HEALTH CARE IN SAANICH
NORTH AND THE ISLANDS

Prepared by the Office of Adam Olsen, MLA
Saanich North and the Islands
January 2018

Hello,

Adam Olsen MLA
Saanich North and the Islands

Within the first few months of being elected I quickly discovered that health care was a central concern to
my constituents. I heard time and time again about some of the health care challenges facing the riding of
Saanich North and the Islands. I met extensively with health care providers, advocacy organizations, and
citizens who shared stories of the impact that gaps in the health care system have on them and their
families. Clearly, this is a top priority for people living in the region.
To begin to address this challenge, my staff started the year by focusing our community outreach
program, The Public Circle, on identifying some of the broad challenges facing our health care system.
We started with two symposiums for health care providers, one on Salt Spring Island and one in Sidney.
Between these two meetings we brought together nearly 90 health care providers to share their
experiences and come together to identify opportunities to work together. I believe connecting people is a
very powerful exercise in its own right, and although we assume health care providers know each other,
that is often not the case. While the government addresses issues at the provincial level, well-connected
people who work ‘on-the-ground’ can take many steps to improve the system in their own communities.
We followed these events with a public community dialogue that focused on health care from a patient’s
perspective. Dozens of constituents attended our discussion and provided feedback in person and through
email.
I have a lot to learn. Hearing from service providers and our community was a valuable step in my
education. It is clear that while a number of challenges face our community many opportunities also exist.
I look forward to supporting the incredible work of on-the-ground of service providers while advocating
for change in the legislature.
My constituency office staff and volunteers took extensive notes of everything we heard in our initial
consultations. While the list of challenges and opportunities was long, there were also some key themes
that emerged repeatedly. This report outlines the common themes that arose from the meetings we held.
HÍ SW̱ KE,
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Social determinants of health
There was wide agreement among health professionals that housing is a major concern in our riding. The
quality and stability of a person’s housing goes a long way in determining their physical and mental
wellbeing. Housing, however, is just one of many social determinants of health. We also heard concerns
about access to health care because of limited transportation options. It is critical to understand the
contributing factors of the health and wellbeing of people that go beyond primary care.

Key themes:












“Many Saturna seniors are forced to
Housing has a significant impact on
health, especially housing specific to
seek assisted housing arrangements
mental health support, addictions, and
off island, as they lose their ability to
housing homeless persons
look after their home, manage
Isolation is also a major factor of health
medical needs and deal with the
Rural communities lack supplementary
sense of powerlessness that comes
health programming (e.g. pools, walking
areas, exercise facilities)
with long periods of aloneness.”
o Access to recreation
opportunities is an important part
-Salt Spring Island Symposium Participant
of health outcomes
There is prejudice within the system
towards certain groups
o Racism, transphobia and ageism were specifically identified in our area
Transportation to and from health care service centres is an ongoing issue, especially in remote
areas of the riding such as the Southern Gulf Islands
When social determinants of health are not addressed adequately emergency medical services
become the default response resulting in increased cost to the health care system
There is an inability to recruit health care providers due to the high cost of living (e.g. housing,
lack office space to open a practice)
Systemic approach to supporting people reporting sexual assault is lacking
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Enough money
One important takeaway from our meetings was
that there is a widespread belief that there is
enough money in the system already. That said,
there is general agreement it needs to be spent
more efficiently. Clearly, health professionals are
an excellent resource for identifying and solving
many of the problems, we just have to provide
opportunities for them to share their experience.

Key themes:










“We do see some great opportunities
in making linkages and improving
collaboration, without spending
more of our taxpayer’s dollars.”
-Sidney Symposium Participant

Current billing model and coverage for
services stifles innovation (e.g. MSP and feefor-service)
We lack adequate coverage for dental services, physical therapy, and mental health services
Decision makers feel stuck in a tug-of-war between financial limitations and community needs
Health care dollars do not follow a person who moves here from outside BC
The federal government can serve an important role in facilitating at-home care (e.g. through tax
rebates and support for families)
Aging infrastructure in Saanich North and the Islands needs replacement (buildings, medical
equipment, beds, etc.)
It falls to non-profit societies and volunteers to fill gaps
Health care providers must compete for funding which discourages collaboration
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Access to primary care
Many people in our riding do not have a family doctor. This strains the rest of the health care system as
citizens use services such as the emergency room for issues that could otherwise be solved by a local
health practitioner. There are many factors contributing to these challenges; changing expectations on
professionals’ work/life balance, how health providers are paid and how many doctors we are training, are
just a few examples. Some potential solutions that were brought up to address these challenges include
the integration of services, moving from patchwork programs to a health framework, and ensuring
progressive, collaborative practice spaces are available for new practitioners. One promising idea is for
community care centres to include multiple health disciplines working as a team, which will help ensure
people are better serviced by the system.

Key themes:









There is difficulty providing timely and accessible support to isolated areas
o Some areas rely on volunteers to provide unpaid professional services
o Lack of access may displace families or force people to relocate away from their
community supports
Access to general practitioners and nurse practitioners lacking, especially if someone cannot
travel to seek care (e.g. frail elderly patients, persons with disabilities)
o Mileage not an appropriate measure of access when ferries are a factor
Travel expenses for medical appointments usually fall to the patient to cover
There is a lack of long-term care beds, especially in rural/remote areas
o Need more care aids and residential service workers
o Lack of redundancies for 24 hour services (e.g. if a doctor is sick)
It is difficult getting care aids into the workforce (e.g. TB testing is mandatory for all workers but
can take months to complete in remote areas)
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It is difficult getting doctors into a practice (e.g. doctors need to start a practice from scratch, go
into debt to finance it, there is little transition planning when a doctor retires – who takes over
their patients?)
There is a lack of care for young families (e.g. there is only one midwife on Salt Spring who
operates on a fee-for-service model which is not sustainable)
Public often does not understand health care system, its scope and limitations
o Expectations on physicians greatly increased and are now unmanageable
o People are unsure of the appropriate way to access services and can be unaware of the
various types of services which they may qualify for
Paperwork overwhelms practitioners, especially new practitioners and front-line staff
Doctors and nurses do not have enough time to address multiple health issues
No continuity of care for people without a family doctor
o Medical history does not follow patients when seeing a doctor for the first time
There are few intermediate services for people needing health care who are between acute and
long-term needs
Access to certain treatments are blocked off until a patient first “fails” set criteria (e.g. doctor
cannot prescribe certain medication until a trial of a different medication is attempted)
Access to some medications and medical supplies requires a person to admit themselves to
hospital or use a physician’s time for renewals (e.g. diabetic supplies or pain management
medication)

“It will be key to ensure that primary care
providers are central to any solution.”
-Salt Spring Island Symposium Participant
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Integrity of the system
Our system of health care, while facing some challenges, is still one of the best in the world. We have
skilled practitioners and a strong commitment to ensuring people have access to care when they need it.
However, a system this complex needs to be managed carefully and thoughtfully, thinking ahead to future
needs. A concern that came up frequently in our discussions was protecting and maintaining this system
for future generations.

Key themes:













“I think innovative partnerships
with municipalities, private
agencies and the health authority
are necessary to grow the kinds of
assistance and support needed.”

It was suggested we need a local health
network focus, rather than through large
regional bodies
o Need a comprehensive
strategy/focus for Southern Gulf
-Sidney Symposium Participant
Islands
The current model (private practice, single
practitioner services) does not meet society’s needs
o 21st century model must be team-based
o Current, traditional models create competition between groups rather than collaboration
o Vested interests create an unwillingness to change or innovate
o Advocacy groups tend to focus on a single aspect of the system rather than the whole
Current focus is on highest need, not addressing rising risk
o Need increased monitoring and prevention services
o Resources are currently not sufficient to adequately provide preventative services
System is very complex and difficult to change
o Policy can be inflexible and does not adapt for rural communities
We do not have a framework for providing care work in homes before a hospital is needed
Workload is increasing for individuals practicing in supplementary health services (e.g. imaging)
Looming crisis as general practitioners retire (majority of physicians are over the age of 50)
o Licensing bodies can be a barrier for doctors (e.g. immigrant or refugee doctors)
Need more nurse practitioner role development and support, including practicum spaces and
appropriate vacation and sick relief for existing positions
Concerns were raised about private health care filling gaps in the system and undermining the
public system
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Mental health and addictions
It is no secret that our province has serious mental health and addictions issues to address. Mental illness
is not discriminatory, it is impacting every demographic in our society. In recent years we have become
acutely aware of this as we hear more and more news of the unacceptable increase in fatal overdoses.
Mental health workers are feeling the impact and we need to support them better. Thankfully, this is a role
the new Ministry of Mental Health and Addictions can play going forward.

Key themes:









Lack of resources for mental health compared to need
Lack of an overall mental health framework (currently a patchwork approach)
o E.g. child and youth mental health falls under child welfare system rather than health
Recovery services are difficult to access and there is insufficient space to meet demand
o Waitlists are long and many people cannot access services when needed
There is no standard approach to adolescent, child and youth mental health (e.g. adult addiction
services may not be appropriate for youth)
Practitioners need more education and training to properly address substance abuse
People are not fully aware of the scope of the opioid crisis
Mental health support requires monitoring and surveillance for clients at risk but practitioners do
not have the capacity to fulfil this need
There is concern that the stand-alone Ministry of Mental Health and Addictions may lead to
siloed mental health services delivery model

“I have seen many patients that benefit from clinical
counselling/cognitive behavioral therapy but are unable
to access a clinical counselor/social worker because this
is not covered by MSP.”
-Sidney Symposium Participant

Health care in Saanich North and the Islands – January 2018 | 7

Elder care
The population in our riding is aging. As a result, the local health care system is under duress. Changes to
how we deliver health services to an aging population must be strategic and must have flexibility and
adaptability. Since there are more people who require a greater level of service, we need to rethink how
and where seniors access the health care system. More support in the home and for care providers, can
relieve pressure in a cost effective way. We also need to find ways to decrease the isolation many seniors
experience through more access to elder day programs so they can remain connected and contributing to
their community.

Key themes:










“It seems obvious that keeping
seniors in their own homes, if they
so wish, is vastly cheaper than
residential care.”

Need system navigation assistance for
seniors with comorbidity
Smaller islands lack facilities for seniors
(e.g. home support, long-term care)
 Burnout by caregivers is frequent
Family caregivers are not connected to
-Sidney Symposium Participant
the health care system
o Need respite services and
system navigation assistance
As our population ages frailty, transportation, housing, primary and palliative care all become
more significant issues
Seniors often end up in hospital due to lack of at-home care or seniors residential care services
Support programs such as bathing are lacking and what services exist have long waitlists
People in acute care needing long-term care or home support services are discharged without
support, whereupon they cannot cope, and end up back in hospital
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Youth care
There is a substantial concern about the limited health services for youth in our region. Decisions made by
teens and young adults can have an impact on the rest of their lives and can also have a long-term impact
on the health care system. Of considerable concern is the lack of mental health programs in our area.
Currently, services for youth are often inconsistent and this does not build confidence that the government
cares about our youth. Also, it does not allow health professionals to build strong relationships with their
youth patients and support them at a critical point in their lives.

Key themes:




Youth health care is often forgotten which contributes to future health care problems
Long-term impacts of poverty and trauma have a significant impact on future health outcomes
There is a lack of safe, accessible mental health spaces for youth in our riding

“I see firsthand the high
demand for student mental
health support at all levels,
from mild to acute.”
-Sidney Symposium Participant
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Where to go from here?
We have heard many of the current challenges that exist for health care in Saanich North and the Islands.
We have also heard of the emerging challenges and risks that our population is faced with as we move
forward. Finally, we know our health care system is almost exclusively focused on illness. We must
spend more resources on wellness and prevention. As Lao Tzu said, “take care of difficult things while
they are still small.”
There are many incredible people deeply invested in delivering the best health services they can. We are
thankful that so many people took time out of their busy schedules to meet and inform me and my team.
There is clear potential for enhanced, more comprehensive health care services in Saanich North and the
Islands. We will share the findings of all our community consultations with our colleague Sonia
Furstenau, the BC Green health spokesperson and the Honourable Adrian Dix, Minister of Health.

Key themes:









Employ more nurse practitioners to work through on-call hours and locums
Support primary care medical centres which include many different health care practitioners who
can function in a collaborative manner
Develop a retention and recruitment plan for health care providers, particularly physicians
Provide alternatives to the fee-for-service model of billing
Encourage support for enhanced patient and provider access to medication management services
either in a primary care center or at the patient’s home
Ensure access to a local seniors outreach team
Increase community supports to help redirect patients away from acute care services (e.g.
emergency intake at hospital for non-emergencies)
Consider a water taxi for health care providers to visit remote service areas (e.g. Southern Gulf
Islands)
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Shift the focus to collaborative practices between different health care providers and community
resources (e.g. community health networks)
More patient involvement in decision making would help build understanding and trust
Implement effective use of planning data, such as how many seniors spaces are needed and how
to transition spaces that are no longer needed
Invest in secure facilities for assisted living
o Hospital facilities are not secure which results in the use of restraints when needed
Increase system literacy and understanding with the public in terms of the scope and limits of
BC’s health care service
Municipalities can play a role in ensuring there is medical office space available
o A lack of space presents risks to sustainability – few “practice-ready” spaces exist in our
riding
Enhance HandyDART services across the region
Dedicate funding to support systems and legislation that allows for interagency sharing of client
data so as to allow for greater collaboration and effectiveness between agencies
o Suggestion that computerized, accessible health records would be helpful
Make recommendations to the federal government that health care money follows a person who
moved to British Columbia from another province

“It was a great opportunity to hear from other health care
providers and better understand their involvement and how
we can work better together especially with a focus on the
rising risk population.”
-Sidney Symposium Participant
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Thank you to all the incredible health care providers, community leaders, and participants who
shared their experiences and thoughts on health care in our area.

We are humbled by the passion, dedication, and knowledge in our community.

HÍ SW̱ KE
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