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British Columbia: Health’s Speech, Third session of the twenty-ninth legislature, February 17, 1972

   HON. MR. LOFFMARK: Mostly from the rest of Canada. The proportion is probably about one to three. For every increase of one as a result of births and deaths, there are about three people coming in from other parts of Canada.

   In assessing the measure of our budget and some of the policies that are obviously necessary for the best management of this province we must recognize that any government in this province will be required to deal with this very important matter of such a large influx in population into the province.

The birth rate in the province in 1971 was the lowest rate in 30 years at 16.1 per 1,000.

The birth rate for illegitimates was 12.3 per cent which marks the first year in which the substantial increase in other years since 1961 has been reversed.

   But before we draw any conclusions from that I think it is necessary that I mention to you, Mr. Speaker, that at the same time the rate of therapeutic abortions in British Columbia is at its highest and also that the same rate in British Columbia is by far the highest in Canada.

   1970 and 1971 marked the lowest death rate ever in the province with rates of 8.0 and 8.1 per 1,000.

   The same favourable trend is to be remarked in the downward trend in number of deaths from heart disease. This continued in the right direction. The 1971 rate was 262 per 100,000 which was 15 per cent below the 1969 rate of 310 and 25 per cent below the 1965 rate of 349. This, Mr. Speaker, may well be a reflection of the greatly-improved treatment facilities now available in intensive care units established in many hospitals in the province.

   In 1971 there was also a very marked decline in cancer mortality and deaths from cerebral vascular disease.' Perhaps I should acknowledge here the very fine work being done by the cancer institute in Vancouver. Certainly these statistics as the Hon. Members immediately recognise are a tribute to the work that they are doing.

   Unfortunately, in another area which is outside that of the medical and hospital team, but certainly is within the control of the community itself is the unfortunate accident rate, which has increased from 71 per 100,000 in 1970 to 79 per 100,000 in 1971.

   Turning next to the rubella vaccination program, this appears to be proceeding satisfactorily. In a Vancouver publication called Health News 1971 which is published by the people of the Metropolitan Vancouver health service area, it was reported that Dr. Bonham who is the medical health officer for Vancouver stated:

   The war against rubella turned out to be the major public health program during these past months and it carries with it the label of success.


I think too that at the same time Dr. Bonham did say that in the Vancouver Province of July 22, about the same time, that Vancouver has one of the best school health programs in North America.

   Now in respect of the H.I. testing program, of course, which is a part of the rubella vaccine program for the detection of rubella infection, during the years 1970, when the program got under way, and 1971 there were approximately 29,500 tests conducted. Approximately 104 positive reactions were found in pregnant women.

   The department has been informed that of these 104 persons, 52 chose to terminate the pregnancy by therapeutic abortion. While the statistics may sound objective, all Members will recognize the heartaches that went into those decisions, by the medical adviser and the woman herself when she was told that as a result of these H.I. tests the prospects of her bearing a child with a serious deformity were such that an alternative had to be considered.

   I'd like to comment at this time too on certain efforts that are currently being made allegedly by persons in the travel industry, particularly in the United States and in Britain, to reduce or even eliminate the present requirements in respect of smallpox vaccination.

   I might advise that the public health services in British Columbia do not at this time propose any changes in respect of existing policy relating to smallpox vaccination. The risks,

Mr. Speaker, are too great and until we know more about this we've been inclined to rely on the wonderful record in respect of smallpox vaccination in the last 100 years. We will be cautious in making any changes or recommending any changes of the kind that are being advocated in the interest of tourism in those countries.

   I will only comment very briefly at this time on the matter of pollution control. Sufficient to say, that the 1968 statement of policy requirements for treatment of domestic sewage which was published by my department at that time, and the air quality standards and the water quality standards which were later published with the concurrence of the pollution control board and branch are presently being enforced by the Public Health Department and the pollution control branch.

   I might say that at this point all of these statements of principle seem to be standing the test of time and we hope that as time goes on the evidence of their value and the wisdom these policy statements will manifest themselves.

   Next, I'd like to deal very briefly with the question of the kidney failure correctional program, which has been said by responsible people and knowledgeable persons to be one of the finest in the world. Certainly, British Columbia can say that our medical profession is leading all of Canada in the development of this program.

   There are approximately 75 beds set aside for treatment of patients suffering from kidney failure. They are in Vancouver, Victoria, Kamloops and Trail. The annual operating cost for one of these beds is about $18,000. It was for this reason and taking into account the advantages that would accrue to the patients themselves that the provincial government agreed to underwrite the cost of drugs and equipment for those patients who could benefit from our home dialysis program.

   The dialysis machines as used in the home care program cost about $ 7,000 each and the home care costs range from $2,000 to $8,000 a year depending on the form of treatment and the nature of the drug therapy that is administered.

   I might say that a better perspective of this wonderful program can be given by relating an experience of a resident of this province knowledgeable in this matter who was visiting Florida not long ago while one of his relatives was suffering from a form of kidney failure.

   In the interests of helping his relative he attended upon the doctor who was treating this relative of his and he got a description of the form of the ailment. Knowing of the program in British Columbia he said to the doctor: "Couldn't we have a renal failure machine supplied to this lady to assist her?" The doctor replied to the British Columbian in words something like this. "Sir, I don't think there's a renal failure machine within 40 miles of where you and I are sitting." This was in a large city in Florida. He added: "If I wanted to go out and find a machine for this lady, I would not know where to look." We are giving these now on a public service basis to many, many patients in this province.

   I should remark also very briefly on the home care program of which there are really two parts. The first one had been a long-standing appropriation in our public health department and it's administered by the public health nurses across the whole of the province.

   In addition to that, last year we appropriated money for the purpose of trying out a pilot program of home care designed to draw patients from acute care hospitals in the province.

   Our first pilot program was introduced at New Westminster in the Royal Columbian Hospital. It was brought m during September and I had the first formal report from the members of that team just before Christmas.

   I must say, Mr. Speaker, which I was most impressed with the sincerity and the competence of the people who run it, with the co-operation that they received from the hospital and from medical staff.

   I'm able to tell you, Mr. Speaker, that the patients who received the benefit of this are most pleased and we have now expanded this home nursing program and have authorized the commencement of a home nursing program at the Royal Inland Hospital in Kamloops and at St. Josephs - or as it is now, Mr. Speaker, the Queen Victoria General Hospital - and also the Royal Jubilee. I'm sure that those Members of the House who are associated with the medical profession will recognize the value of this kind of a program.

   Now, on the same subject, I think that it is proper that I point out to you, very briefly, that we do have a problem of persuading the senior federal government of the important! of maintaining some of these programs. The reason for this is that in the last three years there has been a precipitous decline in the federal government's contributions in this field of health care grants.

   In 1969, there was a $900,000 reduction in the health grant programs which were a part of the British Columbia general program.

   In 1970, the withdrawal by the federal government came to $1,800,000, and in 1971 the figure was $2,700,000. The accumulated total reduction in these health grant programs by the federal government amounts to $5,400,000 all of which must be borne by the provincial treasury. I think too that we should observe that the federal government has also withdrawn financial support from the construction of community health care centers as well as hospital construction grants.

Turning next to the mental health services. . .

   I'll come to that in just a minute. Because that is a most important matter.

   In the case of our mental health services, new mental health centers were opened during the year at Whalley, Port Coquitlam, Penticton, Duncan, Fort St. John and Powell River, bringing the number of mental health centers in the province at December 31, 1971 to 23 in total.

   The government proposes, Mr. Speaker, to recommend to the Legislature at a later time appropriations to provide additional mental health centers at other places. I'm sure, Mr. Speaker, that you'll be interested to hear that one of them is contemplated at Prince Rupert, another one at Port Alberni and another one at Williams Lake.

   All of these, of course, Mr. Speaker, are part of a broad program to create a community based system for care of patients suffering from mental illness outside of what are sometimes called the conventional forms of institutions.

   As part of that broad program of reducing the population in mental institutions we have been successful in undertaking psychiatric home care services, group living homes, day care and out-patient programs and particularly the introduction of a new out-patient department of the Riverview complex on East Broadway in Vancouver.

We also hope to be moving in a very substantial way
into regional boarding homes, sheltered workshops and the like of that. Also, the opening of Glendale centre will have a wonderful effect upon the opportunities for seriously handicapped children who develop in an environment that will be beneficial to them.

   Now, what is the result of all this, Mr. Speaker? Well, it is this. That there will be a much improved mental health care service for the. people of the province and this can be seen particularly in the reduction in the number of patients forming the population in the Riverview complex. Perhaps you would like to hear something of the numbers who have in the last two years been resident in that place.


June, 1969
2,540


December 1969
2,482


June 30, 1970
2,472


December 31, 1970
2,470


June 30, 1971
2,375


December 31,1971
,
2,322


The significance of this of course, Mr. Speaker, is that

notwithstanding the ever-increasing population of the province and with the normal expectation that there would be an increase in the demands in respect of mental health services, we have successfully brought down the population of Riverview from 2,500 to 2,300. Now, furthermore, and at the same time of course, we remember that at one time the maximum number of patients in Riverview stood at 3,700. So this will indicate, Mr. Speaker, the success with which we are reintroducing mental health treatment as a community based program where it really should belong.

   The most pressing problem today in the field of mental health care is in respect of the poor geographic distribution of psychiatrists. There are 126 psychiatrists practicing in Vancouver and Victoria.

   There are 126 in Vancouver and Victoria and there are 12 in the rest of the province.

   Now, I'm not going to say, Mr. Speaker, who is the disadvantaged group. But I am sure that you will agree that a better distribution of this professional group would be desirable.

   I intend, Mr. Speaker, to refer this matter of the geographic distribution of these people to the medical manpower committee of which I will have more to say in a few minutes.

   I would also like, Mr. Speaker, to remark very briefly and to register my regret that some property owners have objected to the locating in their neighbourhood of residences for retarded children and for others.

   In a recent item in the Vancouver Sun it was reported that the North Vancouver municipal council had defied a group of angry residents and voted to allow development of a retarded children's residential complex in lower Lynn Valley.


Here's what the paper said:

Cries of "punks", "stinkers", and "snow jobbers", greeted the council policy committee decision to bring in a zoning bylaw amendment to rezone the area at Mountain Highway and East 19th for the complex.

Now, Mr. Speaker, these children must be maintained in an environment as nearly a normal community as is practical. I join the municipal council in asking all people to see that these young persons be received with compassion, with kindness and with understanding.

    I turn now, Mr. Speaker, to the matter of the administration of the British Columbia Hospital Insurance Service. "Payments to hospitals" is the second largest appropriation that at a later time the committee of the House will be asked to consider. This is the second largest item.

    In 1968, the budget appropriated $125 million for hospital operations. We spent $137 million. The Hon. Member from Cowichan-Malahat (Mr. Strachan), who criticized an under-expenditure in another vote, must in all kindness remember that it is not all votes that are under expended, but that the hospital vote was over-expended by $ I 2 million that fiscal year.


In 1969, the $150 million budget was over-expended by


$9 million at $159 million.


In 1970, $175 million was over-expended at $184 million.


This year, the present fiscal year, the House appropriated

$205 million but we don't know what the final figures will be, of course, but it will certainly be in excess of $205 million.

   In the year to come of course, this item will be going up proportionately. At the present time I should just remind you, Mr. Speaker, that the rate of increase for hospital operations in this province is now running at $30 million a year which is almost twice the total budget of our public health section. This gives you, Mr. Speaker, some idea of the enormous demands for hospital services - the increase alone, not the total of the budget, but just the increase of hospital operations being almost twice as much as our total public health budget.

   Now, turning to capital. The capital budget under administration for hospital construction, which includes $58 million for a health sciences hospital in Vancouver, an estimated $90 million for the Greater Vancouver regional hospital district bylaw which is coming up and the forthcoming bylaw in the capital regional district, will in this coming fiscal period approach $400 million in capital.

   Now, education and health care appropriations together take up 70 per cent of the budget. My colleague, the Hon. Minister of Education (Holl. Mr. Brothers) and myself between us are responsible for spending more money than all the other departments put together - by 50 per cent. That's the way it should be.

   But at the same time, this fact must be clearly in the minds of every Member when we come to this question of cost sharing - very, very important. While it is true that education is the largest single item in the provincial budget today the rate of escalation for health costs has been and probably will continue to be greater than that for education.

   One of the major tasks facing all provincial government today is to contain spiraling education and health care costs within manageable bounds. Recently the Government of the United States fixed guidelines for increasing health costs by imposing a 2.5 per cent limit for increases in fees and a 6 per cent ceiling for increases in hospital charges.

   Now, in the face of that policy I don't think we can conclude anything but that the Government of British Columbia has made every effort to be as fair and generous as we can. At the same time remember that we have a responsibility to keep the economy of this province on an even keel and moving along.

   The problem of the province is compounded by indications that the federal government proposes to introduce a new method of financing its share of hospital operating costs. The essential elements of the federal plan is that the federal payments will be based on a formula as follows: The provinces would receive annual grants calculated on a per capita amount for a base year. To this would be added a fund which is called a thrust fund and which my friend, the Hon. Member for Revelstoke-Slocan (Mr. Campbell) has characterized as the" cheese on the trap. "

   Well he may say that, because in addition to that the annual increases in years subsequent to the base year if the federal proposal is accepted would be tied to increases in Gross National Product. The consequences of this, Hon. Members, is most serious from the province's point of view.

   I'll tell you why. The federal government defends the proposed changes by alleging that this new formula will permit greater flexibility in tailoring health services to the special needs of each province. No doubt this is true, but the price that the federal government is asking the provinces to pay for this privilege of flexibility is too high for a number of very good reasons which are as follows. This so-called thrust fund of $600 million would provide British Columbia on a per capita shared basis with about $60 million. The $60 million the federal government proposes to put up would probably run out very, very quickly and certainly would not extend over probably more than two or three years at the most. The federal government proposes that its share of increased operating costs be limited to an amount proportional to the changes in the Gross National Product.

   Let's see how that relates to our escalating hospital operating costs. Health care costs are rising at a rate far in excess of increases in Gross National Product. The effect would be to place the burden of increasing costs almost entirely on the provinces. Gross National Product is increasing of a rate of three to five per cent. Health care costs are going up at rates in excess of 10 per cent.

   In the event of a recession and a fall in the Gross National Product the federal government could reduce its share of operating costs, notwithstanding that health care costs were still rising. No provision is made in the federal government formula for federal sharing in the cost of such things as new hospital construction, improved standards of care, new programs like the kidney failure treatment program, open heart surgery, and nuclear medicine and so on. Or indeed in any newly-developed treatment.

   Problems in respect of uniformity in services will be much more difficult to solve as each province goes its own way. There will be new difficulties in co-coordinating hospital insurance with other shared-cost programs.

   The position of the British Columbia Government is set forth in a letter dated January 28, 1971, from me to the Hon. John Munro, federal Minister of Health and Welfare which reads in part as follows:

The British Columbia Government does not support the suggestion that federal contributions under shared cost agreements take the form of per capita grants as proposed. This government opposes any alteration in federal contribution under the Hospital Insurance and Diagnostic Services Act and the Medical Care Act as well that would replace the present shared cost system. Prevailing federal provincial cost sharing agreements are cornerstones of co-operative federalism and this government urges the federal government to preserve the spirit of unity implicit in the partnership character of hospital financing.

The avowed intention of the federal government is to establish a system of cost restraints with the federal government's share being a fixed amount. The federal proposal is really a bail-out operation for Ottawa. The pattern is well known. The federal government claims credit for innovating programs then a few years later they pull out of the program leaving the provinces to foot the bill.

   I'd like to turn next, Mr. Speaker, to another proposal relating to eligibility and portability for hospital and medical care benefits.

   Perhaps I should begin, Mr. Speaker, by explaining that existing rules applying in the provinces do from time to time cause hardship for some Canadian residents because of discrepancies between provincial plans. The objective of the new proposal is to achieve a greater degree of unanimity in terms of coverage and benefits.

   With the objective, the British Columbia Government is entirely in agreement. However, we do warn that complete portability ought not to be achieved at the expense of reasonable safeguards designed to protect provincial plans from abuse by non-residents of Canada.

   We understand that the federal government proposes that eligibility for coverage be based on physical presence in a province regardless of whether the patient is a visitor, a transient, or a tourist. But we say, Mr. Speaker, such a proposal would not be practical and would expose our provincial health plans to exploitation.

   Now, Mr. Speaker, I'm going to come to a matter that I have thought about for some little time. It involves the naming of patients. In most cases, I would not even consider bringing such a matter on to the floor of the House, but after a careful reflection of the matter and considering the issues that are involved and considering the responsibilities this government has to the taxpayers of this province I see no way but to give YQU a complete detail of the facts in order that you shall be fully informed as to what has been going on and why the government is very concerned about this matter of persons coming into this province and enjoying the benefits of what we can say are the finest medical and hospital services in the world. Here they are.

   The British Columbia Hospital Insurance Service has only recently completed an investigation of a case involving a lady who I am informed had at one time been a Canadian resident but who is now an American resident and who received medical services and hospital care in Vancouver under circumstances which can only be described as unfair to British Columbia tax-paying residents.

   Here are the facts as they have been reported to me. On August 5, 1971, in a letter from Norma Rankin, 190 Jacqueline Avenue, Sparks, Nevada, to the Vancouver


General Hospital, Mrs. Rankin wrote as follows:

I am expecting to come to Vancouver to the hospital to have a heart operation. I'm told it will be the end of September or the first part of October to be operated on by Dr. -- and Dr. –
I delete the names of the doctors here.

I want to know, will you accept Cal Western Insurance Company of California? I am told the head office is in Sacramento. I have had Blue Cross the last two times I was there and you accepted Blue Cross but the Lynch Company have changed from Blue Cross to Cal Western Insurance Company and I have to know definitely before I come up again, and if you have changed the rates since June or not.

On August 25, 1971 in a letter from the Vancouver General to Mrs. Norma Rankin, signed by E.G. Parsons of the collection department two excerpts read as follows: This hospital prefers that you paid cash... This is particularly preferred in cases of elective surgery.

and Mr. Speaker, I point out to you that here the Vancouver General Hospital administration refers to elective surgery.

The standard ward rate at the present time is $64.90 per day.

Now, sir, if Mrs. Rankin had been accepted as a resident of this province the total cost to her for the operation would have been about $40 for 40 days of hospital care. As a non-resident here she would have probably been billed in British Columbia for hospitalization about $2,600. Medical care we estimate at about $1,400 for a total of $4,000. That is a non-resident who comes here and enjoys the benefits of our plan. I have also been informed that a similar operation performed in Seattle or San Francisco would range in cost from $8,000 to $ 10,000. At least twice of what it would cost a non-resident. But only $4.0 to a resident.

   This, Mr. Speaker, gives you some idea of the dollar value that is involved in our hospital and our medical plan. I say to the Hon. Members that we must defend these to the last.


On December 5, I97L Norma Rankin was admitted to the Vancouver General Hospital for heart surgery.

   At the time of admission, Mrs. Rankin applied for hospital benefits and claimed to be a resident of British Columbia. Another person certified Mrs. Rankin had lived continuously in British Columbia from June 6, 1971 to December 5, the date of her admission. Notwithstanding that in August, during that same period, Mrs. Rankin wrote to the Vancouver General from an address in Nevada.

   I'll come to that. on January 19, 1972, on instructions, an investigation was made. A report was received by the eligibility supervisor from our Vancouver representative. The following are excerpts from the report:

. . . the admission form showed her living at an address in Port Moody. However, when the investigator on behalf of B.C. Hospital Insurance Service called there he was advised that she and her husband were living at the Sands Motor Hotel and they could be reached there.

Before he had a chance to introduce himself, Mrs. Rankin said she wanted to pay the bill herself and that she was going down to the hospital that next day to do so because she could not live with this for the rest of her life.

The investigator confirmed that Mrs. Rankin was on leave of absence from her employer in Sparks, Nevada and was returning to work again. The Ranking were in before noon the next day and paid the hospital bill in full, a total of $2,596.


January 21, 1972, Mrs. Rankin was determined to have checked out of the Sands Motel in Vancouver.

   On February 14, 1972, I've been advised that Mrs. Rankin is presently living in the State of Nevada.

    Now, the foregoing information first came to this department in the form of a letter as follows - and I might say here that in Britain people of the same political inclination and political philosophy as Hon. Members across the way, I think in good faith brought in a plan. They did so in good faith. But it's under terrible pressure, and here I'm going to tell you the reasons why. We're under just as much pressure as that plan in Britain was. The foregoing information as I say first came to this department in the form of a letter as follows. Here is the informant and I quote the letter:

I wish to point out something we think very unfair both to the residents of British Columbia and the Government of British Columbia. It concerns Mr. Gilbert B. Rankin nd his wife, Norma. They are American citizens. . .

I think that may not be so. I think probably they are American residents, but for our purposes it doesn't matter.

They live and work in Sparks, Nevada. Last year she decided to have an open heart operation and as she said herself, B.C. is so much cheaper than anywhere in the United States. So her husband, Gilbert Rankin, came up ahead and made residence at a relative's in Coquitlam, where he applied for the B.C. medical plan and was accepted because he didn't say in the application he was an American citizen. So they didn't know the difference as he gave his address as the place in Coquitlam. The reason being to have all his wife's expenses paid for just the price of one year's medical. They knew for over a year this operation was coming up.

On September 28 (that would be 1971) Norma came to - to wait for the operation and in December had the operation. She is still in Vancouver General and that letter was written by the way in the early part of January.

   Incidentally, for the Members of the House who are familiar with the laws of evidence, this next part is hearsay but I think the Honorable Members should hear it:

Doctor So-and-So and Doctor So-and-So told her to go ahead and collect from the B.C. Government. She got a year's leave of absence from her place of employment near Reno, I believe Lynch Electric Company, and plans to collect medical expenses from the insurance company at her place of employment and she says she should be able "to pocket some money between the two countries." Husband is going to claim she was in this country longer or that she plans to stay in British Columbia for quite some time but she is going home to Nevada just as soon as she is well enough.

I delete the next sentence because it may otherwise identify the informant and I don't think there's any reason for me to do that at this time. Then she goes on.

Their home address is 190 Jacqueline Avenue in Sparks, Nevada, and her brother Angie Leclair lives with them there. So he knows when she left, also this relative Mr. and Mrs. So-and-So with whom she lived when she arrived in Canada.

Here's the observation of that citizen.

The unfair part is being able to collect all expenses when they knew so far ahead just by joining the B.C. Medical. If they get away with it they have other friends in the United States who are going to try the same, just by giving their address as that of a relative in British Columbia and then joining B.C. Medical.

We are watching with interest to see if they can do it. Yours truly (signed).

I have no doubt, Mr. Speaker, that Mrs. Rankin is a person worthy of any medical assistance that we in British Columbia can offer, but aside from whether or not there was any misrepresentation intended or committed, it must be remembered that at the time Mrs. Rankin, a resident of Nevada, was occupying a bed in the heart surgery section of the Vancouver General Hospital, a British Columbia resident in the person of Mr. McKinnon was flown at public expense to Montreal for badly-needed heart surgery which was not available to him at the Vancouver General Hospital when he needed it. Mr. McKinnon left British Columbia for Montreal on about December 17 or 18, 1971.

   Another case of a Seattle resident coming to Vancouver and giving false information is under investigation. If the allegations made are supported by the evidence, I will be reporting the matter to the Department of the Attorney General for further consideration and action.

   She's had two operations, as near as I can make out. No, I don't know about those, I have no information about that.

   No, not by the same surgeon, I don't think - I have no knowledge on that. But the essential facts are that she was a resident at that time of the United States. Although I am not sure on those matters, I did check very thoroughly on to the question of residence.

   Please, we'll come back to that in a minute.

    These cases, and I emphasize that these are examples, point out the reason why the government is unable to accept the existing system of accrediting doctors in the heart surgery department of the Vancouver General Hospital and the present system of admitting patients to that department of the hospital. There is a great deal of evidence leading to the conclusion that all too often whether a patient is to be admitted to certain departments of the Vancouver General Hospital depends more on who his doctor is rather than on the seriousness of his illness.

   Just the other day another case came up in which a doctor told a patient that there would be a two-year waiting time for admission to the Royal Columbia Hospital. The patient wrote to me complaining about what she called an appalling waiting list. When we checked into the matter we found that the doctor making the statement did not have admitting privileges at the Royal Columbian Hospital. Had this patient selected another doctor, she probably would have been admitted within a week or so.

   Sometimes an individual physician with less than adequate hospital admitting privileges will make statements about long waiting lists which really apply to him and his patients rather than to the availability of facilities.

   The problem is not unique in British Columbia. In the Toronto Daily Star, October 2, 1971, Dr. John Wilson and Dr. Stanley Sober of Ontario are quoted as telling a Ministers' committee on hospital privileges that "how quickly a patient gets into hospital and into an operating room depends on which doctor he chooses."

   It was with these matters in mind that amendments to the Hospital Act regulations were passed last fall, authorizing the Minister of Health Services to create three new administrative agencies as follows:

   First, a medical appeal board. The function of this board will be to hear appeals in respect of decisions of hospital boards touching on a doctor's privileges in that hospital.

   Today, I am pleased to announce that this appeal board will be constituted very soon. Persons designated to serve on this board are, as follows: Dr. F.A. Turnbull, Dr. L.L. Ptak, Mr. T.C. Marshall - past president of the B.C. Hospitals Association - Dr. D.M. Longridge, representing the B.C. Hospital Insurance Service. The fifth member will, I hope, be the person named by the medical manpower committee as its chairman.

   The second authority we propose to create is a special medical review board which will make recommendations to the board of management of the hospital designated as being a hospital which provides a special referral service on a province-wide basis.

   This review board will also be constituted soon. Persons designated to serve on this board are: Dr. Peter Banks, Dr. D.L Cody, Mr. Gordon Frith - who is the administrator of the hospital at Nanaimo - Dr. P.A.H. King, and the fifth member in this case too will be the person named by the medical manpower committee as its chairman, so that we will have a continuity of policy and information, between the three boards.

   Now I intend to designate the heart surgery departments at the Vancouver General Hospital, at St. Paul's Hospital, and the Royal Jubilee Hospital as facilities providing a special referral system on a province-wide basis. And that is as far as I propose to go in respect to these cases where there appear to have been non-residents by their own admission receiving elective treatment in the face of what seems to have been demands of a higher priority.

   I am also pleased to announce that today I have established a medical manpower committee to advise me on all matters respecting the overall medical manpower needs of the province and the geographic distribution of medical practitioners throughout the province.

   The medical manpower committee is comprised of the following: Dr. J.C. MacKenzie of Vancouver, Mr. Ray Menzies - and may I explain to Honourable Members that Mr. Menzies is a fourth-year medical student enrolled at the University of British Columbia and I'm sure that you'll all agree that he and his associates there have a real interest in the problem of distribution.

   The other members of the committee are Dr. H.J. Pickup of Alert Bay, Dr. D.M. Longridge of Victoria, Dr. R.H; Patterson of Prince George - he was nominated by the medical staff of Prince George Hospital, and finally the president of the British Columbia College of Physicians and Surgeons Dr. Adam Waldie of Vancouver.

   I will ask Dr. Longridge to convene this committee forthwith. The committee's first job will be to meet and name a chairman and consider terms of reference which are now ready in draft form.

   In the same regulations we introduced measures which will give more democratic privileges to all doctors in the province in such matters as the election of chiefs of medical staffs, bed utilization committees and accreditation committees.

   Now finally as my last subject, Mr. Speaker, I want to deal very briefly with a matter which touches many people very closely. I hope that no one will be offended by some of my remarks that relate to alcohol and tobacco.

   Now there's nobody, Mr. Speaker, who has more courage and more confidence in himself than a man with a glass of booze in one hand and a cigarette in the other, unless it's a cigar. But, Mr. Speaker, I meet some of these people going into the Cancer Oinic. Last year according to Health Minister Munro's statistics between 16,000 and 18,000 people died in this country of lung cancer. If that many people died on the highways or for any other reason that wasn't so sociably acceptable the whole country would be up in arms to do something about it - 16,000 to 18,000 people died of lung cancer. It's practically unknown among non-smokers.

   One-half of the male population in the Riverview Hospital record histories of acute and chronic alcoholism. The LeDain Commission has said that the problem of alcohol addiction in this country is 100 times as bad as the marijuana problem. And he's right. 1 see the Honourable Member nodding his head and he's in the right.

   Mr. Speaker, we're either on the right side of this problem or we're on the wrong side of it. Either we stand for what is good and what is right or we don't.

   Now in respect to alcohol and tobacco advertising more than once in the year since legislation on this subject was passed by this House efforts have been made to impute to this government motives of dubious quality. Suggestions have also been made that the legislation was capricious in nature. Nothing could be further from the truth and to illustrate the breadth of support that the British Columbia legislation has throughout Canada, and the States, I would report to Honourable Members something of the proceedings of the latest federal-provincial health ministers' conference held in Ottawa in December 1971.

   At that meeting the following statement of policy was considered, and here is the statement that was drafted by the ministers of health assembled; and I quote:   The health ministers concurred in a statement as follows: that recognizing (A) the health hazards associated with the misuse of alcoholic drinks and tobacco and (B) the conflict between the objectives of improved health of this nation on the one hand and the manifest purposes of commercial advertising designed to encourage and increase the use of these hazardous substances on the other, it was agreed to set in motion a federal-provincial inquiry to determine how best to discourage if not bring to an end commercial advertising of liquor and tobacco.

This statement was approved and endorsed by seven out of 10 provincial Health Ministers, seven out of 10 of them. The three ministers who did not join in the statement thought it appropriate to refer the matter to their respective governments and to the best of my knowledge these governments are still studying that.

   Mr. Speaker, you and the Members of the House listened patiently to what I've had to say and for that I thank you.

