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British Columbia: Health’s speech, fourth session of the thirtieth legislature, 1974

      HON. D.G. COCKE (Minister of Health): Mr. Chairman, I'll filibuster my vote. They are getting action, and they know it.

      First 1 would like to draw your attention, all Members of the House, to a note that 1 am sending around to all of you. This is a note inviting you to take part in a fitness test that we are doing through occupational health. It will go on until the end of the session or beyond that, if you wish. You can make an appointment; it is going to be voluntary, but I would like to invite all of the Members of the House to take part in this fitness test. It's a good program.

      Mr. Chairman, most of the cabinet has already been through this test, and it is quite revealing. Unfortunately we haven't been able to work it out for everybody, but certainly most of them.

      It is an excellent test in that it is not just a fitness test where they test your vital capacity on a bicycle alone, but it is also a fitness test in that there are a number of blood tests and other health tests which 1 think will prove valuable to you. I think this is a piece of preventive medicine that should be going on in an expanded way around the province. We are right now working and testing out just exactly how far we can go, and the direction in which we should be going in this whole area of fitness testing.

      Well, Mr. Chairman, there are a number of items that are going on in the Health department right now. You know of our aim in the ambulance area. We will have an ambulance emergency program in this province over the next months and years that will have no rival, I'm sure. In a province which contains a number of remote areas, and in a province that really requires some upgrading in this area, our dedication and direction is to see to it that emergency health care is provided.

      Talking about the remote areas, I recall last year there were problems in the fishing fleet about providing health care to those people who were out in Rivers Inlet and other areas such as that. This year we are going to try our very best to provide for adequate care for those people who are in those areas. We already have a program that is developing, and so 1 am very pleased that we are able to keep the promise the Premier made last year, that we would not let these more remote areas go, as far as the health care process is concerned.

      Mr. Chairman, there are other areas that we are dealing with. Remember, for a long time all sides of the House have been discussing the whole question of dental care. Last fall, or at least last spring and summer, we did a dental survey in this province just to check to find out where people were with respect to dental care, and we found that there was an even greater problem than what we had suspected.

      One of the real problems, besides the status of people's teeth, and the kind of shape they are in, is the distribution of professionals. Where are the dentists, for example, in Prince Rupert? That's a town of 17,000 people with two dentists.

      Not too long ago the union which operates within the Can-Cel operation provided the members of that union with a dental plan, and they were all pleased. They were thinking that they would be able to take their children to the dentists and have them looked after. But they couldn't, because there weren't enough dentists.

      These are the questions that we are now working on. We have made an agreement with the College of Dental Surgeons to provide a part of a committee, and my department has provided the other part of the committee, to do some real in-depth work on direction as to how we can get dental care to the whole province as quickly as possible.

      We are aiming now at the children at as early a date as we can possibly do it, but we can't go in without a plan because you would know what would happen under those circumstances. It's just like winning that very desirable aspect of their contract in Prince Rupert, when there is nobody there to do the work.

      So these are the questions that surround Health.

      Chronic care, Mr. Chairman, is another area that we are dealing with continually, in the House, and certainly in our department. The Premier has said that this is the priority in this department, and Mr. Chairman, it is a priority with us and will go on being a priority. We are going to provide adequate chronic care in this province.

      Right now we are working on our intermediate care. Our beds are expanding. 

      When? - now!

      You know, Mr. Chairman, it is interesting to hear that kind of frivolous remark from the Member who obviously has nothing.
It's being provided now and in increasing amounts, in increasing quantities. It is going to go on increasing and we are moving now in the direction of getting it out as widely distributed as possible within the next two or three years.

      Mr. Chairman, there are a great many problems. One of the problems of delivering chronic care is that there must be a home-care backup. There has to be personal care backup, because we cannot let chronic care be the area where people are sent because nobody wants to look after them. We want to provide them care in their own homes for as long as possible, and that is why it is not some sort of an easy device, or at least an easy setup that can be brought about just by snapping one's fingers, because all of these aspects must work together.

      Mr. Chairman, I'm sure that there will be some questions and some interest in the B.C. Medical Centre. It is doing well; doing very well. The task force reports are in now, all 25 or 26 or them. What they will be doing over the next few weeks and months is cutting the fat out of those task force reports, out of those requests, and so on. What they will be doing is seeing to it that there is no overlapping. What they will be doing is, in fact, coordinating the needs with the facilities available.

      I think each component of the Medical Centre will be further enriched now because St. Paul's Hospital has agreed within the last week or so to come into the B.C. Medical Centre. Mr. McConville, the chairman of the board, my department, and the B.C. Medical Centre have met on a number of occasions and ironed out any differences that they might have had. Mr. McConville is announcing that the St. Paul's Hospital with the backing of the Sisters is coming into the Medical Centre as an affiliate member of the B.C. Medical Centre. Their member on the board of the B.C. Medical Centre, I understand, will be Mr. Longstaffe. We're very pleased indeed to have the St. Paul's Hospital, which really is in that region, into the B.C. Medical Centre aspect of the delivery of health care in this province.

      Mr. Chairman, mental health is an area in which I think we're making real progress. A couple of weeks ago I gave a report in this House which indicated that Riverview's patient numbers were down to 2,004, as I recall. It's now down under the 1,900 level, I understand; I will get the exact figures if I'm questioned but it's down into that area. We're very pleased with the progress being made.

      The reason for that progress is because of a greater emphasis on community mental health work. The Vancouver Mental Health Project and the Fraser Valley project that are becoming better known are taking some of the weight off Riverview. I'm sure everybody in the House agrees that the place to deal with mental patients is in their own communities and, wherever possible, is out in the community.

      Mr. Chairman, I am very pleased to see that in fact is occurring. The numbers are something that really excites me because I think it's the direction everybody wants us to go.

      I'd like to talk just for a second about an area we've been questioned about. We're getting a great deal of correspondence in ICBC about this whole question of motorcyclists and how come their rates are higher than what they suspected they would be, and so on.

      I have a report here that tells just what happening to motorcyclists in the hospitals of the, province. This is a very important report. Out of the number of motorcyclists in the year 1972, the last total year reported, almost 1,000 of them out of 40,000 wound up in a hospital in this province; 2.5 per cent wound up in our public hospitals. At the same time, of the roughly 1,200,000 car drivers, 7,484 wound up in a public hospital - 0.62 per cent. This means motorcyclists are in there roughly about four times as often.

      The second indicator is the length of stay and hospital days. Again, hospital days for motorcyclists were 11,072 hospital days out of the 40,000 motorcyclists - 29 per cent. It's a very rough figure to use as a percentage of that, but at the same time let's use the 29 per cent so we can compare. Of the car drivers: 70,000 hospital days or 6 per cent. Five times as many hospital days for motorcyclists. This is indicative of just how dangerous that machine is to human lives and human health.

      I'm not going to say any more other than we must in our society become a great deal more careful when driving that kind of a motor vehicle. I would certainly ask that the young people forgo driving motorcycles in the normal way on the roads of B.C. where the hazards are so high. I really feel that is something we should be looking at seriously because it is a serious health problem.

      There's one other thing. There is no question that we would have saved 700 lives last year had we all worn seat belts in Canada. That's 700 lives last year; another tremendous health problem that we're really not looking after unless we do up those seat belts that are recommended. As Minister of Health, I'm recommending that everybody in this province do up their seat belts. We don't want to come down hard on people, but we sure want to see people taking responsibility for their own health. If you think those figures are big, you should see the number of hospital days given over to people of automobile accidents who don't die. It's gross, absolutely gross. So for your own protection, for the people of B.C., I suggest to you: get your seat belts done up because they're going to save your life or save your health some day.

      It was pointed out to me that there's a possibility that the opposition leaders particularly ... I sometimes wonder where those leaders are. Who is the leader today of the United Party? Is he in the back row or is he in the front row? With that, I'll sit down and let the opposition and the Members of this House who wish to question, question.

