Second Session - Fortieth Legislature

of the

Legislative Assembly of Manitoba

DEBATES
and
PROCEEDINGS

Official Report
(Hansard)

Published under the
authority of
The Honourable Daryl Reid
Speaker

Vol. LXV No. 54C - 10 a.m., Friday, June 7, 2013

ISSN 0542-5492



MANITOBA LEGISLATIVE ASSEMBLY

Fortieth Legislature

Member

Constituency

Political Affiliation

ALLAN, Nancy, Hon.
ALLUM, James
ALTEMEYER, Rob
ASHTON, Steve, Hon.
BJORNSON, Peter, Hon.
BLADY, Sharon
BRAUN, Erna

BRIESE, Stuart
CALDWELL, Drew
CHIEF, Kevin, Hon.
CHOMIAK, Dave, Hon.
CROTHERS, Deanne
CULLEN, CIiff

DEWAR, Gregory
DRIEDGER, Myrna
EICHLER, Ralph
EWASKO, Wayne
FRIESEN, Cameron
GAUDREAU, Dave
GERRARD, Jon, Hon.
GOERTZEN, Kelvin
GRAYDON, Cliff
HELWER, Reg
HOWARD, Jennifer, Hon.
IRVIN-ROSS, Kerri, Hon.
JHA, Bidhu
KOSTYSHYN, Ron, Hon.
LEMIEUX, Ron, Hon.

MACKINTOSH, Gord, Hon.

MAGUIRE, Larry
MALOWAY, Jim
MARCELINO, Flor, Hon.
MARCELINO, Ted

MELNICK, Christine, Hon.

MITCHELSON, Bonnie
NEVAKSHONOFF, Tom
OSWALD, Theresa, Hon.
PALLISTER, Brian
PEDERSEN, Blaine
PETTERSEN, Clarence
REID, Daryl, Hon.
ROBINSON, Eric, Hon.
RONDEAU, Jim, Hon.
ROWAT, Leanne
SARAN, Mohinder
SCHULER, Ron
SELBY, Erin, Hon.
SELINGER, Greg, Hon.
SMOOK, Dennis
STEFANSON, Heather
STRUTHERS, Stan, Hon.
SWAN, Andrew, Hon.
WHITEHEAD, Frank
WIEBE, Matt

WIGHT, Melanie
WISHART, lan

Vacant

St. Vital

Fort Garry-Riverview

Wolseley
Thompson
Gimli
Kirkfield Park
Rossmere
Agassiz
Brandon East
Point Douglas
Kildonan

St. James
Spruce Woods
Selkirk
Charleswood
Lakeside

Lac du Bonnet
Morden-Winkler
St. Norbert
River Heights
Steinbach
Emerson
Brandon West
Fort Rouge
Fort Richmond
Radisson
Swan River
Dawson Trail
St. Johns
Arthur-Virden
Elmwood
Logan
Tyndall Park
Riel

River East
Interlake
Seine River
Fort Whyte
Midland

Flin Flon
Transcona
Kewatinook
Assiniboia
Riding Mountain
The Maples
St. Paul
Southdale

St. Boniface
La Verendrye
Tuxedo
Dauphin
Minto

The Pas
Concordia
Burrows
Portage la Prairie
Morris

NDP
NDP
NDP
NDP
NDP
NDP
NDP
PC
NDP
NDP
NDP
NDP
PC
NDP
PC
PC
PC
PC
NDP
Liberal
PC
PC
PC
NDP
NDP
NDP
NDP
NDP
NDP
PC
NDP
NDP
NDP
NDP
PC
NDP
NDP
PC
PC
NDP
NDP
NDP
NDP
PC
NDP

NDP
NDP
PC

PC

NDP
NDP
NDP
NDP
NDP
PC



2103

LEGISLATIVE ASSEMBLY OF MANITOBA
Friday, June 7, 2013

The House met at 10 a.m.

ORDERS OF THE DAY
(Continued)

GOVERNMENT BUSINESS

COMMITTEE OF SUPPLY
(Concurrent Sections)

HEALTH

Mr. Chairperson (Mohinder Saran): Order. Will
the Committee of Supply please come to order.

This section of the Committee of Supply will
now resume consideration of the Estimates for the
Department of Health. As had been previously
agreed, questions for the department will proceed in
a global manner.

The floor is now open for questions.

Hon. Theresa Oswald (Minister of Health): | was
just going to continue where we left off yesterday,
with the consent of my colleagues here. Just before 1
do that, I didn't quite get a chance at the end of
yesterday to fill some information from a few days
earlier, so I'm just going to quickly do that, and then
I'll move on to answering some questions from folks
that appeared at the end of the day.

The member for Morden-Winkler (Mr. Friesen)
had a question about the Mental Health Review
Board and asked for clarification regarding the
membership of the Mental Health Review Board and
whether or not there are vacancies at present. | can
let the member know that the previous board
members the member referenced were replaced by
way of the same orders-in-council that indicated their
appointments were being revoked. So I'm not sure
what kind of a list he was looking at. Perhaps it was
just a summary list or a summative list, but the actual
OICs show who is being appointed and who is being
revoked.

So the October 31st, 2012, OIC indicates that
Ms. Barbara Manning had resigned, and, therefore,
her appointment was revoked and that she had been
replaced by Velma Kreshewski. And, as | said
before, in the case of the July 23rd, 2012, OIC, Mr.
Merv Jones had indeed passed away and was
replaced on the board by Ms. Margaret Nighswander.
There were—or there are currently no lay-member

vacancies on the Mental Health Review Board.
There is currently one psychiatrist position vacant
and recruitment efforts are ongoing with the
dedicated co-operation of the board. It's always, | can
say to the member, a bit more difficult to recruit
professionals into these roles. They are very busy,
and we want to ensure that they find the right
balance.

Also, | would say to the member that | am able
to confirm that there is a public listing of all
government agencies, boards and commissions
available on the government website and it is
organized by department. | understand that this
information is updated periodically. I'm not sure if
it's quarterly, but it's from time to time. As the board
membership changes, he can find this at
www.gov.mb.ca/government/abc/index.html.  You
can go directly to that site or you can go to the
Manitoba government main site and click Agencies,
Boards and Commissions, and—it's a tab under Your
Government, and it should be able to tell you the
information that you were seeking from me at an
earlier sitting and, indeed, a complete listing of
Manitoba Health board membership will come forth
for the member.

Also, just to confirm, the member asked me a
guestion regarding Silvia de Sousa on the Health
Professions Advisory Council and, indeed, the
individual felt, after being appointed and upon
reflection and review, that there may be a conflict of
interest. And so | did state that in the Hansard earlier,
but I told the member that | would check that, and
that is, in fact, accurate.

Moving on, then, to—I want to provide an update
for the member from Lac du Bonnet. The member is
correct; Dr. Nyhof is not the VP Medical and CMO
at present. He resigned some weeks back, and that
position is currently vacant. But there is an acting
medical professional in that role, Dr. Cary Chapnick;
J. Coleman is no longer the VP, Acute Health
Services and CNO. It's vacant and being covered in
an acting role by VP Community Health Services
B. McKenzie.

And just to clarify, Mr. Chairperson, the member
for Morden-Winkler (Mr. Friesen) and | were having
a conversation earlier on about premerger and
post-merger positions, and we were working our way
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through names and positions. And so | was
providing, for the record, the pre and the post, and
when | read back, that was the same list that | read,
but, indeed, these positions will evolve over time.
People will retire, as they are well earned of doing.
So, when | spoke to the member, | did use the term,
now this is, but I was speaking from the context of
pre and post. So | appreciate the member letting me
clarify that.

You did ask me yesterday, concerning three
individuals, where did they come from, and I-where
did they come from and where'd they go, | think. I-
and | provided you testimony for two individuals that
had come from the South Eastman region. But I
apologize, | cannot recall the third one and, of
course, Hansard wasn't available this morning for me
to check. Would the member mind repeating which
person he was referring to, and | will endeavour to
get him that answer post-haste.

Mr. Wayne Ewasko (Lac du Bonnet): The
question | had yesterday was where Ms. McKenzie
came from, and you answered that, Minister. But |
was asking where Mrs. DeMarco, Ms. Frith and
Mr. Magnusson had gone, and you had said that
Ms. DeMarco and—or Mrs. DeMarco and Ms. Frith
had—is no longer with the region. And I'd asked if
they had moved on to somewhere else in the
department, and Mr. Magnusson, you didn't quite
know where he was—so.

Ms. Oswald: So I will have my department check on
the transition for Mr. Magnusson and get back to you
ASAP. | just didn't remember the third out of three.

I think that that, by and large, covers the
questions. | know that the member for Lac du Bonnet
asked some questions concerning compensation, |
believe. I'm not sure. But | did respond to him that
the nature of the questions that he was asking would
be-sort of be captured in the whole package of
requests that the member is, you know, is waiting for
and that the department is working on. And so as |
said yesterday, we will provide that in its entirety to
the critic, but we can peel out that portion
specifically for the member when it's ready. | am
informed that Mr. Magnusson is indeed working—in
the RHA, and we're going to confirm for you the
position and provide that for you ASAP.

Mr. Ewasko: Thank you, Mr. Chair and Madam
Minister, for the answers, and | look forward to
getting a copy or that information from yourself and
the critic within the Estimates period as well.
Thank you.

S0 go to my—oh-—
Mr. Chairperson: Honourable Minister?
*(10:10)

Ms. Oswald: Yes, once again, as | said to the
member yesterday, we are working on a compilation
of the financial information that the member has
requested. We have reasonably easy access to the
CEO information, as | put on the record yesterday.
The list of contractual information concerning the
VPs and others, certainly, is held in detail in the
regions. They are also going through their year-end
as we speak, as | put on the record a couple of times.
So we are seeking to get that information as swiftly
as possible, but, you know, it remains to be seen if,
in the coming days, I'll be able to table that in this
committee. If not, it will be swiftly thereupon. It just
is a matter of enabling the regions to gather that data.
They are also going through, you know, independent
third-party audits, as is always the case with
year-end, so we will provide the information as we
have it. I know the member for Morden-Winkler
(Mr. Friesen) is very particular about detail. | admire
him for that. | share his view and would not want to
be providing you with anything that was less than
accurate.

So we will do our best, but, again, | need to
signal that there is a considerable amount of
information that has been asked for, and we'll give it
as we get it.

Mr. Ewasko: Now, Minister, just a quick question in
regards to the budget for amalgamations. Was there a
budget put up for the amalgamation process, and
what was that budgeted amount?

Ms. Oswald: Yes, as | said to the member's
colleague yesterday, we did seek the services of
some outside folks that we contracted to work
through the transition. I do think the member might
find this in the Hansard for yesterday when printed,
but because | know it isn't yet, | will repeat for the
member that we did hire two individuals on
short-term contracts to project manage the merger
and also another to hire with human resource
transition, and the total of their contracts, as | stated
yesterday, associated with the RHA merger transition
process, was $88,085, which is the total cost.

Certainly, we know that the work was
substantial beyond this particular billing, but it was
always our expectation that this merger be handled
predominantly from within the department and
within the region.
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We made every effort possible that we could to
minimize these transition costs. We used, as | said
yesterday, existing staff to manage. We didn't use
outside lawyers or accountants. We used in-house
legal, in-house financial, and, again, the RHAs
themselves were instructed to minimize their costs
wherever possible, so we endeavoured to ensure that,
you know, expensive advertising firms were not
contracted to rebrand any corporate image or logo or
name, and signage with new names is being adjusted
on a go-forward so as not to incur a whole bunch of
costs. But, as | stated on the record yesterday,
$88,085, | am informed from my department, are the
bills.

Mr. Ewasko: Thank you, Mr. Chair and the
minister, for the answer and for repeating that
answer.

In regards to doctors in the new IEHA regional
health authority, can the minister provide, whether
it's today in the record or a list, hopefully, within a
few days here whilst we're still in Estimates, the
doctors—the number of doctors and the names of the
doctors in all of the hospitals in the new IEHA, and
also the number of nurses that are designated per
hospital as well, please.

Ms. Oswald: Yes, can | just confirm for the
member—I assume he means, but can I confirm that
he means, doctors within the context of the region
that have privileges in the hospitals. Is that correct?

Mr. Ewasko: Yes, privileges in the hospital. And
then if she also has a list of the doctors within the
region that do not have privileges for the hospital as
well, if you have access to those lists.

Ms. Oswald: Certainly, we'll seek information from
the regions concerning those doctors that do have
privilege. Of course, a fee-for-service doctor, a
family doctor, can more or less set up an office
wherever he or she might want to do that and won't
necessarily be captured under the purview of the
RHA. They aren't employees of the RHA.

So, though-that information, that is available
through the RHA. We can work with the region to
get as up-to-date information for the member as is
the case. And, also, the member has inquired about
nurses as well, and so we can provide for the
member, | believe, the positions that are filled and
vacancies that may be existing within the context of
the RHA-we could do that for the member.

Mr. Ewasko: Thank you, Mr. Chair and Madam
Minister, for the answer, and | look forward to seeing
those answers in writing as well.

I might as well add to the list any nurse
practitioners and physician's assistants as well, if
there are any in the region. I'm not sure—-my own
personal knowledge, I'm not quite sure if there's any
physician's assistants there yet, but | know there's a
couple of nurse practitioners. So if | could also get
their names as well, please.

Ms. Oswald: Yes, | thank the member for the
clarification and the addition, and we will be able to
provide him with that information.

Mr. Ewasko: I'd just like to thank the minister for
that.

As she knows, I've brought up in question period
a couple of times in regards to the emergency room
closures in Beausejour, and | know that there's also
emergency room closures happening all across the
previously known North Eastman hospitals. I'd just
like to know-l know the plan is more of a
nurse-assisted, | guess, consultation in regards to
emergency response times, but as the minister
knows, our population is growing—is going to triple if
not quadruple. And it's a little disturbing, | guess,
when, you know, we're seeing on the TV the Heart
and Stroke Foundation is giving the five signs of
stroke and recommending people to get to the nearest
hospital as soon as possible. And we've got all these
people in the area that are not only constituents but
also constituents from other regions of the province
moving in for the summer months, and it doesn't
look like we're quite prepared for the amount of
population that are coming out. So | would just like a
comment from the minister, please.

* (10:20)

Ms. Oswald: | know the member has raised this
issue before, and | believe, partisan politics aside,
that the member cares very deeply about his
community. | don't question that at all, and so |
support him asking these questions. And | want to do
my best to answer them as best as | possibly can so
that in partnership with the regional health authority,
he can be assisting in providing the best possible
information for his constituents because we really
want to ensure that these people have the correct
information, that they're not in any way unduly
alarmed or making decisions about their care that,
indeed, they need not make.
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So, as the member mentioned, there are
occasions, or have been occasions, in the recent past,
where the emergency rooms, being absent a doctor,
have been under nurse-managed care. The
suspensions have been short, I'm happy to report, but
he needs to be sure that there is still care going on in
these hospitals, and it is being managed expertly by
nurses on these occasions. | would not want anybody
in the region to think that they shouldn't call 911,
they shouldn't do the appropriate things that we've all
been well taught to do in the case of emergencies,
and so ensuring that people feel very solid about
their ability to get rapid emergency care from
experts, paramedics in the region, knowing that the
STARS helicopter is, indeed, available, and ensuring
that they get the care they need when they need it.

But the fact remains that I share the view of the
member and of his constituents, that we want to have
more doctors in rural Manitoba. This is a fact, and it
doesn't happen by simply adding water and stirring.
There's a lot of work that needs to be done.

The member knows well that a little more than a
decade ago, there were decisions made to restrict the
number of students in medical school. Certainly, that
was a decision that happened here. But | can say to
the member that there were other jurisdictions in the
nation that made that decision also. And the reasons
therein, you know, were cited that, in a time of
balancing a budget, we should have a look at doctors
because they're expensive. And so it wasn't only the
Conservative government in Manitoba that made that
decision to go from 85 to 70 seats in medical school.
There were other jurisdictions in Canada that made
this choice. And, consequently, you know, Canada
has been endeavouring to recover from that for over
a decade. It has had a devastating effect.

Now, we are starting to see the tide turn, but for
a good many years doctors are really almost entirely
in the driver's seat in terms of choosing where they
wanted to operate. They didn't have to really listen to
the beck and call of regional health authorities,
certainly not rural regional health authorities, and
almost definitely not northern regional health
authorities.

And so lots of work has been done to increase
incentives, to create environments in which doctors
want to go and work and study. They like to do
interesting things. They learned interesting things in
medical school, and they want to continue to go
where the technology is state of the art, where they
have an opportunity to see a variety of patients.

Interestingly, rural family doctors will tell you that
there probably is no better place to go to see a wide
range of patient needs than being a family doctor in
rural Manitoba, and | agree with that, and it's why we
have worked very hard in partnership with the
University of Manitoba in helping the university
really embrace a new way of accepting students into
medical school. They, rather than going by a MCAT
score as they used to, now, of course, use a multiple
mini-interview and, as part of that, have a rurality
index—okay, I'm not a fan of the name but you know
what | mean-to look at the roots that that individual
might have in rural Manitoba, the volunteerism, the
family, the history, and to see what propensity they
might have to return to rural Manitoba.

And, as a result, as a per cent, rural students that
apply to medical school are dramatically higher in
their acceptance into medical school in Manitoba
than are urban students. Now, the Winnipeg students
don't like me saying that, but it is a fact of the matter,
and we are seeing, as a result, more students
returning.

The other thing that the research is telling us is
that it's not just that a student has come from rural
Manitoba and goes into medical school, but it's
where students get to do their residencies. The data
shows very clearly that the ability to retain a student
as a result of a rural residency is significant, and we
have endeavoured to provide more residencies in
rural Manitoba, including an announcement very
recently to augment the number of residencies that
we're providing in rural Manitoba.

In addition to that, Mr. Chairperson, we have
looked at return-of-service arrangements. There have
been northern allowances over time that have been
quite effective. There has been a rural and northern
residency program that, indeed, has been
oversubscribed year over year since it was created.
And, as the member knows, we, over the last couple
of years, have instituted a free tuition program for
students that will commit to go back to
underserviced communities.

Now, a question that I'm often asked about the
free tuition or the return-of-service arrangements is:
Why don't you make them stay for 10 years? We're
going to pay for your medical school; make them
stay for 10 years. And believe me, if | thought I
could do that, 1 would change the policy tomorrow.
But lots of work got done because there is still
nationally and internationally a shortage of doctors.
We worked to try to find the sweet spot whereby
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students would stay in rural Manitoba and fully and
completely fulfill that return-of-service arrangement.

In other jurisdictions where they have
gone longer than Manitoba's two-and-a-half-year
requirement, we've seen a huge number of those
students simply choosing to pay back the grants and
go and practise wherever it is that they choose,
downtown Toronto or wherever. And so we have
found that the two-and-a-half-year mark is proving to
be successful in the Manitoba context. We are seeing
retention rates, as I've said. We now have net over
500 doctors, additional doctors, in Manitoba than we
did when we started in '99, and over a hundred of
those are, indeed, in rural Manitoba. But | say to the
member that | don't, for a moment, suggest that this
is an easy journey.

There have been other jurisdictions that have
made the decision to close rural hospitals outright;
those, in my view, with a single-minded focus on
efficiency, but that has not been our choice. And so
we want to work with our regions to provide working
environments, to provide technology, programs that
will entice doctors to come, that will entice doctors
to put down roots because of financial incentives,
and that will allow them to practise in a modern
context. So, with all of these things being said, the
regional health authority is looking very closely at,
of course, cottage country, as you say, the increase in
population, and is very aggressively endeavouring to
recruit just as quickly as they can.

Mr. Ewasko: | thank the minister for the extensive
answer to my question.

The point of my question, though, was just the
fact that there's a major shortage of doctors, and the
downloading to nurse-managed care, | think, is
putting some undue stress on some of the people in
regards to nurses and in regards to nurses' aid, the
whole system absolutely all the way down the list.

The populations are going to be exploding
already within the next couple of weeks, and I have
no doubt that the minister is very much aware of that.
She said that-how they've increased the number of
seats at the universities in regards to doctors, fact is,
is retention has not been very good. You know, I
know we talked about-the minister mentioned how it
was, you know, more than 10 years ago, but the fact
is, is that the retention has—is not been very good in
the last 12 or 13 years, so the fact is, is that we've got
a little bit of a hole happening here, and I'm really
concerned in regards to people's health out in our
area.

* (10:30)

So | guess I’'m going to just ask one more
guestion before | turn it back over to the critic. So
we've had a couple announcements out in our area.
We've had the Lac du Bonnet personal care home,
which-1 know that the minister was unable to
make it for that announcement, but the Premier
(Mr. Selinger) was there. We've had the Pine Falls
hospital expansion, where there was some federal
money in-put into that as well as-in regards to
provincial as well.

As far as estimated time of both those projects—I
mean, it's great to do the announcements and | can't
say that enough. It's great that these things are going
to be happening, but when are they going to be
happening? What's the timelines?

I'm going to leave it at that and wait for the
minister's answer on both those projects. Thank you.

Ms. Oswald: And again I'm sensing from the
member that he doesn't like the comprehensive
nature of my answers and, you know, | apologize for
that. I'm nothing if not thorough.

But, certainly, when it comes to the issue of
doctor recruitment and retention, it's not a quick and
dirty. It is definitely a complex, multi-layered,
multi-faceted endeavour to try to reverse the damage
that happened as a result of those cuts that happened
roughly 15 years ago, not only here but across the
nation, and | say that point very clearly. So, yes, it's
not something that we can race to the finish line on
in 10 seconds.

And | would say for the member very simply
that, on the subject of retention, virtually every year
in the 1990s there was a net loss of doctors,
including a record-breaking stinker of a year in 1996
where minus 75 doctors, you know, was on the rolls
at the college, and it's the college who, indeed,
measures that. Since '99, there has been a net
increase, counting exactly the same way every year.

And | can inform the member that, you know,
CIHI itself will show that from '07 to "1l our
population increased 4.9 per cent, which was grand,
but indeed we saw an increase in doctors of 17.6.
There was one other province that had a larger
per cent increase than us—it was Alberta at 19.8-but
in fact we were second in the nation in terms of
bringing doctors in. We had the highest per cent of
family-medicine doctors practising in rural areas in
western Canada. Nearly 28 per cent of our family
doctors are based in rural communities.
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So | understand the member is seeing a
particular concern in his community, and | applaud
him for advocating and | mean that sincerely, but |
do need to put facts on the record when he says our
retention rates are not what he believes they should
be.

We also know that we have indeed added
40 medical school spaces, as | said to the member.
We went from the low of 70 up to 110, and we're
creating 22 more medical residencies.

And we're keeping more and more of these
graduates here after they graduate. Over the last
two years, nearly three quarters of our graduating
medical class from the U of M are staying in
Manitoba, and we're seeing more family doctors
staying, with the retention rate increasing from
65 per cent in 2010 to 79 per cent in 2011.

Now, I-all of this is not to say that there isn't a
need to do more. Every jurisdiction in Canada is,
frankly, fighting with each other over these new
grads and aggressively doing all that we can to
provide more opportunities and to provide the right
incentive and the right balance.

But I need to respectfully take issue with the
member's implying that our retention rates aren't
what they used to be. In actual fact, we're seeing net
increases every year versus net decreases every year,
which we saw during the 1990s, and | need to
respectfully submit that.

I can say to the member-so | can say to the
member that | didn't answer about the PCH and the
other topic, but | can do in a very brief way if | have
leave to do that.

Mr. lan Wishart (Portage la Prairie): Thank you,
Mr. Chairman, and through you to the minister, for a
change of topics here, the minister might remember
that last year | had serious questions on dialysis
capacity in my region and in particular the
community that I represent. And we have had some
additional funding so that there is a little more work
occurring there but we're still sending a large number
out of the immediate community, many of them into
Winnipeg, for dialysis on a very regular basis.

And | just wanted an update on what the longer
term plans were to increase capacity in the
community or the region that | represent.

Ms. Oswald: Yes, thank you very much. And just
out of fairness to the member for Lac du Bonnet
(Mr. Ewasko), | want to say that the Lac du Bonnet

PCH program—or process is going forward. The
functional programming work is under way. It-I
think people would argue about this-architects and
designers and engineers—but the functional program,
in my view, is one the most important pieces of the
development process and | want to assure him that
work is under way and tell him I'm deeply touched
that he didn't think it was good enough for just the
Premier (Mr. Selinger) to come and that he wanted
me there, too. So, I-my heart goes out to him for
caring.

Also, I-the work in Pine Falls, to have the tender
to proceed is in progress. We know that there has
been some, well, considerable delay in that project. |
will concede that point. There is a partnership with
the First Nation going on there; there have been
some amendments to the original vision that was
agreed to and we have worked through, I believe,
some of those amendments and changes of opinion.
There was, | think, even a land issue that came up
after the fact on that matter.

So | will let the member for Lac du Bonnet
know that the work is in progress, to get to that
tender. We very much want that facility to be up and
running because its original vision, with a real shared
responsibility with the First Nation, is incredibly
important and in my view, | think, can serve as a
model across Canada, should we indeed land where
it is we originally planned to land. And | believe we
will.

I do really think it will be a model for care for
working to reduce the gap between Aboriginal and
non-Aboriginal people. So | will indeed keep the
member posted on that matter.

On the issue of—for the member from Portage of
rural dialysis, we know that we were experiencing
some issues with nurse—appropriately trained care,
nurses with dialysis training. And we know that we
have done some redevelopment at the hospital to
provide additional dialysis stations. But we also
know that there have been some issues concerning
nurse care at the Portage hospital broadly. It's a
serious issue.

I agree with the member and we are working
with the regional health authority to expedite
training, not just in dialysis but for the obstetrics
situation that we find ourselves in there. We know
that having only half-time obstetrics going at the
Portage hospital is not what any of us want to see.
We want to stabilize that situation. Interestingly, one
of the obstetrical nurses moved into dialysis, which
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created an additional problem, but the regional health
authority is well aware of it. I've had conversations
and my deputy has had many conversations with the
CEO to work on expediting the training, so that we
can have the full capacity of dialysis restored at
Portage, not to mention obstetrics.

* (10:40)

So | appreciate the member's questions on this
front, and there's lots of work being done to ensure
that individuals not only receive the care that they so
need at the Portage hospital, but that we continue to
explore opportunities for home hemodialysis, which,
for the appropriate patients, can be a much more
liberating experience. And so, there's lots of work
being done by the Manitoba regal-renal program to
expand that as well.

So we aren't at full capacity there. I acknowledge
that, but the work is ongoing to endeavour to reach
that goal.

Mr. Wishart: Thank you, Madam Minister, for
those answers. And, in fact, you have anticipated a
few of the questions that | had. Would like to follow
up on the area of home hemodialysis and peritoneal
dialysis just to see what progress had been made not
only in my immediate area, but provincially, in terms
of implementing more of those. As the minister has
pointed out, they are a far more satisfying solution
on a personal basis and, | suspect, very cost-effective
as well. And | will touch further on the cost issue in
my next question, but if the minister could update us
on what progress has been made in these two policy
issues.

Ms. Oswald: I thank the member for the question.
Again, as the member knows, we want to do all that
we can to provide home dialysis scenarios to as
many people for whom it is appropriate. And | think
the member and | had this conversation last year
wherein we did acknowledge that, while home hemo
is convenient, it does require certain conditions that
would be best for the patient. People have suggested
why don't we just have everybody that needs dialysis
in the north doing home hemodialysis. And, of
course, one of the most important things is access to
good, clean water, and that would be one reason.

And there is a level of complexity, and we need
to ensure that the education on administering home
hemo is solid and that patients feel confident and
comfortable in performing home hemo.

So we're-all of those factors considered, we are
seeing a steady increase in the amount of home hemo

that is being provided. I'd say roughly 60 per cent of
Manitobans—an increase of 60 per cent for
Manitobans receiving dialysis in their homes. Today,
we see 49 home hemo patients and 267 peritoneal
dialysis patients for a total of 316 who are receiving
home dialysis. And the program is anticipating being
able to add 60 home hemo patients within the next
several months. When we started on this journey,
| think there were three home hemo patients and
190 peritoneal dialysis patients for a total of 193.

So we have come a distance, but it is my view
that we are going to be able to really see these rates
go up as the system becomes more comfortable and
confident, as the technology gets better and, indeed,
as patients understand that it is a legitimate option
and they see a new tradition emerging in Manitoba
and have a comfort with it. So, certainly, | appreciate
the question from the member, and we really are
working hard to find those contacts—contexts where
this kind of service is on the increase.

Mr. Wishart: Thank you, Mr. Chairman, and |
thank the minister for the-those answers. It's nice to
see some progress being made there. They are a very
workable solution, and-but the minister's absolutely
correct in that high-quality water is a big issue. And
actually 1 have a constituent who managed to track
very carefully-he's fortunate enough to now being
doing home hemodialysis, which, in his case, is a
real godsend, because travelling for him, which is
what the other option was, was a real challenge. He
had—no longer had his driver's licence, and they had
to depend on the goodwill of someone else to get
him back and forth to Winnipeg on a regular basis. It
was certainly an issue.

But he tracked the costs of the extra water
capacity, and | know that there's tax credit around
this, but for those that are on pension, income tax
credits have relatively little value and the cost was
just under a thousand dollars additional per year.

Is there any consideration being given to a
program-and many of the people on dialysis in
general and particularly home hemodialysis are no
longer in the workforce. Is there any consideration
being given to some other form of support for that
additional cost?

Ms. Oswald: Certainly, it's not the first time that this
issue has been brought to my attention, but it's a
worthy topic for conversation. | believe it was the
mayor of Portage that sent us a letter asking us to
explore this scenario, and at the time that we
received that letter, | did send it into the department
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for some further analysis to look at what
kinds of opportunities might be available. Whether,
you know, it could be in the context of a
Pharmacare-deductible kind of scenario or if a
wholly new kind of construct would need to happen
to provide some support. We haven't come to a
landing on that, the recommendations have not yet
come back to me, but I do want the member to know
that | am aware of the issue in the context that he's
described for somebody with a pension and tax
rebate and so forth.

So the department is working on coming forward
with some recommendations, and he has my
commitment to review them with exuberance.

Mr. Wishart: | thank the minister for that answer. |
think it is a very worthwhile project. We did make
some inquiries as to private insurance as to whether
they could-it could be extended to cover this. They
had done nothing in this area, so it's certainly an area
that is unexplored.

Just one final question unrelated to the previous
ones. When it comes to personal care homes and the
establishment of new ones—and almost every rural is
looking to increase their capacity in personal care
homes, and I'm familiar with how the process is done
through Manitoba Housing. But it's really unclear to
most of us in rural areas, rural MLAS, as to how do
we know whether this fits into the bigger picture in
terms of the health authorities rurally, in our case,
Southern Health authority, because, of course, a big
portion of the operation falls back on them at some
point.

We would like to clarify how the co-ordination
should be done. We certainly try and maintain good
levels of co-operation with the regional health
authorities, and | do speak with CEO McPhail fairly
regularly as to—but the planning process is a little
unclear. And where would we fit into this process,
because whatever is done, the rural community also
has to be part of the bigger plan. So, if the minister
would shed a little light on how she sees that
working properly, because right now it seems to be
kind of hit and miss.

Ms. Oswald: I-if I could just ask the member to
clarify his question. I think you spoke about personal
care homes at the outset, and then you referenced
that it goes through Manitoba Housing. And I would
just clarify that it is actually through Manitoba
Health, but you are speaking specifically of the
development of personal care home beds, not of
supportive housing.

An Honourable Member: Not supportive housing.

Ms. Oswald: Okay, thank you for that clarification.
The member has said he is speaking about personal
care homes.

* (10:50)

So | would go on to say that the process for the
development of renovation and net new personal care
home beds, either at an existing personal care home
or a brand new personal care home, community
groups, as it has always been the case, since the
beginning of regionalization, that is, need to work in
partnership with their regional health authorities.

Regional health authorities are well tasked in
knowing their populations and the needs of their
populations, as, in fact, are community groups, |
would argue. And so the community groups that are
interested in developing a personal care home or
expanding a personal care home work with the
regional health authority to bring forward their idea,
to bring forward their plan, their business case, as it
were. And the regional health authority will work
with Manitoba Health in prioritizing projects and
making sure that we build capacity.

Certainly, most recently, the regional health
authorities have had at their fingertips the Manitoba
Centre for Health Policy documents, part 1 and 2, if
you will, that not only validated what we knew, and
that was that we needed to expand our capacity of
personal care home beds, but also drill down in that
report to look at where we needed to have personal
care home beds developed. The Southern RHA, for
example, worked really closely with the community
of Niverville who wanted to expand a personal care
home. And Niverville and Manitoba Health
membership, you know, exist on that steering
committee, as well as the RHA. So it's a consultative,
collaborative approach.

I'm sure the member isn't going to insinuate that
I only build personal care homes in our, you know,
our party's ridings. Because | certainly get the same
arguments from my own colleagues, who say, why
are you only building personal care homes in the
opposition’s ridings? So | wish somebody would be
on my side—maybe Jon Gerrard. But it is directly in
partnership with the regional health authority that
community groups would work.

Mr. Cameron Friesen (Morden-Winkler): | want
to call us back to our discussion yesterday about the
calculations of the senior executive positions that
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were released, for lack of a better word, or deleted,
perhaps, is even a more accurate word.

I believe it would help to also just articulate
we haven't been talking specifically about whether
the positions that the minister has referenced,
in regard to the 37 eliminated and the 35 that
were retained, whether these are, indeed, full-time
equivalent 1.0 positions. I've gone back in Hansard; |
don't recall whether that was clarified. If it was, I'm
just looking for a quick acknowledgement of that.

But | would like to know, of the 37 deleted
positions—when the minister says that, indeed,
14 re-entered the system and another 23 did not, are
we talking in each case about 1.0 FTES?

Ms. Oswald: I can say to the member that we will
endeavour to add this information to the document
that we're compiling for him. But | can say,
generally, that in most cases this would be a 1.0 FTE,
with the exception, I think, of the medical positions.
They may be point something, because these
individuals maintain a clinical practice elsewhere in
some cases. But we can clarify that for the member
as we come forward with the other data.

Mr. Friesen: And | believe there's a critical
consideration because it helps, of course, to, well, to
help us all to do the math right. The minister has
made assertions about the amount of money she's
saved. Yesterday, there was some discussion about
whether she was talking about gross or net numbers
and there was even a reassessment on the minister's
own part, a correction she put on the record. So,
obviously, there has been—we're starting to get at
what these numbers are, and so | think it's helpful to
understand whether we're talking about full-time
positions or not.

Appreciate the minister's indication that with
medical services, VPs, that might be a little different.
My next question was going to be to ask exactly
about that because | do see some, if | look at the
former RHA lists of-and the information that she
provided—-I see, you know, former VP of medical
services positions. If | even, right now, take a look at
the ones for Interlake and North Eastman, and | look
across the page and see in the new Interlake Eastern,
| see a position there indicated for a VP of medical
services.

And so | was just wondering, you know, in
essence, where does that next individual go? Did we
take 2.5 positions and establish a 1.0? Did we take
two 1.0s and now end up with a 1.0 plus a little bit

on the side. So | would look for a clarification of
that, not just of the positions retained, the 35, but of
the 37 that were reduced as well.

Another question | wanted to put to the minister
was just for a clarification about a terminology that
she introduced yesterday. Yesterday, the minister
stepped back from her statement that the savings
were net and then she substituted a different term.
She indicated that, instead, she was talking about a
consolidated accumulated financial assets. | believe
that was the terminology she employed yesterday. |
would ask for just a clarification around that term.

I had the opportunity to bring that term to some
financial people, and they were somewhat confused
by the use of that term. They said a more useful term
to accountants and financial people would be
consolidated accumulated financial statement. So,
when the minister claims that she's talking about the
consolidated accumulated financial assets when it
comes to determining the whole savings to which she
has alluded as being $11 million, | guess the question
I would have, then, is with respect to the request for
information I've made. And she knows where those
areas are with respect to, you know, the surpluses
and the fees paid out for things like severances and
all of those other fees. | guess what I'm asking, then,
is will she also then be submitting a consolidated
accumulated financial set of liabilities to help us
arrive at a comprehensive and complete and accurate
consolidated accumulated financial statement.

* (11:00)

Ms. Oswald: So what | can say to the member—I
want to be explicitly clear. I don't know, you know,
which part was vague yesterday when | said, you
know, that the $11 million was net-it's net. | will
repeat that for the member.

The financial officer at the table, Ms. Herd,
informs me that net assets is a term that is used by
most, if not all, non-profits, which, of course, the
regional health authority would be-the external
auditors use that term. You know, based on what I've
heard the member's leader say, maybe that
‘terminolity’ will change over time under their watch,
but that is the term that's used in that context. But |
want to be, you know, clear. We'll take a step back
on this journey.

When we announced the RHA mergers, as |
think | said yesterday, we also announced our
expectation to achieve $10 million net in savings
over three years going through that process. We also
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announced that we would eliminate 30 to 35 senior
management positions, as well as find other—you
know, we would gain savings by that. We would
gain savings by finding administrative efficiencies,
accessing RHA accumulated assets, merging
corporate operations in the RHAs and a number of
things that I've said already and | won't repeat again.

So we said from the beginning that clearly any
savings from the mergers would, in fact, be
redirected into front-line care. So, in the first year,
there were one-time savings and, indeed, as the
member points out, there were one-time costs.

And I'm advised by the department that the net
savings in the first year is, in fact, $11 million. The
$11 million is made up of RHA accumulated assets,
certainly from before the mergers. We know that we
were in a position, and very carefully so, to be ready
for the mergers and to ensure that situations of
accumulated assets could be used in regional health
authorities to maintain a good, strong financial
position, and in places where regional health
authorities had less that they could start off new in a
strong situation. This is sort of the opposite of what
we saw happen in Alberta, where there wasn't any
allowance for accumulated assets to evolve and they
found themselves almost right out of the gate a
billion dollars in deficit, which, you know, is not
great.

You know, we don't want our new regional
health authorities to be in a position where they find
themselves in trouble with their suppliers. We want
them to be able to buy the materials, to buy drugs, to
buy supplies and that's, of course, why we wanted to
ensure they want—-were on firm financial footing.

So we accessed those accumulated assets which
we considered a net savings in one year, as we
always have said. We reinvest-and as we always
said, we'd reinvest that into supporting front-line
care, just as we did, to make sure these RHAs started
on firm financial footing.

So | want to be clear with the member, that our
RHAs are starting off on solid footing. The
$11 million is net in its savings. The 37 positions
that have been removed certainly are going to
continue to bring us savings as we'll only be paying
for five CEOs instead of 11. We'll only be paying for
the reduced number of VPs, instead of the number
we saw in 11 regional health authorities. So we saw
$11 million net in one year. Our overall view was to
find these savings over three years. We anticipate
being able to go deeper and find even more. But |

acknowledge, as the member says, they're one-time
savings, they're one-time costs associated with this,
but the net number is, indeed, $11 million.

And, if 1 can just do a little sidebar here, |
asked my staff to double-check something for me
regarding something the member for Lac du Bonnet
(Mr. Ewasko) said. From what | can recall and
certainly what the department is reporting back to me
now regarding the development of Pine Falls, | don't
know of federal money that was involved there.
Perhaps the member might be thinking of a fund that
I'm not aware of at this time or just not recalling. |
wouldn't mind if the member, just at a different time,
might get back to me a little bit on that, but as far as |
know, this was a project we were pursuing from our
own.

So | would just-I won't call it correct the record;
I'm just going to say I'm not aware of that, but if the
member has some information he can share with me
to jog my memory, | would be very pleased to
receive it. The department doesn't seem to recall it
either, but, you know, I'm not calling into question
what he's saying; just a clarification would be good.
Thank you for that.

Mr. Friesen: Well, the minister might find this
surprising, but | actually found her answer to be
somewhat helpful in this case that we've been driving
a long time to try to get a better understanding of
what actually took place, and now | believe we're
getting closer to understanding.

As | suggested yesterday that where the net
assets are actually being taken seems to be that the
minister has gone into the last operational year of
each of the former 11 RHAs-and even from what we
were able to calculate without information available
for Interlake, North Eastman and Churchill, we were
able to come up with a number of $10,079,000-it
would seem to me that the minister has taken that
amount, because these former RHAS ceased to exist,
she has allocated that one-time cost and she is calling
it a surplus or a net asset. And so | think at least
we're understanding where she's getting her numbers
from a bit better.

Now, of course, all of this is incomplete until we
understand that-until-we've listed now assets, and
now we're waiting for the minister to list those
liabilities that she has incurred. And, of course, when
we get that information we'll have a much better
understanding of what actually has taken place and
what actually the costs are to the system and what
actually the savings are, if any, through this large
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exercise to amalgamate the RHAs. Because those
liabilities, as we understand, will include severance,
they will include the consultant's fee, but they will
also include all of those positions that have been
reintegrated into the system.

And talk-and when you talk about—for the
minister to speak about saving the money from
35 positions but not talk about the fact that she has
reintegrated 14, by her own number, into the system
at that cost, with their salary, with all of the-with all
the costs that come along with that salary position,
we are not talking apples to apples.

It's like the minister saying that she's saved
$25,000 of household income this year because she
sold her car and she's derived a savings of $25,000.
The next question would obviously be, well, what do
you drive now? And she'd say, well, I bought another
car for $23,900, but | saved $25,000. Well, you can
tell us about the savings that you achieved by selling
the vehicle, but unless you also disclose that you
bought a new vehicle, we don't have an
understanding of what the true cost is.

So | do appreciate that the minister has now
consented that she has actually been adding in the
costs—or let's say the surplus that was derived from
each of those 11 health authorities that ceased to be
in operation this year and she's applied that money to
arrive at her one-time savings of $11 million.

My next question for the minister would be this.
The minister has stated that the vast majority of this
exercise was undertaken within the department, and
we acknowledge that she's said that, and that should
make it easier, | think, to supply the next answer.
What I'm trying to get at is a nuts-and-bolts
understanding, the logistical understanding of how
this actually takes place.

And | know that we could go for hours on this,
so | would welcome a, you know, a response from
the minister that just sums it up for us nicely, that
says when you actually cease operations in 11 RHAS
and you form five new ones, how does that actually
work contractually with individuals who were
employed with the former RHAs? What actually
happens with contracts, because those contracts must
end and they must sign new contracts with the new
employer, with the new entity?

* (11:10)

So | wonder if the minister could just walk us
through what that looks like and what that
transitional period looks like, and whether there

would have been any interruption in pay and
remuneration for any of those individuals—whether a
senior VP, senior management, or otherwise—
whether they would have been without employment
at any time, or if it would have been a more seamless
transition from the one authority to the other
authority?

Ms. Oswald: So that metaphor didn't work at all, if |
can just editorialize. If | can just say, clearly, we're—
clearly, not an English teacher. Again, I'll try and be
as crystal clear as | can in the absence of puppets to
use as exhibits: $11 million net savings; $11 million
in accumulated assets, which weren't from one year.
They developed over a couple of years, which was
our process in anticipating potential mergers of four
of the regions. We didn't want to be in the glue, as |
said before, like Alberta and other jurisdictions. But
it's just the most ‘egregioust’ example—egregious
example. So it is a net saving. Again, this is not some
enormous state secret that is being uncovered. It was
published as such in an October 2012, | think, at
min-well, the fall of 2012 news release by Manitoba
Finance about the process.

The net reduction of executive positions is 37.
The member, | think, seems to insinuate that there's
37 and then we added back 14. That's not correct. It
wasn't correct yesterday. It wasn't correct the day
before. It's not correct today.

The individuals sought employment in jobs that
were vacant at the time, but we were very—in some
cases, or there may have been others that moved out
of those positions. But as | said yesterday, quite
clearly, that, in fact, we were very clear with regional
health authorities that there were no new positions to
be created, additional positions to be created to put
other people into.

So it certainly is—it's a net decrease of 37. We
promised 30 to 35, not to put too fine a point on it.
But it's a net decrease of 37. It's a net savings of
$11 million. Our promise for the $10 million, once
again, was to be realized over 10 years in-or, pardon
me, over three years. Let me correct that—over three
years for $10 million. Our projections showed us
that, of course, we would incur costs, there would be
savings, and so we made a very modest projection
that we would be able to realize this over three years.

We are going to be able to realize, I-in my view,
significantly more than that, because we have
exceeded the net reduction in positions. We've been
able to convert the-we were able to convert the
accumulated assets into ensuring that back into
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front-line care, enabling our regional health
authorities to start on strong footing and not being
profoundly into debt and having situations with their
suppliers and so forth that put them in an untenable
situation.

And on the issue of the contracts that the
member asked me, the—a number of contracts were
just continued and carried over. Legal advice, of
course, was sought to ensure that these contracts
would be solid to be continued, but there was not to
be an interruption in pay for front-line staff. The
contracts that needed to be created anew were
primarily—and we're checking, possibly exclusively—
the contracts for the CEOs. Those were ones that had
to be essentially started from scratch. And | would-I
also want to clarify the CFO is quite rightly saying,
yes, some positions were created and named new,
but they weren't a net new addition of executive
positions. Something had to be deleted in its place.
So, thank you for that clarification.

And | also wanted to say to the member—I should
have answered this in the last question—-he was quite
correct about Interlake and North Eastman not being
online as required when the reports—I mean, annual
reports. And that, | believe, is being corrected as we
speak if not having already been corrected. We
require those to be available online, and as a result of
the mergers we know Interlake and North Eastman
did not post theirs online, which was an error on their
part. So that will happen swiftly, and we're still
investigating the Churchill situation. So, | offer my
apologies to the member that he had to expend to
extra calories looking for something that should have
been there.

Mr. Friesen: Can the minister also then complete
the circle and tell us, because she has access to
the information, what was the posted excess or
deficiency of revenue over expenses for Interlake,
Eastern—and North Eastman health and Churchill for
the year 2011-12?

Ms. Oswald: Yes, | can say to the member | believe
we can get it for him right away, but while the CFO
looks we could continue on.

Mr. Friesen: And continue-and returning to the
question and the response that was just previously
provided, |1 know we could go all day on this, but—
and | will of course go back and check the official
Hansard when it becomes available, but for the
minister to now, today, come back in and say, well,
there were no 14 reinvested into the system—just
yesterday, the minister was here in the room, it was a

number she provided not one that we generated. |
actually brought in a number of scenarios where |
had crunched numbers to indicate how many
individuals might have reintegrated. We were well
over this ground. We covered this. She substantiated
it. We asked questions. We understand we're not
talking about 37 net executive reductions and then
new executive positions created. What we asked, and
what the minister provided, was information about
whether any of those former senior executives
re-entered the system with a position that would not
have been called senior executive.

And she consented yesterday that there were
14 of those individuals, leaving the difference of
23 that we said then she would probably owe
severance to, because that was the 37 that she
deleted. We understand those are not positions that
would then reintegrate as a new executive position.

What we can clearly see from the information
she's provided about names and positions is that
people are coming back in. Now, they may not
appear here in the information she provided saying
here's our new senior VPs for five RHAs, but what
she consented to yesterday is to say, yes, they are
back in the employment somewhere, somehow, in
some shape within RHAs. Maybe they're called
directors, maybe they're called senior managers,
maybe they're called middle managers, but those are
the costs that we say it is essential to capture. We
know they won't be captured under a determination
of senior executive remuneration, but they have to be
captured. And for the minister to now say there were
no 14-of course there were, because she said
yesterday there were 14 positions.

* (11:20)

I'm just going to ask one more time for that
clarification. We know we can go back and read it
tomorrow. We're just looking again to know, of the
37 positions that were deleted, how many of those
individuals retain employment within the RHAs in a
position other than senior executive?

Ms. Oswald: Just a question, to clarify from the
member. Is the member saying that he will only be
satisfied that 37 positions have been deleted if
37 individuals were fired outright from the RHA? Is
that what he's asking me? I'm not trying to be clever,
because that's what | feel like he's asking me, that
he's only satisfied that 37 positions have been
eliminated if 37 individuals have been fired and no
longer have a job. Is that what he's saying?
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Mr. Friesen: | would just be satisfied if the minister
would provide information for the sake of
Manitobans. We don't know where these individuals
go. We don't-we didn't-we don't if the minister fired
them. We asked yesterday if she gave them a pink
slip. We would imagine that some of these positions
could have Dbeen deleted through voluntary
retirement packages. But it’s the fact that the
minister put information on the record yesterday.
We're just simply trying to follow the information
provided by the minister.

We know that she had a former 72 executive
positions in former 11 RHAs. We know that she says
she retains 35 executive positions within five new
RHAs-the difference is 37 positions. And we've—-we
asked, where did these people go, and then after a
number of days of Estimates the minister said
yesterday that 14 of those 37 positions re-entered the
system—-well, that's fine. That's information that she
provided yesterday. We understand that those people
would not have then retained a title of senior
executive. We know that because she deleted those
positions. What she committed to yesterday is that
those individuals retained employment within the
RHA somewhere.

It comes to this, basically, without prolonging
the point: if the minister had under—had taken this
action and her department had taken this action, if
they had retained 50 per cent of those individuals—
now, I'm talking about these individuals now, people.
If she had retained 50 per cent of those 37 deleted
positions, and if those individuals had even
maintained a salary of $150,000, she would have had
to demonstrate somewhere a cost to the system, an
incurred cost of $3.5 million. If in fact that number
was 80 per cent, or let's say even 90 per cent—if
90 per cent of those people-because it seems clear
from the minister's answer that she's very offended
by the idea that anyone would lose their job through
this process—so she's offended by that notion. So then
if, in essence, she was so successful to make sure
that 90 per cent of the people who were formally
employed as senior executives retained a position,
and let's say they even retained that position at
$150,000, there would be a $4,995,000 of additional
monies paid in terms of salary that she would have to
declare. If 95 per cent of those executives retained
their position, that would be more than $5 million.

Can the minister clarify, of the 37 positions
deleted, how many of those individuals retain
employment within the RHAS?

Ms. Oswald: Okay, | think the member's confused.
It's not the first time | thought that, but I've—now I've
said it out loud.

Thirty-seven positions were reduced-net. We
promised 30 to 35, 37 were reduced-net.

Yesterday you asked me if any of those folks,
those people, those human beings, got jobs in the
RHAs, and | said, yes; | said, 14 of them did. They
entered jobs or staff year positions that were vacant
at the time, not new jobs that were created for them.
It was made it explicitly clear to the RHAs that, if
they kept all of their people, which they didn't do—if
they did, they would have to go into their existing
vacant positions that they couldn't add them.

Now, the member's saying that, you know, I'm
offended by people losing their jobs. | was offended
by his line of questioning because | found it a tad
obtuse. But, if he wants to ask me on that level, did |
find the process of knowing that people that | knew,
people that I worked with, people that had put blood,
sweat and tears into their job, that were going to no
longer have that job, if he's asking me if | felt badly
about that, I can tell him without apology, yes, |
really did, because these were people that, for no
cause of their own, but because of governmental
policy decision were going to have a profound
change in their lives in a difficult economy. Yes—yes,
| did feel badly about that without a doubt, as | know
the leadership in the RHAs did. | don't mind saying
that there were tears in every corner of the province
about this. And it was not a decision that | took
lightly in any way, and | feel no shame or any sense
of embarrassment to say that it was a hard process.
I'm not, perhaps, so used to, you know, the kinds of
tough love that is purported by members opposite
and I took it to heart without question.

But the answer to the question is that there were
37 net positions reduced, and | would say that they
weren't-these people didn't lose their positions
because of poor performance. It was because of a
merger of corporations and they were declared as
surplus; 18 of them were severed, no longer work in
the RHA. Those are—that's 18 families that had to
face a change; 14 found their way into RHA jobs at
junior levels that were existing staff years or
positions that were vacant. | gave some examples
yesterday. The WRHA deleted senior administrative
positions to offset changes of Churchill. They
eliminated the ED of planning and corporate
services. They eliminated the VP and CAO for HSC.
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They eliminated the chief innovation officer. They
eliminated director of human resources.

So on top of those 37, I would also add, we
understand the RHAs have deleted additional
positions as a result of the mergers and as they're
working their way through. And we're going to have
more information about that in the days ahead as the
year-ends are completed and the new plans begin.
We know we're moving from 11 medical directors
for emergency medical services to five, which is a
net reduction of six EMS medical directors that's not
even counted in this context. So | do want to be
explicitly clear about that. It's 37 net reduction. It's
$11 million in savings.

And I'm not really sure what it is about, you
know, that calculation that the member is finding
confusing, to be honest.

Mr. Friesen: In Manitoba the minister understands
that we have had challenges, large challenges
pertaining to the rate at which ambulances can
off-load patients at hospitals. And the minister
understands that in 2010 average wait time for an
ambulance was 12,000 hours; in 2011 it was
37,000 hours; and in 2012 it was even higher. I think
the final numbers for 2012 | have available with me
somewhere here. | think it was 42,000 hours.

I wonder if the minister could comment about
how her targets are going to drive down ambulance
wait time-and | would interject this into our
conversation—that I've been able to discover that in
Ontario 81 per cent of patients are off-loaded within
a target time of 30 minutes, and 10 per cent of
patients wait 54 minutes or longer.

So two things | ask of the minister: information
about how the—how her targets are going to drive
down wait time and what exactly her target is. And
also how she would comment on the fact that just
one province over, 81 per cent of all patients are
off-loaded within 30 minutes.

* (11:30)

Ms. Oswald: Mr. Chair, and certainly this has been a
topic that's been of a considerable conversation in the
last year or so or more—two years, | would say—with
various folks. And we certainly know that we want
to do everything that we can to ensure that when
patients arrive by ambulance that they certainly are
seen in a timely manner and we want our paramedics
to be back out on the streets saving lives and doing
the great work that they do every single day.

So there are a number of initiatives that are
under way. | know that one of the initiatives, as the
member cites, that Ontario has implemented in some
of their emergency rooms is using the-using
emergency room nurses to handle some of the
transfer of patients to ensure that that's seamless, that
it's safe, that the transition from caregiver to
caregiver is solid. We know that a lot of the data tells
us that the majority of medical errors that occur in
our facilities occur at the time of transfer of
information from professional to professional. So
much work needs to be done to ensure that that is as
seamless and as complete as possible.

We are implementing, that is to say, the
Winnipeg  Regional Health  Authority are
implementing, almost immediately, similar pilot
projects to what Ontario has done in the use of
nurses to deal with the so-called off-load issue. This
is going to begin at St. Boniface Hospital and HSC,
arguably our busiest hospitals, with a view to moving
out to community hospitals if proven as effective as
we think. Now, in Manitoba we have endeavoured to
use respiratory specialists to take on some of this
load, which has worked in some cases, but we are
indeed augmenting that by way of a pilot project and
the use of nurses to handle the off-load delay.

I do want to, for the record, just clarify some of
the information that the opposition has put on the
record because I-while | agree that this is a very
important issue that is worthy of discussion, I
certainly don't want to see seniors or individuals
thinking that they're not going to get the care that
they need when, in fact, they need it. We know that
our emergency response system in Winnipeg does
include both paramedics and well-trained firefighter
paramedics. Last year, there was always a paramedic
available, either on an ambulance or on a fire truck
who could be dispatched to an emergency. | think it
was suggested to people in Winnipeg that there were
no paramedics available, which was not a true
statement. Our firefighters do an exemplary job. |
know the Winnipeg Fire Paramedic Service and the
mayor of Winnipeg have many times lauded the
incredible response times of our firefighter
paramedics, and for good reason. They do an
excellent job. So we want to be clear.

We know that an ambulance itself is available in
Winnipeg 99 per cent of the time, which means,
perhaps, 40 seconds in an hour there might be a wait
for an ambulance, but there is a firefighter paramedic
available and, of course, we're working to get that to
a hundred per cent.
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So sending out information suggesting that, you
know, there are hours and hours upon end where no
ambulance are available, using an aggregate number,
| think, creates a problem and creates unnecessary
fear, in particular for seniors in Manitoba. And so |
want to be sure that we clarify that.

The targets set by the WRHA for waits in
emergency rooms and the off-loading of patients
from ambulances were, in fact, developed in
consultation with the doctors and emergency
responders, and they are consistent with targets set in
Ontario, Alberta and the UK and by the Canadian
Association of Emergency Physicians. So those
targets that, you know, have been set by the
Winnipeg Regional Health Authority have been set
with considerable research and development and care
for what's medically appropriate. | think I'm probably
running out of time. So there is—there are solid—there
are some solid targets that the Winnipeg Regional
Health Authority has put into place with a view to
bringing down those wait times.

We know that-as the member, | believe,
referenced-that the Winnipeg Regional Health
Authority in partnership with the WFPS embarked
on a project that would see monies being paid to the
WEFPS for additional time that, in fact, the-that the
paramedics have to spend in emergency room
transitioning that patient. And we know that those
monies have been reinvested into the front-line care
for equipment, for additional paramedics going on to
the roads. So, while that money is being expended,
we know that's being expended into care for
paramedics.

So we think that progress is being made. We
commend the Winnipeg Regional Health Authority
and we commend the WFPS for their partnership and
their work in driving down these times because we
know that we want paramedics to be on the road
where they need to be in emergency situations.

Mr. Friesen: | thank the minister for that response,
and | appreciate what she says, too, about—in terms
about the monthly total, no ambulance available
status time. | understand that the comments she's
making with that regard.

I think, in fairness, what our party has tried to
represent-and I'll give thought to what she says
about that-is that the numbers are rising
dramatically. So 1 think the minister has to
understand that where there's that calculation of total
hours where there’'s no ambulance available per
month, well, in 2010 that was 10 hours. In 2011 that

was 56 hours and in 2012 that was a hundred hours.
So | think that's the message we've tried to send, is
that if—unless we reverse this trend it does not bode
well for ambulance availability.

In any case—and I thank the minister for the fact
that she's already anticipated the next question and
talked about the fact that the WRHA laid out a
five-point plan to unclog emergency rooms and city
hospitals. As a matter of fact, I'm looking right now
at a Free Press headline from January the 22nd. |
found it-1 know we've raised the question in question
period. | find it interesting—I've posed the question as
well to the CEO for the WRHA: Why it would be the
case that in the target times laid out to drive down
the times, that the WRHA would not set a target
lower than the threshold time at which the City of
Winnipeg begins to assess fines against the WRHA
for ambulances in the queue?

So those fines, now, last year came to
$1.2 million. They are fines that begin to be
assessed whenever an ambulance waits more than
60 minutes at emergency, and yet when I look at this
it indicates here that the target time doesn't get below
60 minutes.

Now, if we could achieve a time under
60 minutes, that would mean we could derive
$1.2 million in savings that could go exactly to the
initiative that the minister speaks of today: ER nurses
to handle the transfers of patients. I'm encouraged to
see her undertaking a pilot project at St. B and HSC.

Wouldn't she agree that a more aggressive target
time would free up resources to put into the exactly
kind of the program that would drive down wait
times for ambulances and improve the transfer of
patients at hospital?

Ms. Oswald: And what did Miss Wilgosh say when
you asked her?

* (11:40)

Mr. Friesen: Well, I'm sure that the minister knows
what the CEO said to me when | asked her. I'm sure
that nothing fails to get back to her desk. | think she
indicated it seemed like a reasonable target to set,
and 1 felt like it would seem to me a much more
reasonable target to set would be one that would get
below the threshold. So | ask the minister again,
wouldn't she agree that getting below that target time
would be a better target to set for all Manitobans?

Ms. Oswald: Well, certainly | know that Arlene
Wilgosh is an extraordinary person, first of all, but
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also doing a really terrific job in the Winnipeg
Regional Health Authority and is very plugged in to
the current patient flow, demands and issues in our
Winnipeg hospitals, and, indeed, she's in close
consultation not only with hospital administration
and front-line doctors and nurses in the emergency
rooms, but also with the WFPS. And they have set
targets that they view to be achievable. They have
looked very closely at the entire patient flow
because, of course, the issue that we're speaking of
does not solely exist in the context of an emergency
room. | know that the member is likely aware that it's
about patient flow throughout the hospital, about
discharge and safe discharge of patients to their
homes, to their—perhaps to personal care home, to
their homes with home care as appropriate.

And so across the spectrum a lot of work is
being done to continue to work on patient flow. And
in partnership with their board and their medical
professionals, the Winnipeg Regional Health
Authority has set these targets. We support them; we
certainly would like them to be able to work to a
stage whereby fines, if you will-I'll call them that-to
the WFPS are no longer being paid.

But part of the issue in that context is that the
WRHA now has very solid assurance and evidence,
in fact, from the WFPS and from the City that those
monies are being wisely invested in providing even
better paramedic care. We know we recently saw the
City do an announcement about expanding
community paramedicine. We saw, in partnership
with the City-the Province and the City do an
announcement about piloting powerlift stretchers
further, to see if, in fact, they hold all the promise
that we think that they hold.

There was a period of time where, in fact, we
collectively did not feel confident that those
resources were being directed to front-line medical
services. And, in fact, as you are aware, the WRHA
ceased making those payments until assurances
could be made. And those did come from the mayor,
which we are grateful for, that, indeed, that
investment is going into front-line care.

And we want to ensure that these targets provide
a balance and provide a work environment that is
about continuous improvement. We know, of course,
that the regions know their work situation and their
patient-flow situation best. The board has endorsed
this particular process and we're going to continue to
count on them to have the kind of improvement that
we want them to have.

I neglected to answer in the first part specifically
what these targets were. The 2015 target for treat and
discharge is that 90 per cent of non-admitted
emergency room patients happen within four hours.
Right now we're seeing 33 per cent of non-admitted
patients were treated and discharged within four
hours. In terms of finding a bed for 90 per cent of
emergency room patients who have been admitted
within eight hours, today, we're seeing 51 meeting
that-51 per cent meeting that target. No patient,
admitted to hospital or not, is to be in an emergency
department longer than 24 hours; 95 per cent of
emergency patients have been treated and discharged
within 24 hours.

All ambulance are able to unload patients within
60 minutes. Right now, 77 per cent of all ambulances
during this period were able to unload. That was an
April-to-August measurement, and ensuring the
number of non-emergency patients attending hospital
emergency rooms does not exceed 20 per cent-
non-emergency patients in that period accounted for
45, so they're working to drive that down.

Mr. Friesen: | find it interesting that the minister
refers to the payments from the WRHA to the City of
Winnipeg as investments in health care. | call them
fines not investments. | know the City of Winnipeg
calls them fines as well. As a matter of fact, the
deputy mayor even weighed into this debate and says
he looked at the same targets for the-that were
indicated by the WRHA and says, | still see those as
just fines and they're not-they don't go far enough.

In any case, a question pertaining to paramedics
still, but on a slightly different issue. In the
beginning of April there was a release, a media
release, that indicated that the community
paramedicine model would be expanded in
Winnipeg, and I'm well aware of the work at the
Main Street Project with respect to community
paramedicine. | know, and the minister knows, as
well, that those are projects similar to what has been
tried and tested in other areas of the country, and |
think we're both very interested in how that's been
progressing. | think it's just a—some very good work
has been done there to indicate where there are
high-volume response areas and then to send
resources there to be able to—as not just a stopgap
measure, but as a reasonable measure to be able to
stop instances from getting to a hospital in the first
place that might not need to get there. What we saw
in this latest media release is an expansion of that
community paramedicine model whereby there
would be new resour