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Canada Health Transfer and Bilateral Funding Agreements
Topic:  Status of the Canada Health Transfer (CHT) and other bilateral funding agreements, including
the Home and Community Care and Mental Health and Addictions Services (HCCMHAS)

Funding Agreement.

Key Messaging and Recommended Response:

e In Budget 2023, BC is investing $6.4 billion over three years to strengthen our
health care system, including mental health services, cancer care, primary care,
and to support the doctors, nurses, and health care workers we depend on for
care every day.

e This builds on the significant investments made since 2107 to improve health
care for all British Columbians.

e Former Premier John Horgan and the BC government alongside the other
Provinces advocated tirelessly for an increase in health care funding from the
federal government.

e In February 2023, the federal government presented Premiers with a new
federal health funding plan, including new bilateral agreements to support
health care.

e In March 2023, BC announced agreement in principle to support new bilateral
funding, which includes over $3.3 billion over 10 years for targeted funding in
priority areas such as:

e Expanding access to family health services, including in rural and remote areas;
e Reducing backlogs and better support BC’'s health-care workers;

e Modernizing how we track and report health data; and,

e Improving access to mental health and addictions services.

« Investments will further support long-term care (LTC), home care and improving
credentialing pathways for both Canadian graduates and internationally
educated health professionals.
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CURRENT SITUATION

e For BC's Budget 2023, the revenue assumptions for the Canada Health Transfer and other health related
federal government transfers total $6.9 billion, including:

e $6.733 billion for the Canada Health Transfer;
e 582 million for Home and Community Care; and
e 582 million for Mental Health and Substance Use

e Recent announcements about increased federal government transfers to support health care services are
not included in the revenue assumptions for Budget 2023 due to timing.

e The Prime Minister presented Premiers with a federal health funding plan on February 7, 2023, and on
March 1, 2023, the BC government announced agreement in principle to support new bilateral funding of
$3.3 billion over 10 years to help address shared health care priorities.?

e The federal government announced further details on planned federal funding of $27.5 billion over 10 years
in BC, including the $3.3 billion for a new bilateral agreement and a one-time $273 million CHT top-up in
2023/24.

e Further details regarding federal plans for both Personal Support Workers Wage Support and the Indigenous
Health Equity Fund are still being communicated to Provinces and Territories.

e The announced federal funding is still subject to completing agreements with Provinces and Territories as
well federal government approvals and authorities through their budget process.

e The 1year extension to the existing HCCMHAS expired on March 31, 2023. The next 4 years of the HCCMHAS
will be rolled into the new bilateral agreements.

FINANCIAL IMPLICATIONS

e In 2022/23, the Ministry received over $6.17 billion from the CHT, and approximately $205.5 million in
additional federal funding, which accounted for just under 23% of health spending.

e In 2023/24, the Ministry will receive about a 1% increase in total federal funding due to the February 7, 2023
announcement; making the federal contribution to health spending in BC about 24%.

KEY BACKGROUND

e Federal funding for health care is primarily provided through the CHT.

e Since 2017, the CHT growth rate/escalator has been based on Gross Domestic Product growth (with a floor of
3%).

Intergovernmental Communications

e The HCCMHAS 10-year Agreement started in 2017/18 and, in August 2021, BC and Canada agreed to amend
the HCCMHAS to allow for a one-time payment of approximately $135 million in Safe Long-Term Care
funding.

e The first 5-year term of the HCCMHAS Agreement was set to expire on March 31, 2022. To ensure continuity
of existing programs, Health Canada and PTs negotiated a 1 year extension of the HCCMHAS, with
$163.966 million in BC funding for 2022/23.

e On February 7, 2023 Premiers were presented with a federal offer on health care spending, including
tailored bilateral agreements including the remaining 4 years of HCCMHAS, and Premiers accepted the offer
on February 13, 2023, subject to final bilateral agreements.

Intergovernmental Communications

! https://pm.gc.ca/en/news/news-releases/2023/02/07 /working-together-improve-health-care-canadians
Intergovernmental Communications
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Advice/Recommentations; Government Financial Information; Intergovernmental Communications

e The first bilateral agreement will cover the 4 shared health priorities and deliver new funding in tandem with
the remaining 4 years of funding from the mental health and substance use portion of the HCCMHAS.

e The second agreement will focus on the separate fifth priority of aging with dignity, combining the funds
offered for LTC with the remaining 4 years of the home and community care portion of the HCCMHAS. It will
also include the funding to support personal support workers.

LAST UPDATED
The content of this fact sheet is current as of April 5, 2023 as confirmed by Darlene Therrien.

APPROVALS

2023 03 13 — Rob Byers, Finance and Corporate Services

2023 04 06 — Darlene Therrien, Intergovernmental Relations

2023 04 12 - Jonathan Dubé, Associate DM, Health System Operations

3 Government of Canada, February 7, 2023
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Ministry of Health

Confidential: Advice to Minister - Canada Health Transfer

(S millions) 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 2025/26
Government Financial
Canada Health Transfer 5,004.00 5,204.00 5467.00 567800 586500 6176.00 7,107.00 INfOrmation
Additional Federal Funding 9.783 1,628.65 357.73 205.50 577.00
Total Federal Funding (note 1) 5,004.00 5,204.00 5,476.78 7,306.65 6,222.73 6,381.50 7,684.00
Year over Year % Change 4 00% 5.24% 33.41% -14.83% 2.55% 20.41%
Total Health Sector Spend (note2) 20,927.00 22,151.00 23,449.00 25,605.00 27,584.00 27,737.00 29,906.51
Year over Year % Change 5.85% 5.86% 9.19% 7.73% 0.55% 7.82%
Canada Health Transfer as a percentage of Health Sector Spend 23.9% 23.5% 23.3% 22.2% 21.3% 22.3% 23.8%
Total Federal Funding as a percentage of Health Sector Spend 239% 235% 234% 28.5% 22 6% 23.0% 25.7%
Note 1
Additional Federal funding is recognized in the year received
2023/24 Federal funding amounts are agreement in principle as identified in the Feb 7, 2023 First Ministers' Meeting
2023/24 amounts may vary from amounts reported by the Ministry of Finance on Budget Day
Note 2
2022/23 is Quarter 2 Forecast
Reduction in expenditures in 202223 due to COVID
202324 indudes Ministry of Health Budget (528.673 billion) and Contingencies Access (51.233 billion including $875 million for COVID)
2024/25 includes Ministry of Health Budget ($29.877 billion) and Contingencies Access (5472 million)
Health Canada: Working To
Working Together to Improve Health Care for Canadians
British Columbia’
($Millions) 2324 2425 2526 2627 2028 ey 2820 2030 3031 3132 333 ovew
Canada Health Transfer’ Government Financial Information Government Financial Information e e—
Growth since 2022-23 657 6,602 21,449
CHT top-up for paediatric
hospitals and emergency 273 273 273
rooms’
CHT 5% guarantee® 0 686 2,436
Total CHT 031 7,561 24,158
Tailored Bilateral Agreements
DRBORR IO s TR o 1,654 3,321
Sub-total: CHT and bilateral
agreements o 1,259 9,215 27,479
PSW wage support
PSW To be det
Other Bilateral Agreements
Mental health and substance
use 83 334 334
Home and community care 83 334 334
Long-term care 82 413 413
Sub-total 248 1,081 1,081
TOTAL 1,507 10,296 28,560

' Provincial / territorial allocations are based on the M1 Scenario of Statistics Canada's population projection, released on August 22, 2022
(Table 17-10-0057-01), unless otherwise noted.
2 All Canada Health Transfer amounts starting in 2024-25 are notional, estimated based on December private sector nominal GDP forecast, and are

subject to change.

! Federal payment to be recorded in 2022-23, using Statistics Canada’s June 1, 2022 population data.
“ Provides participating jurisdictions top-up payments to ensure 5 per cent growth for five years, to rolled into the CHT base after 2027-28.
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‘In Plain Sight’ Report Recommendations Implementation

Topic: The ‘In Plain Sight: Addressing Indigenous-Specific Racism and Discrimination in BC Health
Care’ (IPS) report, was released publicly on November 30, 2020, and includes 24
recommendations to address systemic Indigenous-specific racism in the provincial health
system.

Key Messaging and Recommended Response:

e The In Plain Sight Report (IPS) demonstrated a clear need to make significant
changes in our health-care system to address systemic failures.

¢ Inresponse, we are making meaningful progress on the implementation of the
IPS recommendations.

o Several legislative priorities have been achieved, including the Health
Professions and Occupations Act, Anti-Racism Data Act, Human Rights Code
amendment, and Public Interest Disclosure Act.

e Apology statements were issued by the Minister of Health, Board Chairs and
CEOs from regional health authorities, and various medical colleges in 2020 and
2021.

e A provincial Patient Care Quality Safety Collaborative has been established to
improve patient complaints processes and share promising practices.

e The implementation period for the 2018 Memorandum of Understanding on
Mental Health and Wellness Services has been extended to October 1, 2023.

e [Métis Nation BC has established an internal table to advance In Plain Sight
recommendations, while the BC Cultural Safety and Humility organizational
standard was published in June 2022.

e Progress has been made on data sharing and systemic performance monitoring,
as well as medical transportation and ambulance services for communities
during the COVID-19 pandemic.

e All health authorities have appointed Indigenous board members and
established new Vice President, Indigenous Health positions.

e Collaboration with the Ministry of Advanced Education and Skills Training is
underway to advance recommendations specific to post-secondary education

institutions, and the National Collaborating Center for Indigenous Health has
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received funding as a center for anti-racism, cultural safety, and trauma-
informed standards.

¢ We will continue our efforts until all IPS recommendations are implemented in
our health-care system.

CURRENT SITUATION

Recommendation #1 - The Minister of Health issued an apology statement to Indigenous people on
November 30, 2020. On December 1, 2020, a joint written apology on behalf of all Board Chairs and CEOs from
regional health authorities (HAs) and Provincial Health Services Authority (PHSA) was issued. On May 11, 2021,
written apologies were also issued by the BC College of Nurses and Midwives, the College of Physicians and
Surgeons of BC, the College of Dental Surgeons of BC, and the College of Pharmacists of BC.

Multiple legislation priorities have been achieved specific to IPS recommendations including the following:

Recommendation #2

e The Health Professions and Occupations Act passed royal assent on November 22, 2022.

e OnlJune 2, 2022, the Anti-Racism Data Act (ARDA) became law in BC.

e The Ministry of Attorney General is in the early stages of conducting internal engagements for the upcoming
Anti-Racism Act.

e The Human Rights Code was amended in November 2021 to include Indigenous identity as a ground for
discrimination.

e InJuly 2021, the Province announced the Public Interest Disclosure Act will be applicable to employees of
health authorities in June 2023, supporting whistleblower protections and a “Speak Up Culture”.

Recommendation #5

e A provincial Patient Care Quality Safety Collaborative has been established to share promising practices and
support improvements in patient complaints processes. The Collaborative is currently working though an
inventory of actions to be implemented in each locale that supports complaints and feedback. Further,
members of the collaborative, as well as health regulators and education partners attended a 2-day
Workshop regarding Restorative Approaches (Relationally Based Approaches to healing from Health Care
Harms) on October 5-6, 2022.

e The BC Patient Safety and Quality Council has, in partnership with the In Plain Sight Task Team, published
the “Sharing Concerns: Principles to Guide the Development of an Indigenous Patient Feedback Process”.
This publication identifies core principles of a safe, accessible, and meaningful patient complaints process.

Recommendations #6, #17 — The signatory partners to the 2018 Memorandum of Understanding: Tripartite
Partnership to Improve Mental Health and Wellness Services and Achieve Progress on the Determinants of
Health and Wellness (the MoU) have extended the implementation period of the MoU to October 1, 2023.

Recommendation #7 - Métis Nation BC (MNBC) has established an internal table to support their work with the
Task Team and advance the recommendations from In Plain Sight.

Recommendation #8 - A BC Cultural Safety and Humility organizational standard was published in June 2022,
sponsored by the First Nations Health Authority (FNHA) in partnership with the national Health Standards
Organization. As with most health standards, it will not become an assessment standard, meaning one that
organizations are measured by in their accreditation cycle, for at least one year.
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Recommendation #9 — The Tripartite Data Quality & Sharing Agreement (TDQSA) has been extended until

April 2023 and the FNHA and the Ministry are collaborating on the development of a new agreement to replace
the TDQSA. A working group comprised of HAs reps, FNHA, MNBC and the Ministry has been established to
improve data sharing across the system, determine a balanced indicator set to measure cultural safety across
the system, and develop a standardized systemic performance monitoring dashboard.

Recommendation #15 — As part of the ongoing response to the COVID-19 pandemic, the collaboratively
developed Rural, Remote, First Nations and Indigenous COVID-19 Response Framework continues to support
medical transportation and ambulance services for communities.

Recommendation #13 - In January 2021, the newly created position of Associate Deputy Minister of Indigenous
Health and Reconciliation was filled on a temporary and then permanent basis to begin implementation of the
recommendations in collaboration with Indigenous, health system, and provincial ministry partners. This was
the first time an Indigenous person had been appointed as an Associate Deputy Minister in the BC public service.

Recommendation #14 - All HAs now have at least 2 Indigenous Board members. All HAs including PHSA and
Providence Health Care have established new Vice President, Indigenous Health positions.

Recommendations #18, 20, 21, 22 and 23 — The Ministry of Health is working with the Ministry of Advanced
Education and Skills Training (AEST) on a collaborative process to advance implementation of the
Recommendations specific to post-secondary education institutions.

Recommendation #19 - The Ministry has provided $0.550 million in 2021/22 for 5 years of support to the
National Collaborating Center for Indigenous Health (NCCIH) as a centre for anti-racism, cultural safety and
trauma-informed standards, policy, tools, and leading practices. NCCIH is also working with health authorities to
develop tools and resources to support the implementation of the BC Cultural Safety and Humility Standard.

Recommendation #24 - A Task Team was formed and launched on May 12, 2021, with Métis Nation, FNHA, First
Nations Health Council, First Nations Leadership Council and system partners who hold expertise in the BC
health care system, cultural safety and humility, knowledge and experience with Indigenous engagement and
addressing Indigenous-specific anti-racism. Task team’s mandate was for a minimum 24-month term at which
point it must prepare a public report on progress in implementing all 24 recommendations.

FINANCIAL IMPLICATIONS

Budget 2021 provided $15 million annually to support the work of the In Plain Sight Task Team, culturally safe
health services and more Indigenous liaisons in each regional HA to improve health access and services for
Indigenous peoples.

KEY BACKGROUND
e InJune 2020, the Minister of Health commissioned an independent review into allegations of racism in the
BC emergency department setting, as well as the broader health system. The review concluded with both a
full and summary report and a subsequent data report released in February 2021.?
e Additional immediate steps taken, in alignment with IPS and provincial response, include:
o 5 new Indigenous health liaison positions are being funded in each regional HA and PHSA, plus 2
additional positions at Providence Health Care, for a total of 32 new positions.
o Medical bylaws are under review by the Ministry, and revisions will be implemented collaboratively,
for consistent cultural safety and humility standards for medical staff privileges.
¢ The independent review 1-800 number and email address has been transferred to the Office of the
Ombudsperson and will be maintained as a reporting resource in the coming months, while processes for
effective system complaints processes are strengthened.

1 https://news.gov.be.ca/releases/2020HLTHO198-001115
? Addressing Racism in BC Health Care (gov.bc.ca)
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LAST UPDATED
The content of this fact sheet is current as of March 13, 2023, as confirmed by Diana Clarke, A/ Sr Executive
Director, Indigenous Health and Reconciliation.

APPROVALS

2023 03 03 - Teresa Dobmeier, Indigenous Health and Reconciliation
2023 03 13 — Peter Klotz obo Rob Byers, Financial and Corporate Services Division
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Indigenous Health Funding

Topic: The Ministry of Health allocates annual funding to health authorities, the First Nations Health
Authority (FNHA), the BC Association of Aboriginal Friendship Centres, Métis Nation BC
(MNBC), and Nations and communities to support the advancement of Indigenous health and
wellness initiatives.

Key Messaging and Recommended Response:

e Ensuring that First Nations throughout BC have the capacity to provide
culturally safe services, tailored to the unique needs of the diverse experiences
of over 200 First Nations communities, is crucial to the government's ongoing
efforts to promote meaningful, nation-to-nation reconciliation.

e The Ministry is committed to supporting Indigenous health and wellness
through financial contributions to various initiatives, reflecting its legal
obligations and dedication to improving health outcomes for Indigenous
communities.

e The Tripartite Framework Agreement on First Nation Health Governance
(2011) serves as a cornerstone for Ministry support, fostering collaboration
between Indigenous communities, the provincial government, and health
authorities to enhance health services.

e The Memorandum of Understanding — Tripartite Partnership to Improve
Mental Health and Wellness Services and Achieve Progress on the
Determinants of Health and Wellness (2018) emphasizes the Ministry's focus
on mental health and wellness in Indigenous communities.

e The Ministry provides funding to health authorities and other organizations to
ensure that Indigenous health services and initiatives are accessible, culturally
safe, and effective.

¢ The implementation of the In Plain Sight (IPS) recommendations demonstrates
the Ministry's commitment to addressing Indigenous-specific racism and
discrimination in healthcare and working towards a culturally safe healthcare
system for all Indigenous Peoples.

Page 13 of 396 2023 Estimates Notes Page 1 of 3



LEGISLATIVE SESSION — ESTIMATES NOTE

CURRENT SITUATION

The Ministry of Health provides ongoing financial supports for Indigenous-specific health and wellness initiatives
through mandated Ministry service planning and its legal obligations including; the Tripartite Framework
Agreement on First Nation Health Governance (2011); the Memorandum of Understanding — Tripartite
Partnership to Improve Mental Health and Wellness Services and Achieve Progress on the Determinants of
Health and Wellness (2018); and funding to health authorities and other organizations for Indigenous health
services and initiatives including implementation of the In Plain Sight (IPS) recommendations.

FINANCIAL IMPLICATIONS

In 2022/23 the Ministry committed the following funding as identified above to support Indigenous Health:
$55.7 million to the FNHA,

$10.4 million to health authorities.

$0.200 million to the BC Association of Aboriginal Friendship Centres.

$0.825 million to Métis Nation BC.

KEY FACTS

Health Authorities

A total of $10.4 million of base funding was allocated to HAs ($4.9M in 2020/21 and $5.5 in 2021/22) for
priorities aligned with the IPS Sight recommendations including: 1) Indigenous recruitment and retention; 2)
improving the complaints system; 3) furthering Cultural Safety and Humility and, 4) an additional 32 Indigenous
Health Liaison positions.

FNHA

¢ The Ministry supports the Tripartite Framework Agreement on First Nations Health Governance (2011) with
contributions to FNHA of $100 million from 2006/07 to 2019/20. The Ministry provided a further lump sum
of $22 million in 2019/20 to further support the FNHA.

¢ |Initially developed in support of the 2013 “Agreement in Lieu of Medical Services Plan (MSP) Premiums on
Behalf of First Nations People Resident in the Province of BC” the Ministry commits up to $15.33 million
annually to support 27 primary care projects overseen by the Ministry-FNHA Joint Project Board.

e For 2019/20 - 2020/21, annual funding of $595,000 was provided to support the enhancement of cultural
safety and humility through the implementation of the Change Leadership Strategy endorsed under the
Tripartite Committee on First Nations Health.

e The Ministry provided FNHA $3.6 million in 2021/22 for virtual Doctor of the Day programs and for Substance
Use and Psychiatry programs and service delivery.

¢ The FNHA funding letter supports the Ministry-FNHA annual Letter of Mutual Accountability (LMA). The
2022/2023 LMA covers the period from April 1, 2022, to March 31, 2023.

e Provincial funding to FNHA in 2020/21 included support for Indigenous Land-based substance use services,
Indigenous Suicide and Critical Incident Response Team Expansion, and Indigenous health and culturally
appropriate services as part of A Framework For Action: Responding to the Toxic Drug Crisis for First Nations.

e The Ministry also committed $1.0 million per year to FNHA starting in 2021/22 through 2023/24 for the
development and implementation of a Traditional Healing and Wellness Strategy, and to support continued
efforts identified in the Letter of Mutual Accountability and the implementation of the IPS recommendations.

e In 2020/21 the Ministry provided FNHA $1.23 million for COVID-19 pandemic response. In 2021/22, the
Ministry provided FNHA with $16.68 million in COVID-19 funding, including $5.88 million to support COVID-
19 contact tracers and $10.8 million to support the Rural Remote Collaborative.

BC Association of Aboriginal Friendship Centres
e Infiscal 2022/23, the Ministry provided the BC Association of Aboriginal Friendship Centres with a grant of
$200,000 to support projects and initiatives benefiting urban and off-reserve Indigenous populations.
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MNBC

The Ministry provided MNBC with a grant of $825,000 in 2022/23 to support health and wellness initiatives
including partnership development; supporting the Métis Public Health Surveillance Program to help monitor
health status of Métis peoples; facilitating Métis participation across the spectrum of Indigenous engagement,
access, decision-making, and working relationships with health partners and participation in the provincial
response to the IPS report with a focus on building human resource capacity to strengthen MNBC capacity for
Métis engagement on IPS recommendations.

National Collaborating Centre for Indigenous Health (NCCIH)

The Ministry provided $550,000 in 2020/21 to support NCCIH’s work with health system partners to develop
tools, strategies, training, and resources to enhance culturally safe service delivery and practices across the BC
health system. Support for the NCCIH aligns with Rec. #19 from the IPS report. The Ministry provided $850,000
in 2021/22 to NCCIH through the University of Northern BC to work with the VPs of Indigenous Health and
health system partners to advance initiatives related to the implementation of the new Cultural Safety and
Humility standard, Indigenous Cultural Safety measurement and education and training.

Memorandum of Understanding (MOU) on the Determinants of Health and Wellness

e The 2018 tripartite MoU — Tripartite Partnership to Improve Mental Health and Wellness Services and Achieve
Progress on the Determinants of Health and Wellness provides provincial support through the Ministry,
Ministry of Mental Health and Addictions (MMHA), Ministry of Children and Family Development (MCFD),
and Ministry of Indigenous Relations and Reconciliation (MIRR).

e The Ministry (representing contributions from MoH, MIRR, MCFD, and MMHA) provided the FNHA $5.0
million in 2018/19 and 2019/20 to support the Tripartite Partnership to Improve Mental Health and
Wellness, as part of BC's $10 million commitment to support planning and implementation of Nation-based
plans and initiatives. The implementation period for this funding has been extended until October 1, 2023.

e In 2019, the Province provided $20 million (matched by FNHA totaling $40 million) to build and revitalize First
Nations treatment centres across the Province. Federal Budget 2021 provided an additional $20 million from
the Government of Canada to support this initiative, for a final combined allocation of $60 million.?

University of BC (UBC)

The Ministry provided one time funding of $550,000 to UBC (through the Ministry of Advanced Education and
Skills Training) to support core elements of UBC’s proposal for expanding their Indigenous Cultural Safety
program in response to the Truth and Reconciliation Commission’s Calls to Action #23 and #24.

LAST UPDATED
The content of this fact sheet is current as of February 27, 2023, as confirmed by Teresa Dobmeier, Associate
Deputy Minister, Indigenous Health and Reconciliation.

APPROVALS

2023 02 27 - Teresa Dobmeier, Indigenous Health and Reconciliation.
2023 03 24 - Peter Klotz, obo Rob Byers, Finance and Corporate Services Division

! Indigenous Services Canada. (2021, August 14). Government of Canada highlights funding for Indigenous communities to support critical infrastructure.
Retrieved September 15, 2021 from: https://www.canada.ca/en/indigenous-services-canada/news/2021/08/government-of-canada-highlights-funding-
for-indigenous-communities-to-support-critical-infrastructure.htm|
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Ministry Declaration Action Plan Commitments

Topic: The Government of BC has committed to true and lasting reconciliation with Indigenous
peoples.

Key Messaging and Recommended Response:

e Our government passed the Declaration on the Rights of Indigenous Peoples Act
(DRIPA) in 2019 to establish UNDRIP as a framework for reconciliation.

o The DRIPA Action Plan was released in March 2022, assigning responsibility for
each action to the appropriate ministries.

e By passing DRIPA, we made a commitment that the laws our government passes
and the services we deliver are aligned with the unique and diverse experiences
with Indigenous Peoples in BC.

e As part of the Ministry of Health’s DRIPA Action Plan, the Ministry is
implementing the recommendations of the In Plain Sight report to create a
culturally safe, racism-free health care system, in addition to:

o partnering with the Ministry of Mental Health and Addictions (MMHA) to
develop a flexible funding model supporting First Nations mental health
and wellness services.

o prioritizing the implementation of Primary Care Networks that include
funding for Elders and Indigenous-led health initiatives to increase access,
cultural safety, and quality of care.

o Working with other ministries to increase availability and accessibility of
Indigenous-led social services and supports, addressing holistic wellness
needs.

e We will continue supporting the implementation of Tripartite and other
Indigenous Health commitments, including agreements, MoUs, and initiatives to
improve health and wellness.

CURRENT SITUATION

e The Government of BC passed the Declaration on the Rights of Indigenous Peoples Act (DRIPA) in
November 2019 to establish the UN Declaration on the Rights of Indigenous Peoples (UNDRIP) as a
framework for true and lasting reconciliation as per the Truth and Reconciliation Commission of Canada.
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e The DRIPA Action Plan® was released March 30, 2022. The Action Plan clearly attaches responsibility for the
delivery of each action within the five-year plan with the appropriate ministries.

The following items from the DRIPA Action Plan are specific to the Ministry (some with shared responsibility):

e 3.7 - Implement recommendations made in the In Plain Sight: Addressing Indigenous-specific racism and
discrimination in B.C. health care report, striving to establish a health care system in BC that is culturally
safe and free of Indigenous-specific racism. (The Ministry)

e 4.7 - Demonstrate a new and more flexible funding model and partnership approach that supports First
Nations to plan, design and deliver mental health and wellness services across a full continuum of care and
to address the social determinants of health and wellness. (The Ministry, Ministry of Mental Health and
Addictions [MMHA])

e 4.8 -Inalignment with the tripartite health plans and agreements, continue to strengthen and evolve the
First Nation health governance structure in BC to ensure First Nations are supported to participate as full
and equal partners in decision-making and service delivery at local, regional, and provincial levels, and
engage First Nations and the Government of Canada on the need for legislation as envisioned in the
tripartite health plans and agreements. (The Ministry, MMHA)

e 4,10 - Prioritize the implementation of Primary Care Networks, the First Nations-led Primary Health Care
Initiative, and other primary care priorities, embedding Indigenous perspectives and priorities into models
of care to increase Indigenous Peoples’ access to primary care and other health services, and to improve
cultural safety and quality of care. (The Ministry)

e 411 - Increase the availability, accessibility, and the continuum of Indigenous-led and community-based
social services and supports that are trauma-informed, culturally safe, and relevant, and address a range of
holistic wellness needs for those who are in crisis, at-risk or have experienced violence, trauma and/or
significant loss. (Ministry of Public Safety and Solicitor General, The Ministry, MMHA)

e 4.13 - Increase the availability and accessibility of culturally safe substance use services, including through
the renovation and construction of Indigenous-run treatment centres and the integration of land based and
traditional approaches to healing. (The Ministry, MMHA)

e 4.14 - Increase the availability and accessibility of resources to Indigenous partners in COVID-19 pandemic
health and wellness planning and response, including the implementation of the Rural, Remote, First
Nations and Indigenous COVID-19 Framework? to ensure access for all Indigenous Peoples to immediate
and culturally safe and relevant care closer to home. (The Ministry, MMHA)

e 4.26 - Strengthen the health and wellness partnership between Métis Nation BC, the Ministry and the
MMHA and support opportunities to identify and work to address shared Métis health and wellness
priorities. (The Ministry, MMHA)

In 2006, the Ministry signed the Métis Nation Relationship Accord which set out objectives to address health,
housing, education, economic opportunities, Métis identification and data collection as well as any
opportunities for engaging in a tripartite relationship with the federal government. The Accord was renewed in
2016 (Métis Nation Relationship Accord Il) and includes the following additional areas of focus: children and
families, information sharing, justice, and wildlife stewardship.

Ongoing work that supports the implementation of Tripartite and other Indigenous Health commitments

include:

e (Collaborative implementation of the British Columbia Tripartite Framework Agreement on First Nations
Health Governance (2011).

e 2015 Protocol on the Social Determinants of Health, signed by the First Nations Leadership Council, signing
of the Declaration of Commitment to Cultural Safety and Humility in Health Services (2015), and supporting
the implementation of the change leadership strategy to embed cultural safety in the health system.

! https://www?2.gov.bc.ca/assets/gov/government/ministries-organizations/ministries/indigenous-relations-
reconciliation/declaration_act_action_plan.pdf
2 https://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/emergency-preparedness-response-recovery/gdx/rural-and-remote-covid-19-

response-framework.pdf
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e 2016 bilateral Memorandum of Understanding (MoU) — A Regional Engagement Process and Partnership to
Develop a Shared Ten-Year Social Determinants Strategy for First Nation Peoples in BC laid the foundation
for 2 years of regional engagement sessions between provincial social ministries and First Nations
leadership, culminating in a tripartite MoU.

e 2018 tripartite MoU — Supporting community-driven, Nation-based initiatives to improve mental health
and wellness through the Tripartite Partnership to Improve Mental Health and Wellness Services and
Achieve Progress on the Determinants of Health and Wellness. The Ministers of Health, Mental Health and
Addictions, Children and Family Development, and Indigenous Relations and Reconciliation are signatories
to the MoU, the implementation period of which has been extended to October 1, 2023.

e Engaging Indigenous partners in health system planning and implementation processes, including working
to integrate First Nations team-based supports into regional/provincial health care systems (e.g., Elders and
traditional healers), and establishing up to 15 First Nations Primary Health Care Initiative sites, two of which
(Lu’'ma Medical Centre and the Williams Lake First Nations Wellness Centre) are now operational with 10
more in active planning.

e Partnering with the Office of the Provincial Health Officer, FNHA, and Métis Nation BC to enhance
population health and wellness monitoring and reporting through the Population Health and Wellness
Agenda, the baseline report? of which was released publicly on June 3, 2021. The Métis Public Health
Surveillance Program Baseline Report* was released on February 3, 2022.

FINANCIAL IMPLICATIONS
Financial implications for specific actions (e.g. implementing /In Plain Sight recommendations) are detailed in
the Indigenous Health Expenditures Fact Sheet.

KEY BACKGROUND

The Government of BC has also implemented a Declaration Act Secretariat which will support the development
of guidelines for Section 3 of DRIPA, the Alignment of Laws which states “In consultation and cooperation with
the Indigenous peoples in British Columbia, the government must take all measures necessary to ensure the
laws of British Columbia are consistent with the Declaration.”. The Ministry is continuing to work closely with
MIRR to ensure all legislative and regulatory changes meet the spirit, intent and obligations of the Province
under DRIPA.

LAST UPDATED
The content of this fact sheet is current as of February 27, 2023, as confirmed by Teresa Dobmeier, Associate
Deputy Minister, Indigenous Health and Reconciliation.

APPROVALS

2023 02 27 - Teresa Dobmeier, Indigenous Health and Reconciliation

# https://www.fnha.ca/Documents/FNHA-PHO-First-Nations-Population-Health-and-Wellness-Agenda.pdf
4 https://www2.gov.bc.ca/assets/gov/health/about-be-s-health-care-system/office-of-the-provincial-health-officer/reports-publications/annual-
reports/pho_metis_report 2021c_f3.pdf
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Budget 2023 Overview
Topic: Health care is a top priority for the province and government will continue to make significant
investments to support the public health system in BC and ensure people can access the care

they need when they need it.

Key Messaging and Recommended Response:

e Budget 2023 provides new funding of $8.9 billion over the next three years to
support health care services.

e The 2023/24 budget for health is $28.7 billion, which represents an almost $10
billion increase since 2017 [Note: Does not include time-limited Contingencies
for COVID-19].

CURRENT SITUATION

e Budget 2023 provides new funding of $8.9 billion over the next three years to support health care services.

e The 2023/24 budget for health is $28.7 billion, which represents an almost $10 billion increase since 2017
[Note: Does not include time-limited Contingencies for COVID-19].

perating ($ millions) 2022/23 2023/24 2024/25 2025/26
Budget 2022 Restated 25,460.293| 26,242.673 27,046.941| 27,046.941
Budget 2023 28,673.508 29,887.097| 30,669.129

Budget 2023 vs Budget 2022

Plan over Plan $ Change 2,430.835 2,840.156 3,622.188
Plan over Plan % Change 9.3% 10.5% 13.4%
Year over Year § Change 3,213.215
Year over Year § Change 12.6%

FINANCIAL IMPLICATIONS

N/A

KEY BACKGROUND

Improving Health Services
Budget 2023 provides $6.4 billion over three years to support improved health care. This includes:

Operating ($ millions) 2023/24 | 2024/25 | 2025/26 Total
General Health Services S 556 S611 $ 1,440 S 2,607
Heath Workforce Strategy 273 350 373 995
. Base 189 175 116 481

Primary Care - -

Contingencies 210 213 148 571
COVID Contingencies 875 - - 875
Mental Health, Addictions & Base 51 38 39 128
Treatment Services Contingencies 148 259 332 739
Total $2,302 $ 1,646 $2,448 $ 6,396
Base 1,069 1,174 1,968 4,211
Contingency 1,233 472 480 2,185
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Demand for Health Services

$2.6 billion over three years to support the growing demand for health services, which includes:

e Caring for a growing and aging population;

e Services delivered under MSP and PharmaCare; and

e $270 million over three years for cancer care as part of government’s $440 million initial investment in BC's
10-Year Cancer Action Plan, which will expand access to cancer services, improve cancer-screening
programs, and support recruitment and retention of oncologists.

Health Workforce Strategy

e Nearly $1 billion (5995 million) over three years to support government’s health workforce strategy that was
released in September 2022 and will focus on four key areas:

o Retain: Foster healthy, safe and inspired workplaces, supporting workforce health and wellness,
embedding reconciliation, diversity, inclusion and cultural safety and better supporting and retaining
workers in high-need areas, building clinical leadership capacity and increasing engagement.

o Redesign: Balance workloads and staffing levels to optimize quality of care by optimizing scope of
practice, expanding and enhancing team-based care, redesigning workflows and adopting enabling
technologies.

o Recruit: Attract and onboard thousands of workers by reducing barriers for international health-care
professionals, supporting comprehensive onboarding and promoting health-care careers to young
people.

o Train: Strengthening employer supported training models; enhancing earn and learn programs to
support staff to advance the skills and qualifications; expanding the use of bursaries, expanding
education seats for new and existing employees.

e Over the next three years, this funding will support new training programs and nearly 3,000 new post-
secondary training seats, nearly 12,000 bursaries and more than 9,000 other training grants in addition to
targeted financial incentives for health care staff. Funding will also support initiatives to address workplace
violence, promote diversity and inclusion, and discrimination against Indigenous people while supporting
the hiring of more Indigenous employees in health care.

Primary Care
e Nearly $1.1 billion (includes Contingencies funding) to implement the new compensation model for family
physicians announced in October 2022 and launched in February 2023, provide recruitment and retention
incentives for new to practice family physicians and those approaching retirement, and build new IT systems
such as patient-clinic registries to support access to primary care services.
e The new compensation model takes into account factors including:
o the time a doctor spends with a patient;
o the number of patients a doctor sees in a day;
o the number of patients a doctor supports through their office;
o the complexity of the issues a patient is facing; and
o administrative costs currently paid directly by family doctors.
e The Province and Doctors of BC have also reached a new Physician Master Agreement (approved by 94% of
votes cast) to better support all doctors and patient care. Government is investing $708 million to support
this agreement (not included in $6.4 billion above).

Mental Health, Addictions, and Treatment Services
$867 million over three years for mental health and substance use services and supports, including:
e $586 million in Contingencies funding over three years to provide improved treatment and recovery services
for people with substance use disorders, which includes:
o Improving community-based treatment and recovery supports, including supports for marginalized
people, First Nations, and youth;
o Establishing a seamless continuum of care to support people through their recovery journey;
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o Expanding services for people with complex and severe substance use and concurrent mental health
disorders, including expansion of the Red Fish Healing Centre model; and
o Investing in building the skilled workforce needed to support expanded services.

e 5184 million to further address the illicit drug toxicity crisis, including support for safe substance use through
safe prescription alternatives like diacetylmorphine and expanding prescribed safe supply. This funding will
also support services for children and youth through prevention and early intervention as well as new
integrated community crisis response teams like Integrated Mobile Response Programs (also known as cars
programs) and planning for Indigenous-led Peer Assisted Care Teams (PACTs) ; and

e 597 million builds on previous investments in complex care housing to support more than 600 individuals.
This funding also includes additional operational funding as part of a 10-year plan to provide health-focused
services and resources in new purpose built complex care units.

COVID-19 Pandemic
e Government recognizes the significant stresses and strains on the health system, the health care workforce,
and British Columbians over the last three years and the on-going challenges caused by the COVID-19
pandemic.
e InBudget 2023, government is providing Contingencies funding of $875 million in 2023/24 to support the
on-going management and response to COVID-19. This funding supports:
o ongoing COVID-19 and influenza vaccination programs;
o provision of personal protective equipment for health care workers and COVID-19 testing;
o enhanced screenings and additional measures to limit the risk of spreading COVID-19 to vulnerable
residents in long-term care facilities, assisted living facilities, and provincial mental health facilities;
o for people living in rural, remote, and Indigenous communities, improved medical transportation
options, access to virtual care, and increased mental health supports; and
o for the BC Centre for Disease Control to produce real-time data, modelling and analysis to support
continued management of the pandemic.

Other Health Investments: Free Prescription Contraception

e Starting April 1, 2023, BC will be the first jurisdiction in Canada to make prescription contraception free to all
residents.

e Budget 2023 provides $119 million over three years to continue to implement this government commitment
and fully cover costs for prescription contraception options, including most oral hormone pills, contraceptive
injections, copper and hormonal intrauterine devices, subdermal implants, and Plan B (also known as the
morning after pill).

e Free prescription contraception could save someone as much as $10,000 over their lifetime.

Other Health Investments: Shared Recovery Wage Mandate

e Budget 2023 provides $4.6 billion over 3 years to fund compensation increases related to various collective
agreements in the health sector.

e This includes $708 million to support the new Physician Master Agreement.

Record Capital Investments in Health Care
e Government continues to make historic investments in the expansion and upgrading of our health facilities,
which will support major hospital construction projects and upgrading of health facilities, medical and
diagnostic equipment, and information management/technology systems.
e This will help ensure British Columbians will have access to modern hospital and health facilities by making
needed investments in areas across the province.
e As part of BC's largest ever capital investment in health care, Budget 2023 provides $11.2 billion.
e Key investments include:
o $2.2 billion for new St. Paul's Hospital at the Station Street site in Vancouver with capacity for 548
inpatient beds, a new and larger emergency department, which is expected to be open for patients
in 2027.
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o $1.7 billion for a new integrated hospital and cancer centre in Surrey to help meet the needs of a
growing and aging population in the region. The new hospital will have 168 inpatient beds, an
emergency department, a medical imaging department, a surgical suite, a pharmacy, a laboratory,
and an academic space. The new cancer centre includes an oncology ambulatory care unit,
chemotherapy and radiation, a new cyclotron and space for six linear accelerators. Construction is
scheduled to begin in 2023 and will be open to patients in 2027.

o $1.4 billion for replacement of the 54-year-old Cowichan District Hospital in Duncan with 204
inpatient beds (an increase of 70 beds), 36 emergency department spaces (increase of 19), and fixed
MRI. Construction has started and will be open to patients in 2027.

o $1.2 billion for Phases 2 and 3 of the Royal Columbian Hospital Redevelopment for a new 348 bed
acute care tower, new surgical suite with 18 operating rooms,, which is expected to be open for
patients in 2025, with Phase 3 completed in 2026.

o $861 million for redevelopment of Richmond Hospital as part of a multi-phased project that
includes 353 inpatient beds on the campus (increase of 113 beds) and a new acute care tower (216
of the 353 beds), which is expected to be open for patients in 2028.

o $633 million for replacement of Mills Memorial in Terrace with 83 inpatient beds (an increase of 39
beds) and expansion of the Seven Sisters mental health facility, which is expected to be completed
in 2026.

o $612 million for Phase 1 of the Burnaby Hospital Redevelopment with new six-storey pavilion and
new surgery centre, which is expected to be completed by 2027.

o $378 million for replacement of the Dawson Creek and District Hospital with 70 inpatient beds (an
increase of 24 beds) and larger emergency department, which is expected to be completed in 2027.

o $367 million for redevelopment of Cariboo Memorial Hospital in Williams Lake with 53 inpatient
beds (an increase of 25 beds) and new larger emergency department.

o $332 million for Phase 2 of the Operating Rooms Renewal at Vancouver General Hospital to improve
and expand the operating suite to two floors with an additional 12 flexible operating rooms, two
hybrid rooms, and a 39 bay perioperative care unit. Construction is expected to start in 2023 and be
completed in 2028.

o $310 million for the construction of a new acute care facility at Lions Gate Hospital, which will
replace 108 inpatient beds, expand the perioperative suite, supports for new and existing operating
rooms, and new outpatient clinics and support services. Construction started in 2021 and is
expected to be complete in 2024.

o $224 million for the Western Communities Long-Term Care project, which will provide a new 306-
bed long term care home. Construction is to start in 2025 and be completed in 2027.

GovernmentFinancial Information

o $158 million for the replacement of the Stuart Lake Hospital in Fort St. James which will be three
times larger and is expected to be completed in 2024.

o Toimprove cancer care across BC, government is also moving forward with new cancer centres in
Kamloops and Nanaimo, in addition to the new cancer centre integrated into the new Surrey
Hospital Project and the new cancer centre that will be integrated into Phase 2 of the Burnaby
Hospital Project.

Cost Drivers in Health Care

e Growing population — over the period 2023 to 2026, BC’s population is projected to grow from 5.337 million
to 5.552 million (increase of 0.215 million or 4.0%).

e Aging population — health services tend to be used at higher rates as the population ages. The BC population
over 65 years of age is expected to grow from 1,104,543 in 2023 to 1,222,417 by 2026 (an increase of
118,474 or 11.1%). This also results in increased home care and residential care demands. The share of
health expenditure spent on Canadians 65 and older was 46.0% in 2019. By comparison, the share spent on
Canadians aged 1 to 64 was 53.0% and was 1.0% for infants younger than age 1in 2019.
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e Technology - advancement in technology and testing expands the ability to treat more people for existing
conditions (e.g. hip replacements for older patients), and new and expensive treatments for previously
untreatable conditions.

e Chronic disease — managing incidents of chronic disease (e.g. diabetes, renal failure, congestive heart
failure).

e Drug costs — rapidly rising drug prices, especially cancer drugs and increased utilization.

e Developmental conditions - expanding treatment for developmental conditions (e.g. autism, fetal alcohol
syndrome).

e Compensation pressures — negotiated compensation agreements covering six health sector bargaining units
(e.g. resident doctors of BC, nurses, ambulance paramedics).

e Public health emergencies — preparing for and managing critical situations of a temporary nature that
seriously endanger the lives, health and/or safety of the population (e.g. opioid overdose crisis, COVID-19).

LAST UPDATED
The content of this fact sheet is current as of 2023-04-05 as confirmed by Stephen Ward.

APPROVALS

2023 04 06 - Steve Ward, Financial Operations, Finance and Corporate Services Division
2023 04 11 - Rob Byers, Finance and Corporate Services Division
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COVID-19 Operating Expenditures

TOPIC

In March 2020, the Public Health Officer (PHO) declared a state of emergency due to the COVID-19 pandemic. In
response to this, the Ministry of Health has taken steps to minimize the impacts of this evolving public health
issue.

Key Messaging and Recommended Response:

e British Columbia has taken and is continuing to take measures to respond to the COVID-19 health
pandemic

e Health, health authorities and other front-line health care service delivery organizations continue to incur
costs to support BC’s response efforts for the impact form COVID-19 and other seasonal respiratory
illnesses in Fall/Winter 2022/23

e COVID-19 transmission continues to have significant impact on the health system, both from individuals
seeking care, as well as increased staff illness

CURRENT SITUATION

In 2022/23 the Ministry received approval to access Pandemic Recovery Contingencies for up to $875 million to
respond to the health-care requirements of COVID-19. Up to $915 million in additional funding is available in
Contingencies (page 30 of the 2022/23 — 2024/25 Budget and Fiscal Plan) if conditions require additional funding.

FINANCIAL IMPLICATIONS

As at December 31, 2022, the Ministry is forecasting the total spend to be $6.005 billion on COVID-19 operating
expenses.

$25.21 million — 2019/20

$2.308 billion — 2020/21

$2.194 billion — 2021/22

$1.478 billion — 2022/23 forecast as of December 31, 2022

KEY BACKGROUND
The Ministry undertook the following actions in response to the COVID-19 pandemic:

Health Authority Funding

This represents health related COVID-19 response measures such as increased lab testing, long-term and assisted
living facilities, prevention and contact tracing measures, free parking at health authority sites, personal
protective equipment, accelerating rescheduled surgeries, and increased staffing across the health spectrum.

Additional Ministry Expenses

Laboratory Services

In addition to the testing done by health authorities the Ministry engaged LifeLabs and Valley Labs to complete
additional COVID-19 testing.

Immunize BC Plan

e 1-833 Get Vaccinated Call Centre — The Ministry of Health established the provincial Get Vaccinated Call
Centre with the support of ServiceBC, TELUS, IBM and Maximus to assist citizens with registering and booking
their COVID-19 vaccinations. The call centre is a core service being delivered to support BC's COVID-19
Immunization Plan.
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Provincial Vaccine Management Platform (IMMSBC) — The Ministry of Health has implemented and launched
a provincial mobile immunization and Adverse Events Following Immunization solution.

Provincial Vaccine Distribution — The Ministry of Health has provided vaccination to eligible BC residents

(5 years and older) via mass vaccination clinics, as at March 9, 2023, 85.46% of eligible BC residents have had
2 doses and 97.06% have had at least one dose of the vaccine.

Virtual Support

HealthLink 811 Line — HealthLink BC’s health service navigators navigate individuals through the health care
system to find health services across the Province or connect them with health professionals. Due to a
significant increase in call volume, dedicated COVID-19 navigators were hired on temporary appointments.
Physicians have also been contracted to provide professional guidance related to COVID-19. Translation and
interpretation service, technical support, and office expenses have been incurred to support incremental
demand.

Health Link Physician's Costs (HEiDi) — The demand for HEiDi physicians increased do to COVID. HEiDi
physicians assist 8-1-1 nurses with urgent health inquiries they receive. HEIDi physicians give patients just-in-
time information and comfort and ensure appropriate triage to health services. This discerning triage
decreases ED wait times and can safely refer patients back to their family physicians.

Temporary Medical Fee-For-Service (FFS) Available Amount — Several new temporary virtual FFS codes were
created to expand physicians’ accessibility to patients during COVID, enabling patients to access physician
services with fewer in person interactions to help reduce the spread of COVID-19

Thrive Health App — Powered by Thrive Health, the Ministry has set up an online self-assessment tool to help
people determine whether they may need further assessment or testing for COVID-19.

Planning and Operations

Consultation on Strategic Sourcing of Personal Protective Equipment (PPE) — KPMG was contracted to help
secure critical priority supply items for both short term/urgent needs and for long term strategic inventory.
Health Emergency Coordination Centre (HECC) — Acts as a provincial health coordination centre for the BC
health system in the event of multi-region disasters and is designed to support the health system during
emergencies. A COVID-19 project was created by HECC. Costs incurred for work on the COVID-19 project
include operating expenses such as overtime, travel, and office expenses. Costs do not include Ministry staff
base salaries.

Legal Services — The Ministry obtained legal services to provide advice on human rights matters specific to
CoVID-19.

Management of Staffing Movement — To limit the spread of COVID-19, Appnovation Technologies Inc. has
created a website and database to obtain staffing information to support decisions about the allocation of
staff to help limit staff movement between health facilities thereby reducing the spread of COVID-19.
Medical Service Plan (MSP) Administration — Additional testing treatments were required for new COVID-
related MSP claims.

Office of the PHO Support — The PHO engaged medical consultation and communication support to assist
with the COVID-19 response.

Physician Planning Activities — Front-line physicians have been involved with the Ministry and health
authorities to provide advice, review data and relevant information, and participate in front-line service
delivery modifications as a result of the pandemic.

Quarantine Income Replacement — Compensation paid to physicians under Article 9 of the Benefits
Subsidiary Agreement in the Physician Master Agreement who are required by the PHO to undergo a period
of quarantine as a result of exposure to a communicable disease while providing Insured Medical Services in
BC.

Communications

Advertising — Newspaper ads were incurred to inform seniors about contact information for COVID-19 related
inquiries and support.
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e Town Hall Meetings — The Provincial Government has hosted multiple virtual town halls to engage British
Columbians in discussions regarding COVID-19.

LAST UPDATED
The content of this fact sheet is current as of April 23, 2023 as confirmed by Brenda Rafter, Executive Director,
Finance and Corporate Services.

APPROVALS

2023 04 23 — Brenda Rafter, Finance and Corporate Services Division
2023 04 23 - Rob Byers, Finance and Corporate Services Division
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Extra-billing - Audits and Canada Health Transfer Penalties

Topic: Several private health clinics and Medical Service Plan enrolled physicians are privately charging

patients for services in contravention of the Medicare Protection Act (MPA) and the Canada
Health Act (CHA). This is referred to as “extra-billing” and is prohibited under the MPA and CHA.

Key Messaging and Recommended Response:

Each year, BC is required to submit a report to Health Canada, quantifying the
total extra-billings for a prior fiscal year. HC assesses CHT penalties based on the
reported extra-billings, and federal funding is reduced in the following fiscal year
as a CHA compliance deduction.

To demonstrate BC’s ongoing commitment to uphold the principles of the CHA
and eliminate extra-billing, BC has taken a number of actions, including,
contracting with private surgical clinics to bring private surgical services back
into the public system, reducing wait times and increasing access.

To ensure compliance, the Ministry has completed 12 audits of private surgical
clinics.

BC has been assessed approximately $24.2M in net penalties since March 2018.

In January 2023, BC reported $23,110,530 in extra-billing for the 2020/21 fiscal.
This includes $17.2M in respect of medically necessary diagnostic services.

As a result of BC’s corrective actions to eliminate extra-billing and user charges,
in March 2023, Health Canada issued BC a $13,933,354 reimbursement for the
2020/21 CHT deductions.

Advice/Recommentations

An audit plan for diagnostic facilities has been developed

Advice/Recommentations

CURRENT SITUATION

e In accordance with Health Canada (HC) requirements, the Province will continue extra-billing audits with the
expectation the Province will receive the Canada Health Transfer (CHT) funds previously withheld by the
Federal Government.

e On April 1, 2020, the Federal Diagnostics Services Policy came into effect. Advice/Recommentations

Advice/Recommentations
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Advice/Recommentations .
ection 18.1
expands the current prohibition against approved facilities charging for medically necessary diagnostic

Advice/Recomm

services that are benefits under the MPA or the Hospital Insurance Act to include unapproved facilities. S5

Advice/Recommentations

FINANCIAL IMPLICATIONS
e |f BCis subject to a CHT deducing in the amount reported in this filing, BC will have been assessed:
Total Total Total Total Total

Fiscal Payment | Penalties Assessed | Reimbursement | Reimbursement | Reimbursement | Reimbursement [ Net Penalties Assessed

Year Date Since Mar -18 to Mar-20 to Mar-21 to Mar-22 to Mar-23 Since Mar-18
2020/21 23,110,530.54 (13,933,354.00) 9,177,176.54
2019/20 | 22-Mar 13,275,823.00 (11,948,241.00) 1,327,582.00
2018/19 21-Mar 13,949,979.00 (9,188,971.00) (4,284,907.00) 476,101.00
2017/18 | 20-Mar 16,753,833.00 (11,992,825.00) | (4,284,907.00) 476,101.00
2016/17 19-Mar 16,177,259.00 (8,088,630.00) (3,327,622.00) 4,761,007.00
2015/16 | 18-Mar 15,861,818.00 |  (7,930,909.00) 7,930,909.00
Totals 99,129,242.54 (16,019,539.00) (24,509,418.00) | (20,518,055.00) - 24,148,876.54

e In 2020/21 BC health authorities paid $33.5 million in contracts with private clinics to provide beneficiary
services and increase access. These contracts require that partner clinics do not engage in extra-billing of
any kind.

e Reports to Health Canada on extra billing and user charges in respect of medically necessary diagnostic
services began in this year’s report in December 2022 with a total of $17,165,309 of extra-billing reported.

e Asaresult of BC's corrective actions to eliminate extra-billing and user charges, in March 2023, Health
Canada issued BC a $13,933,354 reimbursement for the 2020/21 CHT deductions.

KEY BACKGROUND

e Each year, BCis required to submit a report to HC, quantifying the total extra-billings for a prior fiscal year.
HC assesses CHT penalties based on the reported extra-billings, and federal funding is reduced in the
following fiscal year as a CHA compliance deduction.

e In October 2018, the enforceability of the Bill 92 provisions of the MPA was challenged in Court in Cambie
Surgeries Corporate v. British Columbia (Attorney General).

e BC's Health Authorities contracted with 8 private surgical clinics and their medical practitioners to only
provide contracted surgical services, bringing private surgical services back into the public system. In
2021/22 there were 16,777 contracted surgical cases.

e On September 10, 2020, the Honourable Mr. Justice Steeves delivered his reasons for judgement in the
Cambie trial. The decision ruled in the Province’s favour on all counts; all sections of the MPA being
challenged were upheld. Cambie promptly appealed the decision.

e In October 2020, following the trial decision, Cambie applied to the Court of Appeal for a new injunction that
would continue to prohibit the Province from enforcing certain provisions of the MPA until such time as the
appeal was heard.

e On December 8, 2020, Justice Hunter of the Court of Appeal issued a limited form of injunction which
prohibited the Medical Services Commission (MSC) from taking action against clinics or physicians in
connection with private-pay surgeries where the patients’ surgery had been scheduled in the public system
for a date beyond the Ministry wait time benchmarks, or where a surgery had not taken place in the public
system by the date set according to such wait time benchmarks. This injunction was originally in effect from
December 8, 2020, until June 18, 2021. On July 6, 2021, the injunction was further extended until
September 30, 2021.

e OnlJuly 15,2022 BC Court of Appeal dismissed Cambie’s appeal, upholding the original judgement.

e On April 1, 2020, the Federal Diagnostics Services Policy came into effect. This policy aims to ensure patients
do not face charges for medically necessary diagnostic services such as (but not limited to) magnetic
resonance imaging (MRI) and computed tomography (CT) scans, regardless of where the services are
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provided. As of April 1, 2020, any province that has not eliminated patient charges for medically necessary
diagnostic scans is subject to mandatory deductions under the terms of the Canada Health Act.

Audit Activity

e Audits identify the extent of patient charges by physicians and private clinics for insured health services in
BC. Audits of private clinics assess compliance with the principles set out in sections 18 and 19 of the CHA,
and more specifically sections 17 and 18 of the MPA with respect to extra-billing.

e The MSC approved 8 audit reports since October 2018, with audit periods ranging from 2015/16 to 2019/20.
For these facilities, the MSC issued final audit reports accompanied by a letter from the MSC Chair. No
recovery is expected.

e In August 2021 the Billing Integrity Program conducted an audit of Cambie’s compliance with the Injunction
Order. The audit report was submitted to the MSC in January 2022.

e The Billing Integrity Program completed 2 of the 3 remaining extra-billing audits as part of the initial
reporting requirements to HC. These audit reports were approved by the Audit and Inspection Committee
(AIC) on September 14, 2022 for recommendation to the MSC. The third extra-billing audit is in progress.

e An audit plan for diagnostic facilities has been developed AdiceRecommentations

Advice/Recommentations

o Advice/Recommentations

CHT Penalties
Amounts reported to HC on extra-billing and/or user charges, and corresponding federal deductions were:
Charges
related to .
Fiscal Reported Result of medically Additional
Year Patient Charges Onsite Audits necessary H:alth Canacia Total
diagnostic ssessment
services
2020/21 $157 $5,945,064.04** $17,165,309 $23,110,530.54
2019/20 $95 $13,275,728 $13,275,823
2018/19 $200 $13,949,779 $13,949,979
2017/18 $1,561 $16,752,272 $16,753,833
2016/17 $7,533 $16,169,726 $16,177,259
2015/16 $1,980 $592,173 $174,493 $768,646
2014/15 $10,015 $174,493 $184,508
2013/14 $29,652 $174,493 $204,145
2012/13 $67,144 $174,493 $241,637
2011/12 $50,075 $174,493 $224,568
2010/11 $105,526 $174,493 $280,019

* Based on specific findings in Cambie.
**includes $70,640.94 in charges found to be non-compliant with the Cambie Injunction

Relevant Legislation

e The CHA explicitly prohibits user fees and extra-billing of patients for insured services.

e Sections 17 and 18 of BC’'s MPA prohibit enrolled physicians from charging patients for Medical Service Plan
insured services, as outlined in the MPA’s Payment Schedule.

e Under the MPA, the Ministry has authority to audit enrolled physicians. The Ministry delegates this authority
to the MSC.

e The AIC approves audit referrals based on delegated authority from the MSC. Approved audits are
conducted by the Billing Integrity Program within the Ministry’s Audit and Investigations Branch. Completed
audit reports are presented to the AIC which provides recommendations and forwards the reports to the
MSC for approval.
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Release of Information - This information may be disclosed to the public.

LAST UPDATED
The content of this fact sheet is current as of April 4, 2023 as confirmed by Anne Schuetze.

APPROVALS

2023 03 31 - Kristy Anderson, Hospital & Provincial Health Services Division
2023 04 04 - Anne Schuetze, Finance and Corporate Services Division
2023 04 07 - Rob Byers, Finance and Corporate Services Division
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Health Authority — Executives and Compensation
Topic: Public sector employers are required to disclose annually all compensation paid to the Chief
Executive Officer (CEO) and the next 4 highest ranking or paid executives with decision-making

authority.

Key Messaging and Recommended Response:

e As part of Public Accounts the Public Sector Employers’ Council Secretariat

releases executive compensation for health authorities and Providence Health
Care.

e Our objective is to ensure total compensation paid to senior executives is fair,
and there is accountability and transparency for the public.

CURRENT SITUATION

e The 2021/22 Executive Disclosure Statements for each health authority and Providence Health Care were
posted by the Public Sector Employers’ Council Secretariat (PSEC) and each of the health organizations in
conjunction with the release of the Public Accounts and Service Plan Reports.

e The disclosure statements provide the base salary, employer contributions for statutory, pension, and
health benefits and any other personal benefits provided, such as severance and sick leave payouts at
retirement or conclusion of employment and vacation payouts. The objective is to disclose everything that a
reasonable person would view as compensation.

FINANCIAL IMPLICATIONS
Appendix A is a summary of the information that was made public with the release of the province’s Public
Accounts.

KEY BACKGROUND

e As part of the BC government’s economic recovery plan, the Minister of Finance determined that employers
subject to compensation plans under the Public Sector Employers Act will be required to amend their
Compensation Reference Plans (CRPs) to indicate that there will be no performance increases or
adjustments paid to executive-level employees for the 2020/21 performance year.

e In 2016, under Phase 2 of the BC Public Sector Compensation Review, employers received approval to adjust
executive and excluded management compensation within approved ranges.

e In 2015, under Phase 1 of the BC Public Sector Compensation Review, compensation reference plans and
benchmarking were revised to ensure alighment with a common public sector compensation philosophy.

e In 2014, under the BC Public Sector Compensation Review, Government adopted a common public sector
compensation philosophy, implemented new taxpayer accountability principles, and revised disclosure
guidelines to further clarify and enhance transparency.

e In 2007/2008, the Public Sector Employers Act was amended requiring the disclosure of the salaries of
public sector CEOs and the next 4 highest-ranking executives earning $125,000 or more in base pay.

e In 2002, the Public Sector Employers Act (Bill 66) was introduced, which required Ministerial approval of
compensation plans, strengthened standards for severance payments, accumulated sick leave and vacation
payouts.

e The Public Sector Employers Act requires that current contracts of senior executives be filed with the PSEC
and available to the public.
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LAST UPDATED
The content of this fact sheet is current as of April 14, 2023 as confirmed by Peter Klotz, Executive Director,
Regional Grants - Decision Support.

APPROVALS
2023-04-14 - Peter Klotz, Regional Grants - Decision Support
2023-04-14 — Rob Byers, Finance and Corporate Services Division
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APPENDIX A
Name Principle Position Base Pension Benefits All Other | Total Total Total
Salary Comp  2021/22 2020/21 2019/20
Fraser Health
Lee, Dr. Victoria President & CEO $350,571 $34,229 524,797 $415 $410,012 $406,144 $397,807
Brodkin, Elizabeth VP, Population Health & CMHO $287,840 $28,104 524,098 $13,405 $353,447 $330,683 S0
Belle, Dr. Ralph VP, Medicine $287,840 528,104 $21,901 $383 $338,228 $271,531 S0
Leith, Laurie VP, Community Hospitals and Programs $254,729 524,871 $19,987 $489 $300,076 5298,982 $293,334
Dempster, Linda VP, Patient Experience $246,656 S0 $19,293 $352 $266,301 S0 $258,057
Interior Health
Brown, Susan President & CEO $341,925 $34,611 530,566 $34,343 S$441,445 $420,255 $417,684
Pollock, Sue CMHO $269,118 $30,032 $20,660 $57,604 $377,414 S0 S0
De Villiers, Albert S CMHO (Projects) $189,958 527,267 522,860 5116,653 $356,738 5205,636 S0
Ertel, Mike VP, Medicine & Quality $280,947 $28,553 $26,947 $14,072 $350,519 $343,379 $334,967
Lommer, Donna VP, Clinical and Corporate Services $255,739 5$26,230 $26,129 $17,712 $325,810 $315,039 $313,182
Letwin, Shallen VP Clinical Operations, IH South $259,096 $25,662 $25,536 $5,350 $315,644 $310,048 $278,578
Northern Health
Ulrich, Catherine President & CEOQ $355,448 535,012 $15,568 $878 $406,906 5$390,771 $381,566
Chapman, Dr. Ronald VP, Medicine $309,197 530,046 516,365 S0 $355,608 $342,788 $347,834
Kim, Dr. Jong Woan CMHO $304,440 $31,602 512,632 SO S$348,674 $320,919 S0
Anguish, Penny COO, NI HSDA $255,616 $24,839 516,409 $884 $297,748 $286,008 $280,862
De Croos, Mark VP, Financial & Corporate Services/CFO $234,495 $22,787 516,658 S0 $273,940 5263,340 $258,948
Providence Health Care
Dalton, Fiona President & CEOQ $335,115 $32,720 $13,713 S0 $381,548 $393,132 $370,303
Simmers, Brian CFO & VP, People & Health Informatics $287,177 528,033 516,870  $6,066 $338,146 5313,649 5301,801
Ingram, David VP, Major Capital Projects $274,080 $26,747 $22,004 56,043 5328,874 S0 S0
Carere, Ron VP, Medical Affairs $262,500 S0 S0 S0 262,500 $262,500 $263,605
VP Mission, Org Dev & Ethics (last day: Nov 3,
De Bono, Christopher 2021) $145,065 $14,978 $4,854 $16,030 $180,927 $271,717 $260,414
VP, COO Acute & Chief Professional Practice &
Heppell, Leanne Nursing 598,008 59,703 53,322 52,243 $113,276 $327,723 5286,989
Provincial Health Services
Byres, David President & CEO (effective Feb 9, 2021) $177,500 $17,017 $20,166 $6,328 $221,011 547,431 S0
Gustafson, Reka VP, Public Health & Deputy Officer $299,784 532,505 516,248 5115,333 5463,870 S0 S0
Executive VP, Clinical Service Delivery (effective Jun
Wannamaker, Susan 2019) $309,973 S0 $15,015 517,221 $342,209 5$313,292 $309,209
MacNair, Scott Executive VP Business Operations $295,961 528,869 516,021 S0 $340,851 $132,588 S0
Executive VP, Digital Information Services &
Quirk, Ronald Innovation $303,893 $11,228 516,094 $5,038 $336,253 $337,392 S0
Vancouver Coastal Health
Eliopoulos, Vivian President & CEO $362,057 S0 $16,726 $12,248 $391,031 $337,242 $304,580
Daly, Patricia VP, Public Health and CMHO $294,920 528,813 $16,933 $46,827 5$387,493 $356,056 $339,215
Pica, Fernando CFO & VP, Strategic Business Services $323,944 531,649 517,539  $3,600 5376,732 5360,075 S0
Sparks, Brett VP, People $175,159 $24,345 $17,235 $77,643 $294,382 $293,500 S0
Chittock, Dean VP, Medicine, and Quality and Safety $283,041 ) ) S0 $283,041 $183,750 S0
Balshin, Wayne Acting VP, People $193,965 $18,916 $18,413 $10,579 $241,873 S0 S0
Vancouver Island Health
MacNeil, Kathryn E President & CEOQ $345,150 $33,647 $18,994 $6,000 $403,791 $405,088 $399,980
Stanwick, Dr. Richard VP, Population Health & Public Health & CMHO $313,379 S0 52,948 559,900 $376,227 S0 S0
Williams, Dr. Ben VP Medicine and Quality & Chief Medical Executive $270,896 $28,408 520,632 $14,321 $334,257 $321,497 S0
Kerrone, Kim VP & CFO $273,078 526,621 $16,361 $18,025 $334,085 $321,700 $338,702
Bjarnason, Lilja Elin VP, Clinical Operations, South Island $253,793 $24,741 $20,225 57,431 $306,190 $304,706 $299,017
Hanson, James VP, Clinical Operations, Central/North $243,009 $23,690 $18,576 520,079 5$305,354 S0 S0
VP, Priority Populations and Initiatives (last day:
Damstetter, Cheryl N Dec 31, 2021) $197,145 519,524 56,270  $7,827 5230,766 5288,071 5286,310
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Health Authority - Northern Health — Calls for Audit

Topic: The Ministry of Health (HLTH) has received multiple requests for performance audits of the
Northern Health Authority (NHA), including capital costs.

Key Messaging and Recommended Response:

e Over the past five years, Government has made significant investments across
the health system in Northern BC.

e There have been numerous initiatives to address Health Human Resource (HHR)
issues, including the development of a provincial HHR strategy.

¢ In addition, we have invested $6.4M for programs and incentives to encourage
more health workers to move to and stay in the Northern Health Region, which
includes supports for clinical management, virtual services, housing, childcare,
travel, and a comprehensive Prototype Rural Retention Incentive Program.

e The funding also includes approximately $3M for financial incentives and
support for priority health-care workers and further projects through
partnerships between NHA and the Province.

GovernmentFinancial Information

e Significant investments have also been made on the capital side to update or
replace aging hospital infrastructure in the North including:

e $27.0 million - G.R. Baker Memorial Hospital — ED and ICU Redevelopment
(Quesnel) — announced April 2019 and opening on April 14, 2023.

e $632.6 million - Mills Memorial Hospital Replacement (Terrace) — announced
April 2019, currently under construction and expected to open in early 2025.

e $158.3 million - Stuart Lake Hospital Replacement (Fort St James) — announced
January 2020, currently under construction and expected to open in late 2024.

e $377.9 million - Dawson Creek & District Hospital Redevelopment — announced
September 2020, currently in procurement and expected to start construction in
spring 2023.

e Asdiscussed in the 2022 Estimates debates for HLTH, the ministry does not feel
an audit of NHA’s operations is warranted or wise at this time as the pandemic
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response has affected health services and, as such, is not a reasonable example
of ongoing health services.

CURRENT SITUATION

e The Province has increased investments over the past 5 years to improve health services in the Northern
Health Region.

e There are significant global challenges to health human resources (HHR), which has been increased by the
Pandemic, and disproportionally affects rural and remote communities in the Northern Health Region.

e HLTH has developed an overarching provincial HHR strategy for government consideration.

FINANCIAL IMPLICATIONS
Operating Budget Growth

. GovernmentFinancial Information

e Inthe previous 5 years, the NHA budget increased by $135.70 million (20%) from $674.3 million in 2011/12
to $810.00 million in 2016/17.

KEY BACKGROUND
Capital Projects/Investments since 2017
e Government has approved business plans for 4 major capital projects in the North since 2017:
o $27.0 million - G.R. Baker Memorial Hospital — ED and ICU Redevelopment (Quesnel)
o 5$632.6 million - Mills Memorial Hospital Replacement (Terrace)
o $158.3 million - Stuart Lake Hospital Replacement (Fort St James)
o $377.9 million - Dawson Creek & District Hospital Redevelopment
e G.R. Baker, Mills Memorial and Stuart Lake are in construction. Dawson Creek is expected to start
construction in summer 2023.
e Government also approved the concept plan for a new acute care tower at University Hospital of Northern
BC {UHNBC) in Prince George.AdvicefRecommentations; Cabinet Confidences
Advice/Recommentations; Cabinet Confidences
e |n addition to the major capital projects, investments totalling ~$185 million have been made in many
smaller facility, equipment and IMIT projects across the North from 2017 to 2022. Examples include new
MRI machines at Mills Memorial, Fort St. John and UHNBC and a CT scanner at Bulkley Valley Hospital in
Smithers.

Investments in Northern Health Services since 2017

Primary Care

HLTH has provided a cumulative total of $18.52 million in additional funding from 2018/19 to 2021/22 and has
allocated a budget of up to $12.22 million in 2022/23 to support 2 Urgent Primary Care Centres and the
implementation of 11 Primary Care Networks which have had over 149,600" patient visits. Funding is provided
to both NHA and the Division of Family Practice.

Specialized Community Services
e Mental Health and Substance Use (MHSU)
o HLTH has provided additional funding of $93.42 million ($39.99 million in 2022/23) to support MHSU
services such as increasing the number of youth and adult treatment beds, implementing Integrated
Child and Youth Teams, implement Youth Concurrent Disorder Clinicians, various responses to the
opioid crisis and other mental health services.

! Northern Health Authority UPCC Period Visit Reports: October 2018 to January 2023
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e Services for Older Adults
o HLTH has provided additional funding of $57.21 million ($11.07 million in 2022/23) to support services
for older adults including Specialized Community Services for Seniors and Long-term Care.
o HLTH has allocated additional funding of $20.21 million to support the Health Career Access Program.
366 of the 416 NHA allocated seats have been filled.
e Hospital Services

Advice/Recommentations
Advice/Recommentations GovernmentFinancial Information

GovernmentFinancial Information

o Surgical Strategy

* MRI exams increased by over 10,700 (169%) from 6,331 in 2016/17 to 17,059% in 2021/22.

* Increased investments to address surgical waitlists across the Province with annual funding of
$100 million beginning in 2019/20 and additional investments over the fiscal plans including:
Budget 2021; $495 million, and Budget 2022; $303 million.

* The Rural and Remote strategy announced in 2020 to add 7 ground ambulances to NHA and 5
additional air resources across the province?.

e Health Human Resources
o HLTH has provided additional funding of $6.38 million in 2021/22 and $16.51 million in 2022/23 to
HHR issues, such as Rural Recruitment Incentives, Housing, Child Care, Clinical Management Supports,
Obstetrical Care, Travel Resources, and Real Time Virtual Services, while the Provincial HHR Strategy is
being completed.
o Rural and Remote Nurse Recruitment and Retention

* |n 2018, the Office of the Auditor General undertook an independent audit of the recruitment
and retention of rural and remote nurses in Northern BC.

* NHA implemented each of the 9 recommendations resulting from the audit which included
expanding affordable housing options, develop and implement new retention and recruiting
programs, create and implement a more effective HHR plan, analyze and improve the
distribution of nursing education programs and other improvements to hiring, and distribution
and orientation of nurse employees.

o Targeted Recruitment and Retention Programs / Incentives

= Northern Health Travel Nurse Program - promotes flexibility for nurses and nurse coverage in
rural and remote communities and has increased nurse FTEs over the last 12 months.

= Multiple Incentive Programs - provides incentives through signing bonuses and additional
financial supports for professional development such as: the Rural and Remote Nursing
Incentives (510,000 bonus), Northern Rural Critical Care incentive ($20,000 bonus), Laboratory
Technologists Recruitment Incentive ($10,000 bonus), Diagnostic Imaging Professional
Recruitment Incentive ($10,000 bonus).

o Health Education Expansion

= Budget 2021 provided $96 million over the fiscal plan to support health sector training.

®  Once the training expansions have been realized the NHA should see annual graduates of 12
Medical Laboratory Technologists, 10 Pharmacy Technicians, 28 Licensed Practical Nurses, and
40 Registered Nurses.

» The Surgical Renewal Strategy includes funding to support tuition and education leave stipends
(~$30,000 per employee) to train as Medical Device Reprocessing Technicians and perioperative
and post-anesthetic nurses.

» Additional physician training including an Emergency Medicine Training program in Prince
George, a Northern Anesthesiology Residency Training Rotation program, and Trained
Dermatologist in the North.

2 Data source is HAMIS database.
3 As per BC Government news release https://news.gov.bc.ca/releases/2020PREM0020-000725
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LAST UPDATED
The content of this fact sheet is current as of March 17, 2023, as confirmed by Peter Klotz, Executive Director,
Regional Grants and Decision support.

APPROVALS

2023 03 17 — Peter Klotz, Finance and Executive Support

2023 04 05 — Kirk Eaton, Finance and Corporate Services

2023 04 07 — Rob Byers, Finance and Corporate Services Division
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Health System Heat Dome Response

Topic: It is anticipated BC will continue to experience extreme hot weather events and increases in
average temperature faster than the global average due to climate change.

Key Messaging and Recommended Response:

@]

@]

e Government has taken several steps to improve public education,
communication and services during heat events, including:

Launching the BC Heat Alert and Response System (BC HARS) in June
2022;

Releasing the PreparedBC Extreme Heat Preparedness Guide

Supporting First Nations and local authorities by creating a new extreme
heat funding stream under the Community Emergency Preparedness
Fund

Providing guidance and funds for local authorities to proactively open
cooling centres.

Increasing the budget for BC Ambulance Service from $424M to $559M,
which will help response times.

e During the summer of 2022, the BC HARS was utilized and the BC Health Effects
of Anomalous Temperatures Coordinating Committee (BC HEAT) monitored
health impacts and provided guidance/messaging.

e The BC Coroners Service has provided recommendations to Government to
lessen the impacts of future heat events. The Ministry is working to understand
what actions can be taken by the health system to better support
British Columbians in future heat events

We are hoping to gain a better understanding of some of the policy
options through a targeted engagement process with a wide variety of
partners, including “vulnerable/susceptible” populations

Planning is currently underway for targeted feedback and engagement
sessions with partner organizations to gain feedback on the use of the BC
HARS for 2023
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CURRENT SITUATION

e From June to September 2022, BC experienced 6 heat warnings and multiple record setting daily
temperature highs, but did not experience any extreme heat emergencies (defined by BC HARS).

e Jul 25 to Aug 01, 2022, an extended heat event took place in much of the province, impacting 40 forecast
regions. This event was anomalous and concerning from a public health perspective due to the length of
the event (9 regions impacted for 8 days) and the abnormally high overnight temperatures.

e During Summer 2022, the BC HARS was utilized for the first time. The BC HEAT Coordinating Committee
actively monitored the heat events that occurred and supported response efforts by providing expert
guidance and facilitating coordinated standardized communications.

e  Work is currently underway to perform targeted engagement with communities and organizations across
that province that are involved in heat planning and response activities; with particular focus on those
that work with heat-vulnerable and equity-denied populations. This feedback will be used to assess the
effectiveness of the BC HARS, and provide a basis for future updates to the system.

FINANCIAL IMPLICATIONS

e Estimates of the financial impacts of the heat dome are anticipated to be released summer 2023.

e The previous major heat wave in BC was in 2009. It is estimated economic losses in agriculture and
fisheries, combined with reduced productivity and additional energy costs, totalled approximately $120
million.

e AsofJune 2021, the budget for the ambulance service has gone from $424 million in 2017 to $559 million.
The new services of BCEHS are detailed below.

KEY BACKGROUND

e As part of the Climate and Preparedness Adaptation Strategy, the Province has developed an extreme
heat framework, which includes the BC HARS, to inform and improve response capacity.

e Three recommendations were made to several ministries, agencies, and authorities in the Extreme Heat
and Human Mortality: A review of Heat-Related Deaths in BC in Summer 2021:
1. Implement a co-ordinate provincial heat alert and response system (BC HARS)
2. Identify and support populations most at risk of dying during extreme heat emergencies
3. Implement extreme heat prevention and long-term risk mitigation strategies

e The Ministry is addressing several time-bound sub-recommendations; these include:

o Being the lead agency to coordinate the response to public health impacts from extreme heat.

o Adoption of the BC HARS as well as sharing it for local government review and adoption.

o Coordination of a gap analysis/evaluation of the BC HARS.

o Facilitating the identification and prioritization of specific clients for home visits and contact during

an extreme heat emergency.
Collaborating with partners to develop and distribute public messaging on self-care and caring for
vulnerable persons during a heat event that is linguistically and culturally appropriate.

o Conducted an internal policy review into issuing cooling devices as possible medical equipment
accessible to persons most at risk of dying during extreme heat. The policy review is being finalized
for executive.

o Engaging and consulting with vulnerable populations and local government emergency planners
regarding HARS planning, review and evaluation at provincial, regional and local levels, in
collaboration with provincial health authorities and the First Nations Health Authority.

e 2021 heat dome background:

o Inthe Extreme Heat and Human Mortality: A review of Heat-Related Deaths in BC in Summer report,
BC Coroners Service (BCCS) identified 619 heat-related deaths from the June 2021 heat dome. The
highest number of deaths were recorded on June 29 and June 28, which were also the peak
temperature days.

o 911 calls doubled during the peak of the heat dome

(@]
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o Ofthe 619 people identified by the BCCS who died, 67% were over 70 years old, 56% lived alone,
61% were located in low-income neighbourhoods, 98% of deaths occurred indoors and most
decedents were in homes without adequate cooling systems. Comorbidities with the strongest
correlation are psychotic disorders, substance abuse, and diabetes.

o BC Centre for Disease Control (BCCDC) findings show that in 8 days, from Jun 25 to Jul 2, 2021, there
were 740 more deaths than would be expected and that those most materially and socially deprived
and without surrounding green space were most impacted.

e The Ministry of Health’s Emergency Management Unit and the BCCDC co-chair the BC HEAT Coordinating
Committee, comprised of public health experts in all the health authorities. The impetus of this committee
was to ensure public health coordination is in place by summer 2022. This was addressed by:

o Developing the BC HARS: 2022 and defining the triggers of a 2 tier alert system.

o The first HARS tier, heat warning, means temperatures are very hot, and there is a moderate public
health risk. Historically, a heat warning will usually be issued 1 to 3 times in a summer.

o The second tier of the HARS, an extreme heat emergency, means temperatures are dangerous and
there is a very high public health risk. This would typically be issued 1 to 2 times per decade.

o ldentifying recommended public health actions when Environment and Climate Change Canada
issue a heat warning and when the BC HEAT Committee declares an extreme heat emergency.

o Providing public health messaging targeted to reduce heat-related illness and mortality.

e The Province has taken actions that include putting air conditioning in long-term care facilities, and BCEHS
has added 125 new full-time paramedic positions in urban areas and 42 new dispatcher positions. BCEHS
has also added 22 ambulances, and converted staffing at 24 ambulance stations from on-call to 24 hours a
day, seven days a week coverage.

LAST UPDATED
The content of this fact sheet is current as of April 04, 2023, as confirmed by Jamie Galt.

APPROVALS

2023 04 04 — Sarah Patterson, Logistics Strategy, Finance and Corporate Services Division
2023 04 12 — Rob Byers, Finance and Corporate Services Division
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Topic:  Ministry of Health funding for health authority (HA) capital projects under the current 3-year

LEGISLATIVE SESSION — ESTIMATES NOTE

Capital Budget 2023/24 to 2025/26

budget and fiscal plan.

Key Messaging and Recommended Response:

@]

@]

@]

@]

e Our government is working to update and fix the services people rely on by
building and modernizing hospitals around B.C.

e By investing in new and existing public health-care facilities, people will have
even better access to care. These projects also create jobs and stimulate
economic activity.

e Capital spending on infrastructure in the health sector will total $11.2 billion
over the next three years — a record level of investment.

e These investments support new major construction projects and upgrading of
health facilities, medical and diagnostic equipment, and IM/IT systems.
Examples include:

New St. Paul’s Hospital

Royal Columbian Hospital Redevelopment

Richmond Hospital Redevelopment

Burnaby Hospital Redevelopment Phase 1

Mills Memorial Hospital Replacement

Dawson Creek & District Hospital Replacement

Stuart Lake Hospital Replacement

Cariboo Memorial Hospital Redevelopment

Cowichan District Hospital Replacement

St. Vincent’s Heather Long-term Care Home in Vancouver

Western Communities Long-term Care Home in Colwood

e These investments are supported by funding from the Province (78% of the
total) as well as other sources (22% of the total), such as Regional Hospital
Districts and Hospital Foundations.
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CURRENT SITUATION
The current 3-year budget and fiscal plan has a total of $8,735 million in capital funding for HAs.

FINANCIAL IMPLICATIONS

e The Ministry provides HAs with Restricted Capital Grants (RCG) for major construction, equipment, and
upgrading of existing health facilities over $100,000. This funding is provided through the Health Facilities
sub vote of the Capital Funding Vote in Other Appropriations.

e Access to non-RCG capital debt was previously available for major Public Private Partnerships (P3).

e Under the current 3-year budget and fiscal plan, the Ministry’s capital budget for HAs is:

e Under the current 3-year budget and fiscal plan, the Ministry’s capital budget for HAs is:

Health Sector Capital Spending Budgets Budget 2022 Budget 2023 Total % of Total

P N S (VN N e e
$ Millions 2022/23 2023/24 2024/25 2025/26| to 2025/26 to 2025/26

GovernmentFinancial Information

e The split of Restricted Capital grant funding between new Priority Investment projects and annual Routine

Capital investment spend is:
Total % of Total

Restricted Capital Grants 2023/24 2023/24

S Millions 2025/26| to 2025/26 to 2025/26
GovernmentFinancial Information

Sources:
* Ministry Capital — 2022/23 — amounts as per Q3 21/22 capital submission to Ministry of Finance (FIN).
* Ministry Capital — 2023/24 to 2025/26 — amounts per Q3 22/23 capital submission to FIN.

KEY BACKGROUND
HAs obtain additional capital funding from own-source revenues, Regional Hospital Districts, Foundations, and
Aucxiliaries.

RCG Funding
e The current 3-year budget and fiscal plan includes funding for:
o Hospital redevelopment and replacement projects.
o New hospitals.
o Investments in new and replacement medical and diagnostic equipment, such as MRl and CT
machines.
o Investments in information management and technology, such as Electronic Health Record systems
and supporting infrastructure.
o Investments in projects to reduce energy costs, demonstrate clean energy, and lower carbon
emissions as part of the Carbon Neutral Capital Program.
o Investments to address asset rehabilitation, upgrades, and renovations at various facilities across BC.
o Renewal and expansion of long-term care facilities, and
o Primary care networks.

e All major capital projects with a total capital cost of $50 million or more and an approved business plan are
summarized in the “Over $50 million Table” in the quarterly financial reports released by the Ministry of
Finance. Currently, there are 25 health capital projects included in the $50 million table contained in the
Budget and Fiscal Plan 2023/24 — 2025/26, reflecting costs to December 31, 2022. As capital projects span

Page 42 of 396 2023 Estimates Notes Page 2 of 3



LEGISLATIVE SESSION — ESTIMATES NOTE

multiple fiscal years, not all the funding for these projects is included in the current 3-year budget and fiscal
plan period.

Public Private Partnerships (P3)
No capital funding is forecast to be provided in 2023/24 or thereafter.

Non-RCG Capital Funding and Maintenance Allocation (for items <$100k)

The Ministry also provides funding from the operating budget to be used for minor construction, equipment,
and capital upgrading costing less than $100,000, as well as capital maintenance. This funding is approximately
$77 million per annum with some additional one-off funding provided for renal projects and faculty of medicine
expenditure allocated each year.

LAST UPDATED
The content of this fact sheet is current as of March 10, 2023, as confirmed by Kirk Eaton, Executive Director,
Capital Services Branch, Financial and Corporate Services Division.

APPROVALS

2023 04 05 - Kirk Eaton, Capital Services Branch, Finance and Corporate Services
2023 04 07 - Rob Byers, Financial and Corporate Services Division
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Capital Funding for Long-Term Care Renewal and Expansion
Topic: Status update on Long-term Care (LTC) renewal and expansion.

Key Messaging and Recommended Response:

¢ Investment in the renewal and expansion of health authority LTC facilities is a
priority for the capital plan. The overriding objective is to replace outdated
facilities and eliminate multi-bed rooms, while also adding to the supply of health
authority-owned beds to help meet growing demand.

e To date, two project business plans have been approved as part of the LTC
renewal and expansion initiative:

o the St. Vincent’s Heather Care Home in Vancouver, owned and operated by
Providence Health Care (PHC); and

o the Western Communities Care Home in Colwood, owned and operated by
Vancouver Island Health Authority (VIHA).

CURRENT SITUATION

e Health authorities are working on business plans for LTC projects to be funded from the LTC renewal and
expansion capital funding envelope.

e The overriding objective is to replace outdated facilities and eliminate multi-bed rooms, while also adding to
the supply of HA-owned beds to help meet growing demand.

e To date, 2 project business plans have been approved as part of the LTC renewal and expansion initiative:
the St. Vincent’s Heather Care Home in Vancouver, owned and operated by Providence Health Care (PHC);
and the Western Communities Care Home in Colwood, owned and operated by Vancouver Island Health
Authority (VIHA).

*CONFIDENTIAL INFORMATION — NOT PUBLICLY DISCLOSED*

Advice/Recommentations; Cabinet Confidences; Government Financial Information
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Table 1: Summary of Projects Pending Approval

TB Sub #

Project
Location

Project Description

Total Project
Cost

Provincial
Funding

H22-03

H22-05

Abbotsford

Richmond

A new 200-bed facility including an adult day program with
space for 32 clients and a child day care centre with space
for 49 children.

The project replaces the 109 beds at the existing outdated
Cottage/Worthington facility on the FHA-owned Cottage
lands (33457 Cottage Lane) and will result in 91 net new
beds.

The facility will be constructed at 1919 Jackson Street,
following land exchange with the Maplewood Care Society
for the Cottage lands plus financial compensation for the
difference in the land value.

IAdvice/Recommentations; Cabinet Confidences; Government Financial Information

A new 144-bed facility including an adult day program with
space for 25 clients and a child day care centre with space
for 37 children.

The project replaces the 86 beds currently located at the
temporary Richmond Lions Manor (RLM)-Bridgeport
facility and will add 58 new beds for a total of 144 beds.
The new facility will be located at the original site of the
RLM at 11771 Fentiman Place.

$211m
Includes $22m
for land

$178m

$157m

$178m

H22-09

Advice/Recommentations; Cabinet Confidences; G

H22-45

Delta

Campbell River

A new 200-bed facility including an adult day program with
space for 32 clients and a child daycare centre with space
for 49 children.

The project replaces the existing 92 beds at the Mountain

View Manor in Delta and will result in 108 net new beds.
overnment Financial Information

|Advice/Recommentations; Cabinet Confidences; Government Financial Information

The Project includes an

adult day program with space for 12 clients and a child
daycare centre with space for 37 children.

F

dvice/Recommentations; Cabinet Confidences;

GovernmentFinancial Information

$134m

$80m

Subtotal

Already approved projects:

lAdvice/Recommentations; Cabinet Confidences
Government Financial Information

Advice/Recommentations; Cabinet Confidences; Government Financial Information '

FINANCIAL IMPLICATIONS

Information

- . L.
Total Advice/Recommentations; Cabinet
Confidences; Government Financial

The capital cost and funding sources of each project will be confirmed in the project business plans and
announced after the Business Plans are approved.
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KEY BACKGROUND
*CONFIDENTIAL INFORMATION — NOT PUBLICLY DISCLOSED*

Advice/Recommentations; Cabinet Confidences

Advice/Recommentations; Cabinet Advice/Recommentations;

Confidences bringing the total amount of funding to just over $2 billion. ;5 cerssommert

Advice!Recommentations;CabinetConfidenc:es

LAST UPDATED
The content of this fact sheet is current as of March 22, 2023, as confirmed by Kirk Eaton, Executive Director,
Capital Services Branch

APPROVALS

2023 04 06 - Kirk Eaton, Capital Services Branch, Finance and Corporate Services Division
2023 04 11 - Rob Byers, Finance and Corporate Services Division
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COVID-19 Capital Expenditures

Topic: Status update on capital expenditures to support the COVID-19 pandemic response.

Key Messaging and Recommended Response:

e $149.3 million in capital funding was allocated to help with the response to the
COVID-19 pandemic.

e $134 million in Restricted Capital Grant (RCG) funding was provided to health
authorities for a variety of initiatives.

e Of the $134 million, $112 million has been spent and $20.9 million is forecast to be
spent in 2022/23 ($13.7 million) and 2023/24 ($7.2 million).

e The remaining $15.3 million was for Ministry IM/IT projects and funded from the
Consolidated Revenue Fund (CRF).

CURRENT SITUATION

e In September 2020, Treasury Board approved $149.25 million in additional capital expenditures for the
Ministry of Health to help with the response to the COVID-19 pandemic.

e $133.95 million was allocated to health authorities for the initiatives summarized in Table 1.

e The remaining $15.3 million was for Ministry IM/IT projects. Expenses incurred for these projects in 2020/21

were funded from the Consolidated Revenue Fund (CRF) capital contingencies vote.

Table 1: Allocation of COVID-19 Capital Funding

COVI D 19 Cap ital Approved Funding As per Letters
Initiative FHA IHA NHA PHSA VCHA VIHA Total
1|Surgical Renawal S 5,000,000 [ 5 5,558,000 |5 4,00000 |5 S 1,530,871 | 5 5,600,000 | S 21,788,871
2|HAU, ICU Renovations S S - S - S - S - S 9,832,527 | S 9,832527
3|Beds & Stretchers S S 5,819 | S 315000 |$ 8,182,998 | S 3,103,856 | 5 £89,744 | S 12,297416
4|Ventilators S S 604,500 | S 795474 | $ 7,041,149 | S 1,664,989 | S 224,049 | S 10,330,161
5|Monitors/Defibrillators S - S 77,537 | S 13641 |5 9,365666 | S 1,384,898 | & 327540 |5 11,169,282
6|IM/IT Infrastructure (HA Capital) 5 3,694,683 | 5 900,000 | 5 233690 | 5 10,442,188 | S 15,680 | $ 3,262,534 | S 18,548,775
7|Lab Testing Equipment S 3,885,809 | S 3,775,008 |S 1770222 |5 12,447,879 | $ 2,450,698 | S 591,653 |5 25021269
8|BCCDC Vaccine Warehouse Upgrades S - S - 5 S 4,250,000 | § - 5 4,250,000
9| Medical Imaging $ 762,552 | S 350,000 | % S - $ 264,252 |5 635268 |5 2,012,072
10| Ambulances s S 5 5 12,426,709 | § S 12,426,709
11|Other Equipment 5 1651050 |5 1,102,631 |5 83,042 |5 1,621,720 |5 528,632 | 5 1,286,713 | § 6,273,788
lHATotaI $15,094,094 | $ 12,373,495 | § 7,311,069 | $ 65,778,309 | $10,943,876 | $22,450,028 | $ 133,950,871

FINANCIAL IMPLICATIONS

Provincial capital funding totalling $88.14 million towards the cost of the COVID-19 initiatives in Table 1 was
spent in 2020/21 by the health authorities, with a further $23.98m spent in 2021/22.

Current forecasts for future spending are $13.73 million in 2022/23 and $7.16 million in 2023/24.

The Ministry spent $8.36 million in 2020/21 for five Ministry IM/IT projects as part of its response to the
COVID-19 pandemic and a further $3.76m in 2021/22 for COVID-19 Ministry IM/IT projects. Funding came
from the CRF.

Page 47 of 396 2023 Estimates Notes Page 1 of 2




LEGISLATIVE SESSION — ESTIMATES NOTE

KEY BACKGROUND

e On March 18, 2020, BC declared a Provincial State of Emergency to support the province-wide response to
the COVID-19 pandemic - one day after the Provincial Health Officer declared a Public Health Emergency on
March 17, 2020.

e From the outset, BC responded with clear guidance, transparency, and an evidence-based approach to fight
against COVID-19.

e Health authorities, including the regional health authorities and the Provincial Health Services Authority and
agencies, have responded to the pandemic in part by identifying required equipment and renovations to
prepare for surges in demand for testing and patient care, and by supporting increased infection control
requirements.

e The capital funding is mostly for renovations and equipment needed for the pandemic response, including:

o Renovations to enable surge capacity in COVID-19 designated hospitals;

o Equipment and renovations to support the Province’s surgical strategy;

o More physical beds and stretchers, ventilators, patient monitors, and defibrillators to address
anticipated surges in bed requirements, provide acute capacity overflow, support critically ill patients,
stock BC Emergency Health Services (BCEHS) vehicles, support remote monitoring, and enable
enhanced infection control and limit transmission between patients;

o Additional IM/IT infrastructure to support increasing data needs, virtual care, and support for contact
tracing;

o Lab testing equipment for BC Centre for Disease Control (BCCDC) and health authorities;

o BCCDC warehouse upgrades and increased fridge capacity;

o Additional medical imaging and imaging systems equipment, including portable and mobile equipment
and systems to enable remote viewing; and,

o Additional BCEHS capacity, including refurbishment/replacement of up to 55 ambulances to
participate appropriately in the Rural Remote Framework, and to also be prepared for additional surge
capacity in the event of a COVID-19 resurgence in the fall/winter.

LAST UPDATED

The content of this fact sheet is current as of March 20, 2023, as confirmed by Kirk Eaton, Executive Director,
Capital Services Branch

APPROVALS

2023 04 06 - Kirk Eaton, Capital Services Branch, Finance and Corporate Services Division
2023 04 11 - Rob Byers, Finance and Corporate Services Division
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New Regional Cancer Centres in Nanaimo and Kamloops
Topic: Status of planning for new regional cancer centres in Nanaimo and Kamloops.

Key Messaging and Recommended Response:

¢ Planning is underway for a new cancer centre in Nanaimo and a new cancer
centre in Kamloops. The planning is being led by BC Cancer, which is part of the
Provincial Health Services Authority (PHSA), in collaboration with Island Health
and Interior Health.

¢ The Business Plans are expected to be finalized in the fall of 2023. The detailed
scope, schedule, budget, and procurement strategy will be confirmed in the
Business Plans and announced after Government approval of the Business Plan.

CURRENT SITUATION

e Business planning is underway for new cancer centres in Nanaimo and Kamloops.

e The planning is being led by the Provincial Health Services Authority (PHSA) and BC Cancer, in collaboration
with Interior Health Authority (IHA) and Vancouver Island Health Authority (VIHA).

e The cancer centres will be located on the campuses of the Nanaimo Regional General Hospital (NRGH) and
the Royal Inland Hospital (RIH) in Kamloops.

e Theintent is to finalize the Business Plans and submit for Government approval in the fall of 2023.

*CONFIDENTIAL — NOT PUBLICLY DISCLOSED*

e The table below summarizes the preliminary scope of each project and the estimated total capital cost. The
final scope, schedule, budget and procurement strategy will be confirmed in the Business plans.

Project Preliminary Scope | Total Project Cost
Nanaimo dvice/Recommentations; Cabinet Confidences; Government Financial Information

Cancer Centre
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Project Preliminary Scope Total Project Cost |

| h idi il id for: IAdvice/Recommentations;
Kamloops The new building will provide space for: Cabinet Confidences:
Cancer Centre | e Patient arrival and check-in. Government Financial

Information
e Radiation treatment, including three shielded treatment rooms

(“bunkers”) for high energy radiation treatment Linear Accelerators
Advice/Recommentations; Cabinet Confidences

(LINACS),

e Radiation therapy planning, including a CT Simulator.

s An outpatient ambulatory care unit, including exam rooms and consult
rooms.

e Staff support, including offices and workstations.

* A net new MRI machine.

s Approximately 475 stalls as a part of an attached parkade.
Advice/Recommentations; Cabinet Confidences

FINANCIAL IMPLICATIONS
The financial implications of the new regional cancer centres in Kamloops and Nanaimo will be confirmed in the
project business plans.

KEY BACKGROUND

Government Commitments

e The NDP Platform released on October 6, 2020, commits to establishing a 10-year cancer care plan.

e At a campaign stop on October 7, 2020, in Vancouver, Premier Horgan committed to a 10-year cancer plan
that includes new cancer centres at Nanaimo and Kamloops.

e An NDP Press Release on October 17, 2020, noted the NDP’s commitment to deliver a new cancer centre in
Kamloops as part of the 10-year cancer plan.

e The Minister of Health Mandate Letter, November 26, 2020, stipulated that the Minister of Health is to,
“Make British Columbia a leader in the full continuum of cancer care by launching a 10-year Cancer Action
Plan.”

BC Cancer

e As a service of the Provincial Health Services Authority (PHSA), BC Cancer has a mandate to deliver a
comprehensive range of specialized oncology care throughout British Columbia through regional cancer
centres and through partnerships with Community Oncology Network (CON) sites and primary care
providers.

e BC Cancer’s mandate covers the spectrum of cancer care, from prevention and screening, to diagnosis,
treatment, and rehabilitation and includes setting treatment standards, and conducting research into causes
of, and cures for, cancer.
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Existing Regional Cancer Centres

e Table 1 provides a summary of the existing six regional cancer centres, including the number of linear
accelerators (LINACS), Positron Emission Tomography / Computed Tomography (PET/CT) machines, and
cyclotrons (which produce radioisotopes used for the PET/CT scans) that are currently in operation.

Table 1: Summary of Existing Regional Cancer Centres

Year # of # of Cyclotron
Cancer Centre Host Hospital Opened LINACS Pl:‘l'{.CT on Site?
Machines
BC Cancer Vancouver General Hospital 1980 9 2 Yes
Vancouver
BC Cancer Surrey Memorial Hospital 1995 5 No
Surrey
BC Cancer . .
Abbottsford Abbotsford Regional Hospital 2008 4 No
BC Cancer .
Kelowna General Hospital 1998 5 1 No

Kelowna
BC Cancer . .
Victoria Royal Jubilee Hospital 2001 6 1 No
BC Cancer . . .

. University Hospital of Northern BC 2012 2 No
Prince George

e |n addition to the existing six regional cancer centres, a business plan has been approved for the New Surrey
Hospital and Cancer Centre, and a concept plan has been approved for a new regional cancer centre in
Burnaby as part of Phase 2 of the Burnaby Hospital Redevelopment.

LAST UPDATED
The content of this fact sheet is current as of March 22, 2023, as confirmed by Kirk Eaton, Executive Director,
Capital Services Branch

APPROVALS
2023 03 22 —Kirk Eaton, Capital Services Branch
2023 04 11 — Rob Byers, Finance and Corporate Services Division
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New Surrey Hospital and BC Cancer Centre
Topic:  Status and scope of the New Surrey Hospital and BC Cancer Centre project.

Key Messaging and Recommended Response:

e The New Surrey Hospital and BC Cancer Centre project is currently in
procurement, with approval of preferred proponent scheduled for end of
June 2023.

e The project will increase capacity to improve access to services and help meet
the needs of a growing and aging population, while reducing congestion and
overflow pressures at Surrey Memorial Hospital and the Jim Pattison
Outpatient Care & Surgery Centre, and providing a new BC Cancer centre for
the residents of Surrey.

CURRENT SITUATION

e The New Surrey Hospital and BC Cancer Centre (NSHBCCC) project is currently in Design-Build (DB)
procurement, with approval of preferred proponent scheduled for end of June 2023.

e The NSHBCCC project, including scope of services, was planned through the detailed concept and business
planning process, led by Fraser Health Authority (FHA) in partnership with BC Cancer and Provincial Health
Services Authority (PHSA).

e The NSHBCCC project will increase capacity to improve access services and help meet the needs of a growing
and aging population, while reducing congestion and overflow pressures at Surrey Memorial Hospital, Jim
Pattison Outpatient Care & Surgery Centre and at BC Cancer - Surrey.

e The approved scope of the NSHBCCC project is an integrated community hospital and cancer centre of
approximately 70,000 m? in size that includes:

o Inpatient services with 168 acuity adaptable inpatient beds;

o Virtual care throughout all clinical service areas;

o Surgical/perioperative suite with four operating rooms, four procedure rooms and a brachytherapy
suite;

o Emergency department with 55 treatment spaces;

Outpatient ambulatory care with 27 exam rooms/chairs;

o Medical imaging department, including three CT scanners, two MRI machines, six general radiology
rooms, one bone density room, 5 mammography rooms, 4 echocardiogram rooms, and 6 ultrasound
rooms;

o Pharmacy, laboratory, academic spaces, and facility and clinical support services;

o Dedicated area for spiritual care and family gatherings that support cultural diversity and spiritual
practices;

o New BC Cancer Centre with an oncology ambulatory care unit with 50 exam rooms; 54
chemotherapy treatment spaces; room for six linear accelerators for radiation therapy (5 equipped
at opening); functional imaging, including 2 PET/CT machines and a new Cyclotron for production of
radioisotopes; clinical trials unit, oncology pharmacy, and administrative space;

o Parking of approximately 730 stalls;

o 49 space Childcare Centre.

e The NSHBCCC project will support Government policy objectives, including: climate resilience and energy
conservation measures; childcare spaces; and, labour objectives, including promoting apprentices in

O
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construction, representation of underrepresented groups in construction and design, and Indigenous
cultural and business opportunities.

FINANCIAL IMPLICATIONS

Cabinet Confidences; Government Financial Information

KEY BACKGROUND

e Expansion of health services in Surrey is needed to meet a rapidly growing and aging population and to help
alleviate capacity constraints at existing facilities in Surrey.

e On December 18, 2017, the planning for a new hospital was announced in Surrey.

e On May 29, 2019, FHA submitted a Concept Plan for a New Surrey Hospital (the NSH) to the Ministry of
Health.

e InJuly 2019, Treasury Board approved the Concept Plan for the NSH, and for FHA to proceed to business
planning for a preferred site beside Kwantlen Polytechnic University (KPU) at 5500 180 Street in Cloverdale.
This approval was announced on December 9, 2019 in Surrey.

e OnlJune 17, 2020, Treasury Board approved the addition of an integrated cancer centre and rightsizing of
the host hospital to the project scope.

e On November 30, 2020, the FHA submitted the NSHBCCC Business Plan to the Ministry of Health and to the
FHA Capital Project Board, which provided oversight for the development of the Business Plan and will
continue to oversee the project through to completion.

¢ Following the review and approvals process, Government approved the NSHBCCC business plan in
March 2021.

e Government announced the issuing of a Release for Qualifications (RFQ) for the Project in November 2021.
Two proponents were shortlisted in the RFQ process, which ended on March 17, 2022. The two proponents
are EllisDon Design Build Inc. and PCL Construction Ltd.

¢ The Request for Proposals (RFP) was issued on June 30, 2022 to the two proponents.

Advice/Recommentations

Advice/Recommentations

Advice/Recommentations Based on this schedule, the facility would be available for patients in
November 2027. The schedule may change, based on the preferred proponent’s construction schedule.

e Formal First Nations Consultation with the Katzie, Kwantlen and Semiahmoo First Nations (the KKS) on the
land transfer for NSHBCCC from KPU to FHA took place between December 2019 and May 2022, when a
final consultation close-out letter was issued to the KKS. Following approval of the land transfer by Ministry
of Post-Secondary Education and Future Skills (PSFS) on June 24, 2022, KPU and FHA executed the purchase
and sale agreement on January 9, 2023, with subject removal and closing expected to occur in May 2023.

LAST UPDATED
The content of this fact sheet is current as of March 24, 2023, as confirmed by Kirk Eaton, Executive Director,
Capital Services.

APPROVALS
2023 03 24 - Kirk Eaton, Capital Services, Finance and Corporate Services Division
2023 04 11 — Rob Byers, Finance and Corporate Services Division
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Home and Community Care Temporary Rate Reductions
(Hardship Waivers):

Topic:
e Arevised Temporary Rate Reduction (TRR) process was implemented on April 1, 2013, in response

to recommendations in the Ombudsperson’s 2012 report, “The Best of Care: Getting it Right for
Seniors in BC (Part 2).”

e The Ministry of Health committed to monitoring TRR numbers under the revised process for a
period of 2 years starting July 1, 2013. At the completion of the 2 years, the Ministry and the 5
regional health authorities (HAs) committed to ongoing monitoring.

Key Messaging and Recommended Response:

e We know that financial hardship can affect anyone at any time, and can be
difficult for people receiving publicly subsidized home and community care
services.

e Starting in 2013, at the recommendation of the Ombudsperson, health
authorities created a process for clients to request rate reductions.

e The number of rate reduction applications have dropped slightly since 2019/20
from 2,903 to 2,446 in 2021/22 - only 54 applications were rejected in 2021/22
and up to December 31, 2022 only 33 were.

CURRENT SITUATION

e ATRRIis atime-limited, reduced rate for clients receiving publicly subsidized home and community care
services, who would experience serious financial hardship if they were to pay their assessed client rate.

e There are 4 Ministry-authorized, standardized TRR forms, one for each of long-term care, assisted living,
home support and short-stay services. HAs calculate a temporary reduced rate based on the client’s and
spouse’s (if applicable) income and the essential expenses based on family size. If approved, the client may
pay a nil or reduced client rate.

e Effective April 1, 2013, changes to the TRR process were made to ensure the process reflected the cost of
living in BC at that time. These changes resulted in updates to the types of allowable expenses that could be
claimed, given the necessary supporting documentation is provided. A TRR process was added for the
calculation of the temporary daily rate for home support clients, to ensure the client’s expenses are
considered fair and consistent for the service area.

e TRRs can be approved for up to a maximum of 12 months. HAs can authorize a new TRR of the assessed
client rate if a client or their family will continue to experience serious financial hardship by paying the
assessed client rate when their current reduced rate is expired.

e Inresponse to a recommendation by the Office of the Ombudsperson, HAs have been collecting and
reporting data to the Ministry on the number of TRR applications approved/denied and the number of TRR
policy exceptions.

! The data source for the information referenced in this fact sheet is the TRR quarterly data reporting submitted by the five regional health authorities to
the Ministry of Health. Not applicable to Provincial Health Services Authority (PHSA) and First Nations Health Authority (FNHA), as they do not grant TRRs.
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FINANCIAL IMPLICATIONS
N/A

KEY BACKGROUND
e The number of TRR applications approved province-wide in each quarter?3:

. Quarter
Fiscal Year Total
Qi Q2 Q3 Q4
2019/20 791 630 737 745 2,903
2020/21 573 611 745 895 2,824
2021/22 718 552 476 700 2,446
2022/23 601 483 381 - 1,465
Most recent four quarters (Jan 2022 to Dec 2022) 2,165

e The number of TRR approvals over the period January 1, 2021, to December 31, 2022, per HA*

Interior Fraser Vancouver Island Northern Total
Coastal

January 1, Total Number of
2021, to TRR approvals by HA 1,409 326 288 492 126 2,641
December . ]
31,2021 Percent of Total 53% 12% 11% 19% 5% 100%
January 1, Total Number of
2022, to TRR approvals by HA 923 313 303 492 134 2,165
December \ .
31,2022 Percent of Total 43% 14% 14% 23% 6% 100%

e The number of TRR denials is low, as TRR applications are generally submitted only when HAs know the
application will most likely be approved. From January 1, 2021, to December 31, 2021, there was a
cumulative total of 54 TRR applications denied, and 33 were denied between January 1, 2022, and
December 31, 2022°. Most TRR approvals are for long-term care services. TRR approvals are based on type
of service®:

Long-Term Care | Assisted Living | Home Support Short-Stay Total
Total Number of
January 1, 2021, | TRR approvals 881 157 825 778 2,641
to December
31,2021 Percent of Total 33% 6% 31% 29% 100%

Total Number of
January 1, 2022, ° umber o 718 144 688 615 2,165

TCC approvals
to December

31,2022 Percent of Total 33% 7% 32% 28% 100%

2 Numbers presented in this factsheet should be interpreted with caution due to the possible variations in data collection or reporting methods used by
the health authorities.

33000_0076 HCC Q3 - Temporary Rate Reduction Report April 1, 2019, to — December 31, 2022.

# |bid.

5 |bid.

& |bid.
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e 73% of all exceptions to TRR policy are for administrative reasons: Non-standard income documentation,
incomplete expense documentation, or an adjustment of the effective date of the TRR’.

Ineligible Non- Incomplete .
clients (e.g., Standard Expense eﬁ':::;f:‘:;te Other Total
MSD client) | Income Docs. Docs.
Exceptions to TRR
January 1, | policy 5 257 291 178 381 1,112
2021, to (all HAs combined)
December
o, 0, 0, ) 0,
31,2021 Percent of Total 0% 23% 26% 16% 34% 100%
January 1 Exceptions to TRR
i policy 8 200 122 203 185 718
2022, to .
(all HAs combined)
December
31, 2022 Percent of Total 1% 28% 17% 28% 26% 100%
LAST UPDATED

The content of this fact sheet is current as of February 10, 2023, as confirmed by Christine Voggenreiter.

APPROVALS

2023 02 21 - Christine Voggenreiter, Health Sector Information, Analysis & Reporting Division
2023 02 28 - Martin Wright, Health Sector Information, Analysis & Reporting Division

’ Ibid.
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Measure of Attachment to a Primary Care Provider
Topic: “Attachment” describes an ongoing care relationship between a primary care provider and a

patient. The relative size of the unattached population is an indicator of the need for primary
care resources.

Key Messaging and Recommended Response:

e Measuring attachment to a primary care provider has traditionally relied on the
Ministry’s internal algorithm and the Canadian Institute of Health Information.

e To improve our ability to measure attachment, we have introduced new
infrastructure in support of our Primary Care Strategy.

e Health Connect Registry (HCR) implementation: The HCR centralizes and
streamlines registration for primary care providers, helping close the patient-
provider gap in communities.

¢ Information collected in the HCR provides real-time data on the patient-to-
provider gap in communities and inform health system planning and primary
care recruitment efforts across the province.

CURRENT SITUATION
e The Ministry of Health has historically relied on two measures to estimate patient attachment:
o The Ministry’s attachment algorithm (provincial and community level estimates).
o Canadian Community Health Survey data (Statistics Canada survey).
e Additional measures are being used to estimate need and track the progress of the Ministry’s Primary Care
Strategy.

FINANCIAL IMPLICATIONS
N/A

KEY BACKGROUND
Current/Historical Attachment Measures

The Attachment Algorithm

e The algorithm is derived from Medical Services Plan (MSP) data on patterns of primary care use. It has the
advantage of using administrative data to generate a full-system view of how patients access primary care.

e The algorithm does not provide any information on how patients and providers view their care relationship
(e.g., if the patient views the provider they are attached to under the algorithm as ‘their’ provider).

e Patients may be categorized as attached, unattached, or unknown.

o A patient is categorized as attached if: The majority of a minimum of 5 primary care visits in (up to)
the last 10 years were made to the same primary care provider or group practice, or a patient does
not have 5 visits but has 3 visits to the same practice/provider.

o A patient is categorized as unattached if the patient has the minimum 5 visits in up to 10 years but
does not have a majority with a primary care practice/provider.
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o A patient is categorized as unknown if the patient does not have the minimum 5 visits in up to 10
years and does not have 3 visits to the same practice.
e Attachment to an individual provider is also calculated, although attachment to a group/solo practice is the
measure most commonly used because it better reflects the reality of primary care delivery; a patient may
have a primary care provider but may not see the same provider each time they visit the practice.
e The unattached grouping is the population of focus; these are patients who use primary care, but who do
not seem to have a longitudinal relationship with a provider.
e The unknown population uses very little primary care and is similar in magnitude to the percent of BC
residents who say they are not looking for a provider in the Canadian Community Health Survey.
e Table 2 illustrates recent attachment rates as estimated by the algorithm. Note that 2020/21 and 2021/22
estimates are lower but may have been impacted by the pandemic.
e Compared to the over all population, the unattached population tends to be:
o More male: 55.6%, compared to 47.2% of the attached and 49.5% of the total populations.
o Younger: average age of the unattached is 33, compared to 46 in the attached and 43 overall.

Statistics Canada’s Annual Canadian Community Health Survey (CCHS)
e The CCHS provides a patient perspective on attachment that is unavailable in the attachment algorithm

calculation and been frequently used in Ministry communications.
e Estimates are reported at the provincial level but are a useful comparator to the estimate produced by the

algorithm.

e Because it is a survey, CCHS results are dependent on resident responses from a representative sample of

British Colum

bians.

Table 1. Canadian Community Health Survey Results

Percent with Percent with Percent Estimated
. BC number
Year regular no regular seeking . .
. . . population seeking
provider provider provider .
provider
2021 83.0% 17.0% 10.1% 5,194,137 524,608
2020 80.9% 19.1% 11.1% 5,139,568 569,361
Table 1. CCHS estimates of BC residents seeking provider!
Year Percent with Percent with no regular :::::; BC Estimated number seeking
regular provider provider provider population provider
2021 83.0% 17.0% 10.1% 5,194,137 524,608
2020 80.9% 19.1% 11.1% 5,139,568 569,361
Table 1. CCHS estimates of BC residents seeking provider?
Year Percent with Percent with no regular ::;E?:; BC Estimated number seeking
regular provider provider provider population provider
2021 83.0% 17.0% 10.1% 5,194,137 524,608
2020 80.9% 19.1% 11.1% | 5,139,568 569,361

Health Connect Registry

e The Health Connect Registry (HCR) is being implemented across Primary Care Network (PCN) communities
as a centralized and streamlined process for individuals, their families, or persons in their care to register
for a primary care provider, family doctor or nurse practitioner. Registration is available online at
HealthLinkBC.ca or by phone at 8-1-1 for those who require additional supports or translation.

1 Statistics Canada. Table 13-10-0096-01 Health characteristics, annual estimates
? Statistics Canada. Table 13-10-0096-01 Health characteristics, annual estimates
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e Information collected in the HCR will provide real-time data on the patient to provider gap in communities
and inform health system planning and primary care recruitment efforts across the province.

On-Going Monitoring of Attachment

e This is being addressed by the introduction of a S0 fee item for practitioners to enter into the MSP claims
system when they meet with a patient and agree to take that patient on their panel.

e This fee item will allow reporting on a given PCN’s progress toward its attachment target to begin earlier
than the attachment algorithm which relies on historical data.

e Asoflanuary5, 2023, 263,917 people have been attached through Primary Care Strategy initiatives.

Capacity Gap Analysis
e The capacity gap analysis was developed to assist PCN communities with service planning by focusing on
primary care needs in local areas.
e The capacity gap analysis identifies a target population to be attached in the community by:
o Estimating the current primary care workforce and its capacity to provide care in a geographic area,
o Estimating the population in need of primary care within that area,
o Identifying a gap (if any) between the population needs and workforce capacity.
e The capacity gap analysis is developed in collaboration with PCN planners and uses local information.
Community partnership helps obtain a more accurate picture of local circumstances:
o Where available, the capacity gap analysis uses data provided by the community on the primary
care workforce. This helps identify practitioners working in the community, which may differ from
Ministry data, where practitioner location is recorded by their billing address. A practitioner’s
billing address may not be the same as their practice location.

Table 2. Attachment Algorithm Patient Attachment Status for Last 5 Fiscal Years?
Attached Unattached Unknown
Fiscal Year Residents Percent Residents Percent Residents Percent

2021/22 4,220,504 77.2% 663,598 12.1% 585,088 10.7%
2020/21 4,112,271 77.3% 686,773 12.9% 520,335 9.8%
2019/20 3,961,570 75.4% 774,581 14.7% 515,672 9.8%
2018/19 3,867,075 75.3% 799,255 15.6% 467,745 9.1%
2017/18 3,819,472 75.9% 777,696 15.4% 437,334 8.7%

LAST UPDATED
The content of this fact sheet is current as of February 20, 2023, as confirmed by Eric Larson.

APPROVALS

2023 02 20 - Eric Larson, Health Sector Information, Analysis & Reporting Division
2023 04 18 — Martin Wright, Health Sector Information, Analysis & Reporting Division

3 Ministry of Health, Health Sector Information, Analysis, & Reporting Division, Client Roster Database, Extracted February 13*, 2023
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Mental Health and Substance Use Beds Overview

Topic: In BC, people with Mental Health and Substance Use (MHSU) conditions may access an array of

health services, including bed-based services provided in community (and supported housing),
acute, tertiary, and emergency department facilities. The Ministry of Health collects data on the
Ministry’s funded MHSU beds/units and rooms on a quarterly basis through the MHSU Bed
Survey.

Key Messaging and Recommended Response:

Treatment and recovery is not a one-size-fits-all solution. We know that
recovery is possible and ensuring people have access to the right treatment
services when they need them is critical.

BC is implementing a provincial approach to treatment and recovery services
that will allow more people to access the care they need quicker and closer to
home.

As of January 2023, there are 3,260 publicly funded substance use beds.

Since 2017, our government has added over 360 new adult and youth
substance use beds (as of January 2023). We have made progress in the last
year alone, including 106 new adult beds.

Budget 2023 invests $586 million across the spectrum of services and
supports for people struggling with substance use disorder with a focus on
expansion of treatment and recovery beds, including 195 new treatment beds
and a new model of seamless care.

CURRENT SITUATION

According to December 2022 MHSU Bed Survey (Table 1):

e Intotal, there were 22,552 publicly funded MHSU beds/units of which 19,281 were mental health and
3,271 were substance use beds/units. This represents an increase of about 3.5% and 0.6% since
December 20211 the survey for MHSU beds/units, respectively.

e Of all MHSU beds/units about 90.5% (or 20,405 beds/units) were designated for community services, while
about 9.5% (or 2,147 beds/units) were designated for services in acute and tertiary facilities.

! HSIAR Division, Ministry of Health (2021). Dec 31, 2021. MHSU Bed Survey. RMS 1195 MHSU Bed Information 2021-12-31.xlsx
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Table 1: Number of Publicly Funded MHSU Beds/Units in B.C.?

IHA FHA VCHA VIHA NHA PHSA B.C. Total
Mental Health
Community 1,879 4,358 7,581 2,807 520 138 17,283
Acute 137 266 229 174 54 - 860
Tertiary 164 269 216 178 69 242 1,138
MH Total 2,180 4,893 8,026 3,159 643 380 19,281
Substance Use
Community 278 473 1,536 578 118 139 3,122
Acute 4* 4*
Tertiary 10** 135 145**
SU Total 278 473 1,546 582 118 274 3,271
Total Beds/Units
Community 2,157 4,831 9,117 3,385 638 277 20,405
Acute 137 266 229 178 54 - 864
Tertiary 164 269 226 178 69 377 1,283
Total 2,458 5,366 9,572 3,741 761 654 22,552

e Community beds/units also include beds that are provided through the BC Housing Health Services Program.
Through a partnership with BC Housing and health authorities, the Program provides increased access to
safe and affordable housing units, directly managed, or funded through BC Housing, for individuals with
MHSU conditions. Health authorities also provide a significant number of MHSU supported housing units for
people with MHSU disorders.

e Additionally, there were 204 secure rooms, 18 observation units and 23 quiet rooms available for MHSU
patients per the survey, December 2022 (Table 2). Secure rooms, operated by designated mental health
facilities, offer seclusion to MSHU patients. Observation units, also operated by designated mental health
facilities, accept involuntary patients for short periods of assessment, stabilization, and treatment before
final treatment at a designated facility. Quiet rooms provide a non-stimulating environment to clients with
complex behaviour not requiring a secure room.

Table 2: Number of Publicly Funded Secure/Observation and Quiet Rooms/Units in BC?

IHA FHA VCH VIHA NHA PHSA | B.C. Total
Secure Rooms 33 45 48 31 10 37 204
Observation Rooms 3 3 12 18
Quiet Rooms 3 8 8 3 1 23
Total 39 45 56 42 25 38 245

e While children and youth (ages 0-30) represent one third of the BC population® about 312* MHSU
beds/units (or 1.4% of the total MHSU beds/units) are allocated to that demography (Table 3).

e The bed numbers in Table 3 exclude bed-based treatment services provided by the Ministry of Children and
Family Development, such as youth forensic services, and bed-based treatment services offered by the
Maples adolescent treatment centre®.

2 HSIAR Division, Ministry of Health (2022). Dec 31, 2022. MHSU Bed Survey. RMS 3874 MHSU Bed Information 2022-12-31.xIsx

3 HSIAR Division, Ministry of Health (2023). Client Roster. Population data is extracted on March 10, 2023.

4 Beds reported for clients under 31 years of age. Additionally, 32 beds were reported as Adult Supportive Bed Based Services (Supportive Recovery) by
FHA for clients aged 19-24.

5 Maples adolescent treatment centre provides beds to young people with psychiatric and behavioural disorders, and alcohol and drug residential
treatment services for youth involved with the criminal justice system.
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Table 3: Number of Publicly Funded Child and Youth Beds**

IHA FHA VCHA VIHA NHA PHSA B.C. Total
Community 29 73 24 30 8 44 208
Acute 20 18 6 46
Tertiary 10 40 58
Total 39 93 34 48 14 84 312
FINANCIAL IMPLICATIONS
N/A
KEY BACKGROUND

Beds are a treatment option that represent a small portion of a broad continuum of care for children and
youth, and they are connected to a variety of treatment supports to help people achieve the best possible
health outcomes.

There are other MHSU beds that receive funding from the provincial government. For example, there are
beds subsidized by the Ministry of Social Development and Poverty Reduction, and beds funded through

special grants.

LAST UPDATED

The content of this fact sheet is current as of March 24, 2023, as confirmed by Christine Voggenreiter.

APPROVALS

2023 03-17 — Martin Wright, Health Sector Information, Analysis & Reporting Division

2023 03-24 - Christine Voggenreiter, Health Sector Information, Analysis & Reporting Division
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Non-Standard Characters and Diacritical Markers

Topic:

e |n 2015, the Truth and Reconciliation Commission of Canada (TRC) published 94 Calls to Action to
facilitate reconciliation among former students, their families, their communities, and all
Canadians. Call to Action 17 reads as follows:

We call upon all levels of government to enable residential school Survivors and their families to
reclaim names changed by the residential school system by waiving administrative costs for a
period of five years for the name-change process and the revision of official identity documents,
such as birth certificates, passports, driver’s licenses, health cards, status cards, and social
insurance numbers.

e (Call to Action 17 has directly impacted the business processes of the Vital Statistics Agency
(Agency) through the request of Indigenous clients to use Indigenous language symbols and
characters to reclaim their traditional names and use their Indigenous language names for the birth
registration process.

e The Agency has been unable to fully apply the requested naming standards, involving the use of
diacritical markers and mononyms, due to:

o The Name Act prohibits single names; and

o because the birth certificate is foundational identity, it would impact provincial and federal
business partners whose electronic systems are not currently able to recognize Indigenous
language characters. This may lead to Indigenous people unable to access some
Government services.

Key Messaging and Recommended Response:

e Government is committed to ensuring Indigenous peoples can register births
and reclaim their names using traditional naming practices and Indigenous
language characters.

e The Ministry of Citizens’ Services (CITZ) has established a cross-government
working group to focus on the activities required to update government systems
and services and to work with Indigenous leadership to ensure the approach
meets their needs and does not negatively impact Indigenous Peoples access to
other services.

e CITZ has established an inclusive font for government websites that works with
Indigenous languages to be used across a number of government websites,
however the font has not been fully implemented yet.

e Government systems are interconnected and connected to federal government
systems, so while we must proceed with these changes urgently, we must be
thoughtful to ensure we don’t disrupt people’s access to critical services.

e While this change is significant and slow, it’s critical we recognize its importance
and relevance to the day to day lives of Indigenous peoples.
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CURRENT SITUATION

The Agency has processed approximately 16 reclamations of Indigenous names without the use of
Indigenous language characters. The Agency has had approximately 5 requests by new parents to register
their child’s birth using Indigenous language characters but has been unable to meet those requests.
The Agency’s current naming standards recognize only letters in the Latin alphabet (A through Z, no
numbers), the set of French characters (Acute, Grave, Circumflex, Umlaut and Cedilla) and the use of
apostrophes, periods, and hyphens if they are not next to each other or lead to confusion in interpretation.
To enable Indigenous peoples to register their names in their languages using their full character sets, a
Request for Legislation (RFL) was developed to be heard in the spring 2022 legislative session which would
have included in the Names Act of mononyms, polynyms, and diacritical markers used in Indigenous names.
As of January 26, 2022, this RFL is on hold. A joint working group led CITZ is responsible for coordinating a
cross-government approach to enable use of Indigenous languages in communication, signage, services and
official records, as described in the Declaration on the Rights of Indigenous Peoples Act Action Plan
2022-2027. The Agency is participating in this effort and intends to coordinate any future RFL with this
group.
As the birth certificate is a foundation identity document, any characters used in the structure of that
identity must be able to be accepted by the systems of all business partners. Initial consultations with these
business partners indicate extensive modifications across multiple systems is required. Other options may
go part way towards a solution but would depend on the preferences and feedback of the affected
Indigenous groups.
The Agency would likely be able to modify its registration systems to allow for diacritical markers and
mononyms in approximately 6 months after enabling legislative changes to the Name Act.
The current impact to an individual who registers a name with Indigenous language characters that are
unable to be recognized would be as follows:

o At birth, the parent(s) could not apply for the child tax credit from Canada Revenue Agency or the
Social Insurance Number from Service Canada.
BC would not be able to issue a service card for health care.
School systems would not be able to record the child’s name for enrollment purposes.
ICBC would not be able to accept the name for a BCID, driver’s license, or insurance purposes.
Employers would not be able to record employee legal names for tax purposes.
Private systems in the financial and legal sectors may not be able to record characters thereby limiting
ability on many daily functions.
Issuing a birth certificate that cannot be used in any other government systems will likely be viewed as
demeaning and insincere to the spirit of the United Nations Declaration on the Rights of Indigenous Peoples
Act (UNDRIP).
The Ministry of Health and The Agency are represented on that working group.
The scale of this task is significant and will likely take years to complete.

o 0o 0 0 0

FINANCIAL IMPLICATIONS
Minor impact for the Agency but considerable across Government.

KEY BACKGROUND

Individuals wishing to reclaim their traditional Indigenous names or register the birth of their child using
Indigenous languages that include non-Latin characters cannot currently do so.

The Agency is unable to use Indigenous language characters at this time due to the impact it would have on
provincial and Federal business partners whose electronic systems are not currently able to recognize
Indigenous language characters.

The Agency is working with CITZ as the lead Ministry in government to address this issue.
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Suggested Messaging:

e Government is committed to ensuring Indigenous peoples can register births and reclaim their names using
traditional naming practices and Indigenous language characters.

e CITZ has established a cross-government working group to focus on the activities required to update
government systems and services and to work with Indigenous leadership to ensure the approach meets
their needs and does not negatively impact Indigenous Peoples access to other services.

e The scale of this change is significant and will take many years to complete.

LAST UPDATED
The content of this fact sheet is current as of February 5, 2023, as confirmed by Jack Shewchuk, Registrar
General, Vital Statistics Agency.

APPROVALS

2023 02 06 - Jack Shewchuk, Vital Statistics Agency, Health Sector Information, Analysis & Reporting Division
2023 02 14 — Martin Wright, Health Sector Information, Analysis & Reporting Division
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Nursing Supply Numbers

Topic: Overview of the nursing workforce in BC, which includes Registered Nurses (RNs)/Registered

Psychiatric Nurses (RPNs) and Licensed Practical Nurses (LPNs). Time trend data and national
comparisons, where available, are provided.

Key Messaging and Recommended Response:

Nurses play an essential role in our health care system and the province is
dedicated to actions that grow, retain, and support nurses.

We know that the last several years have been incredibly challenging for all
health care workers, and particularly nurses.

It’s why we launched a Health Human Resources (HHR) strategy that addresses
many of the issues that affect nurses and we are investing in quality health care
for people in BC.

That is why government has continued to make investments to:

o Expand nursing seats across the province - to date we’ve funded an
expansion of 602 seats at public post-secondary institutions across BC.

o Create easier pathways and financial supports for internationally trained
nurses (IENs) and nurses returning to practice to get assessed. This
includes covering the $3,700 application and assessment fees for IENs
and up to $10,000 in bursaries for any additional education required for
IENs or nurses returning to practice.

o Hire and train 320 relational security officers to ensure workplace safety
for nurses and health care workers across the province.

Despite the challenges that we’ve been facing, it’s important to note that
between 2018 and 2022, we saw a 10% increase in workforce for RNs and LPNs-
this number doesn’t even include the 152 Nurse Practitioners we’ve added
since 2018.

We absolutely acknowledge more needs to be done. We are working on
tackling the issues head on and have a clear and comprehensive HHR strategy
to make the health system work for both patient and providers.

If asked about agency nurses
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e Agency nurses are contracted as a last resort for vacancies and difficult to fill
positions.

e |tis critical to put this in perspective. On average in 2021/22, agency nurse
hours made up 1.4% of total nurse productive hours in BC.

e Across all health authorities, agency and travel nurses were used extensively to

staff vaccination clinics, testing centres, and contract tracing centres during the
COVID-19 pandemic.
o By expanding the utilization of agency nurses, health authorities
minimized impacts to existing services and teams.

e We know that the highest utilization of agency nurses is in Northern Health
Authority, where agency nurse hours made up 8.2% of total nurse productive
hours in 2021/22.

o This is due to the difficult to fill vacancies in rural and remote
communities, and we should always be prioritizing patient access to care.

o Northern Health has responded to this increase in utilization of agency
nurses by introducing the Travel Resource Program, Prototype Rural
Retention Incentive, and additional strategies to address the high
vacancy rates that currently rely on agency nurses.

e As we’ve already mentioned, Agency nurses are contracted as a last resort for
vacancies and difficult to fill positions, and this government is taking direct
actions through our HHR plan to prioritize the recruitment, training and
retention of nurses.

CURRENT SITUATION

Headcounts and Full-Time Equivalents (FTEs) in 2022 2

e There were 52,116 nurses in BC (34,960 FTEs).

e Amongthem, 40,852 were RNs/RPNs (27,810 FTEs) and 11,264 were LPNs (7,150 FTEs).
e On average RN/RPN worked 0.68 FTE and LPN worked 0.64 FTE.

Growth Trend?

e The annual growth in total number of RNs/RPNs for the last 5 years (2018 to 2022) ranged from -0.2% to
4.6%, with the highest growth in 2021.

e The annual growth in total number of LPNs for the last 5 years (2018 to 2022) ranged from -0.9% to 5.4%,
with the highest growth in 2020.

1 Nurses in BC = Key Workforce Stats, Strategic Priorities Recruitment and Reporting, Health Sector Workforce and Beneficiary Services Division,
December 2022,
2 bid. 1
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Regular Full-Time, Regular Part-Time, and Casual Employees?

e Workforce data provided by Health Employers Association of BC on employees classified under the Nurse
Bargaining Association Collective Agreement reveal the following trends for 2021

o Regular full-time nurses delivered 68% of overtime hours and 59% of productive hours®.
o Regular part-time nurses delivered 25% of overtime hours and 28% of productive hours.
o Casual nurses delivered 7% of overtime and 12% of productive hours.

e The percentage of overtime hours delivered by regular part-time nurses increased from 20% in 2017 to 25%
in 2021. The percentage of productive hours delivered by regular part-time nurses increased from 25% in
2017 to 28% in 2021.

e Total proportional utilization of casual nurses has decreased. The percentage of overtime hours delivered by
casual nurses decreased from 9% in 2017 to 7% in 2021. The percentage of productive hours delivered by
casual nurses decreased from 16% in 2017 to 12% in 2021.

o This change is perhaps in part because of the rise in agency nursing utilization, agency opportunities,
and the corresponding decline in casual pools.

e The data also reveals an apparent substantial overlap between casual, part-time, and even full-time
employees, which indicates that individuals are working multiple jobs.

Agency Nursing Utilization2

e Onaveragein 2021/22, agency nurse hours made up 1.4% of total nurse productive hours in BC, with the
highest utilization in Northern Health Authority (where agency nurse hours made up 8.2% of total nurse
productive hours in 2021/22).

e Inthe first quarter of 2022/23, agency nurse hours made up 1.7% of total nurse productive hours —a
continuation of the general upwards trend. Agency nurse hours made up 9.3% of total nurse productive
hours in Northern Health in the first quarter of 2022/23.

Characteristics of the BC Nursing Workforce in 20212

e 44% of RNs and 48% of LPNs are under the age of 40.

e 91% of RNs and 90% of LPNs are female.

e 94% of RNs and 37% of LPNs work in urban areas.

e 14% of RNs were internationally educated, while almost all LPNs were Canadian educated.

e 91% of RNs and 94% of LPNs are in Direct Care.

e 64% of RNs work in hospitals, 18% in community settings, and 6.5% in nursing homes/long term care.
e 36% of LPNs work in hospitals, 14% in community settings, and 41% in nursing homes/long term care.

FINANCIAL IMPLICATIONS
N/A
KEY BACKGROUND

Education and Training?
e Inan average year, BC post-secondary institutes expect to graduate approximately:

o 1,500 RNs
o 120 RPNs
o 300 LPNs

e The BC College of Nurses and Midwives recognizes 13 Bachelor of Science in Nursing (BSN) degree granting
programs (9 universities, 3 colleges, and BC Institute of Technology) and 7 recognized colleges that partner
with a university BSN program.

3 bid. 1

4 Productive hours refer to hours of scheduled paid work excluding overtime, leave, vacation, sick time, etc.

5 lbid. 1

SCIHI Workforce Database https://www.cihi.ca/en/health-workforce

7 Health Sector Priority Occupation Profiles and Workforce Data, Strategic Priorities Recruitment and Reporting, Health Sector Workforce and Beneficiary
Services Division May 2022
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e The BC College of Nurses and Midwives recognizes educational institutions in 34 communities throughout
BC that offer a practical nursing program.
e As of March 2021, the Ministry of Advanced Education and Skills Training funded 597 FTE targeted seats. On
February 20, 2022, the BC government added 180 annual LPN intakes.
e Expand Training:
o As of April 2022, there are a total of 5,758 targeted student FTEs in RN programs, or 1,901 targeted
student seats.

o Asof March 2021, there are a total of 368 targeted student FTEs in RPN Programs (Douglas College —
248; Kwantlen Polytechnic — 120) or 160 targeted student seats.

LAST UPDATED
The content of this fact sheet is current as of February 20, 2023, as confirmed by Eric Larson.

APPROVALS

2023 02 28 — Martin Wright, Health Sector Information, Analysis & Reporting Division
2023 04 06 — Eric Larson, Health Sector Information, Analysis & Reporting Division
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Physician Supply Numbers

Topic: Overview of BC's current complement of physicians, recent trends and comparison with other
Canadian jurisdictions.

Key Messaging and Recommended Response:

e Compared to other provinces, BC has a good supply of physicians and growth
in supply continues to outpace population growth. Over the last five fiscal
years, the number of physicians grew by 12.6%, while the BC population
grew by 5.8%.

e Alternatively, we are making record investments and regulatory changes to
improve on these numbers.

e We are expanding UBC's medical education programs, adding up to 128 new
seats to address the growing demand for physicians in BC

o The expansion includes 40 new medical school seats and up to 88 new
residency positions, distributed amongst all four regional
undergraduate medical schools.

o The overall increase of 14% in medical school intake will raise BC's
total number of students from 288 to 328 per year, benefiting medical
programs across the province.

o A further increase in residency seats mirroring the expansion of the
undergraduate medical education program will add another 48
postgraduate medical education positions (family medicine and
specialties) by 2028/29.

e We are expanding the Practice Ready Assessment (PRA-BC) program, a
pathway for internationally educated family doctors from 32 seats to 96
seats by March 2024.

o The IMG-BC residency program has grown from six annual entry
positions in 2003 to 58 today, including 52 in family medicine. Since
2006, 427 family physicians and 66 specialists have been placed in 91
BC communities.
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e We have also signed a new Physician Master Agreement, ensuring BC
continues to attract new physicians through offering the best compensation
in Canada.

o The new Physician Master Agreement (PMA) represents a significant
milestone in enhancing healthcare access for all British Columbians.

o The three-year agreement will effectively reduce barriers for doctors,
enabling them to provide the highest quality care to the people of BC

o This collaborative approach has garnered widespread support among
physicians across the province, demonstrating the PMA's potential to
attract and retain doctors to better serve our communities.

CURRENT SITUATION

e Compared to other provinces, BC has a good supply of physicians and growth in supply continues to outpace
population growth; over the last five fiscal years, the number of physicians grew by 12.6%, while the BC
population grew by 5.8%.

e In2021/22, the Ministry counted 14,558 physicians under all payment sources.! Physicians receive
payments through fee-for-service, alternative payments, capitation, or a combination of modalities.

e The College of Physicians and Surgeons of BC reported 15,058 active registrants in 2021/22. This count
differs from the Ministry’s as there is a subset of practicing physicians in the province who are not
compensated through the public health system.?

e The Canadian Institute for Health Information (CIHI) estimates that BC has 260 physicians per 100,000
population;

o 136 Family Medicine physicians per 100,000 and
o 123 Specialists per 100,000.

e BC's figures are higher than the Canadian rate of 246 per 100,000 and behind only Nova Scotia (276),
Newfoundland & Labrador (265) and Quebec (261) 3.

e Between 2017 and 2021, BC’s supply of physicians grew by 14.7%, more than double the growth of BC's
population (5.8%) over the same period®.

e BCis increasing self sufficiency in physician training, while remaining an attractive destination for physicians
relocating from other jurisdictions.

e Since 2017, additional funding has supported over 60 new annual residency positions in priority areas that
include Anesthesiology, Emergency, Family Medicine, Gastroenterology, Geriatrics, Internal Medicine,
Palliative Care, Pediatrics, Psychiatry, Gynecology, and Surgical Oncology.

e Asoutlined in the Ministry’s Provincial Health Human Resource (HHR) Strategy:

o The University of BC (UBC) will expand its medical school intake by 40 and its residency by up to 88,
adding 128 additional new annual seats and positions to train more doctors in BC.

! Integrated Analytics - Primary Care, Acute Care and Workforce, Health Sector Information Analysis and Reporting Division, February 2023. Note that
Ministry data is now collecting information on physicians paid out of health authority global operating budgets. These physicians are included in the
current counts but have not been in earlier counts.

2 Annual Report 2021/22, BC College of Physicians and Surgeons, https://www.cpsbc.ca/about-us/annual-report - Verified by HSIAR

3 Canadian Institute for Health Information (CIHI). Supply, Migration and Distribution of Physicians in Canada, 2021: Data Tables. Retrieved February 2023
from: https://secure.cihi.ca/estore/productSeries.htm?pc=PCC34 - Verified by HSIAR

4 Ibid 1.
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o The Ministry continues to support the Ministry of Post Secondary Education and Future Skills to
establish a second medical school for BC. $1.5M was allocated to Simon Fraser University to support
planning and development of a business case for it’s Surrey Campus.

o BC’'s Practice Ready Assessment (PRA-BC) program for internationally educated family physicians will
increase from 32 to 96 annual seats by March 2024,

FINANCIAL IMPLICATIONS
N/A

KEY BACKGROUND

Challenges
e Discussion of physician shortage is likely less related to the total number of physicians and more likely

related to changes in physician working preferences and distribution.
e The aging of the physician workforce could be an issue in the future as many are poised to retire and are
reducing workload in the years prior to retirement. In 2021 the average physician age in BC was 49 years.®

Training

e In2021/22, almost $163M (up from ~$135M in 2017/18) was allocated to support residency training in BC.
Funding residency training will continue to increase annually in 2022/23 and beyond.

e First-year entry-level medical residency positions increased from 134 (2003) to over 362 positions annually
in 2022, including a Family Medicine increased intake from 54 (2003) to 174 positions.

e Between 2017 and 2022, additional funding was also allocated to support over 60 new annual residency
positions that includes key priority specialist areas: Anesthesiology, Emergency, Gastroenterology,
Geriatrics, Internal Medicine, Palliative Care, Pediatrics, Psychiatry, Gynecology, and Surgical Oncology

e Asoutlined in the Ministry’s Provincial HHR Strategy, UBC will further expand its intake of combined

residency and medical school training by a total of 128 new annual seats and positions.
Advice/Recommentations

e Residents selected into IMG-BC positions are required to complete a return of service (ROS) in a health

authority-identified underserved community upon finishing their residency program.
o 52 of the 58 entry-level IMG-BC positions are in family medicine; the other six intake positions are in
priority specialties that include psychiatry, internal medicine, and pediatrics.

e AnIMG-BC resident completing Family Medicine is required to complete a 2-year ROS; and a 3-year ROS if
practicing in a Royal College specialty.

e Asof January 4, 2023, 427 family physicians and 66 specialists were placed in 91 communities.

e Government remains committed to its significant investment into medical education - it is expected that BC
will see increasing benefits of this investment as expanded cohorts of newly trained medical residents’
transition into practice within BC’s diverse communities across the province.

LAST UPDATED
The content of this fact sheet is current as of February 15, 2023, as confirmed by Eric Larson.

° Ibid, 3 = Verified per HSIAR
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APPROVALS

2023 02 15 — Eric Larson, Health Sector Information Analysis & Reporting Division
2022 03 10 — Martin Wright, Health Sector Information Analysis & Reporting Division
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Summary of Family Physician Supply in BC

Topic: Overview of family physicians (FPs) supply in BC, including programs to educate, recruit and
retain FPs.

Key Messaging and Recommended Response:

e Retaining, recruiting, and training more family doctors in BC is a top priority for
our government.

e That is why we have significantly expanded pathways for international medical
graduates to practice in BC, such as tripling the BC Practice Ready Program in
November from 32 seats to 96 seats by March 2024.

o This includes a commitment of an additional $1.15M in funding for up to
16 candidates with priority given to Primary Care Networks.

o As of December 5, 2022, 188 IMGs have successfully completed the PRA-
BC Program and have been placed in 57 Return of Service communities
across BC.

o As of January 4, 2023, 427 family physicians have been placed in 91
communities.

« We have made significant expansions in post-secondary medical education at
UBC’s School of Medicine, most recently through our record investment of $995
in BC’s Health Human Resources Strategy announced in the fall of 2022,

Advice/Recommentations

e Not only are we recruiting and training more family doctors: we are changing
their payment structures to retain existing ones and attract more to practice in BQ
by ratifying the best physician master agreement in Canada this year and
introducing a new Longitudinal Family Practice Payment Model that moves away
from fee-for-service.

o As of April 17, 2023, 2,777 family physicians have signed on to the new
model so far.
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o With 160 net new family physicians, who are either new to BC or were not
practicing family medicine.

e All of these steps represent a comprehensive approach to ensuring BC’s supply of
family physicians meets our needs today and looks forward to the needs of
tomorrow.

CURRENT SITUATION

e Inthe 2021/22 fiscal year, 7,083 FPs and emergency medicine FPs (50% of all physicians) received payment
from the Ministry for providing patient care services. This corresponds closely to the number of FPs
registered through CPSBC during the same time period.?

e In most years, BC's complement of FPs grows faster than the population: Between 2017/18 and 2021/22, the
number of FPs grew by 11.2%; BC's population grew by 5.8%.

e BC compares favourably with other Canadian provinces in per population supply of FPs: according to the
Canadian Institute for Health Information (CIHI), in 2021, BC had 136 FPs per 100,000 population, behind only
Nova Scotia, Yukon and New Brunswick and well above the Canadian rate of 124 per 100,000°.

e That ratio continues to grow for BC: From 129 per 100,000 in 2017 to 136 per 100,000 in 2021%.

e BC also continues to train and qualify more FPs to practice:

o First-year medical residency positions have increased from 134 (2003) to over 362 positions annually,
including an increased Family Medicine intake from 54 (2003) to 174 positions in 2022.

e Asoutlined in the Ministry’s recently announced Provincial HHR Strategy:
Advice/Recommentations

o BC’s Practice Ready Assessment (PRA-BC) program for internationally educated family physicians will
also increase from 32 (current) to 96 annual seats by March 2024.
e Table 1illustrates the distribution of FPs across payment models over the last five fiscal years for which there
is complete data. FP remuneration is trending away from fee-for-service as the exclusive payment modality to
other models, e.g., such as service contracts, salary, sessional or capitation.

Table 1. Family Physician Headcounts by Payment Modality®

Modality 2017/2018 2018/2019 2019/2020 2020/2021 2021/2022
Fee-for-Service Only (FFS) 4,649 4,680 4,675 4,840 4,992
Mixed FFS/Other Payments 1,411 1,557 1,700 1,589 1,737
Other Payments Only 310 262 266 330 353
Total 6,370 6,499 6,641 6,759 7,082

! Health Sector Information Analysis and Reporting Division, Integrated Analytics: Hospital, Diagnostic and Workforce, April 2023.

2 CPSBC, 2021/22 Annual Report. Retrieved on February 7, 2023, from https://www.cpsbc.ca/files/pdf/2020-21-Annual-Report.pdf .

3 CIHI, Supply, Distribution and Migration of Canadian Physicians, 2019: Data Tables. Retrieved electronically on February 7, 2023, from:
https://secure.cihi.ca/estore/productSeries.htm?pc=PCC34.

4 Ibid 3.
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e Table 2 provides detail on the number of FPs working under various payment arrangements, as of March 31,
2023. FPs are counted in each payment model under which they worked but only once in the total. Note that
FPs who adopted the LFP payment model are counted under fee-for-service.

Table 2. Family Physician Headcounts by Payment Modality, Detail, 2022/2023!

Modality Family Physicians

Fee-for-Service 6,732
Alternative Payments Program 1,241
Group Contract 77
Northern Model (capitation) 12
New-to-practice Contracts 209
Population-Based Funding (capitation) 69
Primary Care Strategy Funded APP 364
Total 7,169
* As of 2022/2023 Q3

FINANCIAL IMPLICATIONS

N/A

KEY BACKGROUND

Postgraduate Medical Education (PGME)
e Family medicine residency positions continue to be expanded:
o Aligned with Ministry’s key priorities and BC's workforce needs, UBC continues to maintain a strong
focus on training generalists and family medicine physicians to help support increased access to primary

care.
Advice/Recommentations

o As new family medicine residents move through their residency training programs, BC will continue to
realize the benefits of the Ministry’s significant investment into PGME training.
e UBC's family medicine program is distributed at 20 regionally based training sites across the province to:
o Expose and prepare residents for the challenges and benefits of practicing in rural, remote, and other
underserved communities.
o Enhance health care service capacity across the province; note that medical residents also provide
direct patient care while they train.
o Upon completion of PGME, encourages these newly licensed physicians to establish a practice within
the communities where they have been educated and trained.
e Residents selected into IMG-BC family medicine positions are required to complete a two-year return of
service (ROS), in a health authority-identified underserved community upon finishing their residency program.
o There are 52 of the 58 entry-level IMG-BC positions are in family medicine; the other six intake
positions are in priority specialties that include psychiatry, internal medicine and pediatrics.
o ROS placements in rural, remote, and other underserved communities support equitable access to
patient care across BC.
o Asof January 4, 2023, 427 family physicians and 66 specialists have been placed in 91 communities®.

Practice Ready Assessment BC Program

e The Practice Ready Assessment BC (PRA-BC) program offers a pathway to licensure in BC for internationally
educated FPs who have completed residencies outside of Canada (see Practice Ready Assessment for Family
Physicians Fact Sheet for more detail).

5 Physician Services Branch, Health Sector Workforce and Beneficiary Services Division, Ministry of Health. IMG-BC Community Placements. Data as of
January 4, 2023.
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e The program’s curriculum includes a two-week centralized orientation in Vancouver and participation in a
12-week Clinical Field Assessment under the supervision of a fully licensed FP in a BC community.

e PRA-BCis funded by both the Ministry and the Joint Standing Committee on Rural Issues (JSC) - a joint
partnership between the Ministry and Doctors of BC.

e PRA-BC supports improved access to FPs by requiring successful applicants to provide a three-year ROS in a
health authority-identified community of need.

e The JSC has committed funding for up to 16 candidates per year for rural ROS placements.

e The Ministry has committed an additional $1.15M in funding for up to 16 candidates with priority given to
Primary Care Networks.

e Asof December 5, 2022, 188 IMGs have successfully completed the PRA-BC Program and have been placed in
57 ROS communities across BC.®

LAST UPDATED
The content of this fact sheet is current as of February 15, 2023, as confirmed by Eric Larson.

APPROVALS
2023 04 17 - Eric Larson, Health Sector Information, Analysis, and Reporting Division
2023 04 18 — Martin Wright, Health Sector Information, Analysis, and Reporting Division

& Physician Services; Health Sector Workforce and Beneficiary Services Division. PRA-BC PM Report 221205. Data as of December 5, 2022.
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Virtual Care — Physician Payment Growth
Topic: Virtual care is a growing field that uses various telecommunication technologies to deliver
health care services to patients at a distance. This fact sheet discusses virtual care provided by

physicians’ paid by the fee-for-service model.

Key Messaging and Recommended Response:

e The use of virtual care increased significantly in response to the COVID-19
pandemic.

e 1In 2020/21, Virtual Care visits rose by 691.8%

e \Virtual care continues to play an important role. However, recent data indicate
a decrease in virtual care services relative to the same period in 2021/22. In the
first three quarters of 2022/23.

e Virtual care is an important part of our health-care system; It was critical to
ensuring people received the care they needed at the height of the Pandemic.

e We also realize virtual care may lack some attributes of in-person visits to a
care provider.

¢ The new Physician Master Agreement includes a process for the creation of an
independent Virtual Care Clinical Reference Group, that will provide the parties
detailed guidance on clinical practice and the appropriate provision of virtual
care together with in-person care.

e The Ministry of Health continues to work with our partners to explore best
practices and policies on the appropriate use of virtual care that best supports
patient needs, practitioner considerations, resources, and financial
accountability.

CURRENT SITUATION
e Virtual care has played a critical role in facilitating access to care during the COVID-19 pandemic. However,
in 2021/22, utilization and expenditures of virtual care have decreased compared to 2020/2021%:
o Total virtual care expenditures in 2021/22 were $802.7M, a decrease of 10.4% ($94.0M) from
2020/2021 ($896.7M).
o Total virtual care services in 2021/22 were over 17 million, a decrease of 7.7% from 2020/21.
o Among all virtual care fee codes in 2021/22, 20.6% (or $165.6M) of the total expenditure was for
“TeleHealth GP Visit: Age 2-49”, which was a temporary fee introduced due to COVID-19. The next
highest expenditures were attributed to fee code “TeleHealth GP Visit: Age 60-69”, with 10.2%
($81.5M) of the total expenditure, an increase of 5.9% from 2020/21.

! Ministry of Health Data are for fiscal years 2017/2018 to 2021/2022 inclusive, with the paid date as of the following September 30th for each fiscal year.
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e Virtual care continues to play an important role. However, recent data indicate a decrease in virtual care
services relative to the same period in 2021/22. In the first three quarters of 2022/23%
o Virtual care fee item visits and consultations, as a proportion of all visits and consultations,
decreased from 54.7% to 47.4%.
o Expenditure of virtual care visits and consultations decreased to $459.1M from $562.3M.
Virtual care visits and consultation services decreased from 11.3 million to 9.3 million.
o Total in-person visits and consultations increased by 11.1%; services of FP in-person visits and
consultations increased from 9.3 million to 10.4 million.
o Among family practitioner (FP) virtual care services:
= MSP services decreased by 17.3%, from 9.4 million to 7.8 million.
= The number of patients decreased 8.0%, from 2.9 million to 2.7 million.
=  The number of participating physicians grew by 0.7%, from 5,804 to 5,845.

o

Virtual Care Fee Items Expenditures and Services Totals by Fiscal Year for Five Fiscal Years? 4 5

FISCAL YEAR
2017/2018 2018/2019 2019/2020 2020/2021 2021/2022
Fee Type itij:'ie{;:;lj Services ; t?:’;ir;:; ) Services itij:'ze[;ﬁ;ll Services itij:'ie{;:;lj Services ; t?:’;ir;:; ) Services
MSC Fee Items $7.3 122,130 $10.3 163,692 $46.8 916,098 $896.7 | 18,529,437 $802.7 | 17,104,639
GPSC Fee Items $13.0 708,939 $16.7 862,036 $18.2 948,928 N/A N/A N/A N/A
SSC Fee Items $15.4 387857 $16.4 423,288 $18.2 475,028 N/A N/A N/A N/A
Total GPSC/SSC $28.4 | 1,096,797 $33.0 | 1,285,324 $36.4 | 1,423,956 N/A N/A N/A N/A
1:::' virtual $35.8 | 1,218,927 4433 | 1,449,016 $83.3 | 2,340,054 $896.7 | 18,529,437 $802.7 | 17,104,639
Percent Year-Over-Year Increase 21.1% 18.9% 92.2% 61.5% 971.9% 691.8% -10.4% -7.7%
FINANCIAL IMPLICATIONS

Total virtual care expenditures in 2021/22 were $802.7M.

KEY BACKGROUND

e “Telehealth Service” is a specifically defined term in the Medical Services Commission (MSC) Payment
Schedule: “a medical practitioner delivered health service provided to a patient via live image transmission
of those images to a receiving medical practitioner at another approved site, using video technology.”

e Inresponse to the pandemic, the General Preamble has been changed temporarily to include telephone
calls in the definition of telehealth and where there is no telehealth fee for consultations, office visits, and
non-procedural interventions, to allow a virtual care service to be claimed under the face-to-face fee, with a
claim note record that the service was provided via telehealth.

e Initially, the delivery of telehealth services payable under the MSC Payment Schedule was restricted to a
health authority facility. To support physicians and patients that were not physically close to a health
authority facility, that requirement was removed in 2011.

¢ Since then, the Ministry has seen significant increases in utilization across all specialties, but particularly in
Family Physician telehealth fees.

e Prior to the pandemic, most physician virtual care visits were delivered through use of private, internet-
based providers.

2 Ministry of Health System Information, Analysis and Reporting Division Integrated Analytics: Primary & Acute Care and Workforce Branch, Medical
Services Plan Database, updated February 6, 2023.

3 Ministry of Health Data are for fiscal years 2017/2018 to 2021/2022 inclusive, with paid date as of the following September 30th for each fiscal year.
4 Data are for medical, nurse practitioner and midwives claims only.

® Fees originally established by GPSC and SSC were transferred to the general MSC Payment Schedule effective April 1, 2020.
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e Currently there are 257 Virtual Care fees® for medical specialties in the MSC Payment Schedule’ These
include Telehealth (206 fees) and services using other platforms (i.e., telephone, e-mail, text, fax).

e 10 fees originally established under the General Practice Services Committee (GPSC) and 8% fees originally
established under the Specialist Services Committee (SSC) transferred to the MSC Payment Schedule April 1,
2020, per the Physician Master Agreement.

e 25 new Virtual Care fees have been temporarily approved to support access to healthcare during the
pandemic and 6 virtual care fees temporarily deleted to accommodate the changes.

e See the Temporary Changes to the MSC Payment Schedule and Fee-for-Service Physician Payments
factsheet for a full summary of changes.

LAST UPDATED
The content of this fact sheet is current as of February 14, 2023, as confirmed by Eric Larson.

APPROVALS

2023 02 15 - Eric Larson, Health Sector Information Analysis & Reporting

2023 02 28 - Martin Wright, Health Sector Information Analysis & Reporting Division
2023 03 06 - Rob Byers, Finance and Corporate Services Division

2022 03 20 - Mark Armitage, Health Sector Workforce and Beneficiary Services Division

5 Include temporary fees to support access to healthcare during COVID-19 pandemic.
7 Ministry of Health. Healthideas fee item database
# Ministry of Health. Healthideas fee item database.
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Access to Practical Nursing Bursary
Topic: The Ministry of Health has implemented a bursary to incentivize Health Care Assistants
(HCASs) to train to become Licensed Practical Nurses (LPNs) by covering the costs of tuition

and fees for publicly funded Access to Practical Nursing (APN) programs in BC.

Key Messaging and Recommended Response:

e As outlined in our HHR plan, this government is dedicated to actions that recruit,
retain, and support all healthcare workers.

e In August 2022 we announced $3 million in funding to provide financial support
to Health Care Assistants (HCAs) who want to advance their careers and develop
skills to become licensed practical nurses (LPNs).

e The Ministry of Health developed this Access to Practical Nursing (APN)
Education Incentive Bursary to help address the increasing demand for LPNs in
BC.

o Eligible HCAs receive $10,000 to cover the cost of the APN program and
participants are required to sign a 12 or 24-month return-of-service
agreement, committing to work in the health-care system following
graduation from the program.

e Expanding support for HCAs to upskill and expand their careers is one of the
many ways that the Province is addressing pressures in staffing on BC’s health
system.

e This program has increased the number of health-care staff available to support
the people in BC. As of February 2, 2023, 68 APN students or recent graduates
are benefitting from this bursary.

CURRENT SITUATION

e On August 23, 2022, the Ministry publicly announced $3 million in funding to enable Health Care Assistants
(HCAs) to apply their skills and experience and accelerate their training to become a Licensed Practical Nurse
(LPN).

e HCAs enrolled in an APN program at a recognized publicly funded post-secondary institution (PSl) in BC, may
be eligible to receive a $10,000 bursary.

e The new Access to Practical Nursing education incentive bursary will help to offset APN program tuition and
fee costs at publicly funded post-secondary institutions (PSI) across BC for up to 300 learners.

e Asof February 2, 2023, 68 APN students or recent graduates are benefitting from this bursary®.

e Administration of the bursary began in the fall of 2022 by Choose to Care, a division of the Health Employers
Association of BC (HEABC).

! HealthMatch BC: APN Education Incentive Bursary Cumulative Data August 23, 2022 - February 2, 2023
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e Limiting eligibility to publicly funded PSls allowed the Ministry to achieve the right geographic mix and
generate a steady supply of new LPNs more consistently around the province, using the tool of program size,
timing and distribution we have established with the public PSls. Striking this balance is critical to equitably
addressing nurse shortages, especially in rural and remote communities in BC. This additionally solidifies the
government investment in new APN programs.

e Eligible bursary applicants include new students registered in an APN program between September 1, 2022,
and May 31, 2024, and recent graduates or mid-stream students who began the APN program no sooner
than September 1, 2021.

e APN bursary applicants must:

o Commit to a 12 or 24 month return of service (ROS), dependent on the participant’s full-time equivalent
(FTE), working as an LPN in BC’s public health system? upon graduation.

o Agree to complete up to three surveys that will be used to enhance student/new graduate outcomes
and streamline bursary processes.
o Be registered with the BC Care Aid & Community Health Worker Registry (APN student applicants
only).
o Be registered with the BC College of Nurses and Midwives (BCCNM) (new graduate applicants only).
o Submit Proof of APN program registration at one of the following public post-secondary institutions in
BC:
* Coast Mountain College
* Nicola Valley Institute of Technology
* Northern Lights College*
* Vancouver Community College
* Vancouver Island College*
* QOkanagan College*
* North Island College
* Pending BCCNM program recognition
o Submit transcripts and proof of tuition fee payment each semester.

e The bursary will be paid in equal installments on a semester basis to a total of $10,000.

o Mid-stream APN students and new graduates eligible for the bursary will be reimbursed for
semester work completed at the time of application.

FINANCIAL IMPLICATIONS
Up to 294 students enrolled in an APN program at recognized post-secondary institutions between September
2021 and May 2024, are eligible to receive this $10,000 bursary for a total government investment of $2.94M.

KEY BACKGROUND

e Nurses are in short supply and in high demand across the health system and all service delivery areas. This
includes LPNs, who play an integral role as members of the health care team. To meet the increasing
demand for LPNs in BC, the Ministry of Health has developed the Access to Practical Nursing Education
Incentive Bursary.

e APN programs are a unique career laddering program for HCAs wishing to train as LPNs. APN programs
allow students to apply training and experience garnered as an HCA to accelerate their training as an LPN.
Incentivizing HCAs to enroll in this program through financial support will help retain HCAs and expedite the
number of LPNs available to support more immediate LPN staffing needs.

e BC's Health Human Resources Strategy, a key commitment in the Minister of Health’s mandate letter
highlights the importance of provincial post-secondary education and training as a primary source of

2 Health Authority owned and operated, affiliate or private long-term care (LTC), assisted living (AL) setting, or any Health Authority owned and
operated home support/community setting within BC, excluding contract agencies supplying temporary and/or short-term staffing solutions to
eligible facilities.
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healthcare workers in BC Tuition support to become a licensed practical nurse is a key area of focus in the
Strategy to remove barriers to education and address the increased demand for nurses in BC.?

LAST UPDATED
The content of this fact sheet is current as of February 17, 2023, as confirmed by Miranda Mason, Executive
Director, Health Workforce Planning and Implementation Branch.

APPROVALS

2023 02 24 - Stephanie Power obo Mark Armitage, Health Sector Workforce and Beneficiary Services Division
2023 03 06 - Rob Byers, Finance and Corporate Services Division

3 BC Ministry of Health. September 2022. BC's Health Human Resources Strategy. Pg. 39. Retrieved from:
https://news.gov.bc.ca/files/BCHealthHumanResourcesStrategy-Sept2022.pdf
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Agency Nurses

Topic: Health Authority (HA) usage of temporary agency services to address health system nursing
workforce demands.

Key Messaging and Recommended Response:

e Agency nurses are contracted as a last resort for vacancies and difficult to fill
positions.

o Itis critical to put this in perspective. On average in 2021/22, agency
nurse hours made up 1.4% of total nurse productive hours in BC.

e While Agency nurse costs in BC increased from $8.7 million in FY 2018/19 to
$64 million in FY 2021/22 it is critical to note that:

o Across all health authorities, agency and travel nurses were used
extensively to staff vaccination clinics, testing centres and contact tracing
centres during the COVID-19 pandemic.

o By expanding utilization of agency nurses, health authorities minimized
impacts to existing services and teams.

e We know that the highest utilization of agency nurses is in Northern Health

Authority, where agency nurse hours made up 8.2% of total nurse productive
hours in 2021/22.

o This is due to the difficult to fill vacancies in rural and remote
communities, and we should always be prioritizing patient access to care.

o Northern Health has responded to this increase in utilization of agency
nurses by introducing the Travel Resource Program, Prototype Rural
Retention Incentive, and additional strategies to address the high
vacancy rates that currently rely on agency nurses.

¢ In addition, Government invested $1.1 million to launch the first nursing degree
program in the North East delivered by UNBC in Fort St John, in partnership
with Northern Lights College and Northern Health.

o The first cohort started in Fall 2022 with 12 of 16 seats filled (in
subsequent years full capacity is anticipated to be 32 students
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CURRENT SITUATION

Health authorities utilize services of contracted agencies to address episodic and ongoing nursing vacancies in
hospital, community, and long-term care (LTC) sectors as well as to ensure safe and quality care for people
across BC Agency service utilization is especially significant in rural and remote communities in BC.

The Provincial Health Services Authority has created an inventory of all agencies and has standardized
contracts to pay the same hourly rate.!

e Work is underway to reduce the reliance on agency staffing. Agency nurse utilization data is available;
however, given that active bargaining is underway with the Nurses’ Bargaining Association, this is
confidential information that is not for public consumption.

e The Health Employers’ Association of BC and BC Nurses’ Union are currently negotiating for a renewed
collective agreement. There is a shared interest in increasing the number of nursing hours in the system.

e Akeyactionin B.C.’s Provincial Health Human Resources Strategy includes the development of a new
provincial travel resource pool based on Northern Health’s model to address short-term and urgent
staffing needs across the province and help reduce the incidence of overtime and unfilled shifts — factors
which have been key in driving up the utilization of agency nursing.?

e Action 34 in the Strategy states the Provincial Health Human Resources Coordination Centre will develop a
new provincial travel resource pool based on Northern Health’s model, which supports deployment of
nursing resources in communities of need for short-term support.

e By aligning health authorities around a provincial Strategy, the Ministry of Health will enable deployment
between regions and reduce competition.

e The provincial Strategy will build on outcomes and insights from Northern Health Authority’s travel
resource pool.

FINANCIAL IMPLICATIONS
N/A

KEY BACKGROUND

e Through the Provincial Health Human Resources Coordination Centre (PHHRCC), the Ministry continues to
work with health authorities and other health system partners to ensure that BC has the right supply, mix,
and distribution of health care professionals to meet patient and population needs.

e Agency nurses are required to be registered with the BC College of Nurses and Midwives and practice in
alignment with BCCNM'’s Bylaws and Standards of Practice and employer policies.

e The average duration of assignment is approximately two weeks; however, there are a number of
assignments that have extended from two to four months in duration to cover long-term absences that

Northern Health has been unable to fill with internal applicants.?
o Advice/Recommentations; Government Financial Information

e Agencies are responsible for setting pay rates for their staff. This may be higher than the standard scale®
for hospitals or care facilities; however, publicly funded health authorities in BC offer comprehensive
compensation packages for regular-status employees, which include significant employer-paid benefits
and incentives.®

1 Ministry of Health. May 5, 2022. Agency Nurse Contracts Excel (Licensed Practical Nurse; $59.00; General Registered Nurse, $69.12). Personal email
communications with Laura Heinze, Director, Planning, Integration and Partnerships, Health Workforce Planning and Strategic Initiatives

2 Ministry of Health. Hancock, Lynn. October 2022. Agency Nursing — Research and Provincial Utilization Analysis

3 Marc Lawrence, Executive Director, Travel Resource Program, Northern Health. Personal email communications. February 9, 2023.

4 BC Nurses’ Union. 2019-2022 Wage Grid Collective Agreement: General Wage Scale. Retrieved from: https://www.bcnu.org/Contracts-
Bargaining/Documents/NBA_Wage Grid.pdf, accessed February 8, 2023.

5 HealthMatch BC. Salary, Employer-Paid Benefits, and Incentives for Nurses in BC Retrieved from: https://www.healthmatchbc.org/Nurses/Financial-
Assistance-and-Benefits, accessed February 8, 2023.
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e Agencies also charge an administration fee to the health employer in addition to the nurse’s wage.

Northern Health Authority Response to Nursing Shortage

e Northern Health has developed a health human resource strategy with a multi-faceted approach to
nursing workforce planning, recruitment, and retention in response to the recommendations in the 2018
Auditor General’s report An Independent Audit of the Recruitment and Retention of Rural and Remote
Nurses in Northern B.C. In support of the recommendation regarding distribution of nursing education
programs in the north, Government invested $1.1 million to launch the first nursing degree program in the
North East delivered by UNBC in Fort St John, in partnership with Northern Lights College and Northern
Health.

o The first cohort started in Fall 2022 with 12 of 16 seats filled (in subsequent years full capacity is
anticipated to be 32 students). (See: OAG Independent Audit of the Recruitment and Retention of
Rural and Remote Nurses in Northern BC Fact Sheet).

e Northern Health created a Travel Resource Program (NH-TRP) in 2018 and has been actively recruiting
nurses who have an interest in working in rural and remote communities but may not be able to relocate
permanently to those communities. The NH-TRP contributes directly to service stability in rural and
remote regions of the health authority. Nurses are deployed through a triaging process to communities
and facilities with the greatest predicted need. As of September 2022, Northern Health Authority reported
that: ©

o 101 Registered Nurses, Registered Psychiatric Nurses, and Licensed Practical Nurses were employed
by the TRP to provide support in acute care, community care, and long-term care settings.

o 28% of TRP employees have home addresses outside of the province of BC and are therefore net-
new to the provincial healthcare system.

o InlJuly 2022, the TRP provided approximately 7,500 hours of service to Northern Health sites with
the majority of these hours provided in underserved communities in the Northeast and Northwest.

LAST UPDATED
The content of this fact sheet is current as of February 22, 2023, as confirmed by Melissa Murdock obo
Zachary Matieschyn, Executive Director, Nursing Policy Secretariat.

APPROVALS
2023 02 22 - Stephanie Power obo Mark Armitage, Health Sector Workforce and Beneficiary Services Division

& Ministry of Health. Hancock, Lynn. October 2022. Agency Nursing — Research and Provincial Utilization Analysis.
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Alternative Payment Plan for BC Cancer Physician Resources

Topic:

The Alternative Payments Program (APP) funds health authorities and other agencies to engage
physicians on a service contract, salary, or sessional basis in situations where fee-for-service
payments are ineffective in attracting and maintaining adequate physician services.

BC Cancer is primarily funded through the Alternative Payments Program service contract and
salary arrangements due to patient complexity, scope of care and a multidisciplinary team
approach. This is an overview of the current and incremental funding available to BC Cancer
through APP.

Key Messaging and Recommended Response:

e We are committed to ensuring patients in BC have timely access to cancer
treatment. One of the key priorities of the Province’s 10-year Cancer Action Plan
and initial $440 million investment is to introduce revised pay structures to
ensure BC is attractive and competitive for oncologists and cancer care
professionals.

e BC Cancer currently has 256.56 funded physician FTEs, which is $98.2M in
Alternative Payments Program (APP) funding, approved and available to spend
on physician services. This includes 19.60 FTEs awarded and successfully
implemented through the Physician Master Agreement mandated Workload
Funding process to provide additional funding to address workload pressures.

e There are multiple types of oncologists and various contract rates. The new
Physician Master Agreement includes opportunities for specialists, such as
gynecological oncologists, to negotiate adjustments to contract rates and
specialist fee items beyond the effective general increases for all physicians
across the three-year term of the agreement.

¢ The BC Physician Master Agreement (PMA) is by far the best agreement for

physicians in Canada this year. The new three-year tentative PMA will provide a
total incremental cost increase of $708 million by the end of the third year.

CURRENT SITUATION

BC Cancer currently has 271.27 funded physician FTEs, of which is $104.3M?*in APP funding, approved and
available to spend on physician services.

BC Cancer was awarded an additional 22.60 FTEs through the 2019 Physician Master Agreement Workload
Funding process, of which 19.60 have been implemented to date. The remaining 3.00 FTEs have been
awarded but are awaiting implementation due to recruitment delays and overarching contract negotiations.

Government Financial Information; Security Concern
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e The 22.60 FTEs allocated to BC Cancer is 19% of the total 121.98 FTEs distributed through the 2019 Physician
Master Agreement Workload Funding (2019/20 to 2021/22).

e InJuly 2021, BC Cancer was approved for an additional 25.0 FTEs funded through APP for their Advanced
Recruitment Plan while the 10-year Provincial Cancer Plan is under review.

e Given the significant amount of time required to recruit an additional 25 FTE of oncology specialists to BC
Cancer, the Advanced Recruitment Plan funding supported two temporary BC Cancer compensation
initiatives in 2021/22 and 2022/23 to assist with retaining existing BC Cancer medical and radiation
oncologists and compensating them to provide an exceptional volume of services to further reduce wait
times with the existing complement of physicians. These are described below.

o Aretroactive one-time payment paid a lump-sum of up to $30,000 to eligible Medical and Radiation
Oncologists. $6.2M in funding was provided by the Ministry and payment was made by BC Cancer
to 232 eligible physicians in July 2022 and December 2022 to recognize extraordinary levels of
service provision between July 2021 to May 2022.

o Temporary prospective payments to full-time physicians in the Medical and Radiation Oncology
programs within BC Cancer for additional consultations and follow up visits beyond what they are
already providing. This initiative began June 1, 2022 and will be approved to continue until
September 30, 2023 for eligible physicians.

e Use of the Advanced Recruitment Plan funding for the prospective initiative permitted Medical and
Radiation Oncology Department physicians to work over 12,000 additional hours? across 6 BC Cancer sites in
22/23 to support a reduction in waitlists for consults and follow-up appointments.

e In 2023/34 ,the Ministry continues to enable additional workload above 1.0FTE to be taken on by the
existing physician workforce, while recruitment is underway for fulfilling the remaining Advanced
Recruitment Plan vacancies. Beginning May 1, 2023, through the Excess Workload initiative, additional
payments above 1.0 FTE will allow eligible Salaried and Service Contracted physicians to work beyond their
regularly scheduled hours and be paid for every incremental hour of service provided, up to 1.2FTE.

e The authorization to provide up to an additional 20% of paid hours by medical and radiation oncologists in
2023/24 will enable expanded service provision and support further reduction in waittimes for a broader
scope of oncology services including weekend and evening chemotherapy clinics and inpatient services.

e While the above temporary initiatives were approved to help address immediate compensation concerns
among existing BC Cancer physicians, HEABC also completed a jurisdictional scan to review the
competitiveness of BC's compensation for oncologists compared with Canadian and some international
jurisdictions.

e Based on the jurisdicational scan’s findings, the Ministry will provide $7.5M in funding to BCCA to
compensate eligible contracted and salaried medical, radiation and hematogology oncologists (estimated at
262.4 FTEs provincially once filled) an additional $28,000 annually per FTE* This exceptional rate increase
will be offered as of April 1, 2023 to eligible physicians in addition to the 2022 PMA contract compensation
lifts * and will make BC’s medical, radiation, and hematology oncologist workforce one of the highest
compensated in Canada on both an hourly and annual income basis.

e |n addition, the Ministry will provide increased funding to ensure all General Practitioner Oncologists (GPO)
are paid at the maximum range for their APSA practice category.®

e The BC Cancer Advanced Recruitment Plan (25.0 FTE) combined with approved Workload Funding from
2019/20 to 2021/22 (22.6 FTE) totals 47.6 new APP funded FTE physician positions.

2 Final utilization submission outstanding for 22/23; based on latest projectition from PHSA as of April 4, 2023.
3 Salaried physicians will receive $25,000/FTE (89% of the service contractor rate to keep parity with the APSA grid).
4 PMA income increases are partially negotiated by PMA-mandated committees, so the final rates will result from those discussions and cannot be pre-

determined
5 APSA Practice Category for GPOs is GP Defined Scope A (GPDSA) offering a maximum of $289,966 based on 21/22 rates and will be subject to PMA
increases.
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FINANCIAL IMPLICATIONS

e The current approved APP funding based on currently implemented physician resources is 271.27 FTEs at a
value of $104.3M8, including 19.6 FTEs of additional 2019 Workload Funding FTEs and 17.2FTE of approved
Advanced Recruitment Plan funding that have been implemented to date.

e Aremaining 10.8 FTEs of unimplemented APP funding is available to support additional service delivery
upon recruitment and/or conclusion of contract negotiations. These 10.8 FTE of available APP funding is
comprised of 7.8 FTEs of Advanced Recruitment Plan funding 3.0 FTEs of Workload Funding..

e The total APP budget available to BC Cancer is 282.1 FTEs, or $109.50M in total APP funding.’

e A Briefing note is in process to secure APP funding for the the $7.5M in Oncologist increases and additional
GPO top-ups funding for April 1, 2023.

KEY BACKGROUND

e BCis launching a 10-year cancer action plan covering the full continuum of care that will transform service
delivery to meet growing demand in the province.

e As patients are living longer and better, cancer care is changing due to personalized treatments. This new
treatment method has had an impact on service delivery and, as a result, physicians resourcing demand has
increased.

e For each fiscal year of the 2019/20 to 2021/22 Physician Master Agreement, Government has increased
the budget for existing Service Contracts and Salary Agreements, in an amount equivalent to the growth
rate in the Available Amount (Workload Funding) to support the addition of new Physician Services
including the Cancer program.

e PHSA also reports approved funding for 103.82 FTEs from the health authority’s operating budget. The FTEs
are allocated across physician groups within Cancer Agency. This includes 11.65 FTEs approved in April 2021
to be allocated to Medical, Radiation and Gynecological Oncology physicians alongside the Ministry funded
Advanced Recruitment Plan. Along with 33.6 physician FTEs recently approved across six centers as part of
the BC Cancer $41M Global Operating allotment in 2022/238. These FTEs have been partially
implementedand the remaining FTEs are in the recruitment process.

LAST UPDATED
The content of this fact sheet is current as of April 21, 2023, as confirmed by Niya West, A/ Executive Director,
Compensation Policy and Programs Branch.

APPROVALS

2023 04 21 - Marie-Josee Roy obo Rob Byers, Finance and Corporate Services Division
2023 04 22 - Mark Armitage, Health Sector Workforce and Beneficiary Services Division

Government Financial Information; Security Concern
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Amalgamation of Health Profession Regulatory Colleges

Topic: Following recommendations of the Steering Committee on Modernization of Health
Professional Regulation (the “Steering Committee”, see Health Profession Modernization
Fact Sheet), the Ministry is working in collaboration with health profession regulatory
colleges to reduce the number of regulators in BC to six.

Key Messaging and Recommended Response:

¢ Amalgamating the regulatory colleges from 15 to 6 is a Ministry of Health priority.

¢ Amalgamation was identified in the Cayton report, as well as the final
recommendations report of the all-party Steering Committee on Mondernization
Health Professional Regulation, as a way to increase public protection and improv|
efficiency and effectiveness of regulation.

¢ Amalgamations are intended to ensure colleges have enough resources (through
economies of scale) to properly regulate.

e Fewer regulatory colleges will directly support patients and families in BC:

o - Reducing the colleges from 15 to 6 will make it easier for the public to
determine who they should contact regarding concerns about the care
received by a health professional.

O- For example, as a result of the amalgamation of the three nursing regulator
colleges, there is now a single point of contact for concerns about the
professional practice or behavior of any nurse.

CURRENT SITUATION

e As of February 2023, the number of health profession regulatory colleges in BC has been reduced from
twenty (in 2020) to fifteen.

e On October 19, 2022, the Government announced it “will continue finalizing the amalgamation of
colleges from 15 to six." * To achieve this, two further amalgamations are required; one amalgamation
to form a college of allied health professionals (seven existing colleges) and one to form a college of
complementary and alternative health care professionals (four existing colleges).

e As of February 2023, the Ministry and eleven regulators have been actively engaged in work to progress
the two outstanding amalgamations, with a first phase of work focused on establishing a governance
framework to guide the amalgamations.

FINANCIAL IMPLICATIONS

e Government has committed to providing financial support to assist the eleven colleges still being
amalgamated, including hiring a resource to assist in the development of a governance/decision making
framework.

! Patients the focus of new health legislation | BC Gov News
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e Health profession amalgamations completed to date have been funded directly by the amalgamating
colleges. Due to lacking resources within the eleven colleges still to be amalgamated (they are all small
colleges), Government financial assistance will be required to assist with these outstanding
amalgamations. The amount of this financial assistance is still to be determined.

KEY BACKGROUND

e On August 27, 2020, the Steering Committee on Modernization of Health Professional Regulation (the
Steering Committee) released its final recommendations report: Recommendations to modernize the
provincial health profession requlatory framework (PDF, 669KB). Included within the report is a
recommendation to reduce number of regulatory colleges in BC from 20 to six (currently this number has
been reduced to 15 colleges) to increase public protection and improve efficiency and effectiveness of
regulation.

e Since the report was released, three regulatory college amalgamations have already taken place, the
amalgamation of the nursing and midwifery colleges to form the BC College of Nurses and Midwives
(BCCNM) in September 2021, the amalgamation of the physicians/surgeons and podiatric surgeons
colleges into the BC College of Physicians and Surgeons (CPSBC) in September 2021 and most recently
the amalgamation of the four former oral health colleges (dentistry, dental hygiene, dental technology
and denturism) to form the BC College of Oral Health Professionals (BCCOHP) in September 2022.

e As announced by Government on October 19, 2022, the remaining amalgamations are the formation of
two multi-profession “umbrella” regulators:

o A college of allied health and care professionals, comprised of dietitians, occupational therapists,
opticians, optometrists, physical therapists, psychologists and speech and hearing professionals;

o A college of complementary and alternative care professionals, comprised of chiropractors, massage
therapists, naturopathic physicians and traditional Chinese medicine practitioners and
acupuncturists.

LAST UPDATED
The content of this fact sheet is current as of February 17, 2023 as confirmed by Mark Mackinnon, ED,
Professional Regulations and Oversight.

APPROVALS

2023 02 22 - Stephanie Power obo Mark Armitage, Health Sector Workforce and Beneficiary Services Division
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Ambulance Paramedics and Ambulance Dispatchers
Bargaining Association Collective Agreement

Topic: The Ambulance Paramedics and Ambulance Dispatchers Bargaining Association (APADBA)
and the Health Employers’ Association of BC (HEABC) 2022-2025 Collective Agreement.

Key Messaging and Recommended Response:

e | am pleased that BC Emergency Health Services (BCEHS) and APBC have
reached a three-year collective agreement for paramedics and emergency
medical dispatchers in BC.

e This is great news for approximately 5,000 paramedics, emergency call-takers
and medical dispatchers in our province who work tirelessly to make sure that
they can provide immediate medical care to British Columbians.

e The three-year ratification, which goes from April 1, 2022 to March 31, 2025,
includes:

e The ratified collective agreement includes a number of improvements:
o General wage increases each year of the agreement.
o A cost of living allowance in 2023 and 2024.
o Increases in shift premiums:

= E.g. Night shift premium increase to $2/hour and increased hours
of coverage (6 p.m.—6 a.m.)

= E.g. Weekend shift premium increased to $2.25/hour for all hours
between 6 p.m. Friday and 6 a.m. Monday.

o Phasing out of the scheduled on-call shift pattern.

o Increased DEI provisions, including work to advance Indigenous specific
anti-racism efforts.

o Improved benefits coverage for mental health and other items.

e This ratification will support several initiatives that the ministry is focused on,
including improving on-call coverage and response times in rural and remote
communities.
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e The changes will be implemented over the coming months, and | extend my
gratitude to everyone at BCEHS for their hard work and dedication in the
service of patients throughout BC.

CURRENT SITUATION

On February 15, 2023, employees covered by APADBA voted in favour of ratifying a three-year agreement
between APADBA and HEABC for the period April 1, 2022-March 31, 2025. This agreement was negotiated
under the Government’s 2022 Shared Recovery Mandate.

FINANCIAL IMPLICATIONS

The 2022-2025 APADBA collective agreement represents approximately $427.2 million in annual
expenditure on compensation plus the wage increases negotiated under the Shared Recovery Mandate (see
below).!

KEY BACKGROUND

e The 2022-2025 APADBA Collective Agreement covers 4,947 employees or 3,370 Full Time Equivalents
(FTEs).?

e Primary Care Paramedics make up about 71% of active employees.?

e APADBA consists of one union, the Canadian Union of Public Employees (CUPE) Local 873, which
represents employees in the ambulance subsector.

e Paramedics and ambulance dispatchers work for BC Emergency Health Services (BCEHS), which is part of
the Provincial Health Services Authority.

e A standalone bargaining association, the Ambulance Paramedics and Ambulance Dispatchers Bargaining
Association, was established on January 18, 2018. Administrative and support staff at BCEHS who are
represented by BC Government and Service Employees Union remain in the FBA.

2022 Bargaining Round (Shared Recovery Mandate)
Highlights of the 2022-2025 collective agreement between APADBA and HEABC are as follows:
e General wage increases (GWI):
o Year1-a flatincrease of $0.25 per hour, which provides a greater percentage increase for
lower-paid employees, plus a wage increase of 3.24%;
o Year 2 -5.5% plus a potential cost-of-living adjustment to a maximum of 6.75%;
o Year 3 - 2% plus a potential cost-of-living adjustment to a maximum of 3%.
e Targeted Universal Hourly Rate increases for specific classifications, from $0.75 to $1.25 an hour (after
the above GWIs are applied).
e Shift Premiums:
Night shifts (18h00 to 06h00): $2.00/hour;
Weekends (18h00 Friday to 06h00 Monday): $2.25/hour;
The above premiums will apply to employees working callout shifts;
Alpha Paramedic Shift between 18h00 and 06h00: $3.60/hour;
o Where applicable, employees will be entitled to multiple premiums concurrently.
e On-call wage increase to $12.00 from $2.00.
e Recruitment and Retention Initiatives:
o An expedited job-posting process for Regular and Irregular Primary Care Paramedic positions;
o Five days on paid sick leave for on-call employees per calendar year;

o o 0 0

1 PSEC Public Sector Compensation Annual Forecast 2022 (unreleased) pg. 34.

2 PSEC Public Sector Compensation Annual Forecast 2022 (unreleased) pg. 34.

3 HEABC Fact Sheet Ambulance Subsector, retrieved October 1, 2019 from:
http://www.heabc.bc.ca/public/Bargaining/2019/FactSheets/FactSheetAPAD-2018. pdf
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o AFrontline Supervision Working Group jointly established by CUPE 873, BCEHS, and HEABC;

o A provision allowing for voluntary job sharing of single full-time positions by two regular full-
time employees of equal license level;

o Ajoint Provincial Health Human Resources Coordination Centre (PHHRC) — Bargaining
Association consultation forum on health human resources issues, including retention, mental
health, and the implementation of the In Plain Sight report;

o A commitment for BCEHS to phase out the Scheduled-on-Call model by March 31, 2024.

e A Regular Part-time Mix-shift to improve coverage in rural and remote locations:

o 0.75 FTE Regular part-time positions consisting of four regularly scheduled 12-hour shifts (two
12-hour day and two 12-hour night shifts consisting of 4 scheduled working hours and 8 pager
hours). The four shifts are followed by four consecutive days off.

¢ Indigenous Specific Anti-racism initiatives:

o A provincial forum for dialogue on reconciliation between unions, HEABC, and Indigenous and
other leaders within the health authorities;

o Five days of paid leave for cultural events;

o The addition of Indigenous definitions of immediate family to the terms of bereavement and
cultural leaves.

e Diversity, Equity and Inclusion (DEI) initiatives

o The establishment of a provincial DEI working group led by PHHRC and including representatives

from health authorities, HEABC, and health-sector bargaining associations.

LAST UPDATED
The content of this fact sheet is current as of February 28, 2023, as confirmed by Evan Howatson, Labour
and Agreements Branch.

APPROVALS
2023 03 01 - Stephanie Power obo Mark Armitage, Health Sector Workforce and Beneficiary Services Division
2023 03 09 - Peter Klotz obo Rob Byers, Finance and Corporate Services Division
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Associate Physicians

Introduction of the ‘associate physician’ class of restricted licensure under the bylaws of the
College of Physicians and Surgeons of BC (CPSBC) for international medical graduates (IMGs)
who are not eligible for a full or provisional license.

Key Messaging and Recommended Response:

In November, we announced new pathways for internationally trained
physician’s to enter BC’s workforce — including the new Associate Physician
class.

Our objective is to reduce barriers for IMG’s while ensuring all physicians
practicing in the province have the education and skills to provide the high-
quality health care British Columbians deserve.

The new Associate Physicans classification provides a route for international
medical graduates (who are not otherwise eligible for licensure as independent
medical practitioners) to work under physician direction and supervision within
a health authority acute-care setting.

We are currently working with CPSBC to expand the scope of the new class, so
that Associate Physicians can work in community-based primary care settings
over the coming months.

Previously, internationally trained physicians could not contribute to the health-
care system using their medical training and experience, unless they gained a
residency position or, for eligible family physicians, completion of the Practice
Ready Assessment program.

Now, foreign trained physicians can have a meaningful career helping meet BC's
health care and human resource needs as an Associate Physician whether or not
they decide to pursue full licensure.

Introducing this new classification of Associate Physicians is just one of many
actions we are taking to increase health system capacity and service delivery in
the province, ensuring that the people in BC receive the care that they need.

CURRENT SITUATION

e Health authorities have developed program plans to introduce associate physicians into their workforce.
Initial implementation is in accredited, health-authority (HA)-based acute care programs.

e There are 39 acute care associate physician programs in various stages of planning and implementation.
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Prior to initiating recruitment, each clinical program area within a HA that seeks to employ an associate
physician must first be accredited by the CPSBC.
Accrediation requirements include: developing institutional oversight and supervision structures, job
description design, establishing a performance evaluation system, and developing continuing professional
development processes.
As of January 31, 2023, six associate physician programs have been accredited by CPSBC:
o Provincial Health Services Authority (PHSA) — BC Children’s Hospital (BCCH):
= Pediatrics - Clinical Teaching Unit (CTU)
= Neonatal Intensive Care (NICU)
= Pediatric Intensive Care (PICU)
= Surgery
=  Pediatrics — Gastroenterology (Gl)
o Providence Health Care (PHC) — St. Paul’s Hospital (SPH)
= |npatient Medical and Surgical Program
As of January 31, 2023, three CPSBC-accreditations assessments are in-progress:
o Fraser Health Authority
= QObstetrics at Surrey Memorial Hospital
=  Vascular Surgery at Royal Columbian Hospital
» Sugical Oncology at Royal Columbian Hospital
Open employment opportunities are currently posted on the Health Match BC (HMBC) website.
The Ministry is tartgeting to have over 100 associate physicians hired by the end of 2023.
As of January 31, 2023, one associate physician has been hired, four employment offers have been made
subject to licensure, and ten candidates have been shortlisted for open positions.
The CPSBC Bylaw amendments to enable expansion into community primary care settings were brought into
force on January 13, 2023. Structures to support expansion into community settings are in development in
collaboration with the CPSBC and health system partners.

FINANCIAL IMPLICATIONS
N/A

KEY BACKGROUND

Associate Physicians — Acute Care

On May 29, 2020, the CPSBC amended their bylaws to create a registration category for associate
physicians. Upon creation, this category was limited to practitioners in acute care settings.
This category of restricted licensure provides a pathway for eligible practitioners who have a medical
degree, passed Part 1 of the Medical Council of Canada’s qualifying exam (or CPSBC approved equivalent),
complete a minimum of two years accredited training as a medical or surgical specialist, HA-sponsorship,
and meet all other qualifications required by the CPSBC, but who do not meet the criteria for full or
provisional licensure in BC.
The associate physician class of restricted licensure supports an employment environment for IMGs, who do
not meet the criteria for licensure as independent medical practioners, to work under physician direction
and supervision to increase healthcare capacity and service delivery.
The associate physician role is comparable, to varying degrees, to the ‘clinical assistant’ role in Alberta,
Manitoba, and Nova Scotia.
Throughout 2020/21, the Ministry worked in partnership with the CPSBC, the Health Employers Association
of BC (HEABC), HMBC and HAs to develop the policies, processes, and structures needed to support the
implementation of associate physicians into acute care settings in BC, including:

o Development of CPSBC registration policies and accreditation standards

o Establishing a compensation framework and employment model

o Candidate screening and recruitment processes
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o Stakeholder engagement
e In September 2022, enhanced supports were made available for HAs through HEABC to help streamline and
accelerate program development and implementation.

Associate Physicians — Community Primary Care

e OnJanuary 13, 2023, the CPSBC amended their bylaws to expand the associate physician class of
registration to include community primary care.

e This category of registration provides a pathway for eligible practitioners who have a medical degree, passed
Part 1 of the Medical Council of Canada’s qualifying exam (or CPSBC approved equivalent), complete a
minimum of one years accredited training as a general practioner, HA-sponsorship, and meet all other
qualifications required by the CPSBC, but who do not meet the criteria for full or provisional licensure in BC.

e Structures to support expansion into community primary care settings are currently in development. This
includes establishing an employment and compensation model as well as a regulatory framework with
supporting policies on clinical supervision.

International Medical Graduates

e |IMGs are individuals who have obtained their medical education from medical schools (listed in the World
Directory of Medical Schools) outside of Canada.

e Medical education varies widely among IMGs due, in part, to the varied selection, evaluation and
credentialing processes in place at different international medical schools.

e Canadian medical regulators at national and provincial levels determine the medical credentials and
qualifications to practice in Canada and must ensure that every internationally trained applicant meets
these standards.

e For IMGs with training that does not meet the requirements for independent medical practice and do not
wish to redo postgraduate medical education (PGME or residency), the associate physician class of
registration supports an employment environment to work under physician supervision within team-based
settings (also see ‘Pathways to Practice for Internationally Educated Physicians’ Fact Sheet).

LAST UPDATED
The content of this fact sheet is current as of February 16, 2023, as confirmed by Kevin Brown, Executive
Director, Physician Services Branch.

APPROVALS

2023 02 22 - Stephanie Power obo Mark Armitage, Health Sector Workforce and Beneficiary Services Division
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CUAET MSP Updates

Due to the on-going conflict in Ukraine, BC continues to see the arrival of individuals fleeing
Ukraine as new or returning Canadian citizens, individuals with permanent resident status,
and deemed residents including those arriving under the Canada-Ukraine Authorization for
Emergency Travel (CUAET).

Key Messaging and Recommended Response:

e Our government is committed to providing Medical Services Plan (MSP)
coverage to individuals arriving from Ukraine who are Canadian citizens,
permanent residents, or deemed residents, including those arriving under the
Canada-Ukraine Authorization for Emergency Travel (CUAET).

o Effective on the first day of the month in which their application for MSP
enrolment is submitted, these individuals will be provided MSP coverage, and if
required and requested, backdated coverage to their date of arrival will be
available.

e The Ministry of Health continues to monitor MSP enrolment and review the
associated demographic data. This data is shared with Immigration Services and
Strategic Planning Division, Ministry of Municipal Affair, as an indication of
CUAET settlement in the province.

e As of December 27, 2022, a total of 10,375 individuals from Ukraine have
completed enrolment with MSP, 9,604 of whom arrived under CUAET.

¢ In addition, the Canada-Ukraine Authorization for Emergency Travel
International Student Health Fee Remission Regulation was enacted in
December 2022 to support international students who are enrolled in MSP
under a CUAET study permit by waiving any International Student Health Fee
(ISHF) debt they may have incurred since March 1, 2022.

o We will continue to closely monitor the situation and proactively update MSP
coverage and services to support the needs of individuals arriving under CUAET,
ensuring they receive the necessary health care during their settlement in the
province.

CURRENT SITUATION

e |ndividuals from Ukraine who arrive in BC as Canadian citizens, Permanent Residents, or deemed residents
(including those who arrived through the CUAET) will be provided Medical Services Plan (MSP) coverage
effective on the first day of the month in which their application for MSP enrolment is submitted.
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e If required and requested, backdated coverage to their date of arrival (if different from the month in which
their MSP application was submitted) will be available.

e The Ministry of Health continues to monitor MSP enrolment and review the associated demographic data.
This data is shared with Immigration Services and Strategic Planning Division, Ministry of Municipal Affair, as
an indication of CUAET settlement in the province.

e Asof December 27, 2022, a total of 10,375 individuals from Ukraine have completed enrolment with the
Medical Services Plan (9,604 arrived under CUAET), of which 409 held a Study Permit with CUAET remarks.?

e Settlement patterns remain relatively steady. As of December 16, 2023, 42% of 9,261 CUAET arrivals
(meeting data linkage requirements) continue to settle in Fraser Health Authority, 31% in Vancouver Coastal
Health Authority, 12% in Vancouver Island Health Authority, 12% in Interior Health Authority, 4% in
Northern Health Authority.?

e Of arrivals, 57% are female, 43% are male, and the average household is 2.4 individuals based on address.?

FINANCIAL IMPLICATIONS
The cost of MSP coverage for those who are enrolled in MSP with a valid CUAET document continues to be
tracked and monitored.

KEY BACKGROUND

e Under the Medicare Protection Act (the Act), an individual must meet the definition of a resident to be
eligible for MSP coverage.

e Avresidentis defined as a person who is a citizen of Canada or is lawfully admitted to Canada for permanent
residence, makes their home in BC, and is physically present in BC for at least six months in a calendar year,
or a shorter prescribed period. This includes a person who is deemed under the Medical and Health Care
Services Regulation to be a resident but does not include a tourist or visitor to BC.

Waiver of the MSP Coverage Wait Period

e On March 7, 2022, the Medical Services Commission approved a waiver of the wait period for returning
Canadians, permanent residents and deemed residents arriving from Ukraine. As such, those arriving from
Ukraine under the CUAET will be eligible for day of arrival coverage as deemed residents once a completed
application for MSP enrolment has been submitted to HIBC with supporting documentation (e.g., a CUAET
Temporary Resident Visa and/or work permit).

Amendment to the Medical and Health Care Services Regulation

e The Medical and Health Care Services Regulation was amended on April 22, 2022, to include individuals
arriving in BC under the CUAET as deemed residents.

e Prior to the update, only those who arrived under CUAET who were issued a work or study permit valid for
six months or more would be eligible for MSP enrolment.

e The amendment allows MSP enrolment for those who are issued only a CUAET Temporary Resident
Visa/Visitor Visa.

CUAET Medical Test

e The Ministry of Health will fund the cost of the federally mandated medical examination that may be
required for individuals who arrive in BC under CUAET.

e Effective October 1, 2022, individuals who are enrolled in MSP and who must complete the federal medical
exam or diagnostic services should not receive a bill. Practitioners and diagnostic facilities can bill the
Ministry of Health directly.

e MSP beneficiaries enrolled with a CUAET document who have already paid for the services can request
reimbursement.

1 Health Insurance BC CUAET Policy Impact Volumes 28 December 2022.
2 HSIAR RMS2560 Summary Data 2023-01-11.
3 HSIAR RMS2560 Summary Data 2023-01-11.
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The Ministry of Health continues to track and monitor reimbursements to beneficiaries and payment for the
CUAET medical exam or diagnostic services.

International Student Health Fee

Individuals arriving under CUAET may hold a Visitor Record, Study Permit, Work Permit or Temporary
Resident Permit (these are considered status documents).

In September 2019, the International Student Health Fee (ISHF) was introduced for international students
enrolled in MSP with a study permit for six months or longer.

ISHF is billable to anyone enrolled in MSP under a valid study permit. The fee is authorized by a directive of
the Financial Administration Act (FAA), and there was no ability to waive the fee for individual
circumstances.

With some exceptions, the Ministry of Finance did not send out bills to individuals enrolled in MSP with a
CUAET study permit, however, debt continued to accrue.

A small number of bills were initially sent out, before the Ministry of Finance held billings.

Accrued debt was visible to BC residents through the Revenue Services of BC Columbia Billing and Payment
Services online portal.

On December 19, 2022, the Canada-Ukraine Authorization for Emergency Travel International Student
Health Fee Remission Regulation (Regulation) was enacted.

The regulation applies remission to ISHF debt, accrued from March 1, 2022, onward for individuals enrolled
in MSP under a CUAET study permit.

If a refund is owed, the Ministry of Finance will be contacting individuals directly regarding their refund.
The resulting accrued debt visible on the RSBC Billing and Payment Services online portal will be removed
once the remission process takes place.

LAST UPDATED
The content of this fact sheet is current as of February 3, 2023 as confirmed by Stephanie Power, Executive
Director.

APPROVALS
2023 02 12 — Mark Armitage, Health Sector Workforce and Beneficiary Services Division
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Extra Billing — Canada Health Act

The Canada Health Act establishes criteria provinces must meet with respect to “insured
health services” (which include any medically required services of hospitals and medical
practitioners) in order to receive full federal transfer payments. The Canada Health Act
explicitly prohibits user fees and “extra billing” of patients for “insured services” and requires
the federal government to deduct an amount equal to such charges from Canada Health
Transfer (CHT) payments to a province involved.

Key Messaging and Recommended Response:

One of the most critical roles of the Minister of Health, and indeed of the
Medical Services Commission, is ensuring access to healthcare is not based on
anyone’s ability to pay.

That is why we changed the Medicare Protection Act in 2018, bringing in
provisions that included new protections for patients ensuring they would not
be liable for extra billing, clarifying rules around extra billing for medical
practitioners, and setting out consequences for those who break the rules.

It’s illegal for private clinics to charge any additional fees for services that are
insured benefits of MSP or hospital services under the Hospital Insurance Act.
To allow such extra billing of patients is a violation of the legislation.

Any contracts awarded to private clinics come with the expectation the clinic
follows the Medicare Protection Act (MPA).

When clinics are not compliant with the MPA, their contract may be suspended,
and they are referred to BC’s Medical Services Commission.

The province is firmly committed to maintaining the integrity of public
healthcare in BC and stands resolutely against any privatization of publicly
insured services.

For example, for over a decade, the province has defended the public
healthcare system in Canada through the ongoing Cambie Surgeries Centre
litigation. The province has been successful in two levels of provincial court.

CURRENT SITUATION

e The Canada Health Act requires provinces to submit a financial statement each December showing the
amount charged to patients through extra billing and/or user charges for the fiscal year ending 21 months
previously (e.g., December 2022 for 2020/21).
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e Inlast year’s report for 2020/21, the amount of Extra Billing and User Charges reported by BC to Health
Canada was $23,110,530.54.

e In March 2022, under Health Canada’s Reimbursement Policy, a $20,518,055* reimbursement was applied
to BC's March 2022 CHT payments, which represents a partial reimbursement of BC’'s March 2020,

March 2021, and March 2022 CHT deductions.

e On September 10, 2020, the BC Supreme Court ruled in the Province’s favor in the Cambie Surgeries
Corporation v. BC (Attorney General) case.

e On December 8, 2020 the Court of Appeal issued a limited form of injunction which prohibited the Medical
Services Commission (MSC) from exercising its powers of enforcement under sections 21(2) and (3), 45.1
and 46(5.1) and (5.2) of the Medicare Protection Act (MPA)for any private surgeries where a patient has
been scheduled for a date beyond the Ministry of Health wait time benchmarks or where a surgery has not
taken place by the date set according to such wait time benchmarks. This injunction expired on September
30, 2021.

e OnlJuly 15, 2022, the BC Court of Appeal upheld the BC Supreme Court decision. On September 29, 2022
the Plaintiffs applied for leave to appeal to the Supreme Court of Canada. The Province filed its response to
this application on November 25, 2022,

e On April 1, 2020, the Federal Diagnostics Services Policy came into effect. This policy aims to ensure
patients do not face charges for medically necessary diagnostic services such as (but not limited to)
magnetic resonance imaging (MRI) and computed tomography (CT) scans, regardless of where the services
are provided. As of April 1, 2020, any province that has not eliminated patient charges for medically
necessary diagnostic scans is subject to mandatory deductions under the terms of the Canada Health Act.
Reports to Health Canada on extra billing and user charges in respect of medically necessary diagnostic
services began in this year’s report in December 2022 with a total of $17,165,309 etra-billing charged
reported.

.Ad\.ricefRe commentations

FINANCIAL IMPLICATIONS
BC’s requirement to report on extra billing and/or user charges annually to Health Canada results in a reduction
to federal government Canada Health Transfer payments.

KEY BACKGROUND
e Amounts reported by BC to Health Canada and corresponding federal deductions:
Fiscal Reported Result of Charges related to medically Additional Health Total
Year Patient Charges Onsite Audits necessary diagnostic services Canada Assessment*
2020/21 $157 $5,945,064.04** $17,165,309 $23,110,530.54
2019/20 $95 $13,275,728 $13,275,823
2018/19 $200 $13,949,779 $13,949,979
2017/18 $1,561 $16,752,272 $16,753,833
2016/17 $7,533 $16,169,726 $16,177,259
2015/16 $1,980 $592,173 $174,493 $768,646
2014/15 $10,015 $174,493 $184,508
2013/14 $29,652 $174,493 $204,145
2012/13 $67,144 $174,493 $241,637
2011/12 $50,075 $174,493 $224,568
2010/11 $105,526 $174,493 $280,019

*based on specific findings in Cambie Surgery Centre
**includes $70,640.94 in charges found to be non-compliant with the Cambie Injunction

! March 18, 2022 email from Gigi Mandy (Health Canada) to Stephanie Power (BC Ministry of Health).
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e Reported extra billing has generally been associated with private surgical facilities or specialist consultation
services, with the addition of reporting on extra-billing in diagnostic facilities in December 2022.

e  On behalf of the MSC, the Ministry’s Beneficiary and Diagnostic Services Branch reviews alleged cases of
extra billing brought to its attention. Unresolved cases are referred to the Commission for further review
and/or action.

e In 2020/21 there were a total of 5 patient complaints where extra-billing was determined to have likely
occurred. In 4 of the 5 cases, the Ministry was successful in obtaining reimbursement for the patient.

e The next annual report for Health Canada is due in December 2023.

LAST UPDATED
The content of this fact sheet is current as of April 5, 2023 as confirmed by Stephanie Power, Executive
Director, Beneficiary and Diagnostics Sevices.

APPROVALS
2023 02 14 - Anne Schuetze obo Rob Byers, Finance and Corporate Services Division
2023 04 18 — Mark Armitage, Health Sector Workforce and Beneficiary Services Division
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Health Care Assistants

Topic: The Ministry of Health (MOH) actively and financially supports the development and
sustainability of the Health Care Assistant (HCA) workforce in BC.

Key Messaging and Recommended Response:

@]

e The BC Care Aide and community Health Worker Registry provides oversight to
Health Care Assistants (HCA). To be eligible to work as an HCA in any publicly
funded health care setting in BC, applicants must have registered with the
Registry. As of December 2022, there were 46,265 active HCA registrants.

e We’'ve made significant investments in health care assistant education,
recruitment and retention which will build the workforce and decrease
pressure on current staff:

In 2019 the Ministry of Health in collaboration with several stakeholders
launched the Choose2Care campaign is to increase public awareness of
the HCA profession.

In January 2020 we implemented the HCA Expedited Registration
Pathway for Canadian out of province (OOP) HCAs which ensured
effective, efficient registration for qualified OOP HCAs.

To support long term care staffing needs due to COVID-19, the MoH
initiated a pilot with the Registry to expedite the registration of
internationally educated individuals to become HCAs.

In 2020, the Ministry of Health initiated the HCA Recruitment Incentive, a
one-time payment of $5,000 to eligible applications through the
Choose2CareProgram.

We provided $585 million over three years to support the Health Career
Access Program, which aims to train, recruit and employ up to 3,000
entry-level health care workers each year (Budget 2021).

® Growing these programs and increasing BC’s supply of highly skilled graduates
will ensure the province has the right health professionals in the right places so
that British Columbians can access the health services they need now and in the
future.
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CURRENT SITUATION

The HCA occupation is unregulated in BC. Oversight is provided by employers and the BC Care Aide &
Community Health Worker Registry (Registry). The Registry is a division of the Health Employers Assocition
of BC (HEABC) Recruitment Solutions, which includes Health Match BC (HMBC), Locums for Rural BC, and
Practice Ready Assessment BC.

The Registry’s mandate is to protect vulnerable clients and patients under the care of HCAs as well as to
develop minimum standards of education and skill among HCAs.

To be eligible to work as an HCA in any publicly funded health care setting in BC, applicants must be
registered with the Registry. HCAs are not currently required to be registered on the Registry to work in a
private organization.

As of December 1, 2022, there were 46,265 active HCA registrants on the Registry.!

As per guidance developed in collaboration between the MOH and the Ministry of Post Secondary Education
and Future Skills (PSFS), a review of the HCA Curriculum Guide (2015) takes place every five years to ensure
that content remains aligned with the current HCA Core Competency Profile (2014). The anticipated date for
completion is June 2023.

In January 2023, a working group commenced to review the HCA Core Competency Profile to ensure
alignment with both the refreshed curriculum and the newly published National Occupational Standard for
Personal Care Providers (November 2022).

MoH has received several requests over the years from stakeholders, including employers and seniors’
advocates, to expand the HCA role. However, there are no formal plans to make changes to the framework
overseeing HCAs in BC at this time. If any formal activity is initiated to change or expand the role of HCAs,
the MoH will engage all necessary and appropriate stakeholders.

FINANCIAL IMPLICATIONS
N/A

KEY BACKGROUND

HCAs are direct care providers that work in acute care, long term care and assisted living, group homes, and
community care. Working as part of a health care team and receiving direction and supervision from
regulated health professionals, HCAs are trained to provide personal care assistance and supports to older
adults, people living with disabilities and/or chronic illnesses, and clients receiving palliative care. Duties
include client mobility supports, daily living activities, and personal care.

The Registry recognizes both public and private HCA educational and training programs.? Currently, there
are 31 recognized programs at 77 locations across BC (15 private and 16 public colleges).?

The Alberta Health Services created the role of Comfort Care Aides (CCAs) to offset staffing shortages in care
facilities which were increased due to the COVID-19 pandemic. The Good Samaritan Society is the only
operator in BC that employs CCAs.*

HCA Education

HCA programs are typically 8 months (with an additional 12 weeks for programs offering an HCA ESL
variation). On average, BC HCA programs offer two student intakes per year.®
The Health Careers Access Program (HCAP) was developed as a work-integrated learning pathway that
introduces the role of health care support worker (HCSW) and leads to full HCA certification. HCAP follows
established Provincial standards and applicants who are accepted into the program receive a comprehensive
2-week, provincially standardized orientation. The HCAP Partnership Pathway (HCAP-PP) program offers 2
model frameworks to HCSWs enrolled in the program:

o part-time modular model - students split weekly time between work and education

! Data received from BC Care Aide & CHW Registry, January 2023.

2 BC Care Aide & CHW Registry, https://www.cachwr.bc.ca/About-the-Registry/List-of-HCA-programs-in-BC.aspx.

3 Data received from PSFS September 1, 2022

4 Question raised by MLA Ashton, MoH Estimates, Second Session, 42nd Parliament, June 8, 2021, Afternoon Sitting.
® Information confirmed by PSFS January 31, 2023
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o block modular model-students undertake alternating work/education program modules.
(see Health Career Access Program Fact Sheet).

HCA Strategies

In 2019 the MoH implemented the Provincial Marketing and Recruitment Strategy in collaboration with
HEABC, BC College of Nurses and Midwives and HMBC to generate an estimated 200 net new HCAs in 3
years. The Choose2Care campaign was launched by HMBC through this strategy, which included the
development of a website as well as print, transit, community media, digital/social media to drive visitors to
the website.® The purpose of Choose2Care is to increase public awareness of the HCA profession and to
provide potential HCAs with the information they need to train, register, and become employed.

In November 2019 the Minister announced the HCA Expedited Registration Pathway for Canadian out of
province (OOP) HCAs. This pathway was implemented in January 2020 and ensured effective, efficient
registration for qualified OOP HCAs/equivalent workers.

To support long term care staffing needs due to COVID-19, MoH initiated a pilot with the Registry to
expedite the registration of internationally educated individuals to become HCAs. Since the pilot began in
December 2020 to the end of Q3 FY 2022-23, there have been a total of 117 applicants that have qualified
and 111 (95%) have successfully registered.’

In 2020, COVID-19 increased the need for HCAs in long-term care and assisted living settings across

BC. HCAP was implemented to provide a path for applicants with no health care experience to get hired as
HCSWs and receive paid employer sponsored health care assistant training as part of their employment (See
“Health Career Access Program Fact Sheet” for more information).

In 2020, MOH initiated the HCA Recruitment Incentive (RI), a one-time payment of $5,000 to eligible
applications through HMBC Choose2CareProgram (HEABC). With applications closing on August 31, 2022,
the overall total number of applicants who received the HCA Rl was 2,511 and the total amount disbursed
was $12,555,000.%

LAST UPDATED
The content of this fact sheet is current as of Februay 14, 2023 as confirmed by Zachary Matieschyn, ED, Nursing
Policy Secretariate Branch.

APPROVALS
2023 02 25 - Mark Armitage, Health Sector Workforce and Beneficary Services Division

5 Cliff# 1115957 BN, Advancing HCAs Education, Recruitment and Retention, Signed by the DM on Sept 18, 2018.
7 Data received from BC Care Aide & CHW Registry, January 31, 2023
# HEABC Q2 FY 2022-23 Report.pdf
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Health Career Access Program

Government announced the Health Career Access Program (HCAP) on September 9, 20201
to provide a flexible pathway to rewarding careers in healthcare while taking decisive action
to address persistent staffing challenges in the long-term care, assisted living, and home
support sectors. This program enables the recruitment of over 3,000 entry-level health care
workers annually in long-term care (LTC) homes, assisted living (AL) facilities, and health
authority owned and operated home health services and acute care across the province.
Participants begin working as Health Care Support Workers (HCSWs) and receive publicly
funded, employer-sponsored training leading to full qualification as a health care assistant
(HCA).

Key Messaging and Recommended Response:

Government is taking action to recruit over 3,000 entry level health-care
workers annually into the health sector.

The Health Career Access Program provides a flexible pathway to a rewarding
career in health care.

This program is part of the Province’s Health Human Resources Strategy which
works to strengthen BC’s health workforce through retention, recruitment and
training, as well as redesigning the health-care system.

The Health Career Access Program allows participants to begin working as
health care support workers while upgrading their skills to become licensed
health care assistants, which helps remove financial barriers to furthering their
education.

Since the program was announced on September 9, 2020, 5,192 positions in the
Health Career Access Program have been filled.

e As more health-care workers join the work force, they will be able to spend
more time with their patients, resulting in better care.
e The program is supported by over $117 million in funding as part of Budget
2023.
CURRENT SITUATION

e On September 9, 2020, Government announced the hiring of 7,000 individuals into the health sector over
three initiatives including creating 3,000 net new HCSW FTEs.2

1 BC Government News Release Sept.9, 2020: https://news.gov.bc.ca/releases/2020PREM0050-001694
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e Asof April 18,2023, a total of 5,523 HCAP positions have been filled?:
o 4,529 for HCAP in health authority, private, and affiliate LTC/AL settings
o 909 for HCAP in health authority home health settings
o 85 for HCAP in acute care settings
o 1521 to support visitation and 1945 to fill existing vacancies in LTC/AL (programs complete)
e Asof April 18, 2023, 3,485 HCAP participants have started their training at a post secondary institution,
with 2,373 having graduated from their HCA education program. 3

Table 1 HCAP Hiring Activity as of April 18, 2023

Allocation Total Hires
LTC/AL Sites 4,922 4,529
Health Authority Sites 2,008 1825
Private/Affiliate 2,914 2,704
Home Support 1,059 209
Acute Care 87 85
Total 6,068 5,523

e An expansion into acute care, supporting a new team-based care model in Emergency Departments, is
being prototyped across all Health Authorities as of April 1, 2023. An early prototype in the Fraser Health
Authority hired 66 participants. An additional 19 HCAP acute participants have been hired to the Interior
Health Authority.

e The first prototype expanding HCAP into Indigenous communities initiated in May 2022. Several additional
First Nations communities have expressed interest in participating with hires planned throughout 2023.

FINANCIAL IMPLICATIONS

e Budget 2021 provided $585 million over three years to continue support of the HCAP program.

e 1n2022/23, 5117 million was provided to the health authorities for wage and benefit supports and
$900,000 for administrative supports while individuals train as health-care workers in long-term care
homes and assisted-living facilities throughout BC.

e A further $3 million was provided in 2020/21, $4.2 million in 2021/22, and $2.7 million in 2022/23 to the
Ministry of Post-Secondary Education and Future Skills (PSFS) to support direct program funding to post-
secondary institutions.

e  PSFS received funding for 600 HCAP training seats in 2020/21 (914 seats were funded into 21/22) and a
further 2,400 through Budget 2021 (3,020 seats were funded into 22/23). PSFS received additional funding
through Budget 2022 to support 1,950 HCAP seats.

KEY BACKGROUND

Program Overview

e HCAP provides a publicly funded, work-integrated learning pathway for participants wanting to become
health care assistants (HCAs). Participants begin the program as HCSWs with an employer in LTC, AL or
home health, and alternate between the work setting and formal study through an approved post
secondary institution. Upon completion of the program, participants will be qualified as HCAs and able to
register with the BC Care Aide and Community Health Worker Registry.

e  While working, HCSWs are supervised by a regulated health professional, and work functions are limited
to non-clinical, non-direct care activities.

2 On September 9, 2020, Government announced the hiring of 7,000 individuals into the health sector over three initiatives including: (1) 3,000 net new
Health Care Support Worker (HCSW) FTEs (2) 2,000 net new FTEs to support visitation in long-term care and assisted living and (3) 2,000 existing
vacancies filled through the Provincial Recruitment campaign. As of April 18, 2023, 8,989 positions have been filled across three initiatives.

3Health Career Access Program (HCAP) Portal, April 18, 2023.
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e The purpose of HCAP is to:
o Increase the provincial supply of HCAs by providing participants a low barrier pathway to
employment in the health sector.
o Stabilize and augment staffing in LTC and AL facilities and home health locations by increasing the
supply of HCAs while engaging HCSWs in a supportive role focused on non-clinical duties.
o Facilitate labour market transitions for British Columbians who face unemployment or
underemployment due to COVID-19 or other factors.
e All education and employment costs are funded through the program.

Recruitment, Allocation, Matching and Hiring Processes

e Recruitment for HCAP is employer driven. Employers vet and select new HCSW hires from a provincial
candidate pool developed through an expression of interest process. In cases where a suitable candidate
cannot be located from the pool, employers have flexibility to source candidates through other channels.

e Regional Allocation Plans confirm employer allocations of HCSW positions through the program. Non-
health authority employers are then required to sign Employer Funding Agreements which provide a
description of employer benefits and obligations under the program.

Training

e HCSWs receive a comprehensive two week, provincially standardized orientation, and onboarding
program. Following an initial period in the workplace, HCSWs commence a series of formal HCA education
modules. These may be taken on a part-time or full-time basis and are interspersed with periods of
employment. HCA training is provided by an approved post-secondary institution (PSI).

e The module-based training offered under HCAP is structured to meet the requirements of the standard
provincial HCA curriculum and contains lab, practical and theoretical components.

Program Completion

e Once an HCSW has successfully completed their HCA education, they earn a recognized credential that
qualifies them to register with the BC Care Aide & Community Health Worker Registry.

e At this time, formal participation with HCAP ends and participants are qualified to register as HCA.

e Participants will be employed as HCAs and, in most cases, will work through a 12-month return of service
to fulfill their commitments to the program.

LAST UPDATED
The content of this fact sheet is current as of April 20, 2023 as confirmed by Melissa Murdock obo
Zachary Matieschyn, ED, Nursing Policy Secretariat Branch.

APPROVALS

2023 03 24 - Peter Klotz obo Rob Byers, Finance and Corporate Services Division
2023 04 22 — Mark Armitage, Health Sector Workforce and Beneficiary Services Division
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Health Education Expansion

Topic: To outline the comprehensive investments in health education expansion.

Key Messaging and Recommended Response:

e This government is focused on new education programs. These include more
than 20 different health occupations, from nurses to midwives to medical
laboratory technologists to paramedics. For example:

o The addition of 322 new ongoing allied health seats across BC’s public
post-secondary institutions

o The further expansion of UBC’s medical school (beginning in 2023) and
its postgraduate medical residency training programs to deliver a
combined 128 new seats annually.

® We have also invested in programs that remove financial barriers to people
who want advance their careers or start working in BC some of these
initiatives include:

o $12 million investment to support internationally educated nurses (IEN)
by simplifying the application and assessment processes for IEN
candidates

o $9M in bursaries to remove financial barriers to assessment for IENs and
nurses returning to practice

o $3 million in funding to provide financial support to Health Care
Assistants (HCAs) who want to advance their careers and develop skills
to become licensed practical nurses (LPNs).

o $585 million over three years to support the Health Career Access
Program, which aims to train, recruit and employ up to 3,000 entry-level
health care workers each year (budget 2021)

= As of February 2023, a total of more than 5,000 applicants have
been hired and over 2,000 students have graduated.

e These are just some of the many actions we are taking to ensure that we have
the healthcare workforce required to ensure that British Columbians receive
access to the care they need.
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CURRENT SITUATION

Nursing and Midwives

e In 2022, the Province announced an expansion of 602 new nursing seats to colleges and universities around
BC — adding to the approximate 2,000 existing nursing seats in the province.

o 362 registered nursing seats, 40 registered psychiatric nursing seats, 20 nurse practitioner seats and
180 licensed practical nurse seats at 17 public post-secondary institutions

o anadditional Spring intake (35 seats) for the Kwantlen Polytechnic University Graduate Nurse Re-Entry
Program for Internationally Educated Nurses

e Since 2017, the Province has more than doubled the nurse practitioner seats, with a 46% increase in
practical nursing seats and 22% increase in Bachelor of Nursing seats.

e The Province is adding 20 seats to the University of BC's midwifery program, bringing the total annual intake
to 48; 12 seats to the Bachelor of Midwifery program and and 8 seats to the Internationally Educated
Midwives Bridging Program.

e Government provided 1.1 M in funding for start up of the first nursing degree program in the Northeast
region of BC in Fort St. John. The program launched in Fall 2021 supports recruitment and retention of
nurses in the North.

e Government also provided approximately $8.7 million in 2021-22 to support health educational training
programs, including the expansion of specialty nursing education to to 1,000 seats annually.

e To meet the increasing demand for nurses, BC recently launched new supports and bursaries to make it
easier for eligible internationally educated nurses to enter the province’s health system so they can support
British Columbians’ health care needs sooner.

e The Province also announced a bursary for HCAs looking to accelerlerate their training as an LPN, by
providing up to $10,000 towards publicly funded Access to Practical Nursing programs.

Allied Health

e Upto 322 new allied health seats across 22 different post-secondary institutions were announced on July
19'", 2022, to help address allied health workforce needs across the province.

e This includes both on going and one-time funded seats to targeted areas ranging from medical laboratory
technology, medical laboratory assistants and technologists, pharmacy technicians, occupational and
physical therapy programs, social work and the development of an Advanced Care Paramedic Bridging
program at the Justice Institute of BC to help prepare paramedics trained outside of BC enter the workforce.

o  Samples of ongoing seat expansion funding include: occupational therapists: 32 seats (16 seats in 2023
and 16 seats in 2026); physiotherapists: 40 seats (20 seats in 2024 and 20 in 2026); rehabilitation
assistants: 40 seats (20 in 2023 and 20 in 2024); social workers: 25 seats (10 in 2022 and 15 in 2023);
medical laboratory technologists: 28 seats (16 seats in 2022 and 12 seats in 2023).

o  Samples of one-time seat expansion funding include: medical laboratory assistants: 24 seats at
Vancouver Community College in May 2022, with student supports at Camosun College for January
and September 2022 intakes, and regional distribution of Thompson Rivers University’s medical
laboratory assistant program through 2022; respiratory therapists: as many as 20 additional fast track
seats at Thompson Rivers University in September 2021 and 2022.

o  Physical Therapy: $24.9 million into the purchase and renovation of new program space in Surrey so
that the University of BC can expand its masters of physical therapy program in the Fraser region
supporting 20 new physical therapy seats available this fall, with those students moving to the new
location in Surrey when it opens in 2023.

Health Care Assistants (HCAP)

e The Health Care Assistant Partnership Pathway (HCA-PP) is the Health Care Assistant (HCA) education
component of the Health Career Access Program (HCAP).
Through Budget 2021, $30.2 million was allocated through the Ministry of Post-Secondary Education and
Future Skills (PSFS) budget to fund 2,400 HCA education seats as part of HCAP; PSFS was also allocated

! https://news.gov.bc.ca/releases/2019AEST0070-001195
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funding for 600 training seats in 2020/21 by way of Contingencies access, as well as additional funding
through Budget 2022 to support 1,950 HCAP seats

e There are over 830 HCA-PP seats currently in progress with 76 seats scheduled to start by the end of this
Fiscal and another 500 seats to start in Fiscal year 2023/24. PSFS is working with PSIs to schedule additional
HCA-PP cohorts for the 2023/24 Fiscal year.

e To date, a total of more than 5,000 applicants have been hired and over 2,000 students have graduated.

e This program is supported through investments in education of almost $64 million, since 2020.

Physicians
e Between 2017 and 2022, HLTH allocated additional funding to support the expansion of over 60 new annual
residency positions within key areas that include anesthesiology, family medicine, geriatrics, emergency
medicine, palliative care, pediatrics, psychiatry and addictions, maternity, and cancer care.
e Beginning in 2023, the Province is also supporting further expansion of UBC’s medical school and its
postgraduate medical residency training programs to deliver a combined 128 new seats annually.
o 40 total additional undergraduate medical school seats will be phased-in over 2023/24 and 2024/25,

to a total of 328 per year, a 14% increase above the current 288 intake.
Advice/Recommentations

e HLTH continues to support the Ministry of PSFS’s mandate to launch a new Simon Fraser University medical
program based in Surrey, with the aim to accept its first students by September 2026.

FINANCIAL IMPLICATIONS

e Budget 2021 announced $96M over 3 years to support training in health sector human resources. This
includes $30.2 million for training as part of the Health Career Access Program (HCAP), and $65.8M in new
health program funding over 3 years.

e Program expansions for nursing and allied health programs started as early as Fall 2021, with many more
program expansions already underway.

e Budget 2022 includes $6.9M to continue to deliver on health program expansions committed through
Budget 2021, along with a further $25M for an additional 2,000 Health Career Access Program training
seats.

KEY BACKGROUND

e Health care is one of the fastest growing fields of employment in BC and is an important part of a strong,
resilient economy.

e The Post-Secondary Education and Future Skills (PSFS) works with the Ministry of Health (HLTH) and Post-
Secondary Institutions (PSls) to make sure health education needs are aligned with current and future health
workforce needs in BC.

¢ Training more health care providers and preparing them to enter the workforce is just one factor in meeting
health workforce needs in BC.

LAST UPDATED
The content of this fact sheet is current as of February 22, 2023, as confirmed by Miranda Mason, Health
Workforce Planning and Implementation Branch.

APPROVALS

2023 02 22 - Stephanie Power obo Mark Armitage, Health Sector Workforce and Beneficiary Services Division
2023 03 07 —Rob Byers, Finance and Corporate Services Division
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Health Professions and Occupations Act

Topic: An independent inquiry into the Health Professions Act (HPA) found that the HPA does not
fully enable modern ways of regulating health professionals. New legislation called the
Health Professions and Occupations Act received royal assent on November 24, 2022 and
will come into force through regulation at a future date.

Key Messaging and Recommended Response:

e This legislation is about keeping people safe. That’s always been the role of
regulatory colleges and that’s what this legislation allows us to do better. It
takes a proactive approach to eliminating discrimination in BC’s health care
system.

e The HPOA came out of a very significant report conducted by an expert in the
field of health profession regulation, Harry Cayton. The report was the result of
an inquiry into possible approaches to modernize BC’s overall health regulatory
framework and an inquiry into the College of Dental Surgeons of BC.

® As Harry Cayton said after reviewing the current regulatory model, “Unlimited
self regulation has in general proved itself unable to keep patients safe or to
adapt to changing healthcare provision and changing public expectations.
Professional regulation needs to be shared between the profession and the
public in the interests of society as a whole.” We are addressing this with the
new changes in the HPOA.

If asked about college boards

e The HPOA improves governance of regulatory colleges by moving to a merit and
competency-based appointment process of college boards, conducted by an
independent office led by a Superintendent.

e The Superintendent will consult on, and publish guidelines for selecting
candidates. This process will be made public by the superintendent and will
INCREASE accountability, independence, and transparency.

If asked about the consulation process

e The consultation process that occurred for the HPOA was one of the most

thorough consultation and engagement processes that the government has
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ever offered including public enagement, stakeholder engagement (regulatory
colleges and associations), and Indigenous partners.

If asked if HPOA will regulate what physicans say

e This is not true. This legislation is not about limiting critical or free speech of
health care professionals, but it is about limiting speech that could bring harm
to the public.

e The aim of this Act is to protect the public from the small number of unethical
or incompetent health professionals that can erode public trust in the excellent
professionals providing excellent care everyday and ensure that BC’s healthcare
system continues to provide the best possible care to the families that live in
this province.

CURRENT SITUATION
e The Health Professions and Occupations Act received royal assent on November 24, 2022, and plans are

being worked on to bring this Act into force through Order in Council.
eAdvice/Recommentations; Cabinet Confidences

FINANCIAL IMPLICATIONS
The annual cost of the oversight body and the estimated cost of amalgamation of the 11 colleges into two
umbrella colleges are to be determined.

KEY BACKGROUND

Cayton Report

e OnApril 11, 2019, the Minister released the report: An Inquiry into the performance of the College of
Dental Surgeons of British Columbia and the Health Professions Act (the Cayton Report).

¢ Inresponse to the suggestions in the Cayton report, the Minister established and chaired the multi-party
steering committee to develop a proposal on modernizing the regulatory framework for health
professions in BC. Committee members included MLA Norm Letnick and MLA Sonia Furstenau.

e The steering committee reviewed the Cayton Report’s suggestions and feedback received in a first
round of public consultation (which closed June 14, 2019) and developed a consultation paper with
proposed changes to health profession regulation.

e Public consultation on the proposals contained in the paper was held between November 27, 2019, and
January 10, 2020. A total of 4,018 surveys and 1,480 written submissions were received.

e On August 27, 2020, the steering committee released its final recommendations based in part on public
consultation, key recommendations from the Cayton report, as well as expert advice.

e The Health Professions and Occupations Act received royal assent on November 24, 2022.

e A workplan is being developed to create a roadmap to implement the new legislation./dVice/Recommentations; Cabinet Confiaences

Advice/Recommentations; Cabinet Confidences

Since the legislation passed royal assent, there has been negative media coverage, most of which
includes misinterpretation of what the Act does.
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Advice/Recommentations

Several organizations have spoken publicly about their lack of support for the Act.
Advice/Recommentations

The greatest concerns voiced are regarding full appointment of regulatory college boards, alleged lack of

consultation, and the fear that freedom of speech is being eroded.

Advice/Recommentations

e Inresponse to public concerns raised by media, associations, and health professionals, Ministry of
Health staff have added a “Q&A” section on the Health Professions and Occupations Act to the
Professional Regulation and Oversight webpage on the BC Government website.

e This addition is intended to enhance clarity around what the Act does, clearly demonstrate the extent of

consultation, and debunk some of the more common misinformation.

Ministry of Health, health profession colleges, employers and others will be directing stakeholders and

incoming correspondence to this webpage for more clarity on their concerns.

LAST UPDATED
The content of this fact sheet is current as of February 6, 2023 as confirmed by Mark MacKinnon, ED,
Professional Regulation and Oversight Branch.

APPROVALS

2023 02 12 — Mark Armitage, Health Sector Workforce and Beneficiary Services Division
2023 02 16 — Brenda Rafter obo Rob Byers, Finance and Corporate Services Division
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Health Sector Sick Leave

Overview of short-term sick leave rates in the BC health sector and Government actions to
support workers needing sick leave.

Key Messaging and Recommended Response:

The COVID-19 pandemic and respiratory viruses causing illness highlight just
how important it is for workers to be able to stay home if they are sick.

No one should have to choose between going to work sick or losing wages.
That’s why, as of January 1, 2022, BC became the first province in Canada to
implement a minimum standard of five days of employer-paid sick leave every
year.

Now, employees in BC are able to take a sick day when they need it. This
decision came after extensive and wide-ranging consultations.

Paid sick leave applies to all employees covered by BC's Employment Standards
Act (ESA), including temporary or casual employees.

Paid sick leave is an important way we can support workers and help prevent
the transmission of disease.

We know that staff absences in the health workforce can have impacts on
service delivery and that staffing resources are critical for providing the care
that British Columbians deserve.

That is why Our Health Human Resources Strategy, announced in fall 2022, has
70 concrete actions focused on training, recruitment, and retention of health
care workers.

These actions address staffing capacity issues throughout the health-care
system and will help alleviate the burden on our health-care workers.

CURRENT SITUATION

e From 2017 to 2021 sick time in the health sector has been steady from an average of 5.8% of productive
hours in 2016 to 5.7% in 2021 . However, through the first 3 quarters of 2022, sick time has been
significantly higher at 7.3% of productive hours.

1 HSCIS Payroll data collected by HEABC
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Table 1. Nursing and allied professionals, sick time as percentage of productive hours, 2019-
2022Q3, payroll data

8.0%
7.0% —
6.0% \ ———————
5.0%
4.0%
3.0%
2.0%
1.0%
0.0%
a1 Q2 Q3 Q4
2019 6.5% 5.4% 5.4% 6.2%
—2020 6.8% 4.8% 5.2% 5.7%
2021 5.2% 5.1% 5.8% 6.9%
—2022 7.6% 7.5% 6.9%
FINANCIAL IMPLICATIONS
N/A
KEY BACKGROUND

Employment Standards Act (5-day paid leave):

e Effective January 1, 2022, Section 49.1 of the Employment Standards Act (ESA) was amended to include a
general entitlement to paid sick leave for personal illness or injury after 90 consecutive days of
employment.

o On November 24, 2021, Government passed regulation designating the entitlement at five days of
paid sick leave in each employment year.

o Effective January 1, 2022, employees covered by collective agreements with guaranteed sick leave
that “meets or exceeds” 5 days receive sick leave in accordance with their collective agreement, not
the ESA. Based on this test, ESA paid sick leave was not applied to casual employees.

o Effective March 31, 2022, the ESA was further amended to remove the “meet or exceed” test. This
means that the five days of sick leave must be granted to all employees, including casual employees.

o Casual employee entitlements took effect March 31, 2022 and are not retroactive.

o In addition, this ESA amendment included a change from the annual entitlement applying to the
individual’s employment year calculated from their date of hire to the calendar year.

e Asof March 31, 2022:

o All employees, including casual, are eligible for paid sick leave after 90 continuous days of
employment.

o Section 49.1(3) indicates that employees must be paid no less than an average day of pay for each
sick day.

=  Average Day = (amount paid in previous 30 days excluding overtime) divided by (number of
days worked in the last 30 days)

e Public health sector employees are eligible to benefit from these new changes, and employers have
implemented the paid sick leave.

Reporting:
e Health Authorities collect absenteeism data through a variety of different sources.

o Island and Northern Health Authorities use scheduling systems whereas Vancouver Coastal, Fraser
Health, Interior Health, Providence Health, and PHSA use a 24-7 phone-in employee absence
reporting line (EARL).
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o Neither of these sources is able to fully capture the duration of a leave but payroll systems include a
roughly 3-week lag (2 weeks to the end of the pay period and 1 week for data validation and
cleanup).

LAST UPDATED
The content of this fact sheet is current as of February 6, 2023, as per Evan Howatson, Executive Director,
Labour and Agreements Branch.

APPROVALS

2023 02 12 — Mark Armitage, Health Sector Workforce and Beneficiary Services Division
2023 02 26 - Eric Larson obo Martin Wright, Health Sector Information, Analysis and Reporting Division
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International Medical Graduate-BC Return of Service Program

Topic: To ensure there are a sufficient number and appropriate mix of physicians now and in the
future, the Province agrees to fund a designated number of postgraduate medical
education (PGME) positions for International Medical Graduates (IMGs) in exchange for a
practice commitment in a health authority-identified community in BC.

Key Messaging and Recommended Response:

e Training more health care workers, including doctors, to deliver services for
British Columbians is one of our top priorities.

e That is why we fund programs like the Postgraduate Medical Education (PGME)
International Medical Graduate (IMG) Program.

e PGME-IMG provides international medical graduates with an opportunity to
train and qualify as a practicing physician in BC. After completing residency,
family medicine participants complete a two-year return of service (ROS), and
specialist participants complete a three-year ROS in an identified community of
need, often in rural or remote areas.

e We fund UBC residency positions that are protected for international medical
graduates:

o The IMG-BC program at UBC has expanded substantially from six annual
entry positions in 2003 to 58 today.

o These 58 positions are specially protected for IMGs and include 52 in
family medicine, an area of great need for British Columbians.

o PGME-IMG residency positions are funded in family medicine, internal
medicine, pediatrics, and psychiatry.
o As of January 2023, 427 family physicians and 66 specialists have been

placed in 91 communities in BC.

e Since 2006, the Province of BC has funded the residency positions of 703
participants.

e Since 2017, the Province of BC has funded the residency positions of 311 family
medicine participants and 35 specialist residents.
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e This program directly addresses physician staffing issues throughout the health-
care system and will help ensure that people living in BC have access to the care
they need.

CURRENT SITUATION

e 56 IMGs (53 Family Medicine; 3 Specialty) started their return of service (ROS) in 2021 and 65 IMGs (55
Family Medicine and 10 Specialty) in 2022.1

e Asoflanuary 4, 2023, 427 family physicians and 66 specialists have been placed in 91 communities.?

FINANCIAL IMPLICATIONS

e In2021/22, the Ministry of Health allocated a total of over $163M to the University of BC (UBC) Faculty
of Medicine to support PGME residency training, up from $135M in 2017.

e In2021/22, the Ministry provided over $16M to UBC Faculty of Medicine to support IMGs through their
PGME training in Family Medicine, Psychiatry, General Pediatrics, and Internal Medicine.

KEY BACKGROUND

e The Province of BC's physician Return of Service (ROS) programs are patient-focused initiatives. These
programs support equitable access to government-funded health services for residents across BC.

e |IMGs are a diverse group of Canadian citizens or permanent residents who complete their medical
education at medical schools outside of Canada or the United States as listed in the World Directory of
Medical Schools.

e The Province funds a designated number of training positions for IMGs and in exchange the participants
complete a ROS. To return service, participants in these programs provide government-funded health
services in a designated area of critical need in BC Participants sign a contract with the Province that
details the ROS commitment.

Medical Education and Residency

e Maedical education varies among IMGs due to the different evaluation and credentialing processes at
international schools. As a result, IMGs must pass a series of examinations that test knowledge, skills,
and aptitude to assess their readiness for entrance into a Canadian residency program including the:

o  Medical Council of Canada’s (MCC) Qualifying Examination Part 1 (MCCQE1)? — a summative
examination assessing critical medical knowledge and clinical decision-making ability.

o National Assessment Collaboration (NAC) — an objective structured clinical exam which is a
series of mock clinical situations with standardized patients in designated stations.*

e |IMGs applying to PGME positions in BC through the Canadian Resident Matching Service (CaRMS)
participate in UBC’s one-day Clinical Assessment Program. The program assesses candidates’ clinical
experience, potential for success in residency and suitability for working in BC.®

e To attain an IMG residency position through CaRMS, IMGs must also meet the basic eligibility criteria
and have no prior PGME training in Canada or the United States. This does not preclude individuals with
PGME training from non-approved jurisdictions from applying (approved jurisdictions are determined by
the College of Family Physicians of Canada and the Royal College of Physicians and Surgeons of Canada
and have been assessed against the national college’s standards).

e IMGs compete for entry-level (1% year) dedicated IMG residency positions in the first iteration of CaRMS
and for unfilled IMG and Canadian medical graduate positions in the second iteration of the match.

1 Physician Services Branch, Health Sector Workforce and Beneficiary Services Division, Ministry of Health. IMG-BC Community Placements. Data as of
January 4, 2023.

2 |bid.

3 MCC (2023). MCCQEL. https://mcc.ca/examinations/mccge-part-i/ Last accessed January 30, 2023.

4 MCC (2023). NAC https://mcc.ca/examinations/nac-overview/ Last accessed January 30, 2023.

* UBC Faculty of Medicine. (2021). Clinical Assessment Program. https://imgbc.med.ubc.ca/clinical-assessment/ Last accessed January 30, 2023.

Page 120 of 396 2023 Estimates Notes Page 2 of 3



LEGISLATIVE SESSION — ESTIMATES NOTE

e 1n 2022, 1,322 IMGs applied for 331 IMG-dedicated residency positions through CaRMS.®

Reducing Barriers to PGME

e IMG entry-level PGME positions at UBC have increased from 6 in 2003 to 58 (52 Family Medicine and 6
general specialty) by 2019, including 40 new positions since 20117, Priority is given to Family Medicine,
Internal Medicine, Pediatrics and Psychiatry.

e IMGs who obtain a residency position at UBC take part in an orientation on the Canadian medical
system and are introduced to tools and resources to help them succeed in residency.

e Students from international medical schools can apply to UBC's Visiting Electives Program in their final
year of study if their school has a “Canada” designation on the World Directory of Medical Schools.
Clinical electives provide IMGs with an opportunity to gain practical experience in BC’s heath care
system and demonstrate their clinical skills.®

LAST UPDATED
The content of this fact sheet is current as of February 16, 2023 as confirmed by Kevin Brown, Health Sector

Workforce and Beneficiary Services Division

APPROVALS
2023 02 23 - Stephanie Power obo Mark Armitage, Health Sector Workforce and Beneficiary Services Division

5 CaRMS (2022). R-1 Data and Reports 2022 R-1 Match Reports Tables 1 and 14. http://www.carms.ca/data-reports/rl-data-reports/ . Last
accessed January 30, 2023.

7 Physician Services Branch, Health Sector Workforce and Beneficiary Services Division, Ministry of Health. (2021). Master Tracker. Data as of

September 16, 2022.

8 AFMC Student Portal (2022).https://afmcstudentportal.ca/. Last accessed January 30, 2023
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Internationally Educated Allied Health Professional Bursary Program

Topic: Health authorities (HAs) across BC are experiencing critical shortages of health care workers
which is impacting service delivery. Internationally Educated Allied Health Professionals
(IEAHPs) are needed to complement the domestically trained workforce to meet Ministry
strategic priorities and patient and population health outcomes.

Key Messaging and Recommended Response:

® There has been an unprecedented demand on the health-care system here
in BC, as well as nationally and internationally. The health-care worker
shortage is an issue facing health-care systems around the world.

e Here in BC we are taking actions to recruit, train and retain allied health
professionals. This includes adding a total of 270 new ongoing allied health seats
to BC’s public post-secondary institutions.

e We are also prioritizing retention and recruitment, which we are doing by
removing roadblocks for allied health professionals trained in other countries
who want to work in BC.

e We'’ve heard from internationally educated allied health professionals (IEAHP)
about the challenges they face entering the workforce and we are working to
address those challenges.

e Action 37 in our Health and Human Resources (HHR) strategy includes the
implementation of an IEAHP assessment support program to facilitate access to
public-sector careers in allied health. In July 2022, we announced $4.5 million in
bursaries that support this strategy.

e This program is being developed in partnership with, and will be administered
by, Health Match BC (HMBC). It will include bursaries and client-focused
navigation services to cover costs associated with professional registration and
certification of IEAHPs.

e Internationally educated physiotherapists (IEPTs) have been identified as the
first occupation to prioritize for the bursary program and is scheduled to be
launched in Spring 2023.
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e Bursary programs for Internationally educated medical laboratory technologists
(IEMLTs) and internationally educated occupational therapists (IEOTs) will
follow shortly after.

e Ultimately, these actions mean more allied health-care professionals to relieve
pressures and reduce staff shortages in our health-care system.

CURRENT SITUATION

e Onluly 18, 2022, the Ministry of Health announced education, recruitment, and retention initiatives to help
meet the increasing demand for allied health care workers in BC.! This included $4.5M in bursaries to
support priority IEAHPs.

e This program is being developed in partnership with, and will be administered by, Health Match BC (HMBC)
and will be designed to recruit IEAHPs into the public sector.

e On September 29, 2022, The Ministry released StrongerBC: B.C.’s Health Human Resources Strategy (the
Strategy.) The Strategy includes, under Action #37, the implementation of an IEAHP assessment support
program to facilitate access to public-sector careers in allied health. This program will include bursaries and
client-focused navigation services to cover costs associated with professional registration and certification of
IEAHPs.

e Internationally educated physiotherapists (IEPTs) have been identified as the first occupation to prioritize for
the bursary program, followed by internationally educated medical laboratory technologists (IEMLTs) and
internationally educated occupational therapists (IEOTs.) Additional occupations will be added in a phased
approach over the next few years.

e The IEPT bursary program is scheduled to be launched in Spring 2023, with the IEMLT and IEOT bursary to
follow shortly after.

FINANCIAL IMPLICATIONS
The Minister’s announcement on July 19, 2022, included $4.5 million in bursaries to support IEAHPs from high
priority occupations that want to work in BC. These funds are currently being held by HMBC.

KEY BACKGROUND

e Each allied health occupation has its own specific qualifying process, including credential evaluation,
bridging or refresher courses, and often followed by certification or licensing examinations. Additionally,
IEAHPs who were educated in a language other than English will need to complete an English language
assessment.

e Registration and certification pathways for IEAHPs can cost thousands of dollars and prevent IEAHPs from
seeking a credential assessment to practice in BC; bursary funds will help reduce these financial barriers
and allow individuals to practice in BC.

e Ahigh-level framework is being developed to assist in the implementation of bursaries for additional
professions. This framework is guided by lessons learned from the development of the IEPT, IEMLT, and
IEOT bursaries as well as a review of the Nursing Community Assessment Service (NCAS) and Practice
Readiness Assessment BC (PRA-BC).

¢ To protect the government’s investment, recipients will be required to complete a return of service (ROS),
committing to working within BC’s public health system for a specified minimum length of time.

1 BC Ministry of Health. (2022, July 19). British Columbia trains, recruits more allied health professionals. [Press release]. Retrieved from
https://news.gov.bc.ca/releases/2022HLTH0047-001138
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¢ Inalignment with the recently launched internationally educated nurse (IEN) bursary?, HMBC will support
this program by providing an enhanced recruitment system, allied health navigators, and bursary
disbursement.

¢ To begin the process of developing the bursary program, the Allied Health Policy Secretariat (AHPS)
reviewed the full range of allied health occupations to prioritize and selected a subset of occupations that
could benefit from financial support.

o Criteria for this selection process included: occupations aligned with the Ministry’s strategic
priorities with known high vacancy rates; occupations identified by HAs as priority occupations;
occupations with existing credentials assessment and formal bridging or exam preparation
processes; occupations where there are substantial credentials assessment costs.

e The IEAHP bursary program is expected to increase the supply of high-priority allied health professionals in
the public healthcare system.

e |EAHPs are currently supported with the credentialing, job finding, and immigration process by several
other BC government programs:

o HMBC currently provides job search and immigration support to internationally educated
physiotherapists, occupational therapists, clinical pharmacists, medical laboratory technologists,
diagnostic medical sonographers, and medical radiation technologists.?

o Through the Career Paths for Skilled Immigrants program, IEAHPs can access financial support for
language and skills upgrading, career planning and coaching, and other supports that assist with
pathways to BC employment.*

o IEAHPs who meet the applicable requirements for licensure and/or certification, and have a formal
job offer in BC may be eligible for immigration support with the Provincial Nominee Program (health
care occupation category).®

LAST UPDATED
The content of this fact sheet is current as of January 31, 2023, as confirmed by Lorrie Cramb, A/Executive
Director — Allied Health Policy Secretariat.

APPROVALS
2023 02 06 — Mark Armitage, Health Sector Workforce and Beneficiary Services Division
2023 02 20 - Rob Byers, Finance and Corporate Services Division

2 BC Ministry of Health. (2022, April 19). Supporting international nurses into BC’s health system. [Press release]. Retrieved from
https://news.gov.bc.ca/26635

3 Health Match BC. Allied Health. https://www.healthmatchbc.org/Health-Professionals/Allied-Health Accessed 30 January 2023

4 Province of BC. Career Paths for Skilled Immigrants. https://www.welcomebc.ca/Work-in-B-C/Career-Paths-for-Skilled-Immigrants. Accessed 30
January 2023

5 Province of BC. About the Provincial Nominee Program. https://www.welcomebc.ca/Immigrate-to-B-C/About-The-BC-PNP. Accessed 30 January
2023
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Internationally Educated Nurse and Nurse Re-entry Support Program

Topic: Reducing barriers for Internationally Educated Nurses’ (IENs) entry into BC’s health
workforce, will help meet growing labour demand. Reducing financial barriers for both IENs
and nurses seeking to return to practice supports the Ministry of Health’s commitment to
implement Action 36 of the Provincial Health Human Resources Strategy?, and the 2022
Ministry’s Mandate Letter.?

Key Messaging and Recommended Response:

Internationally trained nurses faced roadblocks to working in this province-we
have taken actions to remove these blocks.

e We worked closely with the BC College of Nurses and Midwives to provide
funding to develop a more efficient process that simultaneously assesses IENs
for the HCA, LPN, & RN designations.

o This new process helps determine where IENs best fit in BC’s health
workforce and allows them to start work sooner as an HCA or LPN while
upgrading their training to work as a Registered Nurse.

e On January 9, we announced more supports for IEN’s wanting to work in BC’s
health care system including directly covering the $3700 application and
assessment fee for IEN’s and a new pathway through BCCNM and NCAS that
will reduce registration wait time down from 3 years to 4-9 months.

e Government has also invested in financial supports to help nurses that want to
return to practice after a period of absence.

o This includes covering the $300 BCCNM application fee, over $4,000 in
new supports to cover assessments and eligible travel costs, and up to
$10,000 in bursaries for any additional education required for nurses
returning to practice.

e Ultimately, these actions mean more nurses to relieve pressures and reduce
staff shortages in our hospitals.

1BC Government (2022). New health workforce strategy improves access to health care, puts people first. News Release, September 29, 2022.
https://news.gov.bc.ca/27538 Accessed on February 10, 2023.

2 Ministerial mandate Letter from the Honourable David Eby to the Honourable Adrien Dix, December 7, 2022.
https://www2.gov.bc.ca/assets/gov/government/ministries-organizations/premier-cabinet-mlas/minister-letter/hlth - dix.pdf Accessed
February 10, 2023.
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CURRENT SITUATION

e A S9 million bursary program to help offset IENs’ costs for assessments, applications, and educational
bridging costs required to practice as a health care worker (RN, LPN or HCA) was announced in a Provincial
News Release on April 19, 2022 (https://news.gov.bc.ca/26635). Eligibility criteria apply and bursaries are
subject to IENs signing a 1-year full time Return of Service (ROS) agreement.

e An additional $3 million was provided to hire nurse navigators with Health Match BC (HMBC) and to fund a
simplified Nursing Community Assessment Service (NCAS) ‘Triple-Track’ competency assessment process.

¢ Since the announcement, 9,000 IENs have expressed an interest in working in BC and may contemplate
starting the registration process and 2,648 more have self-reported that they are actively working through
the various stages of the registration pathway. Over 90% of the 2022 applications received by BC College
of Nurses and Midwives (BCCNM) were received after the announcement.

e In September 2022, the Ministry provided BCCNM with an additional $1.3 million to support the
development of a streamlined IEN application and registration pathway which will reduce the time it takes
from initial application to registration decision to 4-9 months from approximately 1-3 years. From there
some nurses may require additional training, will need to pass one of the national nursing exams and/or
then obtain a license or register as an HCA with the BC Care Aide and Community Health Worker Registry.

e The new IEN pathway was announced on January 9, 2023, through a Provincial News Release
(https://news.gov.bc.ca/28054) and launched on January 31, 2023.3 The new pathway also includes a new
process waiving BCCNM and NCAS application fees so IENs no longer have to pay these fees up front and
added four more agencies who can provide IEN credential reports.

e The money for IEN bursaries has also been extended to provide supports to nurses who previously held a

practising nursing license (and consolidated their practice) in Canada and want to return to practice.
Advice/Recommentations; Cabinet Confidences

FINANCIAL IMPLICATIONS

e In2020/21, $1.215 million was provided to BCCNM/NCAS for the ‘Triple-Track’ assessment process.

e In April 2022, the Ministry provided HMBC with the remainder of over $12 million to support the
development and hiring of nurse navigators and for IEN application, assessment and educational
bursaries.

e InSeptember 2022, $1.3 million was approved for BCCNM to fund the pilot IEN registration pathway.

KEY BACKGROUND

e Registering as a nurse or HCA in BC as an IEN is a complicated, lengthy, and expensive process. It involves
testing, assessments, and the submission of a large amount of documentation.

e The IEN application process costs approximately $6,000 if a competency assessment is required. This
excludes language test costs (if required)?, document translation fees, travel, licence fees and national
exam fees. IENs who require remedial education also have to pay an additional $500 to $10,000.

e Historically, it has taken IENs approximately 2-6 years to obtain nursing registration in BC.® ©

e |EN applicants must first obtain a credential assessment report, when applying to any province or
territory. Until recently the only authorized agency was the National Nursing Assessment Service (NNAS).
Historically, a BCCNM review, an NCAS assessment, and potentially additional education followed.

e Abusiness case to reduce IEN barriers to entry into the healthcare system was developed in 2021, in
collaboration with health partners, which led to the following:

3BCCNM (2022). Briefing Note — Funding Request for Internationally Educated Nurses (IEN) Pathway Pilot Initiative. Cynthia Johansen, Registrar & CEO.
September 14, 2022.

#BCCNM (2021). English proficiency. https://www.bccnm.ca/RMN/applications_registration/Pages/English_proficiency.aspx. Accessed September 10,
2021.

5 NNAS (2020). Frequently Asked Questions, The Advisory Report — How long does it take to get an Advisory Report and how long does the application
process take? https://www.nnas.ca/faqs/ Accessed on October 8, 2020.

5 BCCNM (2021). Applying to BCCNM. https://www.bccnm.ca/RN/applications registration/how to apply/InternationalEN/Pages/Applying.aspx.
Accessed on September 10, 2021.
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o Financial support from the Ministry to BCCNM/NCAS to develop a single assessment intake and fee
for IENs seeking multiple registrations (i.e., RN, LPN and/or HCA — known as ‘Triple Track’), which
was launched in May 2022.

o A new bursary program (https://news.gov.bc.ca/26635) to cover IEN applicant/assessment costs,
including eligible additional education when required. Additional funding was also allocated for
navigators to help guide IENs through the registration process.

o BCCNM'’s re-affirmation of accepting alternative means to demonstrate English language
competency through other forms of evidence such as demonstrating experience working in an
English-speaking healthcare setting or where education was in English.” 8

o A new IEN registration pathway, with NCAS expanding their role as the single access and payment
point for the BC IEN application process. This pathway was launched on January 31, 2023.

o Shifting the credential assessment component to have NCAS focus on authenticating the applicant,
their documentation and their program of study rather than requiring a course-by-course review of
an IENs education as was previously required through NNAS. The process also resulted in an
expanded list of organizations approved to provide credential reports in addition to NNAS. The
acceptance of new organizations’ reports reduces effort and cost, allowing credential assessments
that many nurses already use as part of the Canadian Immigration process.® *°

e BC Nurses (and Canadian nurses who consolidated their practice in Canada) that have not clinically
practiced for greater than five years can either take an unpaid Supervised Practice Experience (SPE)** or an
NCAS assessment prior to being able to reinstate their practice license (return to practice). Depending on
NCAS results, these nurses may require additional education. The January 9, 2023, extended the IEN
bursaries to provide the same supports to eligible Return to Practice nurses.

LAST UPDATED
The content of this fact sheet is current as of February 27, 2023, as confirmed by Zachary Matieschyn.

APPROVALS
2023 02 28 - Stephanie Power obo Mark Armitage, Health Sector Workforce and Beneficiary Services Division

7BCCNM (2021). Language proficiency assessment for international applicants transitions to BCCNM.
https://www.bcenm.ca/becenm/Announcements/Pages/Announcement.aspx?Announcement|D=276 . Accessed on September 10, 2021.

#BCCNM (2022). IEN Pathway Pilot: Provincial Nurse and Allied Health Advisors Council (PNAHC). Presentation by Cynthia Johansen, CEO & Registrar,
Sara Telfer, Executive Director & Deputy Registrar and Rita Parikh, Executive Director, NCAS. September 8, 2022 (Slide 7).

9 BCCNM (2022). Briefing Note — Funding Request for Internationally Educated Nurses (IEN) Pathway Pilot Initiative. Cynthia Johansen, Registrar &
CEO. September 14, 2022.

10 Approved credential assessment agencies include: NNAS, The Canadian branch of World Education Service (WES), Comparative Education Service
(CES), International Credential Assessment Service (ICAS) International Credential Evaluation Service (ICES).

11 SPEs must be approved by a health employer and accepted by BCCNM.

Page 127 of 396 2023 Estimates Notes Page 3 of 3



LEGISLATIVE SESSION — ESTIMATES NOTE

IVF Coverage

Topic: Coverage of in vitro fertilization under the Medical Services Plan.

Key Messaging and Recommended Response:

e We understand that many British Columbians dream of starting or expanding
their families, and it can be devastating when they struggle to do so.

o The Medical Services Plan (MSP) covers costs related to infertility assessments
and investigations,which includes detailed gynecological investigations to
determine the cause of infertility, lab tests to measure hormones related to
ovulation, and seminal examination to determine the presence or absence of
sperm.

o MSP also covers artificial insemination. In 2020/2021, MSP covered more than
3,600 procedures.

o While MSP doesn’t cover IVF, this is not a comment on the value of the
treatment, but rather a reflection of the availability of public funding for health
care.

e As such, we will continue to cover many costs related to infertility assessments,
investigations and artificial insemination, while monitoring developments in
IVF.

e Our focus is to ensure that British Columbians have access to effective,
medically necessary procedures while keeping health care costs sustainable.

CURRENT SITUATION

e Maedical Services Plan (MSP) coverage related to infertility is limited to infertility investigations, such as
detailed gynaecological investigations to determine the cause of female infertility, lab tests to measure
hormones related to ovulation, seminal examination to determine the presence or absence of sperm in the
case of suspected male infertility, and artificial insemination performed in a doctor’s office.

e Invitro fertilization (IVF) is not covered by MSP. This is not a comment on the value of IVF, but rather
reflects the limits of available public funding.

e  While the Ministry of Health is aware that some provinces now support IVF treatments through either direct
funding or tax credits, the decision of these jurisdictions does not alter the current position for the Ministry.

e At this time, the Ministry is committed to maintaining its current coverage of infertility investigations and
initial infertility treatments and will continue to monitor developments in IVF.

FINANCIAL IMPLICATIONS
N/A

Page 128 of 396 2023 Estimates Notes Page 1 of 2



LEGISLATIVE SESSION — ESTIMATES NOTE

KEY BACKGROUND

MSP is governed by the Medicare Protection Act and Regulations. This legislation stipulates that only those
services considered medically necessary may be a benefit of MSP to eligible and enrolled BC residents.
Physician services covered by MSP are listed in the Medical Services Commission (MSC) Payment Schedule
on the advice of the Doctors of BC (DoBC).

Additions, deletions and other changes to the MSC Payment Schedule are made in consultation with the
DoBC and in accordance with the Physician Master Agreement.

Physicians who wish to make modifications to the MSC Payment Schedule can submit their proposals to the
DoBC Tariff Committee through the appropriate medical specialty section.

The Ministry and the DoBC have agreed to consult with each other prior to submitting a recommendation to
the MSC.

If both parties agree to a revision, the MSC will adopt the recommendation as part of the MSC Payment
Schedule if the service is medically necessary and consistent with the requirements of the Medicare
Protection Act and Regulations.

To date, no section has not brought forward an application for coverage of IVF.

LAST UPDATED
The content of this fact sheet is current as of March 5, 2023 as confirmed by Marie Ty, ED, Compensation Policy
and Programs Branch.

APPROVALS
2023 03 09 — Mark Armitage, Health Sector Workforce and Beneficiary Services Division
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Laboratory Health Human Resources

Topic: Addressing high vacancy rates, recruitment, and retention of Medical Laboratory Assistants
and Medical Laboratory Technologists across the province to meet health system demands.

e Our government recognizes the critical roles that Medical Laboratory
Assistants and Medical Laboratory Technologists (MLTs) play in the health-care
system, particularly in the diagnosis, treatment, monitoring, and prevention of
diseases.

¢ We acknowledge the significant challenges facing both Health Authorities and
publicly funded labs in meeting the staffing requirements for Medical
Laboratory Assistants and MLTs, which have been exacerbated by the COVID-
19 pandemic.

e To address this issue, we’re working closely with the Ministry of Post-
Secondary Education and Future Skills, Health Authorities, and representatives
from LifeLabs and Valley Medical Laboratories, through a Joint Medical
Laboratory Assistants and Technologist Working Group established in Winter
2022.

e The government has taken several actions, in alighment with the StrongerBC:
BCs Health Human Resources Strategy, to optimize the health system, expand
training, and further improve recruitment and retention of qualified MLAs and
MLTs.

e These actions include developing bursary programs, expanding seat capacities,
and mapping roles/tasks performed by lab professionals to optimize
workloads and care models.

e We're committed to addressing the challenges facing Medical Laboratory
Assistants and Technologist staffing to ensure that ourhealth-care system has
the necessary capacity to provide quality care to British Columbians.

CURRENT SITUATION

e The Ministry of Health is working closely with the Ministry of Post-Secondary Education and Future Skills
(PSFS), Provincial Laboratory Medicine Services at the Provincial Health Services Authority (PHSA),
laboratory managers/directors from each regional HA, and a representative each from LL and VML to find
solutions to address the recruitment and retention of laboratory personnel at a Joint MLA/MLT Working
Group, established in Winter 2022.

Page 130 of 396 2023 Estimates Notes Page 1 of 3



LEGISLATIVE SESSION — ESTIMATES NOTE

e Challenges with MLA and MLT staffing had been present prior to the global pandemic, but because of
increased pressures associated with COVID-19 testing, the situation worsened.

e PSFS reports challenges with MLA student recruitment, partially linked to academic prerequisites. Many
eligible students are drawn to other educational programs that will allow them to make higher wages upon
graduation. As a result, MLA programs are often undersubscribed resulting in low graduate numbers.

e HAs reported the following challenges:

e MLAs

e MLAs perform important pre-analytical functions such as phlebotomy (venipunture), sample collection,
preparing chemical reagents, and other clerical duties.

e Many MLAs have resigned from permanent positions to work in non-direct patient care areas or take casual
status due to burn out.

e Shortages of MLAs, especially in the Interior and on Vancouver Island, have resulted in temporary closures
of some labs.

e MLTs

e MLTs perform routine and complex tests, and laboratory investigations for the diagnosis, treatment, and
prevention of disease.

e The increased workload on MLTs due to the demands of COVID-19 testing has led to greater shortages of
staff for regular patient services.

e The Ministry, working with PSFS, PHSA and BC Institute of Technology (BCIT) developed a standardized
curriculum (online modules) for upgrading molecular testing knowledge and skills in support of MLTs
performing COVIC-19 testing.

e The BC Centre for Disease Control has a variance from the Diagnostic Accreditation Program (DAP) to hire
graduates of Bachelor of Science in Microbiology (BScs) who can perform molecular testing. Regional HAs
are also working with DAP for local variances to meet operational needs. The variance was extended to
December 2023 to address potential COVID-19 waves in the future.

FINANCIAL IMPLICATIONS

e Aninvestment of $65.8 million over three years, beginning with $14.1 million in 2021/22, to expand health
education programs across the province is underway.

e OnJuly 19, 2022: the Ministry of Health announced $1.5M in funding to support 36 Facilities Bargaining
Association employees to become MLAs to help support critical staffing shortages; $3M in professional
development funding to the Health Science Professional Bargaining Association to support the training and
upgrading of health-science professional development in occupations such as MLTs; and $4.5M in bursaries
for internationally educated high-priority allied health professionals that want to work in BC.!

o The Ministry is developing a bursary program for internationally educated MLTs (IEMLTs), that will
provide financial and navigational assistance by Health Match BC to support IEMLTs in the journey
of becoming certified with Canadian Society of Medical Laboratory Science (CSMLS) so they can
work as MLTs in BC.

KEY BACKGROUND

On September 29, 2022, the Ministry released StrongerBC: B.C’s Health Human Resources Strategy (the
Strategy) to optimize the health system, expand training, and further improve recruitment and retention.> To
date, the Ministry has taken the following actions in alignment with the Strategy:

MLAs

The Joint MLA/MLT Working Group continues to inform and support provincial training, recruitment, and
retention of qualified MLAs. Key activities include:

e Estalishing the MLA Bursary Program (July 2022 announcement) to train 36 FBA members to become MLAs

1 BC trains, recruits more allied health professionals. Retrieved September 15, 2022 at British Columbia trains, recruits more allied health professionals |
BC Gov News
2Stronger BC: BC's Health Human Resources Strategy: https://news.gov.bc.ca/files/BCHealthHumanResourcesStrategy-Sept2022. pdf
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e Mapping roles/tasks performed by lab professionals to optimize workloads and care models

e Increasing capacity of training opportunities by adding 24 seats to Vancouver Community College MLA
program for the September 2022 intake period

e Increasing pre-practicum clinical workshop capacity by 28 spots for students taking the online MLA
program at Thompson Rivers University

e Conducting a jurisdictional review to identify innovative ways to deliver lab services, optimize the
laboratory workforce, and identifying current and emerging technologies

MLTs
e In September 2022, BCIT implemented changes to their MLT program to improve student retention,
satisfaction, and practice-readiness. This work is expected to increase the number of BC MLT graduates.
e Seat expansions have been implemented at BCIT (an additional 16 students September 2022) and the
College of New Caledonia (CNC) (an additional 12 students in January 2023).
e Developing a bursary program for IEMLTs to become certified to work in BC.

Education and Training

e The MLA program is a certificate-level program that is 6-10 months in length. There are currently 9 post-
secondary institutions in BC that are approved by BC Society of Laboratory Science (BCSLS) to offer this
program, 3 of which are public.? Programs vary between part-time, self-paced, and full-time depending on
the institution; however, an in-person practicum is mandatory. Certification with BCSLS is not legally
required to practice as an MLA, though most employers require it.

e The MLT program is a diploma-level program that is 2.5 years in length, offered at BCIT and the CNC. BCIT
requires a 35-week clinical practicum, and CNC requires a 39-week clinical practicum. BCIT has an 96-seat
student cohort annually, and CNC has roughly a 36-seat cohort annually. Employers require that MLT

graduates pass the certification examination with the CSMLS in order to practice.
e Advice/Recommentations; Government Financial Information

LAST UPDATED
The content of this fact sheet is current as of April 14, 2023, as confirmed by Vanessa Manuel, Director, Allied
Health Policy Secretariat on behalf of Lorrie Cramb, A/Executive Director, Allied Health Policy Secretariat.

APPROVALS
2023 04 17 - Mark Armitage, Health Sector Workforce and Beneficiary Services Division
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Longitudinal Family Physician Payment Model

Overview of the new Longitudinal Family Physician (LFP) Payment Model.

Key Messaging and Recommended Response:

Over the past years, many family physicians have told us that the historical ‘fee
for service’ model for primary care is no longer working, either for them or for
their patients.

That is why we worked with the Doctors of BC to create the new “Longitudinal
Family Physician Payment Model” (LFP)

The new model includes payments for:
o patient visits;
o time spent on direct care;
o indirect care and clinical administration;
o and the size and complexity of a family physician’s patient panel.

In a departure from the fee-for-service, the LFP model fairly compensates
family physicians for time spent managing and coordinating their patient care,
which we know may involve much more than the initial visit with a patient.

A full time family physician practicing under the new LFP model is expected to
earn approximately $425,000 in 2023/24, up from $385,000 in 2022 due to
negotiated increases in the Physician Master Agreement (PMA)The various
elements of the model are weighted proportionally and presently have the
following values:

o Time =$130 hour (54.9% of total compensation)
o Encounters/visits = $25/visit (31.4% of total compensation)

o Panel Size and complexity = Year 1 - $54,100 (13.7% of total
compensation)

The overall rate will be further adjusted to approx. $409,398 per year as 2023
PMA increases are added in April 2023.

The Longitudinal Family Practice Model in BC is seeing remarkable success, with
2,794 physicians enrolled today.

Page 133 of 396 2023 Estimates Notes Page 1 of 3




LEGISLATIVE SESSION - FACT SHEET

o Over 50% of whom were longitudinal family docs last year.

o Moreover, over 300 physicians who were not in the system last year have
enrolled.

CURRENT SITUATION

Almost one million British Columbians do not have a family physician. To address this issue, the Ministry of
Health in partnership with Doctors of BC (DOBC) and BC Family Doctors (BCFD) developed the Longitudinal
Family Physician Payment model.
The LFP Payment Model currently covers office-based services and has three payment components: time,
patient interactions, and a panel payment tied to the number and complexity of attached patients. Total
compensation is approximately 30% higher than fee-for-service (FFS) for a similar basket of services.
To be eligible, a longitudinal family physicians must meet the eligibility criteria, including having a panel of
at least 250 patients and providing at least 70% of their services to these patients.
Registration for the LFP Payment Model opened on January 20, 2023, and physicians began billing on
February 1, 2023.
In early March 2023, the eligibility criteria were expanded to include locums who substitute for family
physicians participating in the LFP Payment Model, as well as physicians with walk-in and specialized
practices actively working to transition to a longitudinal practice and meet the eligibility criteria by March
31, 2024.
As of April 18, 2023, 2,794 physicians had registered for the LFP Payment Model, 57.7% whom were
longitudinal family physicians in BC last year. Of those who have registered:

o 94 had not previously identified themselves as longitudal physicians

o 154 are new to practice or MSP

o 165 are locums for physicians registered under the LFP Payment Model
Physicians have expressed to DOBC that they are supportive of the new LFP Payment Model.
The introduction of the LFP Payment Model has destabilized care and existing compensation arrangements
in some communities and areas of family practice not currently covered by the model. The Ministry and
DOBC are working to address these issues as part of the next phase, which will include rural practice, team-
based care, virtul care, emergency services, maternity care, palliative care, and facility-based services. In
the interim, mitigation strategies are being explored and implemented.
The LFP Payment Model provides another compensation option for longitudinal family physicians.
Physicians can remain on their existing compensation modality or transition to the LFP Payment Model.
Some select compensation modalities will be remain available to clinics who are currently on the model,
including recruiting additional physicians, but will not be expanded to other clinics going forward, e.g.,
Group Contract for Practicing Full-Service Family Physicians introduced in fall 2020.

FINANCIAL IMPLICATIONS

The LFP Payment Model is estimated to be approximately a 30% increase from FFS. The financial
implication will depend on the number of physicians transitioning to the LFP Payment Model and new
physicians establishing family practice. As of April 18, 2023, 57.7% of existing longitudinal family physicians
have registered for LFP.

Financial risks include higher than forecasted costs due to suboptimal pricing and/or higher than
anticipated volumes, and challenges making appropriate adjustments due to limited service data.

KEY BACKGROUND

The LFP Payment Model is expected to improve recruitment of and retention of family physicians and
increase patient access and attachment.

Page 134 of 396 2023 Estimates Notes Page 2 of 3




LEGISLATIVE SESSION - FACT SHEET

e Under the LFP Payment Model, physicians bill for their time and each patient interaction, and receive
quarterly payments based on the size and complexity of their patient panel.

e To be eligible, a family physician must have a known panel of at least 250 patients within four months of
registering for the LFP payment model and maintain a 70/30 ratio of longitudinal/episodic care within their
practice. They must also contribute to the rent, lease, or ownership costs, as well as operating costs of their
LFP clinic(s).

e A physician who works 1680 hours, with a panel of 1250 patients of average complexity, and engages in
5000 patient interactions per year is expected to earn $425,000 under the LFP Payment Model, (up from
$385k in 2022 due to negotiated PMA increases). This is estimated to be approximately 30% more than
they would earn under FFS for the same basket of services.

e There are three time codes (direct patient care, indirect patient care, and clinical administrative) all valued
at $130 per hour, and eight patient interaction codes ranging from $10 — 110 (Part V and Part VI). Panel
payments will vary depending on panel size and complexity but are paid at approximately $53.52 per
patient of average complexity.

¢ The methodology for the panel size and complexity payment is being developed collaboratively with DOBC
and BCFD. In the interim, the methodology used by the Family Physician Services Committee to make
annual panel payments to longitudinal family physicians will be used to calculate the quarterly payment.

e LFP physicans will receive their first panel payment on August 31, 2023. The payment will be pro-rated
based on days enrolled in model for the first and second quarter of 2023.

e Physicians working to transition their walk-in or specialized practice to a longitudinal family practice are
able to bill under the LFP model and have until March 31, 2024 to grow their patient panel and to meet the
70/30 ratio.

e Alocum, working on behalf of an LFP host-physician is eligible to register as an LFP Locum and bill to the
model. LFP Locums are exempt from meeting the 70/30 ratio, and are not expected to maintain a patient
panel.

e The LFP Payment Model is subject to Plan-Do-Study-Act (PDSA) cycles with DOBC and BC Family Doctors.

e The Ministry of Health, Doctors of BC, and BCFD are working to adapt the LFP Payment Model to rural
communities and team-based care, and roll it out to facility-based settings and other areas of family
practice this year.

LAST UPDATED
The content of this fact sheet is current as of April 18, 2023, as confirmed by Sarah Riddell.

APPROVALS

2023 03 13 — Eric Larson obo Martin Wright, Health Sector Information, Analysis and Reporting Division
2023 03 13 - Brenda Rafter obo Rob Byers, Finance and Corporate Services Division
2023 04 20 — Mark Armitage, Health Sector Workforce and Beneficiary Services Division
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Midwives Association of BC Negotiations

Topic: Ongoing negotiations with Midwives Association of BC (MABC) for renewal of the Midwifery
Master Agreement.

Key Messaging and Recommended Response:

e At this time, the Ministry of Health is currently engaged in negotiations with
Midwives Association of BC. We know how important it is that any deal
reached will reflect government’s commitment to recruit, train, and retain
midwives.

o Some of the actions we’ve taken that directly impact midwives include:

o Midwifery seat expansion: the Province is adding 20 seats to UBC’s
Bachelor of Midwifery (BMw) program, bringing the total annual intake to
48:

= 12 seats are being added to the BMw program, bringing the total
annual intake from 20 to 32. (4 seats were added in September 2022;
8 seats are being added in September 2023.)

= 8 seats were added to the Internationally Educated Midwifery
Bridging Program, in January 2022, bringing the total annual intake
from 8 to 16.

o We'’ve supported a new pathway at UBC for Registered Nurses (RNs)
interested in becoming midwives. The UBC Advanced Placement Plan
allows RN applicants to reduce the 143 credit BMw program by 27 credit
hours.

o The Ministry is working with the BC College of Nurses and Midwives, the
College of Physicians and Surgeons, and other stakeholders to review
existing privileging processes. This action aims to create a provincial
approach to privileging that will ensure providers have flexibility to practice
in hospitals across regional health authorities.

o The Ministry is working with partners including First Nations Health
Authority to explore ways to support Indigenous midwifery in areas such as
reclamation of Indigenous birthing practices and Indigenous remote
birthing.
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e Prior to announcing the HHR Strategy, the Ministry of Health, in partnership
with the Midwives Association of BC, established the Midwifery Advisory
Committee to support midwives in optimizing midwifery practice and
addressing priority policy issues including:

o optimization of midwifery scope
o midwifery integration into primary care networks

o midwifery leadership roles in the health system, with an Indigenous lens
woven throughout all policy work.

e We will continue looking for opportunities with our partners at the BC College
of Nurses and Midwives to support health-care workers as they strive to
provide exceptional patient care in the province.

CURRENT SITUATION

Negotiations for the 2022-2025 Midwifery Agreement began on April 2022 between the Ministry of Health
and the Midwives Association of BC (MABC). These negotiations are ongoing.
Other agreements in the health sector have been ratified under the Shared Recovery Mandate, which
allows for the following increases to compensation:

o Year1 - aflatincrease of $0.25/hour, plus 3.24%

o Year 2-5.5% plus a potential cost-of-living adjustment to a maximum of 6.75%

o Year 3 -2% plus a potential cost-of-living adjustment to a maximum of 3%
Negotiations for the 2019-2021 Master Agreement did not result in an agreement and the matter was
referred to binding arbitration.
The arbitration decision was released in December 2021 and the terms of the decision were implemented
throughout the 2022 calendar year. In the absence of a negotiated Master Agreement that covers the
mandate period of April 1, 2019 to March 31, 2022, the Ministry considers the terms of the 2014 Midwife
Master Agreement that were not altered by the December 2021 Arbitration Decision or the 2020
negotiation proposals from MABC and the Ministry to remain in effect until there is a new, formal
agreement.

FINANCIAL IMPLICATIONS
The 2022 PSEC forecasted budget for midwifery payments is $53.0 million. It is anticipated that the Shared
Recovery Mandate would be applied on top of this budget.

KEY BACKGROUND

The 2014 Midwifery Master Agreement and the Midwifery Rural Services Subsidiary Agreement expired
March 31, 2019.

Negotiations for the 2019-2021 Midwifery Master Agreement began early March 2019 and concluded
mid-October 2019 with a tentative agreement reached between the Ministry and MABC.

MABC membership failed to ratify the tentative agreement and returned to negotiations in June 2020.
The Ministry and MABC were unable to reach a tentative agreement, and the matter was referred to
binding arbitration.

An arbitration decision was provided on December 20, 2021, and the Ministry implemented the decisions
of this arbitration throughout the 2022 calendar year.
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Government Financial Information

LAST UPDATED
The content of this fact sheet is current as of February 2, 2023, as per Evan Howatson, Executive Director,
Labour and Agreements Branch.
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APPROVALS
2023 02 06 — Mark Armitage, Health Sector Workforce and Beneficiary Services Division
2023 02 20 - Rob Byers, Finance and Corporate Services Division
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Midwives

Topic: To support improved integration of midwives into the broader health system and better

access to maternity care, the Ministry of Health (Ministry) is exploring more inclusive policy
and compensation models.

Key Messaging and Recommended Response:

e Midwives play an important role in the delivery of primary health care to
pregnant people and their newborn babies from early pregnancy through labour
and birth, and up to 12 weeks postpartum.

e Currently, there are 535 registered midwives in BC.

e InFY 2021/22,11,819 or 27.1% of total live births in BC were assisted by
midwives.

o Midwifery is an important part of providing culturally safe maternity care and
supporting traditional birth practices for Indigenous people.

e In February 2023, the Province expanded the midwifery program at the
University of BC by 20 seats, which is an increase of over 70%.

e The Province is working with the BC College of Nurses and Midwives and the
Midwives Association of BC on policy to strengthen the role of midwives and
better integrate them in the primary care and health system.

CURRENT SITUATION

In BC, registered midwives (RMs) are autonomous, regulated health professionals who offer primary
health care to healthy pregnant people and their newborn babies, from early pregnancy through labour
and birth, and up to 12 weeks postpartum.

In FY 2021/22, in BC there were 11,819 live births assisted by midwives (27.1% of live births in the
province) and in FY 2022/2023 (incomplete), 9,103 live births (26.6% of live births) have been assisted by
midwives.*

Midwives experience barriers to practicing to full scope, including challenges with hospital privileging,
regulatory barriers, interprofessional misconceptions about midwifery care, and limited system
integration.?

As part of the provincial effort to address challenges facing maternity care, the Ministry is leading policy
work to strengthen midwifery alignment into primary care networks and the health system.

Indigenous midwifery is a key area of focus with demand increasing for resources and processes to enable
Indigenous midwives to practice traditional Indigenous midwifery and reclaim Indigenous birth practices in
community. The Ministry is collaborating with Perinatal Services BC and First Nations Health Authority to
work towards a coordinated approach to support Indigenous midwifery and traditional birth practices.

'Email from Priority Projects and Joint Collaborative Committees, HSIAR to Nursing Policy Secretariat (NPS), February 15, 2023.
? Health Sector Workforce: Priority Health Sector Occupation Profiles, Health Workforce Planning and Implementation Branch, October 2021.
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FINANCIAL IMPLICATIONS

In 2021/22, the midwifery services cost approximately $42.3 million? in fees, $2.4 million in the Midwives
Association of BC (MABC) payments, and $0.6 million in midwifery contracts.The midwifery services budget for
2022/23 is approximately $46.4 million.

KEY BACKGROUND

Midwifery is a designated profession under the Health Professions Act. The first midwives were registered
to practice in BC on January 1, 1998.
In BC, midwives offer primary health care to healthy pregnant women and their newborn babies, from
early pregnancy through labour and birth, and up to 12 weeks postpartum.
As a designated Most Responsible Provider in primary care throughout the antenatal period, midwives
may be the first point of entry to maternity services and are fully responsible for clinical decisions and the
management of patient care within their scope of practice.
BC’'s midwifery model of practice is autonomous, community-based primary care, and incorporates the
principles of continuity of care, informed choice, choice of birth setting, ethics and evidence-based
practice.
Midwives’ care also includes physical examinations, screening and diagnostic tests, the assessment of risk
and abnormal conditions, and the conduct of normal vaginal deliveries.*
Midwifery services are a benefit under the BC Midwifery Program for eligible BC residents enrolled with
the Medical Services Plan funded by the Ministry. MSP only covers services up to six weeks post partum.
The BC College of Nurses and Midwives (BCCNM) is the regulatory body for the midwifery profession in BC
Midwives practicing midwifery in BC must be registered with BCCNM.
As of August 19, 2021, the Jurisprudence exam is no longer a registration requirement for RMs.®
As of September 13, 2022, BCCNM had a total of 535 midwife registrants (350 practicing; 100 non-
practicing, 79 student midwives, and 6 temporary emergency)).®
To practice as a midwife in BC, the minimum educational requirement is a Bachelor in Midwifery (BMw).
The University of BC (UBC) has offered a 4-year BMw program since September 2002.”
UBC has offered an Internationally Educated Midwifery Bridging Program (IEMBP) since January 2016.%
The IEMBP helps internationally trained midwives become registered for practice within BC.?
Midwifery seat expansion: the Province is adding 20 seats to UBC’s midwifery program, bringing the total
annual intake to 48:

o 12 seats are being added to the BMw program, bringing the total annual intake from 20 to 32. (Four

seats added in September 2022; eight seats are being added in September 2023.)
o 8seats are being added to the IEMBP bringing the total annual intake from eight to 16. (These seats
were added in January 2022). '°

UBC has developed an Advanced Placement Plan for Registered Nurses (RN) interested in becoming
midwives which enables RN applicants to reduce the 143 credit BMw program by 27 credit hours.!
In November 2020, the Ministry collaborated with MABC to secure free Personal Protective Equipment
(PPE) for midwives and developed fee codes for COVID-19 testing and immunization for the pandemic
response.
MABC submitted a proposal for midwives to receive compensation for service delivery planning activities
related to the COVID-19 pandemic response. The Ministry agreed to provide compensation to midwives to

3 Email from Beneficiary and Diagnostic Services to NPS, September 21, 2022.

4 Midwives Regulation, https://www.bclaws.gov.bc.ca/civix/document/id/Ic/statreg/281 2008#sectiond.

5 |bid., https://www.bccnm.ca/BCCNM/Announcements/Pages/Announcement.aspx?Announcement|D=283.

5 Email communication from BCCNM to NPS, January 31, 2023.

7 Email confirmation from the Ministry of Post-Secondary Education and Future Skills (PSFS) to NPS, February 1, 2023.
2 |bid.

9 University of British Columbia, https://iembp.midwifery.ubc.ca/.

10 Email communication from PSFS to NPS, January 31, 2023.

! University of British Columbia https://midwifery.ubc.ca/program/requirements/rn-advanced-placement-plan/.
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a maximum of 35 hours in total for active planning performed between March 15, 2020, to March 31,
2021, at the rate of $122.28/hour provided certain criteria are met.*?

With the Provincial Health Services Authority and other partners, the Ministry is working to develop and
implement a maternity services strategy that will include optimizing the use of midwives throughout BC.
Beginning in 2020, 10 service contracts (2.0 FTEs per community) for midwives were implemented in 5
rural communities (formerly referred to as “1A contracts”). These were implemented to help stabilize
service in those communities. Recently, the Ministry approved the addition of a third FTE in each of the 5
communities.

Arbitration/Negotiations

Compensation to registered midwives is governed by a Midwifery Master Agreement between the
Medical Services Commission, the Ministry, and the MABC.

In 2019 and 2020 the Ministry and MABC attempted to negotiate an agreement for the 2019-2022
mandate period. They were unable to reach an agreement.

During the spring/ summer of 2021, the Ministry and MABC participated in binding arbitration hearings.
Submissions, witness testimony, and closing arguments were completed on July 20, 2021.

On December 20, 2021, the arbitrator submitted a decision on the terms of the agreement under dispute.
The Ministry has implemented the terms of the decision and proposed negotiation terms that were not
under dispute.

The Ministry began the 2022 round of negotiations with the MABC on April 4, 2022.

LAST UPDATED
The content of this fact sheet is current as of February 15, 2023, as confirmed by Zachary Matieschyn,
Executive Director, Nursing Policy Secretariat Branch.

APPROVALS

2023 02 27 - Stephanie Power obo Mark Armitage, Health Sector Workforce and Beneficiary Services Division
2023 03 01 - Eric Larson obo Martin Wright, Health Sector Information, Analysis & Reporting Division

2023 03 21 - Peter Klotz obo Rob Byers, Finance and Corporate Services Division

12 Confirmed by Beneficiary and Diagnostic Services Branch, February 8, 2022.
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MSP Charging for Bundled or Annual Services
Topic: Companies (and in some cases, clinics or independent practitioners) are offering bundled
services to Medical Services Plan (MSP) beneficiaries for a fee (one time or annual) that may

constitute extra billing.

Key Messaging and Recommended Response:

e Access to universal health-care is a point of pride for Canadians from coast to
coast.

e We are firm in our commitment that all people in BC have a right to a high-
quality and comprehensive health-care system based on a patient’s need— not
their ability to pay.

e Any patients being asked to pay thousands of dollars in subscription fees to
retain the services of their doctors is not only illegal— it’s wrong.

e All companies and providers involved in providing MSP-insured services are
expected to comply with the Medicare Protection Act and the Canada Health
Act.

¢ When companies and medical professionals are found to violate the Medicare
Protection Act, for example, by illegally bundling services, the Medical Services
Commiission will act as appropriate.

¢ In addition to companies already facing injunctions, The Commission is actively
reviewing several other fee-based programs for potential contraventions of the
Medicare Protection Act. Where appropriate, the Commission will make the
public aware of additional enforcement measures against other entities.

¢ While we await the decision of the courts, we will continue our efforts in
building and supporting BC’s high-quality public health-care system.

CURRENT SITUATION

e Many of these companies market these plans/programs as wraparound non-insured services (e.g., access to
a dietician, regular physical exams, etc.). In some cases, the charges appear to be in relation to MSP benefits
(e.g., 24-hour access to a physician).

e The Ministry of Health asked the Medical Services Commission (the Commission) to review and consider
companies’ business and service models, to confirm they are not providing priority access to MSP insured
services, independent of acuity, because that also patient paid them a fee. To do so would not be consistent
with the Canada Health Act (CHA) and/or the Medicare Protection Act (MPA).
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The Commission has contacted over a dozen entities that it is aware are offering bundled services and
continues to contact new entities brought to its attention. These include corporations, bricks and mortar
health care clinics, and independent practitioners.

These communications have produced various results — from immediate steps to come into compliance with
the MPA, to continued dispute (and continued communications) about the intent of the fees.

On December 1, 2022 the Commission filed an injunction against TELUS Health, in particular TELUS’ LifePlus
Program alleging contraventions of the MPA.

On February 1, 2023 the Commission filed an injunction against Harrison Healthcare alleging contraventions
of the MPA.

These two issues are now before the courts, at this time hearings have not been scheduled.

FINANCIAL IMPLICATIONS

In its December 2022 report to Health Canada, BC reported;oremrer el o axtra billing charges for the

2020/21 fiscal year.

As a result, BC's March 2023 Canada Health Transfer Payment will be reduced by this amount.

The amount reported was based on patient complaints, extra billing audits, injunction reporting receive by
the Commission, and estimated amounts of extra billing in private diagnostic facilities. This was the first year
that reporting of extra billing in diagnostic facilities was required by Health Canada for all
provinces/territories.

KEY BACKGROUND

MSP is administered under the MPA and Regulations.

The purpose of the MPA is to preserve a publicly managed insurance plan and a fiscally sustainable health
care system in which access to necessary medical care is based on need and not an individual's ability to pay.
The Commission pays for insured medical services (benefits) provided to residents of BC under MSP in
accordance with the MPA. The MPA establishes rules regarding billing for services provided by physicians
who are enrolled with MSP. In general, patients (or their representatives) must not be charged for benefits.
The MPA also prohibits anyone from charging patients for “materials, consultations, procedures, use of an
office, clinic, or other place, or for any other matters that relate to the rendering of a benefit”, unless
specifically permitted by the Commission.

In 2018, the Government brought into force outstanding provisions of the Act, which enhanced the
Commission’s authority around extra billing (Bill 92).

Unattached patients facing challenges with accessing primary care may be using these programs to get
access to a physician.

Private companies are attracting physicians away from the public health care system compounding existing,
underlying systemic challenges with primary care and virtual care that are further enabling companies to set
up these bundled services/programs in BC.

LAST UPDATED
The content of this fact sheet is current as of February 3, 2023 as confirmed by Stephanie Power, Executive
Director.

APPROVALS

2023 02 12 - Mark Armitage, Health Sector Workforce and Beneficiary Services Division
2023 02 17 - Brenda Rafter obo Rob Byers, Finance and Corporate Services Division
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Northern Health Workforce Supports

Topic:  Progress on Ministry-funded actopms to support service delivery and improve rural
recruitment and retention in Northern Health Authority (NHA).

Key Messaging and Recommended Response:

e We've taken actions to deliver health-care services when and where people
need them including northern BC.

¢ In September 2021, we announced $6.3 million in funding to Northern Health
Authority (NHA) to support programs and incentives that encourage more health
workers to discover the advantages of working and living in the North. These
actions, among many, include:

O The Travel Resource Pool: a pool of health care workers to travel to high-
needs areas in response to urgent staffing shortages.

= Currently the TRP employs 101 RNs, LPNs, and RPNs. 28% of which
have joined from outside BC and are net new to the workforce in the
province.

O The Prototype Rural Retention Incentive (PRRI): new incentive program has
been introduced to heath care workers in NH that provides up to $2000 per
quarter for high needs communities and occupations.

= The PRRI has produced a net gain of 4.48 increase in regular baseline
staff in participating communities.

O Housing supports: to address housing in communities where suitable
market housing is a barrier to permanent staffing and short-term
deployments.

= NHA has obtained 8 properties across four cities, and renovations are
being done on existing units in Hazelton.

O Childcare supports: a childcare program that supports expanded net new
child care spots and expanded hours of operation to meet the needs of
health-care workers, who are often working 12-hour shifts.

= We'’ve extended 40 childcare spots in Fort St. John, 12 spots are being
added in Chetwynd, and 21 spots in Prince George. Expansion is being
explored in 7 additional communities.
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® These actions continue to address the recruitment and retention challenges that
communities in northern BC experience.

CURRENT SITUATION

e In September 2021, the Ministry of Health announced funding to NHA to fund actions to address health
workforce challenges in Northern Health with a focus on the Northeast Health Service Delivery Area,
Hazelton, and Prince Rupert.

e The Prototype Rural Retention Incentive (PRRI) — up to $2000 per quarter for high needs communities and
occupations.

o An average of 808 employees per quarter have received this incentive in Northern Health with 73 new
external regular hires to these communities/professions since October 2021 (2.77% increase in regular
workforce in targeted communities).

o The incentive has since been expanded to Grand Forks (Interior Health) and Mt Waddington (Island
Health) and a provincial expansion (including new policies and parameters) is being envisioned
through the Provincial Health Human Resources Strategy (HHR Strategy).

e The Travel Resource Pool (TRP) — a pool of health care workers who can travel to high-needs communities
in response to urgent staffing shortages.

o Currently the prototype TRP employs 101 RNs, LPNs, and RPNs, 28% of which have joined from
addresses outside BC and are net new to the provincial system.

o The TRP has been used alongside the PRRI in Grand Forks and Mt Waddingron and a provincial
expansion is being implemented through the HHR Strategy.

¢ Housing supports — a prototype to fund the procurement of housing units in communities where suitable
market housing is barrier to permanent staffing and short-term deployments.

o NHA has obtained 1 property in Kitimat, 3 units in Prince Rupert, 1 property in Dawson Creek, and 3
units in Fort St. John. Renovations to existing units are underway in Hazelton.

o A provincial health sector housing strategy is being developed through the HHR Strategy.

e Childcare support - a prototype to support expanded net new childcare seats and expanded hours of
operation to meet the needs of health care workers.

o Underway in 3 communities (Fort St. John, Chetwynd, and Prince George), and being explored in 4
others (Kitimat, Hazelton, Prince Rupert, and Dawson Creek).

o 40-spot extended childcare program live in Fort St. John.

o 12 additional spots being added in Chetwynd and 21 spots in Prince George.

o A provincial health sector childcare strategy is being developed through the HHR Strategy.

e Clinical Management Supports — prototype to increase clinical program management capacity to ensure
workload and workforce sustainability

o 12 positions created in Prince Rupert and the Northeast: clinical nurse educators, patient care
coordinators, operations assistants, recruitment ambassadors, and HR assistants.

o A provincial clinical management support framework and program expansion is being developed
through the HHR Strategy

e Terrace Obstetrical Care Services — community fund to support appropriate care levels.
o Recruited new members and retained the existing member resulting in service stabilization.

FINANCIAL IMPLICATIONS

Funding for several of these initiatives has been requested through the Ministry of Health’s Budget 2023
submission in support of the Provincial Health Human Resources Strategy. Details of approved funding will be
finalized on Budget Day — February 28, 2023.
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KEY BACKGROUND

e Rural and remote communities in NHA have consistently had trouble with healthcare worker recruitment
and retention.

e The COVID-19 pandemic increased strain on the workforce and exacerbated health workforce challenges in
Northern Health.

e |n 2021 the Ministry of Health met with NHA staff regularly to understand health workforce challenges in
the North — especially in the Northeast Health Service Area, Hazleton, and Prince Rupert —to discuss
immediate actions that could be taken to stabilize services.

e Starting in 2021/22, HLTH has provided $6.3 million to Northern Health Authority for programs and
incentives to attract new health care workers and to retain existing workers.

o Prototype Rural Retention Incentive (PRRI): HLTH has provided Northern Health with approximately $3
million to fund financial incentives and supports for priority health-care workers. The incentive was
implemented in January 2022, retroactive to October 2021.

o Travel Resource Pool (TRP): HLTH has provided $821,000 to continue and expand the Northern Health
Travel Resource Pool, which directly contributes to service stability in rural and remote regions of the
health authority.

o Northern Health Housing Pilot: HLTH has provided $750,000 in funding so that Northern Health can
develop a pilot housing program in communities where suitable market housing is barrier to both
permanent staffing and short-term deployments.

o Northern Health Childcare Pilot: HLTH has provided $225,000 in funding so that Northern Health can
develop a pilot childcare program to meet the needs of health-care workers (especially those working
12-hour shifts).

o Clinical Management Supports : HLTH has provided $645,000 in funding to Northern Health to create
clinical management supports for Prince Rupert and the northeastern region.

o Terrace Obstetrical Care Services: HLTH has provided a flexible community fund of $115,000 to
support obstetrical care delivery by interdisciplinary teams at Mills Memorial Hospital in northwestern
BC.

e The Ministry of Health has been working with Northern Health Authority and the other regional health
authorities to determine priorities for expanding successful initiatives funded through the Northern Health
Workforce Supports to become provincial in scope. Actions supported by the Provincial Health Human
Resources Strategy that build on this work include:

o Action 06 - Targeted Provincial Retention Incentive

o Action 07 - Health Childcare Strategy and Childcare Pilot Expansion
o Action 14 - Clinical Management Capacity Building
o Action 34 - Provincial Travel Resource Pool
o Action 42 - Provincial Health Sector Housing Strategy
LAST UPDATED

The content of this fact sheet is current as of February 17, 2023 as confirmed by Miranda Mason, Health
Workforce Planning and Stragegic Initiatives.

APPROVALS

2023 02 22 - Stephanie Power obo Mark Armitage, Health Sector Workforce and Beneficiary Services Division.
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Number of Health Professional Registrants by College or Registry

Topic: Health regulatory organizations provide information to the Ministry on the number

of registrants currently registered including the number who are actively practising.

Key Messaging and Recommended Response:

¢ The pandemic has intensified the strain on the entirety of the health-care
system and has been tremendously difficult on our health-care workers.

e This is an issue that all jurisdictions are facing, nationally and internationally.

e Our Health Human Resources Strategy, announced in fall 2022, has 70 concrete
actions focused on training, recruitment, and retention of health care workers.

e These actions address staffing capacity issues throughout the health-care
system and will help alleviate the burden on our health-care workers.

e New education programs are being created, and current programs expanded,
for more than 20 different health occupations, from nurses to midwives to
health care assistants to physicians.

¢ Inthe last year we’ve seen the following increase in the health care workforce
in the following professions. These numbers are for the total amount of
practitioners, including practising and non-practising:

Profession 2020/2021 2021/2022 Percentage

increase

Physicans and Surgeons 2020/2021: 2021/22: 15,058 3.39%

14,564

Registered Nurses 2020: 44,072 2021: 46,721 5.7%

Licensed Practical Nurses 2020: 14,486 2021: 15,253 5.29%

Nurse Practitioner 2020: 712 2021: 825 15.87 %

Midwives 2020: 499 2021:513 2.81%

e The strain on the health-care system is not something that we will be able to fix
overnight, but we are working to make changes as efficiently and effectively as
possible.

CURRENT SITUATION
Health regulatory organizations submit reports annually which provide information to the Ministry on the
number of health professionals registered in the province among other details regarding regulatory operations.

FINANCIAL IMPLICATIONS
N/A
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KEY BACKGROUND

The following table contains the number of health professionals regulated under the Health Professions Act as
well as Emergency Medical Assistants (EMAs) regulated under the Emergency Health Services Act and
unregulated Health Care Aides (HCAs) that are registered in the Registry.?

. Reportin L. Total
Health Professions (F:,vcle . Practising Only G e T s sl
Chiropractors? 2021/22 1,396 1,464
Dental Hygienists? 2021/22 N/A 4,538
Dental Surgeons?® 2021/22 Dentists 3,941 Dentists 4,101
Certified Dental Assistants 6,188 | Certified Dental Assistants 6,679
Dental Technicians® 2021/22 Dental Technicians 325 Dental Technicians 329
Dental Technician Assistants 427
Student 13
Denturists® 2021/22 254 261
Dietitians’ 2021/22 1,469 1,508
Licensed Practical Nurse® 2021 14,893 15,253
Massage Therapists® 2021 5,676 5,888
Midwives® 2021 Midwives 357 Midwives 447
Employed student midwife 84 Employed student midwife 84
Naturopathic Physicians*? 2021 711* 860
*Excludes Student Registrants
Occupational Therapists*? 2021/22 2,922 3,022
(}[:}ticians13 2021/22 911 993
Optometrists®* 2022 938 940
Pharmacists®® 2021/22 Pharmacists N/A Pharmacists 6,654
Technicians 1,731 Technicians 1,1747
Physical Therapists?® 2021/22 N/A 4,372
Physicians and Surgeons'’ 2021/22 Family practitioners 7,229 15,058 (this number includes a small
Specialists 6,967 number of podiatric surgeons as the
total number of registrants outlined in
the college’s annual report includes
both physicians and podiatric
surgeons)

! Note that these numbers may differ from other numbers produced by the Ministry of Health because they count practitioners based on their
registration status while the Ministry counts practitioners based on whether they received payment for service.

2 College of Chiropractors of BC (2022). 2021-22 Annual Report. Retrieved March 23 2023 from College of Chiropractors of BC (chirobc.com)

3 College of Dental Hygienists of BC (2022). 2021-2022Annual Report. Retrieved March 23 2023 from - British Columbia College of Oral Health
Professionals (oralhealthbc.ca)

* College of Dental Surgeons of BC (2022). 2021-22 Annual Report. Retrieved March 23 , 2023 from British Columbia College of Oral Health Professionals

oralhealthbc.ca)
5 College of Dental Technicians of BC (2021). 2020-21 Annual Report. Retrieved March 23 2023from British Columbia College of Oral Health Professionals

(oralhealthbc.ca)
& College of Denturists of BC (2022). 2021-22 Annual Report. Retrieved March 23, 2023 from British Columbia College of Oral Health Professionals
(oralhealthbc.ca)
7 College of Dietitians of BC (2022). 2021-22 Annual Report. Retrieved March 23, 2023from College of Dietians of BC(collegeofdietitiansofbc.org)
# BC College of Nurses and Midwives (2022). 2021 Annal Report. Retrieved March 23, 2023 2023, from BCCNM 2021 Annual Report
? College of Massage Therapists of BC (2021). 2021 Annual Report. Retrieved March 23, 2023 from 2021-CMTBC-Annual-Report.pdf
10 BC College of Murses and Midwives (2022). 2021 Annual Report. Retrieved March 23, 2023, from BCCNM 2021 Annual Report
11 College of Naturopathic Physicians of BC (2022). 2021 Annual Report. Retrieved March 23, 2023 College of Massage Therapists of BC
12 College of Occupational Therapists of BC (2022). 2021-22 Annual Report. Retrieved March 23, 2023 from College of Occupational Therapists of BC
1 College of Opticians of BC (2022). 2021-22 Annual Report. Retrieved March 23, 2023 from COBC-Annual-Report-2021-2022.pdfhttps://cobc.ca/wp-
content/uploads/2022/07/COBC-Annual-Report-2021-2022.pdf
1 College of Optometrists of BC (2021). 2021 Annual Report. Retrieved April 17, 2023from 2022 CDOBC annual report
15 College of Pharmacists of BC (2022). 2021-22 Annual Report. Retrieved March 23, 2023 from https://library.bcpharmacists.org/2 About Us/2-
6_Annual Reports/CPBC-Annual Report 2021.pdf
16 College of Physical Therapists of BC (2022). 2021-22Annual Report. Retrieved March 23, 2023 from 2021-2022-CPTBC-Annual-Report.pdf
17 College of Physicians and Surgeons of BC (2022). 2021-22 Annual Report. March 23, 2023 from 2021-22-Annual-Report.pdf {cpsbc.ca)
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. Reportin L. Total
Health Professions gycle : Practising Only (all categories incl. non-practising)
Podiatric Surgeons®® 2021/22 73 See above.
Psychologists® 2021 1,305 1,402
Registered Nurses?® 2021 Registered Nurses 44,356 Registered Nurses 45,649
Employed student nurses 1,072 | Employed student nurses 1,072
Nurse Practitioners 808 Nurse Practitioners 834
Registered Psychiatric 2021 Registered Psychiatric Nurses Registered Psychaitric Nurses 3395
Nurses?! 3,299 Employed student psychiatric nurse 39
Employed student psychiatric
nurses 39
Speech and Hearing Health 2021 N/A Audiologists 324
Professionals?? Hearing Instrument Practitioners 549
Speech Language Pathologists 1,459
Total: 2,058
(Note: the total is less than the
combined number for each profession
as many registrants are registered in
two or three professions)
Traditional Chinese Medicine 2021/22 2,756 2,851
Practitioners
and Acupuncturists??
Emergency Medical January 30, | N/A Paramedics 8,292
Assistants? 2023 N/A First Responders 7,204
Health Care Assistants®® January 19, | N/A 46,265
2023

LAST UPDATED
The content of this fact sheet is current as of April 17, 2023, as confirmed by Mark MacKinnon, Executive
Director, Professional Regulation and Oversight.

APPROVALS
2023 04 17 — Mark Armitage, Health Sector Workforce and Beneficiary Services Division
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College of Physicians and Surgeons of BC (2022). 2021/22 Annual Report. Retrieved March 23 2023 2021-22-Annual-Report.pdf (cpsbc.ca)
College of Psychologists of BC (2022). 2021 Annual Report. Retrieved March 23, 2023 from
http://collegeofpsychologists.be.ca/docs/CPBC%20Annual%20Report%20202 1. pdf

BC College of Nurses and Midwives (2022). 2021 Annual Report. Retrieved March 23, 2023, from BCCNM 2021 Annual Report
BC College of Nurses and Midwives (2022). 2021 Annual Report. Retrieved March 23, 2023, from BCCNM 2021 Annual Report
College of Speech and Hearing Health Professionals of BC (2022). 2021 Annual Report. Retrieved March 23, 2023 from https://cshbc.ca/wp-
content/uploads/2022/09/2021-CSHBC-Annual-Report.pdf

College of Traditional Chinese Medicine Practitioners and Acupuncturists of BC (2022). 2021-22 Annual Report. Retrieved March 23 2023
from https://www.ctcma.bec.ca/media/2178/annual-report-2021-2022.pdf

Emergency Medical Assistants Licensing Board (2023). Retrieved March 23, 2023 https://www?2.gov.bc.ca/gov/content/health/about-bec-s-
health-care-system/partners/colleges-boards-and-commissions/emergency-medical-assistants-licensing-board/emergency-medical-

assistants-licensing-branch

2 BC Care Aide & Community Health Worker Registry 2022 Year-End Update Report (confidential), January 19, 2023
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Nurse Practitioners

Topic: Demand for NPs has remained high since their introduction in 2005. As of January 2023, there
are 869 NPs working in the Province.!

Key Messaging and Recommended Response:

e We are dedicated to actions that grow, retain, and support nurse practitioners.

o Under this government, the number of NP education seats at post-
secondary institutions in BC has more than doubled, to 100 seats.

o Most recently, in February 2022 we announced that the province is adding
20 nurse practitioner seats across post-secondary instutions in BC,
including a new program for NPs at Thompson Rivers University.

o It’s worth noting that the number of NP seats remained static at 45 seats
(in 2006) until its rapid increase under this government.

o The government has committed to further NP seat expansions beyond the
current 100 seats as part of the Provincial HHR Strategy.

¢ These actions to grow the NP workforce are making a difference to
British Columbians:

o The NP workforce in BC has more than doubled under the current
government, from 418 NPs in 2017 to 869 NPs as of January 2023.

o The NP workforce in BC has quadrupled since 2011. For reference, the
population of BC grew by just 17% during the same period.

o This rapid growth has resulted in BC’s NP workforce growing at a rate that
is faster than any other Canadian jurisdiction other than Quebec, where
NPs have a much narrower scope of practice.

o In 2020, 3 NP primary care clinics (NPPCCs) were opened in Nanaimo,
Surrey, and Victoria, communities where a significant percentage of the
population lacks access to a most responsible provider (MRP).

* These clinics are expected to collectively attach ~20,225 previously
unattached patients.

* Independent research on the clinics conducted by the University of
Victoria has shown that patients experience dramatic improvements

! Provider and Location Registry data extract, January 11, 2023. NPs registered in BC but practicing outside of the province are filtered out, as are NPs
with status code “terminated” or “suspended” (only “active” NPs are included).
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in access to care, as well as improvements in their health, after
attaching to an NP at an NPPCC.
¢ Increasing NP training seats and investing in NP PCCs are just some of the ways
we are taking action to increase health system capacity and service delivery in
the province, ensuring that the people in BC receive the care that they need.

CURRENT SITUATION

Nurse Practitioners (NP) are an integral part of the new model of team based primary health care.2
NPs have a background as registered nurses. Once they have gained a minimum of 2-3 years of clinical
experience they then complete a clinically focussed master’s degree which allows them to serve as
autonomous practitioners in both primary and acute care.
NPs have a broad scope of practice that includes:

o Attaching, managing, and treating patients;

o Conducting health assessments;

o Ordering and interpreting diagnostic tests;

o Managing acute and chronic illnesses or injuries;

o Prescribing medication and other interventions; and

o Referring patients to specialists and other care providers if needed.
Primary care NPs are generally expected to carry a panel of 1,000 patients. Reductions to this target may
occur if the NP serves rural/remote or priority populations.
~80% of NPs work in primary care, while ~20% serve in specialized acute and specialty care roles.3 For
example, this includes post-surgical cardiac care, oncology, NICU, etc.
Standards, limits, and conditions for BC NPs are set by the BC College of Nurses and Midwives (BCCNM).
These are found in the Scope of Practice for Nurse Practitioners section of the BCCNM website.4
The vast majority of NPs work in publicly funded positions. NPs are paid a salary or hourly wage and do not
submit fee-for-service claims like most physicians in BC. However, they must still submit encounter codes to
the Ministry of Health (MoH) documenting their activities.
Demand for NPs has remained high since their introduction in 2005. As of January 2023, there are 869 NPs
working in the Province.®
NPs in BC currently have two main compensation options: working as employees of health authorities (HAs)
or, since 2018, as independent contractors on PCN service contracts. The latter is designed for providing
longitudinal primary care and offers greater independence and remuneration in place of the extended
benefits, leave, and coverage offered by HAs.
The majority of NPs are employed by HAs, with approximately 220 currently working as contractors.®
HA employed NPs receive practice supports from their employer, generally including personal and
professional support, internal learning opportunities, and funding for continued education.
PCN contracted NPs receive practice support through the Nurses and Nurse Practitioners of BC (NNPBC)
professional association. These are: clinical coaching; advice, mentorship, and advocacy; quality
improvement and assurance; funding for continuing professional development; and reimbursement for time
spend participating in PCN committees or on approved continuing professional development activities.

2 For more information on MoH primary care policy, see the Primary Care Networks fact sheet.

3 Based on an analysis of data submitted to the Ministry. BC Ministry of Health. Health Sector Workforce and Beneficiary Services Division.
Nursing Policy Secretariat. Estimating % of NPs in primary care, end of FY20-21.xls

4 Scope of Practice for Nurse Practitioners (BCCNM, September 2018). Retrieved January 14, 2021 from:
https://www.bccnm.ca/NP/ScopePractice/Pages/Default.aspx

° Provider and Location Registry data extract, January 11, 2023. NPs registered in BC but practicing outside of the province are filtered out, as
are NPs with status code “terminated” or “suspended” (only “active” NPs are included).
5 Correspondence with the five BC regional health authorities.
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e NPsin BC are educated at one of the Province’s four NP programs (UVic, UBC, UNBC, TRU) or arrive with
equivalent credentials. BC NP programs currently graduate ~80 students each year, with an additional 20
student seats to be added in 2023.

e The Nursing Policy Secretariat (NPS) was founded in 2017 to support the work of NPs and other nursing
designations. This includes identifying and addressing legislative barriers to NP’s SOP, such as amending the
Human Tissue Gift Act so NPs can declare death for organ donors for the purpose of transplantation.

e In 2020, 3 NP primary care clinics (NP PCCs) were opened in Nanaimo, Surrey, and Victoria, communities
where a significant percentage of the population lacks access to an MRP. They are expected to collectively
attach ~20,225 previously unattached patients.’

FINANCIAL IMPLICATIONS
e From 2005/06 to 2021/22, the Province has provided approximately $397 million in funding for NP positions
and supports.
e The MoH has made several large-scale investments to train, deploy, and support NPs, including:
o Since 2012/13, the NP4BC program provided HAs with approximately $53.4 million to hire 135 primary
care NPs;
o In 2018, Government announced funding of approximately $115 million over three years for 200 (later
increased to 300) NPs on PCN contracts®; and
o From 2019/20 to 2021/22, the Ministry has provided approximately $3.2 million to the NNPBC to
develop and deliver practice support programs for PCN contracted NPs and others who lack access to
practice supports.

KEY BACKGROUND
The MoH has continually worked with BC's NP programs and PSFS to increase the number of student seats.
e |n 2004, the first 30 placements were funded at UVic and UBC (15 each).

e In 2006, 15 additional seats were created with the founding of UNBC’s NP program, making the total 45.
e The number of student seats remained static until being increased to 75 in 2018. This resulted from the
Province’s new policy of integrated team-based care and the creation of the PCN service contract.’

e 5 additional student seats were added to the UVic program in 2019/20.
e The number of NP students at BC’s programs will reach 100 by 2023. This is a result of a further 5 seats
being added to the UVic program and 15 new seats resulting from the launch of TRU’s NP program.®

The MoH has also reduced the legislative/regulatory barriers that prevent NP’s from achieving their full SOP.

e In 2011, Bill 10 amended 12 acts and brought 11 others into force — all increased NP’s SOP.

e In 2012, the Hospital and Hospital Insurance Acts were amended to permit NPs to admit/discharge.

e In 2014, Bill 17 amended 9 additional acts to again increase NP’s SOP.

e From 2015-2019, NPs became able to prescribe controlled drugs and opioid agonists, order diagnostic tests
like MRlIs, serve as medical assistance in dying assessors and prescribers, and affirm disabilities.

e Asof February 1, 2023, sections of Bill 10 were brought into force to amend the Mental Health Act to permit
NPs to issue involuntary 48 hour holds for those whose mental health crises pose a serious risk to
themselves or others.

LAST UPDATED
The content of this fact sheet is current as of March 20, 2023, as confirmed by Zachary Matieschyn, Executive
Director, Nursing Policy Secretariat.

7 For more information about NP PCCs, please see the NP PCC Fact Sheet.

& Creating new opportunities for nurse practitioners as part of team-based care system. May 23, 2018. Retrieved January 14, 2021 from
https://news.gov.bc.ca/releases/2018HLTHO034-000995

@ https://news.gov.bc.ca/releases/2018HLTHO034-000995.

10 https://news.gov.bc.ca/releases/2022HLTHO004-000250.
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APPROVALS

2023 02 26 - Eric Larson obo Martin Wright, Health Sector Information, Analysis and Reporting Division
2023 03 09 - Peter Klotz obo Rob Byers, Finance and Corporate Services Division
2023 03 23 - Mark Armitage, Health Sector Workforce and Beneficiary Services Division
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Nurses’ Bargaining Association Collective Agreement
(If Not Ratified)

Topic: The Nurses' Bargaining Association (NBA) and Health Employers Association of BC (HEABC)
2022-2025 Collective Agreement.

Key Messaging and Recommended Response:

Advice/Recommentations

e So far, whether it be the new physician master agreement, the collective
agreement with Health Sciences, or the collective agreement with Ambulance
Paramedics and Dispatchers, we’ve demonstrated we want to work with
health-care workers, because they are best-suited to help us out of some of
the most difficult days we’re facing as a health-care system.

CURRENT SITUATION

e The NBA and HEABC commenced negotiations for a new collective agreement on December 8, 2022. The
current NBA Collective Agreement expired March 31, 2022, but the terms and conditions remain in effect
until a new agreement is reached.

e On March 31, 2023, HEABC and NBA reached a tentative agreement under the Shared Recovery Mandate.
The NBA members voted to ratify the agreement, and on DATE, it was announced that the vote in favour
was X%, therefore HEABC and NBA will continue negotiations.

¢ This tentative agreement included:

o General wage increases (GWI):
= April 1, 2022 $0.25 per hour increase then 3.24% GWI
= April 1, 2023 6.75% GW!I (includes 1.25% COLA)
= Aprl1,2024 2.0% GWI plus up to 1.0% COLA
o A suite of incentives to recruit, support and retain nurses in the BC public health care system
o Indigenous specific anti-racism language consistent with other agreements, including:
= Participation in the provincial forum on reconciliation and cultural safety for Indigenous
employees;
* Five (5) paid days leave for ceremonial, cultural, spiritual purposes for Indigenous
employees
» Changes to selection language to permit employers to preferentially hire indigenous
employees, in specific situations
o Participation on the new Provincial Health Human Resources Coordination Centre (PRHHCC)
consultation forum for bargaining associations and in PHHRCC working group focused on diversity,
equity, and inclusion.
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e Additional investments will be made in nursing, building on BC’'s Health Human Resources Strategy,
including:
o Nursing workload standards (Nurse-to-Patient Ratios)
o Ongoing funding to support:
= Creation of new full-time permanent clinical mentorship positions
= Additional point of care nursing supports
= Expansion of the Employed Student Nurse program
= Retention premium based on years of service for nurses in later stages of career
o One-time funding to support:
= Career laddering opportunities
= Nurse Support Fund, which provides mental health and hardship support
= Nurse-to-Patient Ratios implementation
=  Marketing and recruitment

FINANCIAL IMPLICATIONS
e The 2019-2022 NBA agreement represents an estimated $4.6 billion in annual expenditure on
compensation. !
e The 2022-2025 agreement is expected to increase by the 2022 Shared Recovery Mandate including General
wage increases (GWI):
o April 1, 2022 $0.25 per hour increase then 3.24% GWI
o April 1, 2023 6.75% GWI (includes 1.25% COLA)
o Aprl1l, 2024 2.0% GWI plus up to 1.0% COLA

KEY BACKGROUND

e The 2019-2022 NBA Collective Agreement covers approximately 51,575 active employees, or 36,957 Full
Time Equivalents (FTEs).?

e 50,538 employees and 98% of FTEs (36,311 FTEs) covered by the NBA are represented by the BC Nurses’
Union (BCNU). Nurses are also represented by the Health Sciences Association (996 members, 633 FTEs),
Hospital Employees’ Union (27 employees, 6 FTEs), and BC Government and Service Employees’ Union (7
members, 5 FTEs).?

e The NBA represents Registered Nurses, Registered Psychiatric Nurses and Licensed Practical Nurses (LPNs)
in BC.

2019 Bargaining Round (Sustainable Services Negotiating Mandate)
e Highlights of the agreement include:
o 3vyearterm (April 1, 2019 - March 31, 2022)
o General wage increases of 2% per year over the term of the agreement.
o Anagreement on workload language to remove the inflexible and costly “will replace” language.
This includes the new working short premium that has been established for nurses working in
short-staffed units (See Nurses Bargaining Association Supplementary Information for more
details).
o A new short notice shift premium for straight-time shifts accepted within 24 hours of start time.
o Working groups and committees to review pension and benefits plans.
o Arenewed commitment to workplace physical and psychological safety and violence prevention.
e The agreement was ratified by 54% of member votes.

2 PSEC Public Sector Compensation Annual Forecast 2022 (unreleased) pg. 35.
3 PSEC Public Sector Compensation Annual Forecast 2022 (unreleased) pg. 35.
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Inclusion of Nurses in Presumptive Disability Legislation

The Inclusion of Nurses in Presumptive Disability Legislation, which extends the presumption under the
Workers Compensation Act to employees working in certain occupations, came into effect April 16, 2019 for all
nurses regulated by the BC College of Nurses and Midwives. These changes mean that nurses who are
diagnosed with post-traumatic stress disorder, or other mental disorder, do not have to prove their condition
resulted from work. This_fast-tracks the claims process for accessing supports and compensation for those
illnesses once a formal diagnosis has been made.

LAST UPDATED
The content of this fact sheet is current as of April 19, 2023 as confirmed by Evan Howatson, Labour and
Agreement Branch.

APPROVALS

2023 03 21 - Peter Klotz obo Rob Byers, Finance and Corporate Services Division
2023 04 20 - Mark Armitage,Health Sector Workforce and Beneficiary Services Division
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Nurses’ Bargaining Association Collective Agreement
(If Ratified)

Topic: The Nurses' Bargaining Association (NBA) and Health Employers Association of BC (HEABC)
2022-2025 Collective Agreement.

Key Messaging and Recommended Response:

e The Nurses’ Bargaining Association (NBA) has ratified a new agreement under
the Province’s Shared Recovery Mandate.The NBA Provincial Collective
Agreement covers approximately 51,500 registered, psychiatric and licensed
practical nurses in BC.The majority of the nurses in the NBA are represented by
the BC Nurses’ Union, the Health Sciences Association, the Union of Psychiatric
Nurses, the Hospital Employees’ Union, and the BC General Employees’ Union.

e The Shared Recovery Mandate supports government’s key priorities to improve
public services and the health-care system, while supporting the Province’s
continued economic recovery for all.

e This agreement includes significant policy-based initiatives as part of the
Ministry of Health’s overarching Health Human Resource Strategy which
focuses on the importance to recruit, train, and retain healthcare workers.

e So far, whether it be the new physician master agreement, the collective
agreement with Ambulance Paramedics and Dispatchers or this agreement with
the NBA, we’ve demonstrated we want to work with health-care workers,
because they are best-suited to help us out of some of the most difficult days
we’re facing as a health-care system.

CURRENT SITUATION
The NBA and HEABC commenced negotiations for a new collective agreement on December 8, 2022 and
reached a tentative deal on March 31, 2023. NBA members ratified the agreement by X% on X date.

2022 Bargaining Round (Shared Recovery Mandate)
e Highlights of the collective agreement are as follows:
o General wage increases for all employees:
= April 1, 2022 $0.25 per hour and then 3.24%
= April 1, 2023 5.5% + 1.25% Cost of Living Adjustment (COLA)
= April 1, 2024 2.0% + up to 1% COLA
o Redesigned wage schedule to smooth increment steps and add an additional year (10" year)
o Hourly service increments added 15 years ($0.50), 20 years ($0.75), 25 years ($1.00), and 30 years
($1.25);
o New and increased shift premiums (see Appendix A for details)
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Increase to the community business allowance
A commitment for employers to reimburse nurse college registration fees;
Deletion of the Patient Care Assessment Process (PCAP) and the Working Short Premium;
Indigenous Specific Anti-racism initiatives:
= Participation in a new forum for dialogue on reconciliation between unions, HEABC, and
Indigenous and other leaders within the Health Authority;
= Changes to selection language to permit employers to preferentially hire indigenous
employees, in specific situations
=  Five days of paid leave for ceremonial, cultural, and spiritual purposes for Indigenous

o o 0 0

empoyees;

= unpaid leave to run for office in Indigenous governing entities and hold office in those
entities

= the addition of Indigenous definitions of immediate family to the terms of bereavement
leave

o Participation on the new PHHRCC consultation forum for bargaining associations and in PHHRCC
working group focused on diversity, equity, and inclusion;
o Continuation of the current Professional Responsibility process and the Strategic Nursing Staffing
Committee (SNSC);
o An expansion to voluntary shift exchanges and job share language to increase flexibility for nurses;
o A small expansion of full-time steward and Enhanced Disability Management Program
Representative positions;
o Adding LPNs to the 1% Pension Fund (post-retirement benefits and enhanced inflation protection).
o Asignificant expansion of clinical mentors
e Additional investments will be made in nursing, building on BC’'s Health Human Resources Strategy,
including:
o Nursing workload standards (Nurse-to-Patient Ratios)
o Ongoing funding to support:
* (Creation of new full-time permanent clinical mentorship positions
» Additional point of care nursing supports
* Expansion of the Employed Student Nurse program
* Retention premium based on years of service for nurses in later stages of career
o One-time funding to support:
* Career laddering opportunities
* Nurse Support Fund, which provides mental health and hardship support
* Nurse-to-Patient Ratios implementation
* Marketing and recruitment

FINANCIAL IMPLICATIONS
e The 2019-2022 NBA agreement represents an estimated $4.6 billion in annual expenditure on
compensation. !
e The 2022-2025 agreement increases by the 2022 Shared Recovery Mandate including General wage
increases (GWI):
o April 1, 2022 $0.25 per hour increase then 3.24% GWI
o April 1, 2023 6.75% GWI (includes 1.25% COLA)
o Aprll, 2024 2.0% GWI plus up to 1.0% COLA

KEY BACKGROUND
e The 2019-2022 NBA Collective Agreement covers approximately 51,575 active employees, or 36,957 Full
Time Equivalents (FTEs).2

2 PSEC Public Sector Compensation Annual Forecast 2022 (unreleased) pg. 35.
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e 50,538 employees and 98% of FTEs (36,311 FTEs) covered by the NBA are represented by the BC Nurses’
Union (BCNU). Nurses are also represented by the Health Sciences Association (996 members, 633 FTEs),
Hospital Employees’ Union (27 employees, 6 FTEs), and BC Government and Service Employees’ Union (7
members, 5 FTEs).?

e The NBA represents Registered Nurses, Registered Psychiatric Nurses and Licensed Practical Nurses (LPNs)
in BC.

Inclusion of Nurses in Presumptive Disability Legislation

The Inclusion of Nurses in Presumptive Disability Legislation, which extends the presumption under the
Workers Compensation Act to employees working in certain occupations, came into effect April 16, 2019 for all
nurses regulated by the BC College of Nurses and Midwives. These changes mean that nurses who are
diagnosed with post-traumatic stress disorder, or other mental disorder, do not have to prove their condition
resulted from work. This _fast-tracks the claims process for accessing supports and compensation for those
illnesses once a formal diagnosis has been made.

LAST UPDATED
The content of this fact sheet is current as of April 19, 2023 as confirmed by Evan Howatson, Labour and
Agreement Branch.

APPROVALS

2023 03 21 - Peter Klotz obo Rob Byers, Finance and Corporate Services Division
2023 04 20 - Mark Armitage,Health Sector Workforce and Beneficiary Services Division

3 PSEC Public Sector Compensation Annual Forecast 2022 (unreleased) pg. 35.
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Pathways to Practice for Internationally Educated Physicians
Topic: Internationally educated physicians (also referred to as International Medical Graduates or
IMGs) who have received their medical training outside of Canada have several pathways to

licensure in BC.

Key Messaging and Recommended Response:

e This government prioritizes reducing barriers for international medical
graduates (IMGs) while ensuring all physicians practicing in the province
provide the high-quality health care British Columbians deserve.

¢ In November 2022, we announced additional actions to recruit more doctors by
expanding pathways for IMGs to enter BC's workforce:

o We further expanded the Practice Ready Assessment program. The
program will triple from 32 seats to 96 seats by March 2024.

= Since the program started in 2015, 188 IMGs have successfully
completed it and have been placed in 57 communities across BC.

o We introduced a new ‘USA certified’ class of licensure that provides a
route for eligible US-trained physicians who hold certification in
pediatrics, internal medicine, or emergency medicine to practice in
community settings.

o The new Associate Physicans classification provides a route for IMGs
(who are not otherwise eligible for licensure as independent medical
practitioners) to work under physician direction and supervision within a
health authority acute-care setting.

e We know these investments in recruitment, retention, and training of IMGs are
critical to improving patient access.

e The number of family physicians continues to grow. In the 2021/2022 fiscal
year there were 4,451 IMGs practicing in BC. An additional 103 IMGs were
granted provisional registration during this time.

CURRENT SITUATION

e On November 27, 2022, government announced expanded pathways to practice for IMGs, including:
o Expansion of the Practice Ready Assessment-BC Program (PRA-BC) from 32 to 96 seats by March 2024.
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o Expansion of the ‘associate physician’ class of licensure. Initial recruitment of associate physicians into
accredited, health authority-based acute care settings is in-progress. Work is also underway to expand
this new class so associate physicians can work in community primary care.

o Introduction of a new ‘USA certified’ class of licensure that permits eligible US-trained physicians who
hold American Board of Medical Specialists (ABMS) certification in emergency medicine, internal
medicine, or pediatrics to practice in community settings in BC.

e OnJanuary 13, 2023, the College of Physicians and Surgeons of BC (CPSBC) amended their bylaws to create
the ‘associate physician —community primary care’ and ‘USA certified’ classes of restricted licensure. Both of
these licensure classes are intended as new pathways for individuals who do not otherwise meet
requirements for full or provisional licensure.

FINANCIAL IMPLICATIONS
N/A

KEY BACKGROUND

e Medical education varies widely among IMGs due, in part, to the varied selection, evaluation and
credentialing processes in place at different international medical schools.

e To ensure IMGs meet the minimum Canadian medical standards for practice, all must complete a series of
standardized assessments as identified by the national and provincial regulatory bodies.

e Physicians wanting to practice medicine in BC must be registered and licensed with the provincial regulatory
body, the CPSBC. The role of the CPSBC is to ensure physicians meet expected standards of practice and
conduct. The CPSBC’s overriding interest is the protection and safety of patients.

e The CPSBC operates under the Health Professions Act (HPA) at arm’s length from government. It is
responsible for governing its registrants in accordance with the HPA, the Medical Practitioners Regulation,
and the CPSBC bylaws. The CPSBC’s responsibilities include registration, investigation, and resolution of
complaints, and establishing standards of practice.

e The CPSBC relies on the national regulatory bodies, the College of Family Physicians of Canada (CFPC) and
the Royal College of Physicians and Surgeons of Canada (RCPSC), to determine if IMGs meet the appropriate
national standards for certification.

e The initial screening of IMGs is often conducted by Health Match BC, the government funded recruitment
service that guides IMGs through the licensure and registration process as well as provides information and
guidance on immigrating to Canada.

There are several pathways to registration and licensure in BC:

e |IMGs who have completed family medicine residency training in a jurisdiction approved by the CFPC and
hold certification in family medicine in that jurisdiction (i.e., US, Australia, UK, and Ireland) may be granted
provisional licensure from the CPSBC following an assessment of training and credentials.

e |IMGs who have completed specialty training abroad, there are 29 international jurisdictions that the RCPSC
has assessed and deemed to have met their standards. The IMG specialist is eligible to challenge the RCPSC
specialty examination following an assessment from the RCPSC to confirm that the physician’s training is
substantially equivalent to Canadian training and has been satisfactorily completed. Not all specialties are
approved in each jurisdiction.

e Family physicians licensed in countries that are not mutually approved by the CFPC can apply to the Practice
Ready Assessment-BC Program (PRA-BC). Following successful completion of the 12-week PRA-BC
assessment, and meeting other registration requirements, the IMG is eligible for provisional licensure to
practice medicine in BC (see PRA-BC Fact Sheet).

e IMGs who have attained their undergraduate medical degree from a school listed on the ‘World Directory of
Medical Schools’ can apply to UBC’s Postgraduate Medical Education (PGME/residency) Programs. These
IMGs compete for 58 IMG residency positions (52 family medicine; 6 specialty positions) through the
Canadian Resident Matching Service (see IMG-BC Fact Sheet).

e The Practice Eligibility Route is a path available for IMGs who completed their postgraduate training outside
of Canada and who have completed three years of practice in their specialty in any jurisdiction. The RCPSC
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conducts a review of the specialist physician’s practice and training to determine equivalence to Canadian
training and grants access to exams. If the physician successfully passes the exams and meets all the
requirements of the RCPSC and CPSBC, they can apply for eligibility for registration and licensure. After two
years of practice in Canada as an independent specialist, the physician can apply for RCPSC certification
which they require for continued registration and licensure.

e The ‘associate physician’ class of restricted licensure provides a new route for IMGs, who are not eligible for
licensure as independent medical practitioners, to work under physician supervision in structured team-
based care settings to increase capacity and service delivery. Implementation in acute-care is underway.
Structures to support expansion to community settings are in development (see Associate Physician Fact
Sheet).

e The new ‘USA certified’ class of restricted licensure provides a route for eligible US-trained physicians who
hold ABMS certification in emergency medicine, internal medicine, or pediatrics to practice in community
settings in BC. Structures to support implementation are in development.

Postgraduate Medical Education (PGME or Residency)

e Before an IMG can apply for residency training, they must satisfy several requirements, including a series of
exams that test knowledge, skills, and aptitude for entry into Canadian residency programs.

e IMGs seeking to match to a residency position in BC are required to participate in UBC’s one-day Clinical
Assessment Program (CAP). The CAP provides a transparent and equitable process to assess a candidate’s
clinical experience, potential for success in residency, and suitability for working in communities across BC.

e Candidates matched to IMG positions complete a return of service (ROS) in a health authority-identified
community of need upon completion of residency training. Family physicians complete a two-year ROS; all
other specialists complete a three-year ROS.

Provisional Licensure

e AnIMG granted a provisional license must have a sponsoring organization (such as a health authority) and a
supervisor approved by the CPSBC.

e IMGs with provisional licensure are required to complete Canadian qualifying exams as outlined by the
CPSBC within five years to advance to full licensure.

e If a provisional registrant does not meet the requirements within the time period (i.e., obtain certification
with the CFPC/RCPSC), or there are substantive concerns from the supervisor or the sponsoring health
authority, their provisional license may be cancelled. In some cases, the CPSBC will consider extenuating
circumstances and may establish new exam deadlines.

e An applicant can request a review of their registration decision by the Health Professions Review Board.

LAST UPDATED
The content of this fact sheet is current as of February 16, 2023 as confirmed by Kevin Brown.

APPROVALS

2023 02 24 - Stephanie Power obo Mark Armitage, Health Sector Workforce and Beneficiary Services Division

Page 163 of 396 2023 Estimates Notes Page 3 of 3



LEGISLATIVE SESSION — ESTIMATES NOTE

Pharmacist Scope of Practice

Topic: The Province recently optimized pharmacists’ scope of practice (SOP) in relation to their
existing authority to renew and adapt prescriptions, and administer injections, and is working
on regulatory amendments that will authorize pharmacists to prescribe for minor ailments
and some forms of contraception in the spring of 2023.

Key Messaging and Recommended Response:

e Our Health Human Resources Strategy commits to optimizing pharmacy
services to support primary care by expanding pharmacist scope of practice and
clinical autonomy:

o As of October 14, 2022, pharmacists can now adapt and renew
prescriptions for a wider range of drugs and conditions, and are able to
administer, further to a prescription, a wider range of drugs by injection or
intranasally.

o This expansion of practice streamlines the process for patients to access
medication by injections and intranasally, making it easier and faster for
people to access the healthcare they need.

¢ In addition, the Ministry of Health is working with the College of Pharmacists of
BC on regulations that will enable pharmacists to prescribe for minor ailments
and contraception by June 1, 2023.

¢ The expansion of pharmacist practice helps patients access care more quickly,
which helps take the pressure off our primary care system.

e This will result in family doctors having more capacity to support patients with
other issues and provide better access to care for people.

CURRENT SITUATION
e On September 29, 2022, Minister Dix announced a new health workforce strategy for BC, which included
plans for the expansion of pharmacy services to improve healthcare access for British Columbians.
e Asof October 14, 2022, BC pharmacists are authorized to:
o Renew and adapt existing prescriptions for a wider range of medication types and conditions,
including chronic diseases.
o Renew prescriptions for narcotics, controlled drugs and targeted substances, for the same duration as
originally prescribed (as permitted by a Health Canada temporary exemption to the federal Controlled
Drugs and Substances Act).
o Administer a wider range of prescribed drugs by injection and intranasal route;
e The valid period for prescriptions has been extended to two years, instead of one year.
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e The Ministry is also working with the College of Pharmacists of BC (CPBC) to develop and implement
regulatory changes that will enable pharmacists to prescribe medication for certain minor ailments and
forms of contraception, which is expected to be implemented in the spring of 2023.

e This expansion in pharmacist SOP will better align BC with what is enabled in other provinces (i.e., all
provinces authorize pharmacists to prescribe for a defined list of minor ailments, and some authorize
pharmacists to prescribe contraception).

e The Ministry and the CPBC are undertaking policy work to support the decisions necessary to implement this
new service (e.g., decision on a list of minor ailments and forms of contraception for BC, and the categories
of drugs appropriate for BC pharmacists to prescribe).

e The policy work includes the following:

o across-jurisdictional scan of what other provinces have authorized and implemented, including any
considerations related to education/training, process development and funding of the service;

o an assessment of curriculum content in the University of British Columbia’s (UBC) PharmD program,
and the potential need for any additional education/training to support BC pharmacists to provide this
new service;

o an assessment of the process requirements for service implementation, and funding model options to
support uptake of this new service;

o consultation with health stakeholders/partners (e.g., the health profession regulatory colleges with
drug prescribing authority, and Indigenous partners); and

o an assessment of the communication required to support successful implementation (e.g., for
pharmacists, health stakeholders and the public).

e The Ministry is drafting amendments to the Pharmacists Regulation to create the legal authority for BC
pharmacists to prescribe Schedule 1 drugs for certain minor ailments and forms of contraception. These
amendments will be posted on the Professional Regulation website to allow for stakeholder/public
feedback, prior to being formally filed and brought into force in spring 2023.

e The CPBC is drafting the necessary bylaw amendments and new standards to support pharmacists to safely
deliver the new service and is also working with the BC Pharmacy Association to develop a mandatory
education model on the regulatory changes. In order to prescribe for minor ailments and contraception,
pharmacists will need to self-declare completion of the module.

e The CPBC’s Annual Report for 2021/22" indicates there are 6,654 pharmacists practicing under full
registration in BC, who could decide to complete the mandatory education module and begin prescribing for
minor ailments and contraception. Uptake may be highest by community pharmacists.

FINANCIAL IMPLICATIONS
The Ministry is working on funding model options to support service uptake.

KEY BACKGROUND

e The Pharmacists Regulation currently authorizes BC pharmacists to prescribe for the purpose of emergency
contraception only.

e Ontario is the most recent province to implement pharmacist prescribing for minor ailments. As of January
1, 2023, pharmacists in Ontario are authorized to prescribe for 13 minor ailments (e.g., conjunctivitis, and
uncomplicated urinary tract infections).

LAST UPDATED
The content of this fact sheet is current as of February 7, 2023, as confirmed by Mark MacKinnon, Professional
Regulations and Oversight Branch.

APPROVALS
2023 02 12 - Mark Armitage, Health Sector Workforce and Beneficiary Services Division

! College of Pharmacists of British Columbia Annual Report 2021/2022, February 2022, p.24, Accessed Feb 1, 2023.
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Postgraduate Medical Education

Topic: Postgraduate (PGME or ‘residency’) and undergraduate medical education (UGME or
‘medical school’) programs are expanding across the province to help address BC’s physician
workforce requirements.

Key Messaging and Recommended Response:

e Training more health care workers, including doctors, to deliver services for
British Columbians is one of our top priorities.

e Our investments in recruitment, retention, and resident training are making a
difference. The number of family physicians continues to grow.

e This government is supporting the further expansion of the University of BC’s
(UBC) undergraduate medical education (UGME) and postgraduate medical
education (PGME/residency) training programs. These seats will be phased in
throughout the province starting this year, 2023.

e The increase to UGME and PGME will bring the total student intake to 328 each
year; up from 288.

Advice/Recommentations

e We are actively investing in the expansion of medical education. In 2021/22,
this government allocated $163 million to support physician residency training
in BC. In 2017, this number was $135 million.

e We have also announced an investment of up to $4.9 million to support the
development of a new medical school at Simon Fraser University. SFU is
working towards its first student intake by September 2026.

e These are just some of the many actions we are taking to address physician
capacity issues in the health-care system to ensure that people in BC get access
to the care they need.
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CURRENT SITUATION

e Between 2017 and 2022, HLTH allocated additional funding to support the expansion of over 60 new
annual residency positions within key areas that include anesthesiology, family medicine, geriatrics,
emergency medicine, palliative care, pediatrics, psychiatry and addictions, maternity, and cancer care.

e Beginning in 2023, the province is supporting further expansion of the University of BC's (UBC) UGME and
PGME to deliver up to 128 new annual seats to help meet growing demand for physicians in BC.

o 40 additional undergraduate medical school seats will be phased-in over 2023/24 and 2024/25, to a
total of 328 per year, a 14% increase above the current 288 intake:

UGME Program Name University/City 2022 Intake Expanded Intake
Vancouver-Fraser Program University of BC—Vancouver 192 208 (+16)
Northern Medical Program University of Northern BC - Prince George 32 40 (+8)

Island Medical Program University of Victoria - Victoria 32 40 (+8)
Southern Medical Program University of BC Okanagan - Kelowna 32 40 (+8)
TOTAL 288 328
Advice/Recommentations

e HLTH’s mandate includes supporting the Ministry of Post-Secondary Education and Future Skills
(PSFS) mandate to launch a new second medical school in BC at a Simon Fraser University (SFU)
location based in Surrey, with the aim to accept its first students by September 2026.

FINANCIAL IMPLICATIONS

e HLTH funds PGME residency training and PSFS funds UGME medical school education respectively.

e HLTH allocated $163 million to support PGME training in 2021/22, up from $135M in 2017/18.

e The Province is investing up to $4.9M to launch a new SFU medical school including initial planning
activities and the development of a business case that is to be completed by May 31, 2023.

KEY BACKGROUND

Advice/Recommentations

e Canadian medical education exists on a continuum that starts with UGME, resulting in an M.D. degree, and
continues through to the completion of a PGME before a physician is eligible for licensure and independent
practice. UGME is four years in duration, Family Medicine residency requires an additional two years of
PGME, and Specialty/Fellowship residency requires four to seven or more years of PGME.
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e Every student that completes pre-requisites while maintaining a high grade point average may apply to the
17 UGME schools across Canada. Entry is highly competitive with most successful applicants applying two
or more times over consecutive years and to multiple schools before being accepted.

o Insome cases, a student may choose to also apply to UGME outside of Canada, with intention to
return to Canada to compete for an International medical graduate (IMG) PGME position.

o BC's UGME expansion creates more opportunities for students that may have been unable to secure
a position and may therefore choosen to leave Canada to train at an international school.

e All UGME graduates must compete for PGME positions across Canada as part of a fair, transparent, and
equitable Canadian Resident Matching Service (CaRMS) two round national matching process:

o InBC, 58 PGME positions are protected exclusively for IMG applicants in the first round, and IMGs
may also compete for all positions and specialties available in CaRMS second round.

e Between 2003 and 2022%:

o UBC’'s UGME has expanded first-year intake from 128 (2003) to 288 (2022) seats per year.
o UBC’s PGME has expanded total intake from from 134 (2003) to 362 (2022) per year.
e In 2022, UBC's 362 total entry-level and advanced PGME positions were allocated as follows?:
o 174 in family medicine and 188 across UBC’s Royal College specialty training programs.
o 58 IMG positions: 52 family medicine and six in Psychiatry, Internal Medicine, and Pediatrics

e Currently over 1400 residents provide health care as they train within various settings across BC:

o Distributed training enables trainees to experience urban, rural, and remote clinical settings that also
help build relationships and connections that influence future practice location.
o The following table shows the number of PGME resident rotations by health authority?:

PGME Resident Rotations FHA IHA NHA VCH VIHA
Specialist Rotations 669 191 90 1106 300
Generalist rotations 382 97 69 558 171
Family Medicine Rotations 142 100 61 172 115

e Medical education is contributing to the overall increase of BC's physician workforce
o Long-term data indicates that over 93% of trainees who complete both UGME and PGME at UBC are
choosing to stay and practice in BC upon completion of their medical training.*
e Government remains committed to its significant investment into BC’'s medical education system and it is
expected that British Columbians will see increasing benefits as expanded cohorts of newly trained medical
residents’ transition into practice within BC’s diverse communities across the Province.

1 University of BC. Faculty of Medicine Long-Term Outcomes Evaluation Annual Data Source Workbook. (2022). UGME - Practice Locations. Data as of
October 2022.

2 CaRMS. (2022). R1- Data and Reports: Table 39. https://www.carms.ca/data-reports/r1-data-reports/. Last accessed. September 15, 2022,

3 University of BC. Faculty of Medicine Long-Term Outcomes Evaluation Annual Data Source Workbook. (2022). PGME Clinical Placements. Data as of
October 2022.

# University of BC. Faculty of Medicine Long-Term Outcomes Evaluation Annual Data Source Workbook. (2022). Sankey. Data as of October 2022,
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LAST UPDATED
The content of this fact sheet was updated as of February 16, 2023 as confirmed by Kevin Brown, Executive
Director, Physician Services Branch.

APPROVALS

2023 02 25 — Mark Armitage, Health Sector Workforce and Beneficiary Services
2023 03 06 - Rob Byers, Finance and Corporate Services Division
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Practice Ready Assessment-BC for Family Physicians

Topic: Internationally trained family physicians (FPs), also referred to as International Medical
Graduates (IMGs), who are licensed, practicing physicians in other countries, are often
unable to qualify for a license to practice medicine in Canada. The Practice Ready
Assessment BC (PRA-BC) program provides an alternative pathway to licensure in BC in
exchange for a practice commitment in a health authority-identified community of need.

Key Messaging and Recommended Response:

e This government prioritizes reducing barriers for international medical graduates
(IMGs) while ensuring all physicians practicing in the province provide the high-
quality health care British Columbians deserve.

e We expanded the Practice Ready Assessment (PRA-BC) program to further
support IMGs.

e IMGs who are licensed, practicing physicians in other countries, are often unable
to qualify for a license to practice medicine in Canada. The PRA-BC program
provides an alternative pathway to full licensure in BC, for these IMGs.

e The program also directly supports British Columbians by providing access to
physician care. Successful PRA-BC applicants provide a three-year return of
service (ROS) in a health authority-identified community of need.

e The PRA-BC program will triple from 32 seats to 96 seats by March 2024.

e As of March 23, 2023, 204 IMGs have successfully completed the PRA-BC
program and have been placed in 59 communities across BC.

e This is just one of the many ways in which we are taking action to ensure that
British Columbians have access to they care they need, while supporting IMG’s
to practice in the province.

CURRENT SITUATION

e PRA-BC currently assesses at a rate of 32 physicians per year comprised of a Spring and Fall intake.
Successfully assessed candidates are distributed to rural communities (16) and to Primary Care Networks
(16), which may be urban, semi-urban or rural communities.

e Government recently announced the expansion of the Program from 32 to 96 seats by March 2024.

e Work is underway with health system partners to enhance program supports to enable expansion and the
successful integration of more IMGs into the health system.

FINANCIAL IMPLICATIONS
In 2022/23, the Ministry committed $2.54M to support PRA-BC assessments.!

1 HEABC Funding Letter dated September 14, 2021. Funding through both Ministry and through the Joint Standing Committee on Rural Issues —a
collaborative committee of the Ministry and Doctors of BC
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KEY BACKGROUND

e There are 3 pathways to practice medicine in BC for internationally trained FPs who are licensed,
practicing physicians in other countries:

1. FPs who hold an undergraduate medical degree from a school listed on the “World Directory of
Medical Schools’ can apply to UBC’s Postgraduate Medical Education (residency) Programs through
the Canadian Resident Matching Service.

2. FPs who have completed an accredited postgraduate family medicine training program in one of the
four approved jurisdictions acceptable to the College of Family Physicians of Canada (CFPC) who also
hold certification in family medicine in that jurisdiction (i.e., US, UK, Ireland, and Australia), may be
granted provisional licensure from the College of Physicians and Surgeons of BC (CPSBC) following an
assessment of training and credentials.

3. FPslicensed in countries that are not mutually approved by the CFPC can apply to the PRA-BC program
to complete a 3-month assessment and following successful completion may be eligible for provisional
licensure with the CPSBC to practice medicine in BC.

e Candidates in the PRA-BC program participate in a 2-week centralized orientation in Vancouver followed
by a 12-week Clinical Field Assessment under the supervision of a fully licensed FP in a BC community.
With the successful completion of the Clinical Field Assessment, a candidate is eligible for provisional
licensure with the CPSBC.

e PRA-BC follows a standardized format approved by the Medical Council of Canada’s National Assessment
Collaboration (NAC). The format meets the medical regulatory authorities’ provisional licensure
requirements across Canada, aligned with the Agreement on Internal Trade which enables interprovincial
labour mobility. Organizations participating on NAC include federal and provincial health ministries,
faculties of medicine, medical regulatory authorities, and regional IMG assessment programs.

e PRA-BC is funded by both the Ministry of Health and the Joint Standing Committee on Rural Issues, a
partnership between the Ministry and Doctors of BC.

e PRA-BC supports improved access to FPs by requiring successful applicants to provide a three-year return
of service (ROS) in a health authority-identified community of need.

e Asof March 23, 2023, 204 IMGs have successfully completed the PRA-BC Program and have been placed
in 59 ROS communities? across BC. Placements by health authority are as follows:

Health Authority Placements
Northern Health 74
Interior Health 57
Island Health 44
Vancouver Coastal Health 15
Fraser Health 14
Total Placements 204

e ROS placements by cohort year since program inception®:

Year Placements
2015 25
2016 30
2017 32
2018 25
2019 14
2020 16
2021 33
2022 29
Total Placements 204

2 Physician Workforce Development; Health Sector Workforce and Beneficiary Services Division. PRA-BC community placements 20230323.
3 |bid.
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Historical Background

e Until 2012, the CPSBC conducted a paper-based assessment of internationally-trained physicians requiring
a practice assessment.

e Due to changes to the Agreement on Internal Trade in 2009, the CFPC began work on pathway 1 (i.e.,
enabling licensure of FPs from the US, Australia, UK, and Ireland), and NAC began work on pathway 2: a
practice assessment for FPs.

e In 2013, NAC finalized the PRA for internationally trained FPs. A pathway for internationally trained
specialists has not yet been established.

LAST UPDATED
The content of this fact sheet is current as of February 16, 2023 as confirmed by Kevin Brown, Executive
Director, Physician Services Branch.

APPROVALS

2023 02 24 - Stephanie Power obo Mark Armitage, Health SectorWorkforce and Beneficiary Service
2023 03 06 - Rob Byers, Finance and Corporate Services Division
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Provincial Health Human Resources Strategy

Provide an update on BC’s Provincial Health Human Resources Strategy including 70 actions
organized under four cornerstones: retain, redesign, recruit, and train.

Key Messaging and Recommended Response:

Our Health Human Resources (HHR) Strategy, announced in fall 2022, has 70
concrete actions focused on training, recruitment, and retention of health care
workers.

We began work on these actions in 2022 and will continue implementation
through 2023.

These actions address staffing capacity issues throughout the health-care
system and will help alleviate the burden on our health-care workers.

Budget 2023 provided investments of $1 billion over three years to support the
actions laid out in our HHR workforce strategy.

We’ve opened up several avenues to increase the numbers of nurses,
physicians, and allied health care professionals, both those trained here in BC
and those trained in other provinces and countries.

New education programs are being created, and current programs expanded,
for more than 20 different health occupations. For example:

o In February 2023, the Province expanded the midwifery program at the
University of BC by 20 seats, which is an increase of over 70%.

o The further expansion of UBC’s medical school (beginning in 2023) and its
postgraduate medical residency training programs to deliver a combined
128 new seats annually.

o In addition, we’ve funded a significant expansion of nursing seats — a
total of 602 - at public post-secondary institutions across BC.

We have also added a total of 270 new ongoing allied health seats to BC’s
public post-secondary institutions, as well as additional one-time support to
meet immediate training needs for Medical Laboratory Assistants and a new
program to help internationally educated Advanced Care Paramedics join the
workforce.
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e Growing these programs, investing in, and increasing BC’s supply of highly
skilled graduates will ensure the province has the right health professionals in
the right places so that British Columbians can access the health services they
need now and in the future.

CURRENT SITUATION

e In September 2022 the Ministry of Health received Cabinet endorsement and released BC’s Provincial
Health Human Resources Strategy.

e The Ministry was invited to Treasury Board to seek funding to support implementation of the strategy. A
significant investment was approved by Treasury Board on December 1, 2022 —to be publicly
communicated on February 28, 2023 as part of the Budget 2023 announcement.

e To provide governance and oversight of the Strategy and coordinate action on urgent and long-term
health workforce issues, the Ministry of Health established the Provincial Health Human Resources
Coordination Centre (PHHRCC).

o PHHRCC includes membership from the Ministry of Health, regional health authorities (HAs), the
Provincial Health Services Authority, the Health Employers Association of BC (HEABC), Providence
Health Care, and the First Nations Health Authority.
e Government has announced early actions to address immediate workforce pressures:
o 01 - Occupational Health and Safety Resources — October 24, 2022

o 03 - Relational Security Officers — October 24, 2022

o 09— Wage Levelling in Long Term Care and Assisted Living — December 16, 2022

o 23 - Associate Physician Deployment Expansion — November 27, 2022

o 25-Emergency Medical Assistant Scope of Practice Expansions — September 29, 2022

o 26— Optimize Pharmacy Services to Support Primary Care — September 29, 2022

o 36— Internationally Educated Nurse Assessment and Nurse Re-Entry Support Program — January 9,
2023

o 37— Internationally Educated Allied Health Assessment Support Program —July 19, 2022

o 41 - Practice Ready Assessment Program Expansion — November 27, 2022

o 43 - New to Practice Incentive Program — October 31, 2022

o 59 -—Post Graduate Medical Education Expansion — September 29, 2022

o 60— Develop Second Medical School — November 28, 2022

o 63 - Undergraduate Medical Education Expansion — September 29, 2022

o 69— Health Education Expansion Implementation — February 20, 2022 (Nursing); July 19, 2022

(Allied Health); February 17, 2023 (Midwifery)
e The Ministry of Health has committed to annual public reports on progress against this strategy as well
as regular internal reports to support monitoring and evaluation. These reports will be endorsed by
PHHRCC and developed in collaboration with key system partners including action implementation leads.

FINANCIAL IMPLICATIONS
Budget 2023 provides targeted investments of $1 billion over three years to support the Province’s health
workforce strategy as announced in September 2022.

KEY BACKGROUND
e Government has made significant investments in the health workforce over the past 5 years —resulting in
an increase of over 38,000 employees since 2017. However, new investments are required to continue
growing the workforce to meet current and future needs for health services.
o Health sector workers are experiencing rising levels of stress and burnout, high turnover, increasing
time to fill vacancies, early retirements, elevated overtime, and short staffing. Recently, media and
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public attention has highlighted pressures across the health system, including in primary care,
emergency departments, ambulance services, in patient care, and critical care.

o BC's health sector employs more than 222,000 people (45% of public sector workers) and health
workforce compensation exceeds $19.6B (80% of BC's health budget and 51% of public sector
compensation).!

o Health services are a major driver of the economy and must keep pace with economic growth to
ensure that new entrants to the labour force have access to a strong, responsive health care system.

o WorkBC estimates that by 2031 there will be more than 142,900 job openings in BC's health sector?
and HLTH estimates that demand for health services will grow by 26% as populations age and health
conditions become more complex.?

o 80% of BC's health workforce are women* and only 2.5% are Indigenous® — both currently earn less
than men for the same work.® Investments are needed to improve working conditions, wages, and
representation for women, Indigenous people, and other equity seeking groups.

o BC's health workforce grew by 20.7% over the last 5 years (an increase of 38,312 employees since
2017).” However, new investments are required to continue growing the workforce to meet current
and future needs for health services.

e The Strategy articulates the framework, vision, principles, and objectives needed to help address these
issues, including 70 actions under four cornerstones:

o Retain: Foster healthy, safe, and inspired workplaces

o Redesign: Optimize and Innovate

o Recruit: Attract and Onboard

o Train: Create accessible career pathways

¢ Indigenous Health and Reconciliation is as one of the foundational principles of the Strategy — underlying
all other principles and governing the implementation of all 70 actions.

o PHHRCC is committed to implementing the Declaration on the Rights of Indigenous Peoples Act and
recommendations outlined in In Plain Sight (IPS), as embedding anti-racism in all work.

e The Strategy, which was endorsed by Cabinet on September 21, 2022, and released to the public on
September 29, 2022, envisions a health system that puts people first — fostering workforce
satisfaction and innovation to ensure health services are accessible to everybody in BC, now and into
the future.

LAST UPDATED
The content of this fact sheet is current as of February 22, 2023 confirmed by Miranda Mason, Executive
Director, Health Workforce Planning and Strategic Initiatives Branch.

APPROVALS

2023 02 24 - Stephanie Power obo Mark Armitage, Health Sector Workforce and Beneficiary Services Division
2023 03 02 - Heather Richards obo Martin Wright, Health Sector Information, Analysis & Reporting Division
2023 03 21 - Peter Klotz obo Rob Byers, Finance and Corporate Services Division

! Public Sector Employers Council. (2022). Public Sector Annual Compensation Forecast

2Work BC. (2021). 2021 Labour Market Qutlook.

3 Health Sector Information Analytics and Reporting Division — BC Ministry of Health. (2021). Health System Matrix version 13
4 BC Women's Health Foundation. (2020). Unmasking Gender Inequity.

> Mary Ellen Turpel-Lafond (Aki-kwe). {2020). In Plain Sight.

6 Statistics Canada. (2022). 2016 Census of Population, Statistics Canada Catalogue no. 98-400-X2016294.

7 Public Sector Employers Council. (2022, 2021, 2019, 2018). Public Sector Annual Compensation Forecast
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Psychological Health and Safety in the Health Care Workplace

Topic: The Ministry’s Provincial Strategy for Health Human Resources (2015) requires health
authorities to create engaged, healthy, and well-led workplaces, through supporting the
psychological well-being of health care workers and adopting the Canadian Standards
Association (CSA) Group’s National Standard for Psychological Health and Safety in the
Workplace (Standard).

Key Messaging and Recommended Response:

e The psychological health and safety of health-care workers is an important
priority for the government of BC.

e In partnership with the health authorities, the Health Employers Association of
BC, the unions, and Doctors of BC, the Ministry of Health continues to work
towards improving the psychological well-being of health care workers through
the Psychological Health and Safety Steering Committee (PHS SC).

e The Committee is working to implement the Canadian Standards Association
(CSA) Group’s National Standard for Psychological Health and Safety in the
Workplace.

e SWITCH BC, an organization focused on the health, safety, and wellbeing of
everyone working in healthcare in BC founded in 2019, is taking on a leadership
role in this work.

e All health authorities, including Providence Health Care and the First Nations
Health Authority, are working towards implementing the standard.

CURRENT SITUATION

National Standard — Psychological Health and Safety in the Workplace
e The Psychological Health and Safety Steering Committee (PHS SC) was established in 2016, and comprises
members representing the Ministry, Health Employers Association of BC, health authorities (including
Providence and the First Nations Health Authority), unions, and Doctors of BC.
e The role of PHS SC is to:
o Provide a collaborative forum to build strategies that support the psychological well-being of health
care workers, and promote engaged, healthy, and well-led workplaces;
o Inform planning, implementation, and evaluation processes of the Standard; and
o Establish lines of communications between stakeholder organizations.
e The health authorities are at various stages of implementing of the Standard.
e The Implementation of the National Standard on Psychological Health and Safety in the Workplace policy
directive (2017) is undergoing review as of January 2023.
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e The independent SWITCH BC is assuming a leadership role in the provincial work to implement the Standard
in 2023. Discussions are underway on how to revise the governance structure to strengthen accountability
for this work.

Total Count of Psychological Incident Claims Submitted to WorkSafeBC, by HA, from Jan 2018-Dec 20221

Health Authority 2018 2019 2020 2021 20222 % Change from 2018-2021
BC Emergency Health Services 132 194 209 274 185 107.6%
Fraser Health 58 91 98 143 99 146.5%
Interior Health 63 88 71 107 93 69.8%
Island Health 74 92 105 147 158 98.6%
Northern Health 17 28 15 40 18 135.3%
Providence Health Care 13 22 22 34 32 161.5%
Provincial Health Services Authority 24 32 24 28 31 16.7%
Vancouver Coastal Health 42 52 83 78 63 85.7%
Grand Total 423 599 627 851 679 101.2%

Total Rate of Psychological Incident Claims Submitted to WorkSafeBC (per 100FTE), by HA, from Jan 2018-Dec 20223
% Change from 2018-

Health Authority 2018 2019 2020 2021 2022° 2021
BC Emergency Health Services 4.06 5.97 6.40 8.01 4.9 97.3%
Fraser Health 0.29 0.45 0.44 0.57 0.40 96.6%
Interior Health 0.42 0.56 0.45 0.64 0.56 52.4%
Island Health 0.49 0.58 0.60 0.77 0.81 57.1%
Northern Health 0.29 0.46 0.24 0.61 0.28 110.3%
Providence Health Care 0.24 0.40 0.38 0.56 0.52 133.3%
Provincial Health Services Authority 0.20 0.25 0.18 0.20 0.21 0%
Vancouver Coastal Health 0.26 0.32 0.46 0.39 0.31 50%
Grand Total 0.78 1.12 1.14 1.47 1 88.5%
Total Cost of Psychological Incident Claims Submitted to WorkSafeBC, by HA, from Jan 2018-Dec 2022°
Health % Change from

Authority 2018 2019 2020 2021 20225 2018-82021
BCEHS 8,046,871 14,898,958 9,640,817 10,113,860 3,993,695 25.7%
Fraser Health 1,950,157 2,691,399 2,688,362 5,217,459 1,562,655 167.5%
Interior Health 2,154,821 3,394,407 2,364,767 3,542,551 1,459,555 64.4%
Island Health 3,022,865 3,967,431 4,574,789 5,986,134 2,686,154 98%
Northern Health 736,656 972,579 383,384 1,312,385 162,446 78.2%
PHC 379,270 1,900,875 1,868,381 986,392 386,843 160.1%
PHSA 849,418 2,190,381 1,303,089 898,275 396,613 16.7%
VCH 1,080,280 1,933,651 2,792,768 2,179,210 828,036 101.7%
Grand Total $18,220,335  $31,949,682 $25,616,357 $30,236,265 $11,475,998 66%
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1 Data provided by OHS Solutions, February 09, 2023

2 WSBC metrics include both active accepted and closed claims; hence 2022 claims numbers are lower than previous years as claims are still active and
may not yet be adjudicated.

3 Data provided by OHS Solutions, February 09, 2023

4 WSBC metrics include both active accepted and closed claims; hence 2022 claims numbers are lower than previous years as claims are still active and
may not yet be adjudicated.

° Data provided by OHS Solutions, February 09, 2023

5 WSBC metrics include both active accepted and closed claims; hence 2022 claims numbers are lower than previous years as claims are still active and
may not yet be adjudicated.
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Total Days Lost of Psychological Incident Claims Submitted to WorkSafeBC, by HA, from Jan 2018-Dec 20227
% Change from 2018-

Health Authority 2018 2019 2020 2021 20228 2021
BC Emergency Health Services 19,922 34,149 28,438 38,190 15,958 91.7%
Fraser Health 4,993 10,556 10,637 22,504 7,751 351%
Interior Health 7,412 11,228 7,481 16,655 7,365 124.7%
Island Health 10,349 12,143 16,113 26,816 13,508 159%
Northern Health 2,175 2,130 2,048 6,376 612 193%
Providence Health Care 830 5,244 5,126 4,545 1,863 448%
Provincial Health Services Authority 2,728 5,945 4,000 4,508 2,238 65.2%
Vancouver Coastal Health 4,431 6,502 10,324 9,893 4,275 123.3%
Grand Total 52,840 87,897 84,167 129,487 53,570 145%

FINANCIAL IMPLICATIONS
N/A

KEY BACKGROUND

Mental Disorder Claims under the Workers Compensation Act

Under the Mental Health Disorder Presumption Regulation, eligible workers who are diagnosed with a mental
disorder such as post-traumatic stress disorder, do not have to prove their condition resulted from their
employment. The regulation lists the following health sector occupations as eligible under the presumptive
clause: emergency medical assistants (e.g., paramedics), emergency dispatchers?®, nurses regulated by the BC
College of Nursing Professionals, and health care assistants registered with the BC Care Aide & Community
Health Worker Registry and employed in a publicly funded organization or setting.®

LAST UPDATED
The content of this fact sheet is current as of March 24, 2023 as confirmed by Mark Armitage.

APPROVALS
2023 03 09 - Peter Klotz, Regional Grants and Decision Support
2023 03 24 - Mark Armitage, Health Sector Workforce and Beneficiary Services Division

7 Data provided by OHS Solutions, February 09, 2023

& WSBC metrics include both active accepted and closed claims; hence 2022 claims numbers are lower than previous years as claims are still
active and may not yet be adjudicated.

? Whose duties include receiving 911 calls from the public, and/or dispatching firefighters, police and ambulance services.

10 The presumptive clause for the listed occupations came into effect on April 16, 2019.
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Registered Nurse - Registered Psychiatric Nurse
Opioid Agonist Therapy (OAT) Prescribing

Topic: Enabling Registered Nurses (RNs) and Registered Psychiatric Nurses (RPNs) prescribing to
increase access to evidence-base treatment for opioid use disorder, reduce barriers, and
mitigate the risk of illicit drug toxicity death for British Columbians related to the
increasingly toxic drug supply in BC.

Key Messaging and Recommended Response:

e In September 2020 we announced a new public health order issued by
Dr. Bonnie Henry, provincial health officer, to increase the number of health
professionals authorized to prescribe safer pharmaceutical alternatives to the
toxic street drug supply. This expansion included registered nurses and
registered psychiatric nurses with the aim of making sure BC’s health system is
well equipped to meet people’s needs to save more lives amidst the growing
overdose crisis

e This order aimed to reduce substance use harms by reducing peoples’ reliance
on the illicit drug supply, and improving access to ongoing care, treatment and
support.

o The first prescriptions were written in March 2021 and the program
continues to expand.

o As of January 2023, 226 RNs and RPNs from all health authorities have
enrolled and 105 have fully completed their training.

o Additional RN/ RPN prescribers will continue to be trained across the
health authorities support increased access to evidence-based treatment
for opioid use disorder across the province, with a focus on rural
communities.

o Since 2020/21, we’ve allocated up to $2.09 million to the health
authorities that support access to RNs and RPNs who prescribe
pharmaceuticals to reduce the risk of overdose.

® These actions have the potential to save lives in the context of dual public
health emergencies and helps to address inequities in access to treatment and
substance use care for opioid use disorder, particularly in rural and remote
communities with limited or no access to prescribers.
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CURRENT SITUATION

e In September 2020, in response to an increase in the number of illicit drug toxicity deaths, the Provincial
Health Officer (PHO) issued an order temporarily expanding the scope of practice of Registered Nurses
(RNs) and Registered Psychiatric Nurses to prescribe controlled drugs and substances including OAT and
pharmaceutical alternatives to the illicit drug supply

e This order aimed to reduce substance use harms by reducing peoples’ reliance on the illicit drug supply,
and improving access to ongoing care, treatment and support.

¢ Implementation of nurse prescribing is proceeding in a phased approach and is currently focussed on
nurse prescribing for the treatment of opioid use disorder. Phase one focused on prescribing
buprenorphine/naloxone (Suboxone); phase two expands to prescribing other opioid agonist treatment
(OAT) medications, such as methadone and slow-release oral morphine. Future phases will include
prescribed safer supply medications.

e The first prescriptions were written in March 2021 and the program continues to expand.

e Asof January 2023, 226 RNs and RPNs from all health authorities have enrolled and 105 have fully
completed their training.*

e Additional RN/ RPN prescribers will continue to be trained as health authorities support increased access
to evidence-based treatment for opioid use disorder across the province, with a focus on rural
communities.

e Nurse prescribing is being implemented in collaboration with First Nations communities.

e Due to the ongoing illicit drug toxicity crisis and health human resources challenges, a permanent scope of
practice change for RNs and RPNs is being worked on to permanently allow a new category of certified
practice RNs and RPNs to treat Opioid Use Disorder using the prescription of controlled drugs.

e The process is underway to make the required regulatory amendments, and for the BC College of Nurses
and Midwives to establish the required certification programs for RNs and RPNs authorized in the
regulations. The new certification programs are expected to be operational in the fall of 2023.

FINANCIAL IMPLICATIONS

e Since 2020/21, the Ministry has allocated up to $2.09 million to the HAs support access to RNs and RPNs
who prescribe pharmaceuticals to reduce the risk of overdose.

e The Ministry has allocated Providence Health Care $10.8 million from 2020/21 to 2022/23 to support
BCCSU to provide clinical management for substance use disorders.

KEY BACKGROUND

e Providing people with low barrier and accessible opioid agonist treatment has the potential to save lives in
the context of dual public health emergencies and helps to address inequities in access to treatment and
substance use care for opioid use disorder, particularly in rural and remote communities without or
limited access to prescribers.

e In February 2021, the first cohort of RN/RPN prescribers began prescribing buprenorphine/ naloxone
(Suboxone®), a first in Canada.?

e To enable this practice, the Ministry of Health in partnership with the Ministry of Mental Health and
Addictions (MMHA), and health authority (HA) clinical operations leads, developed clinical guidance and
education to support RNs/ RPNs in management of persons with opioid use disorders.

e In March 2021, the BC College of Nurses and Midwives (BCCNM) released prescribing standards, limits and
conditions, along with limits and conditions to enable “prescribing treatment for opioid use disorder” by
RNs/ RPNs?. This expands on the BCCNM standards, limits, and conditions, to regulate RNs and RPNs in
prescribing buprenorphine/ naloxone which came into effect on October 26, 2020.

1 Ministry of Mental Health and Addictions. February 10, 2023. Jill Murray, Director, Strategic Director Overdose Strategic Priorities personal
communications.

2 https://news.gov.bc.ca/releases/2021MMHAD003-000219

3 BC College of Nurses and Midwives. Retrieved from: www.bccnm.ca/RN/learning/scope/prescribing/Pages/oud.aspx
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¢ In November 2021, a new training pathway was also launched to support prescribing of additional OAT
medications (methadone and slow-release oral morphine (Kadian).

e Nurse prescribers are working in multiple settings including mental health and substance use programs,
outreach, and harm reduction services where they engage with people who are often not formally
connected to care.

e Oversight for this initiative is supported by fulsome governance structures including a

o Steering Committee -led by the Ministry and MMHA with representation from Office of the
Provincial Health Officer, BC College of Nurses and Midwives, and BC Centre for Substance Use
(BCCSU);

o Implementation Committee — led by the Ministry and MMHA, composed of diverse representation
inclusive of BCCSU, BCCNM and health authority leads;

o Scope and Education Committee - led by BCCSU and composed of clinical addiction experts,
operational stakeholders, MMHA, HLTH and BCCNM; and an

o Evaluation Working Group — led by MMHA. Monthly meetings with health authority operation leads
to support evaluation planning at a regional level.

LAST UPDATED
The content of this fact sheet is current as of February 13, 2023 as confirmed by Zachary Matieschyn,
Executive Director, Nursing Policy Secretariat.

APPROVALS

2023 02 22 - Stephanie Power obo Mark Armitage, Health Sector Workforce and Beneficiary Services
2023 03 09 - Peter Klotz obo Rob Byers, Finance and Corporate Services Division
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Regulation of Clinical Counsellors and
Diagnostic and Therapeutic Occupations

Topic: Counselling therapists and diagnostic and therapeutic health occupations seeking to become
regulated health professions under the Health Professions Act (HPA).

Key Messaging and Recommended Response:

e Health professional regulation measures are vital for ensuring both health-care
workers and patients are supported. We are committed to ensuring ethical,
professional, and competent Diagnostic and Therapeutic (D&T) professions
throughout BC.

e Four D&T professions: respiratory therapists, radiation therapists, clinical
perfusionists, and medical laboratory technologists were designated as health
professions by Cabinet in 2017.

0 The Ministry of Health is currently working with partners to develop the
four D&T profession-specific regulations.
0 These regulations will come into force following the implementation of
the Health Professions and Occupations Act (HPOA).
0 These professions will be regulated by a future amalgamated college of
allied health professionals.
¢ In addition, the Ministry of Health is currently gathering information needed to
inform a decision by Cabinet about which counselling disciplines will be
regulated.

e Health care professional regulations help us protect the public during some of
their most vulnerable moments accessing health care.

If asked about the HPOA

e This legislation is about keeping people safe. That’s always been the role of
regulatory colleges and that’s what this legislation allows us to do better. It
takes a proactive approach to eliminating discrimination in BC’s health care
system.

e The HPOA came out of a very significant report conducted by an expert in the
field of health profession regulation, Harry Cayton. The report was the result of
an inquiry into possible approaches to modernize BC’s overall health
regulatory framework and an inquiry into the College of Dental Surgeons of BC.
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CURRENT SITUATION

e Four Diagnostic & Therapeutic (D&T) professions (respiratory therapists, radiation therapists, clinical
perfusionists and medical laboratory technologists) have been designated and will be regulated by a future
amalgamated college of allied health professionals.

e The Minister of Health has also stated his interest in regulating clinical counsellors.

e Work is underway to gather the information necessary to inform a decision by Cabinet respecting which
counselling disciplines will be regulated.

e Those counselling disciplines which are designated will be regulated by a future amalgamated college of
allied health professionals.

FINANCIAL IMPLICATIONS
N/A

KEY BACKGROUND

Diagnostics and Therapeutics (D&T)

e Four D&T occupations (respiratory therapists, radiation therapists, clinical perfusionists and medical
laboratory technologists) were designated by Cabinet as health professions in 2017.

e The four designated D&T professions were previously slated to be regulated under their own regulatory
college however, this work was paused as the Ministry focused on the Cayton Report, the resulting work of
the Steering Committee, and the development of the Health Professions and Occupations Act.

e Work is underway to develop the D&T profession-specific regulations, which will come into force following
the implementation of the Health Professions and Occupations Act.

Clinical Counsellors

e A wide variety of counselling disciplines deliver counselling therapy, with diverse competencies, levels of
education to enter practice, and preferred treatment modalities.

e Counsellors are not currently regulated in BC.

e Counsellors in BC may be members of associations such as the BC Association of Clinical Counsellors (BCACC)
and the Federation of Associations for Counselling Therapists in BC (FACTBC).

e BCACC is a professional association that represents Registered Clinical Counsellors (RCCs) who meet the
association’s defined educational and competency requirements. By virtue of being a “RCC” with the BCACC,
most members can bill private insurance plans for their counselling services.

e FACTBC is a society which represents thirteen counselling associations including those for art therapy, music
therapy, family counselling, hypnotherapy, spiritual therapy, Christian counselling, cooperative counselling,
and psychotherapy.

e Ministry staff are working with both counselling associations to gather the information necessary to inform a
Cabinet decision on which counselling disciplines to regulate.

e Some counselling disciplines in BC may not meet the definition of a health profession.

LAST UPDATED
The content of this fact sheet is current as of February 14, 2023, as confirmed by Mark MacKinnon.

APPROVALS
2023 02 25 - Mark Armitage, Health Sector Workforce and Beneficiary Services Division
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Relational Security Initiative

Topic: Led by the Ministry of Health’s Health Sector Health and Safety Unit (HSU), this initiative will
implement an in-house relational security model at 26 designated health care settings across
the province, through the hiring of 320 Relational Security Officers (RSOs) and 14 Violence
Prevention Leads, in addition to a standardized onboarding and training curriculum to embed
trauma-informed care and relational security principles.

Key Messaging and Recommended Response:

e Workplace violence is a serious issue and is more common in health care than in
other industries. We know that since the COVID-19 pandemic the risk of
incidences of workplace violence has intensified.

e Ensuring our health-care facilities are free of violence is a priority for the
province.

e That is why government is actively taking steps to build safer workplaces for
health-care workers by introducing a new security model that will be
implemented in 26 sites across all health authorities.

e We know that this is an urgent need, which is why we announced funding for
this new security model in fall 2022.

e This new security model will see 14 Violence Protection Leads and 320 Relational
Security Officers (RSOs) provide 24/7 security coverage at the sites mentioned.

e Training being developed will ensure all security personnel have an acute
awareness of patients and their surroundings, as well as how to anticipate, de-
escalate and ultimately prevent aggression. It is based on trauma-informed
practice, which integrates knowledge of how people are affected by trauma into
procedures, practices and services.

e These in-house unionized RSO roles will provide better stability in health care
security staffing by providing staff with fair wages, benefits, and career
laddering into other health sector roles.

e As of January 30, 2023, 11 of the 14 Violence Prevention Lead roles have been
filled and hiring for the RSO positions are underway across all health authorities.
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care system.

e These actions will help ensure health-care facilities are free of violence and help
support, recruit, and retain health-care workers in their vital roles in the health

CURRENT SITUATION
Physical and psychological health and safety are key factors to the retention and retainment of the health
sector workforce. The goal of this initiative is to support the reduction of workplace violence and
psychological injury among the health sector workforce and integrate protection services within a team-
based system of care approach.
The 26 sites for implementation of the relational security model were selected in consultation with the

BCNU and health authorities.

. Provincial .
Fraser Health Providence Vancouver Health Services | Island Health Interior Northern
Health Coastal Health . Health Health
Authority
e Abbotsford * Mount e Lion's Gate BC Women'’s e Cowichan Cariboo e Mills
Regional Saint Hospital and Children’s Lodge Memorial Memorial
e Burnaby Joseph e Richmond Hospital ¢ Saanich East e Prince
Hospital e St. Paul’s Hospital Peninsula Kootenay Rupert
¢ Chilliwack Hospital e Vancouver Hospital Regional Regional
General General e Kelowna e University
¢ Delta Hospital General Hospital of
Hospital * Kootenay Northern
e Langley Boundary BC
Memorial Regional
e Peace Arch * Penticton
e Royal Regional
Columbian ¢ Royal Inland
e Surrey e Vernon
Memorial Jubilee

e The 320 RSOs will provide 24/7 security coverage at the identified high-risk sites and be integrated into the
health care teams. RSOs will be direct health authority employees, and unionized Hospital Employees’
Union positions under the Facilities’ Bargaining Association collective agreement. PSOs at Vancouver Island
Health Authority (VIHA) are currently a Grid 19 after a recent arbitration decision and have an annual salary
(inc. pension and benefits) of $63,446.61. Hiring for the RSO positions is currently underway across all
health authorities.

e The RSOs will receive standardized training and onboarding, including an additional customized Trauma
Informed Practise Training provided by trained Violence Prevention Leads. Trauma informed practise
training will equip RSOs with the necessary skills, language, and knowledge to be able to apply an
appropriate and trauma informed lens to interactions with patients, clients, and colleagues.

e To ensure adequate operational and training support for the implementation of the relational security
model, 14 permanent Violence Prevention Lead roles are currently posted to increase organizational and
human resource capacity with the health authorities. As of January 30, 2023, 11 of the 14 Violence
Prevention Lead roles have been filled.

e To ensure consistency in training across RSOs and the rest of the care team, the trauma informed practise
principles will be embedded within the Provincial Violence Prevention Curriculum (PVPC), which is
mandatory for all health authority staff and is currently undergoing a refresh led by SWITCH BC.

e This initiative aims to reduce incidents of workplace violence, and time-loss and injury claims due to
violence. To measure the effect of implementation of the relational security model, an evaluation
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framework will be co-created with SWITCH BC, in consultation with the Provincial OHS Council, Provincial
Workplace Health Services, OHS Solutions and unions.

FINANCIAL IMPLICATIONS

In 2022/23, the Ministry provided funding of $352,000 to support the implementation of 14 violence
prevention leads and RSOs who will be hired to help create a safer environment for staff and patients.
PHSA is leading the development of the customized RSO training curriculum. The Ministry is providing
$81,000 to PHSA to develop the curriculum, including the initial training of the Violence Prevention Leads.
Continued funding for the 320 RSOs and 14 Violence Prevention Leads will be provided from the nearly $1
billion over three years provided in Budget 2023 to support the Health Workforce Strategy.

KEY BACKGROUND

The Marchbank Report prioritized the collaboration between the Ministry’s HSU and health authorities to
develop, plan and implement the expansion of a provincial integrated security model, with enhanced
security functions as part of the broader care team in high-risk units.

In addition, in 2021, the BC Nurses’ Union (BCNU) reiterated workplace health and safety concerns,
specifically requesting that Protection Service Officers (PSOs) be staffed 24/7 at sites deemed high-risk for
violence.

This initiative is one of five actions under BC’s 2022 Health Human Resources Strategy retention
cornerstone, reiterating a commitment to retaining the current health care workforce by ensuring
physically and psychologically safe workplaces.

Since 2002, most provincial health care protection services positions have been privately contracted and
provide traditional security functions for the facility, with the exception of VIHA. VIHA’s successful in-house
Protection Services Officer (PSO) model integrates every PSO in care planning and informing patient
treatment plans.

Protection services were not identified for repatriation under Bill 47 because of the moderate equipment
and technology costs, unique training requirements, and staffing models. Implementation of a new
protection services model provides an opportunity to create and plan phased implementation of a
provincial healthcare protection services framework that incorporates best practices into team-based care
and achieves further benefits for workers under continued repatriation of privatized health sector support
services, under Bill 47.

LAST UPDATED
The content of this fact sheet is current as of February 14, 2023 as confirmed by Evan Howatson, Executive
Director, Labour and Agreements Branch.

APPROVALS

2023 02 22 - Mark Armitage, Health Sector Workforce and Beneficiary Services Division
2023 03 09 - Peter Klotz obo Rob Byers, Finance and Corporate Services Division
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Workplace Violence in Health Care

The Ministry of Health is working with the Health Employers Association of BC (HEABC),
health authorities, health sector unions, Doctors of BC, WorkSafeBC, SWITCH BC and
SafeCare BC, to reduce and prevent violence in the health care system.

Key Messaging and Recommended Response:

Workplace violence is a serious issue and is more common in health care than
in other industries. Ensuring that our health-care facilities are free of violence is
a priority for the province.

That is why we took actions to provide supports to all health care workers
through the new relational security model currently being implemented across
the Province.

We announced this new model Fall 2022 and we are actively working on
implementing the actions to ensure that health-care workplaces in the province
are free of violence.

Under the new relational security model, the province and health authorities
are:

o Hiring 320 new in-house Relational Security officers (RSOs) and 14
violence prevention leads;

o Providing training in relational security principles, trauma-informed
practice and violence prevention to these new personnel

o Health authorities are prioritizing high-risk facilities, including emergency
departments and mental-health units, for the relational security model
implementation.

In addition, SWITCH BC is leading the enhancement and strengthening of the
Provincial Violence Prevention Curriculum, which will incorporate the trauma-
informed practice principles that are embedded within the relational security
model:

o This will ensure all health-care workers and medical staff receive
standard education in violence mitigation and de-escalation.

o SWITCH BC will engage with health-care teams to hear their ideas on
improving health and safety in their workplaces.
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e To support health care workers and ensure workplaces are free of violence,
we’ve invested:

o $8.5 million, over three years, to support the establishment of SWITCH
BC

o $2 million in additional funding to SWITCH BC to address workplace
safety

e These actions will help ensure health-care facilities are free of violence and help
support, recruit, and retain health-care workers in their vital roles in the health
care system.

CURRENT SITUATION

e Workplace injuries due to violence are on the rise in the health care and social service sector. The industry
is seeing a steady increase in days lost and claims costs year over year.

e In 2022 there were 4,670 reported incidents of violence in BC’s health authorities, and 773 associated
WorkSafe BC time loss claims.! BC Emergency Health Services has the highest incident rate of violence with
7.59 incidents per 100 FTE.?

Provincial Framework and Policy Directive on Workplace Violence Prevention

In 2017, the Ministry issued a Provincial Violence Prevention Policy Framework and a Policy Directive to
improve injury reporting systems, provide more effective violence prevention training, and ensure greater
accountability for policies and practices among all public and private health employers. The Ministry is working
with health authorities, HEABC, and stakeholders to ensure the key actions established by these instruments
are implemented. The Workplace Violence Prevention Policy Directive is currently under review to be
refreshed.

The Provincial Violence Prevention Curriculum (PVPC)

e Asof February 1, 2023, 79.7% of health authority staff who work in high-risk programs (including mental
health and substance use, emergency, and residential care) have completed PVPC training.?

e A Physician Violence Prevention curriculum was implemented in June 2019 with 350 medical residents
completing the 1.5 hours online and 3.5 hours classroom in the first year. Physicians receive continuing
medical education credits upon completion.

e A 3-year project to refresh the content of the PVPC is currently underway, led by SWITCH BC. The refreshed
PVPC content is expected to launch in Fall of 2024 and will incorporate a trauma-informed and cultural
safety lens to the curriculum. (Please refer to the SWITCH BC’s fact sheet for additional details.)

Review of Protection Services in Health Care Settings

e On October 24, 20224, the Minister announced the implementation of a new relational security model
across all health authorities, hiring more protection services employees and expanding funding to
SWITCH BC.

e This initiative will establish an in-house relational security model at 26 designated health care settings
across the province, through the hiring of 320 Relational Security Officers (RSOs) and 14 Violence
Prevention Leads, in addition to a standardized onboarding and training curriculum to embed trauma-

! Data from OHS Solutions, February 1, 2023
2 Data from OHS Solutions, February 1, 2023
3 Data from OHS Solutions, February 1, 2023
# News Release: 320 protection services officers will support safer workplaces for health-care workers
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informed care and relational security principles. Please refer to the Relational Security Initiative fact sheet
for additional details.

Priority Sites

e In 2015, the Ministry and the Nurses’ Bargaining Association (NBA) committed to safety improvements at
four facilities deemed high risk for violence. Violence prevention actions were implemented including
environmental modifications, increased staffing levels, upgraded communications systems, and added
security.

e In 2016, the Ministry and the NBA expanded these efforts to six additional sites: Mills Memorial Hospital,
Royal Columbian Hospital, Royal Jubilee Hospital, East Kootenay Regional Hospital, Powell River General
Hospital, and Downtown Eastside Community Health Centre.

e Implementation of the recommendations and the utilization of the six sites funds is currently in progress.

e Sites are in the final stages of seeking extensions, with approved projects scheduled to be completed by
March 31, 2023.

FINANCIAL IMPLICATIONS

e In 2015/16, the Ministry and the NBA each committed $1.0 million® (total $2 million) to implement violence
prevention measures at four high-priority sites (noted above).

e In 2016, the Ministry committed $2.0 million® through the NBA agreement, to be matched by the NBA, for
the purposes of taking targeted action at six high priority sites (noted above).

e The Ministry has provided $8.5 million over 3 years (2019/20-2021/22) to support the establishment of
SWITCH BC.” In October 2022, the Ministry announced an additional $2 million in funding to SWITCH BC to
address workplace safety.

e The Ministry has committed to funding the 320 RSOs and 14 Violence Prevention Leads as part of the
nearly $1 billion over three years Budget 2023 provides to support the Health Workforce Strategy.

KEY BACKGROUND

e A Therapeutic Relational Security (TRS) model was implemented at the Forensic Psychiatric Hospital in
Coquitlam in 2018 and was very successful in reducing patient aggression and violence.

¢ |n 2018, Michael Marchbank was commissioned by the Ministry to conduct a review on violence in the
health sector. The completed report and recommendations were accepted in early 2019.

e Asrecommended in Marchbank’s report, the Ministry established a new Health Sector Health and Safety
Unit in 2019 to work with key partners and stakeholders to lead, monitor, and report on the progress
towards reducing violence in the health sector.

LAST UPDATED
The content of this fact sheet is current as of February 9, 2023 as confirmed by Evan Howatson, Executive
Director, Labour and Agreements Branch.

APPROVALS

2023 02 25 - Mark Armitage, Health Sector Workforce and Beneficiary Services Division
2023 03 09 - Peter Klotz obo Rob Byers, Finance and Corporate Services Division

5 BC Nurses Union Website: https://www.bcnu.org/news-and-events/update-magazine/oct2015-mental-health
5 BC Nurses Union Website: https://www.bcnu.org/news-and-events/update-magazine/oct2015-mental-health
" News Release: Reducing injuries for health-care workers focus of new safety organization
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Access to Abortion Services

Topic: The government of BC is committed to providing safe, effective, and accessible abortion

services to the residents of the province, regardless of their income level.

Key Messaging and Recommended Response:

¢ InJanuary 2018, BC started providing universal, no-cost access to medical
abortions (Mifegymiso). This significantly improved access to abortion for
people across BC.

¢ In 2016/17, there were 91 Mifegymiso dispenses; in 2021/22 there were 8,440.

e People can access abortion services through abortion clinics and some general
practitioners, nurse practitioners, gynecologists, and hospitals. For more
information on abortion services close to them, people can refer to the
HealthLinkBC website.

e Anyone who must travel for abortion services may be eligible for the Ministry
of Health’s Travel Assistance Program, which helps alleviate the costs of
travelling within the province for non-emergency medical specialist services not
available in the patient’s own community.

e We are committed to continuing to provide safe, effective, and accessible
abortion services to all British Columbians who need them.

CURRENT SITUATION

Abortion is an insured service when determined by a physician that it is medically required for a specific
patient on a case-by-case basis. Abortion services are available at many facilities throughout the province.
Both medical abortions (i.e., use of a medication, such as Mifegymiso, to end a pregnancy) and surgical
abortions (surgical procedures provided in clinics or hospitals) are available in the province; various factors
determine which is more suitable for a patient, including patient preference. Until the past few years,
medical abortions made up a very small proportion of total abortions in BC. (See Figure 1 for related data.)
Regional health authorities are responsible for planning, managing and delivering publicly funded health
care services in their jurisdictions, and are expected to provide reasonable access to abortion services.
The provision of abortion services may be impacted by operational circumstances. For example, lack of
available health human resources can create an access challenge for abortion or any other service.
Government will continue to work with the health authorities to provide, and expand where appropriate,
access to abortion services in BC, while prioritizing the protection of people’s privacy.

Impact of Mifegymiso on Access to Abortion Services

Mifegymiso is a combination of the drugs mifepristone and misoprostol and can be used to terminate
pregnancies up to 9 weeks gestation. Since January 2018, when Mifegymiso became available to all
British Columbians at no cost, its uptake appears to indicate improved access and choice for patients.
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e Between January 15, 2018, and March 31, 2022, 1,331 prescribers (physicians, pharmacists, etc., but
excluding naturopaths) prescribed Mifegymiso and 692 pharmacies dispensed it to over 25,800 patients.*

e Datafor 2016/17 - 2021/22 (Table 1) shows that the number of medical abortions increased, and the
number of surgical abortions decreased, since full coverage of Mifegymiso by Pharmacare began.

e Mifegymiso provides significant advantages over a surgical option — it can be provided through
telemedicine, dispensed in community pharmacies, taken at home, and is more cost effective.

e By avoiding unnecessary surgery, universal coverage of Mifegymiso has resulted in safer, more accessible
abortion services. Removing the cost barrier helps ensure that individuals can access this safe, legal, and
available option if they choose. It is important, however, that patients are still able to access surgical
abortion services, as medical abortion is not always preferable or medically appropriate.

Table 1: Number of Mifegymiso Dispenses and Surgical Abortions in BC, by Fiscal Year ? 3

2016/17 | 2017/18 2018/19 | 2019/20 | 2020/21 | 2021/22
Mifegymiso Dispenses 91 1,844 4,922 6,327 8,205 8,440
Surgical Abortions 10,086 9,424 8,281 7,593 5,916 5,892
Total 10,177 11,268 13,203 13,920 14,121 14,332
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Northern Health Authority (NHA) — Access Issues

Service gaps in Kitimat and Terrace had been brought to the attention of the Ministry. Surgical abortion services
are now available again in Terrace. NHA continues to work to fill vacancies in the northwest region and
anticipates recruitment efforts will lead to improvements in access to reproductive health care.

Fraser Health Authority (FHA) — Access Issues
FHA is in the process of developing surgical services within the region; patients are able to access abortion
services at Vancouver clinics, if appropriate for their needs. Medical abortions are available in FHA.

US Citizens - Access to Abortion Services in BC

e OnlJune 24, 2022, the US Supreme Court overturned the constitutionally protected right to abortion
established under Roe vs. Wade in 1973. Access to abortion has already become restricted or banned in
several states. As this continues, some American patients may travel to access abortion care®.

e People from outside BC can get abortions in the province but individuals not covered by the BC Medical
Services Plan (MSP) or another federal/provincial/territorial (FTP) medical services plan must pay for the
healthcare services they receive in BC.

e Physicians determine the medical fees charged to a patient who is not a beneficiary of MSP/other FPT plan.
Health authorities may also charge such patients a facility fee and/or other fees associated with the service.

e New BC residents who are in the MSP wait period can receive coverage for Mifegymiso.

Protest Activities in BC

e Currently, the main protests in the province regarding abortion services are held twice per year by an
organization called “40 Days for Life”, which promotes anti-abortion campaigns world-wide.

e According to the group’s website (www.40daysforlife.com/), the next campaign is scheduled for
February 22 - April 2, 2023, with “vigils” in Vancouver (BC Women's Hospital & Health Centre) and Victoria
(Victoria General Hospital).

FINANCIAL IMPLICATIONS
N/A

! PharmaNet Data, Community & Cross Sector Branch; Health Sector Information, Analytics and Reporting Division, February 6, 2023.

2 PharmaNet Data, Community & Cross Sector Branch; Health Sector Information, Analytics and Reporting Division, February 6, 2023,

3 MSP. MSP Fee-For-Service Payment Analysis 2016/2017-2021/2022 fee items 4110, 4111, and 4114,
https://www?2.gov.bc.ca/assets/gov/health/practitioner-pro/medical-services-plan/msp ffs 4 fee item detail.pdf., cutoff as of September 30, 2022.
# Data on U.S. patients obtaining abortion services in BC is not currently available, but data options are being researched.
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KEY BACKGROUND

Related Legislation and Regulations to Ensure Access and Safety

e Abortion is an insured service under the Provincial Medicare Protection Act, and the Provincial Hospital
Insurance Act Regulations.

e The Access to Abortion Services Act (the Act) states that all people who use the BC health care system, and
who provide services for it, should be treated with courtesy and with respect for their dignity and privacy.

e The Act provides for the establishment of access zones around facilities, doctors’ offices, and the homes of
doctors and service providers, to ensure the safety of staff and patients. Harassment such as protest,
interference and intimidation are prohibited within access zones.

¢ |naddition to those under the Act, access zones for 5 facilities have been established in regulation: a facility
operated by the Everywoman’s Health Centre Society, a facility operated by the Elizabeth Bagshaw Society,
2 locations at Vancouver General Hospital, and the Vancouver Island Women'’s Clinic.

LAST UPDATED
The content of this fact sheet is current as of February 3, 2023, as confirmed by Manpreet Khaira.

APPROVALS

2023 02 07 — Christine Voggenreiter obo Martin Wright, Health Sector Information, Analysis & Reporting Division
2023 02 08 — Kristy Anderson, Hospital & Provincial Health Services Division
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Autism Assessments

Publicly funded inter-disciplinary diagnostic assessments of children up to 19 years old for
autism spectrum disorder are conducted through the BC Autism Assessment Network
(BCAAN). There are significant wait times for these assessments. An assessment is required to
access public funding for autism services.

Key Messaging and Recommended Response:

While we strive to provide timely assessments for autism spectrum disorder to
ensure children diagnosed with autism spectrum disorder receive early
intervention and specialized care, we know there are challenges in meeting
current demand.

The BC Autism Assessment Network (BCAAN) continues to take steps to
increase capacity for autism assessments and has developed alternate
strategies to help mitigate increased wait times.

Originally implemented during the pandemic, the Ministry of Child and Family
Development is permanently extending virtual assessments for children 3.5 and
younger and youth 15 to 18. This model of care was rolled out across the
province in Spring/Summer 2022.

BCAAN has 59 Qualified Specialists to complete autism spectrum disorder (ASD)
assessments. This is up from 52 Qualified Specialists working in 2017.

BCAAN is working closely with the Northern Health Authority to conduct
outreach clinics with the goal of reducing wait times in this region.

Prior to 2018, BCAAN received funding for 1,710 assessments annually. In
2019/20, additional annual funding of $1.18 million was added to the base
budget by the Ministry of Health to increase the minimum annual funded
assessments to 2,148.

CURRENT SITUATION

e There has been a continued year-over-year increase in referrals to BCAAN. This has impacted wait times.
Wait times have been further impacted by COVID-19 and health human resources challenges.

e Since the early stages of the COVID-19 pandemic, BCAAN’s wait list has grown from approximately 4,700 (as
of March 31, 2020) to 8,080 (as of January 19, 2023). As of January 19, 2023, the wait time for an autism
assessment is 82.9 weeks.
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_ 2022/2023
Fiscal Year 2016/17 | 2017/18 | 2018/19 | 2019/20 | 2020/21 | 2021/22
(to Jan 19/23)
New Referrals 3,526 3,808 4,430 4,654 4,259 5,300 4,236
Assessments Completed 2,113 2,104 2,279 2,602 1,927 2,431 1,621
Assessments Funded to 1,710 1,710 2,148 2,148 2,148 2,148 2,148
Complete
Wait List Size (Total) - - - 4,700 5,530 6,687 8,080
. L 85.7

Median Wait Time (weeks) 32.9 45 56.4 60.6 79 (Apr. 2022) 82.9
——
% Diagnosed After 68% 66% 70% 69% 69% 70% 71%
Assessment

Average wait-times by health authority as of January 17, 2023; compared to last update on August 16, 2022:

Interior Health 67.1 weeks (up from 65.6)
Fraser Health 111.4 weeks (up from 111)
Vancouver Coastal 104 weeks (down from 106.9)
Vancouver Island 60.7 weeks (up from 58.7)
Northern Health 114.6 weeks (down from 119.6)

In June 2021, Variety — the Children’s Charity publicly announced they would fund private autism
assessments to families who apply and qualify. The Provincial Health Services Authority (PHSA)/BCAAN was
not consulted prior to this announcement, and because private assessments are not tracked provincially, the
volume of private autism assessment being funded by Variety is unknown at this time.

Efforts Underway to Manage and Address Wait Times

The BCAAN waitlist is monitored and reviewed quarterly to support waitlist cleanup and ensure data
integrity. A standardized process has been implemented to review the waitlists in a consistent manner to
remove any duplicate referrals. BCAAN also monitors the waitlist for youth aging out to ensure they are
prioritized for assessment.

Following a successful 6-month pilot that began in August 2020, Ministry of Children and Family
Development (MCFD) has agreed to continue to accept virtual assessments and diagnosis for children 3%
and younger, and youth aged 15-18 indefinitely. Children between 3% and 15 years are best suited to in
person assessment.

In June 2021, BCAAN streamlined assessments for children 3} and younger to assess those who are
nonverbal and showing severe signs of autism typical behaviours. The goal is to increase capacity and assess
this group of children sooner. This model of care was rolled out across the Province in Spring/Summer 2022.
BCAAN currently has 59 Qualified Specialists available to complete assessments. This is up from 52 Qualified
Specialists working in 2017.

As part of ongoing waitlist management efforts, BCAAN is working closely with the Northern Health
Authority to conduct outreach clinics with the goal of reducing wait times in this region.

FINANCIAL IMPLICATIONS

The 2022/23 budget for BCAAN is $6.65 million.

In 2021/22, PHSA spent $6.52 million on assessment and diagnostic services through BCAAN, up from $3.82
million in 2010/11.

Prior to 2018, BCAAN received funding for 1,710 assessments annually. In 2019/20, additional annual
funding of $1.18 million was added to the base budget by the Ministry of Health (MoH) to increase the
minimum annual funded assessments to 2,148.
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KEY BACKGROUND

e The prevalence of autism has dramatically increased over the past 15 years globally. The US Center for
Disease Control and Prevention found the prevalence rate increased from 1 in 110 children in 2006 to 1 in
44 children in 2018. In Canada, the prevalence rate is 1 in 50 children (2019 Canadian Health Survey on
Children and Youth); BC's prevalence rate is in alignment with the Canadian and US data. There is no
consensus on the reasons for the rise in prevalence, although increased public awareness and increased
public health response to autism globally is likely a significant contributor.

e BCAAN is a provincial program operated by the Sunny Hill Health Centre at BC Children’s Hospital, which falls
under the umbrella of the PHSA.

e BCAAN continues to have recruitment and retention challenges largely due to the higher fees paid for
private assessments versus publicly funded assessments.

e MCFD’s current funding model for autism services has put intense pressure on physicians/pediatricians to
refer children to BCAAN if they have behavioral or developmental challenges, and on diagnosticians to
provide a diagnosis. Under the current model, a diagnosis of autism is required to access funding for services
through the MCFD Autism Funding Program.

e The impact of MCFD’s pilot Family Connections Centres (FCCs) on the demand for BCAAN assessments
remains uncertain, although it is unlikely wait lists will be impacted. MoH continues to work closely with
MCFD to monitor this work and the pilot FCC sites once they are operational.

e On December 10, 2018, the Representative for Children and Youth (RCY) released the report, Alone and
Afraid, which includes recommendations for MoH, MCFD, and the Ministry of Education and Childcare (ECC).
MoH is the lead Ministry on recommendation 11 which recommends that MoH take steps to incrementally
decrease the wait times to 3 months (12 weeks) for completed assessments of autism and complex
behavioural developmental conditions across the province by September 30, 2021.

e In December 2021, MoH provided the RCY with an Action Plan to address recommendations and a letter of
progress. In late February 2022, MoH submitted a progress update to the RCY showing 4 of 6 action items
completed as progress towards fulfilling recommendation 11. A significant amount of work continues to
address this recommendation including a review of the BCAAN program and operations to optimize funding,
improve services, and reduce wait times. The RCY has requested an update on progress to address
recommendations by February 28, 2023.

LAST UPDATED
The content of this fact sheet is current as of March 1, 2023, as confirmed by Eugene Johnson.

APPROVALS

2023 03 07 — Kristy Anderson, Hospital and Provincial Health Services Division
2023 03 21 - Peter Klotz obo Rob Byers, Finance and Corporate Services Division
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Availability of Sexual Assault Forensic Examinations
in Hospital Emergency Departments

Topic: Ensuring survivors of sexual assault who present to emergency departments in BC have access
to sexual assault forensic examinations (SAFE).

Key Messaging and Recommended Response:

e SAFE is currently available in 41 hospitals across health authorities in BC with the
majority of the SAFEs being conducted by on-call Sexual Assault Nurse Examiners
that travel to the hospital.

¢ The Ministry of Health is finalizing a policy that sets expectations (i.e. access to
properly trained forensic examiners and standards for sample collection etc.) for
health authorities regarding access to SAFE for those who present to any
hospital emergency department.

e A guideline is being finalized that sets expectations for providing SAFE that is
trauma- and violence-informed and culturally safe and equitable for all
survivors.

e Health authorities will continue to work with the Ministry of Health to
standardize and improve access to forensic examinations in emergency
departments across BC.

CURRENT SITUATION

e A provincial scan of hospitals in 2016 and 2020 showed variability in access to SAFE in BC emergency
departments.

e Sexual assault (SA) survivors can receive medical care at all BC acute care hospitals but are not currently
guaranteed access to forensic care examinations at all sites.

e To address these variances, the Ministry of Health (the Ministry) developed policy that sets expectations
for health authorities regarding access to SAFE for SA survivors who present to any hospital emergency
department and requirements for forensic examiner training across three access models. The SAFE policy is

in the final approval stage.
. Advice/Recommentations; Legal Information

e SAFE is currently available in 41 hospitals across health authorities in BC with the majority of the SAFEs
being conducted by on-call Sexual Assault Nurse Examiners that travel to the hospital.

FINANCIAL IMPLICATIONS
N/A
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KEY BACKGROUND

SAFE in Hospital Emergency Departments

e Access to SAFE for survivors who present to hospital emergency departments is only one element of an
overarching response to SA.

e A SAFE is a set of medical-legal processes that include the collection of biological material, recording of
relevant patient history, and/or documentation of the effects of sexual assault which may be used as
evidence in a court of law.

e Forensic care is focused on the collection of samples to support a criminal justice response to the assault.
Properly trained forensic examiners help ensure a survivor who decides to report the assault has the best
chance of a positive criminal justice outcome.

e Samples collected during a SAFE and examiner testimony can be critical to the successful prosecution of
those who perpetrate the crime of sexual assault.

SAFE Policy and Guidelines

Advice/Recommentations

Table 1: SAFE Sites (As of January 27, 2023)*

Health Authority Numb?r of hospitalf: provic!ing SAFEs
(includes mobile services)
Interior Health Authority 8
Fraser Health Authority 2
Vancouver Coastal Health Authority 9
Island Health Authority 13
Northern Health Authority 8
Provincial Health Services Authority 1
Total Number of Sites 41

Action Plan to End Gender-Based Violence

e The Parliamentary Secretary for Gender Equity and the Minister of Public Safety and Solicitor General share
a mandate commitment to develop an action plan to end gender-based violence (GBV), including minimum
standards for sexual assault response, more training for police, Crown counsel and justices, and
establishing core funding for sexual assault centres.

e Governance for the development of the GBV Action Plan includes an ADM-level Steering Committee (SC)
and a Director-level Working Group (WG). Representatives from Population and Public Health (PPH),
Hospital and Provincial Health Services (HPHS), and the Associate Deputy Minister’s Office on Indigenous
Health (ADMIH) sit on the SC and WG to ensure alighment of Ministry work on GBV and SA with the

broader Provincial GBV Action Plan.
Advice/Recommentations; Intergovernmental Communications

1 Site numbers provided by each health authority on January 27, 2023.
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e The implementation of the SAFE policy and guideline is only deliverable in the broader cross program GBV
Action Plan that HPHS has accountability and oversight for.

LAST UPDATED
The content of this fact sheet is current as of February 2, 2023 as confirmed by Manpreet Khaira

APPROVALS
2023 02 08 — Kristy Anderson, Hospital & Provincial Health Services Division
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BC 10-Year Cancer Action Plan

Topic: The Ministry of Health has a mandate to “make BC a leader in the full continuum of cancer
care by launching a 10-year cancer action plan and identify near-term opportunities to
improve services.”

Key Messaging and Recommended Response:

e Any wait is too long for someone with cancer.

e That’s why in 2020 we promised British Columbians a new 10-year Provincial
Cancer Action Plan, which we have now delivered.

¢ Our initial nearly half-a-billion-dollar ($440 million) investment will:
o expand cancer care teams and service hours,

o introduce revised pay structures to ensure BC is attractive and
competitive for oncologists and cancer care professionals,

O improve cancer screening programs,
o increase Indigenous patient support positions,

o support cancer research and attract the skilled cancer care providers
needed to provide specialized treatments; and

o add new funding to support people living in rural and remote
communities who need to travel for cancer care.

e Since 2017, we have invested over $1 billion to support the creation of a strong
and sustainable cancer care system.

e These are the most significant investments in cancer care in the province’s
history and we know it is required to meet the growing demand for cancer
services as people age.

e We are committed to strengthening equity of access to cancer care and cancer
surgery services to ensure that people living in BC have the best cancer care
possible.

CURRENT SITUATION

e On February 24, 2023, the provincial government launched BC’s 10-Year Cancer Action Plan (the Plan),
including an initial investment of $440 million, including operating funding of $270 million over 3 years to BC
Cancer, a one-time grant of $150 million grant to the BC Cancer Foundation in 2022/23, and $20 million in
one-time grants in 2022/23 to support patient travel.
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e The Plan includes immediate steps to better prevent, detect and treat cancers, and deliver improved care
for people now while preparing for the growing needs of the future.
e The $270 million over 3 years to BC Cancer (590 million per year starting in 2023/24) will support
foundational work including:
o Operationalizing team-based care across all BC Cancer Centres to stabilize and enhance the cancer
workforce and build treatment capacity — progress as of March 2023 per BC Cancer reporting:
= Vancouver: 33 out of 33 teams activated (100%)
= Abbotsford: 4 out of 5 teams activated (80%)
= Kelowna: 8 out of 11 teams activated (73%)
=  Prince George: 3 out of 7 teams activated (43%)
=  Victoria: 2 out of 5 teams activated (40%)
* Surrey: 1 out of 7 teams activated (14%)
= Qverall: 51 out of 68 teams activated (75%)
o Expanding hours of operation for systemic (chemo) therapy — progress as of March 2023:
* Extended operating hours for systemic therapy is planned for Abbotsford, Kelowna, Surrey,
Victoria and Vancouver.
* BC Cancer is finalizing coverage agreement with physicians.
* Once finalized, physician scheduling and master rotation changes work will be done.
o Expanding access to imaging to speed up diagnosis (PET/CT, CT, breast imaging) — progress as of

March 2023:
= Kelowna, Vancouver and Victoria will expand physician contracts to read additional PET
scans.

= Additional 25 scans per day read in Kelowna and Victoria — a doubling of capacity.
» As of March 10, Kelowna and Victoria have confirmed contracts, Vancouver is pending.
» Mitigation strategies are underway to reduce breast imaging wait times at the Vancouver
Cancer Centre and BC Women’s Hospital (BCWH).
* Vancouver added 13 additional biopsy days from Jan-March 2023 resulting in ~33 more
stereo core biopsies plus 6 contrast enhanced mammography cases.
» BCWH has reduced referral backlog from ~8 months to ~4 months.
o Addressing the recruitment and retention of oncologists and general practitioner oncologists —
progress as of April 2023
* A new compensation model for oncologists is taking effect to place BC oncologists within
the top third nationally.
o Expanding indigenous patient support positions — progress as if March 2023:
* There are 6 positions in place — one at each regional cancer centre. An additional position is
being recruited in Kelowna to meet demand there.
o Improving cancer screening programs and continued expansion of the Hereditary Cancer Program.
e The one-time $150 million grant in 2022/23 to the BC Cancer Foundation will support cancer research and
attract the skilled cancer-care providers needed to provide specialized treatments including:
o Delivering clinical trials across all cancer centres in the province, allowing for greater access for
patients living outside of large city centres to participate in clinical trials.
o Increasing radiation oncology trials that study treatment approaches, and precision radiotherapy
research to enhance efficacy while reducing toxicity from radiation treatments.
Enhancing capacity in genomic testing to deliver optimal treatment for every patient.
Expanding access to new diagnostic and therapeutic approaches, treatments, and technologies, and
establishing innovative cancer treatment programs.
Supporting emerging multi-disciplinary research programs.
Enhancing capacity in population health and health economics research.
Providing research start-up and seed grants to attract research talent.
Creating four endowed leadership and research chairs within the foundation to help recruit and
retain key clinical researchers that are vital to the long-term success of BC Cancer.

o O

o o O 0
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o Creating scholarships within the foundation to support schooling for critical cancer medical
positions, such as radiation therapists and technologists (particularly in radiotherapy and PET/CT

scans), and medical physicists.
Advice/Recommentations; Government Financial Information

e During development of the Plan, the province continued to move forward with strategic investments to
address the growing demand for cancer care services in BC, address wait times, and build the capacity and
strong foundation required to fulfill the Plan.

o 1In2021/22 and 2022/23, BC Cancer received targeted investments to address workload pressures
and to implement a team-based care model, including a $25 million base funding lift in 2021/22 and
a $41 million lift in 2022/23.

= According to BC Cancer, through these initiatives, 399.05 FTEs are being recruited.

= Asof January 31, 2023, BC Cancer has been able to hire a total of 327.45 FTE positions.

= 73% of physician roles have been hired (51.15 out of 70.25 FTE).

= 84% of clinical support roles have been hired (276.3 out of 328.8).

= AsofJanuary 31, 2023, BC Cancer has hired 31.85 FTE of 41.85 FTE medical and radiation
oncologists (oncologists are counted in physician roles).

= The hiring includes a mix of clinical support professionals such as nurses, pharmacists, and
counsellors; support staff; and physicians, including oncologists, general practitioner
oncologists (GPOs) and specialists.

e The Ministry’s capital plan seeks to increase the number of cancer centres from 6 to 10, including:

o The New Surrey Hospital and BC Cancer Centre project is currently in procurement, with approval of
preferred proponent scheduled for end of June 2023.

o Business planning for Burnaby Hospital Phase 2 and a new BC Cancer Centre is underway.

o Planning is underway for a new cancer centre in Nanaimo and a new cancer centre in Kamloops. The
planning is being led by BC Cancer, which is part of the Provincial Health Services Authority (PHSA),
in collaboration with Island Health Authority and Interior Health Authority. The Business Plans are
expected to be finalized in the fall of 2023. The detailed scope, schedule, budget, and procurement
strategy will be confirmed in the Business Plans and announced after Government approval of the
Business Plan.

FINANCIAL IMPLICATIONS

BC Cancer annual expenditures have risen from $713.6 million in 2016/17 to $973.1 million in 2021/22. In
addition, the BC Cancer drug expenditures (net of rebates) rose from $250.9 million in 2016/17 to $382.8 million
in 2021/22.

KEY BACKGROUND

e B