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Bath the gavernment and the members of
the N.D.P. have criticized a numnber of exist-
ing medical plans. Incidentally, there is a
further distinction as ta the situation under
which the Hospital Insurance and Diagnostic
Services Act came inta effect. No hospital
plan was in operatian when that bill was
praduced. In cannection with medical serv-
ices, however, several af the provinces have
had somne years of experience. Their plans
are functioning. Their plans are being in-
praved upon. No ane pretends that they are
perfect plans, just as no one in Alberta de-
fends the Alberta plan as being the most
perfect plan. It can be impraved upon and in
many sectors undaubtedly it will be irnpraved
upon. But I will say this much. That plan was
worked out in conjunction and in consulta-
tion with the people most vitally affected by
it, namely, the doctors-

An bon. Member: And the patients.

Mr. Lambert: The patients, certainly-in.
the province of Alberta. Look at the support
in that province for its plan. Look at the
support bath la federal and provincial elec-
tions in sa far as the plan in that province is
concerned. I can assure hon. members that
there was plenty of consultation with respect
to the attitude of the public. I would invite
the han. member for Winnipeg North (Mr.
Orlikaw) ta flnd out what the people of
Alberta say abaut compulsary medical plans.
a (5:00 p.m.)

Perhaps we are tired of the attitude that
someone is gaing ta play Gad, that someane is
going ta decide what is gaod for us, that
somnething is gaing ta be dane and we will
have ta accept it. This seems ta be the
principle underlying some of the doctrinaire
thinking which is prevalent in bath the
Liberal party and the New Demacratic Party.
Frankly, between the thinking of ane large
segment of the gavernmnent party and the
New Demacratic Party there is littie or no
distinction.

There are those in the New Democratlc
Party and among the Liberals who say that
the valuntary plans in the provinces which
allow people ta choase the means by which
they will provide for their own prepaid medi-
cal expenses, and pravide for those who are
unable ta do so, are examples of a shameful
means test. But the governmnent itself has
instituted a means test in the Canadian stu-
dent boan plan. There is such a test in the
Canada Assistance Plan. The N.D.P. vated la
favour of the Canada Assistance. Plan. It

Medicare
exists in the aid age assistance meaure; it
exists in the War Veterans Aflowance Act.
When we say we intend ta help those wha
need assistance, it is fundamental that we
should use a yardstick. One can adjust the
level of incarne in accardance with the times.
As a matter of fact, there will have ta be
changes again in the pravince af Alberta be-
cause this gavernment and athers have failed
ta accept their respansibilities with regard ta
cantralling inflation.

As 1 have said, there shauld have been
priar cansultatian and agreement with the
medical profession. There shauld have been
prior cansultation with the medical prafessian
and representatives of other medical services
because there is a grave insufficiency in this
bill as ta what are deemed ta be medical
services. I think the governiment is doing a
great disservice with regard ta optametrists,
chiropodists and chiropractors. They are in-
cluded in same of the provincial plans and
they should be included within the present
legisiatian. I cannat see why the interpreta-
tion of medical services shauld tend ta favaur
opthalmolagists as against optametrists. The
same is true with regard ta, chirapadists. Why
shauld a man wha is a specialist in faot care
be excluded? After ail, patients are referred
ta hlm by general practitianers; in fact, many
medical practitianers cannat laak after a per-
san's feet. Yet the chirapadist is shut aut.
Here again, I say there shauld have been
agreement generally acrass the cauntry as ta
whîch medical services wauld be included.

The third reasan is ane which I mndicated
in a letter I wrate ta same of my canstituents
during the last electian an this subi ect. I
shauld like ta put it an the recard. I said:

I accept and approve of medicare as a scheme,
based on freedom of choice, whereby ail citizens in
this country may have full access to the medical
services they require. to do otherwise would be
wrong. On the other hand I find the institution of
a universal compulsory scheme of medicare based
solely on public taxes and administered through
public agericies ta be Incompatible with my par-
ticipation in a free society. Any scheme of medi-
care should incorporate the voluntary choice ta
participate In it. Society's participation should be
limited ta providing such medical services for
those unable ta do so themselves so that ail persans
may be covered. Portability and general uniformity
of the standard of services provided must be essen-
tial features of any scheme of medicare whether
organized on a national basis or as a federation of
provincial schemes.

It is emphasizing the abvious ta say that
Canada's supply of doctars, medical schoals, teach-
ing haspitals, technical assistants and nurses is far
short of meeting the legitimate demands of any
seheme oi comprehensive medicare. XI ts a danger-
ous delusian ta suggest the early institution of
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