	Province
	Législature
	Session
	Type de discours
	Date du discours
	Locuteur
	Fonction du locuteur
	Parti politique

	British Colombia
	36e 
	3e 
	Discours sur la santé 
	1999
	Penny Priddy
	Ministre de la santé
	NDP


British Columbia: Preliminary Remarks Credit Study Health Speech, Third session of the thirty-sixth legislature, 1999 
I would like to make some introductory comments. Just as we begin, I thank the opposition critic for his cooperation in working out what would best manage the process so that everybody gets to ask the questions they need to ask and so that we can do it in a way that allows our staff to be here. 

I'm pleased to present the 1999-2000 budget estimates of the Ministry of Health and the Ministry Responsible for Seniors. While I'm sure that there will be many staff in and out of the Legislature over the course of the estimates, I would like to introduce the three people who are currently here. To my right is David Kelly, the deputy minister; to my left is Leah Hollins, the associate deputy minister; and directly behind me is Janet McGregor, who is in charge of all of the financial services in our ministry.
Our government has made improving health care for British Columbians a number one priority. We've done that for a very important reason. We believe that good-quality, affordable and accessible health care is a right for all people in this province and that as a government we have a responsibility to protect that right. In fact, we see health care as the most important service any government can provide its people. That's why we have consistently spent more per capita on health care than any other province in Canada. While other provinces have cut back in health spending, we have increased our health care budget every year for the past eight years, in spite of federal government cuts. Since 1991-92 our health budget has grown by $2.5 billion. This year again we're increasing our health care operating budget by $478 million and our capital budget by $137 million, for a total increase of $615 million this year. This 6.6 percent increase more than doubles last year's increase and brings total government spending on health care to $8 billion for 1999-2000. 

When I talk about health care, I don't just talk about dollars and cents, because to me as the Minister of Health, or to any of us in the room who are parents or grandparents and who have friends and loved ones around us, health care is really about people. It's about taking care of and managing an incredibly complex system so that our children and grandchildren and nieces and nephews will have the same right to accessible, affordable, quality health care that you and I have had. It's about doing everything within our collective power to safeguard and protect Medicare for them. 

It's about being creative and innovative. We have to dare to change. We have to be creative and we have to take risks if we're going to continue this system -- one that, quite frankly, is the envy of the world. We have to act, because pressures on the system are profound, and fiscally we will be incredibly challenged if we do not find new ways to deal with those pressures. Our population is growing and aging. Baby-boomers are about to join the seniors' ranks in a few years -- that's many of us here in the House. That will mean additional pressures that will further challenge the health care system. Expensive new technologies and treatments are coming on the scene. There are escalating drug costs with an aging and growing population, and there are both old and newer diseases to contend with. 

Life is changing in health care. When I look back over the last ten or 20 or 30 or 40 years, there were some traditional hierarchies. There were traditional roles for physicians and nurses, traditional treatments and traditional hospital stays. But some of these traditions are changing, and we have to change if we're going to save a system that is truly worth our being able to support. We're in transition, and these are indeed challenging times. After years of cumulative federal funding cuts, I think we have been able to stop federal money from leaving the system and have been able to start to move forward. 

We've chosen to respond to the challenges facing our health care system by, first, taking actions to fill some of the gaps created by all those years of federal cuts and addressing the immediate health care priorities of the people of this province, which include adding more beds and more nurses and reducing waiting times, and second, by steering our health care system in a bold new direction, towards a new vision for health care in the future. In the health care system that I and many others envision for B.C., there will be a kaleidoscope of both traditional and non-traditional treatment choices, an array of community-oriented health service agencies integrated closely with local hospitals, and housing alternatives that enable seniors to stay at home, because of home support programs. 

We will move somewhat further away from only an acute care system to one which offers a more flexible approach and enables health care professionals of all kinds to work together as a team. It will be a system where highly trained nurses and other professionals take on increasing responsibilities for the health and well-being of people, responsibilities that reflect their tremendous skills and expertise. It will be a system that places a greater focus on prevention and health promotion, to be able to curtail more costly treatment interventions down the road. People will have the tools and information to make healthy choices about their well-being. It will be a system where people might, for instance, have access to health and treatment advice at the touch of a telephone, night or day. They may be able to talk to a nurse by phone, to provide some reassurance to a distraught parent who is concerned at 2 o'clock in the morning when their child has a temperature of 102 and who doesn't know whether to take them into emergency or not. 

Seniors will be able to live at home as long as possible with the kinds of support, such as seniors' centers and community centers, that offer a hub of activity and a range of exercise, nutrition and prevention programs. At least for some people, there will be a caring ear to listen and to help break some of the loneliness and isolation that many seniors live in. 

It will be a system where hospitals will be available to treat acute care patients because patients who are chronically ill are being looked after in an innovative community housing program. Hospitals will find more ways to find more ways to expand their roles and their reach into communities, especially in the area of follow-up care. It will be a more integrated and flexible health care system that puts people first, embraces a community approach and encourages innovation. Is this idealistic dreaming? I don't think so. Here in B.C. we are on our way to shaping this vision of the future. 

Let me outline some of the major steps we're taking to move our province closer to that vision. I must admit, hon. Chair, that normally in estimates I don't actually do much in the way of introductory comments. But I think that this will be an important discussion this year, so I did want to set some context for that. 

Reducing wait times and relieving pressure on hospitals is certainly one of those major steps. One of our immediate priorities right now is to restore British Columbians' confidence in our health care system by continuing to take action to reduce wait times for surgery and for other procedures and to relieve pressure on our hospitals. We know that despite the best efforts of our care providers and administrators, there are B.C. children and adults who are facing unacceptable delays in getting the hospital treatment that they need. You know, any of us who've had to wait for needed treatment or surgery or -- and I think this is sometimes harder; it was for my family -- who have had to stand by while a friend or a relative waits for surgery knows that the stress of waiting can be agonizing, particularly when the length of the wait is uncertain.

We want to make sure that as few British Columbians as possible experience this kind of stress. To that end, we've increased funding to local health authorities for acute and continuing care by close to $203 million this year, part of the $4.38 billion allocated to health authorities in this year's budget. These additional dollars will help to reduce wait times by paying for 58,000 more surgeries and specialized procedures in hospitals across the province. That's a 13 percent increase over the treatments and surgeries funded last year. Since meeting the health care needs of children is always, I think -- for all of us -- our top priority, about $3.25 million of that new funding will be used to increase the number of surgeries performed at B.C.'s Children's Hospital, which of course benefits children all over this province, and to reduce the length of time that young people and sometimes very young people -- babies and toddlers -- must wait for orthopedic, cardiac and other surgeries and procedures. 

Almost $15 million of the funding has been allocated to provide 5,000 more chemotherapy treatments and 5,000 more radiotherapy treatments for cancer patients in high-growth areas of the province. This year more than 17,000 British Columbians -- someone that you and I know -- will be diagnosed with cancer. This new funding will help to ensure that each of those patients has access to the treatment they need to fight this disease as hard as they can and enhance every opportunity that they may win. 

Approximately $10 million will be used to fund more cardiac surgeries and procedures. Recent statistics from the Heart and Stroke Foundation of B.C. and Yukon show that British Columbia has the best survival outcomes for heart disease in Canada. Now, we believe we can make those outcomes even better by reducing wait times for crucial cardiac treatments. The new funding will pay for 700 more cardiac surgeries, angioplasties, pacemakers and electrophysiology services for British Columbians with heart disease. 

There will be another $6 million spent to reduce the waiting times for people needing hip and knee replacement surgeries. These extra funds mean that 1,000 more British Columbians will have access to the orthopedic surgery they need to regain mobility and resume active lives. 

We've also put an additional $1.337 million into the budget of the B.C. Cancer Agency's screening mammography program to pay for 38,000 more mammography screenings, so important in the early detection and treatment of breast cancer in British Columbia women. We're adding $2.75 million annually to our health budget to increase the capacity of B.C.'s seven public MRIs, or magnetic resonance imaging scan machines, by more than 50 percent. This funding will pay for 10,000 more MRI scans across B.C. and ensure that thousands more British Columbians are able to benefit from the best and the timeliest diagnostic care. 

On top of paying for thousands of more surgeries and procedures, our budget includes an additional $21 million to cover the operating costs of almost 500 more long term care beds. The addition of these new long term care beds will free up acute-care beds in our hospitals and help to relieve waiting times. As well, it provides $273.7 million in funding for capital projects to improve and expand B.C.'s acute- and long term care facilities. 

Obviously these increased procedures and additional beds will mean an increased demand for skilled and dedicated nurses. That's why our budget also includes new funds to hire 400 more registered nurses this year in hospitals, long term care facilities and communities around the province. This is the first step in our commitment to bring 1,000 more nurses into our health system over the next three years, at a total cost of $50 million. It includes an additional $5 million to increase the number of licensed practical nurses and care aides this year. More dollars to fund more procedures, more beds, more nurses -- that's an important part of our strategy to relieve the pressures on our hospitals and reduce the amount of time that people have to wait for the treatment they need. 

At the same time, we're taking other concrete steps to address the public's concern about too-long wait times. We're making it easier for patients to get the most current wait-time figures, so they can make informed choices and receive the most timely care. Patients can now get information on wait times for specialists across the province through our new web site or by phoning the B.C. Health ministry's information line. In addition, we'll be expanding our wait-list registry this year to include all hospitals performing more than 1,000 procedures a year, and we'll be developing a special registry to track specific high-demand procedures. 

We've taken action, too, to ensure that British Columbians will continue to have access to the medication and to the medical and ambulance services they need without disruption when the clock ticks forward to one minute after midnight on January 1 of the year 2000. My ministry has invested more than $40 million of its existing operating budget to make the ministry Y2K-ready. We've also given regional health authorities $100 million to prepare hospital computers, equipment, etc., for Y2K. Criteria for the Y2K funding were based on standards developed by the Year 2000 health authority working committee, which included engineers, biomedical experts, regional health authorities and Ministry of Health staff. 

The next major step forward is ensuring that we're getting the best value for every health care dollar. These various steps are important and necessary ones. They're helping us to address the most immediate and urgent health care priorities of people and communities across the province. But as I said earlier, we know that we must go further if we're to guarantee a positive future for our health care system and the health of British Columbians. We must make sure that the system is accessible, affordable and accountable for generations to come. That means working with health authorities, health care professionals and our other partners to ensure that we're putting our available resources where they're going to make the biggest difference to people and that British Columbians are getting the very best value for every health care dollar spent in this province. 

It is essential that our health care be accountable in two important ways. First of all, we must make sure that the money taxpayers are providing is well used and is spent in accordance with standard accounting procedures. But at the same time, we want to ensure that people have confidence in the quality of the health care they are receiving. It's important that British Columbians know that the care and treatment they are receiving meets accepted standards and has been proven to work. I'm absolutely committed to making sure we have accountability in both of those senses. 

My ministry has long had processes in place for reporting to the people of B.C. on developments in and outcomes of health programs and services. These range from the annual report of the provincial health officer, which gives an update on the health status of British Columbians, to the annual financial statement of the Medical Services Commission. In addition, each program area of my ministry has produced a detailed workplan setting out specific objectives for the coming year. 

In May our ministry completed a strategic plan called "Strategic Directions for British Columbia's Health Services System" -- not for the ministry but for the system -- and sent that out for feedback from the health authorities and other constituent groups. This document sets out parameters and steps to guide my ministry, health authorities, professional groups and our other health care partners in our planning processes over the next three years; it is a three-year plan. It's designed to help us enhance those principles I spoke of earlier: accessibility, accountability, affordability and quality. 

One of the most important features of this plan is that it sets out a strategic direction for B.C.'s health care system as a whole, not just for the Health ministry. So some of the strategies identified in the plan will be undertaken by the Ministry of Health, and other activities will involve partnerships and collaborations with health authorities and our other partners. The strategic plan emphasizes accountability and the creation of standards with respect to quality of care and access to care, including what is an appropriate time a patient should have to wait for surgeries and procedures, and what is appropriate in terms of geographic access to a particular service. We'll be working with care providers to establish good measures of quality and to report those to the public. 

We've now finished receiving feedback and comments on the strategic plan from health authorities and others in the field. That feedback has been both very positive and very constructive, and we will be releasing a final version of the plan in the coming weeks. In addition, as part of our larger accountability framework, we've asked health authorities to produce three-year service plans that map out how they will deliver care locally in ways that better meet the needs of the patients they serve. These plans are to include proposals for major changes to local health systems that are consistent with the principles of health reform. Regional health boards began submitting their plans this month. 

The community health councils and community health services societies are expected to work together to develop single plans for their areas. Since this is a more complex task, their plans are not expected for about another 12 months -- in June of 2000. Following the submission of their first health service plans, health authorities will be expected to keep their plans up to date and to submit annual reports on their progress in implementing any proposed changes. 

In developing their plans, we have directed health authorities to use an evidence-based approach to decision-making in determining where health care dollars should be spent -- in other words, to make sure that the services and treatments they're paying for are actually improving health outcomes and providing the best value for money. 

As these various planning procedures I've described demonstrate, accountability in health isn't simply measuring and reporting on numbers. Accountability is talking about what good health outcomes are and how we can strive for improvement. That includes encouraging physicians and other health care practitioners to strive to find new and better ways of treating illnesses and health problems, and encouraging health care administrators to strive to find new and better ways of delivering services. 

Another major step is finding innovative ways to meet changing health care needs. In fact, we recognize that finding better, more innovative ways to meet British Columbians' changing health care needs is key if we are to guarantee a positive future for our health care system and the health of British Columbians. We've put that realization into action. 

The innovation began in a major way with the regionalization of health care decision-making and service delivery. The new regional structure is now in place, and together with people in regions and in communities around the province, we've created a coordinated network of community and regional health authorities. I think the benefits of this regional structure are clear; they are certainly clear in many of the regions that I've visited. 

Responsibility for health care decision-making has now been moved closer to the people being served, so their needs can be better addressed. At the same time, my ministry has retained responsibility for standards and policies so that we can continue to make sure that the quality of services available to British Columbians remains consistently high throughout the province. 

Now, with regionalization mostly complete, we can step back and take a longer view. We can look at the way health care services are being delivered in this province and concentrate on finding answers to an all-important question: is there a better way? I believe that in many cases the answer is yes, and I don't believe that I'm alone in giving that answer. 

There are a great number of examples out there of innovation and action, where health authorities, health practitioners and communities are taking the lead to develop new solutions or adapt existing ones to meet today's challenges. Some of the most innovative are modeling better approaches to the delivery of primary health care, the first point of contact for people entering the system. Strengthening our primary care system is a vital building block in renewing Medicare and a powerful way to help individual British Columbians and their families stay healthy. 

Let me mention a particularly innovative primary care project that's already underway in the province. This is called the Partnerships for Better Health project. It's a collaborative effort between the Medical Services Plan of B.C. and the capital health region. Under this -- this is wonderful; this is fun -- two-year pilot project, 12,000 households in the Victoria region receive self-care handbooks providing information about more than 180 common health problems. Project participants were given access to a confidential telephone support line staffed by specially trained registered nurses. The nurses who work out of Saanich Peninsula General Hospital can and do talk to callers about anything from a child's sore throat to: "I have chest pain. Should I go into emergency and seek a physician's support?" 

Drawing on a comprehensive database of health care information, the nurse can identify symptoms and talk through self-treatment options with a caller, encourage the caller to get appropriate medical care if the problem is urgent or recommend that the person call 911. 

The first-year results of the pilot project are greatly encouraging. More than 75 percent of the participants surveyed said that they consulted the handbook to answer health questions. They said that they felt more confident about health care decisions and that they were better able to participate in discussions with their physicians. The phone support line handled more than 1,500 calls in 1998, and 84 percent of the callers followed through with the solution they reached with the nurse. About a third of the callers said that they had intended to go to a hospital emergency room, but 60 percent of those callers changed their minds and were successful after talking with the nurse. MSP billings show a downward trend in emergency visits for minor conditions in that region. 

The approach used in the Partnerships for Better Health project has two big advantages. The first, and I think maybe the most important, is that it empowers people to take a more active role in their own health care, and it reduces costs associated with avoidable uses of health care services. 

We're encouraging health authorities, health professionals and health care organizations to come up with other innovative ways of delivering primary health care through our primary care demonstration project. As part of this federally funded initiative, my ministry will be providing support for up to ten primary care demonstration projects across the province. The demonstration projects selected will use a community-based, integrated, multidisciplinary approach for delivering primary care. Each primary health care organization will be staffed by a team of physicians and other health care professionals, such as nurses, social workers and nutritionists. These professionals will work together to provide a variety of coordinated health care services, including information on health promotion and illness prevention. Patients will benefit because they will have better access to a wide range of integrated services in one location as well as information on how to keep their families healthy -- that's prevention and health promotion. Health care professionals will benefit because they will have an opportunity to practice as part of a coordinated multidisciplinary team. 

An important focus for me as B.C.'s Minister Responsible for Seniors is to encourage innovative programs and projects aimed at improving the way that we respond to the health care needs of older British Columbians. As you know, 1999 is the International Year of Older Persons -- IYOP, as it's called. I applaud the efforts of the many community groups and service organizations that have chosen to celebrate IYOP with projects and initiatives that address the needs of seniors or recognize the contributions of seniors in their communities. 

One of my ministry's major goals is to help seniors maintain their independence -- as we would all want to do, I believe -- and enjoy good health and an excellent quality of life. Let me mention just briefly two innovative joint federal-provincial demonstration projects currently going on that are helping to further that goal. 

One project is testing new approaches to help patients, physicians and pharmacists improve patients' use of prescription drugs. The project is focusing on two health conditions that are often inappropriately treated with medications: asthma, and sleep and anxiety disorders. The results of this project will be important for the long term health of British Columbians. Research has shown that when asthma patients are taught how to use inhaled steroids, or anti-inflammatory drugs for the lungs, and take preventive actions to reduce allergens in the home, their health can be improved and their risk of hospitalization reduced. As a recent report in this province found, elderly people are prone to excessive or inappropriate use of benzodiazepines, or tranquillizers frequently prescribed for sleep difficulties. The long-term use of this medication has been associated with falls and confusion. 

We're also testing standardized guidelines for congestive heart failure patients as they move from being cared for in hospitals to being able to be in their own homes. Congestive heart failure is the most common reason for the hospitalization of North Americans over the age of 65. By focusing on the important transition period after a patient leaves the hospital, researchers hope to develop guidelines that will both decrease hospital readmissions and improve the patient's quality of life at home. 

Those are all ways of ensuring that our system works better for the patients it is designed to serve, but we recognize that it must also work better for the dedicated physicians, nurses, physiotherapists, audiologists, technicians, support staff and all the other professionals who are truly the heart of the health care system. We have to find better ways to attract them, and more importantly almost, we have to find better ways to keep them here if we're going to ensure a healthy system in the future. Here in B.C. we are working to do that as well. We have established an active recruitment agency through the Health Employers Association of B.C., called HealthMatch B.C., which is recruiting physicians to remote and rural parts of the province. We plan to expand its services to include other rural health care professionals. 

Of course, recruiting physicians to rural and remote areas is only half the solution. That's why we have a number of programs that need to support rural physicians, including financial incentives to compensate for medical and social isolation, locum relief for vacations and education leave, and enhanced payment for continuing medical education. 

We're also working with local health authorities and municipal governments to find ways of supporting their health care professionals. In fact, some communities have been particularly inventive in providing incentives to health care professionals, such as offices, housing, and transportation to larger centers, regular weekends away -- things that will make it an incentive to stay in a community. That's being done by some municipalities and communities themselves. 

One of our particular focuses this year is on recruiting and retaining nurses. I do stress both the recruiting and the retaining. As a Health minister, I've talked to many people about their perceptions of our health care system, and I've found that very often people judge their overall health care experience first and foremost by the quality -- and the quantity, sometimes -- of the nursing care they receive. That makes it particularly important that we take steps now to ensure that we have and will continue to have enough nurses with the right mix of skills to continue providing that high quality of nursing that British Columbians have come to expect. 

Hiring nurses is part of the answer, and as I said earlier, we're doing that. But it's also essential that we make sure that people continue to consider nursing as a career choice. The reality is that the number of new nurses in the province is declining, and there's a real shortage of nurses in some key areas -- not so much geographic but specialty areas. As well, we must provide better support to nurses who are currently caring for B.C. patients. That includes making sure that nurses have the skills they need to keep pace with the changes going on around them.

Recently I convened a task force on recruitment and retention with representatives of the B.C. Nurses Union and the Health Employers Association. The mandate of that task force is to consult widely with people within the nursing profession and to recommend human resource policy changes that will remove obstacles to hiring and keeping nurses. The task force will be looking at issues facing nurses, ranging from career development opportunities to on-the-job mentoring programs for new or young nurses. I'm looking forward to reviewing the preliminary findings of the task force this fall. 

In conclusion, the challenges facing our health care system are very real. To overcome these challenges and to make the changes that must be made if our health care system is to continue to provide the quality of health care that British Columbians deserve is going to take some time. It's going to take commitment and partnership from everybody -- from government, from health authorities, from health care providers and from communities. We need to continue to work together at the community level, in the corporate boardroom; in our schools and in our hospitals to transform the way that health care is delivered. 

The encouraging news is that here in British Columbia we are making progress. We are taking actions to address the immediate urgent health care priorities of people and communities across this province, to strengthen our acute care system and to reduce waiting times for surgeries and other procedures. We are making sure that British Columbians get the very best value and the best-quality care from every health care dollar spent, by taking steps to improve our planning processes and to make our health care system more accountable. We're working with our health care partners to find new, innovative and more flexible ways to deliver health care services to meet the changing health care needs of British Columbians and to bring the services closer to people they are designed to serve. 

The key now is to keep that progress going, to maintain our momentum, to build on our successes and to continue to tap into new ideas and dare to be creative. We plan to do exactly that over the 1999-2000 fiscal year. We'll continue to move forward to protect and uphold the principles of Medicare and to build an affordable, accountable, quality health care system that will meet the real needs of all British Columbians on into the next century.

