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British Columbia: Health Budget, Third session of the thirty-eighth legislature, 2007.

Hon. G. Abbott: First of all, I'd like to introduce the very capable staff who are with me. They are among the leadership of, I think, an exceptional ministry leadership group that we are very fortunate to have in this province.

           On my immediate right is my deputy minister, Gord Macatee. On my left is Assistant Deputy Minister Manjit Sidhu. Behind me is Rebecca Harvey, who is the executive director with the health authorities division. Of course, other staff will be joining us at various points through the process here today and through the week. I'll endeavour to introduce them as they join us.

           I would like to thank them collectively for all the hard work they do every day of the year to try to ensure that this very, very large public undertaking that we call the health care delivery system is delivered as effectively and efficiently as is possible. I think we are seeing some great work that is resulting every day in better care for British Columbians.

           I do want to make a few opening comments here, and then I'll look forward to hearing the comments of the opposition Health critic and the opposition's vision for health care in British Columbia. I want to open up with context.

           British Columbia has a very good health care delivery system. It's not perfect, but it is a very good health care delivery system. Certainly, from the Conference Board of Canada, the Cancer Advocacy Coalition of Canada, Wait Time Alliance, British Columbia gets very good marks, very good ratings for the kind of health care that is delivered each and every day by the doctors, the nurses, the residential care aides, home care aides, the paramedics — all of the front-line staff that do a great job each and every day of the year for patients in British Columbia.

           We have been working tirelessly with the leaders at the health authorities, the senior executives, the administrators at the five regional health authorities and the Provincial Health Services Authority to identify ways that we can do things even better. That is a process that goes on each and every day of every year.

           Among the priority areas that we have been pursuing in recent years are wait times. We've seen significant improvements in pretty much every area of wait times over the past few years. It remains a challenge. It will continue to remain a challenge as we see, demographically, our society aging and the proportion of an elder population that, on an aggregated basis, makes more demands for health care services. As that, particularly the baby boomer, generation moves through their elder years, it is going to continue to be a challenge to deliver timely surgeries in this province.

           We're also looking at targeted funding to attract and retain health human resources. We've done a lot in that area since 2001. It's been a major initiative on the part of this government, a major partnership between the Ministry of Health, the Ministry of Advanced Education and others to try to ensure that we have enough doctors, nurses, paramedics and all the rest that we need to effectively deliver health care in this province.

           Aboriginal health has also been identified as a priority area by our government. Health outcomes for the aboriginal population, first nations population, in British Columbia are not what they should be. We do not have a proud history in respect of participation by aboriginal people in the professional side of health care delivery. Nor do we have a proud history in terms of the health outcomes which are enjoyed or not enjoyed by aboriginal people in this province.

           We are working in partnership with the health leadership and political leadership of all of the leadership groups among first nations and aboriginal people in the province to build stronger partnerships, to ensure that we have better representation of aboriginal people among health professionals, to ensure a range of health outcomes from life expectancy to mortality at birth — all of these measures.

           We are committed, along with aboriginal leadership and first nations leadership, to ensure that we improve on those outcomes. We're also looking forward to seeing more partnerships with the federal government to ensure that we, in concert with the federal government and with first nations leadership, get the kind of efficiency and effectiveness in program delivery that has not been seen, to date, in this province.

           As we will no doubt canvass in these estimates, we are making very, very good progress towards the realization of the commitment of 5,000 incremental residential care and assisted-living units in this province. The number grows each and every day, and I am entirely confident that we will be fulfilling our commitment in respect of those incremental units — for the elderly in this province, generally speaking.

           We're also seeing mental health and addictions programs and services as a priority for the government. That's a challenging area, but again, we've made some progress, and there's more to be done.

           Emergency departments are sometimes a barometer of the health care system. Often when one sees a controversy in the newspaper or on television, it will revolve around emergency departments. There's been a lot of great work done by a lot of people over the past couple of years, and I hope we have a chance to talk more about that.

           Of course, an ongoing priority through until September-October is the Conversation on Health — an opportunity, as has been the case, to engage with literally thousands of British Columbians about their health care system and how they think we can improve on it.

           In all of those priority areas we've made considerable progress. We're building on some great achievements, and we're investing a record amount of funding this fiscal year — more than ever before. Generally, when we throw in all of the different components of operations, it's close to $13.1 billion for Health, just on the operational side. On top of that, of course, are the investments we're making in capital as well. Close to $14 billion this year of our provincial budget is going to be devoted to Health. That, I think, represents about a 50-percent increase over when we took office, when on the operations side the cost was about $8.3 billion annually.

           We want to look at issues of funding, I'm sure, but we also want to look at issues of sustainability. How do we ensure that as the society, the population ages, we are going to meet what is inevitably going to be growing demand in a whole bunch of areas and manage it within a sustainable framework? That is a challenge. It's a challenge that's faced each and every day by the ministry, by the health authorities and by many of those who provide within those organizations.

           I've mentioned the investment we're making, just over $13 billion, on the operations side. That represents 43.5 percent of the government's total budget for '07-08. It also represents an investment of 785 million incremental dollars over last year, an increase of 6.4 percent since a year ago.

           In addition to that, we have a further $100 million that has been allocated to what we call the health innovation fund. With that, the total reaches $885 million, or a 7.3-percent lift, year over year, for health care delivery in this province — by far the largest lift for any of the areas of public service that are represented on the benches here. It speaks to the commitment of this government to continuous improvement in the health care system in this province.

           Overall Health spending will have grown by 51.8 percent since the year 2000, or about four times the rate of inflation during that period. British Columbia's health system will also benefit over the next three years with $2.1 billion health sector capital spending, including funding from government, regional hospital districts and foundations.

           The government is increasing capital grants to authorities by 22 percent, from $330 million in '06-07 to $401 million in '07-08. Overall, government has increased its capital grants to health authorities by 46 percent, or $127 million, since 2001-2002. New capital funding projects — such as building new hospitals, renovating existing facilities, purchasing new medical equipment — are benefiting British Columbia's patients right now. The health innovation fund is going to be a great source of new ideas, new practices and new techniques that will allow us to do even better.

           The six health authorities mentioned earlier are the ministry's key organizational partners in delivering services to British Columbians. The services include health promotion and protection services, primary care, hospital services, home and community care, mental health and addictions services, and end-of-life care. There are no unimportant areas of health care delivery. They are all important, and our health authorities are key partners in delivering them.

           Funding directed to B.C.'s health authorities will increase to $7.53 billion in '07-08 from $7.06 billion in '06-07. This represents an increase of 6.7 percent year over year to our health authorities in this province.

           I should note a little bit about the Conversation on Health. It was launched by the Premier last September. It was our hope that we would engage British Columbians over approximately one year with ideas on how to improve the health care system. It has been, to date, a tremendous success. There have been over 120,000 people who've visited the website, with more than 3.3 million hits on the website. Of those who visited, over 9,500 British Columbians have made oral and written submissions to the Conversation on Health.

           I think if you compare it to any other process, the Romanow commission or otherwise, that has been undertaken in this province, federally or anywhere else, we have seen just remarkable engagement by British Columbians with respect to the Conversation on Health, with 4,000 British Columbians calling the toll-free line. Over 6,400 British Columbians have registered to attend a regional public form, health professional meeting or patient meeting.

           Input gathered from the conversation will become part of the record for the Conversation on Health, and all input received by the Conversation on Health team will be put into a final report and submitted to government. This report will help determine what legislation, programs and services are needed to protect and improve health care in the future.

           I did note, earlier, the issue of surgical wait times and patient care. The government is committed to providing access to safe, high-quality surgeries, and we're investing millions to reduce wait times and provide more surgeries as part of our provincial wait-time strategy. Surgical data shows that most wait times for elective surgeries are dropping or stable, despite additional demand as a result of our aging population and medical technology advances.

           Close to 460,000 hospital-based surgeries and treatments are performed in B.C. each year, an increase of more than 12 percent since 2001. The number of surgeries for young patients who come to British Columbia's Children's Hospital in Vancouver increased 16 percent, from 8,200 in 2001-02 to over 9,500 in '05-06.

           As part of our throne speech commitment, we've announced that we'll be introducing a surgical patient registry, a database that will track patients waiting for surgery throughout the province. This registry will give patients more control over their surgical options. British Columbia's surgical patient registry is a key component of government's wait-time strategy, as the province continues to increase the number of surgeries performed. Implementation of the registry is now underway and will be fully operational by January 1, 2008.

           I want to note, also, a little bit about the emergency departments in our province. B.C. shares the challenge of congestion of emergency departments that we see across North America. Patients will now benefit from a series of initiatives developed through the province's plan to reduce congestion in emergency departments. The teams were set up in April 2006 to focus on the 15 emergency departments of the largest and busiest hospitals in B.C. The Ministry of Health will ensure improvements are met with quarterly data reports from health authorities.

           On the 5,000 beds, as I noted, we're doing very well. Between June 2001 and March 2007 we've built a total of 8,494 new and replacement beds and units, with 3,196 net new beds and units since 2001. We know there is great and growing demand.

           Over the next 25 years this province's population of people over 65 — including me — will more than double to 1.4 million. By 2020 there will be more people over 65 than there will be people under 20. That gap will continue to grow, at least for another decade or two. This will be the first time in the history of our public health system that we've seen such a large proportion of the population in this age bracket.

           The silver tsunami is the greatest single challenge that our health system will face over the coming years. We are living longer. We are living healthier in British Columbia than pretty much any other jurisdiction in the world. We have some of the longest life spans of any group of people in the world, but of course, that does come with some issues related to the challenges for health care sustainability.

           On aboriginal health, in November last year government acted on its commitment to close the health gap between first nations and non–first nations over the next decade. The First Nations Health Plan — Supporting the Health and Wellness of First Nations in British Columbia is the name of the document, which we all supported. It will be integral in the design and delivery of health initiatives to close those gaps. We know that first nations live an average of seven years less than other British Columbians, and we need to find ways to improve their health outcomes.

           One of the highlights of the first nations health plan includes an aboriginal physician, Dr. Evan Adams, to advise on aboriginal health issues. He'll be working with Dr. Perry Kendall, the provincial health officer.

           Other highlights: improved access to primary health care services in aboriginal health and healing centres; an aboriginal mental health and addictions plan, which includes counselling programs to build community capacity; and a new $6.3 million health centre in Lytton to improve acute care and community health services and to better meet the needs of first nations and other area residents. The need to improve the health of Canada's first nations is a priority for our government, and we share the responsibility to take action.

           I also want to just make a note or two on health human resources planning. This is an area of challenge, given our demographics. It's not just the general population that is getting older. The largest bloc of our doctors and nurses are also getting older.

           That's why we have been undertaking some strategies to address that, including the first-ever nursing strategy in 2001 when we took office. We have now committed $146 million to that nursing strategy. The aim is to educate, recruit and retain the best-qualified nurses in British Columbia. Since 2001 the total increase in nurses with a practising licence in B.C. is more than 2,935.

           We are making some progress — fighting the demographics of it all but making some progress. The Ministry of Health has worked with the Ministry of Advanced Education to expand the nursing seats in the province, with more than 3,021 new nursing seats since 2001 — a 75-percent increase — with another 300-and-some that are going to be put in place this fall. We're going to be out, I believe, to 3,347 new nursing seats, or an 82-percent increase over the number of nursing spaces since we took office in B.C.

           Nurse practitioners also are something new and innovative that we've introduced to British Columbia. The first group of nurse practitioners graduated in 2005 and have been just remarkably valuable in terms of the work they're doing in both urban and rural settings in B.C. The aboriginal nursing strategy is also aiming at getting a broader representation of aboriginal people among the nurses in our province.

           Like nurses, we're also working hard to ensure we have a sufficient number of doctors to serve a growing and aging population. In 2007 there are 9,285 physicians in B.C., according to the Canadian Medical Association, compared to 8,147 in 2001. Since 2001 the number of physicians has grown by 14 percent, while British Columbia's total population grew by 6.5 percent.

           Through some strategies working with the BCMA, we've also increased the number of doctors practising in rural areas from 1,765 to 1,883 — a 6.7-percent increase. We've invested more than $40 million to expand the UBC clinical academic campuses at key teaching hospitals throughout British Columbia. We are, through that process, teaching and training a new generation of physicians for this province.

           In '06-07 the Ministry of Education allocated funding to increase new education spaces — an additional 173 seats for allied health professionals. That, along with the doubling of the number of physicians' spaces at UBC and elsewhere, is going to make a tremendous difference. In total, 915 new seats have been added to allied health professionals. I think all of that speaks to a very powerful commitment by our government towards training, educating more doctors, nurses and allied health professionals than ever before in the history of this province.

           On mental health and addictions. In partnership with the regional health authorities, we have been greatly improving the services to the mentally ill and substance-addicted. More than a billion dollars is spent each year on mental health and addiction services by the health care system in B.C. — almost a 28-percent increase over 2000-2001.

           Some recent examples of successes in our investments in mental health and addictions include a new $19 million mental health building at B.C.'s Children's Hospital and B.C. Women's Hospital for children, youth and women with serious mental health challenges; an $11 million addiction transition home has opened on the downtown east side, and the four-storey complex will be run by the Salvation Army for up to 85 homeless people who have been through rehab; and the Cottonwood Lodge, a $5.5 million, 24-bed specialized residential facility on the Riverview Hospital grounds, of which I was proud to be a part of the opening in December 2006.

           To date, almost 325 beds have been opened in communities around the province as part of the Riverview redevelopment project. Health authorities have received funding transfers for every patient transferred from Riverview. We are committed to continuing that improvement. There's much more to do, and we know that, but I'm confident that we are making progress in the right direction in respect of those challenging areas of the health delivery.

           Cancer care. I'm proud to report that British Columbia is a leader in terms of the most favourable outcomes in North America, and in fact, some of the best in the entire world. According to 2006 estimates in the Canadian Cancer Statistics report, British Columbia women have the second overall lowest incidence rate of cancer in Canada and are far below most of the national incidence rates for individual cancers. B.C. women have the lowest incidence rate for breast, kidney, and colorectal cancer. B.C. men have the third-lowest incidence rates of cancer, and B.C. men have the lowest incidence rate for lung, colorectal and kidney cancer as well.

           The report card noted that B.C. has the shortest wait time in Canada in time from referral to first appointment, ranging from 12 to 14 days. Another study, entitled Patient Experiences with Ambulatory Cancer Care in B.C., 2005/06, surveyed 7,000 people in B.C. who had recent experience with our cancer care system. The study reported 97 percent of respondents rated the quality of their overall cancer care as good to excellent.

           Through government investments and prevention, treatment and research, B.C. has created a cancer care system which is recognized as a model for other provinces and, indeed, for the world. People from all over the world come to visit the B.C. Cancer Agency to see what a remarkable approach to cancer is undertaken there. The B.C. Cancer Agency, which is funded through the B.C. government through the Provincial Health Services Authority, provides provincially coordinated cancer treatment and cancer-related programs.

           Just in closing, I think we've made some excellent progress on health care since we took office in 2001. In virtually every area that one can look at we have made great improvements. We know the challenges ahead are not going to be easy. They're going to be very tough. But I have enormous confidence in the team that we have assembled at the Ministry of Health, and I have enormous confidence in the team that has been assembled at our health authorities throughout the province.

           I think British Columbia is very well-positioned to continue to lead the nation and, I hope, continue in many respects to lead the world in terms of the provision of health care services in the province.

