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British Columbia: Health’s budget, fifth session of the thirty-eighth legislature, 2009.

I'm joined today by members of my staff. I'd like to take a moment to introduce them now. I'm joined by my deputy minister, John Dyble. I'm also joined by my executive financial officer, Manjit Sidhu. I'm also joined by my assistant deputy minister of health authorities, Wendy Hill, and Executive Director of Health Authorities Rebecca Harvey. 

I'd also like to recognize the Ministry of Health Services staff for the excellent work that they do every day, not just the staff in the ministry but really the staff throughout all the health authorities, who each and every day, particularly now in trying circumstances dealing with the H1N1 pandemic, I think, have responded as they always do and have done an exceptional job of dealing with what has been a real challenge to the system. We could not provide any of the services that we provide without their dedication and hard work. 

Just briefly, I want to touch on some of the health achievements that we're very proud of. Since 2001 we have performed thousands of more surgeries. Since 2001 we've invested over $5 billion in capital investments to expand, modernize and upgrade our hospitals and facilities. We have increased access to health professionals and doubled the number of training spaces for doctors and nurses. 

What that has meant in real terms is that between 2001 and 2008, the number of doctors in the province of British Columbia has increased by 14 percent, while at the same time the population growth has increased by 7 percent. There are 22 percent more nurses practising today in British Columbia than there were in 2001. 

We have supported our B.C. seniors with the addition of more than 6,000 new beds and units across the province of British Columbia to provide more and complete housing options for seniors. We've completely renovated or replaced an additional 6,000 units, which will provide a level of service and an upgrade that will more accurately reflect the reality of the care that's necessary for those in our senior population. 

We're very proud of the fact — and all British Columbians, I think, are proud of the fact — that we have the most favourable cancer outcomes in North America right here in British Columbia. 

We do have an outstanding health care system in the province of British Columbia that we can all be proud of, but we also still face significant challenges in ensuring a health system that is sustainable in the long term. Total health care spending will rise this year to over $15.9 billion and to $17½ billion by 2011. That is an 87 percent increase since 2001. 

What is clear is that there's not necessarily a correlation between better outcomes and more money, and I always believe that the United States is the best example of this. They certainly have the most expensive system of advanced nations in the world, but in spite of having the most expensive system, they also have some of the poorer outcomes on some of the key indicators that one would look at to determine whether the investment is achieving the results one would like to see. 

So for example, on issues like life expectancy, if you look at the Organization for Economic Cooperation and Development countries, you will find that in Canada we rank No. 8, while in the United States they rank 22nd. So that is a very important principle — that there is not a direct correlation between the total dollars spent and the health outcomes one wishes to achieve. 

It's one of the reasons why government is continuing to be committed to bringing innovation and fresh thinking to the delivery of our health care system. Innovations in areas like purchasing, for example, can play a critical role. 

By requiring that there be a joint procurement process between all the health authorities on shared services contracts, we have already seen savings of just over $89 million over the next five years. That is $89 million that can be reinvested into providing improved care for patients. Those kinds of initiatives we are going to continue. We're also helping to make our health care dollars stretch farther and to preserve the priority health care services that patients depend on. 

Innovative, rapid-access breast cancer clinics are changing the way patients access the health system and reducing wait times from referral to diagnosis. In some parts of B.C. we're redesigning the way that emergency 
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patients are assessed and treated by directing patients with less serious needs to separate areas of the ER, which reduces wait times for all patients. 

Pay-for-performance initiatives are rewarding hospitals for meeting patients needs by getting patients care faster through the emergency departments. That increases patient satisfaction, but it also improves throughput and, ultimately, the benefit that flows as a result of that to patients. 

Through various investments that we've made in surgical innovation — for example, at St. Paul's Hospital — we've seen referral wait times that are down, surgeries that are up and recovery times that are shorter for patients in need of distal extremity surgeries. It's an operation that I had the opportunity to tour recently and was extremely impressed with the work that's been done. 

We're looking at other ways to reduce the strain on our health system. One of the things we all recognize is that we see more chronic conditions. The cost of treating those diseases obviously costs the province and our health system billions of dollars every year. A study published in the Archives of Internal Medicine just this year found that certain factors can dramatically decrease the chances of developing chronic disease. 

This is something that I am very passionate about and something that I think government really has to reflect on and drive our system to recognize the reality of what this study has determined. Essentially, it says that individuals who exercise for about 30 minutes a day, control their weight to a healthy level, don't smoke and stick to a reasonably healthy diet can reduce their chance of developing chronic disease by up to 80 percent. That is the whole range of chronic disease, from cancer to cardiac to Alzheimer's to hypertension and all of the diabetes. 

All of the chronic care issues that we deal with in the health system…. Many of them can be dramatically reduced through changes in behaviour. It's something that I think we have to take serious note of and improve on some of the many initiatives that we've undertaken to try and deal with that. 

A sustainable health care system is really the challenge of our current generation. As I mentioned in my opening remarks, just two years from now, in 2011, we will see total health care spending in B.C. that has increased since 2001 by 87 percent. That is not a braggart's statistic; that is a worrisome statistic in many ways. 

I think we owe it to our children and our grandchildren to make sure that the excellent system of health that we have today will also be there when our children and our grandchildren grow up and have the opportunity, hopefully, to receive the same kind of excellent care that British Columbians receive today. 

So with those, hopefully, brief opening remarks, I welcome any questions that the opposition Health critic or other members of the House may have in respect to the budget and programs of the Ministry of Health Services. 

