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Specific health care concerns

help for a specific illness. The pleas for help are all

real. We need more research into a myriad of
medical conditionsd many of which are increasing in
incidence while also confounding the researchers as to the
trigger, the cause and the treatment.

A s an MP, | hear from many groups advocating for

Every year, | meet with representatives advocating for more
research and help for ALS, Multiple Sclerosis, cancers of all
kinds, heart disease, diabetes, and rare diseases. Those with
hard to diagnose issues can be misdiagnosed, complicating
recovery. Lyme disease patients are often misdiagnosed as
having MS. Those with chronic illnesses such as fibromyalgia
can be misdiagnosed as having Myalgic Encephalomyelitis

(what wused to be called 06chr onji

Often, what is most needed is better supports for families
and a recognition that our health care system is failing
people with treatable diseases. For example, families with
children diagnosed with Type 1 Diabetes (what we used to
call juvenile diabetes) have many extra expenses not
covered by the health care system. The pipettes to test blood
sugar, for example, add serious stress. The added costs can be
significant. Many parents are up through the night to
monitor their childrendés bl ood
of supports can result in a family experiencing shared stress,
which itself is a threat to health. Fundraising for better
treatments for both Type 1 and Type 2 Diabetes are urgently
needed. Statistics Canada lists diabetes as the seventh
leading cause of death in Canada, but that figure belies a
key issue. The top three caus@sancer, heart disease and
stroke & are all linked to diabetes in that diabetes is a key
contributor to developing the top three. Still, as much as
research can help, | frequently meet with parents who want
help now, given what we know now.

So too are parents of children with autism wanting
government to cover proven therapies for their children
within the health care system. Behavioural treatment can
make all the difference in the world to a functioning and
contributing member of our society. Children with autism
become adults with autism and should be entitled to
treatments through the health care system.

I met recently with local parents of children affected by
vanishingly rare syndromes that are totally debilitating.
Some families go for many years before getting a diagnosis.
Often the conditions are the result of a genetic variation.
And once they have a diagnosis, they often still have no
proven treatment options.

The Rare Disease Foundation advocates for people of all
ages, but the parents of the very young are in need of better
supports.  While this is largely provincial jurisdiction, the
commonalities of the issues facing families of those dealing
with a range of illnesses suggests to me a broader, systemic
improvement is needed to our health care system for people
with illnesses that for various reasons fall through the cracks.
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Pender Island
Friday, January 18
7:00n 8:30pm
Pender Island Community Hall
4418 Bedwell Harbour Road

Saturna Island
Thursday, January 10

Saturna Island Community Hall
109 East Point Road

Galiano Island
Friday, January 11

North Saanich & Sidney
Saturday, January 19
6:00f 7:30pm
Bodine Family Hall

Mary Winspear Centre
2243 Beacon Avenue

Galiano Community Hall
141 Sturdies Bay Road

Saanich _
Saturday, January 12 Saanich
7:00n 8:30pm Friday, January 25
Saanich Commonwealth Place 7:00n 8:30pm

4636 Elk Lake Drive Reynolds Secondary School Theatre

3963 Borden Street
Mayne Island
Tuesday, January 15
7:00n 8:30pm
Mayne Island Community Centre
493 Felix Jack Road

Central Saanich
Saturday, January 26
7:00n 8:30pm
Brentwood Bay Community Club
7082 Wallace Drive

Salt Spring Island
Thursday, January 17
5:3(h 7:00pm

Multipurpose Room

Gulf Islands Secondary School
232 Rainbow Road
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Along with MLA Adam Olsen, meeting with constituents on Piers Island in October

Introduction

From community meetings and going dodo-doorto Canadads single payer publ |

touch base with constituents, it is clear to me that thebetter health outcomes at much lower cost than the
state of our health care system is very much a pressinghodel of private, forprofit health care south of the
issue. border.

Many of my constituents do not have a family doctor, But that is not to say our system is not without serious
and those who do are worried that their doctor may gaps and challenges. Part of the problem is that the
retire and leave them dependent on walin clinics and delivery of health care is provincial jurisdiction, while the
hospital emergency rooms instead of the familiar faceguarantee of health care for everyone falls under the
they know. federal Canada Health Act. Federal transfer payments
1pay for much of our health care, but it is the provinces

At the same time, concern is growing about the cost o that make key decisions.

prescription drugs, the lack of a seniors strategy at the
federal level, the opioid crisis, mental health issues, thin this newsletter, | will try to provide updates on some
growing cancer rate, and diseases spreading as a resulf these issues, focusing on innovative solutions.

of the climate crisis.

As your MP, | am keenly aware of the challenges. We
are very fortunate as a society that we have universal -
health care. The evidence is overwhelming that
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Getting more doctors to work

he had his work cut out for him in slaying the deficit. | like anglacements for new doctors. The Canadian Federation of Medical

respect Paul Martin, but those cuts did serious damage th&tudents is campaigning on this issue. This year over 100 new medical
remain to this day. For the first time, student loans had interestudents, recently graduated from Canadian universities, were unable
payments attached. Serious cuts to CBC, VIA Rail, the National Filanfind residencies in Canadian hospitals. The gap is growing. In 2009,
Board (NFB), and so on were never reversed. But it was the healtimly 11 graduates could not be matched for a residency; by 2021, it is
care system that suffered the most. We lost 20% of our hospital b@dsjected to be 140.

as hospitals across the country were shut down. Many were

demolished. The supply of doctors was restricted by reducing {hléad a chance conversation at the Saanich Fair over the 'Labour pay
number of medical students; and the supply of nurses was reducigekend that expanded the degree of the problem. The figures cited

the same way. We choked supply of health care professionals and V€ omit the numbers of Canadian citizens who graduate from-off

I n the early 1990s, when Paul Martin was our Minister of Finansabotaging the effort in numerous ways. One is the constriction on

Pharmacare

he fastest rising component of our health care system is The best way to accomplish both lifaving and costutting
I goals is through a universal Pharmacare program, a bulk drug
purchasing agency, and make new drug patent protection times
shorter. This national agency would follow the principles of the
gold standard for evidencédased assessment of the risks and
benefits of pharmaceutical® the Therapeutics Initiative (TI) at

the University of British Columbia. It is critical that no conflict of

prescription drugs. Canada is the only country in the world

with universal health care that does not provide universal
drug coverage. The landmark 2015 report, Pharmacare 2020,
produced by top researchers from University of British Columbia,
University of Toronto, Harvard University, University of Sydney
and York confirm that a national pharmacare programme will
save Canadians at least $4 billion and potentially $11 billion/year.
One example, in New Zealand, a country with pharmacare, an  greater harmful effect versus beneficial effect will not be part of a
annual supply of Lipitor is $15. The same drug in Canada costs national Pharmacare program. The TI approach identified Vioxx

interest corrupts the drug assessment process. Drugs showing a

The opioid crisis strikes
close to home

he opioid crisis is a major health threat, killing 3,987 Canadians
last year and 1,036 in only the first three months of 2018.

Canada has a particularly high rate of opioid addiction, as the
population with the second highest rate of prescription opioids in the
world. It was in the 1990s that the drug manufacturers marketed the

: : $811/year! as such a drug, when Health Canada missed the risks. It is drug Oxycontin as a great pain reliever, with a low risk of addiction. It
our hospital beds in a grand experiment. shore medical schools. The future doctor Who stopped to speak V.V'th estimated that the Tl assessment, and the willingness of the British wasgtrueythat a prescr?ption %pioid (such as Oxycontin) is 1.5 to two times
me had hundreds of thousands of dollars in student loans, having Essentially, the worl dés | ar g &elumbispHealth Bepastmantta ascept that aslvice, savede580 ¢ a n '

A friend of mine once asked Paul Martin how he felt about the paimecently graduated from medical school in Dublin. She really wanted
of the cuts. He said he had to adopt the attitude of a bomber pilotto be one of our doctors, living and working where she grew up, here
The mission was essential. He could not afford to think of the impaot SaanichGulf Islands. But she needed to get a residency. She
on the ground. explained her only route to getting back home to practice medicine

) ) was to head to the United States. There was no chance of getting a
It turns out, this experiment ré@i&eﬁcyiﬂ@aﬁada'?aw MartinbGs i dea. "t

domestic Structural Adjustment Plan dictated to the Government of
Canada by the International Monetary Fund (IMF). All the measuresWe need to ensure Canadian medical students have arramp to
cite abovdi student loans, CBC, VIA Rail, NFB and shutting dowrecome Canadian doctors. This is a classic area of mixed jurisdiction

; ) . o . ; . ! . . . Li 5 R i [s)
hospitalé were in the IMF list of demands. The World Healthetween provincial and federal governments, with a large measure of pharmaceuticalsd and this is the area of health care in which  As well, we used to have a successful generic drug market in on areas like the Downtown East Side of Vancouver. The loss of life in Ibraryd6s Summer eading roedg
Organization (WHO) studied the Canadian health care experimentesponsibility for action on the medical community itself. | am costs are rising most quickly. Canél_dha. but lchanges_ todthl\(laAlg?'tﬁ?nr;[ I?JV\/SSM@;(E a|m(|3|St wiped it our inner cities has been tragic, but the truth is the opioid crisis can strike
We are the only industrialized country to voluntarily sabotage ous upporting the Canadian Federation f Medical Studentsd three step OutThenewlynegotate the actually moves anywhere
health care system with the goal of cutting costs. action plan: Pharmaceutical use must be more rigorously assessed on an us backward in this regard. As patents for a number of commonly '

evidencebased approach. Used as directed, it is estimated that prescribed drugs_are set to expire in the near fut_ure, this presents Quite a number of my constituents have lost loved ones due to the
No surprise to Canadians who lived through it: the WHO found the  For federatprovinciakterritorial governments to create and fund prescription drug use leads to 150,000 deaths every year in North  a great opportunity for the government to step in and provide poisoning of illicit drugs with a powerful and hugely toxic drug, fentanyl. O
reduction in hospital beds and health care professionals did not cut residency positions for 120 Canadian residencies for every 100 America. Health Canada his not pgrformedd adequatelly in I(_asgtzr):pfn?ve %Zg?r'c drrl;?ﬂsdl l—_hg Cé?natz;aaphmag;tesf \/:\hsesi??atlon IS One of the most effective advocacy groups working to find solutions to -
costs. They raised costs. Instead of treating people with chronic Canadian medical graduates. assessing risks. Canada only regbénating Ganagiants peschmeot than >+ a (ahness e crisis was etounded by a griefstricken mother from Pender Island
treatable illnesses, their treatment was postponed until it became Law under the previous Conservative government) to require income after tax eamings on necessary prescribed medications ) : J - ' —
tastrophic. Ev r’ ince. we have b nptr Fi)n to brina back t Commit to a PanCanadian strategy for effective and socially mandatory reporting of sideeffects from prescribed drugs. Far  and other treatments. Leslie McBain lost her son Jordan due to an addiction that was created
ﬁagze?}zf gocto?s asndcteh,e nem;ereof ﬁgs 'tgl bge 00 ,CS. D?:sse/ responsible physician and health workforce resource planning too often, conflict of interest in the relationship between those _ by his doctordos prescription. She and J4drdands father Qa d supportec
p : " S (ource. -, that is evidence based and transparent to both medical trainees who advise government agencies, and even physicians who Heal th is about more than o0heal fhyrva fehailfation progr@mme, it ore Rhat failed hif Sitterly. Qe —
Holly, Who Killed the Queen? The Story of a Community Hospital, ) d f he oh | ind dreds of i < _
d the publ accept trips and promotions from the pharmaceutical industry, important. Cancer rates continue to increase. Hundreds o Devastated by the | Leslie reached out to other parents who had < _
McGillQueens University Press, 2008 and the public. - dedisi h d 5 half d I hemical e dav i ks Of | q evastated by the loss, Leslie reached out to other parents who ha oF >
ty ; can influence decisions. There are two and a half drug sales chemicals used in our everyday life carry risks of increased cancer, tored th e T ) - q > 0o 5
. 3o Put this issue of a crisis in residency positions on the agenda for representatives for every physician in Canada. infertility, learning disabilities and other intellectual impairment, LIS WS S S0eing) 1ss, WERUg) il 10 SRImeie et O w =
So now, we are supposed to be bringing back doctors, but we are the next Health Ministers meeting and damage to the immune system. There are less toxic moms, Lorna Thomas and Petra Schulz, the three of them started o Z m
' Getting a handle on the use of prescription drugs can both save substitutes for these products, but industry lobbies to maintain working together in 2015. In 2016, they founded a national network of L
lives and cut costs. their registration and legal use, drowning out the voices of families touched by what they call the oongoing drug poi s®ning cr
I_ h . h | h . rcigagerned health professionals and families concerned about the Moms Stop the Harm has grown to a network of several hundred o v <
C Imate C ange IS a hea t ISSue ' families across Canada. Leslie, Lorna and Petra are hugely respected by < o
experts in the field and by politicians of all stripes. — = Z
any in our area are suffering the effects of the titlorne increasing forest fires is something | do not need to explain to residents L | initiati fori i h lth i Il ificsalt Spri What I have learned from Moms Stop the Harm is that describing deaths a0 <
. . . - R OCal Initiatives 10r Iimproving nea care in small communi pring : o ) . L Kol B o
illness, Lyme disease. The warnings of scientists have besouthern Vancouver Island. We have been experiencing it. in the current crisis as being O6overdosesd is frexquEn¥l sHmply wr
clear that vectorborne diseases, including Lyme disease, WHe aspect of climate change that | had never even considered was Commur"ty Health SOC|ety PEERID Wine S ERIME MEHES Cemsnee) & [ree el (el s pesensel by < <X 2y
increase if we fail to address the climate crisis. In the case of Liffiégap in our health care system in coping with new climate - : : : : - : trace amounts of the cheap opioid Fentanyl. Fentanyl is extremely = o wo
disease, we have a national epidemic. extremes. | learned about it from Robert LePage a professional Due to the geography of this region, health care service providers cline Salt Spring Community Health Society is undertaking a powerful & 100 times more potent than morphine. Even minute a o
The | Federal L Di F K . ] Victoria. 4 ¢ 19 dp _ have difficulties with providing services in small communities. Gafmmunity survey to better understand the health and mental quantities can kill. It is primarily entering Canada through an illicit
e law to create a Federal Lyme Disease Framework was onengineer in Victoria. He was part of a team commissioned to examine I'sland residents dondt have e ahsalthasercicessdesireddy residénts inftheit doremuhitg hehith bentea r o [RERENNARSSRENY T w w —
drafted and successfully got passed through Parliament in 20t climate vulnerability of the Nanaimo General Hospital. Their available to residents on the Saanich Peninsula. The survey will be completed both by confidential interviews and by - - . - - - — O Wb w )
Unfortunately, even with the passage of my bill, there is stil aneport concluded that our existi _ : _ professional polling in the community. It is from the results of the Flghtlng the opioid L begins by recognizing It. is primarily a health " > 0
unacceptable gap in diagnosing and treating Lyme disease. We neech abl e t o meet current climate | o The Gulf Islands have had to be innovative to ensure continued accg§/ey that the SSCHS will take its guidance as it proceeds to opening crisis, and not a criminal matter. Responding to it, governments have x O
to press the medical community to take up the challenge of trainirtganketing our area, this summer on some days in Victoria, we had air to the services that they require. a community health centre providing services that are not offered moved toward more of a harm reduction model, in which people can go m <
far more Lymeliterate physicians. No Canadian should have to go tpiality that was as bad as Beijing. That can lead to cancelled In the case of Salt Spring Island, the Salt Spring Community Hea‘f‘(ﬁhin_ the current scope of the private physicians or Lady Minto to a s.afe. injection s'lte and have their drug tested .for fentanyl < W O uw ;
the United States to seek treatment for Lyme. surgeries, as the hospitals cannot provide sufficient fresh air inside Society (SSCHS) was formed to promote health by providing thEOSPital contamination. Many first responders have been exhausting themselves N m N <
But Lyme disease is not the only health threat slated to increase du@ggrating theatres. residents of the Salt Spring Island community with access 10 @ #ller the past several decades, Canadians have grown to recognize ;aC'tng ;EO Saves IlveSM The drug NachJIone 'c'js tanheffiCtlvef.:ntldo'fe tg _ S o D+
climate change. The recent Intergovernmental Panel on Clima@ne surprising health challenge from heat waves is that our hospitals range of health services. This may include the developmentofamuylti, 5 ¢ health services do not fall er a oone size fits allé modali 4 W 4 O
Change (IPCC) report warned that failing to reach Paris targets wouldere not designed to handle the air conditioning requirements to stay -disciplinary health care centre. The SSCHS has spent its first year hecific specialties, very complex mdiieted chronic health access to Naxolone training to be able to save lives. W S w;wTO

cause an increase in malaria and dengue fever, as well as a shithin an acceptable range of temperatures for patients. Without a
northward in the geographic range of those diseases. The IPCC repmssive investment in adapting our hospitals to higher temperatures
also warned of an increased number of extreme heat waves. Globallyd other climate extremes, our health care system can be further
and within Canada, extreme heat is forecast to kill far more peoptmpromised.

with every coming year. The impact on our respiratory health from

was

lives in BC. Advice to physicians from Tl saved the provincial
health care system approximately $700 million/year. These kinds
of savingsd in lives and health care costs must be pursued
across Canada.

charge whatever they want for prescription drugs. These
companies claim that their exorbitant profits are necessary to
recoup their investment in research, but empirical reviews
demonstrate that most new products are merely tweaks on
existing products.

a By bulk buying prescription drugs, based on a strong evidence
In order to keep health care spending from continuing to based assessment, costs will come down for the provincial delivery
skyrocket, we must find a way to control the cost of drugs. of health care.

Currently, 20% of our health care budget is spent on

studying the successful community health efforts on other Gulf Islagds o5 and overwhelming stress related mental health issues has led to

as well as in other regions of Canada. Salt Spring is currently servigeaed for
by private practice physicians and a small Island Health Authorité/ystem' Salt Spring Island is in the early stages of creating a

hospital. The hospital also provides outpatient services from gy, mynity based, community directed health system to meet current
emergency department staffed by the same private practice, q f,ture demands.

physicians.

a multiprofessional highly collaborative health delivery

more potent in relieving pain than morphine.

It was completely untrue to claim it was not addictive. It was far more
addictive than other prescription pain killers. According to testimony to
the Parliamentary Health Committee from Dr. David Juurilink of
Sunnybrook Health Science Centre, approximately ten percent of those
prescribed Oxycontin by their doctor became addicted. Without access
to a continual supply of Oxycontin, many Canadians turned to street
drugs to feed their addiction. The tendency in media coverage is to focus

Ultimately, | believe we need to recognize that as long as fentanyl is
contaminating the supply of drugs, we must decriminalize and regulate
them so that full testing can take place. We must prevent more
poisoning deaths. It should be seen as a temporary measure to ensure
that thousands more Canadians do not die.

Meeting a young constituent with the Greater Victoria Public




