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British Columbia: Preliminary Remarks Credit Study Health Speech, Fifth session of the thirty-fifth legislature, 1996 
I'd like to make a couple of opening remarks, if I may. I'll be very brief. It's a great honour, actually, to be the Minister of Health, and while I'm relatively new at it, I am very much looking forward to the debate among my colleagues in the Legislature. I expect to be able to impart knowledge, but I also expect to learn. I look forward to the coming days. 

Our publicly funded health care system, as many in this room know, has been praised as one of the best in the world, and not only by us here in British Columbia. It has also been held up as a model in the rest of the world. But it is under constant pressure. There's constant pressure from the federal government; from other provinces, in the form of in-migration to British Columbia; and also from others who see a different model, a different vision, for health care than the one that currently exists in British Columbia. We face many challenges, and we have to work together. 

I think health care is one of the areas where we as legislators have to work together to ensure the delivery of high-quality health care that continues to meet the needs of not only our children but also our children's children. Our government is totally committed to defending the Medicare system, the health care system. It's the reason why we've made it one of our highest priorities. 

But it takes more than just words to protect Medicare for the future. It takes a vision, and it takes action. Over the last five years, certainly in our first term and continuing into this term, I think we have demonstrated a clear vision, and we've done a great deal. I would hazard to say that our record here in British Columbia in protecting health care is unmatched across Canada. There will be differences -- no question about that -- among those of us who sit in the Legislature. But I don't think those differences have to become a barrier to us moving forward in ensuring that the Medicare system, the health system, is here to protect all of us not only in the 1990s but also in the next century. We can have a vision of optimism. I share an optimistic point of view for health care, and I also have a vision of resolve. We believe, as a government, that Medicare has been a success and is certainly worth preserving. 

I don't want to say in any way, though, that there aren't those amongst us here in British Columbia who believe other systems in the world are a better model -- particularly the American-style health care system. I just want to make it clear from the beginning that we disagree. Now, more than ever, is the time to not allow, in any way, the American health care system to impinge upon our system. That's why our vision starts, first and foremost, with maintaining and improving funding for health care. It's an interesting perspective for me, coming from the Ministry of Social Services to the Ministry of Health and seeing the different demands from the public about funding the two ministries. 

There is no greater test for a government than to meet its commitment to provide adequate funding for health care services. I think our record stands up to the test; our record certainly stands up to what has happened elsewhere in Canada. Over the last five years, we've increased health care funding by $1.5 billion; that's a 27.8 percent increase. In this year's budget, funding for health care will increase by over $200 million. We've targeted that extra funding to areas of greatest need. For instance -- and we've talked about this in other areas -- we've invested over $25 million to reduce wait-lists for cardiac surgery, cancer treatment, hip surgery and knee surgery. We've also targeted additional funding for community-based care. We've expanded the community health care services budget by $410 million over the past four years. Those extra dollars go for things like the two-dose measles immunization program, new beds for continuing-care residential facilities, and tobacco reduction and prevention initiatives, to name a few. We've also, I think, done a good job of showing that we can maintain and increase funding for health care while not sacrificing other services across government and while certainly getting our financial house in order. 

There's another aspect of the vision for our health care that I want to talk about very briefly -- and we can get into this in estimates -- and that's the new kinds of technology that are now being explored, such as teleradiology and telecare. This will greatly improve access to care in areas where access has traditionally been limited. I look forward to our members from the north discussing this, because it's of particular concern to northern and rural areas of British Columbia. Better regional training, improved staff deployment and enhanced regional dispatch centers for paramedics and ambulance crews are also increasing access to services in the northern and remote areas. That's because we believe that, no matter where people live, British Columbians should have access to high-quality services. 

We're also implementing new ways to curb abuse and reduce waste in the health care system that do not impact on patient services. For example, we've implemented reference-based pricing, and this is at a time when the costs of prescription drugs are rising at record rates. This new policy will save up to $30 million. We have also developed PharmaNet, B.C.'s new and confidential computer pharmacy network, to prevent harmful drug interactions, and that will save taxpayers millions of dollars in reduction of fraud. We are also bringing about efficiencies in other areas. New measures such as clinical practice guidelines and the provincial wait-list strategy are encouraging better management of our health system, and that is being done in partnership with health care providers. It's all part of our program to spend smarter. 

Ensuring that our system is as efficient and streamlined as possible was the key factor in the decision to review the regionalization process as well. From the beginning, we made it clear that regionalization was meant to reduce bureaucracy, but British Columbians, including many who sit on the other side of the House, have said that they are concerned about the process resulting in increased bureaucracy. To ensure that regionalization meets the recommendations set out by the Seaton Royal Commission on Health Care and Costs, I ordered a temporary pause in the process. Right now, as we speak, a special assessment team is reviewing regionalization to make sure that the original commitment arising from the Seaton commission remains on track. 

I want to make it clear here that it is not the whys of regionalization that are up for debate; it's the hows of that process that we need to explore. It is worth repeating that when it comes to improving our health care system, the government's main concern is to protect and enhance our high-quality health services, and we simply do not want increased bureaucracy. 

It's that same concern that led us to take action in other areas. In many other areas, we decided that to ensure that health dollars went to patients and not bureaucracy, we had to reduce administration at our headquarters here in Victoria. Last winter our government announced a reduction of over 100 administrative positions, which will lead to a savings of $5 million annually. The recently concluded labour accord is another example of our managed approach to downsizing B.C.'s health care sector. I know there is some disagreement on support for that labour accord. I'm sure we'll have some discussion about that with my colleagues from the opposition. If we as a group manage to examine the details of the health accord carefully and we look beyond self-interest, I think we will come to the conclusion that the labour accord has improved our health care system. 

The system has been reduced by 2,200 full-time workers, and many, many hundreds of others have been shifted to serve areas that are underserved, such as the rural areas of the province, whereas they were in the urban areas before. It's a good deal for patients; it's a good deal for hospitals; it's a good deal for health care workers. And it's also a very good deal for taxpayers, in that underserviced areas of the province now get well-trained, well-qualified health care workers. 

It's not just the unionized workforce that is to make sacrifices; we also worked out a very important agreement earlier this spring with B.C. doctors, which ensures that health services are protected. The agreement between the B.C. Medical Association and the province resulted in a total of $28 million being saved by capping the '96-97 base budget for doctors. The agreement also reaffirms the commitment of the BCMA and the government to improve efficiencies in our health care system through measures such as clinical practice guidelines and improved physician supply. In meeting with the BCMA over the course of the last weeks, it is very encouraging to see the cooperation both from the government and the BCMA in ensuring that those efficiencies are in place. The sacrifices made by B.C.'s doctors through this agreement and by B.C.'s health care workers through the accord are to be acknowledged, and at this point, I congratulate the health care providers for their commitment to ensuring efficiencies. 

We have chosen to work cooperatively with the health care providers in making sure that we improve Medicare. Other areas of the country are taking a different approach than the cooperative approach. Many of us have been faced with the effects of that through our families, if we have families in other parts of Canada, which are facing the restraint in other health care systems. I would also suggest that governments that have tried the broadaxe approach to health care now have to reverse their approaches. I look forward, in September when I meet with my colleagues from across the country -- the other ministers of health -- to getting a view from them, behind closed doors, of areas of change that have occurred in provinces such as Alberta, as they restore their funding for health care. 

The principle of universal accessibility to health care services for British Columbians is threatened. There's no mistake about that. There are forces out there that would like nothing more than for our government to join other provinces in reducing funding and open the door to alternative health care systems. We are simply not going to do that; that is not part of our vision. Our top health care priority is to ensure access to medically necessary health care services and that that access remains a right of all British Columbians. 

We believe that access to health care should be based on a person's medical need and not on the size of her wallet. That's why last year we passed the Medicare Protection Act, the first provincial legislation ever to entrench the five founding principles of Medicare: universality, comprehensiveness, accessibility, portability and public administration. All of these are key to our government's vision for health care. 

I'm sure that members in this House will become tired of me talking about the federal off-loading, and therefore I won't do it. But it is a factor that we must keep in mind as we debate these estimates. The federal government has, in reality, cut tens of millions -- up to hundreds of millions -- of dollars in health care transfers to British Columbia. However, we are doing all we can to ensure that those cuts in payments to health care do not in any way jeopardize the universality of the health care system in British Columbia. 

It's important, I think, when we talk about the preservation of our health care system, to understand that we all -- I would hope -- see it as our role to advocate for the defense of the health care system. It's the one area where silence is not a virtue; it's a failing. If we fail to speak out in defense of our health care system and our Medicare system, we'll actually be failing the people of B.C. 

I want to assure the hon. members that our vision for health care and for the well-being of this province includes the protection of quality of life for seniors and for the well-being of the quality of life that lifted seniors out of the poverty that so many of them rested in the forties, fifties and sixties, and we want to continue that growth in the well-being of the quality of life of seniors. 
Our vision focuses on maintaining funding for health care for seniors, on improving the delivery of services and on resisting the development of a parallel private health care system. Most importantly, our vision is one that puts the well-being and the health care needs of British Columbians first. 

