
'? ~--... 

mot.1 
DE 

L 
i 

L_ 

SUBJECT 
Ul3JE1 

GSB STANDARD FORM 22d 

Mr. Bruce Rawson 
Deputy Minister 
National llealth and Welfare 

Assistant Deputy Minister 
Medical Services Branch 

7 

_j 

7 

_J 

!:ECUnlTY•CLASSlrlCATION. DE SECun,rt 

OUR F/L[- 11/HtFERENCE 

YOUR rtLE- VI REFERENCE 

DI\TE 

January 21 , 1977 

TASK FORCI: 'I'O S'rUI)Y ARSENIC / FmJDING ARRANGEMEtJ':::'S 

Since· sending the attached memorandum I have been 
able to get hold of Pierre Gravelle, who is prepared to 
have a submission to the Treasury Board seeking authority 
to divert the :,1ecessary funds from the Contributions and 
Awa:.:ds Division of the H8alth P:.:-ogram'Branch into a grant 
to the CPHA. 

I personally favour this option which would replace 
that of the Medical Services Branch entering into a 
general contract with the CPHA. 

In other words, since the Medical Services Branch 
was party to the study which is the subject of a review 
it would seem to me better not to have the funds come 
from this Branch. 

Charles-E. Caron. 
CEC/dt 
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TASK FORCE TO STUDY ARSENIC - FUNDrnG ARRANGEMENTS 

A revi ew of the press release suggests the n~ed to bear in mind the 
follov✓ing factors when considering the op-::i,:rns as to how the Task Force 
is orgdniz~d and fun ded : 

- there is an obvious need for an unfette red relationship that 
will permit max i mum freedom of action and choice of research 
or revie1•1 methodology by the members of the Task Force; 

- the total scope of the exercise will only emerge after the 
initi al or Pnase I Task is complete, i. e . within the three­
month period. Funding requirements for what rrdght be ca 11 ed · 
Phase II arc n2ccssarily contingent uuon their initial 
fin d·ings; 

- the situation calls for a~ ab ili ty to quickly mount the Task 
Force and to permit it to commence its 1vork 1-lithout 
protracted negot iat ions or review by federal authorities of 
methodology, etc. 

- it is assumed that since the Mi nis te r has annou~:ed the 
creation of a Task Force that no consideration has or is to 
be given to an Official Commiss ion of Inquiry as the instrument 
for the review of the probl em. 

In the light of the above, the options are considered under the following headings: 

a) Parties to tf1e Relationship. 
b) Nature of the Relationship. 

Parties to the Re lationship 

Since the present ground rules of the Contributions and Awards Division 
of the Health Programs Branch seem to require sub~ission of detailed applications 
and peer group revie1-1 and approval as to scientific merit, it would seem, in the 
interests of expediting the matter, that the pri ma ry funding source within National 
Health and Welfare should be Medical Serv i ces Branch rather than Health Programs 
Branch. It is for this reason that Med ical Services Branch is indicated as the 
relevant Branch for purposes of this rel ationship. · 
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OPTION I 

OPTION II 
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PARTIES TO THE RELATIONSHIP 

Medical Services Branch and Individual Task Force Members. 

It is possible to enter into a contractual relationsh ip 
wi th the three different members appointed to the Task 
Force but it 1vould probably be necessary to designate 
one member as the head of the Task Force to whom additional 
funding would be made available for Task Force genera l 
expenses . 

Medical Services Branch and the Canadian Publ ic Health Association . 

Evidentally CPHA is willing to be an in termediary bet1·✓een this 
Department as the sponsor of the study and the members of the 
Task Force who would carry it out. P.ssuming agreement from 
Task rorce members there is r,1erit in us"ing CPHA as an umbrella 
organization with whom we would contract for the study under 
approved Terms of Reference, with CPHA in turn being the lega l 
enti ty who v1oul d engage and pay both the Task Force members as 
well as fund their expenses. This option has the virtue of 
strengtheni ng the need for objectivity and independence in the 
conduct of the study. 

OPTION III Medical Services Branch and a University or Institution. 

OPTION IV 

If one or more of the recommended scientists is affil iatecl wi Lh 
a un iversity or research instituti on, it may be poss·ible for such 
an institution to be the legal entity with 1vhom we would contract . 
Th~ appropriateness of this option could be better assessed when 
the affil i at ions of the Task Force members are knmvn . 

Medical Services Branch Jointly with the National Indian 
Brotherhood and Task Force Members or Umbrella Institution. 

Assuming compel ling reasons to ensure cooperation of nat ives 
in the work of the Task Force, there may be some merit in 
having the NIB as a third party to th e relationship even 
though they woul d not likely be a fundi ng partner. This 
option could be time consuming and somewhat tricky to 
negotiate and, moreover , tends to ignore the interest in the 
1vhol e issue of the United Steel Workers of Ameri ca. 

RECOMMENDED OPTION 

At this point the second option is recommended since it 
provides both a lega l entity with whom the Department 
could contract and also , as a national associati on of 
credibility, hel ps to ensure the impartiality and 
integrity of the exercise. 
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NATURE OF THE RELAlIONSHIP 

Medical Services Branch Contract with CPHA. 

A very rough ini t i al estimate of what might be called 
Phase I (revi ew of all available data) would be 
$60,000 representing essenti ally, profess ional fees 
for Task Force members, travel expenses, and incidental 
support services. Such an initi al contract could 
prov ide for subsequent Phase II negotiat ions on further 
fun ding , contin1:Jent upon th2 i;.i ti u 1 rcco:n:ncr.dati ans 
of the Task group as to further studies. Medical Services 
Bran~h has sufficient funds in the current fiscal year ~1~ 
f or Phase I requirements and, for purposes of a study ~i~"P.JfllfY 
~uch as this, ~-!Ould require Treasury Board approval of , . .it 
any contract in excess of $25,000. 4<-),.,.,,, 

Con tributi on to CPHA. 

Medical Services Branch cannot, by virtue of its approved 
vote structure make a 11 grant 11 to anyone . The Branch 
can, however , make a contribution to CPHA \'lith Treasury 
Board approval and such contribution could be made 
conditional upon completion of an agreed under tak ing or 
t as k. "Contributions" are subject to financial audit as 
to actual di sper sion of funds but without constraints 
as to choice of expenditure. The Branch has adequate 
fur.ds in the current fiscal year at l east for Phase I 
of the Task. 

OPTION III Medical Services Branch Contract with Individual Task 
Force Members. 

While possible and legal, it would seem rather awkward 
to contract with three separate individu~ls to produce 
a common report and, in any event, provi s ions would 
have to be made wi th the he~d of the Task Force to 
cover non-sal ary expenses . 

RECOMMENDED OPTION 

It is f elt that an acceptable contrac t could be wri tten 
as in Option I (Page 3) that would at one and the 
same time probably be the most exped itious option 
administrati vely and al so permit maximum flexibi lity 
to the contractee. 

TYPES OF COST AND RESOU RCE REQUIREMEN TS 

The $60 ,000 estimation of Phase I cost is very rough and probably a 
bit on the high side. It is designed to cover per diem rates for three 
specialists (probably $350 to $400 per day ) and thei r travel and maintenance 
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costs during the initial three-month period. l~o doubt the Task Force 
will wish to travel, possibly on several occasions, to Ottawa, Edmonton 
and Yellowknife. If they intend to receive briefs they will be required 
to rent suitable accommodation for the purpose and , may additional'ly 
require in terpreter serv ice as well as secretarial support. Throughout 
·phases of their work they may require a part-time statistical clerk as 
well as secretarial service. Dependent upon the location of their analysis 
work some of this assistance could readily be made available from our 
Branch as v1ell as 1 aboratory technician support if required. The Task 
group may prefer, both at Ottawa and at Yellowknife, to obtain their _own 
s11pport. servicP.s rcither than rely on our staff but these details will have 
to be worked out in arriving at a more accurate estimation of the 
total cost. No :attempt is made here to anticipate the costs that may 
derive from further work and studies that the Task Force may recommend 
after the initial phase. 

At this stage it would seem that Medical Services Branch should be the 
funding source; that the parties to the relationship should be Medical Services 
Branch and an umbrella organization such as CPHA or, depending upon the 
identity of the Task Force members, possibly a university institution. The 
instrument by which the relationship \vould be defi;1ed and funded could be a 
generally worded contract, rather than a research grant or contribution. 

I attach also some background on the Canadian Public Health Association. 
While the document l ooks formidable the first seven pages provide a useful 
summary. Apart from specific project funding, National Health and Welfare 
provides only $7,500 per annum to CPHA as an annual sustaining grant and 
this amount has not been changed since 1969. 

Att. 
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_TASK FORCE TO STUDY ARSENIC 

A review of the press release suggests the need o bear in mind the 

following factors when considering the options as to how the Task Force is 

organized an~ funded: 

- there is an obvi.ous need for an unfettered re 1 ati onsh i p that 

will permit maximum freedom of action and choice of research 

or review methodology by the members of the Task Force; 

- the total scope of the exercise will only emerge after the 

initial or Phase I Task is complete , i .e. within the three-

month period. Funding requirements for what might be called 

Phase II are necessarily contingent upon their initial findings ; 

- the situation calls for an ability to quickly mount the Task 

Force and to permit it to corrrnence its work without protracted 

negotiations or review by federal authorities of methodology, etc . 

- it is assumed that since the Minister has announced the creation 

of a Task Force that no consideration has or is• to be given to 

an Offical CoillTiission of Inquiry as the instrument for the 

review of the problem. 

In the light of the above, the options are considered under the following 

headings: 

a) Parties to the Relationsh i p. 

b) Nature of the Relationship. 

Parties to the Relationship 

Since the present ground rules of the Contributions and Awards Division 

of the Health Programs Branch seem to require submission of ·detailed applications 

and peer group review and approval as to scientific merit, it would seem, in the 

interests of expediting the matter, that the primary funding source within 
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National Health and Welfare should be Medical Services Branch rather than 

Health Programs Branch. It is for this reason that Medical Services Branch is 

indicated as the relevant Branch for purposes of this relationship. 

OPTION I 

OPTION II 

OPTION III 

,· 

PARTI.ES TO THE RELATIO_NSHIP 

Medical Services Branch and Individual Task Force Members. 

It is possible to enter into a contractural relationship 

with the three different members appointed to the Task 

Force but it would probably be necessary to designate -one 

member as the head of the Task Force to whom additional 

funding would be made available for Task Force general expenses. 

Medical Services Branch and the Canadian Public Health Association. 

Evidentally CPHA is willing to be an intermediary between this 

Departnent as the sponsor of the study and the members of the 

Task Force who would carry it out. Assuming agreement from 

Task Force members there is merit in using CPHA as an umbrella 

organization with whom we would contract for the study under 

approved Terms of Reference, with CPHA in turn being the legal 

entity who would engage and pay both the Task Force members 

as well as fund their expenses . This option has the virtue of 

strengthening the need for objectivity and independance in 

the conduct of the study. 

Medical Services Branch and a University or Institution 

If one or more of the recommended scientists is affiliated with 

a university or research institution, it may be possible for such 

an institution to be the legal entity with whom we would contract. 

he appropriateness of this option could ~e better assessed when 

the affiliations of the Task Force members are known . 
/3 
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Medical Services Branch Jointly with the National Indian 
Brotherhood and Task Force Members or Unbrella Institution. 

Assuming compelling reasons to ensure cooperation of natives 

in the work of the Task Force, there may be some merit in 

having the NIB as a third party to the relationship even 

hough they would not likely be a funding partner. 1his 

o~tion could be time consuming and somewhat tricky to 

negotiate and, moreover, tends to ignore the interest in 

the whole issue of the United Steel Workers of America. 

RECOMMENDED OPTION 

At this point the second option is recormnended since it provides both a 

legal entity with whom the Department could contract and also, as a national 

association of credibility, helps to ensure the impartiality and integrity of the 

exercise. 

OPTION I 

OPTION II 

NATURE OF THE RELATIONSHIP 

Medical Services Branch Contract with CPHA 

A very rough initial estimate of what might be called 

Phase I (review of all available data) would be $60,000 

representing essentially, professional fees for Task Force 

members, travel expenses, and incidental support services. 

Such an initial contract could provide for subsequent Phase II 

negotiations on further funding, contingent upon the initial 

reconmendations of the Task group as to further studies. 

Medical Services Branch has sufficient funds in the current 

fiscal year for Phase I requirements and, for purposes of a 

study such as this, would require Treasury Board approval of 

any contract in excess of $25~000. 

Contribution to CPHA 

Medical Services Branch cannot, by virtue of its approved vote 
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structure make a "grant" to anyone. The Branch can , however, 

make a contribution to CPHA with Treasury Board approval and 

such contribution could be made conditional upon completion of 

an agreed undertaking or task. "Contributions" are subject 

to financial audit as to actual dispersion of funds but without 

cons~raint ~s to choice of expenditure. The Branch has 

adequate funds in the current fisc~l year at least for Phase I 

of the Task. 

Medical Services Branch Contract with Individual Task Force Members 

While possibl e and legal, i t would seem rather awxward to 

contract with three separate individuals to produce a common report 

and, in any event, provisions would have to be made with the 

head of the Task Force to cover non-salary expenses. 

RECOMMENDED OPTION 

It is felt that an acceptable contract could be written as in Option I (Page 3) 

that would at one and the same time probably be the most expeditious option administrativel 

and also permit maxium flexibility to the contractee. 

SUMMARY 

As this stage it would seem that edical Services Branch should be the funding 

source, that the parties to the relationship should be Medical Services Branch and 

an umbrella organization such as CPHA or, depending upon the identity of the Task 

Force msnbers, possibly a university institution. The instrument by which tne 

relationship would be defined and funded could be a generally worded contract, rather 

than a research grant or contribution. 
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