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British Columbia: Health’s Budget, Second session of the thirty-fifth legislature, 1993
It's my pleasure today to rise and present the 1993-94 budget of the Ministry of Health and the Ministry Responsible for Seniors. I'm especially proud of this year's budget because it protects and enhances Medicare and the health services British Columbians value so highly, while also taking significant steps forward in the new directions we have been working toward since our election. We faced major challenges in my ministry's budget and made some very difficult choices as we work to maintain one of the best health care systems in the world and also to maintain the long-term health of British Columbians.

The mandate of the Ministry of Health is to provide and promote the physical, mental and social well-being of all people in this province. This is a substantial responsibility, one that flows from an understanding of health and recognizes the broad range of factors that contribute to our health. Our mandate requires that the health system do more than it has in the past to pursue good health for all British Columbians. It isn't enough anymore just to wait for health problems to occur before acting and to limit our involvement to treating people once they become sick or injured. That outdated approach doesn't make sense anymore if we're really concerned about the health of people in this province, because the old adage "an ounce of prevention" is certainly true. In the long run it costs far more to deal with the results of shortsighted health policy than it does to help prevent health problems in the first place. That's what our new directions in health care are all about.

On February 2 I announced a package of 38 initiatives called New Directions for a Healthy British Columbia. This is the plan for the future of health care in this province. It focuses on improved prevention and health promotion, greater local decision-making, bringing services closer to home and spending smarter. This plan was developed over a three-year period, starting with the Royal Commission on Health Care and Costs, which worked for 22 months talking to people around the province about the strengths and weaknesses of our health care system and the need for change. The release of the royal commission's final report in November 1991 was followed by a year of intensive consultation by the Ministry of Health. We heard from hundreds of people who have a day-to-day stake in our health system and from other British Columbians who are concerned about health -- all of us who are consumers of the system and depend on it being there when we need it. The result of this process is a plan that builds upon the findings of the royal commission report.

I just want to take a moment to remind members what the royal commission did tell us about health care in this province. They told us that we had one of the best health care systems in the world and that we should preserve Medicare and the excellent services provided by doctors and hospitals. They also noted that not all British Columbians are equally healthy and not everyone has equal access to our health care system. They told us that we hadn't devoted nearly enough attention to the promotion of good health and the prevention of injury and illness. They told us that the thing we call a health care system, as if it were some well-thought-out and well-integrated set of services, is indeed far from that; it's fragmented, and it has serious overlaps and glaring gaps. Finally, they told us that our health care system is not financially sustainable in the long run. We spend nearly $17 million to operate it each and every day of the year -- $1,800 a year in tax dollars for every person in the province. That cost has increased by 50 percent over the last five years.

The royal commission didn't just give us the problems; they also gave us some of the solutions. One of the things they told us was that our health care system is not under-funded; it's under-managed. They told us there is enough money being spent on health care right now, but unfortunately that money isn't always in the right place, and it isn't always where it can do the most good. So now, with the province facing very tight economic circumstance, we have little choice but to spend smarter, to make sure that every dollar we're spending on health care is working as hard as it possibly can to make us healthier.

Over the past year we started changing our health system to better meet the long-term needs of British Columbians, and we began that in last year's budget. Last year we began a careful process of slowing down spending growth of our well-established treatment services while devoting more resources to community-based services and the promotion of good health. At the same time, we continue to consult widely about the royal commission recommendations, leading to the February 2 announcement of New Directions. Today I think we're very well-positioned to move ahead carefully but expeditiously with needed health care reform.

The impact of these reforms is evident from a look at the 1993-94 budget. At an overall level, the budget provides for a moderate spending increase of 4.3 percent over last year's estimates -- to just under $6.2 billion. This allows for small increases in most areas of the Health budget and more substantial increases to programs that are key aspects of our New Directions for health care.

Strategic and support services will have their spending reduced by 5 percent from last year's estimates. We have made efficiencies in this area so we can reallocate the money to direct patient care.

Community health services, which include prevention and promotion programs and community support services, will receive an increase of 7.4 percent. These services are an essential part of our New Directions. But this relatively substantial increase in resources still leaves it accounting for less than one-quarter of the ministry's total budget.

Funding for hospital care will increase by 4.5 percent over last year's estimates, while emergency health services will increase by 3.2 percent. The Medical Services Commission budget, which was under spent last year -- let me repeat that: under spent last year -- gets an increase of 3.8 percent over the projected actual 1992-93 spending.

The Pharmacare program continues to be a very challenging area for the control of spending, primarily because 98 percent of the expenditures under the program are payment of claims: the claims come in and we pay them. In the short term, that can only be altered by changing the program criteria. We have budgeted this year for a 3.4 percent increase over actual Pharmacare spending last year, which amounts to 9.5 percent more than last year's estimates.

I'd like to focus the rest of my comments on how this year's budget supports New Directions for a Healthy British Columbia and health care reforms. There are four general themes of New Directions. I mentioned them briefly earlier, but I'll just repeat them. We're spending smarter, increasing local decision-making, bringing health care services closer to home and enhancing our efforts in the area of preventive health care and health promotion.

With respect to spending smarter, the ministry's 1993-94 budget includes support for specific initiatives. For example, the budget allows for progress in coordinating health services at the community level, improving the quality of service and reducing duplication and getting rid of some of the gaps that have been giving us serious problems. The ministry will also improve its ability to track useful health information and to evaluate whether programs are actually contributing to better health. We will be preparing a health-human resource strategy, and increased financial and management audits will be conducted to identify savings and better ways to do business throughout the ministry and the health care system. 
Plan premium system will reduce administrative costs to the ministry and improve access to care for low-income British Columbians. Information will be provided to doctors to encourage improved and more efficient drug-prescribing patterns. With respect to the ministry's capital spending, plans have shifted focus from acute care to building long term care facilities, which will save the system money as people who belong in long term care can move out of the more expensive acute care beds into appropriate multilevel care facilities.

In the area of local decision-making, the budget provides support to proceed with the process of establishing community health councils and regional health boards across the province. These boards and councils are already under active formation from many groups in different communities around British Columbia.

There will be enhanced health promotion activities to enable British Columbians to make better informed decisions about their families' health care. With respect to bringing services closer to home, the '93-94 budget will enable us to continue working towards the establishment of community health centers in several communities around the province, communities such as Keremeos, Quesnel, those on northern Vancouver Island and Kitimat, where there are already active plans to establish such centers.

The full impact of recent improvements to our public health services will be felt this year; these include improved immunizations, speech and language services and inspections to ensure public health safety for people in the province.

New mental health services will be provided in communities around the province. Support for informal care providers and respite care funding will be expanded through adult day care and crisis accommodation. This is a very important area, because we depend on informal caregivers to provide an awful lot of the support to people who need health care in this province. Without the informal caregivers' network, we wouldn't be able to provide the quality of service we have.

Finally, the implementation of a Pharmacare computer network this year will ensure that health professionals in the community will have better access to prescription drug information.

In the area of enhanced prevention and health promotion, the budget provides funding for a new provincial health council, as recommended by the royal commission. Resources will also be provided to enhance the mandate of the provincial health officer. That individual will be more like the U.S. surgeon general and will be able to speak out on behalf of people in the province on particular health issues.

We will also be introducing health impact assessments for all new government policy programs and legislation. Additional funding has been provided to support seniors' health promotion; to deal with the abuse of alcohol, drugs and tobacco; to develop strategies for preventing injuries; and to inform British Columbians of ways to improve their own health. More health information will be distributed to the public, including information on the appropriate use of health services and regular reports on the health status of every British Columbia community.

We've come a long way over the past year. Although there have been some difficult issues and some tough decisions, these have been part of a process of undeniably positive progress over the past 12 months. The 1993-94 budget allows this progress to continue. We've maintained a strong commitment to the establishment of the health systems -- such as our hospitals, the Medical Services Commission, Emergency Health Services and Pharmacare. We've provided additional support to the community health services that are bringing health care closer to home for British Columbians. Even if we wanted to, we can't carry on as we've been doing in the last decade without making changes to the system. The royal commission made that very clear to us: that change is necessary. It is coming whether we like it or not.

If you reflect back 25 years ago when Medicare was established in this country, and you think about what it was intended to do at that point and what it is intended to do now, you can see the tremendous growth in expectation and need. In 1962 Medicare was introduced so that people wouldn't have to sell their family farm to pay the hospital bill or the doctor's bill. That's essentially what Medicare was all about when it was first introduced.

Today -- 25 years later -- we expect Medicare not only to cover hospital and doctor services but to cover complementary practitioners to make sure that our aging parents can receive home care or nursing care in their own home -- or if not in their own home, to be able to move into a facility. We want immunizations for our children. We want eating-disorder programs. We want the mentally ill housed and off the streets. The list of things that we now consider basic health care has grown tremendously. For that reason, our health care system has to change if it's to keep pace with the changing needs of our society.

In conclusion, I'd like to take a moment to commend the people who are employed by the Ministry of Health. These dedicated public servants have worked hard during a disconcerting period of change. They've shown a remarkable willingness not only to go along with change but to help lead it. This same positive spirit has also been shown by caregivers throughout the system, organizations that provide health services and British Columbians who depend on health care. That spirit, combined with sensible planning and good decisions, will allow us to carry on from where we are to a health system that's affordable in the long run and one that gives all British Columbians a fair chance to be healthier.

Healthy citizens and healthy communities are our goal, and the 1993 Ministry of Health budget is another step in that direction.

