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British Columbia: Preliminary Remarks Credit Study Health Speech 1997, second session of the thirty-sixth legislature, 1997
I'm pleased to present to this committee the '97-98 spending estimates for the Ministry of Health and Ministry Responsible for Seniors. Last year I did truly enjoy the estimates debate as an opportunity to talk about this government's vision for health, a vision that is the foundation for a publicly funded health care system that has been widely praised as one of the best in the world. 

This year our vision for British Columbia's health system remains clear, and our commitment to that vision stronger than ever. The '97-98 budget estimate for this ministry is $7.3 billion, an increase of about $300 million or about 4.3 percent. At a time when this government is facing enormous fiscal pressures, we've kept our promise to protect and improve health services for British Columbians. 

In fact, when it comes to standing up for health care, we've stood apart from the federal government and most other provinces, increasing the dollars we devote to our health care system by $1.8 billion over the past six years. And that really was at a time when other governments were cutting budgets and cutting programs and cutting people off from the services they need. 

The increase in this year's Ministry of Health budget will mean more funding for all key areas in our health system, including hospitals, doctors' services, Pharmacare, community care, cancer treatment and reduced waiting lists. Health is the most important service people expect from government, and when it comes to this year's budget, we've got our priorities right. 

We've made some very difficult and, I think in some cases, unpopular choices and sacrifices elsewhere in government. That's in order to keep our promise to protect patient care. We'll take our lumps on the cuts we've had to make in other areas, because they've given us the ability to invest more resources into the services that matter to B.C. families. 

We all want our kids to grow up healthy and our families to get immediate care or surgery in an emergency, and we want our parents to get the care they need to help them retire with dignity and security in their own community. 

We will achieve this by investing more to fight cancer and heart disease, doing more to prevent injuries and illnesses that threaten our kids, working hard to keep prescription drugs affordable for all British Columbians, and sustaining emergency and hospital care as our health care system's number one priority. 

These goals flow from the same values that have shaped five years of action by our government -- action to ensure that the people of British Columbia have a health system they can depend on, despite the pressures that we may face. 

This budget shows our government's consistent dedication to sustain our Medicare system despite massive cutbacks by the federal government to our health transfer payments that we've suffered in the past. They've been $345 million over two years; that's $213 million last year and $132 million this year. 

B.C. patients will not pay the price for this shameful federal neglect -- neglect that has led many other provinces to simply throw up their hands in defeat, prop open the doors for the purveyors of private health services, and inch a little further down the road to an American-style, two-tier brand of health care, an approach that even Americans recognize as unacceptably costly both in dollar and human terms. 

Indeed, our commitment for the most vulnerable in society is to care for them through the provision of high-quality health care services. This is our measure of our humanity and a testament to all of those who have paved the way for a system that would never turn its back on a person in need, regardless of their ability to pay. 

Our government remains undaunted in our belief that Medicare is an ideal that must be sustained. We believe that Medicare with all of its flaws is a necessity, one that takes precedence over virtually every other service we deliver as a government. But unlike our federal counterparts, we know that a commitment to Medicare is meaningless without the dollars to sustain it. 

Our government will provide more funding in 1997-98 for all key areas of B.C.'s health system -- funding specifically targeted to meet our health care priorities this year. That includes an increase in B.C. hospital funding of nearly $83 million. This additional investment includes $6.5 million in new funding to help reduce waiting times for patients in need of cardiac surgery or kidney dialysis services, and $3.7 million to protect and improve cancer care, funding which will enable cancer clinics in Victoria, Vancouver and Surrey to extend their operating hours and ensure that cancer patients get care when they need it. 

Hospitals remain at the heart of our health care system, and this year's budget increase will strengthen the ability of our hospitals to meet growing demands on their services. 

We also recognize that our commitment to protect and improve patient care cannot be realized if we neglect those individuals on the front lines of our health care system who deliver the services B.C. families depend upon. So we're also increasing funding for the services of B.C.'s doctors by 2.4 percent over last fiscal year, bringing the budget for doctors' services within our Medical Services Plan to nearly $1.5 billion -- dollars which will enable doctors to provide the medical services British Columbians need. 

Managing and reducing wait-lists is something we've worked particularly hard to address in recent years. In fact, since 1992 our government has invested over $120 million toward reducing waiting times for patients in need of cardiac surgery and treatment, cancer treatment, MRI scans, and hip and knee surgery. We've seen the proof of this added attention and funding, because it has made a difference for hundreds of British Columbians and their families. 

We're also looking beyond the hospital setting and increasing spending on community health care services by 5 percent this fiscal year. This additional funding will open the door to vital services such as home care nursing and rehabilitation therapy to 3,000 more British Columbians. We'll be stepping up our emphasis on the PreventionCare program, giving people the tools they need to make informed lifestyle choices that can help them stay healthy longer and ease the pressure on our health care resources. 

We'll work closely with our new regional health boards and community health councils to ensure that all of our health care spending reflects the needs and priorities of British Columbians -- because the additional dollars we're investing in our health care system this year represent only a part of the equation. We know the solutions to the challenges facing Medicare. Those solutions must in part be realized by changing the structure of the health care system itself. We have dared to take aim at the corporate enemies of publicly funded health care, be it multinational drug firms or major tobacco peddlers who have for too long enjoyed a free ride to riches on the backs of Canadian patients. 

We've been innovative, implementing smart new policies like PharmaNet and the reference drug program to provide B.C. patients with the drugs they need at a price taxpayers can afford -- a program that in its first two years of operation will save $74 million without affecting patient care. We'll continue to challenge the status quo, if it will result in better health for all British Columbians. 

This is why we've moved forward with our Better Teamwork, Better Care approach to regionalization, moving health care decision-making out of Victoria and into the hands of community and regional authorities with their hands on the pulse of patient priorities; working together to break down the walls of bureaucracy by reducing the over 700 different boards formerly governing the delivery of health service in this province and forging a more cooperative and cost-effective relationship among all of our major publicly funded health care providers; taking dollars out of administration; eliminating waste and duplication and investing in those priority areas of patient care that B.C. families rely on. In fact, we will realize at least $24 million in administrative savings throughout B.C. as a result of the streamlining of health care delivery through the Better Care approach in this year alone. 

But perhaps the most significant feature of our Better Care approach concerns the issue of accountability. We've established clear priorities for improving services and care for British Columbians -- priorities that will be spelled out in performance guidelines which all of the boards and councils will follow, allowing us to track and audit the quality and accessibility of care, patient satisfaction and waiting times for treatments throughout the province. The public will for the very first time be able to review the results and progress of the local and regional authorities through the publication of an annual report. 

The ministry is also doing its part to keep the public better informed about the status of waiting times for surgery and treatment through a new monitoring system. It will provide quarterly public reports, with updates on waiting times for cardiac surgery, cancer treatment, MRIs, hip and knee surgery and organ transplants, and will set goals to ensure that B.C. patients get the care they need without waiting too long. 

In this year of transition to our Better Care regionalization approach, we're providing both stability and flexibility to ensure that the highest standards of care are upheld. 

I know that both sides of the House will recognize that there's still more work to be done. But the reality is that every day in this province thousands of British Columbians are receiving the high-quality health care they need and deserve. It's there when they need it, it's there where they need it, and it's available regardless of their income. Their stories may have escaped the notice of us in this Legislature, but their experiences offer legitimate proof that our publicly funded, universal system of health care can do the job it was designed to do. And for the vast majority of British Columbians it does that job very well. 

Our challenge today, of course, is to make it work better. We're committed to meeting that challenge by investing both dollars and ingenuity to deliver better care to all British Columbia families in the future. The only bottom line that counts is patients and continuing to keep our promise to all British Columbians to preserve the high-quality health care services they depend on, now and for the twenty-first century. 

