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British Columbia: Health’s Speech, fourth session of the thirty-fourth legislature, 1990.

I'm pleased to rise today to present the Ministry of Health budget estimates for the 1990-91 fiscal year. The ministry's expenditures this year will be increased by more than $488 million or 11.3 percent over last year's voted appropriation. In the coming year we expect to spend an average of more than $1, 525 for each British Columbian, or more than $4, 000 per family, to ensure continued access to quality health care.

Before I begin to discuss the ministry's program plan for the current fiscal year, I'd like to report briefly on a few particularly important initiatives of the last fiscal year. First of all, our British Columbia Royal Commission on Health Care, which was announced February 22, 1990, has been given a very broad mandate to examine the structure, organization and effectiveness of British Columbia's health care system. It has been asked to focus on ways to ensure continued high-quality and affordable care throughout the 1990s and into the twenty-first century.

We also established the office for seniors. This has been a very eventful and successful year for the newly established office. We launched an initiative last spring called "Toward a Better Age." This task force visited some 21 communities across the province and produced the "Toward a Better Age" report, which I released in April.

We also announced that $1 million will be available for demonstration projects related to the health and well-being of seniors through the British Columbia Health Care Research Foundation.

On June 15 I announced to members of the first Seniors' Advisory Council -the chairman being Dr. Howard Petch - that they will play a key role in advising the government on issues of concern to seniors. In addition, an interministry coordinating committee on seniors will be reviewing the "Toward a Better Age" report to ensure that their programs and services are consistent with the directions outlined in this report. In the meantime, the office for seniors will continue to serve as a contact point for seniors and work to develop and coordinate programs and services for seniors.

Midway through the last fiscal year the office of health promotion was established. This significant initiative demonstrated the Ministry of Health's commitment to making health promotion and wellness a cornerstone in our health care system. The work of the office will focus on broad participation, healthy public policies and physical and social environments which support health. Programs undertaken by the office will expand the number of health communities, in British Columbia as part of a worldwide movement to create supportive environments for local action to resolve health issues. We will be promoting the healthy schools program to encourage children, parents and teachers to work together to create healthier schools.

We will survey children's health issues in order to establish priorities and action plans to improve the health of children in our province and encourage more municipalities and workplaces to adopt non-smoking bylaws or policies.

In addition, this year the British Columbia Health Care Research Foundation will sponsor $1 million in research demonstration projects designed to encourage and assess a wide variety of health promotion initiatives.

In further recognition of the importance of achieving good health through the prevention of disease and the promotion of positive lifestyles through public health education, I'm also happy to advise hon. members of an important communication initiative which the Ministry of Health has launched this year: Your Better Health magazine. This magazine is published quarterly and is delivered to every household in the province. It offers a wide range of general health issues and concerns in an unbiased manner and will provide topical health information from a wide range of credible professional health sources, from medical, public and community health perspectives.

As well, we are extending our important prenatal care education program with the introduction this year of a film version of our widely acclaimed Baby's Best Chance program. This was developed specifically to reach those people who do not attend prenatal classes or who have difficulty reading English. It is done in a convenient video format for viewing at home or at a local health unit.

These initiatives demonstrate our ongoing commitment to developing good preventive health information for British Columbians. The key focus of the coming year will include development of information-education programs in aid of health, as well as our ongoing commitment to develop and disseminate educational materials on AIDS and sexually transmitted diseases as part of the provincial AIDS strategy.

Community and family health funding has been increased by over 15 percent to initiate and expand programs in family health, environmental health, mental health, and forensic psychiatric and disease control services throughout the province. With this additional funding, we'll be able to substantially augment health services for the mentally ill, the mentally and physically disabled, children with special health needs, native people and seniors -and also strengthen our commitment to a healthy environment and promote wellness as well as treating disease and disability.

In February we announced the British Columbia mental health initiative. It is a ten-year program to greatly increase a wide range of community mental health services. It will be replacing Riverview Hospital with modern in-patient-care facilities more accessible to those in need throughout the province, and it will responsibly manage a shift to a more community-based approach to the care of the mentally ill.

This budget which we are presenting also includes an additional $6 million for mental health services -the first installment on the $20 million we said would be added to this area over the next few years. This additional funding will provide additional community residential beds, more treatment and case management through increased medical and psychiatric coverage, an increase in services by other mental health specialists and a number of new rehabilitation programs. Funds are also included for the training of caregivers and professionals dealing with the mentally ill and for continuation of a broad public education program.

Let me repeat for the record that new community facilities and services developed over the next few years to replace those now at Riverview Hospital will be fully developed before any corresponding reduction in beds at Riverview takes place.

This budget also contains nearly $5.5 million in new funds and 13 FTEs to address the needs of those mentally handicapped children and adults who also suffer from physical handicaps and need special assistance in moving from institutional to community living arrangements.

We are also solidly committed to helping families cope with children suffering from chronic medical problems. An additional $2.4 million has been provided to expand community nursing-respite services to assist families caring for children with severe handicaps. An additional 60 children will be able to receive nursing services in their homes during those periods when their families are given relief from their own regular care giving duties.

Over $2.5 million and 12 Ms have been allocated to better meet the needs of children and youth with mental health problems, to increase services for infants and preschoolers with neurological and developmental handicaps, to permit an additional 1, 200 young people and their families to receive mental health services, and to allow almost 1, 000 more young children to receive needed therapy as a result of this increased funding.

Children are also the focus of an ongoing program to enhance speech pathology services throughout the province, and $600, 000 has been allocated to increase staff levels, which will result in improved access to and coordination of speech services, a training program on hearing impairment and management for parents and caregivers, and a pilot project to prevent communication disorders in high-risk infants.

We will also implement a $3 million interministry sex abuse interventions project for 1990-91. This will develop standards for services and training programs for service providers, and deliver direct services in assessment counseling, consultation and training through the local community agencies to victims of sexual abuse. It will be targeted to at-risk populations such as children in families, natives, people with physical or mental handicaps, juvenile offenders and those who live in rural or isolated communities.

Each year, about 5, 500 British Columbians receive head injuries serious enough to warrant hospitalization. Approximately 400 of these individuals suffer severe or permanent disabilities. Recognizing the unique ongoing service and support requirements of these individuals and their families, I am pleased to announce that $1 million has been set aside in 1990-91 to enhance current service levels.

Two other groups will receive special attention in our community health program this year: native British Columbians and seniors. Funding will be provided to develop innovative projects to improve access for natives to health services in a culturally sensitive manner. Programs will be delivered through consultation with native leaders and communities and will include input from other ministries and levels of government.

Additional funding of $459, 000 has been allocated to the B.C. Centre for Disease Control to ensure that most of our seniors can be vaccinated against influenza over this next year. British Columbia's Centre for Disease Control continues to be a centre of excellence and innovation in the prevention and treatment of disease.

British Columbians have also made it clear that they place a very high priority on the quality of the physical environment, and that they expect public authorities to ensure that health risks associated with the environment are minimized wherever possible. To help respond to this, more than $2 million and 22 FTEs will be added to the budget of the environmental health protection branch this year, which is an increase of over 20 percent.

I indicated earlier in my remarks that it is most Important for the future health of British Columbians that we shift our focus from illness towards wellness in our society. It is far more effective to prevent disease and promote healthier lifestyles than to simply treat illnesses and injuries which may often be chronic or self-induced and which refuse to yield to medical intervention. This budget, therefore, includes additional funding of over $1 million to permit a number of important wellness strategies to be implemented this year through the ministry's community and family health division.

Our hospital programs have been provided an unprecedented increase of $304 million this year, a more than 14.6 percent increase over last year's estimate. This year's hospital programs will continue to support the implementation of a provincewide mammography screening program. The initial pilot program in Vancouver has been very successful, and a second clinic was opened recently in Surrey. We have identified four fixed-site clinics later on this year; and a mobile van, based in Kamloops, has just recently started operation.

Our open-heart programs, as you know, have been subject to problems due to a chronic shortage of critical care nurses and perfusion technologists. These problems have not been related to the funding levels for these positions. Funding was provided to perform approximately 2, 100 operations per year, but due to the nursing strike last summer and the shortage of nurses and technologists, the program has been running at 200 to 300 cases behind the level achieved by this time last year.

However, as you may be aware, a temporary agreement has been reached with several Washington State hospitals to provide open-heart surgery procedures for up to 200 British Columbia patients. In an attempt to further alleviate this problem, I announced last week a $3 million initiative which would see approximately 100 additional open-heart surgery procedures performed this year at St. Paul's, as well as the Royal Jubilee Hospital in Victoria. In addition, we expect the new open-heart surgery facilities to open shortly at the Royal Columbian Hospital and later in Kelowna.

The target for open-heart surgery for '90-91 within these expanded facilities is 2, 366 adult procedures and approximately 130 pediatric procedures, for a total of 2, 600 cases. These capacity increases substantially address the wait-list backlog.

To deal with the serious shortage of critical care nurses, the Ministry of Health has undertaken several initiatives to improve recruitment and retention of nurses. These programs include over $1 million for critical care nursing training, as well as a grant of $154, 000 to the Registered Nurses' Association of British Columbia to implement specific nursing retention projects.

We have also recently developed a nurse action plan which addresses many of the concerns related to nursing issues, established a broadly representative committee to examine nursing issues and appointed a senior nursing consultant responsible for pursuing the strategies and recommendations contained in the nurse action plan.

Transplantation technology has advanced to the point where organ replacement is now the treatment of choice for chronic renal failure and is the only effective treatment for end-stage heart, liver and lung failure. My ministry has increased funding for immunosuppressant drugs and begun a network of transplant follow-up clinics for the ongoing monitoring of transplant patients. Our kidney transplant program has been very successful. Renal transplants in British Columbia have quadrupled over the last three years to over 140 per year, and British Columbians now benefit from the highest rate of renal transplantation in Canada.

The hospital-community partnership program was established in 1989-90 to encourage and support hospital management in developing programs to provide appropriate health care delivery systems for the community in conjunction with local health boards and community agencies. Programs approved to date include diabetic education, nutrition, lifestyle counseling, respiratory therapy, psychogeriatric outreach, discharge support and several quick-response programs.

The hospital innovation incentive program, also established last year, continues to help hospitals make investments resulting in reduced operating costs.

The continuing-care program in the Ministry of Health is recognized internationally as being one of the finest in North America. Last year the program continued its efforts to maintain this status by introducing a number of important initiatives. The Continuing Care Act was brought into focus on July 1, 1990, which further strengthened the accountability of the long-term-care industry.

To bring about greater equity between various parts of the continuing-care system, an additional $11 million was provided to improve wages for home support workers. Significant adjustments were provided to residential care facilities to reflect their actual staffing costs. The government recognizes and strongly supports seniors being able to stay at home wherever possible. This year we will continue to emphasize home support services such as homemakers, adult care services, group homes and Meals on Wheels, and we will provide additional funding to field staff to ensure prompt, responsive services to clients.

I'm proud of British Columbia's continuing-care program, but we cannot stand still. We must strive for ways of providing better services. In this regard, the continuing-care division will allocate $1 million to support about a dozen comprehensive-care pilot projects which are designed to explore innovative approaches to the delivery of care in residential facilities.

We continue to update and expand our capital stock of facilities to meet the needs of our citizens. We have started construction of a $6.1 million new health centre in Kelowna, scheduled to start this month, with a completion date of May 1991. We will be seeking planning and construction approval of nine new health centers valued at over $25 million for Dawson Creek, Fort St. John, Abbotsford, Campbell River, Coquitlam, Courtenay-Comox, Penticton, Powell River and Trail. We will also be seeking planning approval for our new B.C. Centre for Disease Control and for our new Forensic Psychiatric Institute.

On top of these major initiatives, the ministry will be seeking approval for construction of 20 other major expansion and modernization projects at existing acute- and long-term-care facilities to meet the demands of a growing and aging population. These latter projects will have a value of $163 million and will create approximately 1, 300 person-years of construction-related employment.

We will also continue to improve the delivery of vital statistics services throughout the province, with new regional offices opened in Kelowna in December and in Prince George on April 2, 1990.

I am particularly cognizant of the need to address on a priority basis those areas of particularly high population growth in the province, especially in Surrey and the lower Fraser Valley. The population growth statistics for these areas are dramatic. For example, over the next five years the population in these two areas will increase by an average of 22 percent, compared to an 11 percent overall growth for the province. By 1995, only five years from today, we will have 100, 000 more people living in Surrey and the lower Fraser Valley, all of whom will depend upon our health care system. Even more startling is the growth in seniors; in the same five years the number of seniors will actually increase by about 37 percent. To address this rapid population growth, I recently announced construction initiatives for the Delta, Surrey and Peace Arch hospitals, which will result in an additional 130 acute- and extended-care beds coming on stream in the near future and an additional 630 beds in the longer term.

At this time I take great pleasure in citing the acknowledged excellence of the Emergency Health Services Commission in British Columbia - the ambulance service. This organization, with nearly 3, 000 full- and part-time staff, faces great challenges in providing ambulance service and pre-hospital care to the people of the province. In response to increased utilization pressure and in order to maintain the high quality of service, the government is providing more than $11.5 million in additional funding, an increase of 17 percent to maintain and improve this essential service for British Columbians.

Given that negotiations are currently going on between the British Columbia Medical Association and the Ministry of Finance's government personnel services division, it will not be appropriate for me to comment on this issue, except to say that I'm optimistic. As long as both parties stay at the table, I feel sure that we will eventually reach an agreement that is acceptable to British Columbians.

I can tell you, however, that negotiations with all supplementary practitioner groups have been concluded. Final agreement has also been reached with the B.C. Medical Association regarding the pay-out in relation to the last three-year contract. A payment of $9.5 million has been made to the BCMA for distribution to its members.

The Medical Services Commission recognizes the need to improve its ability to ensure that medically required services are provided in the most effective manner possible.

We also recognize that greater efforts are needed to educate the public as to the most appropriate use of health care services. Towards this end, we have created a program-monitoring and education branch which is developing and using medical service performance measures and is developing educational programs to promote greater awareness of the need for prudent use of health care services.

I would also like to take a moment to apprise the House of the fact that government and more than 400 employees of the Medical Services Commission are celebrating the twenty-fifth anniversary of the plan's operation this year.

The last division, the Pharmacare program, ensures that all British Columbians have reasonable access to prescription drugs and certain non-drug benefit items through a system of reimbursement Last year the government program included home blood-glucose monitoring strips as a benefit for three high-risk diabetic groups: children under the age of 19, pregnant diabetics and gestational diabetics. It was agreed that once the program had been in place for a period of time, it would be reviewed. I'm happy to report that, as I had the pleasure of announcing recently, we are now able to offer the same financial assistance to all diabetics who require the ongoing testing program. As with the earlier pilot program, diabetics will need to take the training course offered through special clinics at hospitals throughout the province.

All told, Pharmacare will receive over $32 million in additional funding this year to address population and utilization growth and to cover increased drug costs and expanded benefits. We are only one of three provinces in Canada with a universal drug program. It is important to note that since the universal program and the seniors' program are not cost-shareable with the federal government, they must be paid for entirely by the province of British Columbia.

We are also pleased to report that with the cooperation of the College of Pharmacists and the College of Physicians and Surgeons, we were able to introduce the triplicate prescription program last January. This program provides tightened control over potential drug misuse and double-doctoring.

We've also been discussing the concerns of the pharmacists of B.C. with them, and as a result, have developed some very innovative programs which I was able to announce recently.

Mr. Chairman, I have made a real effort to keep my comments as brief as possible. The vast and complex operations and services provided by the Ministry of Health touch virtually every person and every region in the province. Our citizens have come to expect the absolutely best health care that a generous funding base and a highly trained and devoted body of professionals can deliver. I am proud to say that thanks to the prudent management of available resources, innovative delivery techniques, careful evaluation and long-range planning, we have continued to meet those expectations -although even with our many successes, we keep on trying to find innovative, flexible and practical solutions to the many challenges we face.

