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MINISTRY OF HEALTH  

INFORMATION BRIEFING NOTE 

 

Cliff # 1018438 
 

PREPARED FOR: Honourable Terry Lake, Minister of Health  
 

TITLE: Laboratory Reform  
 

PURPOSE: reform of laboratory services. 
 

BACKGROUND: 
 

The Minister has requested a listing of near term decisions required to allow progress with the lab 

reform agenda. There are a series of options that can be grouped into the following four areas:  

 

1. the Laboratory Services Act (LSA) grants the 

Minister responsibility for administration and provision of all laboratory services including 

the direct provision of clinical services. It also provides that the Minister may establish or 

designate an administrative body and then delegate any or all of these powers and duties to 

this structure or structures.

2. direction is required as to the preferred model for delivery of 

lab services throughout the Province .  

3. – approximately $332 million per annum is expended on outpatient 

testing, 70 percent of this is provided through the private sector. The LSA creates the ability 

to enter into formal service agreements with private providers

4. 

 

 

The LSA replaces the current structure where laboratory services are governed and funded under 

the Hospital Insurance Act (in-patient) and the MPA (out-patient). The new Act allows the 

Minister to delegate any or all of his responsibilities to an administrative body or bodies. 
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The LSA creates the ability to replace our current system of Medical Services Commission 

(MSC) approvals with formal service agreements.  After a series of acquisitions LifeLabs is the 

provider of over 60 percent of outpatient services which represents more than 95 percent of the 

private sector market share.
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When the LSA was passed in the spring of 2014

Enabling regulations have been developed and are currently being discussed with 

key stakeholders
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RECOMMENDATIONS: 
 

There are a series of co-linked decisions that need to be made with each having an impact on the 

subsequent. It is recommended that once the Minister has had time to reflect, a discussion take 

place with appropriate executive members to resolve any questions and provide direction. 

 

 

 
 

Program ADM/Division: Corporate Services 

Telephone: 250-952-1953  
Program Contact (for content): Deborah Shera 

Drafter:  Deborah Shera 

Date: September 10, 2014 
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MINISTRY OF HEALTH  
INFORMATION BRIEFING NOTE 

 
Cliff # 1015204   
 
PREPARED FOR:  Hon.Terry Lake, Minister of Health – FOR INFORMATION  
 
TITLE: Auditor General Report on Health Insurance BC 
 
PURPOSE: To provide an update on the Ministry’s follow-up to the Report issued in 

February 2013. 
       
BACKGROUND: 
On February 28, 2013, the Office of the Auditor General (OAG) released a report on the 
audit of the alternative service delivery contract between the Province and MAXIMUS 
BC. The MAXIMUS contract was signed November 2004 with services transferred  
April 1, 2005. 
 
Entitled ‘Health Benefits Operation: Are the Expected Benefits Being Achieved?’ the 
objectives of the audit were to determine if the Ministry of Health had been monitoring 
and achieving the expected benefits, and if the ministry had been publicly reporting on 
the costs and benefits of the arrangement. 
 
The audit concluded: 

o There have been some improvements but the expected benefits have not been 
fully achieved. 

o Only partial monitoring has taken place and the ministry has not consistently 
held the service providers accountable for achievements. 

o Public reporting does not cover all the expected benefits and costs. 
 
The Public Accounts Committee reviewed the report on November 20, 2013. One 
member of the Committee subsequently requested the OAG follow up on the gap in 
monitoring potential security vulnerabilities, as noted in the audit report. 
 
The Office of the Auditor General issued a follow up report “Follow up Report:  Updates 
on the Implementation of Recommendations from Recent Reports” in June 2014. The 
Auditor General reported that the Ministry’s self-assessment had concluded that the 
majority of recommendations had been addressed; actions on two recommendations are 
still incomplete.   

 
DISCUSSION: 
Incomplete follow up work on one of the Auditor General’s recommendations may 
generate further questions from the media or from the Public Accounts Committee. The 
follow up work currently being done is to gain assurance over the potential for undetected 
privacy breaches, data storage and access from outside Canada.   
 
The Ministry has obtained assurance that MAXIMUS BCs controlled systems are 
sufficiently designed to protect against such security breaches; however, the Ministry 
does not yet have similar assurance over MAXIMUS BCs subcontractors.  
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The risk of subcontractor security gaps is low. MAXIMUS BCs databases and 
applications use the technology hosting services of Hewlett Packard Advanced Solutions 
(HPAS) through a subcontract with Ministry of Technology, Innovation and Citizens’ 
Services, Shared Services BC (SSBC). The Ministry is working with MTICS to 
understand their audit program/assurance already being received over HPAS security and 
privacy. If necessary, the Ministry will work with MTICS to obtain additional specific 
assurance respecting the services provided to MAXIMUS BC. 
 
The only other technology subcontractor with potential access to BC data is the provider 
of HIBC’s call centre infrastructure. The call centre technology has been managed by 
TELUS and will be replaced at the end of August 2014 with infrastructure that will be 
supplied by Allstream Canada and managed directly by MAXIMUS Canada.  
MAXIMUS BC has completed a security risk assessment of the new Call Centre 
technology. Controls over the new infrastructure will be assessed by an independent third 
party as part of the current year’s audit of HIBC. 
 
ADVICE: 

 The majority of the Auditor General’s recommendations have been addressed 
already by the Ministry; 

 The issue of potential security gaps in MAXIMUS BCs subcontractors is the 
subject of further investigation and audit this year; 

 The risks are low: the key technology subcontractor for databases and 
applications is Shared Services BC - part of the Ministry of Technology, 
Innovation and Citizens’ Services. SSBC requires the highest security standards 
of its contractor, HPAS. 

 We expect to complete all follow up work indicated by the OAG report by the end 
of this fiscal year. 

 
 
 

Program ADM/Division: Lindsay Kislock / Health Sector IM/IT Division 
Telephone:  (250) 952-2159 
Program Contact (for content):  Guy Cookson 
Drafter:   Janet Lucas 
Date:   August 27, 2014  
File Name with Path:   
 
  

HTH-2014-00353 
Page 9



 3 of 8 

Appendix A 
 
The six recommendations in the 2013 audit report were that the Ministry: 

1. Critically assess the viability of proposed solutions and plans to ensure that 
timelines are realistic and technological solutions will meet business objectives 

2. Ensure all key terms are defined in the contract and establish quantifiable 
thresholds where appropriate. 

3. Monitor and enforce all significant contract terms and deadlines 
4. Obtain assurance over the accuracy of significant results.    
5. Maintain a comprehensive record of decisions to facilitate knowledge transfer and 

consistent decision-making over the life of the contract. 
6. Publicly report results by contract objective with sufficient information to enable 

readers to understand what is being achieved for what cost. 
 
The following pages contain extracts from the Auditor General’s June 2014 publication 
“Follow up Report:  Updates on the Implementation of Recommendations from Recent 
Reports”.  
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MINISTRY OF HEALTH  

INFORMATION BRIEFING NOTE 

 

Cliff # 1012998   

 

PREPARED FOR: Honourable Terry Lake, Minister - FOR INFORMATION 

 

TITLE:  Oil and Gas Human Health Risk Assessment 

 

PURPOSE: Provide an update on the Northeast Oil and Gas Human Health 

Risk Assessment Project, summarize findings of Phase 2, and 

advise Minister of anticipated decision requirements for Phase 3. 

 

BACKGROUND: 
 

The Northeast Oil and Gas Human Health Risk Assessment is a three-phase project to 

identify, explore and assess concerns about human health risks relating to oil and gas 

activities in northeastern British Columbia. The Phase 1 report involved stakeholder 

consultation, and was publicly released in June 2012. Phase 2 was initiated in  

November 2012, and through a competitive procurement process a contract was awarded 

to Intrinsik Environmental Sciences (Intrinsik) to undertake the work. 

 

Phase 2 follows the standard scientific human health risk assessment (HHRA) process to 

estimate the nature and probability of adverse health effects in humans who may be 

exposed to chemical contaminants in environmental media. Following a literature review, 

a screening level risk assessment (SLRA) was undertaken to identify the potential oil and 

gas related air and water emission scenarios that presented the greatest potential risk to 

human health on a regional basis.

The 

Review of the Regulatory Framework looks to identify deficiencies in the Province’s 

existing oil and gas regulatory framework as it relates to public health. 

 

To date, the literature review, SLRA, detailed HHRA and Review of the Regulatory 

Framework have been completed.  Draft recommendations have been received in early 

September. 

 

The HHRA project steering committee (which includes representatives from Northern 

Health, the Oil and Gas Commission, and Ministries of Natural Gas Development, 

Environment, Aboriginal Relations and Reconciliation, Transportation and Infrastructure) 

met on June 25, 2014, to discuss the findings of the detailed HHRA and the Review of 

the Regulatory Framework and to discuss options for Phase 3 of the project. This was 

followed by an internal technical workshop on July 10, 2014, to brief and obtain feedback 

from subject matter experts prior to finalizing the documents. 
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DISCUSSION: 
 

 

The final deliverable for Phase 2, the Recommendations Report, will be based on the 

findings of the detailed HHRA and Review of the Regulatory Framework.

It is 

anticipated that all the reports from Phase 2 will be finalized in the fall of 2014. 

 

 

ADVICE: 

 

It is recommended that the Minister invite Ministers from the Ministries of Natural Gas 

Development, Environment, Transportation and Infrastructure, Energy and Mines, and 

Aboriginal Relations and Reconciliation, as well as the MLAs from Peace River North 

and South, to a meeting to hear a presentation from Intrinsik on the project methodology 

and results and to discuss options for Phase 3. 

 

 

Program ADM/Division:  Arlene Paton, ADM, Population and Public Health 

Telephone:    250-952-1731 

Program Contact (for content): Tim Lambert, Executive Director 

Drafter:    Mary Cameron 

Date:     September 26, 2014  

 

 

  

HTH-2014-00353 
Page 17

s.13, s.17

s.13, s.17

s.13, s.17

s.13, s.17

s.13, s.17



 3 of 13 

1012998 

APPENDIX A: 

QUANTITATIVE HUMAN HEALTH RISK ASSESSMENT  

(EXECUTIVE SUMMARY) 

The Ministry of Health (MoH) has contracted a team led by Intrinsik Environmental 

Sciences (Intrinsik) to complete Phase 2 of the Human Health Risk Assessment (HHRA) 

of oil and gas activities in northeastern British Columbia (NE BC). In addition to 

Intrinsik itself, the companies that make up the study team include: RWDI Air, Matrix 

Solutions and Skystone Engineering. 

The team also includes a three member Advisory Panel to provide an independent 

perspective on the design and approach of the Phase 2 HHRA project, and the 

interpretation of the results. 

In accordance with the terms of reference compiled by the MoH, the Phase 2 HHRA is 

intended to investigate the potential impact of oil and gas activities on human health in 

Local Health Areas 59, 60 and 81 (the Region). 

 

This report presents the detailed HHRA component of the Phase 2 project. The objectives 

of this HHRA are to provide a comprehensive and focused assessment of potential health 

risks that may exist for people living in proximity to oil and gas activities in NE BC. 
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APPENDIX B:  

REVIEW OF REGULATORY FRAMEWORK (EXECUTIVE SUMMARY) 

This report presents the results of a review of the existing statutory, regulatory, and 

policy framework that contributes to the protection of health for individuals living in 

proximity to oil and gas development and/or activities in northeastern British Columbia 

(NE BC). The objective of this review was to offer an overview of the relevant 

regulations with respect to oil and gas in NE BC and to identify any potential deficiencies 

in the existing regulatory framework as it relates to the potential influence of oil and gas 

development on public health in NE BC. 

 

The scope of oil and gas activities considered in this review includes potential emissions 

to air and water from operational sites, historical sites and transportation of both products 

and waste. 

For these activities, regulations related to both normal operations and emergency 

scenarios were reviewed based on their potential to protect human health. How these 

regulations and policies compare to those in related jurisdictions (e.g., Alberta, United 

States) as well as to best management practices recommended by the Canadian 

Association of Petroleum Producers 

(CAPP) and the American Petroleum Institute (API) is also discussed. 

 

HTH-2014-00353 
Page 21

s.13, s.17



 7 of 13 
HTH-2014-00353 
Page 22

s.13, s.17



Pages 23 through 27 redacted for the following reasons:
- - - - - - - - - - - - - - - - - - - - - - - - - - - -
s.13, s.17



 13 of 13 

 

HTH-2014-00353 
Page 28




