairs and Agriculture. The functions of the 
Home Economics Directorate include the 
development and assessment of program 
proposals, assist with program initiation and 

,,-, -' .. ~'-.- delivery, evaluate program effectiveness, 
train program delivery personnel, develop 
program materials and teaching resources, 
and co-ordinate and distribute program 

_ resources. 
Nutrition education is the priority thrust of 

Home Economics services. Nutrition 
programs are preventative measures 
designed to correct the problems described 

.by the Nutrition Canada Survey. Improving 
the nutrition status of the pregnant woman 
~nd equipping her with the knowledge of 
how to feed the new born infant is of first 

. priority. During 1975-76 a total of 1790 preg-
nant women in rural Manitoba and the City 
of Winnipeg were directly reached with this 

,information by the field staff. In terms of 
physical growth and mental development" 
the prenatal period and the first two years of 
an infant's life are crucial. The parents are the 
educational focus for programs designed to 

"'_- improve the nutrition and health of infants.' 
38 

Special Mailbags were developed to reach 
clientele with prenatal nutrition and infant 
feeding information. A packaged program 
and a booklet on Infant Feeding were com­
pleted and are now available to the public. 

Other thrusts in Nutrition programs were 
aimed at preschool. and school aged 
children. It is during these formative years 
that eating habits are formed which will in­
fluence an individual's health throughout 
life. With the development of program 
materials and nutrition curriculum guides, 
field staff have utilized these to reach signifi-
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cant numbers of children and teachers in day 
care centres and schools. The progress in the 
past year has been overwhelming. For in­
stance, 1429 teachers were trained at 94 
workshops to use the new Nutrition cur­
riculum to incorporate nutrition education 
into the classroom. In ,addition, a total of 435 
nutrition sessions were conducted by home 
economists in the classroom to 13,740 stu­
dents, to demonstrate to teachers how to 
teach nutrition. A J:omprehensive set of 
program materials has also been researched 
and developed to teach the relationship 
between nutrition and good dental health. 

The area of Financial Management has 
been the second priority of Home Economics 
services. Educational programs designed to 
assist families and individuals to manage their 
financial resources are a preventative 
measure against personal bankruptcy, family 
breakdown and other stressful situations 
which money can create. As young families 
and low income families are under the 

. greatest economic stresses, they are high 
priority clientele. Teaching resources have 
focused on budgeting the family income. In 
rural Manitoba and the City of Winnipeg, 
field staff provided individual assistance to 
1184 clients and conducted 130 money 

. management classes with 1654 adults. 
TI'e other two areas of service including 

H:.",)emaking Skills and Housing have 
remained fairly constant. Programs that are 
designed to help people make their own 
clothing, refinish furniture, recover kitchen 

-. - chairs, construct simple furniture and cur­
tains, help stretch the family income and are 
in demand whenever the family economic 
situation become tight. During the past year 
3261 people took courses in how to sew 
clothing and another 3155 enrolled in 
courses to learn how to make home fur­
nishings. New developments included self 
teaching units in sewing and work on a home 
maintenance manual. 

The past year has shown an incr(:ased 
recognition of the Directorate as a focus for 
leadership in Home Economics programm­
ing; Co-operative program plannillg efforts 
between specialists and field personnel. have 
increased markedly. Evaluation has taken a 
prominent place inthe program planning ef­
forts. Staff are showing increased confidence 
and skill at planning and conducting 
program evaluations to find out the impact of 
their work. 

The Home Economics Resource Centre 

which is responsible for the distribution .and 
circulation of the educational resources has 
shown marked increases in requests. The 
total usage and loans of the 208 packaged 
programs increased 431%. In the area of 
teaching kits and other visual resources the 
total usage and loans of the 479 items in­
creased 77%. There was an increase of 170% 
in requests for nutrition publications and a 
291 % increase in requests for money 
management publications. In addition to 
serving the programs of the fiefd home 
economists throughout the province, the 
centre also extensively services requests from 
the general public, nurses, school teachers 
and other agencies:$ 

EDUCA liON SERVICES 
The Education Services Directorate 

provides a variety of education services 
related to health and social development, 
geared to the needs of the public and other 
departmental program areas. 

These services are delivered from a central 
office with additional support being 
provided by health educators at the regional. 
level. 

Education Services Directorate incor-: 
porates the following programs and services: 
Film and Library services, Graphic Design, 
Professional Health education programs and· 
Audio-Visual Resources. 

The film and publications section is 
responsible for providing resource materials ' ___ _ 
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upon request, to schools, private agencies, 
organizations and the general public. The 
various health-oriented film material is co­
ordinated through this section to ensure that 
an equitable distribution of materials is main­
tained. 

The Departmental Health and Social 
Development library provides immediate ac­
cess to many current documents, periodicals 
and other reference material on health 
related· topics. This service is available to 
departmental staff, and students in health 
and social development fields. 

The Graphic Design section produces all 
required art and graphic design services re­
quired for th~support of departmental 
programs. 

Professional health education activities are 
carried out by health educators on regional 
staff strength with the support of the staff and 
resources of the Education Services Direc­
torate. 

Major channels of contact with the public 
are community groups, schools, universities, 
lay and professional associations, voluntary 
agencies. The objective is to assist such 
groups with the educational components of 
their programs, with the emphasis on 
prevention. 

Over the past year, linkages have been 
maintained and strengthened with the 

. University of Manitoba and Brandon 
Faculties of Education and Physical Educa­
tion, and the Department of Education, with 
staff providing both direct and consultative 

"'-',--- educational services. 
A reQrganization of professional staff at 

Education Services is underway which will br­
ing its methods of operation more closely 
into line with current "team" concepts. 

OfFICE OF CONTINUING 
CARE PROGRAM 

Introduction 
The Office of Continuing Care was es­

tablished in September, 1974 and is responsi­
ble for coordinating the Province-wide 
Home Care Program, assessment for place­
ment into insured Personal Care Homes and 
Services to the Aged. Thus, the Office of 
Continuing Care has responsibility for ser­
vice to the elderly as well as to those of all 
ages who are in need of care . 
. . Services to the Aged are delivered by 
,departmental offices throughout the 

Province. Home Care services and assess-
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ment for placement in personal care homes 
outside Winnipeg are delivered through 
regional offices of the Department of Health 
and Social Development and District Health 
Centres, where the latter exist. In Winnipeg, 
delivery is provided through Care Services 
and Winnipeg Regional Offices, m~jor 
hospitals and the V.O.N. 

All government and private agencies 
delivering Home Care services have been 
coordinated into one delivery network, all 
utilizing the same guidelines and all par­
ticipating in one Central Registry and one 
Program Reporting System. This has made it 
possible to overcome previous gaps in ser­
vice and to eliminate overlaps and duplica­
tions which existed before the development 
of this program. This insures that all 
Manitobans who require care will have their 
needs looked at in the same way and receive 
the same kind of attention for planning. 
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Services to the Aged 

During 1976, Services to the Aged has ex­
tended it~ program to the well elderly who 
~e.ed serv.lces to support normal community 
IIvmg. This has been facilitated through the 
development of regional information 
packets for use by regionai staff and groups 
of senior citiz~ns. The staff has provided 
ongoing consultat~on i~ .order to develop 
and s.upport senior citizen coordinating 
c~unclls, clubs and groups. In cooperation 
with the senior citizens groups, other 
governmental groups and community agen­
cies, workshops have been conducted to en­
co~rage physical fitness, self care, pre­
retirement and retirement planning. 

Home Care 

During this year, the dimensions of the 
program have been expanded in terms of 
both the population served and the person­
nel delivering the program. Procedures have 
been worked out with the Manitoba Health 
Services Commission and the dialysis units at 
the Health Sciences Centre and St. Boniface 
Hospital for discharge under the Home Care 
Program, of patients capable of dialysis at 
home. The Home Care Program will assist 
~i~h mo~itoring t.hese persons and provide 
liaison with the dialysis unit at the hospitals 
and other services as required. A research 
project is being developed with the St. 
Boniface Hospital for the discharge of 
persons requiring intravenous antibiotic 
therapy through the usual home care 
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process. ~ther service areas being explored 
for possible future development include 
adult day care and respite care. 
. Coordinati~n of ca~es has been expanded 
m some locations to mclude social workers 
and specialists in the field of mental health' 
mental retardation and vocational rehabilita~ 
tion as well as public health nurses. In this 
way, the range of professional skills within 
Home Care is being extended. 

The Continuing Care reporting system has 
been in place since July, 1975 and therefore 
in 1976 it had the capability of providing a full 
year of statistical information. 

The number receiving Home Care services 
monthly has risen from an estimated 6,500 in 
November, 1974, to a known 7000 in Oc­
tober, 1975 and a known 8,000 in October 
1976. ' 

From Novei-i.ber, 1975 until October, 1976, , 
a one year period approximately, 9,300 
persons were admitted into the program and 
7,800 persons were discharged. Thus, while 
the total number of persons being serviced 
each month has risen by about 1,500, the 
number of persons benefiting from the 
program in one year is approximately 15,000. 
This demonstrates that Home Care has 
enabled a large segment of the population· 
requiring care to stay or remain at home with 
a range of support services. During. 1976, of 
the number admitted t6 the program, about 
14% would have had to be listed for Personal 
Care Home Placement, 28% would have had C 

to remain in hospital for a longer period and 
58% would have been at home without ap- ~-_~ 
propriate care. Of those discharged from' ',;"", 
Home Care during the year, 22.6% were 
placed in a ~ersonal Care Home or hospital, . 
49.2% were Improved and no longer needing' 
Home Care, 13.4% were improved so that 
their care could be managed by themselves 
or family, and 14.8% were deceased. This 
pattern is similar to the one which emerged 
in 1975. 

The Home Care Program has recruited and " 
provided part-time community ,employment. ' 
for professionals and para-professionals. Ina' 
typical month, throughout the Province 
some ~,500 persons are employed part;time 
to deliver the home help services needed, : 
s?me 140 registered n~rses, 45 licensed, prac- : 
tical nurses and 72 aides and orderlies are 
employed part-time tQ deliver healthser­
vices. During 1976 efforts were made to.in- : 
crease the number of volunteers working in 
the program. Through an arrangement with 
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the Age and Opportunity Centre, the Friend­
ly Visiting Program provided visitors or 
Phone a Friend Service for 174 persons on 
Home Care in Winnipeg. The Daily Hello 
Program, coordinated by Care Services, ar­
ranged for volunteers to proviqe a daily 
safety reassurance check for approximately 
90 persons in Winnipeg. Resource coor­
dinators in rural regions were effective in 
recruiting volunteers for transportation to 
doctors offices, clubs or day care, meals 
delivery, friendly visiting, shop­
ping and snow shovelling. The program 
reporting system is being expanded to 
produce more information on volunteer ser­
vices. 

Placement in Personal Care Homes 
For some individuals the most appropriate 

care alternative is placement in personal care 
homes. Placement continues to be made on 
the basis of need and priority. With the pop­
ulation in personal care homes growing 
older and living longer, the number of beds 
becoming vacant in the homes has been 
decreasing. Thus, fewer people can be 
placed and more must be maintained at 
home longer with Home Care Services. For 
these people Home Care is helping to make 

. the waiting period more comfortable and 
less stressful for them and their families. In 
spite of an increasing proportion of elderly 
Manitobans, and decreased vacancy rate in 
personal care homes, the waiting list has not 
increased as rapidly as it has in.the past and in 
fact, has not increased at all in Winnipeg 
because of the impact of the Home Ca,re 
Program. Additionally, the waiting list has, in 
the past year, changed in nature with propor­
tionately more awaiting placement for level 
II and III personal care than for level I hostel 
care. 

CHILD AND FAMILY SERVICES 

Child and Family Services is a major social 
service program, costing almost 2% of the 
provincial budget. These costs are expended 
principally in the care of children - their 
cboard, room, supervision and treatment. The 
number of children in care as of December 
31, 1976 was 4,025, of which 3640 were wards 
of societies or the director. Total costs for 
maintaining children for the fiscal year 
1975176 were $13,732.8. Sharp rises in child 
care costs in recent years have been caused 
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by two factors, namely, inflatiOn and the ris­
ing proportion of older children in care. All 
agencies report a distinct trend to older and 
more troubled youth under their supervision. 

In past years the Department's role in 
Child Welfare has been primarily to respond 
to the requirements of the child caring agen­
cies. The provision of funds, legal services, 
and legislation has beerran important func­
tion, but the present high cost of care re­
quires more definitive departmental respon­
sibility. Efforts are now being made to 
strengthen the Child and Family Services 
Directorate for more effective planning, ser­
vice monitoring and cost control. It is an­
ticipated that 1977 will see major improve­
ments in these very significant directorate 
functions. 

Filed services in this program include the 
historical Child Protection service for 
abused, neglected and handicapped 
children. Children in mental retardation 
programs and delinquents committed to 
training school are also this program's 
responsibility. Adoption services have noted 
a decrease in numbers of babies available in 
recent years, due largely to increased 
numbers of keeping mothers and fewer 
overall births to unmarried parents. Family 
Services continue to be offered by the 
Department, with a requirement for more 
general social work assi.stance in related 
programs from departmental coum;ellors. 

A new and significant function of the 
Directorate lies in Resource Management, 
dealing with the large numbers of group 
homes, foster homes and institutions where 
children are placed. A whole new thrust 
towards closer program supervision of such 
facilities is beginning to emerge and may be 
expected to contribute to improved services 
to children in the years ~head. 
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OFFICE OF MENTAL HEALTH 
AND REHABILITATION SERVICES 

The Office of Mental Health and 
Rehabilitation Services, under the direction 
of an Executive Director, co-ordinates 
program development in mental health, 
mental retardation and rehabilitation ser­
vices. The Seilkirk Mental Health Centre, the 
Brandon Mental Health Centre and the 
Manitoba School for Retardates also report 
to this office. 

MENTAL HEALTH SERVICES 
The 1975 policy paper outlined changes in 

the provision of mental health services to 
citizens of Manitoba. Mental Health Services 
attempt to ensure access to adequate services 
for all Manitobans regardless of place of 
residence. In addition, they reflect current 
thinking in both North America and Europe 
with respect to the delivery of effective men­
tal health services: 

1) Services emphasize help for the individual 
in need in his / her home and community. 

2) Services strive to maximize client dignity, 
autonomy and restoration of function 
with the least possible disruption of 
his / her lifestyle. 

3) Programs are community-based where 
possible. 

4) Programs are integrated with other com­
munity services. 

5) There is a co-ordinated range of programs 
and facilities. ( 

MENTAL HEALTH WORKERS 
The services of sixty trained mental health 

workers, many living in the communities 
they serve, are the foundation of a mental 
health system as part of the department's 
public health / social service / mental health 
and mental retardation service teams. Much 
of their work can be described as "preven­
tive" because they deal with mental health 
problems in the early stages, right in the 
home and community, and are often able to 
decrease the use of high-cost mental hospital 
or general hospital beds. ' 

COMMUNITY RESIDENCES 
Community residences are planned for 

persons who do not require hospital care, in 

either a general hospitai'or mental hospital, 
but who are not capable of totally indepen­
dent living. Such small residences will usually 
house fewer than 10 persons. 

PERSONAL DEVELOPMENT PROGRAMS 
Personal development programs are in the 

continuing plans of the Department., As a 
result of the long-standing nature of their 
problems, many of the persons who seek 
mental health assistance either have notac­
quired, or have lost; a variety of self-help, 
social and vocational skills that most of us 
take for granted, and which are essential for 
independent living. Even once the more 
acute problems have been solved, many of 
these skill defects remain. For example, these 
programs would train persons in how to han­
dle job interviews, how to utilize public ser-
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vices such as transportation, how to socialize 
appropriately with other people, and so on. 

IN-PATIENT CARE 

Despite an emphasis on community care, it 
must be recognized that for some problems, 
hospital admission is still the most ap­
propriate course of action. This includes both 
general hospital beds and specialized beds at 
the mental health centres and in those 
general hospitals which have psychiatric un­
its. 

MENTAL HEALTH SERVICES 
TO CENTRAL REGION 

Eleven mental health worke:rs are responsi­
ble for catchment areas and work closely 
with other services as an integral part of 
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Community Services staff .. In order to avoid 
duplication a'nd fragmentation, co" 
ordination of services has been stressed. Goal' 
oriented record keeping, supervisionandin~ 
service have already proven useful in 
providing community-based services. DUring 
the next year j efforts will be increased to 
develop programs which reduce the need for 
psychiatric hospitalization, such as skill 
development centres and community 
residences. Services are provided to the 
Seven Regions Health Centre on a request 
basis. 

MENTAL RETARDATION 
PROGRAMS 

The Mental Retardation Program con­
tinued to expand and diversify during the 
1976-77 fiscal year. Continued efforts to 
relate the newer thrusts in the community 
with the on-going services of the three Men­
tal Retardation Centres; Manitoba School, St. 
Amant Centre, and Pelican lake Training 
Centre, resulted in a marked improvement in 
the support services available tathe 52 Com­
munity Service Workers deployed 
throughout the eight regions of the Province. 
These Com mu n ity Service Workers 
spearhead the thrust of the department 
towards the provision of comprehensive and 
steadily expanding services for the mentally 
retarded and their families in the community. 

I,n addition to providing direct counselling, 
home based training and referral services, 
the Community Service Workers provide 
consultation to existing services and facilities 
for mentally retarded persons; assist in th~ 
planning and the future development of new 
services and facilities; and participate in 
educational programs for fellow staff and 
generic personnel. 

The overall objective of the Mental Retar­
dation Program is to provide services to men- . 
tally retarded persons in their home locales . 
where possible. Programs are designed to in­
crease the independence of mentally 
retarded persons by providing a number of 
alternative programs and to integrate men­
tally retarded persons into the fabric of 
society. The Regional Mental Retardation . 
Liaison Committees advise on the develop­
ment of services and facilities in the areas of . 
residences; developmental centres, 
vocational opportu nities and prevention 
programs. The activity of the Regional liaison 
Committee is largely due to the participation 
of the Canadian Association for the Mentally 
Retarded as well as the Community' Service 
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Workers - Mental Retardation of the 
department. Moreover, local C.A.M.R.'s 
should be commended on the development 
of additional Community Residences for 
mentally retarded - a total of 1B of which are 
now in operation across the province. 

MANITOBA SCHOOL 
The Manitoba School fulfills the functions 

of reasearch, staff training, community back­
up and a residential training facility for 
adolescents and adults requiring nursing care 
and behavioural training programs. Due to 
the. energetic efforts of the staff in 
rehabilitating residents and the provision of 
alternate community based service, the pop­
ulation of the Manitoba School continues to 
decline from a high of 1,303 (196B) to its pre­
sent population of 934 (1976). 

Applied. research activity is currently in 
progress at the Manitoba School in the areas 
of Behaviour Modification, Dental Orthotics, 
and Genetics. The Research Program at the 
Manitoba School has created numerous 
papers and thesis all on the topic of Mental 
Retardation and its remediation. 

With regard to staff training II Advanced 
Studies in Mental Retardation", a post­
graduate course, has received University 
recognition for two courses. In addition, a 
program of staff training and development 
has been launched to include departmental 
employees as well as staff funded by Agency 
Relations. 

The future continues to place heavy de­
mands upon the province's available 
resources. The longevity of the moderately, 
severely and profoundly retarded segments 
of our population increases yearly, a factor 
which will influence the speeu of implemen­
tation of the newer thrusts in the field more 
than any other factor presently in existence. 

SI.AMANT CENTRE 

The St. Amant Centre has developed in~o a 
modern complex for the specialized care, 
training and developmental programs for 
retarded children of the Province of 

'Manitoba. Besides functioning as a residen­
tial facilityJor 275 residents, St. Amant has a 
deyelopmel~tal Day Care Centre for 26 
severely retarded children aged 4 - 10 years 
who have full day programs 5 days a week. 
The success of this program is readily 

. demonstrated by the fact that some children 
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from the Day Care Program have returned to 
their own schools. The St. Amant School 
Program is now part of the St. Vital School 
Division, which provides 10 full-time 
teachers, 3 full-time teacher's aides and a 
principal for the education of the children at 
St. Amant. 

Part of St. Amant Centre was renovated ~p 
accommodate the multiple handicapped, 
non-ambulatory children who are aged 9 and 
over. The reduction of beds in the east sec­
tion has improved the standards of care and, 
accordingly markedly reduced the number 
of infections. 

This year saw the addition of a fully fur­
nished dental suite along with the supporting 
laboratory facilities. St. Amant is currently 
negotiating for the services of a dentist and a 
dental hygienist on a one day per week basis. 

PELICAN LAKE 
TRAINING CENTRE 

This facility provides accommodation for 
70 retarded adults, ranging from mild to 
profound levels of retardation. Program ob­
jectives are to train and educate the mentally 
retarded to assume as normal behaviour as 
possible, and where possible to prepare 
them for community living. 

REHABILITATION SERVICES 
FOR THE DISABLED 

This program serves the physically and 
mentally disabled of the province by making 
available appropriate rehabilitation services 
designed to reduce or remove the disadvan­
tages experienced by disableci persons. This 
assists them to avoid or minimize 
dependence upon the public or relatives, 
and as far as possible, enables them to share 
the same opportunities and accept the .same 
responsibilities as other members of the 
community. The. program includes the 
various services and processes of counselling, 
assessment, restoration, training and 
specialized employment placement. 

The program aims to meet 
program objectives with a comprehensive 
system of services which involves the co­
ordination of private and public programs 
and agencies, the establish ment of standards, 
the development of staff programs and 
resources, and the maintenance of a central 
registry of disabled persons requiring ser~ 
vices. Rehabilitation counsellors work from 



the regional offices of the department to 
deliver the services of the program for all dis­
abled persons with prime responsibility, 
however, for those who are mentally 
retarded and mentally ill. Designated private 
ag~ncies, i.e. the Society for Crippled 
Children and Adults and the Canadian 
National Institute for the Blind, focus on the 
needs of the physically. handicapped. The 
Alcoholism Foundation of Manitoba and the 
Salvation Army Harbour Light Centre 
provide the programs to the alcoholic. 

The year has seen a continuation of the 
regionalization of the program that began 
last. year. This effC!r.t to make services locally 
available to the citizens fo the province has 
resulted in program staff being located in 
Eastman, Interlake, Winnipeg, Central, 
Westman and Parklands Regions. During this 
year, a Rehabilitation Specialist was recruited 
for Norman Region and efforts to recruit a 
~pecialist for Thompson Region are continu­
mg. The~e staff work ~ith the service delivery 
teams In the Regions to provide co­
ordinated, comprehensive assistance for the 
disabled. 

Although many types of training facilities 
are used in the rehabilitation process, the 
specialized facilities of workshops are used 
for work assessment, work training, sheltered 
employment and activity programs. There 
are now 25 of these workshops operated by 
private, non-profit boards and they served 
approximately 1,500 disabled adults in the 
year. 

':- revie~ of the services of this program is 
bemg carned out by department staff in COn-
sultation with community agencies and con- ... ~ 
sumers. 

A total of 17,625 persons received services 
through the program this past year. . 

BRANDON MENTAL 
HEALTH CENTRE 

. Brandon Mental Health Centre provides 
direct and supportive: mental health services . 
to Westman, Parklands, and the western 'half 
of Central Regions. During 1976 th~re have . 
been some sh,ifts in emphasis and direction in .. 
~he development of mental healthprograrns . 
10 these areaS. Because .of .organizational· 
cha.nges within the Department of Heaii:h 
and Social Development, and the effects of 
recen~ . gov~rnment staffihgand'ffi&netClfY 
restraints m 1976, the Centre has con~ 
centrated more on the cortsoHdatiohofex~ 
isting inpatient and. outpatient services .. arid 
som~what less on the redeployment Qf, its 
human and physical resourceS to 
community-based programs. .' . 

Within the Centre, substantial progress has 
been '!lade with. respect to establishing an 
Executive Committee as the local manag~­
ment authority over' progiam and resour:ce {; 
?epart~e!1ts. T~e major renovation program 
IS <:on.tmumg, ~Ith tenders for the Valleyview 
BUlldmg havmg been called and work 
scheduled to commence early in 1977. .. 

Other developments include the opera ... 
tion of three student employment programs. 
over the ~ummer co.ncer~ed with evaluating' 
the eff~ctlveness of mpatlent care, prOViding 

,~,a Holiday House in Russell for former 
patients, and developing community: 
aw~reness of t~e needs of discharged 
patients. The·Manitoba Health Services Com;" 
mission conducted a levels-of-care survey of; 
psychogeriatric and long stay patients to a$~· 
sess their suitability for community place;i,: 
ment or assignment to extended care: 
programming, the financing of Which Wouldi'· 
be potentially cost-sharable with the, federal, 
Government. Social ServiCe Workers nave t 
been heavily involved in the exploratioriDof i 
community alternatives toinpaHent': 
hospitali~ation and participated ana Task/: 
Force investigating improvements to the 
Provincial Foster Home Program. . . 
The~chool of Nursing has been. 

reorganized to place increased ,emphasis on; 
communitY'mental health nur.sing withex~' 
panded field exp~rience opportunitie,sfor 
students, and the extensiveu$e of vicieotape ~~= 
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training techniques. B.M.H.C. nursing 
educators have also presented a brief to the 
Task Force studying proposed changes in the 
nursing education system throughout the 
province. A unified School of NUrsing and 
Reference and lending library has been es­
tablished in the Valleyview Building with ex­
panded shelf and study areas. 

The Centre's administration commissioned 
the Special Studies Group to survey the 
Dietary, Housekeeping, Laundry, Mobile 
Support, and Medical Records departments 
with a view to improving services and recom­
mending staffing changes where applicable. 
. In addition to mental health worker 

redeployment, community-orientation has 
moved forward on a limited scale with the 
relocation of four psychologists, two to the 
Westman Regional Offices in Brandon, one 
to Neepawa, and one to Dauphin. An oc­
cupational therapist has been assigned to 
work in Hamiota, and Social Service staff 
concentrated on co-ordinating their efforts 
with that of the Community Mental Health 
Workers in. the surrounding regions. Team I 
has established regular travelling clinics to 
Neepawa and Minnedosa, while Team III and 
the Guidance Clinic have made use of air 
travel on their travelling clinics to the 
Parklands Region. The Chaplain has also 
been very active in helping to set up 
chaplaincy programs in the Dauphin and 
Virden General Hospitals. 

Interdisciplinary team functioning has 
been enhanced with the appointment of 
facilitators to each of the Centre's five teams 
to assist in their program planning and 
implementation. Teams I and III have in­
itiated the use of the Problem Oriented 
Record, and are also running a pilot project 
on the use of a single clinical file for their 

. patients. Team leaders report on increased 
use of lithium for selected patients with en­
couraging results, Team I having established 
a special lithium Clinic in conjunction with 
the Westman laboratory where both red cell 
and serum lithium levels are being 
monitored to ascertain physiological absorp­
tion of the drug. Team II is setting up an 

. "independent living unit" in Residence 1 on 
,the ,; Centre's grounds for training pre­
discharge patients in various self-help and 
community re-entry skills. Organizationally 

'the Guidance Clinic has established two 
q,l uasi-independent diViS, ions, ,one based in 
the Provincial Building in downtown' 
Brandon to Serve the Brandon area, and the 
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other based at the Mental Health Centre to 
provide iti nerantservices throughout 
Westman and Park lands. 

A new orientation booklet for patients and 
their relatives was prepared and printed with, 
the assistance of personnel from the Health 
and Social Development Educational Ser­
vices. A handbook has also been prepared 
for new B.M.H.C. staff and a slide / sound 
orientation package is under development. 
The Personnel Department conducted two 
Retirement Awareness courses for interested 
staff and their spouses in 1976, with a third 
course set to begin in January, 1977. 

B.M.H.Cis goals focus on increasing the 
Centre's community orientation, developing 
specialized treatment programs for in­
patients, and expanding non-psychiatric 
hospital alternatives for as many patients as 
possible. 

The Centre has also been successful in 
achieving full accreditation through the 
Canadian Council on Hospital Accreditation. 

SELKIRK MENTAL 
HEALTH CENTRE 

Northern Services of the Selkirk Mental 
Health Centre 

1976 saw a reduction in number and kind 
of itinerant consultation, education and 
treatment services provided to the North. 
This is partly because of increased local 
resources (Le., 4 Mental Health Workers in 
Thompson Region serving Thompson, Gil­
lam, lynn lake, Wabowden and a Psychiatrist 
in private practise in The Pas). This is also due 
to the difficulty of recruiting and retaining 
staff for the provision of itinerant services -
particularly psychiatrists. 

While itinerant services to the North have 
deClined in 1976, the resources available to 
Northern residents requiring hospitalization 
at Selkirk Mental Health Centre are un­
diminished. Primary among these resources 
is a skilled interdisciplinary treatment team 
exclusively for patients from the North. 
Hopefully 1977 will see the addition of psy­
chiatric manpower to augment current 
itinerant services and provide back-up to ex­
isting mental health resources in Northern 
Manitoba. 

Eastman Mental Health Team 

Residents of the Eastman area requiring in­
patient .,psychiatric services are served by 
Selkirk Mental Health Centre. This in-patient 
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psychiatric facility provides a full spectrum of 
psychiatric services. Psychiatric Nurses, 
Psychologists, Social Workers, Occupational 
Therapist and a Psychiatrist work together on 
a multi-disciplinary team basis to provide 
these in-patient psychiatric .services. 

In addition, these specialized resources of 
the Selkirk Menta! Health Centre are 
available on a back-up basis to the Depart.,. 
ment of Health and Social Development, 
Eastman Region, based in Beausejour, which 
is responsible for providing all psychiatric 
services to the Eastman Region other than 
the in-patient hospital services. 
, The Beausejour Regional Office at this par­

ticular time has the staff to provide psy­
chiatric services only to the southern portion 
of the region and the lac du Bonnet District 
Health Centre. The Selkirk Mental Health 
Centre is providing outreach community 
mental health services to the northern por­
tion of the Eastman Region. Hospital based 
Community Mental H~alth Workers provide 
psychiatric service in the form of assessment, 
direct client treatment, consultation, com­
munity education, family therapy, etc., and 
have the full back-up resources of the 
Eastman Mental Health Team based at the 
Selkirk Mental Health Centre. 

Negotiations and discussions are 
proceeding between the Selkirk Mental 
Health Centre and the Beausejour Regional 
Office in an attempt to provide as uniform a 
system of mental health delivery as possible. 

Interlake Regional Mental Health Services 
The hospital-based Interlake Team con­

tinues to provide service to the Stonewall, 
Gimli and Ashern districts. The 4 Psychiatric 
Nurses are now spending at least 4 days per 
week working from Community Services at 
Stonewall, Teulon, Gimli, Arborg, Eriksdale 
and Ashern. One of our Psychiatrists is at 
Community Clinics at Stonewall and Gimli 2 
days per week while another makes monthly 
visits to Ashem and Arborg as, well as 
providing valuable consultation to the 
Psychiatric Nurse who visits the Hodgson 
area. The above workers are ably assisted by a 
Psychologist, Social Service staff, family 
therapists and a to-ordinating Nursing Ser­
vice, whenever necessary. The Team 
welcomes the service of a Winnipeg 
Psychiatrist who provides monthly Federal 

:Health Service to the Hodgson district. 
The previous plan to re-deploy 5 Mental 

Health Workers has not yet materialized but 

is expected to in the future. One ,of our 
former members fills the position of Mental 
Health' Coordinator in the region. The 
lakeshore Health District continues to have 
discussions t()wards the provision of ~H ser-
vices by their Health Team." ' 

Staff development and community educ:a-" 
tion a<:tivities have included workshops and 
seminars on family therapy, group therapies," 
reality therapy, electro-convulsive therapy, 
drugs commonly used in Psychiatry treat­
ment. 

Winnipeg Regif;m 
Mental Health services t9' Winnipeg, were 

accentuated a year ago when 2!1staff were, 
redeployed to provide aregicmally based 
field service. This contingent, co'mposed 
primarily of Social Service and Psychiatri<: ' 
Nursing staff have been providing a range of 
front line services in conjuction with a ton~ 
tingent of back-up intinerant staff of the ' 
Selkirk Mental Health Centre; Included,>in . 
this latter group are, the servic.es .pf 
Psychiatry ,Psychologyand Qccupational" 
Therapy. , ', 

Although the Winnipeg Unit has at­
temptedto make its services available to new 
service requests emanating from the com­
munity, the bulk of the unit's activity has 
been directed towards thethenipeutic 
maintenance of appr vimately 1,200 f9rm~r 
patients. One of ' the major problems eX-" , 
perienced with this group has been the can..; ", 
tinuing shortage ofa suitable rangeqf.alter.,.' 
nate living facilities. The cominunit,y, 
residence program is still under develop ... : 
ment together with other alternate care; 

proposals. .'" "",." One of the major new challengesot the 
field service has been that ,of upgrading the; 

, quality of psychiatric management of nursing. 
home. residents. The Winnipeg Unit accepted' 
the transfer of approximately 125 personslln~: 
der Orders of Supervision. Most of th~se: 
clients are' residents of n~rsing homes-­
S.M.H.C will be transferring a , sizeable 
number of additional Clients to the Winnipeg,' 
Region. Consultations and-in-service traJning:; 
programs, primarily, designed to improv~~ 
psychiatric nursing knowledge andskm'in~ 
nursing homes, are now provided on asmaJL'. 
scale. Much wiH depend on theability.ofth~' 
unit to free up. increasing professional time' 
for this important task - either thrQugh staff ' 
additions or diversion of lesser priority , ac" ' 
tivities to non-mental health program ,staff in _--",~"",, 
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the region. 
A major challenge has been that of 

enhal1cing the unit's relationship with the 
host of private and public mental health ser­
viceswhkh .exist in Winnipeg. Definition of 
our relationship with the services of private 
psychiatrists and the psychiatric unit of 
general hospitals is becoming. clearer and 
much remains to be done in this area. 

In-patient Services 
Selkirk Mental Health Centre's in-patient 

population has shown an increase over the 
past year. For the first ten months of 1975, oc­
cupancy has averaged 319 whereas for the 
first ten months of 1976, average occupancy 

. has been 335. The census at the time of 
writing this report is 354 in-patients. The 
orientation of this Centre is eclectic, 
adopting treatment programs to meet in­
dividual patient's needs. This means that we 
utilize psychological, physical and en­
vironmental treatments. 

COMMUNITY MENTAL HEALTH 
SERVICES FOR CHILDREN 

Efforts are continuing to fill the mandate of 
this office to provide direct and indirect ser­
vices to severely emotionally d~sturbed 
children, as close to their primary social unit 
as feasible, utilizing the community 
resources as available and appropriate. Also, 
attempts to employ preventive principles are 
being made. 
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The major thrust to increase both the 
quantity and quality of care has occurred in 
the rural portion of this servi.ce. At the begin­
ning of the year there was one community 
mental health worker (children) in the 
Interlake Region. At the end of the year six 
community mental health workers (children) 
were placed in rural Manitoba. This included 
two workers in each of the Central and 
Interlake Regions and one each in Norman 
and Eastman. In addition, we are attempting 
to maintain a service to The Pas region while 
we are preparing to replace a worker in that 
area. 

This effort has involved us in selection, 
tfr.tining, and finally, placement of the worker 
as a member of the regional office. In addi­
tion, each worker is supervised and sup­
ported by visiting child psychiatrists. 

Further activities involve the implementa­
tion of more adequate monitoring 
mechanisms which are designed to enhance 
the evaluative capabilities of the service. One 
instance of this is our activities in increasing 
emphasis on the Problem Oriented Medical 
Record. We are currently in the process of 
developing clinical alogrithms re "childhood 
psychosis" (AS weI! as "suicidal behaviour". 
These two entities are two priorities which 
we have isolated out of the spectrum of 
"severely disturbed children". 

The Psychiatric Support Service at the 
Child Guidance Clinic is continuing to func­
tion on a unit basis with increased service at 
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the school level. There has been a moderate 
increase of manpower resources during the 
past ye~r. Again, as i,:, the rural a~~a,efforts at 
increasing the quantity and quality of the ser­
vices provided are continuing. During the 
year inservices have been held in regard to 
the .Problem Oriented fI:1ed ica I Record. 

The process of liaison with Children's 
Centre' (Psychiatry) at the Health Sciences 
Centr~ . and also, with the University of 
Manitoba, Psychiatry Department continues. 
Areas of mutual concern include: 

1. I nterdiscipJinary training 

2. Hospitalization of children referred to the 
Health Sciences Centre from Community 
Services for Children 

3. Training issues re Community Mental 
Health Workers (children) as well as, 

4. Rural outreach activities by the Depart-
ment of Psychiatry. 

The support received from the Department 
of Psychiatry in these regards has been most 
gratifying. 
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MINISTRY OF CORRECTIVE 
AND REHABILITATIVE SERVICES 

In Manitoba, people who commit criminal 
acts are dealt with under a system based on a 
philosophy of justice expressed through 
laws. Its purpose is to promote the safety and 
welfare of both sr>~iety and the individual, 
while at the same time reconciling offenders 
with the community whose laws they have 
broken. 

According to our constitution, the BRITISH 
NORTH AMERICA ACT, jurisdiction over the 
penal system is divided between the Govern­
ment of Canada and the provinces. Persons 
sentenced for a period of two years or over 
serve terms in federal penitentiaries. Those 
who receive a prison sentence under two 
years are placed in a provincial correctional 
institution. Those who receive sentences of 

,probation supervision are placed under the 
authority of the provincial probation service. 

. The Ministry of Corrective and 
Rehabilitative Services was established in 
1974, and is one part of the total criminal 
justice system in Manitoba. Some of the 
other components include the Police, the 
Judiciary and the Department of the 
Attorney-General. 

The Ministry has undertaken to address 
itself to the need for a balanced and com-

o prehensive plan to guide the development of 
services under its jurisdiction in the province. 
It is committed to taking initiative to achieve, 
through time, fundamental changes in the 
orientation, structure and programming of 
services designed to ensure efficient and ef­
fective performance pf its role and function. 

The Ministry's perspective is gradually be­
ing broadened to include more extensive 
maintenance, planning and development of 
both existing and new programs, with 
emphasis being placed on the concept of 
community-based corrections, rehabilitation 
and probation services. In addition, the 
Ministry is assuming a greater role in crime 
and delinquency prevention, and in the 

. promotion of better liaison, communication 
and invdlvement with the public, the private 
sector, all levels of government, social ser­
vices and the total criminal justice system. 

Planning and policy decisions manifested 
in changes to organizational structures and 
existing programs are based on a philosophy 
which reJlects the Ministris responsibilities 
in the following areas: 
1. To fulfill the conditions of imposed legal 

s'1nctions in a responsible and consistent 
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manner 
2. To ensu're the protection of society from 

those individuals who~vidence a present 
or potential danger to other persons or 
property; 

3. To recognize the essential worth and 
dignity of every individual involved in the 
criminal justice system; 

4. To provide maximum opportunity for the 
rehabilitation and treatment of the of­
fender; and 

5. To involve the '~ntire Manitoba com­
mUtlity in the maintenance of law and 
order, the prevention and reduction of 
crime and delinquency, and the provision 
of adequate resources required to explore 
every avenue necessary to correct the 
relationship between the offender and the 
offended. 
In order to develop and implement a cor­

rectional system which reflects the 
philosophy of the Ministry, a major effort is 
required to reduce the emphasis on in­
carceration and custodial care as the primary 
method in dealing with criminal activity. 
Non-institutional or "community-based" 
correctional programs are being developed 
and implemented to provide a wider range 
of sentencing alternatives to the courts. This 
process requires re-development and 
restructuring of existing institutional 
programs, continuing assessment of the need 
of offenders, and ongoing evaluation of the 
rehabilitative effectiveness of programs. 

By assuming a sensitive yet firm approach 
to community correctional programming, 
the Ministry recognizes the important con­
tribution human resources have to offer in 
enhancing the quality of life. Emphasis is be­
ing placed on positive human development 
to encourage and promote attitudes, 
behaviours and activities .~~ counteract fac­
tors detrimental to the well-being of the in­
dividual and society. 

This approach is being applied to the 
Ministry's clientele - the juvenile and adult 
offenders and probationers of Manitoba ...­
to encourage personal growth and develop­
ment in order to assi.st individuals in conflict 
with the law to lead fulfiiling and law-abiding 
lives. Of equal importance is the utilization 
of personal human resourCes within the 
Ministry'S staff component which is vital to 
the planning, development and implementa­
ti.on processes of the correctional and proba­
tion systems. 

In administering probation services, cor­
rectional institutions and facilities, and in in-

J 



troducing innovative programs, the Ministry 
of CQrrective and Rehabilitative Services is 
constantly striving to find new ways of restor­
ing the convicted person to full participation 
in the community. 

ADULT CORRECTIONS 

The adult correctional system in Manitoba 
provides for the care, custody and treatment 
of those individuals committed to provincial 
institutions as sentenced offenders or as in­
dividuals awaiting the disposition of the 
court. 

The following principles are reflected in all 
phases of planning, implementation, opera­
tion and evaluation procedures involved in 
adult correctional programming: 
1. Reintegration of the offender into family 

and community can best be achieved by 
using the community as a base for correc­
tional programs; 

2. Because the behavioural problems of of­
fenders are varied and complex, treatment 
processes and techniques must be tailored 
to individual needs; and 

3. Rehabilitative efforts require coordination 
of all elements of the system, from ap­
prehension to after-care, without artificial 
barriers as to age, location, type of 
program, etc. 
in order to bring these principles to bear 

on the adult correctional system, facilities 
and programs are designed to protect the 
public while attempting to return the of­
fender to the community as a contributing 
member of society through the coordination 
of all available institutional and community 
resources. 

HEADINGLEY CORRECTIONAL INSTITU­
TION 

Headingley Correctional Institution is the 
largest provincial correctional institution in 
Manitoba serving adult male residents who 

• have either been sentenced or remanded by 
the courts. The purpose of the institution is 
to uphold the sanction of the courts; to en­
sure all residents are dealt with in a humane 
manner; and to provide appropriate correc­
tional opportunities. 

Programs are designed and operated to 
'care for and maintain residents while as­
sisting in their social, intellectual and 
emotional reintegration into the community. 
Upon admission; newly sentenced residents 
are interviewed by a classification officer, 

placement officer, physician and / or nurse. 
Residents are placed in a living location I as­
signed a case worker and assigned to a work 
or training program on the basis of inter­
views, medical reports, observations by 
counsellors, and Forensic Services and pre­
sentenced report assessments. If required, 
special psychiatric or social counselling is 
available to residents. 

The Counselling Section provides a 
counselling service to facilitate treatment 
and re-socialization of:,the offender utilizing 
contemporary treatment models appropriate 
to the needs of individual residents: 

Recreational programs emphasize com­
munity involvement, and a wide range of 
sporting, social events and informal educa­
tion programs are provided. 

In addition to the Superintendent, Deputy 
Superintendent and Supervisor of In-



stitutional Programs, Headingley receives the 
services of full-time psychiatric nurses, an in­
stitutional physician, psychiatrist, dentist, 
full-time psychologist, counsellors, chaplains 
and trained correctional officers. A 
Parole / Probation Liaison Officer is also on 
staff, and additional manpower is supplied by 
Escort Officers. 

The Institution attempts to provide resi­
dents with access to programs which will 
form the basis for rehabilitation plans upon 
identification of community re-entry needs, 
individual aptitude and avilable resources. 
These programs provide a link between the 
institution and the community by involving 
community agencies. For example, 

i. Annexes house first and infrequent of­
fenders and provide community re-entry 
programs; 

ii. A Pre-release Assistance Program is of­
fered to residents in the last 40 days of 
their sentences, incorporating the 
facilities of community resources, and the 
Community Release Centre, via tem­
porary leaves of absence; 

iii. The Community Release Centre offers 
the resident an opportunity for a control­
led and graduated release working in the 
community during the day and returning 
to the centre for evenings and weekends. 

The Centre has experienced little reluc­
tance on the partof firms to hire the Centre's 
residents, and the type and quality of the 
positions offered to residents has resulted in 
an encouraging number of ex-offenders 
retaining the jobs secured for them after 
their discharge. 

Among the community-based counselling 
resources utilized by the Centre are the 
Alcoholism Foundation of Manitoba treat­
ment houses, the Alcoholic Treatment Unit 
at 'the Health Sciences Centre and the Alcare 
Treatment Centre at S1. Rose du Lac. The 
National Parole Service provides a Parole Of­
ficer for counselling( on a weekly basis, as 
does the Native Clan Organization for native 
residents of the Centre. Also, a graduate psy­
chology student from the University of 
Manitoba provides weekly counselling ser­
vices. 

BRANDON CORRECTIONAL INSTITUTION 

Brandon Correctional Institution is the 
second largest adult correctional facility in 
Manitoba, accommo~iating persons who are 
awaiting trial, who have been detained under 
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the Intoxicated Persons Detention Act or who 
have been sentenced or remanded by the 
Courts. 

Brandon Correctional Institution offers a 
variety of resident programs which attempt to 
provide assistance to the offender in un­
derstanding and resolving his personal 
problems while learning to live in an accep­
table manner within society. Group therapy 
programs and medical services are available, 
and individual couselling is provided by staff 
members. Day passes, Day Parole and Tem­
porary Absence certificates are also available 
to residents. Local agencies such as Canada 
Manpower, Assiniboine Community College, 
Alcoholics Anonymous, the John Howard 
and Elizabeth Fry Society, provide social ser­
vices which help to maintain contact between 
the resident and the community. Agency in­
formation services, university-sponsored 
tutorial programs and couselling services are 
also available. Classification services assist 
residents in establishing personal goals and 
locating community resources available to 
assist the resident in meeting his objectives. 

A Psychiatric nurse is on staff at the Institu­
tion to provide counselling on a group basis. 
Classification staff provide individual coun­
selling, if required, and medical and dental 
services are available in the surrounding 
community. 

Private citizens are encouraged to par­
ticipate in the correctional process through 
the Citizen Escort Program which enables 
Brandon citizens to take residents into their 
homes, to Alcoholics Anonymous meetings, 
sporting events and other activities, thereby 
offering residents a greater sense of com­
munity involvement. 

PORTAGE CORRECTIONAL CENTRE FOR 
WOMEN 

The Portage Correctional Centre for 
Women is located 50 miles west of Winnipeg 
in the city of Portage la Prairie, accom­
modating sentenced or remanded female of­
fenders. 

Correctional programming at the Centre is 
designed to foster resident understanding of 
the factors which have led to incarceration, 
and to encourage resolution of problems 
which will permit residents to live in an ac­
ceptable manner upon release. 

Counselling services tailored to the needs 
of the individual resident are provided by 
staff members. Educational programs include 

() 



correspondence courses, adult education 
programs and basic literacy courses. Other 
programs available to residents include per­
sonal care and grooming, food planning and 
preparation, housekeeping, and arts and 
crafts. 

A small library is maintained in the Centre 
which is supplemented by reading material 
available in the Portage la Prairie library. A 
rumpus room and games room offer resi­
dents the use of a pool table, shuffleboard, 
punching bag, tumbling mats, ping pong 
table, bicycle exerciser and mini gym. Also, a 
television and record player are available for 
recreational purposes. 

Outside activities include swimming once a 
week at the Air Base pool and bowling in the 
downtown bowling alley. Social functions are 
organized between the institution and some 
of the Rehabilitation Camps. Church groups 
play cards with residents on a monthly basis. 

A medical doctor visits the Centre on a 
weekly basis and a regi~tered nurse is in at­
tendance three days a week. Dental andop­
tical services are also available to residents. 

The Institution does not have a residential 
chaplain but utilizes the services of clergy in 
the community. Residents are permitted to 
see a minister of their own denomination at 
their request. 

Extensive use is made of outside agencies 
such as the John Howard and Elizabeth Fry 
Society and Alcoholics Anonymous. The ser­
vices of Alcoholics Anonymous have proved 

._ --- invaluable in providing "open meetings". 
These meetings have exposed residents to the 
community and allowed those with alcohol 
problems the chance to build meaningful 
outside contacts. The Pre-Release Centre at 
Vaughan Street in Winnipeg has also been 
helpful in providing assistance to released 
residents who are alone in the city with no 
friends or relatives in the area. 

DAUPHIN CORRECTIONAL INSTITUTION 

The Dauphin Correctional Institution 
serves the Dauphin Judicial District of 
Manitoba, accommodating adults sentenced 
or remanded by the courts. 

Correctional programming is community­
oriented and newly sentenced residents are 
provided with a work program upon admis­
sion to the Institution. Facilities are available 
to provide residents with work exper;ience 
appropriate to individual aptitude. 

The treatment program includes an oppor­
tunity for Day Parole and Temporary Absence 
for further education or training. All staff at 
the Dauphin Correctional Institution act as 
treatment coordinators and each staff mem­
ber has a case load of residents with whom he 
attempts to establish a relationship, and 
provide informal counselling. A Classificati.on 
Officer provides counselling services of a 
more formal nature. 

There are no formal educational oppor­
tunities available within the Institution. In­
stead, community educational facilities are 
utilized such as upgrading classes sponsored 
by Canada Manpower, and evening classes in 
various technological courses at the Dauphin 
Regional Comprehensive Secondary School. 

Major outdoor recreational activities 
available during wint;~r months occur in the 
Institution!s hockey rink. During the summer 
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season, recreational activities include hor­
seshoes, fastball, volleyball and swimming. 
Community teams participate with the In­
stitution in fastball and volleyball games. In­
door' recreation consists of weight lifting 
equipment and punching bags, shuffleboard, 
table games, library facilities, television and 
musical instruments. 

A local physician provides regular weekly 
visits to the Institution to attend to resident 

, medical needs. Dental and optical require­
ments are handled locally by appointment. 
Psychiatric services are also available if re­
quired. 

Residents can participate in an active sports 
program which includes inter-community in­
volvement. An institutional Alcoholics 
Anonymous group has been established, and 
residents are permitted to attend community­
based Alcoholics Anonymous meetings. 

, 
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Specific individual or family needs are 
satisfied by referring residents to the ap­
propriate community social services agencies. 
Residents are assisted in pre-release planning 
through programs which locate employment 
and living accommodations, and provide 
transportation to home communities. 

THE PAS CORRECTIONAL INSTITUTION 

The Pas Correctional Institution is located 
in the Northern Judicial District of Manitoba, 
and accommodates persons arrested and 
awaiting trial, those awaiting disposition of 
their cases, persons sentenced by the court, 
and those detained under the Intoxicated 
Persons Detention Act. 

Educational programs offered by the 
Keewatin Community College are av~(~able 
to residents wishing to furth(.~ their 
educational opportunities. The Pas Correc­
tional Institution receives the services of a 
Canada Manpower Counsellor who reports 
to the Institution on a bi-weekly basis. The In­
dian and Metis Friendship Centre sends 
counselling representatives to the institution 
to provide pre-release and post-release 
assistance' to native residents. A weekly 
program has also been established at the 
Alcoholism Foundation of Manitoba's Detox­
ification Centre to provide alcohol and drug 
counselling and education. 

Staff at The Pas Correctional Institution in­
clude both Correctional Officers employed at 
the Egg Lake Rehabilitation Camp and the 
main facility. Chaplains of all religious 
denominations attend the institution upon 
resident request. The services of two medical 
doctors are available at the institution on a 
daily basis, and dental care is available in the 
town of The Pas. 

Community involvement includes access to 
local social service and Canada Manpower 
programs. The experience of actively par­
ticipating in work projects aimed at the main­
tenance of park and recreation areas helps to 
establish, for the resident, a sense of respon­
sibility to the community. 

REHABILITATION CAMPS 

Two correctional Rehabilitation Camps are 
located in Man itoba provincial parks as 
satellite facilities to correctional institutions. 
The Camps provide work experience ac­
tivities for minimum security offenders in 
cooperation with the Parks Branch of the 
Department of Tourism, Recreation and 
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Cultural Affairs. 
The Bannock Point Rehabilitation Camp is 

a satellite facility of the Headingley Correc­
tional Institution, located 100 miles northeast 
of Winnipeg in the Whiteshell Provincial 
Park. The Egg lake Rehabilitation Camp 
serves as a satellite of The Pas Correctional In­
stitution and is situated north of the town of 
The Pas. 

Camp programs are designed to assist resi­
dents to accept reasonable rules and regula­
tions similar to those they will encounter 
upon return to normal living and working 
situations, and 'to establish constructive work 
habits which can be applied upon release. 

Residents participate in constructive 
programs of forestry, conservation and the 
maintenance of public recreational facilities, 
including tree planting and spraying, salvag­
ing and clearing underbush. Camp residents 
are also available for fire-fighting duties. 

Counselling services are available to resi­
dents upon request. A wide range of 
recreational activities are available, including 
participation in sporting and social events in­
volving local community members. 

The Ministry has negotiated a new service 
with Frontier College, a non-profit organiza­
tion with a history of educational service in 
bush camps and other isolated communities. 
Frontier College staff persons are living at 
Bannock Point and Egg lake Camps and 
providing educational programs during the 
evening and weekends. These persons work 

~~ __ regular labour jobs during the day for other 
employers in order to support themselves. 

The Spruce Woods Rehabilitation Camp 
was closed earlier this year with a partial parks 
program continuing from the Parent institu­
tion. This camp will be reopened in the spring 
and reassume its full program. 

'New Facilities 

The Adult Corrections system has been 
placed under unprecedented pressures 
measuring an over 20% population increase 
in the last year. Only the Portage Correc­
tional Centre for Women and the Dauphin 
Correctional Institute have escaped this inw 

.flux. 
A great deal of effort within Adult Correc-

'r ,tions has been spent in adjusting facilities 
and programs to ensure that quality of ser­
vice does not suffer as a result of the in­
creased numbers. As well the Ministry has 

~_- stepped up its efforts to provide moreade-

( 

quate facilities throughout the province to 
meet the increased demand. 

Projecting future populations of Adult 
Correctional Institutions is difficult due to 
the many interrelated factors involved. 
Population Projections based on the best in­
formation available to Ministry staff indicated 
an average increase of 4% per year over the 
next 10 years. However, it is forecast that 
much of the increase will be loaded into the 
next 5 years and the increase will begin 
tapering off in the second five years. The past 
and projected population figures for Adult 
Corrections are: 

1974 - 471 Residents 
1975 - 580 Residents 
1976 - 650 Residents 
1977 - 700 Residents 
1978 - 750 Residents 
1986 - 908 Residents 

Adapting to the increases has involved 
several major additions or planned additions 
to the provincial corrections system: 

Provincial operation of the City of Win..:. 
nipeg Public Safety Building as a .Remand 
Centre is planned, which will add a minimum' 
of 45 beds, and will take the immediate pres-. 
sure off Headingley Correctional InstitutlQiJ.: 
The increased use of private agency halfw~y 
houses for pre-release purposes will prOVide. 
12-15 additional beds this year. The tem .. : 
porary facility at The Pas has increased its 
rated holding capacity by 30 beds; and the; 
opening of the rebuilt Bannock Point 
Rehabilitation Camp which houses 40 resi-' 
dents compared to the previous 20 housed in 
the temporary trailers, will also help. 

Ministry staff is presently studying metho­
dologies to cope with the longer term in­
crease in residents. 

Planning is complete and construction wHl 
begin this year on a replacement for the anti- : 
quated (circa 1884) Brandon Correctional.ln­
stitution. Present plans call for the renovation' 
of the former Brandon .Indian Residential ' 
School to serve as a minimum security centre:~ 
with major emphasis on Alcoholism treat .. t 
ment in conjunction with the Alcoholish:1,~ 
Foundation of Manitoba. This will be sup .. -1 
plemented with the construction of,,,a neW.' 
medium security institution. .: 

The old Jail at TbePas,located in the courti 
house has been dosed and The Pas Corree .. 1 

tionallnstitution is located in improved tem .. , 
porary quarters at the site of the former The'-~ 
Pas Women's Jail until the new The Pas Cor..:. 1 

rectional Institution is"constructed. . 

: .~ 
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JUVENILE CORRECTIONS 

!ntroduction 
The Juvenile Corrections System provides 

programs and facilities for the institutional 
care, custody and treatment of male and 
female youths who require assessment and/ 
or a period of institutional care, as well as a 
program for post-institutionalization follow­
up. The resrdents of the facilities are admit­
ted to the institutions under the authority of 
the. Juvenile Delinquents Act or the Child 
Welfare Act. 

The Juvenile Corrections Directorate at­
tempts to adhere to a number of general 
principles in order to maintain a balance 
between contemporary correctional theory 
and prevailing societal attitudes toward 
young offenders. These principles are in­
tended to encourage responsibility and in­
itiative on the part of offenders to aid in the 
development of their ability to return to a 
productive and fulfilling pattern of life in the 
community, and are reflected in all phases of 
planning, implementation, operation and 

. evaluation procedures: 

a. The juvenile corrections system should be 
used only for those children who have 
committed delinquent acts which have 
been substantially damaging to society or 
who have demonstrated that they are un­
able to function responsibly in a less struc­
tured community setting. 

b. The juvenile corrections system should 
always provide necessary behaviour con­
trols in combination with corrective and 
rehabilitative treatment for young of­
fenders. 

c. The juvenile corrections system should be 
used only for those children for whom 
behaviour controls are unavailable 
through any other source. 

d. The juvenile corrections system should 
exercise no more control than that which 
is necessary to protect society and to serve 
the best interests of young persons in con­
flict with the law . 

. e. All children in the juvenile corrections 
system are entitled to receive a standard 
of care at least equal to the highest stan­
dard of substitute care available in the 
community including medical and dental 
treatment. 

f. The juvenile corrections system should 
respect and accommodate the fundamen-
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tal physical and emotional needs and the 
civil rights of young offenders in all areas 
of programming a,hd operations. 

g. The juvenile corrections system should 
provide a flexible continuum of programs 
and services with graduated levels of 
structure and supervision to permit ap­
propriate matching of programs to young 
offenders' changing needs. 

h. The juvenile corrections system should 
emphasize programs which are designed 
to assist young offenders to develop at­
titudes and skills needed to function in 
less secure settings and to participate 
responsibly in the open community. 

i. Juvenile corrections programs and ser­
vices should place responsibility on young 
offenders in balance with their 
capabilities and maturity. 

. ' 
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j. Juvenile corrections programs and ser­
vices should be based in the young of­
fender's home community to prevent the 
trauma inherent in geographic dislocation 
and to preserve cultural ties and sense of 
identity. 

k. The juvenile corrections system should be 
designed to promote active participation 
by each child, his family and the com­
munity in the process of rehabilitation. 

I. Juvenile corrections facilities and services 
should reflect the concept of normalcy, 
providing opportunity for the develop­
ment of problem-solving skills in a 
"community-like" environment. 

m. The juvenile corrections system should be 
appropriately equipped to identify the 
causes of delinquent behaviour, to 
evaluate the effectiveness of program and 
services, and to assist other branches of 
the criminal justice system and the health 
service delivery system in the develop­
ment of appropriate preventive and 
diversionary programs for existing and 
potential young offenders. 

n. Juvenile corrections facilities located in 
the community should serve both the 
community and the residents of the 
facility in a balanced and effective manner 
to ensure the service requirements of 
each are met. 

Juvenile Corrections operates three in­
stitutions in the province of Manitoba. 

The Manitoba Youth Centre 

The Manitoba Youth Centre, located in 
Winnipeg, provides a residential pre­
placement facility and program for both 
males and females from the Province, wbo 
require a period of institutional care and 
custody for their own or society's safety and 
protection. 

The institution is comprised of ten cot­
tages, each designed to accommodate ten 
residents, with a maximum overflow capacity 
of up to fifteen residents. The cottage design 
permits appropriate group assignment and 
provides a more meaningful staff-resident 
and resident-resident interaction. The com­
plex also contains facilities for recreational 
and educational programs, and is designed to 
encourage flexibility and creativity in all 
areas of program development. 

Although the Manitoba Youth Centre, is a 

closed custody institution, the programs of­
fered are based on a humane concern for the 
needs of the residents and attempt to 
provide as normal a social environment as' 
possible, encouraging the residents to" 
develop a sense of personal responsibility, 
motivation and to identify positively with 
social standards. Short-term crisis counselling 
and individual and grOIJP counselling are. 
part of the services provided by the institu ... ' 
tion. The primary weekday program is In­
dividualized education, with a focus on con­
tinuing the community education prograr:r,w 
the resident was involved in. The Youth 
Centre also provides diagnostic services and 
remedial testing in basic academic skil!sfor, 
all Provincial juvenile institutions. ' 

.. ;~ . ~:,~ 
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The majority of residents in the Centre are j 

in a short-term reception program for assess- , 
ment, planning and preparation for r~turn ,to, 
their homes, foster homes, group homes,or '~~,.... ... . '~~ 
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long-term residential/institutional treat­
ment centres. The Youth Centre also has a 
long-term treatment program available for 
youths who display such extreme behaviour 
so ,~s to preclude placement in normal 
Manitoba treatment settings, or where there 
is no long-term treatment facility available. In 
recent years accessibility to this program has 
diminished due to an ever increasing space 
requirement to deal with the short-term 
reception function of the Centre. 

Since the Centre serves youth of the 
province while they are in a state of crisis, 
staff members represent a variety of skills, 
ages, personalities and training to meet the 
varying needs of the residents and to deal 

>~, with problems as effectively as possible. 
Group counsellors and night supervisors 
provide direct resident care, custody and 
program services; cottage coordinators, 
nurses, craft instructors, teacher and 
program, and administrative support person­
nel complete the Centre's staff complement. 
In addition, direct consultation is available 
from psychologists and psychiatrists. 

. The location and design of the Centre 
reflect a trend in correctional philosophy 
towards maximum community involvement 
in rehabilitating youthful offenders. Toward 
this objective a wide range of services are 
provided which are integrated with com­
munity resources whenever possible so as to 
facilitate a co-ordinated approach to a resi­
dent's problems. Similarly the program 
placf~s a heavy emphasis on involving 
volunteers from the community who have 
special interests, program and counselling 
skills to offer the youth in the Centre. 

The Manitoba Home for Boys 
The Manitoba Home for Boys provides 

care and treatment to male youth aged 13 to 
17 years inclusive who require a period of 
restraint from normal community contact 
because of delinquent behaviour. 

The treatment program utilized at the 
'Home for Boys is called "Positive Peer 
Culture", and includes basic group therapy 
techniques in developing an ethic of caring 
and helping one. another adopt pro-social 
values and attitu~es: Interaction amongst 
residents in a group is confrontive or suppor-

'tive, depending on the individual's needs. 
The resident develops an understanding of 
his problems and those of others as well as an 

. opportunity to practice solutions through the 
sharing and comparing of feelings and 

---, -,' problems in group meetings. This process 
62 

o 

further allows the development of ,skills in 
communication and social interactidh. 

Residents are expected to take respon­
sibility for the other residents in their group. 
Unacceptable behaviours are interpreted as 
appeals for help from the resident group. 

Externally imposed rules and restrictions 
are kept to a minimum. Resident groups are 
expected to implement controls themselves 
in a helping and caring way. To allow this to 
happen, residents perform nearly all of their 
activities as a group in order to be able to 
monitor one another's functioning and 
provide appropriate responses. 

All residents attend the school program. 
Each resident group has its own teacher, 
thereby allowing the group to monitor itself 
while instruction is taking place. Instruction 
is individualized and includes materials, 
equipment and techniques similar to those 
used in public schools. 

Each resident is expected to move into the 
pre-discharge program at least 2 weeks 
before he is returned to the community. This 
is designed to be a period of transition from 
dependence on the resident group to 
dependence on self and community 
resources. While in pre-discharge program, 
the resident is faced with some of the forces 
and situations he will have to face after 
returning to the community. At the same 
time he continues to have the opportunity 
for problem solving in group. 

A resident's return to community is ac­
complished by: 

i. recommendation by fellow resident 
group members. 

ii. approval by Cottage Team. 
iii. provision of a community placement by 

the Community Agent. 
iv approval by the Superintendent for tem­

porary leave from the institution. 
v. final discharge by the Director of Child 

Welfare Services. 

A resident's community agent is most often 
a Probation Officer and occasionally a Social 
Worker from a Child Welfare Agency. All 
temporary leaves from the institution require 
that the community agent approve the place 
to which the resident is going to stay during 
the temporary leave. Community agents are 
encouraged to build and maintain their 
relationships with the residents they are as­
signed so as to make the resident's eventual 
return to community as easy as possible. 



The Manitoba Home for Girls 

The Manitoba Home for Girls provides a 
!reat~ent and rehabilitation program for 
Juveniles who require a period of in­
stitutional care and custody. The Home's 
programs are based on a humane concern 
for the needs of all residents, and involve a 
wide range of services designed to meet 
these .needs. The Home receives both boys 
and g.lrls aged 12 ~o 17 who are admitted by 
the Director of Child Welfare, or are commit­
ted by a Judge of the Family Court. 

By early 1~76, !he Man.itoba Home for Boys 
wa~ experlen~lng serious overcrowding 
'"Yhlle the Manitoba Home for Girls popula­
tion was well below capacity. Due to the 
separate dormitory or cottage structure of 
the Home for Girls, it was possible to utilize 
one cottage area for boys without interfering 
with the girls' program. I n February 1976, 16 
boys were moved from the Manitoba Home 
into Cottage A of the Manitoba Home for 
Girls. This move makes full utilization of 
available space and has allowed the 
rehabilitative program to continue in less 
crowded circumstances. 

The goal of the Home's group therapy 
,treatment program is to assist each resident 
in developing the feeling that he/she is a 
worthwhile person who cares about other 
people. Each resident is assignedtb a group 
,in which members are encouraged to assume 
responsibility for assisting each other to deal 
with the problems which resulted in com­
mita!' All activities - school, chores and 
,r~~rea~ional a.ctivities.- involve group par­
ticipation. Dally meetings are held in which" 
residents identify the problems they have en2, " 
~ountered during the day, and the group" 

· member who needs the most help is given 
th.e opportunity to work on his/her problems 
with the group. When a resident reaches the 
point where he/she is considered by the 
group and staff to be able to function effec­
tively in the community, a recommendation 

,for discharge is made to Child Welfare 
'ltlth6rities. 

The academic curriculum provides an op­
portunity for each student to establish and 
m~i~~t~in a rate of learning equal to his/her 
abilities and talents. The educational 
program is based on the concept of highly in-
;di,~idualized instruction, utilizing current 
educational skill development programs. The 

\pr6gra'm provides for basic education 
'im'prov~n.g work habits, exploring career op~ 

--- portunJ,tles, outdoor education, safety, 

hygiene and a wide range of electives. 
One teacher is assigned to each cottage 

unit to ensure an integrated treatment / 
education, approach. The' teacher' has the 
responsibility for the educational needs of all 
the students in the cottage, as well as 
monitoring the individual student's achieve­
ment in the academic program. 

A wide variety of recreational and athletic 
activities are available to the residents of the 
insti~~tio~, with major emphasis placed upon 
participation and physical development. 
Planned and supervised recreational 
programs include indoor, outdoor, on­
campus and off-campus programs such as 
softball, volleyball, basketball, dances bowl .. .. ' lng, camp~ng, canoe.ing, .swimming, skating, 
roller skating, and blcycltng. These activities 
are organized at the team level with the 
progr?m directo~ consulting with the cottage 
team In developing appropriate recreational 
activities. Recreational and athletic activities 
are used as therapeutic tools in the treatment' 
program. 

Parents, family members, and community 
workers are encouraged to maintain regular 
contact with residents and telephone calls to 
parents or community workers are en-
couraged. ' 

The Home also makes use of institutional' 
city an~ provincial resources when planning' 
recreat~onal prowams. This emphasizes the 
trend In correctional philosophy towards 
community involvement in rehabilitating, 
young offenders. 

Community Re-entry Program 

The ~innipeg Group Home provides a 
c.ommunlty re"~ntry program designed to as­
Sist former residents from the institutions 
~uring their transitional period from residen­
tial, care .and treatm~nt to community living. 
!he services offered Include a day ti me drop­
In centre as well as a twenty-four hour crisis 
inter~ention program. Although the facility 
functions primarily as a day time service, it 
~as t~~ c~paci.ty to house juveniles overnight, 
In cnsls Situations. " 

This centre allows the child t() fall back()n 
a supportive, staff pers~:m before pr~s~lJr~s in 
the home or community reach a,cnSIS Situ""'" 
tion., This e~per!ment?1 ~pp~oach .is showing:' 
some promise In assisting Juvemles With a·; 
record of ~elinquency in re-establishingCl" 

i 
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normal, SOCially acceptable role "in his com-~-~, '<, 

munity. ~ •• i'Il';"~Clil 
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Aii institutions are proceeding on the basis 
of a unified and coordinated educational 
program approach, with each facility having 
its own specialized education program 
emphasizing individualized learning relevant 
to the student population. Through the use 
of the Manitoba Youth Centre as a diagnostic 
facility, and the use of parallel programs in all 
three institutions, a continuum of educa­
tional programs is being offered. The 
educational, social and recreational 
programs are sufficiently integrated with the 
treatment methodologies so as to maxi mize 
the benefits occuring to each resident. 

Chaplaincy Services 

A Provincial Chaplain is responsible for the 
co-ordination of a comprehensive ecumeni­
cal program' of religious activities for the 
three institutions. 

Medical Services 

; Residents receive thorough physical care 
and medical attention in all three institutions. 
The Manitoba Youth Centre provides its own 
institutional medical services, while the 
Manitoba Home for Boys and the Manitoba 
Home for Girls use community based 

. medical services. 

PROBATION SERVICES 

The Probation Service delivers a basic ser­
vice to the juvenile and criminal justice 
systems by providing assessments and recom-

mendations to' the Courts, and varied ser­
vices to those p~aced under probation super­
vision. 

Probation is a primary form of community 
corrections. It allows the offender to remain 
in his home community while receiving as­
sistance in dealing with personal and social 
responsibilities. The support systems 
provided by probation personnel are 
designed to develop long-term socially ac­
ceptable attitudes and behaviour patterns 
which will have an effect 10l1g after court­
ordered supervision has expired. 

Probation Services are delivered by teams 
of workers, headed by a Senior Probation Of­
ficer. Rural teams are based in Beausejour, 
Selkirk, Portage la Prairie, Brandon, Dauphin, 
The Pas, and ThGmpson with sub-offices. in 
Minnedosa, Gillam, Ashern, Morden, Flin 
Flon, and Swan River. Winnipeg has seven 
district teams and a central intake unit. 

Probation Officers are normally university 
graduates with specialized training in 
Criminology, Sociology, or Social Work. 
Probation Officers are responsible for assess­
ment and treatment services, i.e. Court work 
and client supervision respectively. They are 
assisted by Probation Workers or aides who 
are mature persons whose life experience 
gives them special ability to assist with proba­
tion responsibilities. 

A special effort is being made to utilize 
community volunteers through the Compass 
program in urban areas, and the Honourary 
or Volunteer Probation Officer program in 
remote communities. Volunteers can 
proy1de additional on-site supervision and -
support to the probationer which makes the 
V.P.O. an extremely valuable resource to the 
Probation Team. 

ADULT PROBATION 

Probation provides three types of service 
to adult offenders: 

1. Pre-Sentence Reports 
When requested by the court, reports are 
prepared concerning adults who have 
entered a guilty plea, or who have been 
convicted of a crime and remanded for 
sentence. Pre-sentence reports outline 
the per-sonal and social history of the ofQ 
fender and assess his ability to function in 
a socially acceptable fashion in the com­
munity ~ith appropriate support, control, 
and assistance. The pre-sentence report 
becomes part of the treatment plan for' 
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those placed on probation, or part of the 
classification assessment for those 
sentenced to a correctional institution. 

2. Probation Supervision 
The Courts may grant. unsupervised 
probation to adults in which case the 
Probation Service is not involved. Proba­
tion Officers and Probation Workers or 
volunteers work with those placed on 
supervised probation, monitoring condi­
tions and providing treatment mutually 
agreed to as part of the probation plan. 
When an adult is sentenced to a correc­
tional institution with a period of super­
vised probation to follow, Probation Of­
ficers become involved in pre-release 
planning, rehabilitation and after-care. 

3. Parole Services 
At the request of the National Parole Ser­
vice, Probation Officers perform com­
munity assessments on inmates applying 
for parole. The Parole Service contracts 
with Probation Services to provide parole 
supervision in areas where there is no 
parole officer or private after-care agency, 
or where probation follows the sentence 
on which parole is granted. 

Probation Services may refer probationers 
to other agenciesJ such as Canada Man­
power, the Alcoholism Foundation and 

. Alcoholics Anonymous. In addition Proba­
tion Services offers a Life Skills Course for 
selected clients and may place others in 
Grosvenor Place, a hostel privately operated 
to serve adult probationers in Winnipeg . 

. JUVENILE PROBATION 
Under the Manitoba Corrections Act the 

Police refer all juvenile cases to the Probation 
Services for assessment, more than 10,000 per 
year. 

1. Intake Screening 
If a juvenile meets established criteria, he 
or she may, after Intake interviews, be 
diverted from the justice system without 
formally proceeding by way of a Court ap­
Pearance. This is called "non-judicial" dis­
position. Anout one-third of juveniles 
referred are handled in this way. 

2. Court Services 
Juveniles whose cases are brought to 
Court on the recommendation of the 
Probation Service will be 'accompanied by 
a Probation Officer who will provide the 
Court with a pre-disposition report. Fol-

':." ,"..:.'., 

lowing ap admission or finding of delin- . 
quency, tile Probation Officer may make 
recommendations on disposition to the 
judge on the basis of the pre-court in-. 
vestigation. 

3. Probation Supervision 
Only about 12% of juveniles referred to 
the Probation ,Service are. placed on', 
probation by the Court. Probationers are 
usually supervised in their own home, but 
if necessary, may be placed in.a' private 
foster home, a group foster home private­
ly operated for juvenile probationers, .or 
be placed in one of the private treatment 
institutions for juveniles, such as 
Marymound School for Girls, Sir Hugh 
John MaCDonald Hostel, Knowles S<;hool 
for Boys or the Manitoba Community 
Treatment Association. 

4. Juvenile After-Care 
About 1 % of delinquent juveniles are 
committed by the Courts each year toone' 
of the provincial rehabilitati.on centres~ 
the Manitoba Home for Girls . or the. 
Manitoba Home for Boys. They are super~' 
vised by Probation Officers followingdis" d 

charge from the. institution. ' 

Juvenile probation services make. use of 
many resources provided by public (~nd 
private child welfare agencies, scFr()ol 
systems, and other appropriate services. 10.; 
addition, Probation offers life Skills, summer< 
recreational programs,. and volunt¢er 
programs to meet some of the spedal needs ~.IIIIJ. 
of juvenile probationers. '., .",."R'i.ji;"'" 

COMMUNITY COMMITTEES 
In accordance with the Ministry's. dedica-:­

tion to community-based corrections, Prc)b~.;.' 
tion Services has assisted communities in: 
developing local committees':which play,an 
important role in c:iealing with delinquent 
and criminal behaviour. Responsible JocCil 
persons sitting on the community cOrylmittee. 
can often bring peer group pressure .0., Qf~' 
fenders and par:e'1ts with mOre effect :than' 
that of the forrnal<;liminal 01' juvenile systein.;[ 

These committees workclQsely With,' 
Probation Officers, police, lawyers and the; 
courts, and have shown great promise ~sic 

. positive ,force for crime :'preventionin their" 
, own communities, ' 
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PROGRAM REVIEW AND 
DEVELOPMENT UNIT 

In May, 1975 the Ministry established a 
Program Review and Development Unit to 
support the review and evaluation of 
programs. 

During fiscal year 1976-1977, the Unit 
proyided a ra.nge of varied servi~es to specific 
projects which reflected major areas of 
Minis~ry concern in developmental program 
planning; evaluative research; co-ordination 
o! activitie,s and iptsSf,!sts with external agen­
CleSj and In the \:~Wlf.;wing qf programs and 
services needing attention. 

It is anticipated to fiscal year end, Unit staff 
will have supported the management of 
more than forty projects of which it will have 

. in}tiated appr~xi,mately twenty-one per cent, 
With the remaining seventy-nine per cent at 
the initiation of program directors and at 
other levels of administration. 

- --;;--;--.------

The versatile staff of the Program Review 
and Development Unit provides valuable 
support the program delivery units, enab­
ling th~ Ministry to upgrade and improve its 
operation continually. 
. Below. is a sampl~ listin.g of 1976-1977 pro­
Jec:t assignments involVing the Unit and 
which reflect areas of major Ministry ("on­
cern: 

I. Program Development 
1. Northern Probation Plan 
2. The Pas - Correctional Institution 

Program Plan 
3. Education and Life Skills in Adult Cor­

rections 
4. Juvenile Facilities Planning 

II Evaluative Research 
1. Volunteer P~obation Officer Program 

-: Community Impact Study Submis­
sion for Federal Support Funding 

2. Community Release Selection Criteria 
- Temporary Absence Program 

3. Manitoba Home for Boys - Program 
Evaluation 

4, Manitoba Home for Girls - Program 
Evaluation 

5. Manpower Training and Development 
.- Program Evaluation 

6. Manitoba Community Treatment As­
sociation - Evaluation 

7. Manitoba Youth Centre - Role and 
Function 

. III. eo-ordination of Ministry Adiv!ties 

. . 1 .. Young Persons in Conflict with the 
Law - Task Force 
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2. Information Exchange Seminar 
After-care Agencies 

3. The Role of Private Agencies in 
Criminal Justice - Task Force 

4. Juvenile Services Co-ordinating Com­
mittee 

5. Long Term Objectives in the Ad­
ministration of Corrections 

IV Program Reviews 
1. Data Cost Study 
2. Intermittent Sentencing 
3. Transfer Docket 

4. Counselling Services 
5. Medical/Forensic Services 

6. New Careers 

A number of the above mentioned pro­
jects have been initiated, and will be com­
pleted during the currp.nt fi5cal year, whilst 
others in the areas of evaluative research and 
co-ordination will understandably be con­
tinu,ed into the 1977-1978 year along with a 
projected volume of forty or more new 
prop?sals before next fiscal year end. 
, Thls,year, the sc:ope and nature of projects 
In which the Unit has played a significant 
support rol~, con.firms the Ministry's com­
mitment to ItS review and upgrading of cur­
~ent programs as well as to develop and 
Implement new program directions where 
these are needed. 

The Unit has received the interest and ac­
tive co-operation of the Resources and Com­
munity Services Division, Department of 
Health and Social Development, as well as six 

; ., 



other provincial Departments in the initia­
tion and conduct of correctional program 

,. review and development activities. The agen­
cies of three federal Departments and forty­
two local funding, planning and direct ser­
vice organizations participated in various 
projects. during 1976-1977. 

STAFF TRAINING AND DEVELOPMENT 

The Ministry of Corrective and Rehabilita­
tive Services recognizes that the objectives of 
any organization can only be achieved 
through the efforts of competent, skilled and 
dedicated staff members, and that adequate 
recruitment, training, development and 
evaluation is essential to the efficient opera­
tion of correctional and probation services in 
Manitoba. 

A total Manpower Planning program has 
been developed in conjunction with the 
Adult Corrections, Juvenile Corrections and 
Probation Services to provide a broad range 
of programs to all Ministry staff. These will be 

.. \ staged over a period of three years. 
This service will ensure full utilization of 

presently available staff training resources of 
the Provincial and Federal Government and 
ensure that there is no overlap with programs 
offered by the Staff Training and Develop­
ment Unit. 

,<,~.----

The Federal Department of the Solicitor 
General has been supportive of the develop­
ment of this service. This will result in Federal 
employees utilizing staff training and 
development programs developed by the 
Ministry in return for Ministry staff access to 
Federal programs. 

Specific highlights of the programs 
developed through this unit include: 
1. Management Training: 

Ministry Directors, Superintendents and 
Assistant Superintendents of Adult and 
Juvenile Institutions and Senior Probation 
staff have begun ongoing Management 
training courses in order to upgrade their 
management skills. 

2. New employee programs have been 
developed which provide orientation for 
the new employee in the structure and 
policies of the Ministry and its relationship 
to the total Criminal Justice System. 

3. Basic Training for -Probation and Juvenile 
Corrections has been revamped and up­
dated while Adult Corrections basic train­
ing is presently being redesigned to better 
meet the training needs of the system and 

the employee. 
4. Skills Training: Emphasis is being placed. 

on developing specific skills to allow the 
correctiopal and probation staff to 
improve their abilities to deal with people 
and situations. Some examples are: 
- Counsellor training 
- Family crisis response 
- First aid, resuscitation, and suicide 

prevention 
- Hostage Negotiations 

- Riot Response techniques 
The Staff Training and Development Unit is 

an integral component of the Ministry of 
Corrective and Rehabilitative Services 
providing direct training services as well as 
developing standards, performance appraisal 
systems, retirement and exit interview 
programs and evaluation programs. 

THE ALCOHOLISM FOUNDATION 
OF MANITOBA 

In August of 1974, the Alcoholisrn Founda­
tion of Manitoba was restructurell to report 
directly to the Minister of Corrective and 
Rehabilitative Services. Thef-A.F.M. has a 
mandate to provide all alc{,jol and drug 
abuse programming in Manitoba, including 
treatment, rehabilitation, research and' 
educational services. 

The A.F.M. assists the alcoholic and drug 
abuser to make the most effective use possi­
ble of existing and potential facilities and ser­
vices by coordinating and integrating the ef­
forts of all agencies offering programs in the: 
field, and by acting as a resource in the -~.1~ 
development and maintenance of 
community-based services. 

Various A.F.M. or private agencie~ 
throughout the City of Winnipeg provide 
counselling, support and education t6\\ 
problem drinkers and their families while as­
sisting' them in identifying, resolving or 
minimizing problems assoCiated with 
alcoholism and drug abuse. These services' 
are provided by agencies such as AI~Anon 
and Alateen Family Groups, AlcohoUcs' 
Anonymous, Klinic, The Salvation ,Army Har­
bour light Centre, The X-Kalay Foundation,. 
Kia Zan, and The Chemical Addiction Treat-. 
ment Program at Victoria Hospital. 

A.F.M. treatment facilities in Winnipeg,. 
Brandon, The Pas, Churchill, and Thompson 
provide referral service, case-finding, in­
dividual and group counselling, professional' 
therapy and fQllow-yp for alcoholics '~nd 
their families. Medidil, psychiatric and psy- -~~a='=T' 
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chological treatment are also available as re­
quired. In Winnipeg, reh·abilitation and 
counselling for men, as in-patients, is 
provided by Nassau House and Stradbrook 
House. River House services as an in-patient 
facility for women. In Brandon, The Sun 
Centre provides an in-patient treatment 
facility for both men and women. In 
Thompson, Cameron Lodge provides an in­
patient program for men only. In The Pas, 
Rosaire House provides an in-patient treat­
ment for both men and women. 

Out-patient treatment service is also 
t~vai!able and has proven to be the most ef­
ficientand realistic alternative for the vast 

" majority of employed alcoholics providing an 
entry point for clients into appropriate 
programs. Out-patient service also provides 
ass.essment and appropriate referral for 
clients as required. In Winnipeg, this is 
provided for both men and women at the 
new Christie Centre on River Avenue. In 
Brandon, Matheson House is used for this 
service. in both Thompson and The Pas 
similar service for both men and women i~ 
provided in Cameron Lodge and Rosaire 
House respectively. The Churchill Health 
Centre provides on behalf of the A.F.M. 
similar out-patient and out-reach treatment 
programs for the community. 

In Winnipeg, staff members from the 
A.F.M. and the Motor Vehicle Branch act as 
resource people for an Impaired Drivers 
Program. The I'burse involves the presenta-

~~~_ tion of film5, lectures and discussions 
regarding drinking and driving, alcoholism, 
the visual and reflex changes caused by the 
excessive use of alcohol and the serious legal 
implications of alcohol abuse. 

The A.F.M. is also involved in a Court 
Program which provides counselling and as­
sistance to individuals arraigned on alcohol­
related!, charges. Court counsellors make 
court appearances, provide letters to lawyers 
and judges on behalf of clients, and accept 
offenders on direct probation to the 
Alcoholism Foundation for periods of six 
months to three years. 

Continuing supplort is provided to the 
Native Alcoholism Council including a work­
ing liaison with key Nattye organizations such 
as the Manitoba Indian Brotherhood, the 
Manitoba Metis Association and the 
Manitoba Association of Friendship Centres. 

Industrial programs established by the 
A,F.M. ehgage the services of full-time 

£8 

employees to consult with and train person­
nel in a large number of companies 
throughout the Province. These programs. 
are highly valued as they are successful in en­
couraging employees 'who are problem 
drinkers to recognize the fact and to 
motivate them to seek assistance. 
. An Outreach Progam has been developed 
In Thompson to serve Northern Manitoba 
communities by encouraging alcohol and 
drug abuse education in schools, providing 
follow-up on patients who have left treat­
ment centres, and assisting with in-service 
training sessions for teachers, nurses, clergy 
and the R.C.M.P. 

Community Education Programs attempt 
to publicize the need and availability of treat­
ment for a wide variety of problems as­
sociated with alcohol and drug abuse. 
Programs are designed to promote public 
awareness, stressing th\\i importance of en­
couraging attitudes and behaviour suppor­
tive of moderate drinking styles, while at the 
same time, realistically outlining the risks in­
volved in excessive consumption of alcohol 
or other drugs. 

The A.F.M. is planning to initiate a wide 
variety of programs ranging from media cam­
pai'gns to meetings, small workshops and 
training sessions in an attempt to involve the 
public in the prevention of alcohol and drug 
abuse. 

Through community-based services, the 
A.F.M. attempts to aid the alcoholic and drug 
abuser to come to terms with problems and 
to seek rehabilitation and tt'eatment services 
which will allow them to lead more fulfilling 
lives. 

The Alcoholism Foundation of Manitoba 
publishes its own Annual Report available 
from the Foundation offices or the Ministry 
of Corrective and Rehabilitative ServiCes. 
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Child Welfare I' 

Table: 1 
Number of Children by Present Status 
Who have been placed· by Reporting Agency 
(As at December 31, 1976) 

WARDS T.C.P.** 

EASTMAN 110 5 

INTERLA,KE 143 7 

PARKLAND 277 21 

NORMAN 182 8 

THOMPSON 200 17 

WINNIPEG 127 40 

TOTAL 
REGIONAL OFFICES 1 ,039 98 

C.A.S. CENTRAL 289 34 
.. 

C.A.S. EASTERN 293 41 

C.A.S. WESTERN 442 13 

C.A.S. WINNIPEG 1 ,552 136 

JEWISH CHILD 'AND 
FAMILY SERVICE 25 5 

TOTAL CHILDREN'S 
AID SOCIETIES 2,601 229 

TOTAL 3,640 327 

OTHER TOTAL AT 
DEC. .31/76 

2 117 

- 150 

- 298 

13 203 

7 224 
'/ 

5 172 \.) 

27 1 ,164 

c;-, 
15 338 

1 335 
" 

3 458 

2 1 ,690 

10 40 

31 2,861 

58 4,,025 

'Placed - placements other than the home of the child's parents or person in whose care the child was. 
"T.C.P. - Temporar)' Contract Placement. 

(,1 

;" '.' 

, ... -c".,~", 
Se~ti~n: 1 .'''~ 
T~J;Ie:l '; 

.! 

TOTAL AT 
DEC. 31/75 

96 

156 

294 

239" 

170 

168 

1 ,123 

373 

429 . 

485 

1 ,842 

30 
-

3,159 \! 

4,282 

73,. , 

,', 

, 

. :~ 

.~. , i 
, . 
7':~ 
"~. 

-. ; 
.•. ~."* 

.~;~:, 
,::,.)~~;:; ~ 
.," 
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Number of Children by Placement 
Who have been Placed'" by Reporting Agency (As at Dec. 31/76) 

/3 
n ., 

::' 
is: 

i ,; 

= 
~' REGIONS CHILDREN'S AID SOCIETIES 

JEWISH!; TOTAL 
PLACEMENT EASTMAN INTERLAKE PARKLANDS NORMAN THOMPSON WINNIPEG CENTRAL EASTERN WESTERN WINNIPEG C & F 

.. ~ ... ". 

FOSTER HOMES 66 90 201 123 130 51 181 179 242 547 13 1,823 
SPECIAL RATE FACILITIES 

26 8 9 5 10 26 38 30 33 173 358 -tOSTER & BOARDING HOMES -
PRIVATE GROUP FOSTER HOMES 2. 8 8 6 5 GROUP FACILITIES/INST. 19 12. 18 4 152 - 2.34 
OWN AGENCY GROUP FOSTER 
HOMES - - - - - - 6 4 38 138 - 186 

OWN AGENCY GROUP, - - 53 16 69 FACILITIES - - - - - - -
OWN AGENCY RECEIVING 
GROUP FACILITIES - - - - - - - - - 34 .. 34 

OWN AGENCY INSTITUTIONS - - - - - - - - 22. - - 22 

OTHER FACILITIES - 2. 2. 1 - 1 - - 3 4 - 19 
" 

PRIVATE INSTITUTIONS IN 
7 16 13 18 8 11 6 15 ] 00 - 194 MAN nOSA -

PRIVATE INSTITUTIONS - 1 6 2 1 1 5 - 2. 34 )~ 1 53 OUTSIDE MANITOBA 
TOTAL PAY CARE 94 ]16 242 150 164 HZ 253 2.37 359 1,235 30 2..992 

SELECTEO ADOPTION 14 8 19 18 13 2.1 29 51 2.8 147 8 356 PROBATION 
NON-PAY CARE INSTITUTIONS 9 26 37 3S 47 39 56 47 71 308 2 677 

TOTAL NON-PAY CARE 23 34 56 53 60 60 '85 98 99 455 ]0 1,033 

TOTAL PAY. AND NO~,PAY 117 150 298 203 224 172 . 338 335 458 / 1,690 40 4,025 
.CARE 

" 

ADOPTIONS /;t " 
,/ 

AGENCY WARDS PLACED FOR j, 

ADOPTION DURING 1976 2,,/ 2.1 45 22 2.1 26 25 51 82. 258 - 5.53 
(! 

,. 
'Placed - Placements other than the home of the child's parents or person in whose care the child was. 

" il 
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i.' ...• Tab,le: 3, . . . _.-~ ~. . . 
'. Registryof,Physically Abused~hildren- in'Minitoba . 

, . {,Reports,R~ceJ1t~(.h.Byc,.§(jwce;, Age and Sex ofChild~ Descriptio"flofTraUllla" 
~~6,nof Children, a.nd Actio,n Taken against Abuser. 1972';.1976 

'SOURCE 
Chi 1 dr,en I s. Aid'Societies: 

Central 
Eastern 
Western 
Winnipeg 

';. .: 

Regional Offices: 
Winnipeg 
Central 
Eastman 
Interlake 
Norman 
Parkland 
Thompson 

Tota 1 

Age: 
Under 1 year 

. 1 - 3 years 
4- 10 years 
11 - 15 years 
16 and over 

Total 

Sex: 
Males 
Fema 1 es 

Total 

Tr'auma:. 
,~ . 

D.eath 
Frc;lcture(s) 
Burns 
~ruises and w~lts 
Ra.pe . 
Sexual.As saul t . 
Qther-

1972 
63 

4 
2 

13 
44 

18 

7 
3 
5 
3 

12 
29 
2.6 
1 1 

3 

81 

44 
37 

81 

1 
14 

5 
37 
1 
1 

22 

1973 1974 
.61 54 

3 3 
1 3 

12 12 
45 36 

9 28 

1 
-

' 6 
2 6 
3 10 
4 5 

82 

7 
33' 
30 
.~'~ 

7 

70" 82 

36 54 
34 28 

., 
7D 82 .. 

4 
16. 11 

5 '7 
4" 56' 

87 

3 
2 

12 
70, 

16 

11 . 
·4 

j) 103,., 

53 
50 

: ' 



'~':),y2;7~Tif;t~?T/!g~~:"'~;:fr:: :}7":}I;ii il,Y .,."'/, 
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,,"table': 3 
,(cont'd), . 

,,:;,' 

,. 
':'.oj .. ,S.OlJRC"E .,' .' , , " 

-b:' le ge d,A b tl's"e r. : 
"Jr=~ther . 

" .. ,Mother 
Both Parents 

.. 

Common-la\'J spouse 
Unknown . 

',-' : other 
.. 
TO.ta 1 
. 

'. 
,/ J< 

DisE 0 si tiD n of Chtl dren: 
'" 

' ~\ 

., 

: .', I .• ,Child 1 eft or returned home 
wJth agency supervision ~ 

2. Non-ward care 
3. Temporary guardianship 
4. Permanent guardianship 
5. Dec'eased 
6. InVestigation only 
7. Pending 

Total 

Actlon{s} Taken Against Alleged 
'1. Home supervision 
2. Child removed into non-ward 
3. Temporary loss of parental 
4. Permanent loss of pa renta 1 
5 . Cri mi na lCo urt proceedings 
6. Investigation only 

'~I 

''-'.( 

" 
:1 

! 

Abuser:1 

care 
rights 
rights 

7. ··Pending, (Famil y Court & Criminal 
Court) 

" 

.- ~ " '.:' ~-, 

" ) 
. :.\:! 
. ·,.'t-

- ',~ 

, .. , 

1972 1973 1974 1975 '1916~ .. 

26 " n 18 '. .21 46. 1 

26 22 20. 22 33.' '. 
1'5 9 8 10 6 
- 6 4 16 17 ' 
5 9 23 16 16 , ... , 
9 ., 13 9 18 17 

81 TO 82 lOY 135 - - ,--
'" 

46 41 32 51 57 
3 4 4 4 16 

15 10 14 32 20 
16 5 1 ,J 5' 

1 - 4 2 2 "." ' 

- 2 20 12 30 
- 8 7 1 '5 

81 70 82 103 13.5 
.. - - -- - 1 

... ' 

" .. :~ 

43 41 35 51 46 
3 4 4 4 16 

1 5 10 12 29 20 
1 6 5 1 1 '5 

4 2 1 2 10 
- 2 23 12 30 

., 
- 9 6 4 8 I· •. · .... 

,"-" 



Table: 1 
Juvenile Probation Assessments completed by Probation Officers; 
By Type - Winnipeg - 1974-1976 

.-

TYPE 1974 

SOCIAL STUDIES 187 

C OUR T S U ~1 MA R I E S 1 ,451 

NON-JUDICIAL 2,067 

II I II LEVEL 101 

Table: 2 
Juvenile Probation Case load Movement: 
By Type - Winnipeg - 1975, 1976 

NEW INTAKE PROBATION WITH OR 
WITHOUT PLACEMENT 

1975 1~ 1975 1976 

BEGINNING OF YEAR 670 1 ,063 572 6 S 1 
r- .~--. 

CASES O~!::t'-lED 4,460 5,115 513 539 .- -
TOTAL CASES SERvtD 5,130 6,178 1 ,085 1 ,190 

,.._-" -
CASES CLOSED i 4,067 5,085 434 441 

END OF YEAR 1 ,063 1 ,093 651 749 
---
Table: 3 
Juvenile Probation Case load Movement; By Type 
The Province of Manitoba - 1975, 1976 

NEW INTAKE PROBATION WITH OR 
WITHOUT PLACEMENT 

1975 1976 1975 1976 

BEGINNING OF YEAR 1 ,441 1 ,911 * 1 ,508 1 ,682* 

CASES OPENED 9,398 9,876 f .487 1 ,588 

TOTAL CASES StRVED 10,839 11,787 2,995 3,270 _. 

CASES CLOSED 8,931 9,712 1 ,346 1 ,713 

END OF YEAR 1 ,908 2,075 1,649 1 ,557 
.~ A .•. 1: •• _ ... _..1 L~_ •• __ -1 •• _ "-_ ~ ... t.J!.: ......... ,...t ................ hill ,.. ... ~ ..... ... 

1975 1976 

136 141 

1 ,276 1 ,697 

2,179 2,616 

54 38 

AFTERCARE REKABILITATION 
CENTRE 

1975 1976 1975 1976 

13 15 45 57 

18 19 85 68 

31 34 130 1.25 

16 18 73 68 

15 16 57 57 

,. 

AFTERCARE REHABIl-ITATION 
CENTRE 

-
1975 1976 1975 1976 

21 24* 80 109* 

30 43 142 143 

51 67 222 252 

28 42 118 143 

23 25 104 109 

TOTAL 

1975 

1 ,300 

5,076 

6,376 

4,590 

1 ,786 

TOTAL 

1975 

3,050 
: 11 ,057 

14,107 

10,423 

3,684 

1976 

1, 786 

5,741 

7,527 

5,612 

1 ,915 

I 
1976 

3,726 

11.650 

15,376· 

11,610 

3,7q6 

n 
Q ... ... 
~ 
I!'l _. 
o· 
= !!.. 
~ 

~ 
III 
3 
II> 
~' 

C 
< 
~ 

2. 
~ 
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Correctional Programs (Juvenile) 

Table: 4 
Manitoba Youth Centre 
Number of Residents Admitted Annua~ly: 

~ By Sex - 1973 to 1976 

YEAR BOYS 

1973 3,030 - 1974 3,019 

1975 3,066 
1976 3,117' 

Table: 5 
Manitoba Youth Centre: 
Average Number of Residents Pet Day 
1973- to 1976 

(J YEAR BOYS 

1973 89.1 
1974 96.2 
1975 113.9 
1976 106 .. 7 

Table: 6 
Manitoba Youth Centre 
Average. Length of Stay Per Resident 
1973 to 1976 

.-. YEAR BOYS 

1973 10.4 
1974 11 .7 
.1975 1 3 . 1 

1976 11.7 

78 

, 

GIRLS 

1 ,426 
1 ,299 

1 ,533 
1 ,469 

GIRLS 

37.8 
31 .7 
43.4 
44.7 

GIRLS 

8.8 
9.0 
9.7 

11. 1 

,. 

SectiOn: 2A 
'" Table: 4, 5, 6 

TOTAL 

4,456 
4,318 

4,599~ 

4,586 

TOTAL 

126.9 
127.9 
157 .3 
151 .4 

TOTAL 

9.9 
10.9 
11.9 

'i 
11.5 
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Corr~clional Programs <Juvenile) 

Table: 7 
Manitoba Youth Centre 
,Children Released; by Age and Sex -
1975, 1976 

BOYS 
AGE 

1975 1976 

12 NND UNDER 320 316 

13 YEARS 269 280 

14 YEARS 429 462 

15 YEARS 634 628 

16 YEARS 681 736 

II YEARS 696 723 

18 YEARS 27 29 

TOTAL 3,056 3,174 

Table: 8 
Manitoba Youth Centre, 
Juveniles Released from Detention; 
By Reasons for Admission - 1976 

REASONS FOR ADMISSION 

Offences Against Person 

- Murder; Manslaughter 

GIRLS 

1975 

131 

201 

359 

398 

253 

195 

5 

1 ,542 

- Assault; Assault Causing Bodily Harm 
- Robbery (armed or with vi 01 ence) 
- Sex Offence 
- Other 

Offences Against Pro~ert~ 
- Break, Enter and Theft* 
- Auto Theft 
- Theft 
- Forge and Utter; False Pretenses 
- Possession of Stolen Goods 
- Arson 
- Other 

Offences Aga ins t Self 
- Breach of Narcotics Control Act 
- Breach of Food and Drug Act 
- Breach of Liquor Contro 1 Act 
- Breach of Highway Traffic Act 
- Substance Abuse 
- Other 

Chil d Welfare Act 

TOTAL 

'Includes Break and Enteri Attempt Break and Enter. 

r- - - ::"'1 

TOTAL 

1976 1975 

108 451 

140 470 

354 788 

390 1 ,032 

297 934 

164 891 

4 32 

1 ,457 4,598 

BOYS GIRLS 

299 39 -
12 -
91 16 
28 1 
38 4 

130 18 

1 ,701 326 
645 57 
301 36 
574 193 

18 10 
80 17 
15 2 
68 11 

635 278 

64 10 
- -

189 111 
66 3 

131 ': 76 
185 78 

539 814 

3.174 1.457 

1976 

424 

420 

816 

1 ,018 

1 ,033, 

887 

33 

4,631 

TOTAL 

338 
12 

107 
29 
42 

148 

2,027 

702 
337 
767 

28 
97 
II 
79 

913 
74 
-

300 
69 

207 
263 

1 ,353 

4 ,.6 ~ 1 

! 

I 

" . '", ." -.' ---. ',-~ ~oIJIIW' , ," ~ " ' • c- ""..-•• 
, . 

, " Seqion:2A 
Table; 7, 8 
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Table: 9 
Manitoba Youth Centre 
Juveniles Released from Detention 
By Disposition, By Sex - 1975, 1976 

,-'l 

DISPOSITION 

TO PARENT, GUARDIAN OR 
RELATIVE 
TO REHAB. CENTRE 

TO RESIDENT INSTITUTION 

TO GROUP HOME 

TO FOSTER HOME 

TRANSFERRED - ADULT COURT 

OTHER (HOSPITAL, SELF, ELC, 
(UAL, MP) 

TOTAL 

1975 

BOYS GIRLS 

J.D.A. C.W.A. J.D. A. C.W.A. 

1 ,730 22 455 378 

8 3 9 3 

294 72 56 103 

54 9 19 22 

344 118 164 247 

21 - - -

118 63 31 55 

2,569 487 734 808 

'1 

("') 
0 

' .. .. 
I'D 
n -o· 
= !.. 

1976 
"1:1 .. 
0 

OQ .. 
~ 

BOYS GIRLS 3 
.", 

c 
J.D.A. C. W.A. J.O.A. C. vL A. 

c 
" <-

I'D 
., 

(:::1 

1 ,904 285 448 398 e 
, - - - -' 

169 86 28 37 "A'" 

215 68 54 'r24 
" 

200 93 95 227 

31 - - -

·'05 18 14 i32 .\ 
\ .. 

2,624 550 639 818 

i 
\. 

.' I •. 
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Corredional Programs (Juvenile) '\, . 'Sec;liO,,:2A 

'Table! 10, 11 . 

Table: 10 
Manitoba Home for Boys, and 
Manitoba Home for Girls: 

!)Admissionsby Age - 1975, 1976 

I 
, 

AGE ON ADMIS S ION 

U,NOER'15 u 

1 5 YEARS' 
16 YEARS 
11 AND .oVER 
TOTAL 

MANITOBA 
HOME FOR BOYS 

1975 1976 

1 7 13 
34 20 
43 38 
20 24 

.114 95. 

• A$ of Fehruary,1976, the .Manitoba Home for Girls included a resident count for boys. 

Table: 11 
Manitoba Home for, Boys and 
Manitoba Homefor~ids:" . 
Monthly Average Number of Admissions 
and Discharges; .andAverage Daily 
Population - 1975, 1976 

MANITOBA 
HOME FOR BOYS 

MONTHLY AVERAGE 
1975 1976 

ADMISSIONS 9.5 7.9 
DISCHARGES 7.6 10 .. 2 
AVERAGE DAILY 
POPULATION 88.1 86.9 

'" 
,:'-r" " 

0 

MANITOBA 

1975 

GIRLS 

9 

8 
8 

4 
29 

MANITOBA 

1975 

GIRLS 

2.4 
3.3 

" 
15.3 

• As of February, 1976, the Manitoba Home for Girls included a resident c~u~t for .boys. 

,·rr 
", 

",' 

HOME FOR GIR~S' * ,., 

I 
.1976 " " 

GIRLS , BOYS .: 

9 3 

6 c; 6 

6 
.. ' . 

,8. 

4 4. 
25 " 21 . 

HOME FOR GIRLS* " 

1976 

GIRLS " BOYS 

2.1 1.9 

1.9 1 .0 

19. 1 1 2 ~ 2 
·1 
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Correctional Programs (Juvenile) , 

'\; 

, Table: 12 
Manitoba Home for Boys and Girls 
Average Days Stay Per Discharge - 1974-1976 

. ' •. • I· 

< 

, . MANITOBA HOME FOR"GIRLS** 
r~AN ITO BA YEAR HOME FOR GIRLS 

" 
" BOYS 

.' 
" ',' 

<19'74 382 272 
" 197!i·, ,,, 249 29,6 

r~76 " 25,3 " 
" 260 " 

(, 

'WE)ighted Average;'- '. ' ,,'.. . 
'~As of feb., 1976, the Manltbba Home for GIrlS Included a resIdent count for boys. 

, , 

Table: 13 , 
,,' , ,MaoitobaHomefo,rBoysalldGirls 
· Numb,erof IDA's and:CW,.\'s 

. <Cases' Admitted and Discharged 
,,740:-1976 

MANITOBA HOME 
, 

FOR BOYS 

BOYS 

-
-

185 

MANITOBA Hor~ E 

YEAR ADMITTED DISCHARGED ADMITTED 
" 

, JDA CWA JDA CWA 
, , 

1974, 76 2 39 1 
1.975 112 2 87 4 
1976 93 2 119 3 

, , 

lOA referSto juveniles committed under the, Juvenile Delinquent's Act. 
CWA, refers to juveniles held under the Child Welfare Act. 

JDA 
G 

14 
11 

18 

'As of Feb., 1976, the Manitoba Home fc;r Girls included a resident count for boys. 

.I.! " 
, ",', 

CWA 
B G B 

- 1 7 -
- 18 -
21 7' -

TOTAL* 

338 

264 

249 
, 

FOR GIRLS* 

DISCHARGED 
JDA CWA 

G , B G B 

7 - 20 -
25 - 111- -

9 11 1'4'- -
" 

" , .. " 
" .' 

., ::; 

I: ' 

, ?>! 

: '. ',. 
", , >-1, 
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Table: 1 
AdullProbation and Parole Services: 
Caseload Movement by Type ....;... 

.; Winnipeg - 1975, 1976 
-.----,·------------l 

NEW INTAKE 

r~;75 1976 

BEGINNING OF YEAR 98 95 
-

CASES OPENED 624 668 
-

TOTAL CASES SERVED 722 763 
-

CASES CLOSED 627 713 
0 -- --. 

END OF YEAR 95 50 

Table: 2 

PROBATION PAROLE 

1975 1976 1975 1976 

431 449 18 19 

272 515 39 24 

703 964 57 43 

254 334 38 33 

449 630 19 10 

Adult Probation and Parole Services: Case load Movement by Type -
Province of Manitoba -1975, =1976 

NEW INTAKE PROBATION PAROLE 

1 975 1976 1975 1976 1975 1976 

BEGINNING OF YEAR 137 133 817 874* 71 46 

CASES OPENED 1 ,280 1 ,351 785 1 ,188 100 104 

TOTAL CASE.S SERVED 1 ,417 1 ,484 1 ,602 2,062 171 150 

CASES CLOSED 1 ,284 1 ,390 734 976 125 102 

END OF YEAR 133 94 868 1 ,086 46 48 

. Adjusted figures due to addition of Churchill cases. 

',"', 

'I 

PRISON & 

IN PRISON 

1975 1976 

86 110 

177 220 

263 330 

153 211 

110 119 

PRISON & 

IN PRISON 

1975 1976 

159 182 

265 336 

424 518 

242 328 

182 190 

PROBATION 

ON PROBATION 

1975 1976 

141 138 

159 282 

__ 300 420 

162 226 

138 194 

PROBATION 

ON PROBATION 

1975 1976 

186 214 

239 364 

425 578 
---
211 317 

214 261 
--

TOTAL 

1975 

774 

1 ,271 

2,045 

1 ,234 

811 

TOTAL 

1975 

1,370 

2,669 

4,039 . 

2,596 

1 ,443 

1976 

811 

1 ,709 

2,520 

1 ,517 

1,003 

"L', 

1976 

1 ,449 

3,343 

4;792 

3,113 

1,679 

6: 
5-o 
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. Table: 3 
.' Adult Probation .and Parole Assessments: by.Type 

Winnipeg - 1975,1976 
~---" --.-------

TYPE OF ASSESSMENTS 1975 1976 
.. -

PRE-StNTENCE 490 551 

SUPPLEMENTAL AND PROGRESS 15 23 

PRE-PAROLE 21 4 

POST-SENTENCE 4 3 

MISCELLANEOUS ENQUIRY 66 ''18 
:-.::;: 

TOTAL 596 649 
._ ............. 

Table: 4 
Adult Correctional Institutions: 
Resident Population - 1976 

HEAD- BRANDON. THE 
RES1DENT POPULATION* INGLEY** 

PORTAGE 
MALE FEMALE MALE 

A.t Beginning of Year 413 77 - 23 38 

Admissions 2,685 841 81 98 669 

Discharges 2,646 841 81 .105 649 

At Endo·f yeal 452 77 - 16 58 
'Tota} Resident Days 
IlnstHution Only) 

125 .0](5 26,410 123 6,114 10,636 

tverage Dai 1y 
Ins t itu t ion 

poP,) 
On 1 Y' 341.7 72.2 0.3 16.7 29. 1 

I Peak .oally· Pop. 390 97 2 3.0 50 . (Institution Ohly) 
•. Mi~imum Daily Pop. 

'(lrist Hut 10nOn 1 y) 279 52 - 13 18 

Total Resident Days 6,602 3.859 9,108 (Camps) . 
,,~verageDaJ ly 
. (y,amps) , 

Pop. -
'18.0 1.0.5 24.9 

·lnc.Jud~s offenders sentem;ed; r¢ma,nded fot trial and pre~colJr~ resIdents. .' '. 

PAS VAUGHAN 
DAUPHIN 

FEMALE MALE 

1. 25 1 

48 408 509, 

.49 397 510 

- 36 -
.' . 

. 415 1.1 .756 .13,543 

1.1 32.J 37.0 

6 47 58·· 

- 23 . 23 , 

' '. 

. "'ncludestwo juveniles: .' " '" , ',.,. '" . . ..' .', .' ... , '.. .' .','. ., 
• "Those r¢sidentsadmitteq to HeadingJ~y Corr~ctionallnstitutionor,P6rtage C()rr~dio'nCen(tEi forW()IT,le'f1 viij Vaughah St~eet Adult Deten- ... 

, " tioll Home. along wlthtrartsfets fr9ruHead.ingleyto Vaughan. Streeta~e:,llot :i'ncl\.lcl!)d a~ ad.milij;ion.s .. in,Vau'sh~1l Street admission ~~unti' '. 

STREET*** 

fEMALE. 

2 

110 
; 

111 

1 

1 ,020 

2 .• 8 .. 
.' . 7 

" 

." -. 
.', . 

\ .' . . .: . 

.. 

" ... 

Howc\ier, the residentdays aC(:lJrrlulatea CltVaiJgl1an'str'()¢t.bythe~~salTie, tes,idents.are i(1ch,lde:d h'~t~ey.aughanstreetr~~ideJ)ts.daY$.count.. : ' 

,;" '. " .,... : ..' . . '.:' '., ...... "':", ,,"':;i:-~::> ;,:'/:)l;:;i},:~,'~ ,L.:,! ;";},::,.,Jfi·;f3~:"·:F;t~~ti{::(!:~;;i{j~~;,!;~,j~i.;:~:i i;;r~¥4fui~i.:~';{i~J(;'''''''''!l,ij!';.'>I>j;)''i,ffi;,", ;~'.l;,~;.~.\"" 

TOTAL 

580 

':5,449 

5.389 

'640 

195~093 

533.0. ' 

' . . .,687 ,'. 

408 

<1!r~569 
'. ", '., 

.. 53,d).· . 
' .. .' ~c .. 

,; 



Table: 5 
Aduit Correctional Institutions 
All Admissions' By 
Marital Status -- 1976 

BRANDON MARITAL HEAD-
STATUS INGLEY** PORTAGE 

MALE FEMALE 

SINGLE 1 ,591 500 34 49 

MARRIED 487 184 31 21 

SEPARATED 167 49 5 9 
WIDOWER OR 16 3 1 5 WIDOW 
DIVORCED 108 31 2 5 

COMMON-LAW 313 7'4 7 8 

NOT KNOWN 3 - 1 1 

TOTAL 2,685 841 81 98 

'Includes offenders sentenced, remanded for trial and pre-court residents, 
"Includes two juveniles . 

. , . Does not balance with the total admissions in Table 4 due to data used as reported. 

Table: 6 
Adult Correctional Institutions 
All Admissions· by Educational Level - 1976 

EDUCATI ON HEAD- BRANDON 
LEVEL INGLEV** PORTAGE 

MALE FEMALE 
NO FORMAL 42 26 1 1 EDUCATION 
GRADE 9 OR 1 ,368 420 50 65 LESS 
SOME HIGH .1 ,180 323 22 2·5 SCHOOL,(10-12) 
SOME TECHNI CAL 10 - - 2 
SOME 71 25 2 2 UNI V ERS lTV 
NOT KNOWN 14 47 6 3 

TOTAL 2,685 841 81 98 

'Indudes offenders sentenced, remanded. for trial and pre.court residents: 
;, 'r 'Iridudestwo juveniles, , I, ' 

• "', '" " ' ncH balance, with the total admissjons in Table '4 due to data used as reponed. 

o 
:.". _ .. _, t;' 

b' .. " 

'; 
" ,-o· 
= ~ 
"a 

THE PAS VAUGHAN STREET 
DAUPHIN TOTAL 

MALE FEMALE MALE FEMALE 

.. 
", 

QQ .. .. 
3 
'" 

414 27 263 284 52 '3,214 ~ 
c 

183 9 82 105 17 1 ,119 e 
27 4 13 66 13 353 

2 2 3 2 3 37 

7 1 7 30 7 198 

20 3 40 22 18 505 

16 3 - - - 24 

669 49*** 408 509 110 5.450*** 

THE PAS VAUGHAN STRE·ET 
DAUPHIN TOTAL 

MALE FEMALE MALE FEMALE 

23 13 2 2 110 - u ( ~' 

410 40 284 163 54 2~854 

214 6 110 317 47 2.244 

1 - _" 6, 2 21 
" 

2 - 1 19, 2 124 

19 3 - rr 2 3 97 

669 49*** 408 509 ,- -110 " 5.450*** 

, " 
",.' ,\ .. : -~"j1oo.-~, •. ::",.:,,,,,,,",,~ •• , •. ~- - +-".:< .':. "~""'-"" 
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Table: 7 
Adult Correctional Institution: 
All Admissions' By , 
Age Group - 1976 

AGE GROUP 

UNDER 18 YRS. 

18-22 YRS. 

23-27 YRS. 

28-32 YRS. 

33-37 YRS. 

, 38-42 YRS. 

43-47 YRS. 

OVER 47 YRS. 

NOT KNOWN 

TOTAL 

" 

HEAD-
I NGL. EY** 

55 

1 ,008 

693 

346 

210 

142 

117 

112 

2 

2,685 

BRANDON 
PORT'AGE 

MALE FEMALE 

3 - -
3?0 I 16 32 

158 21 18 , 

115 22 21 

57 4 7 

43 9 8 

48 5 7 

67 4 5 

- - -
841 81 , 98 

. Includes offenders sentenced, remanded for trial and pre-court residents. 
"Includes two juveniles. 

, .•. Do!!s not balance with, the total admissions in Table' 4 due tq data used as reported. 

." ' .. ~:",,,,., "I:-

THE PAS 
DAUPHIN 

MALE FEMALE 

2 - 1 

310 25 181 

167 7 81 

74 6 58 

45 1 30 

22 5 21 

21 j 2 14 

20 - 22 (\ 

8 3 -
669 

, 49*"*'11' 408 

VAUGHAN STREET 

MALE FEMALE 

- -
205 42 

112 28 

77 15 

49 7 

31 
, 

10 

"~ 6 5, 

18 3 

1 -
509 110 

TOTP;L 

61 

2,169 

1,,285 

734 

410 

2~r 

,235 

251 

" 14, 

5,4;;Q*1<* 

, 
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(' TCible:8 
Adult Correctional Institutions: Sente.nced 
Offenders' By Most Serious Offence" - 1976 

I HEAD-
INGLEY 

1. Nurder 3 
2. Attempted Murder 3 
3. Manslaughter 9 
4. Rape 22 
5~. Other Sexual Offences 41 
6. Wounding 8 
7. Assaults 113 
8. Robberv 79 
9. BreakinQ & EnterinQ 201 

10. Theft - Motor Vehicle 21 
ll. Theft Over $200 106 
12. Theft 5200 and Under 136 
13. Have Stolen Goods 44 
14. Frauds 61 
15. Offensive Weapons 29 
16. Other Criminal Code 

Impaired DnvinQ 217 
- Dr;vi~Q While Susoended 133 
- Othe,7 -

17. Federal Statutes 
- Narcotics Control Act 137 
- Other 64 

18. Provincial Statutes 
- Llquor Control Act 198 
- Highway Traffic Act 9 
- Other 15'9 

19. Mun i cipa 1 By-La\~s -
Total . 1.793*** 

---. -.-

THE PAS 
BRANDON PORTAGE DAUPHIN 

11ALE FEMALE 

- - - - -.. - - - -
1 - 1 - 1 
2 1 8 - 1 
3 - 3 - 2 c 

1 - 11 - -
20 13 63 1 ZI 

2 5 5 - 11 
33 4 39 - :J4 

6 1 7 - 1 
23 3 13 - 6 
20 9 11 1 3 

6 8 - 1 
11 4~ -- 6 - 3 . 

8 1 15 - 1 

102 - 42 5 44 
41 - 20 - 36 
79 27 47 11 26 

J 2 6 19 1 -
11 2 14 2' -
80 14 

. 
54 3 39 

1 2 - - -
1 - 6 - -
2 - 3 /,J - -

465 92 395 24 230 

. Also includes residents whose status changed to 'sentenced', 
.. Although individuals may be charged with multiple offences, only one offence has been tabulated for each sentenced offender. 'Most 

Serious 0ffence' was select~d according to the following criteria: 1) if there were several sentences, the offence selected would be that for 
which the heavies!. punishment was awarded. 2) if the sentence were 1he same, the offence selected is the more serious one, as measured by 
the maximum penalty allowed by the law: this corresponds to the ranking in the table. These criteria are consistent with StatisticsCCanadi\(s 
ordering as stated in the Uniform Crime Reporting Manual. " 

.. 'Includes 101 offenders sentenced to Manitoba Penitentiary. 

---., 
.~ 

Q .. ... 
/D 
0-
Q 
= !!!. 

VAUGHAN STREEt 
TOTAL 

." ,-Ii .. 
0 

,CIQ 

MALE FEMALE .. 
III 
3 

- - 3 ." ~ .. .. - - 3 
- - 12 
- - 34 
- - 49 

c: 
< 
/D' = 
~' 

- - 20 
Z. - 233 
- - 102 
- - 311 
- - 36 
1 - 152 
2 1 183 
- - 59 
1 - 86 
- - 54 

1/ If 431 ' 
6 - 236 

13 5 2G8 

9 4 188 
5 - 98- -

46 17 451 
12 2 Gi ~~, 
10 - 17.6 
- - 0 

124 33. 3.156,*** 

,',. 
'" :~~ 
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Table: 9 
Adult Correctional Institutions: 
Sentenced Offenders· By 
length of Sentence·" - 1976 

LENGTH OF SENTENCE** 

7 DAYS AND UNDER 
8 DAYS TO 1 MONTH 

LESS 1 DAY 
1 MONTH TO 2 MONTHS 

LESS 1 DAY 
2 MONTHS TO 4 MONTHS 

LESS 1 DAY 
4 MONTHS TO 6 MONTHS 

LESS 1 DAY 
6 ~lONTHS TO 9 MONTHS 

LESS 1 DAY 
9 MONTHS TO 12 MONTHS 

LESS 1 DAY 
12 MONTHS TO 15 MONTHS 

LESS 1 DAY 
15 MONTHS TO 18 MONTHS 

LESS 1 DAY 
18 MONTHS TO 2 YEARS 

LESS 1 DAY 
LT. GOVERNOR'S PLEASURE 

TOTAL 

HEAD- BRANDON I NGlEY 

198 88 

457 156 

225 42 

267 53 

157 30 

96 30 

121 24 

43 13 

67 11 

59 18 

2 -
1 ,692 465 

THE PAS VAUGHAN STREET 
PORTAGE DAUPHIN 

MALE FEMALE MALE FEMALE 

9 34 3 41 61 21 

33 71 11 75 42 8 

9 44 3 20 15 2 

11 96 6 21 5 2 

16 29 - 12 - -
6 59 - 29 - -
1 11 - 13 - -
2 28 - 7 1 -
2 5 - 10 - -
3 9 - 2 - -
- 9 1 - - -

92 395 24 230 124 33 

• Also includes·,those residents whose st<\tus has changed. to "sentenced" during 1976. 
··"length of Sentence" refers to aggregated time to be served (excluding concurrendes) for each time admitted. 

Table: 10 
Adult Conedional Institutions: Persons Detained Under 
"IntoxicatedPersons Detention Act" - 1974 to 1976 

HEAD- '6'RANOON 
YEAR PORTAGE INGLEY MALE FEMALE 

1974 13 638 111 60 

1975 16 562 H2 41 
~. , 

1976 71 617 129 57 
0 

THE PAS . VAUGHAN STREET 
DAUPHIN 

MALE FEMALE MALE FEMALE 

873 274 141, ~ 147 62 

734 2,82 135 33 " 8 
" " 487 l'S6" 236 59 11 

TOTAL 

455 

853 

360' 

461 

244 

220 

170 

94 

95 

91 

12 

3,055 

TOTAL 

2.319 

1,933 
\ 

l' ,~853 

n o .. 
;; ,., -2r 
:I 
e. 
"'C .. o 
~ .. 
III 
3 
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Table: 11 
Adult Correctional Institutions: Parole Certificates 
and Temporary Absences - 1976 

PAROLE CERTIFICATES HEAD-AND INGLEY* BRANDON 
TEMPORARY ABSENCES 

DAY PAROLE CERTIFICATES 126 33 G'RANTED 
FULL PAROLES GRANTED 67 11 

TEMPORARY ABSENCES 1 ,178 47 

"Includes Community Release Centre 

Table: 12 
Adult Correctional Institutions: 
All Discharges" By Reason for Discharge - 1976 

PORTAGE 

-
5 

24 

HEAD- BRANDON 

00 co 

REASON FOR DISCHARGE 

Persons Granted Full Parole 

Expiration of Sen~.ence 
Transferred to Manitoba 
Penitentiary 
Transferred to Vaughan Street 
or Portage Centre for Women 
Released on Own Recognizance, 
At Court or Bail 
Transferred to Other Judicial 
District 
Transferred to R.C.M.P .. 
Escort 
Part and Full Fine Paid 

Transferred. to Immigration 

Maintenance Orders Paid 

Released to Probation Officer 

Struck of Strength (Deceased) 

Other 

Total 

INGLEY** MALE FEMALE 

55 32 -
1,272 292 10 

407 19 -
- - 33 

493 356 30 

79 39 -
183 26 1 

102 66 6 

49 1 -
4 - -
- 2 -
2 - -
- 8 1 

2,646 841 81 

~ 'Includes those offenders sentenced, remanded for trial and pre-court residents. 
r·. "Includes two juveniles. 
l;,' .•.... t-'i" ~."··Ooe.' 5 not balance with the total discharges in Table 4 due to data used as reported. 
I/':~~D' . , 
[;~~~:'iit;~ 

THE PAS 
DAUPHIN 

MALE FEMALE 

20 - 27 

2 - 4 

108 - 79 

THE PAS 
PORTAGE DAUPHIN 

t4ALE FEMALE 

5 2 - 4 

72 260 17 154 

3 5 1 12 

4 1 - -
13 186 16 144 

2 71 7 47 

- 88 8 12 

3 36 - 24 

- - - -
- - - -
- - 1- -
- - - -
3 - - -

105 649::; 50*** 397 

VAUGHAN STREET 

MALE FEMALE 

- -

2 -
70 1 

VAUGHAN STREET 

MALE FEMALE 

- -

7 24 

- -
- -

336 59 

16 -
25 7 

97 12 

3 1 

11 -
- -

, 
- -

15 8 

510 111 

TOTAL 

206 

91 

1 ,507 

TOTAL 

98 

2,108 

447 

38 

1 ,633 

261 

350 

346 

54 

15 

3 

2 

35 

5,3,91)*** 

~ .. .. 
I'D 
!l 
0" 
= e. 
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Table: 13 
Adult Correctional institutions: 
Juveniles' Held in Juvenile Section: 
By Sex -1976 

HEADI NGLEY BRANDON 

MALE FEMALE MALE FH1ALE 

BEGINNING OF YEAR - - - -

ADHISSIONS 2 - 288 147 

DISCHARGES 2 - 287 147 
" 

END OF YEAR - - 1 -
TOTAL RESIDENT DAYS N/ A - 936 480 

AVERAGE DAILY POPULATION N/A - 2.6 1.3 
-

'Includes Juveniles held under "Child Welfare Act" and "Juvenile Delinquents' A~". 
" 'Excludes Total Resident DaY$ at Headingley. 

9' 
, , 

THE 

MALE 

2 

142 

143 

1 

535 

1.5 

/"") 
0 .. .. 
tD 
!l o· 
;, 
!!!. 
"'1:1 .. 
0 

QQ .. 
3 
'" ); 
Q. 
C 
e 

PAS DAUPHIN TOTAL 

FEMALE MALE FEMALE MALE FEMALE 

- - - 2 -
49 158 29 '590 225 

" 
49 158 29 590 225 

, - ". - 2 -
-' 

121 251 41 1.72:2** 6.42 

0.3 0.7 0.1 4.iJ' , 

1.8 
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... 'PROVINCIAL GRANTS 
. JOHEALTHcANDSOCIALSERVICE ORGANIZATIONS 
FfStAt~ YEARS 1974':'75 AND 1975-76 ($000) 

1. Program Support GrantS 
. A;CHILDANDFAMILY SERVICES' 
·l.Childrenl's Aid Society of Cdntral Manitoba 

•. 2.ChUdren's Aid SOciety of Eastern Manitoba 
3.Chil<;Jren'.sAid Society of Western Manitoba 
4. Child~en's,AJd Society of Winnipeg 

.' B, UJNCH AND AFTER SCHOOL PROGRAMS 
1. Fort ROJ:lgf,! Child Care Programs Board 
2. King GeorgeNursery School , . 
~. Lord Roberts Lunch and After School Programs 
4. Saint Matthews-Maryland Centr~ 
5. Westminster Children's Care <;entre 
.6. Windsor Park Children's Can.fCentre 

C. COMMUNITY CARE AND SERVICES TO ELDERLY" 
1. Ag~ and Opportunity Centres 
2. Bra;ndon Civic Senior Citizens 
3. Ca.r\i~adian Arthritis and Rheumatism Society . 
4. Home Welfare Ass9ciation - Meals on Wheels 
5. Saint John Ambulance Association 

D. VOCATIONAL REHABILITATION SERVICES 
1. A.R.M. Industries 
2. Canadian Natioflallnstitutejor.the Blind (Manitoba Division) 
3. Luther Home -1010 Sinclair St. 
4. Skills Unlimited 
5. Society for Crippled Children & Adults of Manitoba 

E. CARE AND T~EATMENT OF THE MENTALLY ILL. 
1. Canadian Mental Health Association (Manitoba Division) 
2. Eden Mental Health Centre 

F. CARE AND TREATMENTOF MENTALLY RETARDED 
1. Canadian Association for''MentallyRetarded (Manitoba Division) 
2. Montcalm School 
3. New Horizons Day"Centre 
4. SaintAmant Centre , 
5. Sanatorium Board of Manitoba ---Pe'lican Lake 
6. S(einbach pay Centre 

G. CORRECTIONS > 

T. Canadian Congress on Corrections 
.2. Canadian Crimi.nology andCorredlons Association 

. 3. John Howard and Elizabeth Fry Society 
4. Mani~oba Society of Criminology." 
5; Native Clan 
6. Open, Circle· 

H. DISTRICTHEAlIH CENTRES 
1. Klinic . . 
2. Mount Carrnel'Clinic 
3. Citizen Health Action Committee 11 

4. Seven RegionsHealthCentre . 

("; 

" n , 

,Section: 3. 
'. '. Tabl~:1' 

1974-75 1975..;76 

"7.0 
2.0 
5.3 
7;0 

14.1 
7.0 

91.0 
14,0 
45.0 
s.n 

29.0. 
203.7 

43.0 
l t324.0 

30.0 
328.0+ 

97.4+ 
40.3 
4.5 

~511.8+ 
777.8+ 
-25.5. 

.1 

40~1 

. 22~0 
·3.0 

.0 

'138,.6 
,,210.7 

" 14A 

, . 0 

8.5 
-
8,5 
8.5 

17.0 
8.5 
., 

119.2 . 
15.9' 

15.0 
.10.0· 

203.6*" 
172.8""''' 

1,615.'+ 

30.0 
471.9+ 

95.0+ 

3,803.3+ 
950.2+ 

33.7+ 

:1 
'2.0 

·51.5. 
3.0 

25.7 
.3.0. 

~1Q.5. 
.2$4~7 

'74.0. 
.' ":68.& 

, .... 7 "< 

'.,.' .,,-' '~ 
';i,..,.: "i,~-" ;' ~- "';:;~":~\~':'''''~(~!i'~,<.k~~ l~~~ '~~. < ,,~~~~n -: ~" "", 
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5, Hamiota Health & Social Development Centre 
· O. leaf Rapids Health & Social Development Centre 

7. lacdu Bonnet Health & Social Development C~ntre 
a.Churchill Hea.lth &Social Development Centre 

I. 'FRIENDSHIP CENTRES 
1. Brandon Friendship Centre 
2 .. Dauphin Friendship Centre 
3.Flin Flon Friendship Centre . 
4. lynn lake.Frfendship Centre 
5. Portage ia Prairie Friendship Centre 
6. Selkirk Friendship Centre. 
7~ Swan ~iver Friendship Centr~ 
8. The Pas Friendship Centre 
9. Winnipeg Friendship Centre 

, 2. Proje~t! ani Special Purpose Grants 
· 1. Action for the Dependent Handicapped 
· 2. Brandon Citizens' Advocacy 
'-3. Citizens Advocacy Manitoba 

4. City of Winnipeg . 
5. Group Guidance for Anxiety Relief 
6. Kelsey Tenants Association 
7. Manitoba Child Care Association 

3. General Purpose Grants 
1. Canadian Council for the Blind 
2. Canadian Council on Social Development 
3. Canadian Diabetic Association (Manitoba Division) 
4. Canadian Public Health Association 
5. Canadian Association in Support of Native People 
6. Family Planning Association of Manitoba 
7. last Post Fund 
8. Manitoba Heart Foundation 
9. Manitoba Indian Brotherhood 

10. Residential Welfare Institutions 
11. Winnipeg Council of Self Help 
12. Winnipeg Sodal Planning Council 

Notes: +Subject to adjustment 
'Part year only 

··Change in fiscal period, nine months only 
"'P,~n y(!.ar only; subject to adjustment 

"J • .' ". 

35.3 ;( 

104.1 
55.6 

184.9 

11.2 17.9 
10.4 21.1 
12.2 20.6 

6.0· 
20.2 23.5 
11.2 20.6 
10.7 19.4 
19.2 31.0 
87.7 104.6 

5.0 
11.6 
9.2 

830.0 1,320.00 
·19.5 

4.0 4.8 
.2 

.1 .1 
7.0 7.7 
1.0 1.0 
1.6 1.5 

.8 .8 
15.0 15.0 

.2 .2 
6.0 

85.0 104.5 
7.2 

25.0 25.0 
25.0 35.0 

... 
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Income Security 

T~bie: 1 
Provincial Financial Assistance Case load : 
By Category - At December 31, 1973 to 1976 

CASE CATEGORY 1973 

SOCIAL ALLO~.JANCES'! ?4,595 

" 5-1-F* N/A 

MOTHERS ALLOWANCE 6,933 

AGED 8,251 

DISABILITY: 

, - LONG TERM 7,399 

- TEMPORARY 1 ,097 

SPECIAL DEPENDENT CARE 112 

STUDENT AID 803 

GENERAL ASSISTA'NCE 617 

SPECIAL CASES 20 

TOTAL 25,232 

1974 1975 

22~917 23,.159 

N/A '~, '1, N/A 

6,790 6,555 

7,192 6,686 

7 ~66J 8;805 

582 .479 

84 52 

608 582 
" 

678 814 

24 
'J 

24 

23~619 23 3 997 

'. 

--;---~~-'. ----.-,-.~ 

1916 

22,2-46 

368 

6,304 

5,815 

8,854 
,. 

. 419 
'. 

43 

443 

655 

17 

22,918 

" 

-

Section; 4A 
Table: ,1 

·A child under 18, enrolled in his/her own right (previously reported with Mother's AlloWance), 
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Table: 2 
Provincial Financial Assistance Caseload 
by Regional Office and Category of Assistance 
December 31, 1976 

CENTRAL EASTMAN 

SOCIAL ALLOWANCES; 2,437 1,094 

5-1- F* 33 15 

MOTHERS ALLOWMH 261 160 

AGED 642 342 

DISABILITY: 

- LONG TERM 1 ,4.63 532 

- 'TEMPORARY 13 31 

SPECIAL DEPENDENT CARE 2 1 

STUDENT AID 23 13 

GENERAL ASSISTANCE 35 69 

SPECIAL CASES 11 -
TOTAL 2,483 1,163 

INTERLAKE NORMAN 

1 ,305 509 

41 11 

156 187 

458 107 

623 172 

- 7 

8 6 

19 19 

25 230 

- -
1 ,330 739 

. A child under 18, enrolled irl his I her own right (previously reported with Mothers' Allowance) 

Table: 3 
Social Allowances Health Services: 
Expenditures and Number of Recipients 
1974 to 1976 ($000) 

DENTAL 

DRUGS ~ (, 

OPTICAL ) 
TOTAL ! 

1974 

751 .4 

1,741.9 

212. 1 

2,705.4 

AVERAGE t·1ONTHLY ~j 

45,244 NUf4BER,'Of RECI PI ENTS 
IJ 

1975 

832.7 

1,975.9 

227.9 

c3 ,036.5 

43,342 
I 

,.>':'~ 
~ 1'1 ~.~ 

PARKLANDS THOMPSON WESTMAN WINNIPEG TOTAL 

1 ,657 336 2,425 12,483 22.,246 
, P. 

41 35 45 147 368 

306 202 483 4.549 6,304 

516 35 642 3,073 5.815 

762 60 1 ,210 4,032 8,854 ,. 

10 3 17 338 419 

1 - 5 20 43 
" \. 

;r--' 
21 1 '. 2 3~ 324 443 

75 192 29 - 655 

_. - 2 4 17 

1,732 528 2,456 12 ,.487 22,918 
-

.. , 

c 1976 

1~183.9 

" .;) 2,269.4 1 

'i 240 .. 1 
0 

3,693.4 

: 43,,166 
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Income Security 

Table: 4 
Provincial F,inan~ial Assistance 
Expenditures by Program 
192'4 to 1976, ($000) 

PROGRAr~ 
1974 

Soci a 1 Allowance & General $37,341.9 Assistance 
Social Allowance Health 
Services " 

Disabled Persons· Allowance 

Blind Persons· Allowance 
Vocational Rehabilitation 
Se rvii ce s 
Work Activity Projects 

Maintenance of Children 

Day Care Program 

Rehabil itati£f1 Services for 
the Disabled"'+ 

./ 

Employment ServicesT-I" . 

Total 

'Includes Home Care Expenditures 
"Included with Social Allowances Expenditures for 1976 

., 'Expenditures are for January to March only. ' 
'Included with Field Social Services expenditures . 

. • Expenditures under these program titles started in April, 1976 
.•. Expenditures are for April to Decemberdhly. 

o 

Q 

" 

o 

2,705.4 

180.8 

81 .2 

909.8 

2,252.3 

8,914.8 

-

-

-
52,386.2 

EXPENDITURE 
,; 

1975 

$42,498.4* 

3,036.5 

105.9 

54.9 

1,440.3 

2,494.9 

12,501.1 
+ 476.9 

-

-
62,608.9 

.... -- ·6·~~"" ";;,-----~ "~-~"'Itq,._ 

- .1 

Section: 4A 
,.Table: 4 

1976 

$47,581 .4* 

3,693.4 

-*'* 

-** 

469.3*** 

2,898.3 

16,202.5 

2,578.7 

978.4+++ 

. 82.41"1"1" 

74,484.,4 

,r! 
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.,Income Security 

Table: 5 
Monthly Social Allowance~ 
Expenditures· - 1974 to 1976 ($000) 

~10NTH 1974 

JANU{\RY 3,152.1 

FEBRUARY 3,319.9 

MARCH 3,900.4 

APRIL 2,476.2 

MAY 2,965.5 
I 

JUNE 2,973.9 

JULY 2,610.4 

AUGUST 3,103.6 

S EPTEM'BER 3,056.4 

OCTQBER 3,600.8 

NOVEMBER 2,895.6 

DECEMBER 3,287.1 

TOTAL 37,341.9 

1975 

3,619.3 

3,879.5 

4,214.5 

2,653.3** 

3,640.7 

3,308.3 

3,388.7 

2,888.6 

3,801.6 

1,143.1 

6,250.8 

3,710.0 

4.2,498.4 

, tndud~s Social Allowances and General Assistance and excludes Social Allowance Health Services . 
. 'Includes Home Care Expenditures April to December . 

• "Includes Disabled ~ersons' and Blind Persons' Allowances. 

Table: 6 
Provincial Pension-Type Allowances; Applications, 
Recipients; Expenditure; by Category - 1974 to 1976 ($000) 

1976+ 

4,154.0 

879.4 

7,951.5 

2,763.3 

4,382.3 

4,327.2 

3,902.4 

3,656.4 

3,915.3 

3,772.6 

3,964.7 

3,91.2.3 

47,581.4 

Sedion: 4A 
Table:,,5t.! 

NUMBER OF RECIPIENTS TOTAL EX PEND ITURE" 
NUMBER OF APPLICATIONS (INCLUDING INTER-DECEMBER 31 

PROVINCIAL) 
; \\ 

CATEGORY 1974 1975 1976* 1 974 1975 1976 1974 1975 1976 

DISABLED 
" PERSONS' 12 9 1 171 105 74 180.8 105.9 67.6 

-1\~LOWANCES 
.-

~;k/ 
bf;'::;:-' -;',P/'ogram phasing out - no new applications after April 1, 1976, 

~~~~~, . ..... .~\, 

BLIND '-

PERSONS' 3 ~ 2 2 94 48 36 81.2 54.9 32.5 
ALLOWANCES 

.. ., .' 

. :. .' 

r· :F 
... 
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Income Security 

Table: 7 
. Social' Allowances Expenditures 
for Adult Institutional Care: 
by Type of Institution - 1974 to 1976 ($000) 

INSTITUTION TYPE 
Homes for the Aged including Nursing 
Homes and other 
Community Residences for the Retarded 

Total 

Tabre: 8 
Work Incentive Caseload: by Regional Offices 
and by Category of Assistance -- December 31, 1976 

SOCIAL ALLOWANCES 

1974 

787.5 

184.6 

972.1 

REGIONAL DISABILITY OFFICE M.A. A.S.A. 
L. T. D. T . 0 . 

CENTRAL 31 1 191 1 

EASrr~AN 1 0 - 77 -

INTERLAKE 15 - 24 -

NORMAN 12 - - -

PARKLAND 17 - 1 5 -

THOMPSON 17 1 - -

WESTMAN 71 1 113 -

W.INNIPEG 344 3 337 -

TOTAL 517 6 757 1 

Section: 4A. 
Table: 7,8 

1975 1976 

831.7 804.7 

465.7 585.4 

1,297.4 1,390.1 

GENERAL TOTAL ASSISTANCE 

1 225 

3 '90 

3 42 

26 38 

8 40 
,. ~ 

10 28 

9 194 

- 684 

60 1 ,341 "\ 

97 



Intome Security 

Table: 9 
Work Incentive Caseload Movement: 

, C' by Category of Assistance - 1976 

CATEGORY OF NUMBER OF I CASES INTAKE ASSISTANCE JAN. 1/76 

r1.k. 661 745 

A.S.A. 11* 10 

DISABILITY 

- L.T.D. 705* 608 

- T.D. 7 7 

GENERAL 71 75 ASSISTANCE 
TOTAL 1 ,455 1 ,445 

. Adjustments at Thompson Regional office. 

(; Table: 10 
Municipal Assistance: Number of Recipients and Cases 
Manitoba and Winnipeg Unicity - 1975 and 1976 

TOTAL PROVINCE 

OUTGO 

889 

15 

556 

13 

86 

1 ,559 

NUfv1BER OF 
CASES 

Section: 4A 
Table: 9, 10 

INTAKE 
CATEGORY 

DEC. 31/76 AS A % 

517 51 .6 

6 0.7 
.'-

757 42.0 

1 0.5 

60 5.2 

1 ,341 100.0 

WINNIPEG UNICITY 

MONTH RECIPIENTS CASES RECIPIENTS CASES 

1975 1976 1975 1976 1975 1976 1975 1976 

JANUARY 9,940 8,842 4,747 4,222 8,280 7,028 4,004 3,471 

FEBRUARY 9,951 8,670 4,688 4,176' 7,734 6,874 3,785 3,432 

I~ARCH 9,382 8,802 4,352 4,203 7,377 6,821 '"3,573 3,400 
" 

APRIL 9,032 8,349 4,304 4,037 7 , 116 6,631 3,59'0 3,340 
" 

MAY 8,578 7,599 4,113 3,712 6,663 6,038 3,370 3,045 

JUNE 8,093 7,876 4,084 4,027 6,189 5,946 3,161 3,027 . 

JULY 8,843 7,708 4,675 4,062 6,366 6,082 3,356 3,130 

AUGUST 8,517 8,046 4,641 4,099 6,310 6,002 3,340 2,907 

SEPTEMBER 8,398 7,814 4,313 4,020 6,345 6,355 3,274 3,349 

OCTOBER 7,839 7,371 3,920 3,528 6,117 5,781 3,.200 2,801 

NOVEMBER . 7 ,638 7,914 3,843 3,985 6, 171 6,256 3,232 3,270 

DEttM~ER 9,118 8~746 4,517 4,364 6,844 6,906 3,539 3,622 
, 

" " 

I 

" 



Income Security 

Table: 11 
Municipal Assistance: ~xpenditures 
for Manitoba and Winnipeg Unicity 
1974 jo 1976 ($000) 

TOTAL PROVINCE 
MONTH 

19.74 1975 1976 

JANUARY 685.6 719.3 688.6 

FEBRUARY 733.8 697.7 675.7 

~1ARC H 679.1 676.4 737.5 

APRIL 666.8 654.0 694.6 

MAY 676.3 637.8 608.8 

JUNE 564.9 527.0 605.4 

JULY 543.9 559.7 557.8 

AUGUST 565.4 541. 5 579.7 

SEPTn1BER 515.0 549.0 626,.2 

OCTOBER 628. ! 504.6 I 
I 559.3 
I 

NOVEMBER 634.6 541 .5 716.0 

DECEMBER 771 .2 783.2 805.7 

TOTAL 7,,664.7 7,491.7 7,855.3 

Table: 12 
Municipal Assistam:e: Average Case Month Cost"; 
Manitoba and Winnipeg Unicity - 1975 and 1976 

1'10NTH 

I 

TOTAL .PROV I NeE 
.' .. '.-:; 

k··, ~ 197!>'''''' 1976 
.->---~. 

-------., ..... "" 
r1ARCH 154.47 173.27 

JUNE 131.37 151.05" 

SEPTEMBER 127.10 155.11 
I 

I DECEMBER 167.27 185.73 

145.05 166.29 I AVERAGE 
'r 

Authorized to date, not actual', 

Section: 4A 
Table: 11, 12 

WINNIPEG UNICITY 

1974 1975 1976 

656.8 664.4 614.2 

680.0 619.0 591 .6 

611 . 1 599.3 641. 0 

611 .5 547.0 608.9 

630.1 513.3 537.7 

515. 1 475.8 551 .3 

508.2 486.0 

I 
510.3 

521 .0 488.3 507.9 
I 

459.4 486.7 572.3 

580.2 547.6 493.4 

570.8 488.1 637.3 

669.7 655.6 713.7 

7,013.9 6,571.1 6,979.6 
I 

WINNIPEG UNICITY 

1975 1976 
~ 

'. 
188 .'~'2 167.74 
'~-'---

150.53 182.12 

148.66 17 0.8.8 

185.24 197.05 
, {, .. I~ 

163.04 184 ~,,64 :1 
9~~ 

:1 , 
-t" 

_h·'" _:.......::..;.; ,'~. ' ...... - • ~'I ___ ~ __ ._ ::'~::::.L'~;j~~~~': 
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Table: 13 
Appeals under the Social Allowances Act by Basis 
for Appeal and Disposition 1975 and 1976 

BASIS OF APPEAL TOTALS ALLOWED 

1975 1976 1975 '1976 

NOT ALLm~ED 
TO APPLY 6 2 1 1 

DECISION 3 1 1 1 DELAYED 
1 APPLICATION 

DENIED 83 78 15 1 6 

ASSISTANCE 85 101 24 1 7 CANCELLED 
ASSISTANCE 194 173 54 37 INSUFFICIENT 
OUTSIDE 1 2 5 - -JURISDICTION 

TOTAL 383 360 95 72 

~ • ". <. ." , 

.. ".- ±'Ri~~·~,;;~,":.f::~"~:< 

DISPOSITION 

DIS~lISSED WITHDRAWN DID NOT 
APPEAR . 

1975 1976 1975 1976 1975 1976 
" -

1 - 1 - 2 1 

- - 1 - - -
i 

30 34 28 12 8 9 

35 40 19 23 7 12 

78 66 45 54 14 7 

- - - ..,. - -
e 

144 140 94 89 31 219 

+~( 

·:~ .. ~~,.;ii;.;i~&:~~S::::,:~~:'..i~;'. '.~" .'::' 

OTHER* 

1975 1976 

1 -

1 -

2 7 

- 9 

3 9 
... 

12 5 

19 30 

-; - ,~ .... ~.: "~ .. 

I, 

. 

~. 

, ~I'I' 
AI ::r •. 
~o 
iD? . .. 

. ;. ,). ~..,... 
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:;g}:'.'i;t~~le;l' ',' 
"fe,' ",;">'Pre~s.choolers in Approved Day Care Centres 
~"" "forthePeriod November 1 to November 28, 1976 

bY Regional Office 

NUMBER OF NUMBER OF 
NUMBER OF NUMBER OF LrCENSED PRE-SCHOOLER$ PRE-SCHOOLERS 

DAY CARE CENTRES CHILD SPACES RECEIVING CARE RECEIVING SUBSIDY 
DURING MONTH DURING MONTH 

FAM IL Y GROUP TOTAL FAM I LV GROUP TOTAL FAMILY GROUP TOTAL FAMILY GROUP TOTAL 

WINNIPEG 116 81 197 275 2,597 2,872 233 3,465 3,698 193 823 1 ,016 

WESTMAN 47 21 68 171 466 637 143 660 803 93 92 185 

EASTMAN - 9 9 - 176 176 - 245 245 - 5 5 

CENTRAL 1 10 11 4 244 248 3 301 304 1 65 . 66 

INTERLAKE 5 14 19 14 309 323 16 331 347 4 65 69 

. PARKLANDS 1 9 10 5 207 212 4 254 258 1 42 43 

NORMAN 5 8 13 16 311 327 13 444 457 8 47 55 

-fOTAL(l) 175 152 327 485 4,310 ' 4,795 412 5,7.'00 6.112 300 1,139 1 ,439 
., . 

Note: These preliminary statistiCs ar,e bas,ed on attendance reports received for the period from those faCilities .approved prior to Nov. 1, 1976. 
. As of Dec. 31, 1976, a total of 165 Group Day Care Centres and 206 Family Day Care Homes were approved under the program. 

, , (1) Statistics do not include 4 'Group' Day Care Centres and 11 Family Day Care Homes (with a tQtal number of licensed spaces of 121) due to 
unavailability of attendance reports. 

Table: '1 
Employment Services ProgramCas~load 
Movement by Category of Service -
January 1, .1976 to December 31, 1976 

PERCENTAGE OF 
PRE-SCHOOLERS IN 

CARE RECEIVING 
SUBSIDY 

FAMILY GROUP TOTAL 

82.8 23.8 27.5 

65.0 13.9 23.0 

- 2.0 2.0 

33.3· , 
~ 21 .7 ,- , . 

25.0 19.6 . ' 19.9 

25.0 16.5 16.7 

61.5 10.6 12 .. 0 

72.8 20.0 23.5 

..... 

~O. OF CASES NO. OF CASES 
JANUARY 1 , 1976 INTAKE' IJECEMBER31

t 
.1976 

'.' 

INTAKE CATEGORY As' A % .' ..... . CASELOAD CATEGORY' 

EMPLOYMENT SERVICES 630 336 371 2.5.6 
> , 

VOCA.nONAl COUNSELLING 722 1".213 860 

VOCATIONAL TRAINING 238278 22~ ." n.3 
. ""'1:;7:; 

-"" 
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Table: 2 
Work Activity Projects; Total Clients Served and 
Placements, 1976; Enrollment as of December 31, 1976 

PROJECT REFERRALS TI) TOTAL CLIENTS 
OTHER AGENCIES* SERVED 

WINNIPEG HOME IMPROVEMENT PROJECT 28 216 

PIONEER SERVICES CENTRE 5 70 

WESTBRAN WORK ACTIVITY PROJECT 51 32.1 

AMARANTH WORK ACTIVITY PROJECT 9 78 

MAN nOBA ASSOCIAT~D NORTHERN WORK 
ACTIVITY PROJECT (CAMPERVILLE, DUCK 16 127 
BAY. PELICAN RAPIDS, CRANE RIVER) 

TOTAL 109 ~12 

"Total number referred to other Departments or resources, deceased or forcibly institutionalized~ 

Table: 1, 
Mental Health Centres: Admissions and 
Separations; by Institution - 1974, 1975, 1976 

NAME OF ADMISSIONS 
INSTITUTION 

1974 1975 1976 

'525 465 447 

302 320 430 

106 81 147 

933 866 ,'1,~O24 

SEPARATIONS 

1974 1975, 1976 

529 496 471 

341 355, 393 

97 , 

AT 

1974 

589 

343 

PLACEMENTS IN CURRENT ENROLLMENT EMPLOYMENT; TRAINING DECEMBER 31.1976 & COURSES 
" 

58 64 

21 18 

110 75 

" 

16 44 

29 70 

234 271 

IN-PATIENTS " \J" " , , 

DECEMBE'R 31 TOTAL,UN.OER.TREATMENr~, ' 

1975 1976 19.14 1975 J 9 7'(j 

567 558 lj144, 

330 34,8 720 

32 40 140 

929 946 2;004 

~ 
:s -I» 
~ 

,.~ .. 
e!. -" ::r' 
." .. 
o 
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Table: 2 
Mental Retardation Centres: Admissions and 
Separations; by Institution -1974,1975 and 1976 

NAME OF ADMISSIONS 
INSTITUTION 

1974 1975 1976 

ST. AMANT CENTRE 141 176 171 

~lANITOBA SCHOOL 106 172 112 FOR RETARDATES 
PELICAN LAKE N/A 14 7 TRA.ININ"G CENTRE 
TOTAL 247 362 290 

'Resident population at beginning of year plus total additions, 

Table: 3 
Mental Health Centres: Average Daily Patient 
Population; by Institution 1972 to 1976 

NAME OF INSTITUTION 1972 

BRANDON IvlENTAL 691 .4 HEALTH CENTRE 
SELKIRK MENTAL 463.4 HEALTH CENTRE 
EDEN HENTAL 34.8 HEfiLTH CE!:HRE 

Table: 4 
Mental Retardation Centres; Average Daily 
Patient Population; by Institution 1972 to 1976 

~ 

1974 

91 

182 

N/A 

273 

1973 

614.3 

383.1 

30.5 

NAME OF INSTITUTION 1972 ,1973, 

ST. AMANT CENTRE 175.2 177.7 
r~AN ITOBA SCHOOL 1,019.0 1 ,027 . 3 FOR RETARDATES 
PELICAN LAKE N/A NI A TRAlNING CENTRE 

" 

• _ ~- " ~'..",.;:!" • .,..".,.- ~ ,. ".-, - . 

(,:\ 
"~ 

,~ 

" ::I -,~ 
% 

" ~. 

SEPARATIONS IN-PATIENTS TOTAL UNDER TREATMENT* AT DECEMBER 31 
::' :r 
"'a .. 
Q, 

1975 1976 1974 1975 1976 1974 1975 1976 

162 139 223 
, 

237 269 314 399 408 

QQ .. 
~. 

" 3 co 

"', 

354 144 979 937 ,934 1 ,260 1 ,164 1 ,049 
" 12 11 N/A 70 66 N/A 82 77 

" 

528 294 1 ,20'2 1 ,244 1 ,269 1 ,574 1,645 1,534 

1974 1975 1976 
, 

, " 

600.9 569.0 569':1 

351.5 321 .9 337. g 

" 

33.6 29.0 32.9 

1974 1975 1976 

202~4 226.2 258.3' 

952.5' 918.2 877 ;'9 

N/A ,69. Q 68,,; 9' '. 

9 I, 
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Table: 5 
Mental Health (Centres: Average Length of Stay for 
Discharges; by Institution - 1972 to 1976 

NAME OF INSTITUTION 

Patient in Hospfta 1 
BRANDON MENTAL 1 Ye:ar or More 
HEALTH CENTRE Patient in Hospital 

Less Than 1 Year 

Patient in Hospital 
SELKIRK MENTAL 1 Year or More 
HEALTH CENTRE Patient in Hospital 

Less Than 1 Year 

Patient in Hospita 1 
EDEN MENTAL 1 Year or More 
HEALTH CENTRE Patient in Hospital 

Less Than 1 Year 

Table: 6 
Mental Retardation Centres: Average Length 
of Stay for Discharges; by Institution - 1972 to 1976 

NAME OF INSTITUTION 

Patients in Residence 
ST. AMANT CENTRE 1 Year or More 

Patiehts in Residence 
Less Than 1 Year 

Patients in Resi.dence 
MANITOBA SCHOOL 1 Year or More 
FOR RETARDATES Patients in Residence 

Less Than 1 Year 
\' 

, -~;" 

.' . , 

I ~~.ol~. ,i·::~~~;0.;.:::i.~>ii~{Li~:~:~-, 

1972 

21. 7 yrs 

66.1 days 

13.0 yrs 

87.0 days 

1 .3 yrs 

73.3 days 

1972 

5. 1 yrs 

57.0 days 

8.5 yrs 

44.1 days 

AVERAGE LENGTH OF STAY 

1973 1974 1975 

20.4 yrs 17.8 yrs 16.0 yrs 

61.8 days 67.0 days 66.4 days 

11. 1 yrs 11. 0 yrs 11.7 yrs 

102.0 days 99.0 days 77 .0 days 

2.6 yrs 2.2 yrs 2.6 yrs 

70.5 days 66.2 days 53.0 days 

AVERAGE LENGTH OF STAY 

1Q73 1974 1975 

3.9 yrs 4.1 yrs ,. 3.7 yrs 

7S.D days 65.-0. daYs. '47.0; days 
.' 

11.8 yrs 14.8 yrs 10.1 yrs 

96.9 days 106.6 days' 90.7 days 

1976 

14.9 yrs 

69.2 days 

9.5 yrs 

77 .2 days 

3.5 yrs 

35.0 days 

1976 

4.0' yrs 
. ". 

24-.4 days 

12.4- ·yrs. 
-
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Mental Health Programs 

Table: 7 
Mental ~ealth Centres: Outpatient Caseload 
Movement~ - 1976 

NAME OF ACTIVE CASES 
INSTITUTION AT BEGINNING 

OF YEAR 
BRANDON MENTAL 1 ,321 HEALTH CENTRE 
-OUTPATIENT 707 DEPARTMENT 
-CHILD GUIDANCE 154 " CLINIC 
-TRAVELLING 460 CLINIC 
SELKIRK MENTAL 1 ,165 HEALTH CENTRE 
EDEN ~1ENTAL 586 HEALTH CENTRE 
TOTAL 3,072 

REGISTRATIONS TERMINATIONS, 
DURING YEAR DURING YEAR 

2,501 2,473 

900 878 

476 450 

1 ,125 1 , 145 

1 ~ 576 1 ~ 7 57 

193 -

4,270 4,230 

" ' 

Section: 5 
Table: 7; 8 

ACTIVE CASES 
AT 

END OF YEAR 

1 ,349 

729 

l80 
~ 

440 

984 

779 

3,112 

'Caseload movement includes those cases who are receiving treatment services by medical, psychological and / or social services staffs. 

Table: 8 
Outpatients treated and Outpatient Contacts by Medical Staff: 
Brandon, Selkirk and Eden Mental Health Centres -1976 
(A) Brandon Mental Health Clinic 

NEW (AT 
BRANDON) 

FORMER IN-PATIENTS 135 

FORt4ER IN-PATIENT CONTACTS * 

NOT FORr~ER IN-PATIENTS 206 

NOT FORr4ER IN-PATIENT * CONTACTS 
PATIENTS ORIGINALLY SEEN AT 
THE COMMUNITY MENTAL HEALTH 54 
CLINIC 
PATIENTS ORIGINALLY SEEN-

* CONTACTS 
I';· .' 

,'" 
TREAirFD TOTAL OUT-PATIENTS *' 

J t· 

Jl 
, /1 

TOTAL OUT ~,p A T t EfltT 'CONTAOiTS '* " 
1/ 

. Not Available ',I n\ 
? 

.' 
<~< 

._ ...• 
'" 

";.-,. '. 
"' 

., '" 

.-' 

SEEN 
PREVIOUSLY TOTAL 

(AT BRANDON) 
" 

1 ,144 1 ,279 

* 2,558 

608 814 

" 

* 3,256 

48 ]02 

* 204 

* 2~195 

0 " -'-'(, ~ .. ; 

* Q~Ol~ ",., ' 
' , 

.. y "105 
f ,.' ., .' ," ," 

", " .~' :: ~ .. .. ',-' . " ,- \: .. " , .~ .. 

.) 
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Mental Health Programs 

(B) Selkirk Mental Health Centre 

Nn~ 
LAT SELKIRK) 

FORMER IN-PATIENTS 77 

FORMER IN-PATIENT CONTACTS * 
NOT FORr~ER IN-PATIENTS 448 

NOT FORMER IN-PATIENT 
* CONTACTS 

TOTAL OUTPATIENTS TREATED 525 

TOTAL OUTPATIENT CONTACTS * 
. Not Available 

(e) Eden Mental Health Centre 

NEW 
(AT EDEN) 

FORMER IN-PATIENTS 34 

NOT FORMER IN-PATIENTS 222 

TOTAL OUTPATIENTS TREATED 256 

TOTAL OUTPATIENT CONTACTS * 
. Not Available 

SEEN 
PREVIOUSLY 

(AT SELKIRK) 

1 , 167 

* 
384 

* 
1 ,551 

* 

SEEN 
PREVIOUSLY 

(AT EDEN) 

192 

137 

329 

* 

Section: 5 
Table:. 88 &'SC 

,..,,", 

TOTAL 

1 ,244 

6,282 

832 

2,802 

2,076 

9,084 

TOTAL 

226 

359 

585 

1 ,858 

> ;:'" ~ 

, ',;::);i;; 
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Table: 1 
Provincial Personal Services Caseload: 
by Regional Office and Category - December, 1976 

CASE CATEGORY CENTRAL EASTMAN INTERLAKE NORMAN PARKLANDS THOMPSON WESTMAN WINNIPEG TOTAL 

CHILD WELFARE 317 592 311 446 457 421 2,544 

-UNMARRIED MOTHER 3 29 8 10 15 37 102 
-CHILDREN UNDER DIRECT 103 142 185 '(79 211 151 1 ,071 SUPERVISION 
-PROTECTION (FAMILIES) 178 381 29 95 150 150 983 

-ADOPTION APPLICATIONS 33 36 24 43 58 72 266 

-SERVICE TO OTHER AGENCIES - 4 65 19 23 1 1 122 

FAMILY AND INDIVIDUAL 26 346 369 29 103 81 192 6,225 7,371 COUNSELLING (4,582) 

-AGED AND INFIRM 24 81 62 - 9 - 27 4,662 4,865 (4,578) 

-OTHERS 2 265 307 29 94 81 165 1 ,563 2,506 (4) 

MARRIAGE CONCILIATION 1 ,145 1 ,145 

-SERVICE UNDER STATUTES 1 ,122 1 ,122 

-COUNSELLING ONLY - -
-COURT ORDERED REPORTS 23 .23 

VOCATIONAL REHAB ILITATION 494* 181 * 144* 14* 167* 777* 356* 2.133 SERVICES .. 
-MENTALLY RETARDED 219 18 70 8 48 108 221 692 

-POST MENTALLY ILL 17 12 25 2 14 102 124 296 

-TREATY INDIANS - 1 29 - - 102 - 132 

-OTHERS 258* 150* 20* 4* 105* 465* 11* 1 ,013 

TOTAL 520 844 1 ,105 354 716 538 969 8,147 13,193 

( )Continuing Care 
'Includes physically handicapped 

.-; . 
. : :'~ .. : ". , 
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0 SOURCE OF REFERRALS APPLICATIONS INCOME PERSONAL MUNICIPAL EXTERNAL SELF 
I. SECURITY SERVICES . AGENp ES REFERRAL 

'f 

TOTAL 674 . 136 122 37 148 231 
1ST QUARTER 

AVERAGE 225 45 41 12 50 77 

TOTAL 488 143 70 14 87 174 
2ND QUARTER 

AVERAGE 163 413 23 5 29 58 . 

TOTAL 459 123 66 19 94 157 
3RDQUARTER 

AVERAGE 153 41 22 6 31 53 
-

TOTAL 351 105 60 17 64 105 
14TH QUARTER 35 AVERAGE 117 35 20 6 21 

JAN.~DEC. 1976 
TOTAL 1 ,972 J07 318 87 393 667 

AVERAGE 164 42 26 7 33 56 I 

TOTAL 2,220 872 384 76 426 462 
JAN.-DEC. 1975 

AVERAGE 185 73 32 6 36 38 ' 

Table: 3 
Job Placement by Region 

,January 1 to D.ecemb,er31, 1976 and 1975 Total 
.... 

SOCIAL, ALLOWANCE GENERAL ASSISTANCE . 
PLACEMENT REFERRAL PLACD1ENT REFERRAL PtA.CEMENT 'REFERRAL PLACEM~NT 

64. CENTRAL 41 12 . '8852129 
~~"~------~----------+----------4--~--'~--~~~--~--~~----~--~~~----~--~~--~~~~ .. ~~ 

EASTMAN 32 66 13 25 56 97 101 ,; 188 

INTERLAKE 2 .'. 2. .• , 1, 

,. . 

,WINNIPEG 

, . " tOTAL .·19}6 

TO''1AL 1 975 

19 46 87:' 1143 ' 164 ,'... . 110 

360 

. ",-' 

" 
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Table: 4 
Maximum Number of Persons 
Receiving (:o-ordinated Home Care Services· 
by Region, January to December, 1976 

REGION JAN. FE~. I MARCH 

WESTMAN 1 ,263 1 ,283 1 ,345 

EASTMAN 491 534 556 

CENTRAL 413 424 441 

INTERLAKE 480 469 473 

PARKLANDS 505 471 479 

NORMAN 
272 250 271 

THOMPSON 

WINNIPEG 4,1.51 4,353 4,339 

TOTAL PROVINCE 7,575 7,784 7,904 

APRIL MAY JUNE JULY AUGUST SEPT. 

1 ,413 1 ,477 1 ,479 1 ,480 1 ,459 1 ,516 

582 600 575 530 510 491 

432 442 431 425 397 386 

482 501 516 524 544 543 

696 541 523 514 512 515 

180 177 188 184 184 186 

103 96 75 69 69 73 

4,527 4,603 5,190 4,824 4,855 4,984 

8,415 8,437 8,977 8,550 8,530 8,694 

'The maximum number of persons receiving home care during a month is greater than at month end as admissions exceed discharges, The 
1975 Annual Report showed month end statistics, 

.... , . 

OCT. NOV. DEC. 
'- I 

1 ,4~m 1 ,417 1 ,418 

429 394 382 

374 384 396 

524 526 506 

494 474 460 

180 178 . 161 

73 93 64 

5,068 5.164 5,267 

8,572 8,630 8,654 
. ~. 
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Personal Services 'Section:~' . 
Tabl~: 5(f),' >" • 

--------~------------------------------------------------------~---

Table: 5 
Home Care Program Caseload Movement by Age Group -
January 1 to December 31r 1976 

CASELOAD AGE 0-18 AGE 19-64 AGE 65+ TOTAL 

AT BEGINNING OF JANUARY 164 1,473* "" 4,954* 6,591* 
.... 

AD~lI S S I ON S** 566 2,415 6,285 9,266 

DISCHARGES 381 2,201 5,460 8,04·2 

AT THE END OF DECH1BER 349 1 ,687 5,779 7,815 

. Figures have been revised from 1975 Annual Report. ' . 
. . Admissions include the caseioad from Children's Hospital program which was incorporated in the Continuing Care reporting system 

as of April 1, 1976. 

Table: 6 
Average Monthly Number of Persons Receiving 
Selected Services' 
july to December, 1975 and 1976 

AVERAGE MONTHLY 
SERVICE NUMBER OF PERSONS 

1975** 

NURSING SERVICE*** 2,482 

AUXILIARY SERVICES+ 626 

THERAPY SERVICES++ 402 

HOME HELP SERVICE+++ 2,583 

AVERAGE MONTHLY 
NUMBER OF PERSONS 

1976~* 

2,841 

658 

437 

3,290 

'In addition, Home Care Services include health supervision, health education, health counselling, social servke counselling, 
as well as volunteer services such as shopping, friendly Visiting and telephone reasurrance. . 

. 'Some persons receive more than one type of service . 
.. 'Professional registered nursing services provided in the home. 

+Services provided by LP.N.'s, aides and orderlies. 
++Includes occupational and physiotherapy services. 

+++Includes household duties and lor personal care. 

., 
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fable: 7A , 
Total Number of Per sans Assessed for Placement in 

'Personal Care Homes by Region and Typ.e of Care, 
January to December, 1976 

I 

REGION HOSTEL PERSONAL 

~JESTMAN 263 289 

EASTMAN 17 78 

CENTRAL 70 107 

INTERLAKE 35 62 

PARKLAND 34 95 
-

NORMAN 16 21 

THOMPSON 7 40 

\'iI NN I PEG 287 847 

tOTAL 
PROVINCE 729 1 ,539 

CARE 

'Total may include persons reassessed because of change in level of care reqt.:ired. 

Table: 78 
Percentage of Persons on Waiting List Receiving 
Home Care Pending Placement, December, 1975 and 1976.' 

1975 

i TOTAL RURAL AREA 49.7 
n·, 

l~lN NT PEG 6'7.9 

TOTAt.·) PROVINC E " 60.1 
" , 

EXT END ED CARE 

175 

37 

55 

30 

60 

12 

~ 

432 

801 

1976 

43.9 

52.0 

48.2 

.' . Ir . 

'" 

iiTOTAL* 
, 

II 727 
Ii 
Ii 132 
'I 

1 

" 2'32 

127 

189 
!:;~ 

49 
':'1 

" 47 

1,566 
I' 

;3,069 
': 

j, 
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Table: 3 
Medical Supplies and Home Care Equipment Program; 
Services Provided, 1976 and 1975. 

SERVICES 1976 

Patients 6~202 

Items of Equipment 15,088 

Patient Contacts 16,920 

Regular Wheelchairs 2,975 

Motorized Wheelchairs 47 

Secia1 Allowance Services 1 ,651 

Ostomy Patients 993 

Ostomy Parcels Sent Out 7,492 

: 1975 

6 ~ 931 

14,722 

14,139 

2,660 

1 7 

1 ,988 

953 

7,.398 

(1 ' 

, " 
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Public Health! 

Table: 1 ' 
Communicable Diseases -Reported Cases 

, Manitoba 1974 to 1976 ' " 

D1 SEASE 

INTESTINAL INFECTION DISEASES 
Typhoid Fever (001 ) 
Paratyphoid Fever (002) 
Other Salmonella Infections 

with food as vehicle (003.0) 
without mention of food as vehicle (003.9) 

Bacillary Dysentery (004) 
Staphylococcal (005.0) 
Diarrhoea of the Newborn, Epidemic (009.1) 
E. Coli Enteritis 

TUBERCULOSIS 
Pulmonary (Oll) 
Other and Unspecified (010.012-019) 

VENEREAL DISEASES 
Gonococcal Infections (098) 
Primary & Secondary'Syphllis 
Syphilis (Other) , 
Chancroid (099.0) 

OTHER BACTERIAL DISEASES 
Diphtheria (032) 
Meningococcal Infections (036) 
Streptococcal Sore Throat & Scarlet Fever (034) 
Whooping Cough (033) 
Diphtheria Carriers 

VIRUS DISEASES OF CENTRAL NERVOUS SYSTEM 
Aseptic Meningitis due to Enterovirus~s 
(excludes polio) 

Coxsackie Virus (045.0) 
Echo Virus (045.1) 
Not specified (045.9) 
West~rn Equine Encephalitis (062.1) 

OT~ER VIgUS DISEASES 
Hepatitis Infectious (070) 
Measles (055) 
Rubella (Ge.rman Measles) (056) 
Hepatitis Serum (999.2) 

RARE DISEASES 
Brucellosis 
Malaria (084) 
Leprosy (030) 
Tetanus 
Trachoma 
Amoebi aS~l~ (006) 
Pa ratypho ~,fever Ca rri ~r 
St. Lo~.;s E~ePhc~IH~S .. 

',,,,,,', ,\ ,,' , 

Section: 7' " 
Ttlhle: 1 

NUMB ER OF CAS ES 
1 9 7 41 9 7 5 1 976 

1 
3 

3 
94 

648 
3 
1 

84 

173 
111 

3,577 
92 
92 

1 5 
17 

1 ,003 
20 
66 

2 
2 

18 

742 
222 
537 
64 

18 
7 

1 
1 

c .. 

~ 

:.z, 

3 

31 
14 

787 
693 
784 

48 

9 
8. 

';' 

10 
1 
1 

4 
J 

22 
.,;, 

683·, 
381 
161 

52, 

16 
11 

1 
-;.1 

-
6 
->" 
... 

113 
, " , 

" 

II: 

" 

')1 
' "i 

"".'~ ,::r· . 
,.:~ 

i· 
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PllbliC Health 

Table: 2 
. Venereal Diseases: Reported Cases by Type 
1942 to 1976 

Peak incidence years since records have been kept are: 
Gonorrhoea 1976 - 4,728 cases 
Syphillis 1942. - 696 cases 

Post war low incidence years are: 
1955 - Gonorrhoea - 1,215 cases 
1959 - Syphilis - 45 cases 

5,000 

Section: 7 
Table: 2 

4,500 
I 

.' 
--.-----+------~--------+-------_r------_+------_1--------~----~ 

3,500 
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Public Health 

Table: 3 
Active Tuberculosis Cases 
by Type -1976 and 1975 'rota Is 

TYPE OF DISEASE. liJHITE TREATY INDIANS 

NEW ACTIVE CASES 

PULMONARY 61 (58) 18 ( 1 7 ) 

OTHER RESPIRATORY 9 (4 ) 19 (9 ) 

NON-RESPIRATORY 17 ( 14 ) 10 (8 ) 

TOTAL 87 (76 ) 47 (34 ) 

RE-ACTIVATED CASES 

PULMONARY 6 (5) 5 (5 ) 

OTHER RESPIRATORY - - - -
NON-RESPIRATORY 1 - 1 ( 1 ) 

TOTAL 7 (5 ) 6 (6) 

GRAND TOTAL (1976) 94 (81 ) 53 (40 ) 

'3 RAN 0 TOTAL (1975) 90 (68 ) 54 (29) 

(NOTE: FIGURES IN PARENTHESES REFER TO BACILLARY CASES.) 

Table: 4 
Drug Dispensing Program 
1973 to 1976 

OTHER 

17 ( 1 6 ) 

10 (4) 

25 (1 9 ) 

52 (39) 

3 (3) 

- -

3 ( 2 ) 

6 (5) 

58 (44) 

50 (36) 

. .' ~ction: " '1 
Table: 3,4 

TOTAL 
' ; 

96 (91 ) 
" 

38 (17) 

52 (41 ) 

186 (149 ) 

14 ( 13) 

- -
5 (3) 

19 (16 ) 

205 ( 165 ) 

194 (133 ) 

:. ,'~ 

PURPOSE NUMBER OF PATIENTS ON NUMBER OF NEW PATIENTS 
OF DRUG ACTIVE LIST AT YEAR END REGISTERED DURING YEAR 

1973 1974 1975 1 976 1973 1 974 1975 1976 

l~H EmilAT I C 1 ~ 225 1 ,146 1 ~ 1 51 1 ,099 75 91 116 89 .. 
HEART DISEASE 
PREVENTION 
DIABETES 1 ,173 1 , 123 1 ,094 798 217 138 36* .. _.* 
TREATMENT , . 

LIVE SAVING 479 634 654 518 146 198 76** . 8** 
" 

'Due to a decision to discontinue the life Saving Drug Program on Dec. 31,1975, no new applicants were enrolled after July 1, 1975 •. 
.. No new patients have been enrolled since July, 1975 with the exception of C¥stic Fibrosis applicants, ' . . ~< ": 

"Y' 

.·<r?i 

,'.-~ .. , ... ~.,.. . .. ' -~ , 

j;5; .. !' ...• 
. '. ~ 

" ... :._~_.~~: . .' .. ,:.; ~;:,;,' <~~:.r~: ,-,:.~ 



Table: 5 
Provincial Public Health Nursing Services Case load : 
by Regional Offke and Category of Health Service -
December 31, 19j'tf), and Totals December 31, 1975 

CASE CATEGORY CENTRAL EASTMAN INTERLAKE 

MATERNAL 3 47 

CHILD CARE 488 4Jl 

SCHOOL 68 118 

ADULT 123 178 

ELDERLY 248 228 

COMMUNICABLE DISEASES 73 36 

MENTAL HEALTH 58 48 

TOTAL 1 976 1 ,061 1 ,126 

TOTAL 1975 1 ,150 973 

. Excludes Public Health statistics from City of Winnipeg Health Department 

Table: 1 
Live Births, Marriages, Deaths & Stillbirths - With 
Rate per 1,000 Population (M.H.S.C. & Statistics 

92 

717 

249 

499 

758 

48 

87 

2,450 

1 ,479 

Canada Population Figures) Manitoba - 1976, 1975 & 1974 

1976* 

RATE PER RATE PER 

NORMAN PARKLANDS THOMPSON WESTMAN WINNIPEG* TOTAL 

97 53 47 175 96 610 

613 1 ,553 737 1 ,581 588 6,748 

46 222 46 137 115 1 ,001 

148 342 96 439 335 2,160 

92 638 43 1 , 1 21 528 3,656 

135 196 35 67 37 627 

68 209 11 107 62 650 

1 , 199 3,213 1 ,015 3,627 1 ,761 15,452 

1 ,759 3,331 882 3,295 1 ,548 14,417 

1975 1974 

RATE PER RATE PER RATE PER RATE PER 
NUMBER M. H. S. C. STAT.CAN. NUMBER f.1.H.S.C. STAT.CAN. NUMBER M.H.S.C. STAT.CAN. 

POP. EST. POP. POP. EST. POP. 

LIVE BIRTHS 14,949 (16.6) (17.7) 17,529 16.6 17.2 (17,796) 

MARRIAGES 7,525 (8.3) (8.8) 8,910 8.4 8.7 (8,843) 

DEATHS 7,193 (7.6) (8. 1 ) 8,429 8.0 8.3 (8,109) 

**STILLBIRTHS 168 (12.5) (12.5) 175 10.0 10.0 (223) 

. Preliminary figures (first 11 months) 
. 'Rate per 1,000 live births 

OProjected full year data based on preliminary figures multiplied by adjustment factors measured over last three years, 
Population according to: 

17,629 

9,231 

8,443 

187 

M.H.S.C. 
1974 ,. 1,053,382 
1975 ,. 1,055,676 
1976 ,. 1,071,788 

POP. EST. POP. 

16.1 

8.8 

8.0 

10.6 

Statistics Canada 
1974,. 1,011,000 
1975 .,. 1,019,000 
1976 ,. 1,005,953 

17 .4 

9. 1 

8.4 

10.6 

.f. 
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Vital Statistics 

Table: 2 
Deaths in Manitoba by Age and Sex, 1976" 
and by Age, 1975 and 1974 

~1A L E* FEHALE* 

UNDER 1 YEAR 145 90 

1 - 4 YEARS 27 24 

5 - ·14 YEARS 47 16 

1 5 - 24 YEARS 153 44 

25 - 44 YEARS 213 138 

45 - 64 YEARS 930 519 

65 - 79 YEARS 1 ,479 989 

80 YEARS & OVER 1 , 1 09 1 ,270 

NOT STATED - -

TOTALS 4,103 3,090 

. Preliminary figures (first 11 months) 

Table: 3 
Ten leading Causes of Death with Rate 
per 100,000 Population - Manitoba - 1976' 

1. Heart disease (410-429) 
2. Cancer (140-209) 
3. Cerebrovascular disease (430-438) 
4. Accidents (E800-E949) 
5. Pneumonia (480-486) 

TOTAL* 
1976 

235 

51 

63 

197 

351 

1 , 'l49 

2,468 

2,379 

-

7 ,193 

NU~1BER 

6. Bronchitis, emphysema and asthma (490-493) 

2,281 
1 ,569 

655 
442 
378 
123 
1 1 0 

{ 

7. Suicide (E950-E959) 
8. Diabetes mellitus (250) 
9. Cirrhosis of liver' (571) 

1 O. Con ge nit a 1 An 0 rna 1 i e s (740 - 7 5 9) 

. Preliminary figures (first 11 months) 
. 'Rate per MH.S.C population records as. at June 1, 1976 

., 'Rate per Statistics Canad~ estimated population figures 

96 
87 
64 

TOTAL 
1975 

280 

51 

'78 

222 

403 

1 ,760 

2,793 

2,842 

-

8,429 

RATE** 

232.2 
159.7 

66.7 
45.0 
38.5 
12.5 
1 1 ; 2 

9.8 
,,8.9 

6,5 

. Sedio~:8 
Table: 2 ~:J . 

TOTAL 
1974 

. ,. 

292 

.70 

.5 5 ' .. '. 
I 

241' 

393 ' 

1 ,751 
,; ,,~, 

" 

"2; 7.96 
" 

, , 

2,845 

8,443 

,~, 

RATE*** 

247.4 
170,2 

71.0 
47.9 
41 .0 

13.3 " 

11 .9" 
10,4 !. 

" , ,., I .. 
'9'4'" C".' " .' 

6. Q" 
k 
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:~.·\'Table: 4A 
):OeathRates Under One Year of Age 
',;:;, In Mailitoba: 1970 to 1976 
',", 

; .. ' . STILLBIRTH l PERINATAL l 
.... ~~ 

... 1970 " 13.3 25.2 

1971 12.6 22.4 
-' 

" 

,1972 12.8 23.1 
- -" 

'. 'S . ·1'~.73 11 .4 20.1 .. 
.. 

1.974 .' 10.6 19.2 

'1975 10.0 19.4 
'---' 

1976 (12.5) (20.7) 

NEONATAL .' POST-NEONATAL INFANT· 

13. 7 6.7 20.4 

11 .6 6.6 18.2 

1 2.6 7.6 20.2 

10.3 6.6 16.9 

- 10.6 6.0 "16.6 

10.6 5.4 16.0 

(10.8) (5.4) (16.3) 

120 Of mOfC we0h gestaliofl 
OProjccted full yedf tota·' based on preliminary figures multiplied by adjustment factors ml.!Jsured over last three years. 

Table: 4B. ' 
. . Infant Mortality by Region of Residence 
'. "Manitoba"1973 -1975 

., I I - INF,l\NT DEATHS* 
REGION I 

1973 1974 1975 

vfINNIPEG 117 11 5 1 1 0 

',~ ES H1AN 21 23 31 

. E/l,STMAN 1 3 15 9 

CENTRAL 1 3 1 6 19 --
INTERLAKE 15 1 2 1 1 

PARKLAND 21 13 8 
, : 

NOR~Ir'\N 2.2 30 24 

IN D U\N RESERVES 41 29 22 

UNORGANIZED 1 1 1 5 18 TERRITORY 
;: TOTAL 274 268 252 

L IV E RATE PER 1 ,000 BIRTHS* LIVE BIRTHS 

1973 1974 1 1975 1973 1974 1975 

8,800 8,888 8,755 13.3 12.9 12.6 

1 ,643 1 ,726 1 ,763 12.8 13.3 1 7 . 6 .-
987 1 ,01 4 1,067

1 
1 ::: . 2 14.8 8.4 

1 ,294 1 ,279 1 ,375 1 0 . 1 12.5 . 13.8 

845 920 894 17.8 13.0 12.3. 

780 772 753 26.9 16.8 10.6 

1 ) 368 1 ,460 1 ,325 1 6 . 1 20.5 18. 1 

686 592 521 59.8 49.0 42.2 
-

464 559 596 23.7 26.8 30.2 

16,867 17,210 17,049 16.2 15.6 14.8 

'Infant dea\h~ MId live births are tho&e occurring to Manitoba residents in Manitoba. Deaths and live births occurring to non-Manitobans in 
Manitoba art1 exduued, . . 
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Villal Statistin· 

Table: 4C 
Live Births and Infant Mortality: 
Manitoba 1967-1976· 

" 

j' 20,000 

19.,000 

18,000 -' 
17,000 

16,000 

500 

400 
~ ~ 

300 

200 

67 68 69 70 

-~ LIVEBIRTHS 

1 
INFANT MORTALITY 

-----. 
I 

71 72 .73 74 

Sedion:8 
Table:4Cj 5.. 

-, 

,-

75 76 
. For 1976 a projected full year total is based on preliminary figures multiplied by adjustment factors measured over last three years. 

Table: 5 
Deaths of Children under One Year of Age 
by Cause and Age --- Manitoba -1976" 

LESS THAN 
7 DAYS 

Lower Respiratory (470-
474, 480-486, 490-491 ) 4 
Immaturity (777 ) 22 
Congenital anomalies 
(740-759) 23 
Birth injury, difficult 
l.abour and other anoxic 
and hypoxic ~onditions 
(764-768, 772, 776) 50 
Gastro-intestina1 (008-
009, 535, 561-3) 3 

Symptoms & ill-de'fi ned 
conditions (780-796) 1 

Other causes of pe'ri - " 
" na·ta 1 mortality (760-3, ;l) 

769-771, 773-775~ 778.., 
779 ) 25 

'.;; Others 5 
Q 

I Totals 133 .-, ,CJ 

'Prelirn1l1aryJigutes (first "il\pnt!ls) 
,~ ,. '. ' 

7 

" 

" 
u 

, 

TO LESS 28 DAYS TO LESS THAN . ~i 

THAN 28 LESS THAN 
DAYS 1 YEAR 1 YEAR", 

1 12 1 7 
1 - 43 

10 11 44 

7 2 59 

·1 5 9 
(> 

1 2 5 ~ 27 

!} 
" , .,. 

~ 

r. 
F 

1 26' .. ' - '0";.-. 
.;~ . -:-.~ '1,1 , ,':f .4 G 21 ''='=CcS'u 

.' / " 
,< 

" . , ", :.q,. 
2,6 

') .. , 
76 235 ' , 

" \)(j., " 
\~ " -, 

() 
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~Q 'Vital Statistics ,Section:, 8 
nable: 7 & 6 

Fitness and Amateur Sport 

'0 

"". Table: 6 
~' Deaths from Tuberculosis by Age, Sex and Type 

Manitoba -1976" 

UNDER 25 25-64 . __ ._----
~1AL E F E~1A L E i~AL E 

Respiratory I ( 010-,.,01 2 ) - - 1 
Other 

1 2 
1 (013-019) 

.. 

1 Totals - 1 3 
"' 

;Preliminary figures (first 11 months) 

. Table:.7 
'Deaths and Death Rates" Due to Accidents - Motor 
'Vehicle and Other - Manitoba -1974 to 1976 

I; " 

~ 

FH1ALE 

-

-

-

MOTOR VEHICLE OTHER ACCIDENTS ACCIDENTS 

65 & OVER 
TOTAL 

MALE FEMALE 

1 1 3 

1 1 5 

2 2 8 

TOTAL ACCIDENTS 

DEATHS DEATH RATE DEATHS DEATH RATE DEATHS DEATH RATE 
", 

;1974** 210 1 9 . 9 339 32.2 549 5 2" 1 

1975** 213 20.2 330 31 .3 543 51.4 
""'-

1976*** (229) (21.4) (305) (28.5) (534) (49.8) 

'Death rate is per 100,000 population - M.H.S.C. population records as at June 1, 1976. 
" . '1974 and 1975 - Vital Statistics final Figures. 

o ., '1976 Projected (ull year data based on preliminary figures multipli~d by adju5tment factors measured over last three years. 

Ta.ble: 1 
Fitness and Amateur Sport Funding and Participation 

/' 

AREA OF FUNDING PARTICIPATION FUNDS 

Number of 

Program Grants Programs 708 
$ 99,265.42 

1 S:75!.76 Number of 
Participants 34,776 

Canada Games 1976 1 6 Provincial Sport 25,918.00 Associations 

~lan-Plan Athlete 195 athletes, in 93,459.98* Tier I & I I 26 sports 

Admini strati ve, Credit Number of sports 51 112,750.00 

-
'. • Fitness and AmateuJ Sport Branch share (50%) $46,729.99 

'.,"J20 
..... ,,\. , 

0 • .r"l....: .... 

Section: 9 
Table: 1 
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Table: 1 
Population of M~mitoba 1; by Health and 
Sodal, Development Regions 
June 1, 1976 

REGI O'N S 2 
0-6 

CENTRAL REGION 
MALES I 5,357 
FEMALES 5,140 
TOTALS 10.497 

EASnMN REG I ON 
MALES 4,964 
F Et1AL ES 4,837 
TOTALS 9 .801 

INTERLAKE REGION 
t1AL ES 4,026 
FEr~AL ES 3,816 
TOTALS 7.842 

NORMAN REGION 
t1AL ES 7,653 
FEt1ALES 7,227 
TOTALS 14.880 

PARKLAND REGION 
MALES 3 ,197 
FEMAL ES 3,014 
TOTALS 6.211 

W ESn~A N REG ION 
r~AL ES 6,583 
FEMALES 6,208 
TOTALS 12.791 

WINNIPEG REGION 
MALES 31 ,935 
FEMALES 30,221 
TOTALS 62.156 

TOTAL REGIONS 
tMLES 63,715 
FEMALES 60,463 
TOTALS 1 24, 1 78 

J\GE GROUPS 

7 - 17 18 - 64 65+ 

10,708 24,062 4,994 
10,274 23,166 5,479 
20,982 47,228 10,473 

9,148 19,557 3,228 
8,640 17,951 3,155 

17 .788 37.511 6,383 

7,550 17,916 3,224 
7,239 16,311 3,032 

14.789 34.227 6,256 

9,508 24,358 1 ,361 
9,194 19 ,16 ° 1 , 1 18 

18.702 43.518 2.479 

6,057 15,096 3,721 
5,883 13,877 3,542 

11.940 28.973 7.263 

12,759 33,964 8,049 
12,337 33,517 8,806 
25 096 67.481 16.855 

55,684 177,020 24,284 
53,572 184,932 34,174 

109,256 361,952 58,45.8 

111 ,414 311,973 48,861 
107,139 308,917 5'9 ~ 306 
218,553 620,890 108 , 16.7 

, r; 

(1) Data provided from M.H.S.C. popUlation records as at June 1, 1976. I:', 

(2) Regional totals include pro-rated component of Unorganized Territories and Alonsa l.G.D. As such they' will differ from those Regions 
totals used by {yI.H.S.C. " 

(3) M.H.S.C. registrations provide a higher estimate in general than those prepared by Census Divfsions of Statistics Canada. 

TOTAL 

45 , 1 21 
44,059 
89,180 

36,897 
34,586 
71 ,483 

32,716 
30,398 
63,114 

42,880 
36,699 
79,579 

28,071 
26,316 
54.387 

61,355 
60,868 

122.223 

288,923 
302,899 
591 ,822 

535,963 
535,825 

1 ,071,78~(3) 
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