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Breakfast with the Chiefs
5 fruits and veggies!!

Advancing health care in BC

February 22, 2006
Dr. Penny Ballem
Deputy Minister of Health
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What are we trying to achieve?

e Optimal health status for all British Columbians

e Improved access, reduced waiting times: now
and in the future

e Improved quality of care; optimal health
outcomes for British Columbians

e Sustainable and affordable health care now
and in future
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How Are We Doing?




St *;'";"%f‘fMinistry of Health

COLUMBIA

2001-2006

DEPUTIES: MINISTERS:
Nfld: 3 Nfld: 3
PEI: 2 PEI: 2
NS: 2 NS: 2
NB: 1 NB: 3
QUE: 2 QUE: 2
ONT: 4 ONT: 2
MAN: 2 MAN: 2
SASK: 2 SASK: 2
ALTA: 3 ALTA: 2
BC. 1(+1D BC: 3 (+5)
FEDS: 2 FEDS: 5
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Accountability and Transparency

e Progress Board Report —
Government of BC

e Budget Transparency and
Accountability Act

e Ministry Service Plans

e Ministry Annual Report on
Service Plans

e Health Authority Performance
Agreements

e Annual Report on Health
Authority Performance
Agreement

e Auditor General of BC Reports

Provincial Health Officer Reports
Vital Statistics

National Performance Indicator
Reports

Stats Canada Annual Access
Survey

Canadian Institute for Health
Information Reports

National Health Council Reports

Conference Board of Canada
Reports

First Minister Agreements
Reports
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Healthy Provinces,
Healthy Canadians

HEALTH, HEALTH CARE AND WELLMNESS




BRITISH MlﬂlSth Of Health

COLUMBIA

How Does B.C. Compare?
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Greater Life Expectancy
BC Life Expectancy Increase 1987-2003
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Rate per 10,000 Standard Population
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Better Cancer Outcomes

5 Year Age-Standardized Mortality Rate, Malignant Neoplasms, 1999-2003

16.93

1999 2000 2001 2002 2003

Source: BC Vital Statistics Agency
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Better Heart Disease Outcomes

Age Standardized Mortality Rate, Ischemic Heart Diseases,
British Columbia, 1999-2003
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International Comparisons

81 - Life Expectancy at Birth - Total Population (2001)
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International Comparisons

Premature years of life lost (PYLL) cancer & heart disease
— the lower the number the better
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Provincial Government Health Spending per Capita

W 2003/04 1 2004/05 W 2005/06
3,500 7
$3,032 $2,950

2,921 $2,925

$2,639
: 2,668
3,000 - $2.633 $2,604 $ =

2,587 . 2481 $2,3757 54

2,230

$ per capita

NF PEI NS NB QC ON MB SK AB BC Canada

Amongst the 10 Provinces, BC per capita health care spending ranked 3rd in
2003/04, 5" in 2004/05 and 7t in 2005/06.

Source: CIHI, Preliminary Provincial and Territorial Government Health Expenditure Estimates 1974-1975 to 2005-2006
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Health System Challenges
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CHALLENGES: WAIT TIMES

= Hips:
= 1,800 people waiting for a hip replacement have been waiting
over 6 months (60% of people waiting).
= Of those, 1,006 people have been waiting more than a year
(35% of people waiting).
= Knhees:

= 3,300 people waiting for a knee replacement have been
waiting over 6 months (60% percent).

= Of those, 1,900 have been waiting more than a year (35% of
people waiting).
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Surgical Demand is Rising

Compared to 1990/91, an 80-year-old British
Columbian today Is:

~ Twice as likely to have a knee replacement

- Twice as likely to have cataract surgery

- Twice as likely to have a coronary bypass

- Eight times as likely to have an angioplasty



BRITISH Minlstfy Of Health

COLUMBIA

Seniors Use Health System More Intensively

0.8

e
~J

Acute Care Workload Per Capita by Age
British Columbia, 2004/2005*
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BC Ministry of Health Discharge Abstracts Database (DAD)
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Residential Care Days 1990 - 2002
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Aboriginal Health in BC

e Life expectancy for Status Indians in BC is approximately
8 years less than for other residents

e The rate of low birth weight births is slightly higher In
Status Indian population

e The rate of infant mortality is slightly higher for Status
Indians

e Status Indians had almost twice the Age Standardized
Mortality Rate of the rest of the population
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PharmaCare Growth
1995/96 to 2004/05

BC PharmaCare: 10 Years of Growth

Population

weeen Beneficiaries
# of Paid Rx per Beneficiary

e — Expenditure per Beneficiary

Paid Prescriptions

PharmaCare Expenditure

0% 50% 100% 150%

Source: Public Accounts Plan Expenditures (1995/96 to 2004/05) and Utilization Data from Ministry of
Health, HNData (1995 to 2004)



VGH ICU
Regular Shifts and Overtime Shifts worked - 24 Hour Total

Period 7 (9/9-10/6) and Period 8 (10/7-11/3)
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46 - Overtime
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Quality care for patients

with chronic disease

MSP and Pharmacare data shows that few patients
were receiving optimal medical diabetes care at the
primary care level in 2002/03

> Northern HA 28%
> Interior HA 32%
> Fraser HA 35%
» Vancouver Coastal HA 38%

> Vancouver Island HA 38%



BRITISH 11113th Of Health

COLUMBIA

Relative Risks of Mental Health Problems for Adults Involved with the
Corrections System

14
=2 10.7
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Mentally 1 Mentally Ili Drug Disorders
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Source: Table 4.2, Mental Disorder, Substance Use and Criminal Justice Contact: Part 3, Linked Data
Analvsis
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Obesity

Obesity Trends - 1990 Obesity Trends - 2003

NoData Ll <10% ] 10%14% B 1519 I >0, B

Source: Katzmarzyk PT. Can Med Assoc J 2002;166:1039-1040.
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Many Health Facilities are Old

Campbell River District Hosp

G.R. Baker Memorial Hospital, Main
Bulkley Valley District Hospital
Queen Charlotte Isl. Gen. Hospital

Penticton Regional Hospital

Vernon Jubilee Hospital |
C&W Shaughnessy C Block - Clinic [ e
GF StrongCentre,OldBldg [0
Chilliwack General Hospital, Acute
St. Joseph's GeneralHospital |
Royal Jubilee Hosp, Centre Blk
Lions Gate Hosp., Activation Bldg

Royal Jubilee Hosp, East and South Blk

St. Paul's Hospital, Burrard Bldg

(aw)

10 20 30 40 50 60 70 80 90 100
Years
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Percent
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90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

Revenue/Spending Scenario

Revenue Growth — 3%
Education Growth — 3%
Health Growth — 8%
Balanced Budget

Other spending reaches zero by 17/18

28.4%

53.6%

27.0%

Total 100.0%

71.3%

Health

Education 27 0%

-10%

I I I I

I

-0.6%

I I

04/05 05/06 06/07 07/08 08/09 09/10 10/11 11/12 12/13 13/14 14/15 15/16 16/17 17/18

Year
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Budget 2006

3.9%/2.0%/1.1% before wages
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Priorities for Change
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Optimize Health of the Population and Use
of the Continuum of Care

e Public health/prevention/health promotion
e Primary care

e Community programs

e Acute care

e Home care/home support

e Supportive housing/assisted living

e Residential care
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ActNow - Results by 2010

- 10% reduction In tobacco use

- 20% increase in fruits and vegetable intake
- 20% increase In physical activity
- 20% reduction in overweight and obesity

- 50% increase in women counseled re alcohol use
during pregnancy

Source: Canadian Community Health Survey 2003 data
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Encouraging Independence - BC NurselLine
April 2001 — February 2005
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Understanding Increased Capacity

Knee Replacement Surgery - Increased Capacity
1990/91 to 2004/05

5,000 -
© 4,000 -
i due to doing more
= Increase in surgeries surgeries per capita
$ 3,000 - from 1990/91 to <
) 2004/05
=
=)
9 5000 - .
o due to aging
é S due to population
S 1,000 - growth
z

0

1990/91 2004/05

Ministry of Health, DAD data, preliminary 2004/05; BC Stats population data
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Follow the money

Population Expenditures

: High Users
HATPE Very high risk
lliness

High Risk

Reid et al., BC Centre for Health Services and Policy Research (2002)
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Improve Quality of Care

% CHF Patients with Measurement of Complete Ejection Fraction

90%

80%

73.21%

70% -
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Quality care essential to minimize unnecessary use of resources

Diabetes Patients as a Percentage of Selected Procedures/Surgeries
British Columbia 2002/03

Cataractsurgeryy{  1710p
Angioplasties{ 9504
Coronarybypass{ . 3904
Dialysis{ . 1460
Lower limb amputations{ .. 156%
Retinalsurgery4 ... 1500

0% 10% 20% 30% 40% 50% 60% 70%
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Value for Money - PharmacCare Policy

Proton - Pump Inhibitor Expenditure and Utilization Trends

$45.0 - - 0.500

Therapeutic Substitution
Policy Introduced 0450

- 0.400
- 0.350
- 0.300
- 0.250
- 0.200
- 0.150

- 0.100

- 0.050
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Provincial Wait Times Strategy

e Innovation in service delivery

— Richmond Hip and Knee project
- UBC Centre of Excellence
e Provincial wait list management:
— Management of patients: BC Nurseline
— Prioritization tools
— Provincial registry with priority access based on acuity

e Maximizing capacity in public and private sector; co-ordinated
procurement

e Collaboratives to support gquality care:
e BC Arthroplasty Collaborative (OASIS approach)

e Health services research:
- Centre for Hip Health at VGH
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Electronically

Connected HealthCare
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Pubhc ITealth

v

Modermzed HealthCare
Delivery

N /”*?A Tele-health
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A Multi-Pronged Approach to HHR

AR
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Rate per 10,000 Population

VCHA VIHA FHA IHA NHA

Source: Tables 1.1-1.4, MSP Information Resource Manual, 2003/2004, and BC Stats
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Inter-provincial Comparison of Specialist* Cost per Service and
Services per FTE

5,000

. T

4500 Nid. | @

4,250 -~ @ T

8,000 -~

Services per FTE

3,750 o € [gc |

3500 |- s

BL250 -

3,000 T T T T T T T
$40 $45 $50 $55 $60 $65 $70 $75 $80 $85 $90

Cost per Service

Data Source: National Grouping System Categories,
2002-03; Full-Time Equivalent Physicians Report,

2002-03, Canadian Institute of Health Information. *Excludes Pathology & Radiology
Data standardized in August 2005.

Confidential Not for Distribution
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Netherlands 3796

CAustgalizagi/l% Switzerland 44%0
== ° Mexico 44%6
B.C. 27%

France/Germany 24%o
N.Z./Japan 22%
U.K. 19%

Sweden/Norway 15%

USA 54%0

0%6 Private 1009% Private
Contribution

%0 Private Pay for Health
Care Across OECD Countries

Source: Private Health Insurance in OECD Countries, The OECD Health Project, 2004.
B.C. data is based on CIHI National Health Expenditure Database, 2005.
Note: Not all OECD countries shown. Only Iceland, Turkey, Slovak Republic, Czech Republic have no private health insurance.
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Degree of regulation increases
to ensure equity of access

e Regulation used to sustain robust
access for whole population:

e User fees to incent behaviour
e Co-payments to share costs
e Subsidies for private insurance

e Incentives/Requirements for doctors
attendance in public system

e Subsidies for low income earners
e Incentives/requirements/role of
private insurers

Equity/
Access

]| Regulation

There is a natural tension between equity of access and choice
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FINAL THOUGHTS
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