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Meeting Overview — BC Perspective

How to use this document
e Agenda items marked with a red asterisk [*] in this document are for decision.

¢ Most headers in this document reference Tab numbers, which correspond to the binder, where
common briefing materials, BC program notes, powerpoint presentations, and materials for
approval can be found.

e Formal meeting agenda items and events open to all delegates are highlighted in blue.

e Private agenda items and Minister-only events are highlighted in green.

e Chair speaking notes are in red boxes.

e Recommended BC position statements are included in bold text underneath Chair
speaking notes as suggestions to use in the discussion.

e Speaking notes for BC-led items are in gray boxes.

Conference
e 17 Ministers are confirmed to attend. Additional Ministers with Health-related portfolios will

attend from 3 jurisdictions: SK (via teleconference), MB, and ON. Participant list, photos, bios,
and a seating chart are in the background materials binder at Tabs D through G.

e Thisis BC's last event as lead jurisdiction. After this meeting, Ontario takes over as the PT Co-
Chair of the FPT health table.

e BC ADMs will attend the meeting to provide support if needed on agenda items falling within
their portfolios.

PT HMM (January 20):
e BCisleading 6 PT agenda items:

o Expensive Drugs for Rare Diseases (AB/BC/ON)

o Mental Health and Substance Use (BC)

o FPT Shared Health Agenda Preparation (BC/All) (preparation for FPT discussion on a
shared health agenda/ health accord)
Review of the PT Communiqué (BC)
Access to Primary Care (BC)
Review of FPT HMM Agenda (BC)
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e PT Ministers will have a private working lunch. While Ministers may propose additional
discussion topics, the following two topics have been identified:
o Interprovincial Health Coverage (ON)
o Medicare: the Next 50 Years (ON)
e Stephen Brown will attend to take notes, and will provide a report-out on any decisions when
the formal meeting resumes.

FPT HMM (January 21):
e The primary focus of the FPT agenda is a discussion on a “Shared Health Agenda.”
e BCis co-leading 2 FPT agenda items:
o Health System Challenges and Opportunities (BC/CAN) — part of the Shared Health
Agenda discussion
o Prescription Drug Abuse (NS/BC/CAN)
e FPT Ministers will have a private working lunch. While Ministers may propose additional
discussion topics, the following four topics have been identified:
o Cannabis (CAN)
o Syrian Refugees — update (CAN)
o Ebola (BC/NS/CAN)
o Cochrane Collaborative (BC)
e The lunch will also include a 20-minute presentation from Dr. Julio Montaner on BC’s successful
HIV/AIDS work.
e Stephen Brown and the DM from Health Canada, Simon Kennedy, will attend to take notes, and
will provide a report-out on any decisions when the formal meeting resumes.

Additional events:

e The Canadian Federation of Nurses Unions has scheduled a breakfast for Ministers on January
20 from 7:00 to 8:30.

e The CMA and Doctors of BC are holding a briefing for Ministers on January 20 from 4:30 to 5:30
at the Hyatt Hotel. It is expected that this will be rescheduled — new date and time to be
confirmed.

e Both events are separate from the HMM, and attendance is at the discretion of Ministers.

¢ A meeting between Health Ministers and Indigenous Leaders has been arranged on January 20
at 4:15.

e Two additional meetings with other Ministers have been set up: a private dinner with Minister
Hoskins (ON) on January 19 and a meeting regarding e-cigarettes with Ministers Damerla (ON),
Crothers (MB), and Glavine (NS) on January 20.

e The Canadian Organization for Rare Disorders (CORD) is organizing a patient rally outside the
Hotel Vancouver on January 20-21 to highlight “Health Ministers’ unfulfilled promise.”
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e ACTVinterview with Ministers Lake and Philpott is being planned. Date and time to be
confirmed.

Special Notes/Considerations

Recent Elections:

e NWT held an election on November 23. Bob MacLeod remains the Premier, and Glen Abernethy
remains the Minister of Health and Social Services (and also holds the portfolios of Minister of
Human Resources, Minister Responsible for Seniors, Minister Responsible for Persons with
Disabilities, and Government House Leader).

¢ NL held an election on November 30, electing a Liberal majority government. NL has had a
Progressive Conservative government since 2003. The new Premier is Dwight Ball, Dr. John
Haggie is the new Minister of Health and Community Services, and Sherry Gambin-Walsh is the
new Minister of Seniors, Wellness and Social Development.

e Since the 2014 HMM in Banff, AB, there are nine new Health Ministers (Health Canada, AB, MB,
QC, NB, PEI, NL, YK, and NU).

Upcoming Elections:
e SK-—April4,2016
e MB-April 19, 2016
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Tuesday, January 19, 2016

Tuesday, January 19, 2016

Registration
Location: outside the Waddington Room
4:30-5:30 p.m.

e Access to conference events is controlled by use of admission passes. Admission passes are
available outside of the reception room.

PT Welcome Reception

Location: Waddington Room
5:00 p.m.—7:00 p.m.

e There is no program for the informal welcome reception.
e Appetizers and non-alcoholic beverages are provided, and one BC wine or beer is
complimentary; there is also a cash bar.

Private Dinner between Minister Lake and Minister Hoskins
Location: Italian Kitchen, 1037 Alberni Street

6:30 p.m. — 8:00 p.m. TabH
Binder pull-out

¢ All materials are available in the pull-out folder at Tab H.
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Wednesday, January 20, 2016

Wednesday, January 20, 2016

All Delegates’ Breakfast

Location: Waddington Room
7:00-8:30a.m.

Canadian Federation of Nurses Unions (CFNU) breakfast

Location: Moresby Room

7:00—-8:30 a.m. Tabl
Binder pull-out

The Canadian Federation of Nurses Unions has invited Ministers to a breakfast meeting.

As Deputy Minister of the lead province, Stephen Brown will also attend.

Several other Ministers are confirmed to attend.

Minister Lake will provide opening remarks.

All materials, including speaking notes, are available in the pull-out folder at Tab I.

9 of 186



Wednesday, January 20, 2016

Provincial/Territorial (PT) Health Ministers’ Meeting

Welcome and Opening Remarks (BC)

Location: Pacific Ballroom
8:30—8:35 a.m. (5 min)

e Media photographers will be in the meeting room for 5 minutes as Ministers take their
places and before the meeting begins.

Chair Notes

e Hello, and welcome to Vancouver.

e | would like to acknowledge that we are meeting today on the traditional
territory of the Coast Salish people.

o [’d like to thank you all for travelling here, and thanks as well to all of our
respective staff who have worked hard to prepare for this meeting.

e Before we begin, I'll ask Carmen Kantchono [kan-CHO-no] from the Canadian
Intergovernmental Conference Secretariat to go over some housekeeping
and logistical details with us.

[CICS to provide information on services provided and instructions on simultaneous translation]

e Thank you, Carmen.

e There are some new faces around the table since the last time we met.

Before we begin, let’s do a quick round of introductions.

Review of the Agenda (BC)

8:35-8:40 a.m. (5 min)

Chair Notes

e [l now ask if there are any comments or additions to the agenda.

10
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Item 1: Report on Commitments from 2014 HMM - for discussion/decision

8:40 —9:20 a.m. (40 min)

Chair Notes
e Our first agenda item is a report back on three commitments that we made

at our last meeting in Banff.

1a. Expensive Drugs for Rare Diseases (AB/BC/ON) — for discussion/decision* Tab 1a

Chair Introductory Notes (BC — led item)

o We’ll start with Expensive Drugs for Rare Diseases (EDRDs).

o | will speak to this item.

e The purpose today is discussion and approval of a deliverables framework

s.16
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Wednesday, January 20, 2016

Chair Closing Notes

e Thank you for the discussion.

o | will now seek to confirm the Ministers’ decision.

1b. Mental Health and Substance Use (BC) — for discussion/decision* Tab 1b

Chair Introductory Notes (BC — led item)

e The next item on our agenda is Mental Health and Substance Use, which BC
is bringing forward.

e The purpose today is to seek Ministers’ approval of the resource document
and recommendations developed by the Provincial-Territorial Working Group

on Mental Health and Substance Use.

Speaking Notes
[Title slide]
[Slide 2]

e As you may remember, at the last Health Ministers’ Meeting, we agreed to

bring forward a discussion on mental health and substance use.
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BC has been leading a working group to deliver on this commitment. Included
in your materials for this meeting, and presented to us for endorsement, is a
compendium of programs and best practice information and
recommendations to support PTs in improving services for youth and young

adults.

[Slide 3]

Why focus on youth and young adults, also known as transition-aged youth
or emerging adults?

We know that half of all mental disorders will manifest by age 14, and three
quarters by age 24.

Additionally, we are seeing that half of all substance use issues appear by
age 20.

Youth in rural and remote communities are at a particular disadvantage.
The Canadian Institute for Health Information (CIHI) has found that the
suicide rate for rural males under 20 is more than four times higher than it is
for their urban counterparts, and 6.5 times higher for rural females under 20.
This is in addition to an overall increased risk for mental health and

substance use problems compared to those living in urban areas.
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Wednesday, January 20, 2016

e The transitional period between youth and adulthood is clearly an important
stage for targeting intervention. But youth and young adults are struggling

to get the services and supports they need.

s.22

[Slide 4]

e The problems experienced by transition-aged youth are compounded by the
lack of service integration between the child and youth and adult mental
health and substance use systems.

e Service integration isn’t just important when it comes to the transition from
child and youth to adult services.

e Itis also important to ensure that mental health and substance use care is
well integrated with primary care.

e This is particularly important in rural areas where specialized services are less

likely to be available.
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In BC, integrated primary care is a strategic priority, particularly for people
experiencing mental health and substance use issues.

We are introducing a number of initiatives including the BC Integrated Youth
Services Initiative, which we plan to announce in the coming months.

Under the initiative, we are partnering with communities and community
agencies to support youth access to services including primary care, mental
health, substance use, and social services, as well as youth and family

navigation supports.

[Slide 5]

A number of provinces and territories are undertaking work on this front and
there is a lot we can learn from each other.

The primary outcome of this work so far has been the development of a
compendium of best practices for improving service integration for youth and
young adults.

The compendium includes a literature review and scan of existing provincial
and territorial initiatives, which were used to help identify best practices and
opportunities in the rural and remote context.

The document is intended to be a resource for provincial and territorial
officials in their efforts to improve services for youth and young adults.

A supporting overview document, which was included in your packages,

provides a quick snapshot.
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[Slide 6]

e There are several recommendations in this document, falling into two
categories: the pan-Canadian level and individual PT level.

e On a national scale, the Working Group recommends that PTs continue to
work together to facilitate knowledge exchange and shared learnings in

order to improve services for youth and young adults.
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[End of Slide Deck]
s.16

e With that, I'd like to turn it over to you for discussion.

[Ministers to discuss]

Chair Closing Notes

e Thank you for the discussion.

o | will now seek to confirm Ministers’ decision.
s.16

[Note any exceptions or changes to the decision point, and summarize any other key actions or
directions for the record.]
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1c. Newborn Screening (ON) — for discussion/decision* Tab 1c

Chair Introductory Notes

e The next item is a discussion on the work and recommendations of the
Provincial/Territorial Newborn Screening Working Group.

o | will ask Minister Hoskins to lead the discussion.

[Presentation by Ontario and discussion by Ministers.]

BC Recommended Program Area Position/Key Messages
5.13,5.16

23
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Chair Closing Notes

e Thank you for the discussion, and thank you to Ontario for your leadership on
this file.
e | will now seek to confirm the decisions.
o Do we have PT Ministers’ acceptance of the Intergovernmental
Working Group’s Report and four recommendations, as well as the

three recommended areas for ongoing collaboration?

[Note any exceptions or changes to the decision point, and summarize any other key actions or

directions for the record.]

Item 2: Physician Assisted Dying (ON) — for discussion

9:20 - 10:00 a.m. (40 min)

Chair Introductory Notes

e Next on the agenda is Physician Assisted Dying.

e Asyou are all aware, last week the Supreme Court granted a four-month
extension on the deadline to implement legislation respecting physician
assisted dying.

e | want to thank Ontario and Minister Hoskins for the tremendous amount of
work they have done on this file over the past year on behalf of provinces
and territories.

e | will now turn it over to Minister Hoskins to lead the discussion on Physician
Assisted Dying.

[Presentation by Ontario and discussion by Ministers.]

24
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BC Recommended Program Area Position/Key Messages

e BCis supportive of the move by the Supreme Court of Canada to grant an extension to
the federal government, as they work to develop legislation around physician assisted
dying.

e BC supports ongoing collaboration with the Government of Canada and provinces and
territories to develop a consistent national approach to Physician Assisted Dying.

e BCrecognizes and appreciates the findings and recommendations of the P/T Expert
Advisory Group.

e Jurisdictions should consider the Advisory Group's recommendations as a basis for the
development of a Pan-Canadian approach for the oversight and implementation of
Assisted Dying.

e Clarification is required from the Government of Canada on any plans to amend the
Criminal Code.

e Clarification is required from the Government of Canada on which aspects of Physician
Assisted Dying legislation will be federal and which will be provincial/territorial.

Chair Closing Notes

e Thank you for the discussion.

[This is not a decision item; however, summarize any key actions or directions for the record.]

Health Break
Location: Pacific Foyer
10:00 - 10:30 a.m. (30 min)

Chair Notes
o We will now take a 30-minute break and resume our meeting at 10:30 a.m.
with a discussion on Aboriginal Health.

e Refreshments are available in the Pacific Foyer.

25
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Item 3: Aboriginal Health (YK) — for information

10:30-11:00 a.m. (30 min)

Chair Introductory Notes

e Our next item on the agenda is Aboriginal Health.
e This discussion might be a good opportunity for us to talk about the meeting
this afternoon with Indigenous Leaders.

e [l now ask Minister Nixon to lead the discussion.

[Presentation by Yukon and discussion by Ministers.]

BC Recommended Program Area Position/Key Messages
e BCrecognizes the gap in health status between Aboriginal and non-Aboriginal people, and

is strongly committed to improving health outcomes through the Tripartite Health
Partnership.

e BCis willing to work with PTs to support efforts to work in partnership with First Nations
and the federal government to improve how health services are delivered to First Nations.

e BCis strongly supportive of meaningful participation of First Nations and Aboriginal
people in any discussion regarding the health of their people and communities.

Chair Closing Notes

e Thank you for the discussion.

[This is not a decision item; however, summarize any key actions or directions for the record.]
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Item 4: FPT Shared Health Agenda Preparation (BC/AIl) — for discussion

11:00—-12:15 p.m. (1 hr 15 min) Tab 1, FPT Section

s.16

Chair Introductory Notes (BC — led item)

Our next item for discussion is the FPT Health Agenda.

As you know, most of our meeting tomorrow will be dedicated to discussing a
new Shared Health Agenda with the federal government.

Minister Philpott’s mandate letter from the Prime Minister included some
clear commitments with respect to starting negotiations on a new health
accord with provinces and territories, and she will be looking to start off that

discussion tomorrow.
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[Pause for feedback.]
s.16

[Pause for feedback.]
Chair Closing Notes

e Thank you for the discussion.

[This is not a decision item; however, summarize any key actions or directions for the record.]

Review of Draft PT Communique (BC)

12:15-12:30 p.m. (15 min)

Chair Introductory Notes (BC - led item)

e The next item on the agenda is an initial review of the PT communique.

[Communique will be up on the screen.]

e A rough draft is up on the screen.

e We’ve got 15 minutes now, and some time at the end of our meeting as well,
to work this through.

e Let’s walk through this now together. I’ll read it out, and if you have any
comments please jump in.

e BC’s Communications Director, Sarah Plank, is in the room, and she will
update the document according to our comments.

e Sarah and her team will work over the next couple of hours on an updated
draft for us to review at the close of our meeting.

[Read out draft communique line by line, pausing for Ministers to provide
feedback or revisions.]
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Chair Closing Notes

e That concludes the morning portion of our meeting.

e A working lunch for Ministers will be in the Moresby Room.

e Deputy Minister Stephen Brown will attend to take notes, and will provide a
report-out on any decisions for the formal meeting record.

e The remainder of the conference delegates will have lunch in the

Waddington Room.

PT Ministers’ Private Lunch
Location: Moresby Room

12:30-1:45 p.m. (1 hr 15 min) TablL
Binder pull-out

e While a small number of agenda items have been identified for this discussion, it is intended
to be less formal than the full meeting. Ministers may bring up additional topics.
e Pre-identified topics are:
o Interprovincial Health Coverage
o Medicare: the next 50 years
e All materials, including speaking notes, are available in the pull-out folder at Tab L.

Chair Notes
e Welcome to the private working lunch.

e We have two topics for discussion today: Interprovincial health coverage;
and the 50th Anniversary of Medicare.

o If there are other issues Ministers would like to raise, please let me know and
we will make time.

e [’d like to try to end the lunch 10 minutes early (by 1:35) to allow time to

coordinate the report-out.
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a. Interprovincial Health Coverage (SK/ON) a

Chair Introductory Notes

e | will now turn it over to Minister Hoskins to lead the discussion on

interprovincial health coverage.

Recommended Program Area Position / Key Messages

5.13,5.16

Chair Closing Notes

e Thank you Minister Hoskins.
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b. Medicare: the next 50 years (ON) b

Chair Introductory Notes

e The next item is a discussion on the 50" Anniversary of Medicare, and
looking forward to the next 50 years.

e This was also proposed by Minister Hoskins, so | will invite him to start it off.

Recommended Program Area Position / Key Messages
5.13,5.16

Chair Closing Notes

e Thank you Minister Hoskins.
e Thank you everyone for the discussion. We will reconvene the formal

meeting in the Pacific Ballroom at 1:45 p.m.
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Report back from Private Lunch (BC) — for information

1:45 - 1:50 p.m. (5 min)

Chair Notes (BC - led item)
o Welcome back. | hope everyone enjoyed their lunch.
o Il now ask Deputy Minister Stephen Brown to provide a brief report-out

from the Ministers’ private working lunch, for the meeting record.
[Steve to report key points and any decisions.]

e Thank you Steve. Does anyone have anything to add?

Item 5: Access to Primary Care (BC) — for discussion

1:50 - 2:10 p.m. (20 min)

Chair Introductory Notes (BC - led item)

e Next up is a discussion on access to primary care.

e |requested that this topic be added to our agenda today.

Speaking Notes

[Introduction]

e Primary care is the first point of contact people have with the health care
system. It serves as the vehicle for ensuring continuity of care across the
system.

e A strong system of primary care is foundational to a sustainable health
system and a healthy population.

e And yet, access to primary care is the one of the biggest challenges | hear
about in my roles as both MLA and Health Minister, as I’m sure it is for others

around the table as well.
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[Slide 1]

I have a couple of slides here to illustrate the challenges.
Issues with access and patient attachment to a family doctor are not unique
to BC.
| know that getting people attached to primary care physicians is a priority in
many of our jurisdictions, but as you can see from the charts up on the
screen, the percentage of people without a primary care physician hasn’t
changed a lot in the past five years.
We know many factors influence patients’ access to primary care:
geography, socio-economic status, and socio-cultural factors, to name just a
few.
And our systems’ capacity to provide primary care is influenced by factors
like:

o Number and geographic distribution of primary care providers,

o Supply of new providers,

o Changing practice styles and patterns, and

o Demographics.
For those who do have a family doctor, access to same day and ‘after hours’
appointments for urgent but non-emergency needs is not the norm — nor is
access by phone or email.
Not only are access issues detrimental to patient health, but to the system.
When people don’t have reliable access to primary care, they end up using

emergency departments or walk-in clinics, and contributing to congestion in
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those parts of the health system.

[Slide 2]

We know that there are a lot of people out there without a family doctor. But
we also know, as illustrated by the chart on this slide, the number of doctors
in our system is actually going up.

There are more doctors graduating in Canada than ever before. But we
continue to hear of physician shortages in various communities, as well as
high wait times for services.

This tells me that the solution isn’t necessarily in numbers, but in how we
actually deliver primary care.

In BC alone, 46 percent of our family physicians plan on retiring within the
next 10 years, while reducing work hours in their pre-retirement years.

I know we’re all working on initiatives. BC for example, is focused on
integrating or linking family practices with health authority primary care
services to create a “primary care home.”

I feel that this is an important issue, deserving of discussion at this table. I'd
like to open it up now for discussion, to hear from you about your
experiences and any promising results in improving access to primary care

through primary care reforms.

Chair Concluding Notes

Thank you all for the discussion.

[This is not a decision item; however, summarize any key actions or directions for the record.]
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— for discussion and decision
2:10-2:35 p.m. (25 min)

Chair Introductory Notes

e Our next item is an update on the Council of the Federation and the Health
Care Innovation Working Group.
e As you recall, following the Premiers’ meeting last summer, they directed
Health Ministers to undertake work in a number of areas:
o Identify areas of collaboration in primary health care with a focus on
mental health and substance use;
o Commission a research body to look at pharmacare approaches;
o Implement federal participation in the pan-Canadian Pharmaceutical
Alliance; and
o Prepare options for new areas of work for a potential new Health Care
Innovation Working Group mandate.
e We covered the first area in our discussion on mental health and substance
use this morning.
e [Following statement is TBD — depending on Ministers’ decision on MHSU

agenda item.]
s.16
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e | will now invite Minister Hoskins to update us on the pharmacare research
project and federal participation in the pan-Canadian Pharmaceutical
Alliance, and Minister Nixon to lead a discussion on the Health Care

Innovation Working Group.

[Presentation and discussion.]

BC Recommended Program Area Position/Key Messages
5.13,5.16
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Chair Closing Notes
e Thank you for the discussion.

o | will now confirm the decisions.
s.16

[Note any exceptions or changes to the decision point, and summarize any other key actions or
directions for the record.]

Item 7: Review FPT Health Ministers’ Meeting Agenda (BC) — for discussion

2:35-2:50 p.m. (15 min)

Chair Introductory Notes (BC — led item)
[A copy of the FPT agenda is located at Tab 7 of the binder.]

e The next item on the agenda is a review of tomorrow’s FPT agenda.
e This is an opportunity to identify any concerns or anything we need to discuss
as provinces and territories before our meeting tomorrow that includes the

federal Minister.

Speaking Notes

e |t has been approximately 16 months since FPT Health Ministers last met
face-to-face to discuss health priorities.

e I’m looking forward to our discussions with the new federal health minister.

e Tomorrow we’ll have an early start, and the FPT Conference of Health

Ministers will commence at 8:00am here in the Pacific Ballroom.
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e The first agenda item is the Shared Health Agenda. We’ve already discussed
this at some length this afternoon, so | won’t go into more detail now.
e The formal agenda also includes discussions on Indigenous Health, Physician
Assisted Dying, and Prescription Drug Abuse.
e The private lunch will include a presentation from Dr. Julio Montaner,
Director of British Columbia’s Centre for Excellence in HIV and AIDS.
e Some private discussion topics have also been identified for the lunch,
including:
o An update on federal commitments with respect to marijuana,
o An update on Syrian Refugees,
o Adiscussion on pan-Canadian outbreak responses, particularly the
response to the Ebola outbreak, and
o Adiscussion on the Cochrane Collaboration.
e s there anything on the agenda for tomorrow, either formal or private, that

Ministers would like to discuss now?

Chair Concluding Notes
e Thank you.

[Summarize any key actions or directions for the record.]
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Closing Remarks (BC)

2:50 - 3:00 p.m. (10 min)

Chair Notes (BC - led item)
e Thanks to everyone for a productive meeting today.

e That concludes our formal PT agenda. Before closing, we have a few final

pieces of business.

o First, let’s now review the PT communique.

[Communique will be up on the screen.]

e The draft has been updated since we looked at it earlier.

e Let’s walk through this now together. I’ll read it out, and if you have any
comments please jump in.

e Sarah Plank will take any last minute revisions we have now, and work up
the final version.

[Read out draft communique line by line, pausing for Ministers to provide

feedback or revisions.]

e Our final piece of business is paper items. 1’d like to read into the record the
receipt of one paper item, a status update on the ongoing activities of the
Health Care Innovation Working Group under the current theme areas of

Seniors, Appropriateness, and Pharmaceuticals.

e Following a short break, we’ll reconvene in the Saturna Island Room at 3:15

for a PT Press Conference.
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e After the Press Conference, we come back to this room for a meeting
between FPT Health Ministers and Indigenous Leaders.

e Following that meeting, all delegates are invited to attend a reception in the
Vancouver Island Ballroom from 6:00 — 7:30pm.

e Following the reception, FPT Ministers are invited to attend a private social
dinner from 7:30-9:30pm at the Hawksworth Restaurant, in the York Room.
The restaurant is located just across the street at 801 West Georgia Street.
BC staff will be here to show you the way.

e An all delegates’ dinner has also been scheduled during this time in the
Fairmont Hotel Boardroom. Check in with one of the BC staff if you have any
questions.

e For now, | understand there are refreshments available in the Pacific Foyer
until 4:30.

e Thanks again, and we’ll meet in the Saturna Room at 3:15.

Paper Item: COF HCIWG (YK/ON) — for information Tab 8

e Ministers have received an update on the activities of the Health Care Innovation Working
Group (HCIWG), in the theme areas of Seniors, Pharmaceuticals, and Appropriateness.
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Media Event
Location: Saturna Island Room

3:15 - 3:45 p.m. (30 min) TabM
Binder pull-out

e All materials, including speaking notes, are available in the pull-out folder at Tab M.

Meeting with ON, MB, NS Ministers regarding e-cigarettes

Location: m Tab N
3:45 - 4:00 p.m. (15 min) Binder pull-out

e Minister Dipika Damerla (Associate Minister of Health and Long-Term Care, ON) has
organized a meeting with Deanne Crothers (Minister of Healthy Living and Seniors, MB); Leo
Glavine (Minister of Health and Wellness, NS); and BC to discuss e-cigarette issues.

¢ All materials are available in the pull-out folder at Tab N.

CMA/Doctors of BC Physician Assisted Dying Briefing

Location: Hyatt Regency Hotel, 655 Burrard St, English Bay Room TabO
Binder pull-out

e The CMA and Doctors of BC have organized a briefing for Ministers on Physician Assisted
Dying.
e All materials are available in the pull-out folder at Tab O.

Meeting with Indigenous Leaders
Location: Pacific Ballroom Tab P

4:15-5:30 p.m. m Binder pull-out

¢ Health Canada has arranged a meeting of Health Ministers with Indigenous Leaders, to take
place following the PT press conference.
e All materials are available in the pull-out folder at Tab P.
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All Delegates’ Reception
Location: Vancouver Island Ballroom
6:00-7:30 p.m. Tab Q

Binder pull-out

e The FPT reception is a closed event, attended by only FPT Ministers and officials.

e Indigenous Leaders and their staff will also be invited to the reception.

e The program for the event includes:
o Traditional Territorial Welcome from Elder Larry Grant of the Musqueam Nation
o Introductory remarks by Minister Lake and Minister Philpott
o A performance by the Chinook Songcatchers (First Nations singing/dancing)
o Presentation of the CIHR Barer-Flood Prize to Dr. Julio Montaner and Dr. John Lavis
o BCvideo presentation (First Nations Health Authority)

e Appetizers and non-alcoholic beverages are provided, and one BC wine or beer is

complimentary; there is also a cash bar.
e All materials, including speaking notes, are available in the pull-out folder at Tab Q.

Ministers’ Private Dinner
Location: Hawksworth Restaurant, York Room, 801 West Georgia Street

7:30-9:30 p.m. TabR
Binder pull-out

e Asocial dinner for Ministers will be held at Hawksworth Restaurant, a short walk from the
hotel. BC staff will be on hand to guide Ministers to the location.

e The Co-Chair Deputy Ministers, Stephen Brown and Simon Kennedy, will attend to take
1nléc)tes. While there is no agenda for the dinner$-16

s.

e Deputy Ministers will be having a separate private dinner in the Waddington Room.

e All other delegates will be having dinner in the Fairmont Hotel Boardroom.

e Logistical and hosting information is available in the pull-out folder at Tab R.
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Federal/Provincial/Territorial (FPT) Health Ministers’ Meeting
Thursday, January 21, 2016

Delegates’ Breakfast (Including Ministers)

Location: Waddington Room

6:45-7:45a.m.

e FPT Deputy Ministers will have a private working breakfast to work on the FPT communique
in the Moresby Room.

Interlude
7:45 —7:55 a.m.

Photo Opportunity

Location: Pacific Ballroom

7:55—-8:00 a.m.

e Ministers will gather for a group photo in the main meeting room.

e After Ministers are seated, media will remain for a photo opportunity of Ministers around
the table, before the meeting begins.

Opening remarks, review of agenda, and report out from private dinner (BC/CAN)

Location: Pacific Ballroom
8:00 - 8:05 a.m. (5 min)

Chair Notes

[Minister Lake will welcome colleagues to the meeting and provide brief comments on the

Private Dinner, and then turn to Minister Philpott to provide introductory remarks.]

e Before we begin, | would like to acknowledge that we are meeting today on
the traditional territory of the Coast Salish people.

e | also want to welcome Minister Philpott to the table. As PT Co-Chair, | am
looking forward to engaging with the federal government in a spirit of

partnership, as we work together to advance our common goals.
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e We have an opportunity once a year to come together as Ministers and
discuss the work we can do collaboratively to improve the health of
Canadians.

e This is valuable time, and | hope that we can use it today to have a real
dialogue on health care in Canada and the opportunities in front of us.

e At our dinner last night we had some engaging and interesting discussions,
and I’m looking forward to continuing along the same lines today.

[Provide brief overview if applicable of the private dinner discussions.]

o | will invite Minister Philpott now to provide some opening remarks.

[Following Minister Philpott’s opening, she will turn it back to Minister Lake for the

Challenges and Opportunities discussion.]

Item 1: Shared Health Agenda Tab1

1a. Health System Challenges and Opportunities (BC/CAN) Tab 1a
8:05-8:30 a.m. (25 min)

[BC to Chair]

Chair Introductory Notes (BC-led item)

e Our health systems are challenged by changing patient needs, technological
advancements and increasing demands for health services while ensuring

sustainability and quality.
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e To provide context for our discussion, we will start with a presentation on
health system challenges and opportunities to be led off by Stephen Brown,
my deputy minister of health, and Deputy Minister Simon Kennedy from
Health Canada.

e Over to you Stephen.

[Stephen Brown and Simon Kennedy to present]

Chair Closing Notes

[Minister Philpott will provide the first remarks following the presentation, then open it up to
Ministers for discussion. Following discussion, Minister Lake will close.]

e Thank you for the discussion.

[This is not a decision item; however, summarize any key actions or directions for the record.]

1b. Pharmaceuticals (ON/CAN) Tab 1b
8:30-9:10 a.m. (40 min)

[Canada to Chair]

BC Recommended Program Area Position/Key Messages
s.13
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Chair Closing Notes

[Minister Lake will provide the first remarks following the presentation, then open it up to
Ministers for discussion.]

e Thank you for the presentation.

e Il now open it up for discussion.

[Following discussion, Minister Philpott will close.]

1c. Community Care (MB/CAN) Tab 1c
9:10 - 9:50 a.m. (40 min)

[BC to Chair]

Chair Introductory Notes

e The next presentation is on Community Care, and our presenters are Deputy
Minister Karen Herd from Manitoba and Assistant Deputy Minister Abby

Hoffman from Health Canada.

BC Recommended Program Area Position/Key Messages
s.13
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Chair Closing Notes

[Minister Philpott will provide the first remarks following the presentation, then open it up to
Ministers for discussion. Following discussion, Minister Lake will close.]

e Thank you for the discussion.

[This is not a decision item; however, summarize any key actions or directions for the record.]

Break
Location: Pacific Foyer
9:50 —10:00 a.m. (10 min)

1d. Service Delivery Innovation (ON/NS/CAN) Tab 1d
10:00 - 10:40 a.m. (40 min)

[Canada to Chair]

BC Recommended Program Area Position/Key Messages
s.13

Chair Closing Notes

[Minister Lake will provide the first remarks following the presentation, then open it up to
Ministers for discussion.]

e Thank you for the presentation.

o Il now open it up for discussion.

[Following discussion, Minister Philpott will close.]
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Item 2: Indigenous Health (YK/AB/CAN)

10:40 - 11:20 a.m. (40 min)

[BC to Chair]

Chair Introductory Notes

e Indigenous Health is an important topic to Canadians, and | am glad it is on
our agenda today.

e [I’ll invite Deputy Minister Paddy Meade from Yukon, and Associate Deputy

Minister Paul Glover from Health Canada to present.

BC Recommended Program Area Position/Key Messages
5.13,5.16
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Chair Closing Notes

[Minister Philpott will provide the first remarks following the presentation, then open it up to
Ministers for discussion. Following discussion, Minister Lake will close.]

e Thank you for the discussion.

[This is not a decision item; however, summarize any key actions or directions for the record.]

Item 3. Prescription Drug Abuse (NS/BC/CAN)

11:20-11:40 a.m. (20 min)

[BC to Chair]

Chair Introductory Notes (BC-led item)

e Now we will turn to a discussion on prescription drug abuse.

e [’d like to thank Nova Scotia and Canada, the leads of the Prescription Drug
Abuse Working Group, for the work they are doing in this area, and also for
accommodating my request to say a few words on this topic.

e [’ll turn it over to Nova Scotia first, to provide the group with an update on
the Prescription Drug Abuse Working Group, and then I'd like to take an
opportunity to talk to you about some promising work in this area that could

inform our FPT efforts.

[Nova Scotia to provide update.]

50

50 of 186



Thursday, January 21, 2016

Speaking Notes

BC is aware of the risks posed by pharmaceutical drugs, especially opioids,
and we know that this is an issue for most PTs.

I want to acknowledge the important work that Nova Scotia and the federal
government have been co-leading to address problematic pharmaceutical
drug use and associated harms through the FPT Prescription Drug Abuse
Working Group

This work includes the assistance provided to the Canadian Institute for
Health Information as it develops a national surveillance plan for
problematic prescription drug use and harms.

I would also like to take this opportunity to thank the federal government for
taking steps to re-classify naloxone as non-prescription, which PTs had
requested. This is an important step, and one that has the potential to save
many lives.

During today’s discussion, | would like to focus on whether any additional
actions could be taken by FPT governments to address this issue.

As we consider potential future actions, | would like to draw your attention
to a study, “Together We Can Do This,” included in your meeting packages.
This report was recently published by the BC Node of the Canadian Research
Initiative on Substance Misuse, which is part of a national research

consortium established by the Canadian Institute for Health Research.
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5.16

e Many of the recommendations are the responsibility of provincial
jurisdictions, but there are a few that could be the basis of further cross-

jurisdictional work.

e | am interested in hearing your thoughts on these proposals, as well as any
suggestions for additional activities that you think could benefit from
jurisdictional collaboration.

e Before opening it up for discussion, I’ll invite Minister Philpott to provide

some commentary.
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Chair Concluding Notes
e Thank you all for the discussion. Thank you, again, Minister Glavine and

Minister Philpott for your support in having this discussion.

[This is not a decision item; however, summarize any key actions or directions for the record.]

Item 4: Public Communications — Initial Review

11:40-11:55 a.m. (15 min)

[Canada to Chair]

[Minister Philpott will lead Ministers through the draft FPT communique. Ministers will have
already provided feedback on the “proposed commitment” language included at the end of each
Shared Health Agenda presentation.]

Chair Closing Notes

e Thanks everyone.

e I’m sure our communications staff will be working hard over the next couple
of hours to input the feedback we’ve just given, and | look forward to seeing
the next iteration of the communique.

e That concludes the morning portion of our meeting.

e Next up, Ministers will have a private working lunch in the Moresby Room.

e Deputy Ministers Stephen Brown and Simon Kennedy will join us to take
some notes.

o All other conference delegates will have lunch in the Waddington Room.

o We’ll see everyone back here at 1:15.
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FPT Ministers’ Private Lunch
Location: Moresby Island Room

11:55a.m.—-1:15 p.m. (1 hr 20 min) TabT
Binder pull-out

DMs Stephen Brown and Simon Kennedy will attend to take notes, and will provide a
report-out on any decisions for the formal meeting record.
While agenda items have been identified for this discussion, it is intended to be less formal
than the full meeting. Ministers may bring up additional topics.
Pre-identified topics are:
o Presentation by Dr. Julio Montaner
o Marijuana and federal commitments
o Syrian refugee update
o Ebola outbreak
o Cochrane Collaborative funding
All other delegates will be having lunch in the Waddington Room.
All materials, including speaking notes, are available in the pull-out folder at Tab T.

Chair Notes

Welcome everyone to our private working lunch.
A few topics for discussion have already been identified, and If there are
other issues Ministers would like to raise, please let me know and we will

make time.

[Minister Philpott to speak]

54

54 of 186



Thursday, January 21, 2016

a. Presentation by Dr. Julio Montaner (BC) a

Chair Introductory Notes

I’d like to introduce Dr. Julio Montaner, director of the BC Centre for
Excellence in HIV/AIDS, to deliver a presentation on BC’s STOP HIV/AIDS
initiative.

Dr. Montaner has authored over 650 scientific publications on HIV/AIDS
throughout his career.

His research focuses on the development of antiretroviral therapies and
management strategies.

He has received a number of honours for his work, including the Order of
Canada and the Order of British Columbia, and yesterday, the CIHR Barer-
Flood Prize.

It’s a pleasure that Dr. Montaner is able to be here.

With that, | would like to turn it over to Dr. Montaner.

Recommended BC Position/Key Messages

e BCis committed to reducing the incidence of HIV/AIDS-related mortality and is highly
supportive of the work of Dr. Julio Montaner and the BC Centre for Excellence in
HIV/AIDS in addressing this public health issue in collaboration with our health system
partners.

e BCrecognizes the burden that HIV/AIDS places on jurisdictions around the world and
would like to highlight the success of the STOP HIV/AIDS initiative in improving
people’s health, and curbing the incidence of HIV/AIDS in BC.

e Enhancing the reach of HIV treatment has reduced new HIV infections and HIV/AIDS-
related mortality in BC since the availability of Highly Active Anti-retroviral Therapy.
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b. Marijuana and federal commitments (CAN) b

Chair Notes
e Next up is an update on federal commitments with respect to marijuana. I’ll

ask Minister Philpott to start.

Recommended BC Position/Key Messages
e BCrecognizes that this initiative may have significant implications for health
outcomes, the health system, other parts of government, and society at large.

e BCsupports, in principle, the federal government’s proposal to engage PTs. However,
more information is needed on the federal government’s goals and objectives, and the
process they will be proposing to engage PTs, municipalities, non-government
organizations, industry, and the public.

e In particular, BC emphasizes the importance of engaging public health officials during
this process.

c. Syrian refugees — update (CAN) C

Chair Notes
e Next on the agenda is an update on Syrian Refugee Resettlement.
e | will now turn it over to Minister Philpott to provide us with an update on

this topic

BC Recommended Program Area Position/Key Messages
e BCis ready to settle Syrian refugees and provide support services that include: Medical

Services Plan coverage, enrollment in our schools, employment programs, child care
subsidies and student aid.
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d. Ebola outbreak (NS/NL/CAN) d

Chair Notes
e As you recall, Health Ministers participated in a number of calls, and a
tremendous amount of work was done in 2014 in response to the Ebola

outbreak.

e [ll ask Newfoundland for an update on lessons learned with respect to Ebola.

Recommended Program Area Position / Key Messages
5.13,5.16
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e. Cochrane Collaboration (BC)

Chair Notes

The next item for discussion is one that | requested, on funding for the

Cochrane Collaboration.

Speaking Notes

Cochrane Canada is an international, not-for-profit organization that
prepares systematic reviews to help people to use evidence when making
decisions about health care.

Cochrane Canada’s primary funder has been the Canadian Institutes of
Health Research (CIHR), at around $1.9 million per year in support.
However, recent changes in CIHR funding policy have meant that Cochrane
Canada is no longer eligible for CIHR funding.

This will have a significant impact on the work of Cochrane Canada and

evidence-based health care.
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BC Recommended Program Area Position/Key Messages
e S5.16

e Changes in Canadian Institutes of Health Research (CIHR) funding policy will have a
significant impact on the work of Cochrane Canada and evidence-based health care.

[End of Private Lunch. Meeting resumes at 1:15.]

Item 5. Physician Assisted Dying (ON/CAN)

1:15-1:55 p.m. (40 min)

[Canada to Chair]

[Prior to the first agenda item, Co-Chair DMs may provide a report-out on any decisions and
major discussion points from the Ministers’ private lunch.]

BC Recommended Program Area Position/Key Messages
e BCis supportive of the move by the Supreme Court of Canada to grant an extension to

the federal government, as they work to develop legislation around Physician Assisted

Dying.

e BC supports ongoing collaboration with the Government of Canada and provinces and
territories to develop a consistent national approach to Physician Assisted Dying.

e BCrecognizes and appreciates the findings and recommendations of the P/T Expert
Advisory Group.

e Jurisdictions should consider the Advisory Group's recommendations as a basis for the
development of a Pan-Canadian approach for the oversight and implementation of
Assisted Dying.

e Clarification is required from the Government of Canada on any plans to amend the
Criminal Code.

e Clarification is required from the Government of Canada on which aspects of Physician
Assisted Dying legislation will be federal and which will be provincial/territorial.

59

59 of 186



Thursday, January 21, 2016

Item 6. Communications (BC/CAN)

1:55-2:10 p.m. (15 min)

[Canada to Chair]

Closing remarks (BC/CAN)
2:10 p.m.

[Ministers Philpott and Lake thank colleagues for attending the meeting. Minister Lake reads the receipt
of paper items into the record.]

Chair Notes

Before we conclude our meeting, | would like to read into the record receipt

of the following items that have been provided to us:

1. First, that we receive the Healthy weights e-Report for our endorsement.

The next three items are received for information:

2. Antimicrobial resistance update

3. Progress update on the Multi-Stakeholder Working Group on Medical
Isotopes work plan

4. Pan-Canadian Joint Consortium on School Health (JCSH) 2015 Annual
Report

I also want to note that following today’s meeting, BC steps down as Chair

Province, and Ontario assumes that role.

I know | speak for the rest of the BC team in wishing Minister Hoskins and the

Ontario team good luck in their lead year.

Thanks to everyone here for coming to Vancouver, and for your contributions

to make this a productive meeting.

I look forward to seeing everyone again at our next meeting.
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Paper ltems

Healthy Weights (NS/CAN/NL) Tab 7

Recommended BC Position/Key Messages

e BCis supportive of the e-report and continuing to focus attention on the need for
multi-sectoral action to support environments that promote healthy living and healthy
weights.

e BCis pleased that several of the federal Minister of Health’s mandate letter
commitments support the Healthy Weights Framework, including tougher trans fats
regulations, restrictions on advertising of unhealthy foods and beverages to children,
and improved food labeling.

Antimicrobial Resistance (NS/CAN/NL) Tab 8

Recommended BC Position/Key messages
5.13,5.16

Multi-Stakeholder Working Group on Medical Isotopes (MB/CAN) Tab9

BC Recommended Program Area Position/Key Messages
$.13

Pan-Canadian Joint Consortium on School Health (JCSH) 2015 Annual Report (PE) Tab 10

Recommended BC Position/Key Messages
e BC supports the JCSH’s 2015 Annual Report.
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Intermission
2:10-2:20 p.m. (10 min)

Press Conference
Location: Saturna Island Room

2:20 - 2:50 p.m. (30 min) Tab U
Binder pull-out

e All materials, including speaking notes, are available in the pull-out folder at Tab U.
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AT-A-GLANCE AGENDA — PT MINISTERS’ PRIVATE LUNCH

January 20, 2016

PT Ministers’ Private Lunch
Location: Moresby Room

12:30-1:45 p.m. (1 hr 15 min) Tab L
Binder pull-out

e While a small number of agenda items have been identified for this discussion, it is intended
to be less formal than the full meeting. Ministers may bring up additional topics.
e Pre-identified topics are:
o Interprovincial Health Coverage
o Medicare: the next 50 years
e All materials, including speaking notes, are available in the pull-out folder at Tab L.

Chair Notes
e Welcome to the private working lunch.

e We have two topics for discussion today: Interprovincial health coverage;
and the 50th Anniversary of Medicare.

o [fthere are other issues Ministers would like to raise, please let me know and
we will make time.

e [’d like to try to end the lunch 10 minutes early (by 1:35) to allow time to

coordinate the report-out.

a. Interprovincial Health Coverage (SK/ON) TabA

Chair Introductory Notes

e | will now turn it over to Minister Hoskins to lead the discussion on

interprovincial health coverage.

Recommended Program Area Position / Key Messages
5.13,5.16
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5.13,5.16

Chair Closing Notes

e Thank you Minister Hoskins.
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b. Medicare: the next 50 years (ON) Tab B

Chair Introductory Notes

e The next item is a discussion on the 50" Anniversary of Medicare, and
looking forward to the next 50 years.

e This was also proposed by Minister Hoskins, so | will invite him to start it off.

Recommended Program Area Position / Key Messages
5.13,5.16

Chair Closing Notes

e Thank you Minister Hoskins.
e Thank you everyone for the discussion. We will reconvene the formal

meeting in the Pacific Ballroom at 1:45 p.m.
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Thursday, January 21, 2016

AT-A-GLANCE AGENDA — FPT MINISTERS’ PRIVATE LUNCH

January 21, 2016

FPT Ministers’ Private Lunch
Location: Moresby Island Room

11:55a.m.-1:15 p.m. (1 hr 20 min) TabT
Binder pull-out

DMs Stephen Brown and Simon Kennedy will attend to take notes, and will provide a
report-out on any decisions for the formal meeting record.
While agenda items have been identified for this discussion, it is intended to be less formal
than the full meeting. Ministers may bring up additional topics.
Pre-identified topics are:
o Presentation by Dr. Julio Montaner
o Marijuana and federal commitments
o Syrian refugee update
o Ebola outbreak
o Cochrane Collaborative funding
All other delegates will be having lunch in the Waddington Room.
All materials, including speaking notes, are available in the pull-out folder at Tab T.

Chair Notes

Welcome everyone to our private working lunch.
A few topics for discussion have already been identified, and If there are
other issues Ministers would like to raise, please let me know and we will

make time.

[Minister Philpott to speak]
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A. Presentation by Dr. Julio Montaner (BC)

Chair Introductory Notes

I’d like to introduce Dr. Julio Montaner, director of the BC Centre for
Excellence in HIV/AIDS, to deliver a presentation on BC’s STOP HIV/AIDS
initiative.

Dr. Montaner has authored over 650 scientific publications on HIV/AIDS
throughout his career.

His research focuses on the development of antiretroviral therapies and
management strategies.

He has received a number of honours for his work, including the Order of
Canada and the Order of British Columbia, and yesterday, the CIHR Barer-
Flood Prize.

It’s a pleasure that Dr. Montaner is able to be here.

With that, | would like to turn it over to Dr. Montaner.

Recommended BC Position/Key Messages

e BCis committed to reducing the incidence of HIV/AIDS-related mortality and is highly
supportive of the work of Dr. Julio Montaner and the BC Centre for Excellence in
HIV/AIDS in addressing this public health issue in collaboration with our health system
partners.

e BCrecognizes the burden that HIV/AIDS places on jurisdictions around the world and
would like to highlight the success of the STOP HIV/AIDS initiative in improving
people’s health, and curbing the incidence of HIV/AIDS in BC.

e Enhancing the reach of HIV treatment has reduced new HIV infections and HIV/AIDS-
related mortality in BC since the availability of Highly Active Anti-retroviral Therapy.
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B. Marijuana and federal commitments (CAN)

Chair Notes
e Next up is an update on federal commitments with respect to marijuana. I’ll

ask Minister Philpott to start.

Recommended BC Position/Key Messages
e BCrecognizes that this initiative may have significant implications for health
outcomes, the health system, other parts of government, and society at large.

e BCsupports, in principle, the federal government’s proposal to engage PTs. However,
more information is needed on the federal government’s goals and objectives, and the
process they will be proposing to engage PTs, municipalities, non-government
organizations, industry, and the public.

e In particular, BC emphasizes the importance of engaging public health officials during
this process.

C. Syrian refugees — update (CAN)

Chair Notes
e Next on the agenda is an update on Syrian Refugee Resettlement.
e | will now turn it over to Minister Philpott to provide us with an update on

this topic

BC Recommended Program Area Position/Key Messages
e BCis ready to settle Syrian refugees and provide support services that include: Medical

Services Plan coverage, enrollment in our schools, employment programs, child care
subsidies and student aid.
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D. Ebola outbreak (NS/NL/CAN)

Chair Notes

e As you recall, Health Ministers participated in a number of calls, and a
tremendous amount of work was done in 2014 in response to the Ebola
outbreak.

e /Il ask Newfoundland for an update on lessons learned with respect to Ebola.

Recommended Program Area Position / Key Messages
5.13,5.16
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E. Cochrane Collaboration (BC)

Chair Notes

The next item for discussion is one that | requested, on funding for the

Cochrane Collaboration.

s.16

Speaking Notes

Cochrane Canada is an international, not-for-profit organization that
prepares systematic reviews to help people to use evidence when making
decisions about health care.

Cochrane Canada’s primary funder has been the Canadian Institutes of
Health Research (CIHR), at around $1.9 million per year in support.
However, recent changes in CIHR funding policy have meant that Cochrane
Canada is no longer eligible for CIHR funding.

This will have a significant impact on the work of Cochrane Canada and

evidence-based health care.
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BC Recommended Program Area Position/Key Messages
e5s.16

e Changes in Canadian Institutes of Health Research (CIHR) funding policy will have a
significant impact on the work of Cochrane Canada and evidence-based health care.

[End of Private Lunch. Meeting resumes at 1:15.]
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Conference of Federal, Provincial, Territorial

Ministers of Health
Vancouver, British Columbia, January 20-21, 2016

JURISDICTION PROVINCIAL AND TERRIRORIAL DELEGATION

Honourable Terry Lake, Minister of Health
Stephen Brown, DM

Lynn Stevenson, Associate DM
Sabine Feulgen, Associate DM

Emile Scheffel, Ministerial Assistant
Derek Robertson, Executive Assistant
Heather Davidson, ADM

Ann Marr, Executive Director

Tricia Poilievre, Director

May Robson, Project Administrator
Sarah Plank, Communications Director

BRITISH COLUMBIA

Honourable Sarah Hoffman, Minister of Health
Carl Amrhein, DM

Denise Perret, ADM

ALBERTA Greta Levy, Deputy Chief of Staff

Scott Harris, Executive Assistant to Minister
Gordon Vincent, Executive Director

Lyn Bilida, Director

Honourable Dustin Duncan, Ministry of Health

Honourable Greg Ottenbreit, Minister Rural & Remote Health (via t/c)
SASKATCHEWAN Max Hendricks, DM

Morgan Bradshaw, Chief of Staff

Michael Kindrachuk, Chief of Staff

Mark Goossens, A/Director

Honourable Sharon Blady, Minister of Health

Honourable Deanne Crothers, Minister of Healthy Living & Seniors
Karen Herd, DM

Lise Fenton, Special Advisor

Jennifer Moszynski White, Director

MANITOBA

Honourable Eric Hoskins, Minister of Health & Long Term Care
Honourable Dipika Damerla, Associate Minister
Bob Bell, DM

Sharon Lee Smith, Associate DM

Patrick Dicerni, ADM

Ernie Bartucci, ADM

Shae Greenfield, Press Secretary

Catherine Gapp, Chief of Staff

Omar Khan, Chief of Staff

Andrew Boozary, Special Advisor

Alicia Neufeld, Manager
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QUEBEC

Honorable Gaétan Barrette, Ministre de la Santé et des Services sociaux
Luc Castonguay, Sous-ministre adjoint

Sébastien Coté, Conseiller en affaires intergouvernementales

Nicholas Seney, Conseiller en affaires intergouvernementales

NEW BRUNSWICK

Tom Maston, DM
Dave Dell, Director
Bruce MacFarlane, Director

Honourable Victor Boudreau, Minister of Health

NOVA SCOTIA

Peter Vaughan, DM

Sheila MaclLeod, Manager

Honourable Leo Glavine, Minister of Health & Wellness

Andrew Coates, Strategic Initiatives Analyst

PRINCE EDWARD
ISLAND

Michael Mayne, DM

Honourable Robert L. Henderson, Minister of Health & Wellness

LABRADOR

NEWFOUNDLAND &

Beverley Clarke, DM
Michael Harvey, ADM

Honourable John Haggie, Minister of Health & Community Services

YUKON

Patricia (Paddy) Meade, DM

Honourable Mike Nixon, Minister of Health & Social Services

Jess Staffen, Executive Assistant to Minister
Violet Van Hees, Senior Policy Analyst
Skylan Parker, Senior Policy Analyst

NORTHWEST
TERRITORIES

Debbie DeLancey, DM
Denise Canuel, Director

Honourable Glen Abernethy, Minister of Health & Social Services

NUNAVUT

Colleen Stockley, DM
Linnea Ingebrigtson, A/Director

Honourable Paul Okalik, Minister of Health

FEDERAL DELEGATION

HEALTH CANADA

Honourable Jane Philpott, Minister of
Health

Simon Kennedy, DM

Paul Glover, Associate DM

Abby Hoffman, ADM

Marcel Saulnier, Director General
Genevieve Hinse, Chief of Staff
Caroline Pitfield, Director of Policy
Luke Carter, A/Director

Brent Lawlor, A/Assistant Director
Joelle Bellfoy, A/Office and Conference
Manager

Communications and Public Affairs

Sherri Todd, A/Director

Eric Morrissette, Chief Media
Relations

Glenn Scott, Communications

Anne Deslauriers, Regional Director
Erik Bruns, Communications Advisor

Privy Council Office
Lindsay Hitchcock, Senior Analyst

Canadian Institute
of Health
Research

Michel Perron, Vice President
Jessica Nadigel, A/Assistant Director
Robyn Tamblyn

Julio Montaner
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Final —January 15, 2016

P/T Health Ministers’ Meeting
January 20, 2016

The Fairmont Hotel Vancouver

Vancouver, British Columbia

AGENDA

Welcome Reception: Tuesday, January 19 from 5:00 pm to 7:00 pm (Location: Waddington Room)

P/T Health Ministers Meeting: Wednesday, January 20 from 8:30 am to 3:00 pm (Location: Pacific Ballroom)

7:00 - 8:30 am

8:30 am

8:30 - 8:35am

8:35-8:40 am

8:40 - 9:20 am

9:20 - 10:00 am

10:00 - 10:30 am

10:30 - 11:00 am

BREAKFAST (Location: Waddington Room)

P/T Ministers” Meeting Commences (Location: Pacific Ballroom)
Welcome and Opening Remarks (BC)
Review of the Agenda (BC)

1. Report on Commitments from 2014 HMM - For discussion and decision

> Expensive Drugs for Rare Diseases (AB/BC/ON) - Receive and endorse a framework of
deliverables and recommendations to further advance consistent P/T approaches to rare
disease drug therapies

» Mental Health and Substance Use (BC) - Receive and endorse a compendium and
recommendations on mental health and substance use focused on improving continuity of
care for transition-aged youth

» Newborn Screening (ON) - Receive and endorse a report and recommendations on
newborn screening, including a recommended list of primary conditions for newborn blood
spot screening in Canada

2. Physician Assisted Dying (ON) - For discussion
» Discuss the final report of the P/T Expert Advisory Group on Physician Assisted Dying

HEALTH BREAK (Location: Pacific Foyer)

3. Aboriginal Health (YK) - For discussion
» Discuss P/T expectations on scope of and process for F/P/T Aboriginal Health work
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11:00-12:15pm 4. FPT Shared Health Agenda Preparation (BC/All) - For discussion

» Discuss PIT priorities for shaping a shared agenda on health, including transformational shift
in care from acute to community, pharmaceuticals, and innovation, in preparation for the
FIPIT HMM

12:15-12:30 pm  Review of Draft P/T Communiqué (BC)

12:30 - 1:45 pm PIT Ministers’ Private Lunch (Location: Moreshy Room)
PIT All Delegates’ Lunch (Location: Waddington Room)

1:45 - 1:50 pm Report Back from Private Lunch (BC)

1:50 - 2:10 pm 5. Access to Primary Care (BC) - For discussion
» Discuss common challenges facing PTs in ensuring access to primary care, including access
to primary care physicians

2:10 - 2:35pm 6. Council of the Federation/Health Care Innovation Working Group (YK/ON)
- For information and decision

» Discuss and approve progress reports to COF on the work directed by Premiers in July 2015
(MHSU, pharmacare analysis, federal participation in the pCPA, options for a potential new
HCIWG mandate)

2:35 - 2:50 pm 7. Review F/P/T Health Ministers” Meeting Agenda (BC) - For discussion

» Review the F/P/T HMM agenda and discuss any remaining items in preparation for the F/P/T
HMM

2:50 - 3:00 pm Closing Remarks (BC)

» Summary of discussions

» Review of Final P/T Communiqué
3:00 - 3:15 pm HEALTH BREAK (Location: Pacific Foyer)

3:15-3:45pm PIT Press Conference (Location: Saturna Island Room)

Paper item: COF Healthcare Innovation Working Group (YK/ON) For information - Update on progress in Year 3 of
appropriateness, seniors care and pharmaceutical theme area initiatives

Evening Program:

F/P/T Reception: Wednesday, January 20 from 6:00 pm to 7:30 pm (Location: Vancouver Island Ballrooom, Hotel
Vancouver)

F/P/T Ministers’ Private Dinner: Wednesday, January 20 from 7:30 pm to 9:00 pm (Location: Hawksworth Restaurant, 801
West Georgia Street)

F/PIT All Delegates Dinner: Wednesday, January 20 from 7:30 pm to 9:00 pm (Location: The Boardroom, Hotel Vancouver)
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BC Program Note

Expensive Drugs for Rare Diseases

Issue: Stronger, longer-term solutions are needed to address Expensive Drugs for Rare Diseases
(EDRDs) and the ongoing challenges related to limited evidence, exorbitant pricing, inconsistent
access across Canada and poor public awareness of health system impacts. This broader
approach will be accomplished through ongoing P/T work through the EDRD Working Group.

Anticipated Outcome
To obtain input and approval from the Deputy Ministers and Ministers of Health to proceed
with the work of the P/T EDRD Working Group

Recommended BC Position/Key Messages
5.13,5.16

Page 1 of 2
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BC Program Note

Prepared by:

Eric Lun, Executive Director, 250 952-2272
Drug Intelligence & Optimization, MBPSD

Approved by:

Barbara Walman, ADM
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BC Program Note

Newborn Screening

Issue: Pan-Canadian Co-operation in Newborn Screening

Anticipated Outcome

5.13,5.16

Recommended BC Position/Key Messages

5.13,5.16

Page 1 of 4
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BC Program Note

Position of Other Jurisdictions

s.16

Bac
L ]

kground and Analysis

Collaborative work on newborn screening and the development of a pan-Canadian list or
benchmark of diseases for newborn screening was initiated by Ministers at the October
2013 HMM, with Ontario as lead.

Ministers are asked to approve the Newborn Screening Working Group’s report, which
includes four specific consensus proposals (recommendations), as well as the proposal to
continue this initiative and endorse the working group’s proposed Phase Il priorities.

BC sees the value in continuing the collaboration between provincial newborn screening
programs; however, thinks this work no longer requires the ongoing oversight of Deputies
and Ministers except where additional funding may be requested of PTs.

Two of the four recommendations are completed work for approval:

o Approval of the list of 22 diseases for the recommended national core panel
(Canadian Newborn Screening List); noting each jurisdiction may apply their own
criteria (e.g., feasibility, acceptability, regional epidemiology) and relevant processes
for determining changes to their newborn screening program.

o Adoption of national guidelines for the retention and secondary use of NBS blood
samples

Two of the four recommendations are for endorsement on work that has already been
started by the working group, and which would comprise Phase Il activities:

o Agreement to develop and maintain an online clearing-house for information
sharing between provincial screening programs

o Agreement to develop contingency screening plans in the event of an emergency in
one or more jurisdictions

Ministers will be asked to direct officials to continue this initiative, focused on the following
three Phase Il activities:

o Accelerate progress on the online clearing house being developed by Newborn
Screening Ontario

o Accelerate progress on the development of jurisdictional contingency screening
plans, and

o Additionally, develop an ongoing process to evaluate, add, or remove conditions on
the Canadian Newborn Screening List

Page 2 of 4
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BC Program Note

Canadian Newborn Screening List

The Canadian Newborn Screening List does not preclude jurisdictions from applying their
own criteria and/or screening for additional conditions (e.g., based on regional population
differences).

BC currently does not screen for three diseases listed in the recommended national panel:
Severe Combined Immune Deficiency Syndrome (SCIDS), Biotinidase Deficiency, and
Carnitine Uptake Disorder.

o BCinitiated a review of SCIDS screening several years ago, but decided to postpone
completion until publication of a sizable newborn screening study in 2013.
Development of the business case for SCIDS screening began following publication of
this study. Currently, Ontario is the only Canadian jurisdiction to screen for SCIDS.

o Screening for Biotinidase Deficiency was reviewed in 2008, but rejected due to poor
reviews of the technology available for this assay. The technology has since been
improved.

o Screening for Carnitine Uptake Disorder was reviewed in 2008, but rejected due to
limited evidence surrounding symptoms in infants. Such evidence has since been
uncovered.

Perinatal Services BC has recently approved a business case for screening for these three
conditions. The business case will be assessed using provincial criteria for screening. If any
or all of the three conditions meet BC's rigorous screening criteria, BC has no concerns with
an 18-24 month timeframe.

BC uses a rigorous, transparent, and consistent methodology which includes assessing
clinical effectiveness, cost effectiveness, and the population health impact of screening
services. This approach differs from the consensus based approach that was used to
develop the recommended national core panel of diseases for newborn screening.

BC will apply this methodology prior to any funding decisions for additional screening, and is
supportive of phase Il activities for ongoing evaluation of the Canadian Newborn Screening
list.

BC’s screening criteria were implemented after most of the Working Group’s work on
establishing a benchmark list was complete. This information was not available to the
Working Group at the time that it developed the benchmark list.

National Guidelines on the Retention and Secondary Use of Blood Samples

Nova Scotia led additional work on national guidelines for the retention and secondary use
of blood samples, and Newborn Screening Ontario worked on the development of sharing
protocols among PTs.

BC already has a Storage and Use Policy in place that is consistent with the National
Guideline. BC stores cards for 10 years, discards them appropriately, and has an “Opt Out of
Storage” process. There are no additional resource implications for the Ministry.
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s.16

e BCis supportive of the collaborative work and clarifying key issues that would enable the
development of formal contingency plans, however, specific details on what a plan or
formal agreement could look like are much further down the road.

Online Clearinghouse
s.16

Prepared by:
Melanie Foster, Public Health Services

Stephanie Taylor, Intergovernmental Relations

Approved by: Arlene Paton, ADM, Population and Public Health Division
January 13, 2016
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BC Program Note

Physician Assisted Dying

Issue: Physician Assisted Dying

Anticipated Outcome

Ministers are briefed on the final report of the PT Expert Panel Advisory Group (Advisory
Group) and discuss collaboration on this issue.

Recommended BC Position/Key Messages

Pos
L ]

BC supports ongoing collaboration with the Government of Canada, provinces and
territories to develop a consistent national approach to physician assisted dying.
Clarification is required from the Government of Canada on any plans to amend the
Criminal Code and which aspects of legislation will be federal and which will be provincial
and territorial.

BC encourages provinces and territories to strongly consider the Advisory Group's
recommendations as a basis for the development of a Pan-Canadian approach for the
oversight and implementation of physician assisted dying.

ition of Other Jurisdictions

Quebec is the first and only jurisdiction in Canada to legislate Assisted Dying.
Quebec’s Bill 52 ("an Act respecting end-of-life care") came into effect on
December 10, 2015 with some provisions within the Act suspended following court
proceedings.

- Bill 52 allows capable adults near the end-of-life, and suffering from a serious and

incurable iliness, and/or an advanced state of irreversible decline in capacity, and/or
constant and unbearable physical or psychological suffering to request physician assisted

dying.

- On December 1, 2015, a Quebec Superior Court made a ruling to postpone the

implementation of the Quebec act respecting end-of-life care, until at least
February. The Court cited that key acts in the Quebec end-of-life care law cannot take
effect as they contradict provisions of Canada's Criminal Code on medically assisted
suicide that are still the law until February 2016. Quebec government appealed this
decision.
Some P/Ts have been drafting operational and procedural policies to support the
implementation of the College of Physicians and Surgeons guidelines/ standards/regulations
on physician assisted dying to fill the regulatory/legislative gap in the event an extension
was not granted.

British Columbia

In advance of federal direction, the Province and health organizations across BC have been
actively engaged in this issue. For example:
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o The Ministry of Health has completed a jurisdictional scan and preliminary
discussion of key items that will need to be considered by the Province.

o The Ministry is also reviewing the final report from the Advisory Group.

o The College of Physicians and Surgeons of BC has been discussing this issue to
determine what impact it will have on doctors, and has been engaging with its
provincial counterparts on how to assist the profession once the Supreme Court of
Canada (SCC) decision is put into practice.

o Doctors of BC are working closely with the Canadian Medical Association and have
provided input as part of the CMA’s recommendations to the Advisory Group.

Background and Analysis
Supreme Court Decision

On February 6, 2015, the SCC struck down the Criminal Code prohibitions against physician
assisted dying on the basis that they violate the Canadian Charter of Rights and Freedoms.
The SCC ruling was stayed until February 2016, giving the federal and P/T governments one
year to enact legislation or policies to clarify the rules and safeguards around physician
assisted dying, should they choose to do so.

Federal and P/T governments have the ability to legislate on physician assisted dying.

The Federal government may enact legislation on health matters as they relate to criminal
law. P/T governments may legislate on physician assisted dying as it relates to health
insurance, health professions, medical consent, and hospitals.

The SCC noted in its ruling that the risks associated with physician assisted dying can be
"limited through a carefully designed and monitored system of safeguards".

Motion for Deadline Extension Granted

On January 15, 2016, the Supreme Court of Canada granted the federal government a four
month extension in the case of Carter v. Canada.

As stated in the decision, the four months reflect the time “lost” as a result of the federal
election, Quebec was granted an exemption, and individuals have the ability to seek an
exemption by applying to the superior court of their jurisdiction.

On December 3, 2015, the Attorney General (AG) of Canada filed a motion for a six-month
extension of the Supreme Court's decision on physician assisted dying. BC, SK, MB, NS, PEI
and ON supported the motion. BC sent a letter addressed to the Registrar of the Court,
signed by counsel on behalf of the BC AG. An oral hearing on the motion was held on
January 11, 2016. BC did not make a submission at this hearing.

Federal Special Joint Committee on Assisted Dying

On December 11, 2015, the House of Commons adopted a motion to strike a Special Joint
Committee of the Senate and the House of Commons to review the issues related to
assisted dying.

The Committee has been directed to make recommendations on the framework of a federal
response on Assisted Dying.
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The committee has also been directed to review the report of the federal External Panel on
Options for a Legislative Response to Carter v. Canada, consult broadly with Canadians,
experts and stakeholders, examine relevant research studies and review models being used
or developed in other jurisdictions.

Health Canada’s expectation is that a very early intervener in the all-party committee would
be the PT Expert Advisory Group.

The Committee is required to deliver its final report no later than February 26, 2016.

The sixteen member committee is scheduled to hold its first meeting on January 18.

Federal External Panel on Assisted Dying

In July 2015, the Government of Canada established a 3-member External Panel on

Physician Assisted Dying (the External Panel).

- The External Panel's mandate is to prepare a report summarizing the results and key
findings of its consultations with Canadians on physician assisted dying issues.

- On December 15, 2015, the External Panel shared its final report with the Federal
Ministers of Health and Justice. The report is to be released publicly in late January.

P/T Expert Advisory Group

In August 2015, a P/T Expert Advisory Group on Physician Assisted Dying (the Advisory
Group) was launched by Ontario on behalf of participating PT Ministers of Health and
Justice. BC participated on the Advisory as an observer.

- The Advisory Group was mandated to provide non-binding advice to Ministers of Health
and Justice on a recommended approach for implementing physician assisted dying in
their respective jurisdictions.

- The Advisory Group's Final Report with recommendations was released to the public on
December 14, 2015.

The Advisory Group recommended that P/Ts advocate for changes to Federal legislation,
including clarifying the role of non-physicians in the provision of Assisted Dying and allowing
patients to request Assisted Dying in advance of their suffering becoming intolerable.

The Advisory Group recommended that P/Ts work with the Federal government to establish
a pan-Canadian palliative care and end-of-life strategy.

Recommendations covered a system for conscientious objection and a clear pathway for
the provision of Assisted Dying including who should have access, how patients may make a
request, the assessment of eligibility criteria, and the locations in which physician assisted
dying may be provided.

Prepared by:
Brian Sagar & Mike Chandler, Health Services Policy Division - Sarah Omware, IGR

Approved by:
Doug Hughes, ADM, Health Services Policy Division, December 21, 2015
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BC Program Note

Aboriginal (First Nations, Métis and Inuit) Health

Issue: Aboriginal Health

Anticipated Outcome

Recommended BC Position/Key Messages
5.13,5.16

Position of Other Jurisdictions

Past cuts to federal programs supporting health and other funded services for First Nations
people have differentially impacted other provinces when compared to BC, where there are
multi-year funding guarantees in the BC Tripartite agreements. While anecdotally there are
many provincial experiences of shifting of responsibilities by the federal government, there
have been limited details available to date as to how these cuts have specifically impacted
provincial systems.
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Unique to BC, the First Nations Health Authority (FNHA) and Health Canada have entered
into a shared vision and common understanding to ensure the long-term success,
sustainability and productivity of their federal partnership and recognition of their shift in
roles in relation to First Nations health services.

Background and Analysis

On October 13, 2011, the British Columbia Tripartite Framework Agreement on First Nation
Health Governance was signed by the Government of Canada, the Government of BC and
BC First Nations, committing the partners to work together in the planning, design,
management and delivery of health service for First Nations people, and which signaled the
creation of the FNHA, which became fully operational in October of 2013.

The Tripartite Committee on First Nations Health is made up of senior representatives from
Canada, BC, and First Nations, as well as the CEOs of each of the regional health
authorities, and is mandated to oversee, coordinate and align planning, program and
service delivery among all of the partners. On July 16, 2015 CEOs, MoH and FNHA signed a
Declaration of Commitment to ‘Cultural Safety and Humility in Health Services Delivery for
First Nations and Aboriginal People in British Columbia’.

In addition to governance actions, the tripartite partners have taken significant steps to
develop strategies under several priority action areas identified under the 2007 Tripartite
First Nations Health Plan, and more recently have started to shift the focus from provincial
planning to regional implementation. Regional Partnership Accords were signed among the
tripartite partners that describe the broad and enduring relationship; outline the political
commitments that form its foundation; and renew the commitment to work together to
eliminate disparities between the health status of First Nations and other

British Columbians. The Ministry of Health is also working to respond to the health needs of
the significant proportion of the Aboriginal population who reside off-reserve through
collaborative Regional Health and Wellness Plans and partnership accords with regional
health authorities. Advancements continue to be made in support of primary care and
public health, maternal and child health, mental wellness and substance use, and health
human resources.

Engagement with First Nations occurs at all levels within the Ministry of Health, from a
shared Minister/DM and FNHA Board Chair/CEO agenda through a Letter of Mutual
Accountability, to a senior executive - led Joint Project Board. This supports timely progress
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and collaborative decision making regarding advancement of, and investment in,
integrated strategies and innovative health services to address regional needs and
priorities.

The Ministry of Health continues to work with other Ministries, with our partners and
colleagues, to bring an Aboriginal lens to the work of the Province, and in engagement with
federal departments on shared agenda items. BC has mandated our health authority
partners to ensure Aboriginal Health is one of their key priorities. The Ministry is also
discussing other priorities to improve the health of First Nations and Aboriginal people in
BC, which may include focus on rural and remote health and mental health and substance
use, among others. BC has also committed to annual meetings between the Deputy
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