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Yukon Legislative Assembly
Whitehorse, Yukon
Tuesday, February 15, 2011 — 1:00 p.m.

Speaker: I will now call the House to order. We will
proceed at this time with prayers.

Prayers
DAILY ROUTINE

Speaker:  We will proceed at this time with the Order
Paper.

Tributes.

Introduction of visitors.

INTRODUCTION OF VISITORS

Hon. Mr. Fentie: | would ask the indulgence of the
House to turn our attention to the gallery for soragy special
introductions for some distinguished guests her&ukon. |
begin by introducing Sheila Fraser, Auditor GenefaCanada,
Mr. Andrew Lennox, who is the Assistant Auditor @eal, and
Jerome Berthelette — | apologize for any misproiatian.
Please welcome the distinguished guests to thergall

| see we have one late arrival from the Auditor &atis
office. My apologies to the House, but I'd alscelito introduce
a gentleman in the Auditor General's office, whe leorked
for a long time now extensively with Yukon, Mr. Eidellsten.
Welcome.

Applause

Speaker: s there any further introduction of visitors?
TABLING RETURNS AND DOCUMENTS

Speaker: Under the tabling of returns and documents,

the Chair has for tabling a report of the Auditoen®@ral of

Canada, entitletdukon Health Services and Programs — 2011

Department of Health and Social Services
Are there any further documents for tabling?

Hon. Mr. Hart: Mr. Speaker, as part of my obliga-

tions under thédealth Act section 6(1), | am pleased to table

today the report, entitle®imensions of Social Inclusion and

Exclusion In Yukorior 2010 — as of 2010, annual update to

the last comprehensive health status report of 200@ccor-
dance with the act's expectations, this reportudek an as-
sessment of social conditions of residents of Yukon

Speaker:  Are there any reports of committees?
Are there any petitions?

Are there any bills to be introduced?

Are there any notices of motion?

NOTICES OF MOTION

Mr. McRobb: I give notice of the following motion:

THAT this House urges the Yukon Party governmemt, i
the interest of truly working collaboratively andaperatively
with all parties, to follow the protocols estabkshby all par-
ties during in-session House Leaders’ meetings by:

(1) providing the other House Leaders with propetioe
of any ministerial statement to be called on ttet, dind
(2) identifying the subject matter of any suchesta¢nt.

Mr. Cardiff: | give notice of the following motion:

THAT this House urges the Yukon government, in the
interest of truly working collaboratively and cooptvely with
all parties, to give all members the courtesy diofeing the
protocols established by all parties during in-ggsdHouse
Leaders’ meetings by:

(1) providing the other House Leaders with propetiae
of any ministerial statements to be called on tizgt and

(2) identifying the subject matter of any suchesta¢nt.

Mr. Cathers: | give notice of the following motion:

THAT this House urges the Yukon government to tiiee
necessary steps in order to implement the recomatiemd
made by the Auditor General of Canada in her eparkon
Health Services and Programs — 20DEpartment of Health
and Social Services.

I give notice of the following motion:

THAT this House urges the Department of Health Sod
cial Services, the Department of Finance and thieoMHospi-
tal Corporation to act upon the recommendatiortb@fAuditor
General of Canada in her reportikon Health Services and
Programs — 2011Department of Health and Social Services,
by working together to determine appropriate repgrtre-
quirements of the Yukon Hospital Corporation andpairing
an amendment to thdospital Act to enshrine appropriate re-
porting requirements in legislation.

Speaker:  Are there further notices of motion?

INTRODUCTION OF VISITORS

Hon. Mr. Fentie: Mr. Speaker, further introductions
if I may. | would like to introduce Charlene Taylairector for
the Auditor General’s office and Mr. Ghislain Desjas, me-
dia relations manager for the Auditor General'siceff Wel-
come.

Applause

Speaker:

MINISTERIAL STATEMENTS
Labour market framework

Hon. Mr. Rouble: Mr. Speaker, | would like to an-
nounce the labour market framework. The framewaodkuides
four specific strategies, including the comprehensikills and
trades training strategy, the immigration strateipg recruit-
ment and retention strategies and the labour marf@imation
strategy.

These four strategies and supporting action plare \de-
veloped using a consensus-based model. Four wogkimgps
with up to 70 stakeholders, representing nearlyodganiza-
tions and government departments, participatedhéir devel-
opment.

Is there a statement by a minister?
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Mr. Speaker, it took a considerable amount of bemkgd
research and stakeholder discussion to identifysthees, chal-
lenges and indeed the solutions.

I'd like to take this opportunity to express my tka and
appreciation to all those who participated in ttrategies and,
in particular, to the staff at Advanced Education & job well
done.

The strategies are intended to ensure that Yukerahan-
clusive and adaptable labour market and to sugpattencour-
age economic growth. A strong labour market wil lde
groundwork for a higher standard of living for alukoners,
now and into the future. The strategies will be lenpented to
address a range of existing challenges faced biatfeur mar-
ket, including worker shortages, globalizationagmg popula-
tion and increased competition. They representagtive ap-
proach. Along with the action plans, with their geterm goals,
they are designed to weather labour market chaagdseco-
nomic downturns.

Yukon has one of the lowest unemployment rateshé t
country. There are great opportunities for jobeb-jnovement
as well as for advancement. The comprehensivesskitid
trades training strategy will assist us in deveigpithose
groups that are currently under-represented inwtbekforce,
including people of First Nation ancestry, youtlides workers,
people with disabilities and women in trades.

The immigration strategy is critical to the headfithe Ca-
nadian and Yukon economy. If our economy is to icomet to
grow, diversify and prosper, immigration must pkycentral
role in supporting our economic development.

Recruitment and retention strategies are very itapoiin
securing an effective workforce, right from hiringe right
people in the right jobs, to keeping them hereeRtn strate-
gies strengthen the ability of businesses to dtaad retain
their workers. Once the right staff have been rigsty reten-
tion practices provide the tools necessary to sdgpeir con-
tinued employment.

The labour market information strategy is the costone
of the labour market framework. Timely, accuratd accessi-
ble information will ensure that all strategies aesed on the
best available information so that sound decistarsbe made.
It will also help guide people in making decisiassthey plan
their future careers.

| encourage all members to read carefully throulghd t
strategies and take a look at our economic future.

The strategies are available on
www.labourmarketframeworkyukon.conor if members pre-
fer, | can provide them with a hard copy.

I'd like to extend my thanks again to everyone vdom-
tributed to the labour market framework. Thank youwall. We
look forward to continuing to work together in the&ure in
order to create healthy, prosperous communities.

Mr. Fairclough: I want to thank the minister for
bringing forward the labour market framework annmement
today.

the website at

It has been a long time coming, and we'’re pleaseskt
the Yukon Party government finally bringing forwargicom-
mendations from the various stakeholders.

We would also like to extend a sincere thank youh®
four working groups representing the different migations
and the government departments who were able ticipate
in the development of this framework. We look ford/¢o this
framework providing a basis for unemployed workarshe
communities outside of Whitehorse that have seegefaun-
employment numbers to receive specific skills iragnand
specific job creation in these communities. Unfodtely, we
must correct the minister’s previous statementsTkinot a
proactive approach, rather, a much-needed, askedefactive
approach to what Yukoners have been asking forgbigern-
ment to do over the past eight years. We havedyp @htch-up
now because of this government’'s lack of plannifige
framework was set up in 2008 and now, three yeates,|the
government is finally reacting. The first strategythe com-
prehensive skills and trades training — is somethimat we've
been advocating for this Yukon Party governmerddliver for
many years. Mine training has been the foremostiasigof
Yukon First Nations over the past eight years @ tiovern-
ment’s mandate.

There are two things that are not addressed inftanse-
work that are of concern to us, and those areable dr short-
age of housing for employees and the recent aneougict by
the Government of Canada on the 20-percent reductiche
current number of skilled workers being admittedCanada.
Participants in this group raised the concern dkierlack of
housing, and we have yet to see a solution preddntethis
government on how they plan to deal with the infididpopula-
tion and the housing demand that this would create.

We also have concerns over how this Yukon Party gov
ernment plans to tackle the announcement from twinter-
parts in Ottawa earlier this week on the 20-percedtiction of
skilled workers being allowed into this country.

Mr. Speaker, we are pleased to see the Yukon Basty
ernment finally working with stakeholders to come with
strategies for the much-needed and asked-for cdrapséve
skills and trades training.

We do hope the Government of Yukon lives up toréts
sponsibilities and concentrates on the two conc#rat arise
from this announcement. Thank you.

Mr. Cardiff: | rise to respond to the minister's an-
nouncement of the labour market framework. We, @
pleased to see that this is finally here and thatheing re-
leased. We, too, would like to thank all of thoskowpartici-
pated in it.

It's quite a substantial document. There are dozeis
documents as part of the framework and hundregagés that
were just released this morning. It will take titoeread, ana-
lyze and reflect before we can give a substantisponse.

Having said that, | believe it is appropriate tokena few
remarks on the subject, which is basically work gotss and
how the Yukon is prepared to meet the various ehgks in a
very complicated context. There is a bigger globadnomic
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context, which includes global trade, trade agredgmend
trade dispute panels. There's the need to makanaition to a
low-carbon future and bring renewable energy oa Ima big
way quickly.

There is the Canadian context and, in every jurtgh,
we all have to grapple with the implications of aging work-
force. In the Yukon context, there are issues likequal de-
velopment and unemployment in rural Yukon. Thee#srigi-
nal unemployment; there are gender issues — woneémyb
able to achieve executive positions and women ieigtérades,
as well as men entering non-traditional jobs; éngapolicies
around the mining economy, the mineral resourcen@uy.
Large projects are coming to the territory, lik@glines, and
how we can maximize local benefits, including jodisd we do
that through the labour market framework and treeniing.
We'll be analyzing the framework to see how it meas up to
meeting these and many other challenges.

I'd like to talk about a couple of issues that ariical to
the Yukon, developing our labour force. One waketdlabout
earlier and that is how the federal governmenettireg immi-
gration policy and reducing the number of immigsacbming
to Canada who can become residents or citizengwitreas-
ing the number of temporary foreign workers who sinert-
term labourers. | look to the example of the Yukwmminee
program and the growing Filipino community as a st we
would like to move forward. We would like to seenmgrants
come to the Yukon who want to be here, who wantadk, to
put down roots and be part of our community. We twarsee
that people who come here to work have an oppdyttoibe-
come citizens of this country and of our territo#hat we
don’t want to see is an expanding pool of cheapatiable
labour. We don’t want to see workers from arounel Wworld
coming to Yukon to work at mines, or on construttprojects,
or seasonally in the tourist industry who are &#daas second
class citizens, who have no job security, who dbaite labour
rights and don't have the health and safety primest

We need to guard against that kind of gross exioit
that has happened in our country before. The Canddibour
Congress has been raising this issue for yearsracehtly
spoke out about this issue in relationship to terds projects.
Anyone who flies regularly to or from Vancouver hasdoubt
rubbed shoulders with workers going back and faahthe
Yukon to work. They return home to the Lower Mairdaor
wherever on their time off and fly into the Yukanwork. We
want these workers to become residents. We donit evdly-in
economy. We want people who work here to pay tar,tset-
tle down here and contribute to the territory'srsifit culture.
Thank you.

Hon. Mr. Rouble:
from the members opposite. Indeed, by recognizivay tve
have a growing and prosperous economy in the deyrithere
are obviously going to be challenges ahead of usuld also,
again, like to thank the many people in the comtyuri-
whether it has been in a Yukon First Nation, inrizaie busi-
ness, in a not-for-profit organization, in one bé tadvocacy
organizations — for their dedication and commitmamdl con-

| appreciate the comments coming

tribution over the last two years that they haverbeorking on
this. Indeed, by bringing this diverse group of pleadogether,
we’re able to come up with better strategies thdt kelp
Yukon for the future.

Just like one has to go out and sharpen their skefore a
big game, so too must we sharpen our existing progrand
take a look at some of the existing programs thathave —
for example, the student financial assistance gthat has
grown from $4,640 to over $5,200 under the YukontyPa
watch; take a look at the growing number of prograawail-
able at Yukon College, including the degree-grantjpro-
grams; take a look at refining the community tragnitrust
funds and the industry training trust funds thatvite training
opportunities for Yukoners throughout the territoand espe-
cially now that we have devolved issues like tHmla market
development agreement and the labour market agreeane
how we can better use programs like the Targetidtine For
Older Workers, or the programs to provide oppotiesifor
people with disabilities.

Again, these are important tools that we do neemfioe,
as the members opposite mentioned, in order to theejrow-
ing needs in the territory. Also, we're recognizithgat immi-
gration is an important issue, as is welcoming peauto the
territory. As we have seen a growth in the teryitopopulation
from 30,000 people to 35,000 or 36,000 people, Ise aeced
to welcome people coming from other parts of Canadd
indeed from other parts around the world, and tlcavae them
with open arms and to embrace them into our comtyuand
to ensure that everyone recognizes that CanadidnYakon
labour laws affect those new immigrants coming ithi® terri-
tory as well — that they are not some kind of seleclass citi-
zens.

The laws of general application, the regulatiohs,labour
market laws we have certainly apply and afford gxtion to
them too.

| appreciate the supportive comments coming from
members. | recognize that we have a plan tabledrbefs, and
I look forward to working with all my colleaguesdall Yuk-
oners on implementing the plan, the strategies,thadaction
plan so we can continue to build a prosperous Yukon

Speaker:  This then brings us to Question Period.
QUESTION PERIOD
Question re:  Auditor General report

Mr. Mitchell:
nance about the Auditor General of Canada’s repothe De-
partment of Health and Social Services. In 2008 Akeitor
General of Canada looked at this government’'s $Biem
investment into asset-backed commercial paper.s8iik “We
concluded that the investments were not in compéamith the
Financial Administration Act What was the Premier’s re-
sponse? He said that it was just her opinion aattttey had
others.

al

| have questions for the Minister of Fi-

Let's fast-forward to 2011 — another report frome th

Auditor General, and it says the department isinatompli-
ance with therinancial Administration ActDoes the Premier
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accept the Auditor General of Canada’s findingsdoes he
dismiss them as just her opinion?

Hon. Mr. Fentie: Firstly, | must inform the Leader of
the Official Opposition, the Liberal leader, thaetfunction of
the Auditor General’s office is indeed to provide @pinion,
and that’s the way it is.

The Liberal leader might not agree with that, hattis in
fact the way it is.

Secondly, when the Auditor General reported on snat
ters as asset-backed paper, the government dichaxdiately
and implemented a policy to ensure that this tyjgevestment
practice did not continue. In regard to the invesitritself, we
all know what the country went through, in termstlug par-
ticular issue — the exchange of short-term notekthe long-
term notes well behind us — and I'm pleased totedgy that
the investment has now earned the Yukon some $illi&rm

Mr. Mitchell: We’'ll leave that discussion of what it
has earned for another day, Mr. Speaker.

Yukoners will be going to the polls this year. Teemier
may or may not be leading the Yukon Party into tahpaign.
One of the main issues in that campaign will bsttand good
governance. Voters will have a choice between thekoyi
Party that makes a habit of not being in compliawith the
Financial Administration A¢tand the Liberal Party that be-
lieves following the law is an important part obpiding good
governance.

Just yesterday in this House the Premier said, “Non

compliance, by the way, is a risky proposition...” Wshould
anyone trust this government when it is cited reguiig for not
being in compliance with théinancial Administration A&

Hon. Mr. Fentie: Mr. Speaker, you know, the Liberal
leader has just stated something that does crenissae of
trust. The statement of being cited repeatediys flirethe face
and is inconsistent with all the evidence before us

This government now, in its ninth year in officashtabled
nine budgets. We have behind us a number of pabliounts
tabled before this House, all duly audited. | civadle the
member to stand up and point to the evidence thavs re-
peated notifications of non-compliance. He can’ttdat. It is
about trust, and that is what Yukoners are listgrim today.
Who is to be trusted? Those who do the good wodqage the
finances appropriately, have them duly auditedsemethem to
this House, or those who suggest that what's inptlitgic ac-
counts is something else?

Mr. Mitchell: Mr. Speaker, we're not allowed to use
props in this House, but | would suggest the eviden on our
desks. As the Yukon Party heads to the polls with Premier
at the helm, the question of trust does come upagal again.
The Auditor General of Canada has just releasezpart that
says that health care spending has not been inl@zomoe with
the Financial Administration ActThis is not the first time the
highest auditor in the country has criticized tlo@eynment for
its spending habits. We are still trying to getlbaar $36 mil-
lion investment that did not comply with the sanse a

On February 3 in his budget speech, the Premiel; 84i
this isn’'t good, prudent fiscal management, | ddmow what
is.” I'll leave Yukoners to judge what is.

We believe following the rules is important. Yukose
can't trust a government that doesn’'t comply witlgislation.
Why doesn’t this government follow tfénancial Administra-
tion Acf?

Hon. Mr. Fentie: The member is now making refer-
ence to a lot of hard-working officials who are e with the
responsibility of following all acts, all policies|l regulatory
processes that are in place. On behalf of thosd-Wwarking
officials, | can say to them with the greatest dderfice that the
Yukon Party government would never do that. We dod-
spect the hard work they do and we know they follewthe
extent possible, all matters that they're requiced

As far as trust of Yukoners, when the Yukon Parny-g
ernment took office, this territory was in desperstiape finan-
cially, economically, socially, environmentally. ity of life
was in a terrible situation and we had an exodusuofpopula-
tion — most importantly, those aged 25 to 40. Owsr last
eight years plus, going on nine years, that hasnaltiaally
turned around.

It's the highest population on record, a growing base,
hundreds of millions of dollars of investment frahe private
sector flowing into the Yukon, a financial positieacond only
to Alberta in this country. This territory, undéetYukon Party
watch, can finance future operations because we tie/fiscal
resources available and we created them.

Question re:  Old Crow school bus

Mr. Elias: Mr. Speaker, there’s a long-standing chil-
dren’s safety issue in Old Crow that the educatinister has
failed to resolve. Today, there is an opportunityfix it and |
hope he will take that opportunity. The 33 childweho attend
Chief Zzeh Gittlit School have only a 21-seat hatgle shuttle
in which to get to school. That shuttle is in camstdisrepair. It
consistently has no heat, no hazard lights, argl ribt big
enough for all the students who need it. Mr. Speakere will
shortly be a C-130 Hercules aircraft flying freigiam Inuvik
to Old Crow, including other vehicles. If he wantedthe min-
ister could put a new school bus on one of thagét. Will
the Minister of Education take advantage of thipayfunity
and finally get a safe school bus to Old Crow?

Hon. Mr. Rouble: Mr. Speaker, the Member for Vun-
tut Gwitchin and | have had an opportunity to d&this issue
a number of times. We've gone through things likeEduca-
tion Act the policies regarding school busing, and | thimdm-
bers have recognized that the school is within imglklistance
of citizens and students in Old Crow. It is parthofv it was
designed and part of where it was put. In fact, ynaembers
in here have argued to have a school within walkiistance of
their own constituents.

I have reminded the member opposite on a humbdif-of
ferent occasions that it is not the Departmentdifidation that
provides that type of shuttle service. It's not epartment of
Education that owns that transportation van. Wekwaary
hard with Highways and Public Works to ensure thapec-
tions are carried out on all school buses and daletated ve-
hicles and that that's done in a very timely basis.

| don’t have anything in the budget that answeesrttem-
ber opposite’s question. There’s nothing in thepdeimentary
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that addresses that question either. | don't haeenews that
the member opposite is looking for.

Mr. Elias:
section 47, paragraph 2 of tleucation Act.Maybe things
will get a little clearer for him. | just got ofhé phone with the
manager from Western Canada IC Bus Inc. He has aetiEs
34-passenger in stock for $90,000, ready to go.

He said he can deliver that bus in two days to @dtse
and we could do this no problem, get it to Inuviktbe plane
and on to Old Crow. Just for the minister's infotiog, this
manager’s number is 1-800-661-9316. Maybe he shgiviel
him a call. This is an excellent opportunity to ¢et children
of Old Crow the safe, standardized school bus thegd to
replace the damaged and unreliable hotel-stylelshuirrently
in use. I've repeatedly raised this issue withrtigister in the
past and now the problem is easier to fix than.ever

Will the minister commit to getting a school bus @id
Crow on this aircraft?

Hon. Mr. Rouble: Wow, that'd be pretty easy,
wouldn’t it? Pick up the phone, call your favouritar dealer
and buy a van, just like that. Is that really hdw@ t.iberal Party
would demonstrate leadership?

Yukoners are certainly looking at the governmenttypa
now and the opposition parties. They're looking tloe option
of the leadership of the next government, and tieelgoking
for what kind of leadership is demonstrated. On sige, we
have a government committed to fairness, to eqtotyat least
following our contract negotiations and bidding girees. On
the other side, we have the Liberal Party, who wiee mem-
ber finds a specific need in his community thatréeognizes,
he picks up the phone and calls his buddy, thedeater, and
now wants me to cut a cheque for it and have iveedd.

You know, is there a particular colour he'd like toebuy?

Some Hon. Member:  (Inaudible)

Hon. Mr. Rouble: The leader says yellow. Well, |
guess they're all in it together. | guess the Leadehe Liberal
Party condones this kind of approach to conductireg busi-
ness and operations of government. They're alt itogether,
Mr. Speaker.

Mr. Elias:
getic bone in my body for standing on the floortlut House
for the kids in the Chief Zzeh Gittlit School. Thdgserve to
have a safe, reliable school bus just like everybelde. This
time last year, the Member for Mount Lorne and kfieister
of Tourism and Culture walked with me from the aitpo the
school. I'm sure those members remember how catwhalk
was. The temperature today in Old Crow is minusCékius.
Students shouldn't have to choose between walkinthose
temperatures or taking a shuttle that is unrelialthbeated and
that fails the safety standards we expect for Sctraaosporta-
tion. That Hercules aircraft will make five tripg ©ld Crow.
Let's get a safe, reliable school bus on one ofnthBon’t just
say no.

Will the minister finally take action and use tlisance to
get these students a proper, safe and reliablekbhe?

Hon. Mr. Rouble:
with which the Member for Vuntut Gwitchin bringsrieard

Well, Mr. Speaker, | don't have an apolo-

the issues that are pertinent to his community. WWebeen
through this issue a number of times. I've providatumber of

The Minister of Education should look at consistent answers on this topic. We do not prositteool bus

transportation in the community of Old Crow. Théz&ns in
Old Crow and the students of Chief Zzeh Gittlit &ahlive
within walking distance of that school. As suchythiégke other
students throughout the territory who live withimlking dis-
tance to a school, are expected to walk to school.

Question re:

Ms. Hanson:
of times, community concerns about mental healttvices
funding. We were pleased to see that there seeins toturn-
around by the minister on funding for mental hegltbgram-
ming. We cannot say why there was a turnaround waite
happy that there is one and that mental healthicgsnare no
longer threatened.

Palliative care program

| guess the question now would become, how long the

funding will continue so there is some certaintyfatients and
staff.

In the budget briefing on Health and Social Sevjicn-
other program with time-limited funding — palliativcare —
was indicated to us would continue without questio my
question for the minister: what criterion was usedcontinu-
ing with the palliative care program and will tiiame criteria
be used to dispel the uncertainty with respecth® mental
health program?

Hon. Mr. Hart: With regard to the member oppo-
site’s question on palliative care, as we've intBdain this
House on several occasions, that particular progkas pro-
vided under the THAF funding, which was succesgfgar-
nered by our Premier along with the other jurisdits in the
north to ensure that we could provide that typea® here in
the Yukon. We are providing the palliative care qass
through the THAF until 2012. We expect and antitgpa will
be carried on through to 2014, but regardless, Wecantinue
that service and provide this service for palliatoare for those
individuals through our base funding.

Ms. Hanson: It's good to hear that response with re-
spect to palliative care. | guess the question theplies to
other short-term programming. Funding from Canamathe
minister has indicated, is often used by the tnyito try out
new programs that may or may not be continued. thero
words, these programs are actually pilot projeletd aire time
limited. We presume that accountability dictatest thach pilot
program has written, measurable objectives. We alqmect
that there is some kind of evaluation system buoitt the pro-
gram to determine whether it has reached the stdtjedtives.

On the basis of the evaluation, we would assumethtea
territory then determines if it will continue or thwhen the
funding from Canada is finished. Can the ministanfcm that
that is the case — that programs financed by Caree
evaluation systems that the Yukon establishes aed before
allocating the funding to these time-limited prage®

Hon. Mr. Hart: On all projects where we deal with

Mr. Speaker, | appreciate the zeal the Government of Canada, we assess and do theaprogng

and ensure that the services that are providedutmivers are
the best that are available and that are beingiéed through

New Democrats have raised, a number
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not only the Government of Canada, but throughAgain,
that is to ensure that our Yukoners receive thé dmsice pos-
sible, depending upon which program is being predid

Ms. Hanson:
minister. I'd like to go a little bit further on it though, be-
cause | would hope that the minister will not ento funding
agreements with Canada for pilot projects that héttke
chance of meeting their objectives. Long-term piagrand
decisions on funding should be evidence based. ¥evie
accountability demands that. Otherwise, this gowemt is
taking credit for innovative programs that are p#od else-
where and that leave staff and clients with unasstavhen the
pilot is finished. Not only program funding from @ada needs
to be monitored. Evaluations for regular territbqmogram-
ming serve to give taxpayers assurance that thememis be-
ing spent wisely. Could the minister tells us iéith is a system
for evaluating the success of the objectives foaltheand So-
cial Service programs such as alcohol and drugcesychil-
dren in care, or pharmacare programs?

Hon. Mr. Fentie:
when | hear the opposition talk about the investsiéinat we
have negotiated with Canada. We keep repeatinthfomem-
bers opposite the issue that is a fundamental iptenén this
country; it's called “comparable services” or “ass¢o compa-
rable services”, measured by comparable levelaattion.

That is a fundamental principle, and we’re so sesiabout
it that we actually walked out on a Prime Minisbéithis coun-
try. The three territories made a stand in thatrgégbecause
we firmly believe in that principle and we wantedeinsure our
citizens have that comparable access to services.

Now as far as the reporting and the measurementslan
that goes with it as the Leader of the Third Pdrag just
brought up, we’re so serious about it that we henva&ured that
the Auditor General’s office, as it relates to athetters, fully
reviews, on a planned, go-forward basis, departsnantl pro-
grams to give us an independent oversight so teatam even
improve and enhance that program delivery and sesvio
Yukoners. That's why we do what we do. It's all abmaking
sure Yukoners have rightful access.

Question re:  Highway improvements

Mr. Cathers:
was invested in repaving the Mayo road — or nortbndike
Highway as it's officially known — with asphalt rtbr from
kilometre 223 where the previous year’s paving gubjhad
ended. | want to again thank the Minister of Highsvand
Public Works for that continued investment in impry this
highway. The 2011-12 budget for Highways and Pulliarks
includes $2.4 million for BST pavement rehabilivati and |
understand this included money for a project nathFox
Creek. Will the Minister of Highways please tell nvbat work
will be done this year to improve the highway betwe-ox
Creek and Fox Lake?

Hon. Mr. Lang: Mr. Speaker, this year's projects will
certainly be looking at Fox Lake and Fox Creek. tThee a
10-kilometre commitment. We’'ll also be looking ataBburn,
which is a smaller component to that. It's 2.5 kiketres in the
Braeburn area.

Mr. Speaker, last year over $800,000

Mr. Cathers: | thank the minister for that detail on
Fox Creek. He anticipated my next question. | waiagto ask
him what was being done at Braeburn. Is the minigbde to

I'm encouraged by the words of the identify where, in relation to Braeburn, it is?itigust north of

the lodge in that bumpy section of road? If theistér doesn’t
have that detail, could he get back to me?

Hon. Mr. Lang: I'd have to get back to the member
opposite on that. I'm not clear where it is. Itjist a 2.5-
kilometre commitment to the Braeburn area.

Mr. Cathers: | thank the minister for that and again
thank him for that investment in those road prgect

During the budget briefing by Finance officialseyhindi-
cated that $150,000 is included in the 2011-12 budor an-
other road project: engineering work on the Hotirf@w Road.
Is the minister able to tell me what that enginegnivork will
include and whether they plan to contract a prisgtetor firm
to do all or some of that work? If Highways and RulVorks
is having that engineering work done by a contractan the
minister tell me when that contract is expectedydoout for

| really shake my head sometimes tender?

Hon. Mr. Lang:  On the Hot Springs Road, we’re going
the next step: we're doing design work and surveykwgeo-
tech testing, quantity calculations, final designyironmental
assessment and permitting, if required, on finagigle— and
quantities, as well. There will be a specific cantrprepared.
There will be a contract and it will be let outtire near future.

Questionre:  Emergency medical services

Mr. Elias: | have a question for the Cabinet Commis-
sioner for Community Services. He is responsible dmer-
gency medical services and ambulance servicesah Yukon,
and he has had a lot to say in recent weeks aheuetel of
health care services in rural Yukon. He said thé ¥ukon
Party does believe in rural Yukon, and we back upwords
by our actions. Well now, this week, Dawson Cityidents are
living without ambulance service past 4:30 p.mg awer the
Christmas holidays, there was an extended periodinoé
where Dawson residents had no ambulance serviak. &the
Cabinet Commissioner says his promises are bagkdu @ac-
tion. What steps has he taken to resolve the lat@ulance
problems in his own community?

Hon. Mr. Lang: We do take EMS service very seri-
ously throughout the territory. We certainly workithw our
communities, our municipalities and also the unipooated
communities. We have, in the past, increased theifig to our
communities, working with our volunteers, workingthwour
communities to make sure we maximize the servinethase
communities.

Certainly, in the City of Dawson and Watson Lake we
added paramedics to the mix, so we have two paraséu
Dawson City who work on a regular basis, and ofrseuwe
have volunteers to complement that service. Thoséath in
the community of Dawson City and Watson Lake.

Mr. Elias: The Cabinet commissioner has had lots to
say about health care services but no one canedigal his
statements. He has the opportunity to be a pattieokolution
here today yet he’s silent. It confirms he has make action
whatsoever —
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Some Hon. Member:  (Inaudible)

Point of order

Speaker:

Mr. Nordick:
that that responsibility to speak in the House lmat subject is
not my responsibility. Asking me a question than not al-
lowed to answer is not allowed in this Assembly.

Speaker:
Opposition.

Mr. Mitchell:
answer based on being the Cabinet commissionernthatr
portfolio. He doesn’t have to, but he can.

Speaker:
Creek North.

Hon. Mr. Kenyon:
times that any minister may speak to any quesfibat is well-
established in this Assembly.

Member for Klondike, on a point of order.

Speaker’s ruling
Speaker:
point of order. It is simply a disagreement amongmbers.

Final supplementary.

Mr. Elias: No, I'm continuing my question.
Speaker:  Okay, carry on then.
Mr. Elias:

and Watson Lake walked off the job in protest a¥ir treat-
ment by this government. Where was the Member fondike
then? Nowhere to be found. That dispute draggedfoon
months before it was resolved. In 2009, there wsnailar
problems in Mayo, and that community had no amhdaser-
vice either. Again, for the commissioner resporgsilthe MLA
for Klondike — he should get on his feet and letk¥ners
know what he is doing to resolve these ambulanaekblts in
his own community.

Hon. Mr. Lang: Certainly, as we grow into EMS,
we've had issues in all our communities and thaty we put
the paramedics on the ground in Dawson City ands@vat
Lake — to give it the solid foundation that thevéeg needed.
Certainly, in the community of Dawson, we have dfuateers
in Dawson and we have nine in Watson Lake. So we btaff
in both communities — volunteers and paramedicenTWe
have even gone further. We're working with the vibaers in
EMS and we work with the RCMP in our communitiesime
munity nurses and volunteer firefighters. So weehquite a
component of individuals who work with us on EM8,mhake
sure our communities are well-covered.

Mr. Elias:
Speaker. What has the Member for Klondike doneetmlve
these ambulance problems for the residents of Dawstoth-
ing. While Dawson goes without ambulance servibe,dom-
munity of Beaver Creek is experiencing similar peofs with
an ambulance that doesn’t work properly. A famihded up
driving all the way to Whitehorse with a sick bafifynis ambu-
lance problem has been going on for two years. mbther of
the child said her community is not considerediarity.

The members across know full well

The member does have the ability to

On the point of order, Member for Porter

| believe the Chair has ruled many

Actions speak louder than words, Mr.

Again, for the commissioner, who says this Yukomtya
does believe in rural Yukon and that they back hgirtwords
with action, when will Beaver Creek get the servitale-
serves?

Hon. Mr. Lang:
gency ambulance service very seriously. There wassae in
Beaver Creek with an ambulance that had some mmahan
problems — some electrical problems. That ambulamnae

On a point of order, Leader of the Official been replaced, so they have an ambulance in glatedades the

job. This government does take ambulance servicg seri-
ously in our communities and no government has eeer
sourced emergency medical services like this gaowent has.

We have paramedics in Dawson City and Watson Lake —

they are covering. We have an agreement with coritgnun
nurses, RCMP and the volunteer firefighters. Sasvebvering
all our bases. As far as the ambulance in BeaveelCis con-
cerned, it was an electrical problem. That has Ivesaolved by
replacing the ambulance, and the ambulance witlelitrical
problem has been brought to Whitehorse to be fig8m that

From the Chair's perspective, there is nohas been done.

Questionre:  Yukon Housing Corporation mortgage
portfolio
Mr. McRobb: Yesterday, | asked the minister respon-

sible for the Yukon Housing Corporation simple atchight-
forward questions about protecting Yukoners’ hogsioans.

In 2007, ambulance attendants in DawsoNngtead of responding in kind, the minister resbttehis usual

approach of avoiding the question and attackingiteesenger.
In the course of his doing so, he put on recordesoontradic-
tions that I'd like to explore today.

First, the minister stated that the Housing Corfona
never had plans to sell off its housing loans ptidf Then, he
said there was a plan, but he didn't read it. Thisister has
some ’splainin’ to do. Which version should Yukonéelieve
— no plan, or there was a plan, but he didn't ri¢ad

Hon. Mr. Kenyon:
plan is in the budget that the members opposite Isaid that
they'll vote against. No matter what we say, notaratvhat we
do, on principle, they'll vote against it.

But | do point out for the member opposite agaat there
is a very significant difference between Managemgoard,
which is a committee of Cabinet that makes findndégisions
on behalf of the government, and the ManagementdB8a-
cretariat, a division or branch of the Executiveu@dl Office,
which looks at a variety of proposals and doesyaial They
did such analysis for the Housing Corporation, greddecision
was made very promptly not to take it to ManagenBaard. It
never came to Management Board; it never came ton€ga
and in fact the government put $7 million into la&ar’s
budget, which the member opposite seems to haveatbéred
to read — but he did vote against it.

Mr. McRobb:
Yukon government and this Yukon Party is supposelet in
charge. This is the same minister who told this stolne
doesn’t read his corporation’s board minutes. Noavdiscover
he doesn't read its plans, even though the selebffundreds
of Yukoners' mortgages was being considered withieir
knowledge. Yesterday in this House, he said, amqabte: “The

We as a government take emer-

| suppose the shorter answer is the

Mr. Speaker, those are all part of the
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corporation has no plans — never has and neverwilb sell
off any kind of a mortgage portfolio.” Then he sditl state
again for the member that such a plan was lookdw, &flan-

agement Board Secretariat ...” Mr. Speaker, thesedaest
qguotes from the minister responsible for the Yukdousing
Corporation.

Can the minister tell us the level of involvemewthis of-
ficials into the development of this plan?

Hon. Mr. Kenyon: No, | don’t normally see the min-
utes of the corporation. But, interestingly enougfter the
Member for Kluane made that point in the last segsl did
ask to see some of the minutes, particularly thesaturing the
very short-lived Liberal regime — the shortest dvmajority
government in the history of the Commonwealth otidies.
You have to be really trying to do that one.

What | found was a Liberal minister, acting on Hélo&
the Liberal Cabinet, who was at many of the mestiaigd did
give very distinct direction to the board. Thissismething we
don’'t do. We don't give direction to the board; wen't
Google government employees; we work very carefalhygl
respect the work of our public servants; we doo'tadter them
— certain words that | can’t use in this Assemblyanrd we
don’t make wild accusations in this House, as tleeniver op-
posite has, claiming that the Government of Yukas \wosting
job applications in a sex shop.

On this side of the House, we're responsible te give
facts. That responsibility seems to be absent emther side.

Mr. McRobb: | guess the minister's inbox is nine
years high. Now, he tells us that a plan to setl Ybukoners’
doesn't exist, but it was reviewed by this governméow it
turns out that this non-existent plan was prepdmgdhis own
officials, but he didn’t read it. Yukoners know tatthan to
trust this government, and this is another cagmint.

Documents provided through access to informatiavex
this is true, yet this minister remains in denise also know
that officials met with this minister to discusesle matters.

For the record, will he now answer this specifi@sfion:
when did he meet with officials to discuss the plarsell off
Yukoners’ mortgages?

Hon. Mr. Kenyon: Again, for the member opposite,
we are responsible on this side of the House fatimkg with
fact and reality. In fact, what the member tabledh& proof
was a Management Board Secretariat analysis donénhdoy
good members of the Management Board Secretariptiblic
service employees who do an excellent job andyrsalbuldn’t
be subject to that sort of accusation in the HoU$at is in
incredibly bad taste.

It never came to Cabinet and it was never discuat#uat
level. However, | do have to point out for the membpposite
that he missed $7 million in last year's budget alaimed that
it didn’t exist, or he didn't read it. There is @her $7 million
in this budget, but he won't read that either. ktind read last
year’s; he didn’t read this year’s. Mr. Speakerewtit is 10
minutes to 2:00 on this side of the House, it'8 2001 on the
other and that’s scary.

Speaker:  Question Period has now elapsed.

Notice of opposition private members’ business

Mr. McRobb: Pursuant to Standing Order 14.2(3), |
would like to identify the item standing in the nawof the Of-
ficial Opposition to be called on Wednesday, Februs6,
2011. It is Bill No. 114, standing in the name bétMember
from spectacular Kluane.

Mr. Cardiff: Pursuant to Standing Order 14.2(3), |
would like to identify the item standing in the narof the
Third Party to be called on Wednesday, Februar@é]l. It is
Bill No. 113, standing in the name of the Membaer Yehite-
horse Centre.

Speaker:  The honourable member is also allowed to
do a promo for his riding if he so chooses, astdelMember
for Kluane.

Acting Government House Leader’s report on the
length of sitting

Mr. Nordick: | rise pursuant to the provisions of
Standing Order 75(4), to inform the House that Hwuse
Leaders have met for the purpose of achieving aggee on
the maximum number of sitting days for the curgtiing. The
House Leaders have not reached an agreement oméakie
mum number of sitting days for this sitting.

Speaker: Accordingly, pursuant to Standing Order
75(3), | declare that the current sitting shallebeyaximum of
30 sitting days, with the final sitting day beingphtday, March
28, 2011.

We will now proceed to Orders of the Day.

ORDERS OF THE DAY
GOVERNMENT BILLS

Bill No. 23: Second Reading — Third Appropriation
Act, 2010-11 — adjourned debate

Clerk: Second reading, Bill No. 23, standing in the
name of the Hon. Mr. Fentie; adjourned debate,Hba. Mr.
Fentie.

Speaker’s statement

Speaker: Before the Hon. Premier speaks, while the
Clerk is up giving announcements on proceedingghefday,
I'd ask all honourable members to respect the sradrthe
House and be quiet while the Clerk is giving timdibimation.

The Hon. Premier, | think, has five minutes left.

Hon. Mr. Fentie: Where we left off was in a discus-
sion with members opposite, the Official Oppositiamd the
Third Party, about the budget documents themseineswhat
they all mean. It certainly relates to constructiebate, if we’'ll
ever get there. The Liberals and the NDP in thisid¢oare go-
ing to have to come to terms with what'’s in the dretddocu-
ments.

We were doing an overview of the glossary, exptejrtio
the members opposite that there are a number ofeglis of
accounting requirements under public sector acoogirguide-
lines and full accrual accounting that will generdtom time
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to time, variances during the course of the figadr. We've
gone through that with some of the second readpegches.
As | opened my remarks, | laid out, in general tgrareas of
expenditure that are required during the coursehef fiscal
year. They include environmental liabilities, inesed physi-
cian claims and increased hospital claims, coltedbiargaining
agreement obligations and solvency matters, bathhi® Hos-
pital Corporation and Yukon College.

What we find very interesting in that regard is, memts
after the second reading speech was delivereqyardeto envi-
ronmental liabilities, here’s what the Liberal leadgaid, “The
Premier talks about the environmental liabilitiesl daow they
couldn’t be booked because they were unknown, toeitPre-
mier could have stood here in this House last gpaind said
that it’s only prudent and proper procedure to b$dKor those
environmental liabilities.”

Then, up popped the Leader of the Third Party | ewsder
of the NDP, and jumped right in, in defence, | gyesf the
Liberal leader who has just stepped in it, and sha, “The
Minister of Finance made several comments and sbeldwv
credit the Leader of the Official Opposition ...” —hat's a
good one, an NDP crediting a Liberal; it's hardtedl them
apart these days — “...with respect to just havirg dredibil-
ity to book items with a nominal value amount so ee® ac-
knowledge and the government acknowledges as aelindg
planning exercise that they are aware of thesgatbins.”

Mr. Speaker, here’'s the problem — in the budgetudoc
ments themselves, as we pointed out, page 10-L4héddiscal
year of 2010-11, what did we find? Environmentabilities,
$1; exactly what the government said it was domgignal the
potential of variances during the course of thedligyear when
it comes to environmental liabilities. The Leadéthe Official
Opposition — the Liberals — and the Leader of tHePN\said
we did not do that.

| want to go further. Yesterday, in the openingesibefor
second reading, here’s what was stated by the gmeart side
— by me.

By matter of convention and courtesy of the Legisk,
the adopted practice of the Yukon government ham e
identify a $1 vote for environmental liabilities.need not go
further, Mr. Speaker. The point is that we're tgyito have a
constructive debate with the Liberals and the NO® wefuse
to accept the facts that are before them.

Now, let me point out what they said to the pulliecause
this is where it comes down to the issue of trust the fact
that the Liberals and the NDP are in this togethdey said
that the opposition parties will be using the upowarsitting in
the Legislature to lay out their visions for theitery.

Is that it? Statements that are not even consistightwhat
was put before them moments before they stood dpnzade
these wild statements. Mr. Speaker, it is aboudtirdo Yuk-
oner can trust the Liberals or the NDP with thefices of this
territory; they refuse to accept the facts. Thdyge to accept
the fiscal position of Yukon and they refuse td ¥aikoners in
their view what that fiscal position is. That's rtotistworthy,
Mr. Speaker; that's empty. That's empty criticisithere is a
file out there called “useless information.”

What we need here is the Liberals and the NDPatodstip
and tell Yukoners how they would have managed itrentes
of the Yukon over these last nine years. What woldresults
have been under their management? Nothing.

Speaker:  Are you prepared for the question?
Some Hon. Members:  Division.
Division
Speaker:  Division has been called.
Bells
Speaker:  Mr. Clerk, please poll the House.
Hon. Mr. Fentie: Agree.
Hon. Mr. Hart: Agree.
Hon. Mr. Kenyon: Agree.
Hon. Mr. Rouble: Agree.
Hon. Mr. Lang: Agree.
Hon. Ms. Horne: Agree.
Hon. Mr. Edzerza: Agree.
Mr. Nordick: Agree.
Mr. Mitchell: Disagree.
Mr. McRobb: Disagree.
Mr. Fairclough: Disagree.
Mr. Inverarity: Disagree.
Ms. Hanson: Disagree.
Mr. Cathers: Agree.
Clerk: Mr. Speaker, the results are nine yea, five nay.

Speaker:  The yeas have it. | declare the motion car-

Motion for second reading of Bill No. 28jreed to

Mr. Nordick: I move that the Speaker do now leave
the Chair and that the House resolve into Committeéhe
Whole.

Speaker: It has been moved by the Acting Govern-
ment House Leader that the Speaker do now leaveCitiaér
and that the House resolve into Committee of theoM/hAre
you agreed?

Motion agreed to

Speaker leaves the Chair

COMMITTEE OF THE WHOLE

Chair (Mr. Nordick): Order please. Committee of the
Whole will now come to order. The matter before @@mmit-
tee is Bill No. 23,Third Appropriation Act, 2010-11Do mem-
bers wish a brief recess?

All Hon. Members:  Agreed.

Chair: Committee of the Whole will recess for 15
minutes.

Recess

Chair: Order please. Committee of the Whole will

now come to order.
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Bill No. 23: Third Appropriation Act, 2010-11

Chair:
23, Third Appropriation Act, 2010-11We will now proceed
with general debate.

Hon. Mr. Fentie:
reading discussion — really, really astonishingeimms of how
the Liberals and the NDP expect this side of theddoor Yuk-
oners to put any credence into what is requiredessmtation
of the Yukon public, because what has been puteword,
frankly, is worse than laughable.

Let us hope in Committee that we can turn that rmdcand
demonstrate to the Yukon public, at least on thetmalf, that
the Official Opposition and the Third Party actydiave some
credibility that would place some shred of trustlbato the
Yukon public.

Bill No. 23, Third Appropriation Act, 2010-11is also re-
ferred to asSupplementary Estimates No. 2, 2010-Llm
more than pleased to refer this bill to Committé¢he Whole
for debate.

The Third Appropriation Act, 2010-1provides for sums
required of some $25.664 million, which is consisteith the
amount previously identified in the special warrdhhas been
suggested that the special warrant was not neged§atl, Mr.
Chair, | discussed at some length during secondlinga
though | now stand with some reservation that angtlsaid in
terms of debate, any documentation presented toghesition
members, means little. However, in second readioge of
the risks the government faced, had a special wamat been
issued, were substantial, and frankly, these wisks the gov-
ernment was simply not willing to take.

While the Legislature conducts its business, thecigp
warrant ensures that government officials have rdwlisite
legal authority to make the expenditures delegated en-
trusted to them. That’s the instrument or the psepof the
instrument known as a special warrant. The membirbave
the opportunity very shortly to raise questiong@meral debate
and/or line by line, department by department wite and
various ministers who are seeking appropriationreases.
Therefore, there is no need to go into great datahis time.

On the expenditures, thehird Appropriation Act, 2010-
11, provides for $25.664 million for increased expéumdis as
identified under the sums-required column, offsethe sums-
not-required column of some $38.584 million. My coemts
will be limited to the sums required.

For the Department of Environment, $5.116 millian
identified to recognize a reasonable estimate ef @overn-
ment of Yukon’s known environmental liabilities. &tis point,
at the risk of being repetitive, I'm going to beldeg into this
issue, because this was the very crux of the prolblere yes-
terday, even though budget documents before the bersm
opposite, as far back as the estimates as table@0f0-11,
showed a $1 allocation for environmental liabibtia the main
estimates of 2010-11. That was on page 10-14. Afsdhe
speech delivered in second reading right here i ltouse,
there was detailed reference to the $1 item agreakfor pos-
sible further environmental liabilities needing be booked

during the course of the fiscal year, an explamatibstandard

The matter before the Committee is Bill No. practice. That is how business is done as we dbooks.

What did we hear from the opposition? First, thbelral
leader stood up and said that's what we didn'tTdwe Liberal

It has been an interesting secondleader actually stated to this House — right haréhis House

— that’'s what we didn’t do. Mr. Chair, let me refer the
printed word, and if the member has a problem Wwitv Han-
sard records what he says, | suggest the member Hedértd
another venue.

Mr. Chair, here’'s what the Liberal leader said: ¥iHoan
Yukoners really trust in this Premier's estimatesttwe’re
going to have a surplus this coming year and rdbihié sav-
ings? The Premier talks about the environmenthlliiees and
how they couldn’t be booked because they were umnknout
the Premier could have stood here in this Houdes|aing and
said that it's only prudent and proper procedurbdok $1 for
those environmental liabilities.”

At this point, Mr. Chair, let me reference pagel®ef the
main estimates for fiscal year 2010-11. And if thhember
cared to take the time necessary to refer to tage e would
then require, or understand, that there’s a remqerg to stand
before the House and correct the record. Yes, thes®n page
10-14.

Some Hon. Member:  (Inaudible)

Point of order
Chair: Mr. Mitchell, on a point of order.
Mr. Mitchell: The honourable member has asked me
to stand and correct the record, so | thought ukhtake the
first opportunity to do so.

Chair’s ruling

Chair: Order please. On the point of order, that is not a
point of order. If the member has a point of orgease state
the point of order first, and then back up the poirorder with
an explanation. Mr. Fentie, you have the floor.

Hon. Mr. Fentie: The Liberal leader went on to say,
“We can’t estimate them ...” Well, you didn’t have fbwas
already in the main estimates. “We can't estimhagnt, so we
won't put an amount in the budget that might behih or too
low. The $1 is to telegraph — to tell all who rehé budget —
that there will be a number before year-end.”

Well, there is, Mr. Chair; it's in this supplementaso
let's follow this through. The main estimates, pdgeld —
the $1 reference for environmental liabilitiSupplementary
Estimates No. 2, 2010-1+ Bill No. 23 — $5.116 million of
booked environmental liabilities. The member doageha real
problem here with trust.

Then up pops the NDP leader. Hearing this fromLibe
eral leader, | guess the NDP leader thought, “Wteils, is good.
Let’s criticize the government for this very diffit situation
— this mistake they have made in failing to infotime Yukon
public about a $1 booking for environmental ligi#, which,
by the way, was already in the budget documents rafet-
enced in the speech before this House, momentsebtife two
leaders in opposition jumped to their feet in reghts indigna-
tion.
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Here's what the NDP leader said: “The Minister &f F
nance made several comments — and | will creditLtbeder
of the Official Opposition ...” The NDP leader hastjeredited
a Liberal leader who has stood on the floor and r@seven
related the facts to the Yukon public, and the N&d&er has
now credited that. Trust, is it? And “the LiberarB” — my
goodness. | guess the NDP leader is looking fast@sse and
has turned to the Liberals. “... with respect to joating the
credibility to book items with a nominal value ambso we
can acknowledge and the government acknowledgasadg-
eting planning exercise that they're aware of thed@ations.”

Could | ask the NDP leader: what then is on pagé4t
the main estimates for 2010-11? How does thated@aBup-
plementary Estimates No. 2, 2010-8ill No. 23, that clearly
states that the government is booking a $5.116amilenvi-
ronmental liability, as was signalled back when thain esti-
mates were tabled?

Does the NDP leader want to correct that statemeot
the NDP leader want to stand up before the Yukdnipand
demonstrate this issue of trust in the public & ader and
the NDP and the Liberals and reference the fadt Wwes an
incorrect statement, possibly too enthusiastidgsirehing to the
pearls of wisdom coming from the Liberal leaderd gmmped
far too soon?

That is not constructive debate. By the way, thatdap in
the face to all Yukoners who heard these two leadéate,
when this House was announced to be reconveningebnu-
ary 3, that they would be using this sitting to destrate to
Yukoners what their plans are for this territoryddts future.
This is what we get? This is an outrage, an absabutrage
that this institution and the Yukon public is sudgd to this
nonsense.

The good of this supplementary: it meets our emviro
mental liabilities, as we demonstrated and sigdale would
in the main estimates of 2010-11. Those environaidiabili-
ties are very important. We clearly account forntheo the
Yukon public can trust in what their actual liatds are over-
all.

Furthermore — and this is getting really astonighimhen
it comes especially to the NDP, those championsnofersal-
ity in health care — this supplementary requiredirameased
allocation of funds to cover the needs of Yukoneteen it
comes to physician claims. Simply put, for the mersloppo-
site, that means Yukoners, during the course ofitival year,
have to go see a doctor.

The NDP, the champions of universal health carend a
they take issue with an expenditure like that? Amel NDP
leader states to the public that the NDP is gomget to the
bottom of this deficit. Yes, sir, that deficit. Ridy, the Yukon
Party government created a savings account to dxkingimes
of need and, when Yukoners need to see the datiar's a
need we are going to address. In the supplemergaaysub-
stantial increase for the Department of Health 8ndial Ser-
vices to address physician claims.

By the way, there’s a further increase for hospitsits. |
don’'t know what the opposition parties in this Heuhink
that's about, but by having a savings account dflatvs us to

address those kinds of needs for Yukoners when hhgg to
go to the hospital, the Yukon Party government aing to
stand up and represent the public interest andrerbat Yuk-
oners can actually go to the hospital when theylnee

Now, we hear constantly the issues of the socfatpaet,
especially coming from the NDP. Well, in this butitfeere’s a
significant increase for social assistance. Ifdpposition takes
issue with variances during the course of the figear, vari-
ances that change the main estimates up or dowatewér the
case may be, how can they explain what they woaléhdhe
context of the position they've taken when it comesin-
creased needs for health care, increased needsdial assis-
tance? This comes down to their statements that woald
provide the public exactly what they would do, drate’s the
golden opportunity for them. A number of days hgeme by
in this House and we have heard nothing but thistexer
you'd call it — reflection of non-factual informafi about a $1
item in the budget. Is that their plan?

Yukoners deserve much, much better.

I need not go on about what's all in the supplergnt
budget, Mr. Chair. It is areas of expenditure respiiby gov-
ernment, including employee wages, including takiage of
solvency issues for pension funds at the Yukon Halsgor-
poration and Yukon College. We, the Yukon Party egyav
ment, in every fiscal year that we've managed tharfces of
the Yukon Territory — and we’re in our ninth — haakvays
met the needs of Yukoners during the course ofeafiyear.
We can do so because we created the fiscal rooncagpetity
in the Yukon that allows us to meet those needs.

Now it's up to the opposition to stand on the flamd say
to Yukoners what they would do, present to Yukorneosv
they would have handled solvency issues, how thayldvhave
handled increased health care needs, how they woaNe
handled employee wages and how they would havelédnd
environmental liabilities. Please, Mr. Chair, woulet opposi-
tion correct the record and demonstrate to the Yugoblic
that they have at least one shred of credibilitgwit comes to
financing and arithmetic.

Mr. Mitchell: Well, that was interesting, Mr. Chair.

That was fascinating and | am sure that Yukoneesliax
tening with rapt attention to the tone set in tHisuse by the
Premier for the last two weeks, and it carries mdvtoday —
the high-road, high-level, non-partisan approadit this Pre-
mier espouses when he’s out speaking at Busindss Wburs
or on the radio, but not when he’s in this House=’né/ not
going to get down to that level, Mr. Chair, becatisat’s not
what Yukoners are looking for.

But | do need to correct the Premier on a few thirkgrst
of all, the Premier has twice today quoted frblensard Just
as the Premier likes to give us advice about buigeind how
to read a budget, I’'m going to give the Premier s@uvice on
reading for context.

Some Hon. Member:  (Inaudible)

Mr. Mitchell: The Premier says he can hardly wait;
he is eager to learn how to be a better scholareeu for con-
text.
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Well, we'll just assist the Premier with that. Gfurse, we
heard the Premier's opening remarks yesterday wherex-
plained that there was $1 budgeted for environnhéiatality.
Of course we heard that; that's what we were rigfgrto on
this side when we said there was another way. 8agbing to
read the item again to the Premier so he will ustded what
was said. On page 7401 — the Premier apparentlyinvaisch
a hurry to quote that he didn't read to the enthefparagraph
— | said, “How can Yukoners really trust in thiseRrer’s
estimates that we're going to have a surplus tbhisiog year
and rebuild the savings? The Premier talks abaitetiviron-
mental liabilities and how they couldn’t be bookbdcause
they were unknown, but the Premier could have stoar@ in
this House last spring and said that it's only ntdand proper
procedure to book $1 for those environmental liabd. We
can't estimate them” —

Some Hon. Member:  (Inaudible)

Mr. Mitchell: Excuse me, Mr. Chair — | believe |
have the floor, but it's hard to hear over the Rezrwho wants
the floor both standing and sitting.

The Premier went on to say, “We can’t estimate them
we won't put an amount in the budget that mightdaehigh or
two low. The Premier told us the $1 is to tell\ato read the
budget that there will be a number before year“ende Pre-
mier did say that, and | was repeating it. But beld have
said, “And likely just from that amount alone, thi®n't be a
surplus budget.”

| went on to say, “If he had done so, he would hizweer
critics.” Now, the point of it is, we were sayinggs, you can
put a $1 line item in the budget. | don't have thenbers in
front of me, but | think the environmental liali#is booked
from the previous year were around $2.8 million, 8ahe
Premier had just booked $2.8 million the previoesry it's
probably pretty likely that it wouldn’t be $1 or @br $10,000
the next year.

The Premier could have put a number in there tlzest ks
best estimate of what the liability would be. Thmight not
have been convenient for the Premier. So let mer tef what
the Auditor General said today, because this isirget. The
other item the Premier went on to speak abouttle liater in
his remarks was the unknown cost for medical tralieé Pre-
mier has just repeated in this House this afternemuld the
members opposite not be willing to pay for thesstxmf
medical travel for the unknown cost that would beurred
when Yukoners get sick?

Of course, as | said yesterday, he’s creating awvstnan
because what party would ever stand here and sdy tthe
Premier is both asking and answering the questidfigt did
the Auditor General find for this excuse as to whgt only
were the amounts increased in two supplementarygdiad
when she did her review, but in 2008-09 and 2009el@n
beyond the supplementary budgets that were tabhe found
the department spent even beyond that. She sdid/#sanot in
compliance with th&inancial Administration Act

Then the Auditor General went on to recite the depa
ment’s explanation, which the Premier has cited &kid that,
according to the department, the overspent amaunboith

years was due to costs from other jurisdictions the depart-
ment did not budget for. What did the Auditor Gexhesay?

She said that an estimate of these costs shoutdade before
the year-end so the department can request suppileryess-

timates for any additional costs. In other worde govern-

ment knows as the year progresses that there icahedchvel.

In the case of the largest overage in the budgetas because
of the medical travel and yet the department knavigen

medical travel is requested because officials hHavauthorize
the travel. It is not an impossible exercise to eamp with a

better estimate for that.

What we said last year — we had so little configeirt
these main estimates when they were tabled — wee thsti-
mates a year ago provided for less money to bet speghese
areas — less money to be spent in Health and SBeiaiices,
in the main estimates — than what the sum total hesgh in-
cluding the supplementary in the previous year.3Afd in the
spring of 2010-11 that we did not have confidencéhis Pre-
mier's budgeting exercise because the Premier —seweral
departments, but in especially in Health and Sds@alices —
was budgeting less money than what that departimaatre-
quired the previous year with all of its supplensentbudgets
included. The Premier basically mocked this sidéhefHouse
and said, “apples and oranges” and “the memberk Hoow
what their talking about.”

We said the $2.9-million surplus would never hobtéuse
the Premier was not providing good enough estimaigsed on
previous years, of what medical O&M would cost.pwint of
fact, that turned out to be correct. This Premias wrong. He
was wrong the year before because, in fact, thpaudeent did
require more money to provide health to Yukonerhiatve
said to the Premier then and what we say now isnpfy
budget for what you know is most likely going to the case
instead of being so concerned with creating a estiottom
line that you present estimates in this House &t ttome
back twice more during the year and say, ‘We speate
money than we anticipated and we need yet more.™

You know, it was this Premier who said for yearatthe
would not table deficit budgets. We actually agreéh this
Premier; there are times when having saved money tiwe,
you’re going to spend that money; otherwise, yowlddave
an endless savings account. That's not a problew hecause
there is no endless savings account; it was sori@ ##llion
in net financial resources around five years ago.

It was $135 million, | believe, three or four yeago. It is
now $18.2 million, and that's simply based on where line
was cut off and projected back in December. We tdaedlly
know for sure that it won't dip even lower by thedeof the
year.

The Premier tries to have it both ways. He saytherone
hand these are the most accurate estimates. Trgayben the
other hand that things change, there are things da’t be
booked and so they're going to change. What didsae last
year when this budget was tabled? We said to teeier that
there is going to be a settlement. Presumably, Rfemier
didn’t want to have a strike, so there is goindp¢oa settlement
with our employees.
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The Premier knew there was going to be a settlenhtmt
didn’t have to necessarily specify what it was. rEheould
have been contingencies in this budget but, in, fatiat he
stands here now and says — and stood here yestendagaid
— is that they couldn’t put anything in the budfetcause it
would reveal their hand for negotiations, that tkién’'t want
to let the government employees have any idearttight give
them a raise.

Mr. Chair, | think we knew on both sides of this ude
that, at the end of the day, the employees woulgiten an
increase commensurate with, at the least, theafdsting and
inflation. There was never any doubt about thatictvlis why
we never had any doubt that the $2.9-million sigpkas an
imaginary surplus. It was an “imagine the futurafgus, but it
wasn’t a surplus that would ever hold up.

to point something out for this Premier. The dffis create a
budget based on the direction provided by the N&nisf Fi-
nance and his colleagues. They don't sit down imesdack
room and create a budget and then phone the Premiene
day and say, “Mr. Premier, good news. We've writi@ur
budget.” There is constant back-and-forth condolawvith the
Minister of Finance, the Minister of Health, the riditer of
Community Services and every minister who sits loa gov-
ernment side and serves on Executive Council. Tdreyre-
sponsible for providing direction and for indicaimhat their
priorities are. The officials then do their bestséd on the di-
rection they're given, to provide a budget thatvears the re-
quirements as presented by the government of the da

If Yukoners are to believe the Premier's view ofwho
budgeting works, the Premier is suggesting thatetlgno in-

Now | will commend the Premier about one thing — heput from the elected members, that all is done bglyhe offi-

has finally stopped standing in this House andyto say that
a deficit isn’t a deficit just by his say-so. Heshecknowledged
that in fact he has run deficits for two years imow. He has
listened to the public response of not having aerfce in the
information that he provides them, so there are mends in

the budget speech this year. It says that of coueswill spend

the savings in times of need, because he realieetbily of his

words when he said he wouldn’t.

This supplementary budget confirms our claim lasary
that the Yukon Party government underestimatedtiezlre
costs by millions of dollars. It moved from $230llah to
$257 million, which — surprise of surprises — wadittle
more than the total that had been spent the ydarebe

Why ever did the government think that it would deully
take a downturn? The government likes to tell @ the have
had population increases. Did the government thirak with
an increased population we would spend less mondyealth
care? The government has been telling everyonewithdis-
ten that there is increased mining activity. Did tfovernment
think that with increased mining activity, therewldn’t be the
need for additional health care — that there migittbe peo-
ple who are hurt in the workplace who would neealthecare?
That's why we call into question this governmerdhility to
forecast.

You know, when | read through and listened to the- P
mier’s remarks yesterday, he had an explanatiorverything.
He had an explanation for the environmental ligilifor
which he was not prepared to book any amount dtfeer the
token $1. He had an explanation about the YukorieGeland
Yukon Hospital Corporation emerging pension lidigf —
something he had talked about many times over theiqus
year — so he knew that those liabilities existed.Hdd an ex-
planation about increased health care costs, whiechad said
would exist. So the real question for this Prensehis: since
he knew all these facts going in, why didn’t he kvbarder to
present a budget that would have included roontHerexpen-
ditures that everyone in Yukon, besides him, rezzsghwould
be necessary?

Before the Premier gets to his feet again andsstaaim-
ing that, by questioning his budget, by questionhegfinancial
direction of this government, we're criticizing wffls. | want

cials, as if the government were just running otopilot with-
out any political governance whatsoever. That's hotv it
works and the Premier knows that.

The officials can only do the best they can do,vioed
with the direction that the government gives théinthe gov-
ernment says, “Our priority is to only spend thiaaim money
over here because we want to spend more moneyhaver”
then that's what the officials are charged with ommback
with.

So let’s not keep claiming that every time thereriscism
of the spending trajectory or the spending decssioh this
Minister of Finance, that it's simply members oé thpposition
criticizing officials. If the Premier wants, | catand here all
afternoon or until we break to meet with officialmd | can
read the Premier's own words back to him when hg iwap-
position. He had lots to say about the spendirjgdrary of the
government of the day, prior to when he was in govent.
He had lots to say when he served with the NDP, amiy
when he served as this minister, but when he wapposition.
He had lots to say from the perspective of twoeddht opposi-
tion parties about spending trajectories of the. dayst he
criticized the Yukon Party and then he criticizéa tLiberal
Party when they were in government.

Does the Premier want us to believe that what a#lyre
meant back then was that he was being highly afiti¢ the
officials of the day? Is that what he was doing wine chal-
lenged those budgets and those spending trajex?oras he
criticizing officials? Because that would be shanmheiVe're
not criticizing officials either, and the officiaknow it. This
Premier should stop making those assertions, becdukon-
ers are tired of hearing them.

I think that pretty much answers both the partiabtqtion
that the Premier was having so much fun with twicday,
where we've pointed out that the purpose of whstidl yester-
day was to point out that the Premier could have, sehen he
told Yukoners that there’s $1 in the budget forimmmental
liability, that no doubt there will be more monegyest on envi-
ronmental liability and the $2.9-million surplus mibstand. He
didn’t say that.

The Premier could have said, “No doubt there walun-
expected additional health care costs, and thatcailse us to
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spend more money and again reduce the surplus ve Imm
deficit.” He didn’t say that.

He stood here and told us how much money he wasdpro
to be putting into the budget for Health and SoSietvices and
he indicated it was going to meet all the need¥ wfoners.
When we said at the time that that would not béigeaht and
that this Premier was not providing Yukoners withaccurate
picture, he said, “Shameful. Criticizing officidlaVell, for the
officials, let's be clear: we are criticizing thMinister of Fi-
nance and his colleagues for when they stand hefeispring
and talk about surplus budgets, and then standihdfe fall
and talk about deficit budgets.

ience, a few things in his so-called quote of whattitten in
Hansard— so much for that.

Now, the member delved into expenditures from tteip
ous year and made reference to the fact that tvaszsome
sort of issues around tfénancial Administration ActOn page
49 of thePublic Accountsthe item referred to by the Liberal
leader is duly noted and booked — a $3.7-million.

Now if we can separate — unshackle — the Liberadlé
and the NDP leader, we may be able to get to atcanive
debate. It's pretty hard to tell them apart theagsd On page
49, that was duly noted.

Now, let me refer to the Auditor General's repoftoor

Again, the Premier might have got away two years agpublic accounts. It's not our words. It's not mynds. It's the

with saying, “Times changed. We hit hard econonmes. We
had to spend money to stimulate the economy.” Thight
have worked in 2008-09 and it might have worke@009-10,
but can this Premier explain how, for the thirdryeea row —
when we were right in the heart of the world ecoimodown-
turn to which the Premier refers, and yet we weeeiving
record amounts of money through the additional i pro-
grams that the Government of Canada was providinters
and tens and tens of millions of dollars or addidilofunding —
he can stand here and say that we will have sulpldget?

Then he spent all those millions of dollars and enand
provided us with a deficit at year-end, and themes back to
Yukoners and says that it was because we had tonitbathe
economic downturn. He knew about the economic domant
for over a year before that. Suddenly he tableddgét in the
spring, and then said, at the end of the year, himatudget
didn't account for the economic downturn and soytbpent
more money. At the same time, they borrowed moheyugh
two Crown corporations.

I'll say again for the Premier — I'll ask him — si@ we
want to finish with the question that he’ll perhapger to, why
did this Premier, in the spring, tell Yukoners thet would
have a surplus budget when he had provided estfare
health care O&M that were less than the total tied been
spent the previous year, including supplementarggbts?
Why did he do so, when he knew there would be a nee
eventually book an environmental liability — thoygjranted,
he didn’t know what the amount would be? Why didclem,
here we are, without building any contingenciestfarse two
items or for paying the employees their contractuabe in-
creases, which he knew would be coming, and trieloone
and all and the chambers of commerce and the niediathis
was going to be another surplus year? He shoulé kawwn
better. Why didn’t he?

Hon. Mr. Fentie: | see the Liberal leader is very sensi-
tive about these comments regarding officials. Heukl be
because they've Googled them and, in many othearcss,
have demonstrated a real lack of understanding bt voffi-
cials actually have to do. The member’s dissematdb how
budgets are constructed is not even worthy of combrzut
I’'m going to have to point a few things out. Firdte member

Auditor General’s written word. | reference thetlparagraph.
This speaks directly to another statement that iheral leader
just made on the floor of this House. It goes osdg — and |
will quote this without inserting anything — “Fugh in my
opinion, the transactions of the Government andhote or-
ganizations listed in Note 2(a),” which, of coursee items
within the consolidated statements, which would lude
Yukon Housing Corporation, Yukon Hospital and spibgoes
on to say, “to the consolidated financial statermehtat have
come to my notice during my audit of the consokdiafinan-
cial statements have,” — and I'm going to havedpeat this a
couple of times — “in all significant respects, bea accor-
dance with the Government’s powers underYho&on Actthe
Financial Administration Actind regulations and the legisla-
tive authorities and by-lawgoverning the organizations listed
in Note 2(a).”

The member just stated on the floor — and if hete/an
haveHansardbrought in here, we can do that — issues that are
clearly refuted, not by the government, but byAlgitor Gen-
eral. Furthermore, in the context of openness awduntabil-
ity, the government even put it in its public acetsu— duly
noted it. So, | don't know why the Liberal leademtinues to
go down this road, but it certainly isn’t demonstrg much in
the way of a plan for this territory, based on kxatiip.

Mr. Chair, the pension issue. The Liberal leadst giood
on the floor and said, “Well, what's the big de@lfe member
knows — the leader, the Finance minister knows at there
are going to be issues of pension solvency — knide/gjoing
to be. It's going to happen, no matter what. | gud® Liberal
leader knows better than actuaries. Well, we waittfie actu-
arial report. It just so happens they come in dytime course
of the fiscal year, and accordingly, once the atliaeport or
reports have been received, we duly make the adards, if
any are required and when necessary. By the way,ighpart
of the pension regulation process.

So | guess the Liberal plan for managing the fieanc
would be to book a pension amount by guesstimationh,by
actuarial report. Okay, we’re getting somewhere.'W/eot
platform 1 of the Liberal plan for the financestbe Yukon,
and that is to book pension amounts by guessirest and,
what the heck, the actuarial reports — what do thegn? So,

did quote fromHansard page 7401, and didn't even quote thatplatform plank No. 1, financing financial managerneh our

correctly because the Liberal leader did inserthiatconven-

pensions by the Liberals — guesstimation. Will tfiekon
Party government — let's be clear — take a mucliedsht



February 15, 2011

HANSARD

7437

approach? We take the approach of waiting for ttteaaial
reports to be presented, as required.

What else have we got here, Mr. Chair? The stimigisise
— we all recall the heady days of when it was qalti, at the
time, for the Liberal leader to stand and accuskcaiticize the
Yukon Party government of doing nothing in the midtthe
worst global economic downturn and financial melkkdowe
have experienced since the Depression. Well, MrirClall
through that, the government was stimulating thenemy,

working in partnership with the Government of Camad

through the economic action plan for Canada, whéslilted in
millions more dollars brought into this territoryrf further
stimulus.

into the House, but | think it comes down to thigiat the Lib-
eral leader is saying is that the Yukon Party gowemt pre-
sents a budget document that is not the actuallfiszsition of
the Yukon. If that's the case, we'll leave the Lifleleader to
explain that one but, frankly, the Liberal leadiérthat's the
position, because he states it over and over agaifithat's a
position, then what is the financial position oftiukon?
When will the Liberal leader enlighten us and pdavihat po-
sition? We know how they would do it with pensicarsd the
solvency issue; we know how they would do it withvieon-
mental liabilities.

On the health care front, they would also do it thiay:
they would tell Yukoners that we know what we'rerdp we

At the same time, we were meeting these health catkmow what the costs of health care will be in tbening year;

needs, waiting for actuarial reports for pensiolwesacy, book-
ing our $1 signal for environmental liabilities. Bye way, this
gets back to the officials issue.

The Liberal leader wouldn’t even give the courtésyhe
officials in the Department of Environment to de twork of
assessing what will be the required environmentabanting
in any given fiscal year. The Yukon Party governidoesn’t
take that approach. We'll wait until those offidallo a thor-
ough analysis and assessment of what the requitemahbe
when we book in any fiscal year the environmentilities
that are the responsibility of the Yukon government

At this point, let me remind the Liberal leader sufme-
thing. There may be instances where environmerghilities
are not the responsibility of the Yukon governmant the
Yukon taxpaying public.

Under the second plank for the Liberals in finahaian-
agement, they would again guesstimate what the@nviental
liabilities are — what the obligations and respbiiities of the
Yukon government and the Yukon taxpayer are. Whearnes
to environmental liabilities, they would guesstim#item, put-
ting Yukoners even further in jeopardy of taking l@bilities
that might not even be the obligation of the Yukon.

That's why we do the work of the assessment ané bo®
environmental liabilities that are the result oé tassessment
accordingly.

We have two platform planks now for the Liberalsl din

we know how many heart attacks there will be; wevkrhow
many vehicle accidents; we know how many visitphysi-
cians; we know how many visits to hospitals; we wnwhat
the health of each Yukoner is in the coming yeat ae will
book those recorded amounts according to thatrimdtion and
knowledge we have of the health of Yukoners.

So, third plank: the health of Yukoners will be arlly
booked and accounted for at the start of a fisear oy the
Liberals, regardless of what might happen through dourse
of the fiscal year. Pension solvency issue — gimase; the
environmental liability issue — don’t even bothevigg the
courtesy to department officials of the DepartmanEnviron-
ment to do the analysis — guesstimate; and ditta¥eikoners
what their health is. That’s the third plank. Wawat's quite
the financial management. The only way the Libézaler is
going to get out of this is to stand up on the fflobthe House
and tell Yukoners what — if the Liberals don't lesié that the
budget documents before us are the actual fiscsitipo of
Yukon by way of the estimates presented to thisgdpthen go
ahead and tell Yukoners what that fiscal positisnliet me
recite for the House what it is: Yukon Party fisosnagement
has taken this territory a great distance.

Upon coming into — oh, | guess the NDP leader thiitlls
funny; let us go back to the heady days of the p¥Rernment
and Liberal government. The maximum amount of fisza
pacity this territory had was in the range of $%6illion and

nancial management — guesstimate pension solvendy awe were not fully booking the leave liability of ygrnment

guesstimate environmental liabilities. Yukon Paggvern-
ment’s financial management approach — wait fouadal

reports on pensions to determine if there are sclvéssues
and, once known, what is required of governmenaddress
them; and allowing the Department of Environmerficizls

who do the hard work — to whom the Liberals woutdzven
give the courtesy to — of doing the analysis ofiemmmental
liabilities in any fiscal year and then book thece@dingly.

employees. That was a qualified audit each andyeyear. We
were not booking that, and we did not have the méameet
the challenges of the Yukon Territory. What was thsult?
Double-digit unemployment, exodus of our populatienes-
pecially those 25 to 40 years old; or skilled pedplt this ter-
ritory — a totally debunked protected areas strategt drove
investment and industry out of this territory. lasva complete
debacle. Where are we at after nine years of Y ukany gov-

So Liberal financial management on pensions and- envernment financial management? Well, we have alftsj@acity

ronmental liabilities — guesstimate the pensionveoties,
guesstimate the environmental liabilities.

The Yukon Party financial management actuarial nspo
for pensions and allow the environmental officitdsdo their
work of assessing what environmental liabilitiesrthare.

| could be here a long time, Mr. Chair. Unforturateve
will be wrapping up here shortly to allow withessescome

of $1 billion; we have a savings account. We are ohonly
two jurisdictions in Canada that can say this: werot in net
debt position.

We have a savings account that allows the Goverhofen
Yukon, because we have the fiscal resources almiléd fi-
nance future government operations. That saidpk Forward
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to further constructive debate and ferreting ouatithe Liberal
fiscal plan is.

I move that we report progress.

Chair:
tee of the Whole report progress. Do members agree?

Motion agreed to

Chair:
House on February 10, 2011, the Committee will ikecevit-
nesses from the Yukon Hospital Corporation. In ptdeallow
the witnesses to take their places in the ChamberCommit-
tee will now recess and reconvene at 3:30 p.m.

Recess
Chair:
now come to order.

hospital service closer to their homes. We areecitly provid-
ing these services out of an aging facility whie hew hospi-
tal is being built and we have made significantgpess in that

It has been moved by Mr. Fentie that Commit-regard since last April.

A permanent facility administrator was hired thiasp
summer. Currently, we have only two job vacancie$vatson
Lake and only one of those two is a registered enprssition.

Pursuant to Motion No. 1273, adopted by theWe have implemented a physician privileging systeriVat-

son Lake and we have a medical chief of staff regmtative in
Watson Lake regularly to work directly with our &qhysi-
cians. As well, Watson Lake was one of the verst feites to
receive the new teleradiology capability. We hais® gut in
place new information technology systems, and reberatory
equipment has been purchased and will increaséooal ca-

Order please. Committee of the Whole will pacity.

We are working with an independent consultant drel t

Pursuant to Motion No. 1273 adopted by the House ohiard First Nation on a new First Nation health gnam for the

February 10, 2011, Committee of the Whole will nmeeive
witnesses from the Yukon Hospital Corporation. Iwdoask
all members to remember to refer their remarksutinothe
Chair when addressing the witnesses, and | wouslal atk the
witnesses to refer their answers through the Chhaign they
are responding to the members of the Committee.

Appearance of withesses
Chair: Mr. Hart, would you like to introduce the wit-
nesses?

Witnesses introduced

Hon. Mr. Hart:
Committee of the Whole today are Craig Tuton, thaircof the
Yukon Hospital Corporation, Joe MacGillivray, chifecutive
officer of the Yukon Hospital Corporation, and Kelbteele,
the chief financial officer of the Yukon Hospitabforation.

Chair:
comment?

Mr. Tuton:
for providing us the opportunity of speaking witbuytoday.
The Yukon Hospital Corporation has had a very byesr and
we’re very excited to talk about the progress thathave made
throughout the year.

Our 14-member board of trustees is made up of commu

nity members, First Nations, nominees from the GitWhite-

horse, rural municipalities, the public sector, gibians and
other hospital staff. These people are very hartking, caring
individuals from within our community who meet régty to

ensure that all Yukoners have access to the besthpe hospi-
tal services.

We have the following mission statement for thepooa-
tion: to provide quality acute care for the lifedathie health of
Yukon people. This means for all Yukoners and weehaeen
making significant progress to improve the acute crvices
that all Yukoners receive. The corporation has destrated
that we can operate a quality hospital program ait&korse
General Hospital, and on April 1, 2010, the Watkake hos-
pital program was transferred to the corporatiomc& that
time, we have been working very hard to ensure tthetresi-
dents of southeast Yukon receive that same saferdable

The witnesses appearing before the

Watson Lake hospital. First Nation health liaisoorkers have
been hired and are now working in the Watson Lab&phal.
As well, we continue to prepare for our accreditatin 2014.
We have purchased new training equipment. We hawe air
medevac protocols that have been developed andevsoan
to have centralized sterilization and laundry sEgsi from
WGH to provide a better support for Watson Lakepitak

Last year when we appeared before you, we talkedtab
how hospital services in Whitehorse had changed theepast
100 years. From our beginnings in 1901 as an dighthospi-
tal, to 120 beds in the 1970s, and to our currediify which
has 49 in-patient beds, supported by leading edagndstic,
laboratory, and First Nation health programs.

With the continued growth and development of thé&dfu
economy and the corresponding population incretedshave
also occurred, we are facing a situation whereitkgatient
and outpatient services at WGH are under a gresdtaleres-

Would the witnesses like to make an OPeNINYsre to meet the growing needs. We are finding it than

one-third of the time, we have all of our in-patiéeds full at

First of all, I'd like to thank the Assembly \y This means that patients are now being hettléremer-

gency department or our short-stay unit while wet i@ a
hospital bed to become available. This is alsdistato impact
the elective surgeries that we perform at WGH, anym
surgeries require a hospital bed for patient regove

Now, we’re not in the same situation that many fitasp
find themselves in down south where patients apg ke the
emergency department for up to three or four ddytewvait-
ing for a bed, but we are starting to feel the spnessures that
other jurisdictions are feeling. Just yesterday,ameounced a
joint initiative with the Yukon government to stegically plan
for the future at the WGH campus.

The facilities strategic and master planning preced al-
low us to diligently plan our facilities and progra to meet the
many demands that we’re facing here at Whitehorsae@l
Hospital. If | may, | will outline just a few of #se pressures: a
growing and aging population, more complex diseask dys-
function including mental health disorders and eatilolns, po-
tential for pandemics and super bugs, additionqlirements
around patient confidentiality and privacy, thergased use of
specialist services, new diagnostic technologiesh sas the
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establishment of an MRI program, and increasedcdiff/ in
accessing services from B.C and Alberta due tolaingres-
sures in those jurisdictions.

This facility planning process will help us idegtifuture
trends and needs and how these will impact on ewices. It
will also provide us with an in-depth analysis afr current
facilities and their usage, with the final prodibeting a well-
thought-out and achievable Yukon Hospital Corporafacili-
ties plan that diligently prepares our organizafimmnthe future.
In conjunction with the new hospital facilities Watson Lake
and Dawson City, this will put the corporation imew posi-
tion to be able to care for all Yukon patients wileay have
the need to call upon us.

WGH is a respected and valued provider of healtte ca
services in Yukon. We have an excellent staff. W&other
provinces are struggling to find trained profesalsn WGH
has managed to maintain the trained health caregsionals
that we require to provide services for Yukon pase That
isn’t to say that we don't have shortages, but \aeehbeen
very successful in recruiting to date and | beli¢vat this is
due in large part to the Yukon being a desirabtation for
people to move to, to raise their families and takentheir
lives.

In October, as you are aware, the Yukon HospitapQe-
tion/lWGH was selected and honoured to be one ofa@an
top 100 employers. WGH joined more than 2,750 eygr®
who applied to be one of Canada’s top 100 empldipera011.
We are the first Yukon corporation to receive ttistinction
and it is a tangible indication that we are deélyiton the right
path, that we’re doing the right things to ensing tve remain
successful as an employer in the years to come.

This competition rates employers in eight key arehs
physical workplace, the work atmosphere and comaoatiain,
financial benefits and compensation, health andlyafmendly
benefits, vacation and personal time off, emplamegagement,
training and skills development and community iveoshent.
Recognition as one of Canada’s top 100 employelisbeia
valuable tool for us in the recruitment and retemtof nurses,
physicians and other health care providers andlist#éifie com-
ing year.

We currently have 144 physicians who have privisetge
work at our hospital, and this number continuesntwease.
This includes our family physicians, our residepedalists,
and the many visiting specialists who come to Whtitse and
provide services out of our visiting specialistnidi Having
adequate and skilled physicians is a necessity whaning
hospitals. The Yukon is very fortunate to haveablst, skilled
and committed professional group of physicians wwhovide
clinical leadership across the territory.

The trends are very clear — the Yukon is growind tre
demands for health care services are increasingalith that
growth. The corporation is working hard to addrékese
needs. We are investing in health care in a nunobevays
through expanded programs and services at WGH famdet
cently announced campus planning process; conistnuaf our
new staff residence and health services facilityane shortly
taking ownership of; construction of new hospital ehealth

services facilities in both Watson Lake and Daw§&ity; and
by helping to put the Thomson Centre back into afi@n as a
continuing care facility.

The Yukon Hospital Corporation is extremely pleased
have the support of the people and businesses nwitie
Yukon, and their generosity never fails to amaze We have
the privilege of having three fundraising partnierthe Yukon,
and they have been very busy over the past yeacoOfse,
these are the Yukon Hospital Foundation, the RunMom
and our Hospital Auxiliary.

Whitehorse General Hospital has benefited greatiynf
the work of these groups and the past year hasiclribeen
no exception.

We have had several purchases that have been rossie p
ble through the generosity of Yukoners. These iela new
digital X-ray unit in the WGH medical imaging depraent; a
new YAG laser in the visiting specialists’ cliniorfthe oph-
thalmology specialists who travel here to work; ¥GCana-
lyzer in the WGH laboratory; and a third ultrasouwmit.

The results were announced in the fall that the nejor
fundraising campaign for the Hospital Corporatisnan MRI
machine. The purchase will be cost-shared with Y&on
government splitting the cost of this equipmentfdar short
months, the foundation has already managed to raves
$750,000 toward this purchase. The pressure isfagurse, to
complete what was originally launched as a thres-peogram
in just two short years.

The Yukon Hospital Corporation is not only workibg
improve diagnostic treatment services in Whitehase Wat-
son Lake; we have recently worked with the Yukomwego-
ment to improve the X-ray services in each of th@m@unities’
nursing stations. This project saw the old film ipquent re-
placed with digital equipment that utilizes WGH gesses to
have the X-ray images interpreted and reportedTémough
this partnership, we have been able to improve dberall
speed and quality of service delivery for all of ®Mukon pa-
tients.

We are proud of the services that we provide thioting
Whitehorse General Hospital and certainly now intsa
Lake, and we look forward to opening the new Daw€dty
hospital to better serve north Yukon.

As you can see, we have done a lot of work overptst
year, but there is still very much more to do. bknthat you
have questions that you would like to pose to umsl hlook
forward to our discussions this afternoon.

Thank you, Mr. Chair.

Mr. Mitchell: Mr. Chair, first of all, | would like to
thank the three witnesses: the chair, the CEO,thacCFO of
Yukon Hospital Corporation, not only for their attlance here
today as witnesses, but more importantly, for teekwthat they
do throughout the year in guiding the corporatiorwiard and
also as representatives for the work that all ef hlealth care
providers — the doctors, the nurses, the technstiegthe di-
eticians, every last employee that the HospitalpGation has
in their and our service — for the work that they dhich, as
Yukoners know, is excellent work indeed.
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For any of us who have had occasion to make ugbheof
service, the care that is provided and the cariag im which
it's provided here in Yukon is second to none. Asently as
Sunday evening, | was visiting a friend in Whited®General
Hospital, who had been Outside and treated at anddlaility,
where he did receive excellent care, but he wagla to be
home and in the care of Yukoners.

In fact, last spring, | had occasion to receiveedigat care
in the emergency room at Whitehorse General Hdspitat
only did | receive care, but the hospital evenrageal for me to
share a room in the emergency area with a roommiatewas
a leader of a nascent political party. They werdvaband be-
yond the call in arranging that. Considering theditiees we
were both on at the time, we no doubt had a vergrésting
and entertaining conversation, if only | could renfber it. |
look forward to shortly giving back the hardwareatthwas
loaned to me by an excellent surgeon, Dr. StoreylFhame
him, since he has provided excellent care to soynYarkoners
— so that when we get that MR, if | ever have aioa to
need it, I'll be able to take full advantage of it.

| do have a number of questions for the witheddakess |
specify who it's to, they can choose among theneseivho is
the most appropriate one to answer.

I will qguote from theYukon Health Care Revieim 2008
and the ensuing 200Baking the Pulséinal report on account-
ability: “To improve accountability, the Ministerf élealth and
Social Services, in consultation with the Board i§hshould
be providing the Chair and Board of the Hospitatpg@oation
with an annual letter of expectation that provities Hospital
Board with a written mandate and articulates thenidter’'s
expectation for the board, as well as the Ministebligations
to the Hospital Corporation.”

| would ask: has this been done? If it has beemnwias it
first implemented, and can the witnesses proviassehdocu-
ments, if not today, then in the near future? | \da@ncourage
it to be the very near future, since we may be tiepdiealth
and Social Services shortly. Obviously, there isré@rconnec-
tion between the Hospital Corporation and Healtd &ocial
Services.

Mr. Tuton:
it has been implemented and it has been implemdotetthis
year. We do not, however, have a copy of that wghoday,
but we can certainly provide it to the member.

Mr. Mitchell:
supplemental, will this year be the first year fahich it has
been done?

Mr. Tuton:

Mr. Mitchell:
considerable amount that has been in the budgd&eofo ad-
dress pension issues at a number of institutionispnly at the
Yukon Hospital Corporation, to ensure that the s are
fully topped up according to the statutory requiesits. What
is the current status of the hospital employeessms plan?

Mr. Tuton:
been an issue for us at the corporation for theHamber of
years.

Yes, it will be.

I must say that when it was identified as a concéra
Government of Yukon, through the minister and tlepait-
ment, were very quick to step in and help the ca@tion in
turning that deficiency around. The last coupleyeérs have
been — we've been very fortunate. We've actually gack
into double-digit returns, which is something the haven’t
seen for a number of years. We anticipate thatefwere to
continue along the vein of double-digit returnsprseve would
not have that issue. However, since we have hadssue, the
Government of Yukon has contributed — and I'm gotadry
to get as close to the number as possible — aktingllion
to the pension to ensure that it remains solveramFa go-
forward concern, we're in good shape and we're mgphat
the federal government this year will be providang opportu-
nity for us to look at that deficiency with a lettef credit,
rather than dollars.

We are hoping we can hear back on that issue as &0
possible.

Mr. Mitchell: Well, if the corporation is able to re-
ceive double-digit returns on an annual basiss é®ped for by
the chair, | think that | will be turning over mgpsion plan to
the corporation to manage as well. | do know tlmes of the
increased returns, of course, are following a downtThere is
a lower bar from which to make the comparison.

Could the chair or the CFO just elaborate a lltiteas op-
posed to saying that it is hopeful that it will sobe there?
What is the remaining disparity or shortfall, isiknown? This
would be following the $1.019-million increase thsatin the
supplementary budget that is in front of us now.

Mr. Tuton: | think perhaps Joe may want to jump in
here with a comment; but, first of all, | woulddiko point out
that part of that due diligence that the board deitis the fidu-
ciary responsibility surrounds, among other thirige, pension
solvency. We recognize that there may be opporasihat we
weren't taking advantage of, so part of that preaeas chang-
ing our money managers.

We weren't necessarily happy with the performanfceun
money managers and we made a change. That chasgeha
tainly been reflected in some of our earning powkrask Joe

The short answer to your question is yesjf he would like to comment further.

Mr. MacGillivray: What does happen is that every
year we have an actuarial evaluation of our penplan that
identifies the position at that point in time —the end of De-

Thank you, Mr. Chair, and just to ask a cember of each year. What happened is that theuai@h

identified that, for 2012, we anticipate a shott#l $2.1 mil-
lion and then that reduces in 2013 and 2014. AgCras said,
the hope is that we will have the opportunity, eatthan actu-

Pensions — and we know that there’s aally putting additional funds into the pension plem cover

these shortfalls — we’ll have the opportunity toveo those
with a letter of credit going forward.

To date, as we've said, we have just under $1damilbf
special payments that have been made and, in fmge the
reason that we have this shortfall is becauseeflttwnturn in

The pension plan, as you're aware, haghe economy. Last year, our return was 16.8 perdenthe

year that has just ended — in the calendar yedrhéas just
ended — we were 11.5 percent.
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So if we continue to see substantive returns Iheat,tit
won't be long until we actually turn this aroundhdathe next
evaluation will show a better position going fordar

Mr. Mitchell:
| believe that the idea of the letter of credit bagn employed
in at least one jurisdiction — | think it's Manitab— but |
think it was legislated. So there may be a roleu®to play in
that as well. We look forward to hearing that.

Maybe just a follow-up question because you're iggtt
such good returns: can the chair or the CEO illat@rus on
the policy direction that’s given to the investméamtility that
the corporation is using? In terms of bond ratirfigsexample,
is it triple-A or triple-B? | know that the othepiporation that
the chair of this corporation had chaired for a bamof years
was pretty conservative in their approach. Theyn'didet
caught up in asset-backed commercial paper, fomplg but
it's the ratings of any bonds that I'm particulaiyerested in.

Mr. Tuton:
set-backed commercial paper.

you today as far as the agency nurse usage, hasitgone
down significantly from last year.

Mr. Mitchell: | thank the witness for the response. In

| thank the witness for that answer, andparticular, | know there was a period of time wherm were

hearing on a too-frequent basis, | guess | woutdtpof short-
ages of OR and ICU nurses. Has this been addrdestte
corporation’s satisfaction?

Mr. MacGillivray: Recruiting specialty nurses and
maintaining adequate numbers of specialty nursdsmall of
our operations is a challenge and it's going toaiena chal-
lenge for some time. We have been fairly successftiie op-
erating room over the past 18 to 24 months, butevstarting
to see some pressures there right now and | thigkwill con-
tinue. We're going to see that this is a bit ofyale that we go
through. We have actually had some pretty goodesscin our
intensive care unit and we hope to have that coatin

I don’t want to tell you that the picture is rosg far as re-

No, we do not have any investment in as-cruiting in some of the specialty areas because &y small

organization with very small numbers of staff,iatbkes is one

We do, though, have a policy around bonds, and ave dor two people to leave or to end up on sick leavé &we can

have the ability to accept triple-B bonds, but tisatt the norm
or the standard. Triple-A bonds is the norm anddfamdard.
We do have an investment in Canadian equities,under 10
percent. We have U.S. equities, which is a litthwér than that.
We also have international equities and bonds.

Some Hon. Member:  (Inaudible)

Chair: Mr. Tuton, would you repeat that, please.

Mr. Tuton:
have a policy for that.

Mr. Mitchell:
area perhaps. There was some dispute for a pefidine
whether that was owned by the Hospital Corporatiorthe
government, but | think that has been resolved.

| hope there is at least a cap on the amount im policy
for triple-B bonds. It didn’t work out that well fa number of
investors in the last meltdown to be in those bonds

Moving away from the financial, we've asked thifdre:
regarding nurses, is the hospital still hiring msrspermanent
and part-time or on call?

What is the rationale for doing so, and what peiags of
the workforce is hired in that way? What are theush ex-
penses for contract nurses?

Mr. MacGillivray: I'll respond to that one. We do
have a few nursing positions we're currently retimgi for.
This is both due to some turnover within both WGl &Vat-
son Lake, as well as some new positions that we lestab-
lished for clinical nurse leaders at the Whitehof3eneral
Hospital. We have, | think, significantly reducegr ase of the
agency nurses this year. | think, in part, we Haseseen some
better success in recruiting. This doesn’t mean e still
don’'t have some shortages. We are still short toaple of
areas, but with very small numbers.

One of the things we’re preparing for at this poimtime
is that as we hire clinical nurse leaders withia ¢cinganization,
we know that is going to create other vacanciesth®oe will
be some movement within the organization as we hhaese
new opportunities that are filled. | don't havedlar figure for

have some fairly significant impacts on our servitdivery.
We do have difficulty at recruiting casual nurskesugh and |
think that's just a matter of where the marketodaty, and cas-
ual nurses are remaining very difficult to recruit.

Mr. Mitchell: I thank the CEO for the information
provided. This is probably for the chair, but | pope anyone
can answer it: the loan facility that was estal@ddshihat we

We do not invest in real estate. We don’tspoke of last year was still in the planning stagese might

say, back then. Now, we’ve seen the building actlessvay on

Except for the land up at the campusHospital Road that is for nurses and visiting spksts rise up

and is obviously nearing completion. We know the total
facility for the loans was somewhere in the orde®&¥ million
or $70 million that was authorized by the Healthister. That
would include the money required for the two haapitin
Dawson and Watson Lake. | would ask: what is therecu
status of the loans? That is, how much has beemwed to
date? How much interest is being paid on an anpasis, both
in dollars and percentage? If there is a maximunowarhbe-
yond that, of which we were previously aware, ituldbbe
good if we could be informed. Also, how is the amation
planning on paying the loan back?

Mr. Tuton: The actual dollar value, to make it cor-
rect, is $69,449,060 and that is broken down. if yould like
a breakdown of that, we can provide that. Presemtéy have
drawn down on that amount approximately $12 milliand
that is for the new residence and lease spacdielvbethe last
guestion was how do we propose to repay the lo@haP will
be through agreements with the Department of Hesith So-
cial Services, which will include a contribution aumt as well
as a lease amount for those spaces.

Mr. Mitchell: That will lead to some related questions
on the new residence building. I'm not sure if Liktbjust refer
to it as the “residence”; it's simpler than thel fuhme. What is
the final estimated price tag at this point? | khime had heard
a figure of $17 million in the past. | see the CEOnhodding
but, to get it in the record, I'll ask for a resgen
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In terms of the building, could we get a bit ofesdription
as to what’s in the building and how much spacdesg
rented back by the Department of Health and S&saVices or
being rented, and at what rate — is it being remedsquare
foot or per square metre — whichever way that yauehthat
number down?

Mr. Tuton:
and commercial space — or the “residence”, as wyourefer to
it — is $17,796,989. The square footage of thedeszace,
which is the bottom two floors, is approximately, @20 square
feet. The lease rate that we use is $37.50 perasdaat. The
top two floors, which are the resident floors, wgect to take
ownership of by week’s end. We expect to have oumifure
starting to move into those residences in thaoplesf time.

Our first use of the facility for residential puges is by
the 18" of March of this year, which means that the omgin
construction finish date is approximately six weddehind,
which over a scope of two years is excellent.

Mr. Mitchell: | thank the chair for that information.
The chair has answered whether it's on time. I8¢ too far
behind being on time. | will ask if the projectssll on budget
for that $17,796,989. Is the Department of Heahlld &ocial
Services committed to fully leasing the 22,000 sguaet of
space? Is that $37.50 a triple net rate? What ttamsinclude
or is it an all-inclusive rate? A gross rate oriplé net rate, |
guess | would say to the chair.

Mr. Tuton: The rate is inclusive with one exception:
the department is responsible for its own janitarigheir two
floors.

They are leasing the full 22,000 square feet. Téreyan-
ticipating being in the bottom two floors by midag&uof this

year.

Mr. Mitchell: And the question: is it still within that
budget?

Mr. Tuton: Yes.

Mr. Mitchell: | thank the chair for those responses

The Watson Lake hospital project — théhitehorse Stare-
ported yesterday, and | believe it has been regdrteother
news services over the past week in kind of a staghcover-
age of the announcement, that the Hospital Corigoradtias
awarded a $17.194-million contract to the Whiteboosanch
of Dowland Contracting Ltd. to build the new Watsbake
hospital and health services facility. Constructisrto begin
immediately, with the facility slated to be comglétby March
31, 2012. Dowland has also been the contractothiercon-
struction of a new hospital in Dawson City. So Véa series
of questions relating to the new hospitals. I'll them one at a
time so you don’t have to take copious notes.

I've asked this before, but I've never quite gottka full
picture.

It's difficult between government, which was resgithe
for some decision making, and the Hospital Corponabe-
cause the project transferred during the time thatas first
envisioned to now. From the perspective of the Hak@orpo-
ration, how is the decision made for what levelfagfility to
build in these two additional facilities? One | ogaize is the
replacement of an existing cottage hospital, bstdertainly

.and again look at as much data as possible. Thaseavihospi

much more than what that hospital was and the aot@acing
a community health care nursing facility. So whiatdges did
the Hospital Corporation undertake to determine kimgl of
facility they felt was appropriate for each comnymi

Mr. Tuton: We commissioned RPG Consulting out of
British Columbia to do the functional plan and #ssessment.

The actual dollar for the new residenceThat plan was completed July 16, 2009, which predidhe

board with the information that it required to mateead with
the design of the new facility, so that was doné emmpleted
July 16.

Mr. Mitchell: That RPG study — and | don't believe
we ever have received a copy of that although nkthie've
discussed it before — was it based on the Hos@ibaporation
providing direction to RPG on the level of servidesoped to
provide in those two communities, or did that statyually
take a ground-up view of what sort of services widug appro-
priate for those communities and make recommenusatiased
on their consultation of looking at the sort of \dees that
should be provided? In other words, how much divectlid
the board and the corporation provide to RPG aghtat it was
they were looking for?

Mr. MacGillivray: When we asked RPG to come
in, there were actually two slightly different pesses. RPG
was already involved in an assessment that KZA daisg in
Watson Lake of the shell that already existed — waking at
whether the shell was suitable for usage as a tabspid was
trying to determine what a hospital program in Watd ake
should look like in order to be prepared for théufa trends
that were projected.

So, in Watson Lake, RPG looked at trends, lookedrat
casts, looked at the previous usage in the existospital, and
came up with recommendations around what woulduialde
and appropriate for the community going forward.Dawson
City, because there was not a hospital programlaesep we
contracted directly with RPG, had them go to thencwnity

tal program there previously, so they looked attetrer infor-
mation they could glean. They looked at projectidois the
community going forward — various statistics avalda
through WGH — and came up with, again, a prograa tiey
felt was suitable for the community as it existdayp, but also
as it's envisioned to exist in future. So they whkreking at a
time frame of 10 years down the road as well. Soittent
with their functional plan is to provide us what weed to
build a facility that will meet the needs of thatnemunity for
today and into the future for the next decade.

Mr. Mitchell: | thank the witness for the answer.
asked some questions last year, and it was sceady days,
and | think there were remaining uncertainties thaybe now
can be answered. Can the witnesses provide usswitte in-
formation on the anticipated staffing for eachhed hew hospi-
tals — it may be different in the two communitiss, specific
to each — in terms of doctors and nurses? Whaistgbeloc-
tors? Are they all family practitioners, for examplor what
other types of doctors or specialists that arecgratied as being
hired and employed at these two facilities, alorithvtech-
nologists and radiologists and so forth in eactphal®
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Mr. MacGillivray:
very similar programs being developed for Watsoke.and
Dawson City. We have 40 staff currently that — eutly there
are 37 staff in Watson Lake. There are three nesitipas that
we are in the process of recruiting and thoseblin place for
when we’re actually opening the new facility ineay's time.

We envision a very similar program in Dawson Citshat
this means is, at any given time of the day, wé nél’e an RN
and an LPN on staff. There are three physiciangjiaimum,
required in order to provide services in this fiagibround the
clock; potentially four physicians in those comntigs. It's
going to come down to our ability to recruit andame physi-
cians in those communities and so we may actuaky some
sort of a blended model where there are residegsiglans
supplemented with some rotating physicians as amall that's
what has happened in some other northern commesinitie

We have not fully nailed down the final model thn’ll
be using in Dawson City. In Watson Lake we had xistiag
program, which we took on and we continued. Theeesame
options or some opportunities for us to change ribesing
model somewhat in Dawson City, as we develop thagnam
further. So we do have almost a two-year window towake
some final decisions before we’re actually in thexeruiting.

Mr. Mitchell: Are we fully staffed now in Watson
and in Dawson, both in physicians and in nurseshénopen-
ing remarks 1 think there was a comment made abeirg
short two positions, one of which was an RN in Watkake.
We've heard of difficulty in finding replacementsrfthe doc-
tor who is on sabbatical leave in Dawson, so peytvep could
just learn whether we're fully staffed and, if nathat are we
short in Dawson and Watson, both doctors and n@rses

Mr. MacGillivray: Currently in Watson Lake, | be-
lieve we have two vacancies. One of them, thouglta new
position that we are just in the process of hirsgreally there
is one vacancy in Watson Lake from positions tixéted pre-
viously. We have three resident physicians in Watkake
currently who are supplemented with another threfewr who
travel in periodically to provide relief. In Dawsd®ity, we're
not currently involved in service provision thesn | can’t
provide you any information on the current staffiegels, al-
though | know that there has been some questidm phiysi-
cians there taking some time off.

Mr. Mitchell:
days, one of the members on the government’s sidand-I
apologize, | don't recall whether it was the Membar Klon-
dike or the Member for beautiful Southern Lakesydts one of
the two — indicated in a discussion on debt and debvicing
that we should be looking at the children born hese two
community hospitals, who would be looking to pay débt
into the future, not just children born this weekWhitehorse
General Hospital.

My recollection for last year was that the withessaid
that they were not planning on hiring an ob/gynaay other
specialists, so they were not planning on birthowgurring
within these hospitals, although just as it does ab facilities
in the communities, sometimes nature has its wait. dtill the
plan not to offer those services in the two hosghta

So where we've ended up is with

Mr. MacGillivray: At this point in time, we don't
envision there being any births happening in eiti\atson
Lake or Dawson City. As you have mentioned, theitebe the
ability to deal with emergency births, but we jusbuldn’t
have the volume in those communities at this pwirtime to
support programs in either of those communitiess Isome-
thing, though, that we would like to look into foer as time
progresses and, potentially, as the populationthdse areas
change.

Mr. Mitchell: | believe we also learned last year that
there are no plans to have a general surgeon ospegialist
surgeons or surgeries made available, other therape on a
visiting basis at the two hospitals — is that cotrPe

Mr. MacGillivray: We don’t envision there being
surgical services per se offered in those faciitilowever,
there are some minor procedures that the familgigkgns will
be able to perform in those communities. We algeehto have
our visiting specialist program extended to botht3a Lake
and Dawson City. That will allow specialists to tm those
communities and provide services where it makesesen
where there’s a cost benefit and where there’snefiieto pa-
tients. So rather than having patients travellingAthitehorse
to see a specialist, they may be able to actualysome spe-
cialists in those communities.

Mr. Mitchell: So to follow up, | presume that the
model is still for Whitehorse General Hospital, the largest
comprehensive hospital in the Yukon, to continues¢ove all
Yukoners, not simply Whitehorse residents, for maesvices.
We'll get to the anticipated improvements in Whiede Gen-
eral Hospital, which are being done on behalf bivalkoners,
not just the residents who happen to live withie thunicipal
boundaries of the City of Whitehorse.

Regarding the model, once there are three hospitals
place, it has been cited that with the increasmiiming activity
and so forth across Yukon and certainly in the Kdika and
also in southeast Yukon and more to come — thesealraady
been one case where somebody on an emergency-baais
injured worker was treated in Watson Lake, and thisften
cited as something that could occur in the future.

What sorts of protocols are being developed betwben
Hospital Corporation and EMS — the paramedics —tryt@nd
determine how the decision path will be made a$otoexam-

In budget responses over the last fewple, if somebody should be injured in the Keno riist—

whether you medevac that person first to Dawsoreratyou
may be able to adequately treat them, or you nraj/that they
need further treatment and now you have to medthem to
Whitehorse or beyond versus simply directly headimghe
facility with the surgeons and the ICU and all tlest of that
expertise? How will that be coordinated?

Mr. MacGillivray : Over the past 10 months since
we’ve had the responsibility for Watson Lake, wehad many
discussions with Emergency Medical Services andatinéu-
lance providers on how best to provide serviceagyéorward.

Obviously, within small communities the nurses dhed
EMS volunteers and staff work very closely togethed so, in
smaller communities where there’s an emergency ,npad
tients will undoubtedly be going directly to eithitie Watson



7444

HANSARD

February 15, 2011

Lake hospital or the Dawson City hospital. Whenvese ac-
cidents that occur between the communities or énrttral ar-
eas, there are going to have to be decisions niduese deci-
sions will be made with the best intelligence tivathave at the
time. EMS has their own dispatch and that dispatdh be
working closely with Whitehorse General Hospitalygicians
and the physicians in the receiving communitiesrieure that
when we have a need the patient is getting toitie level of
care in the right time. By and large, we envisibattwhen
there’s an accident in the rural areas, those matiwill be
coming to Whitehorse primarily if a medevac is rieed; how-
ever, if they're transported by ground there’s vgopd oppor-
tunity for them to go to one of the community hadalsi.

Mr. Mitchell: | thank the witness for that information.
There has been a lot of information to digest dkerlast cou-
ple of days, between the Auditor General of Canagld an-
nouncements made by the corporation and the Depattof
Health and Social Services, and the chair spokeinfhis in-
troductory remarks.

There was the announcement about the need to gidn-f
ture growth on the campus and | congratulate thipacation
for taking on this visioning exercise.

A year ago, the chair was indicating here and dieegv
that there were probably improvements required Vidrite-
horse General Hospital — expansion and improvementgr-
gency ICU and other areas, expansion to accommdtiate
MRI — somewhere to the tune of $50 million. | bekethis
was the figure that was first put out there. Weallebeen in-
volved in the fundraisers and contributed. Hatsothe excel-
lent team and the corporation that looks after,tlagt well.
They've done an extraordinary job under Mr. Kentfection,
raising money.

The new MRI — the Auditor General made referenci to
in her report today. Have we got any figures yetoawhat the
cost-savings will be from doing them in Whitehobsyond the
cost-savings? We all know that there are great ca¢tienefits
to having that ability to do that here and do ealiggnoses
rather than sending somebody out, and certaingniergency
cases. But what are we spending now on that and edhave
anticipate saving by having it done locally?

Mr. MacGillivray: There has been an initial busi-
ness case prepared around MRI programming in Wiriseh
What we found was that currently there are abot BIRI
scans that are processed every year on Yukon pati€hese
patients are receiving these scans Outside.

MRI program in Whitehorse and to be able to providese
services here.

Mr. Mitchell:
chair for that information. Just to be clear, g®od that there’s
a business case, but | also think there’s cleatigath benefit
to being able to do that locally and we heartilg@rse moving
forward with this.

Thank you, Mr. Chair, and | thank the

Just a couple more questions, because there asx oth

members | know want to ask their questions as v@t.the
accreditation of Whitehorse General Hospital, lidwad there
was a date given of 2014 when this needs to be ledatb Can
the witnesses provide any information on how tkagbrioceed-
ing? Have they run into any difficulties or haveeyhearned
anything in addition that needs to be done in otdeget the
accreditation completed?

Mr. MacGillivray:
Accreditation Canada, is a three-year process. albise Gen-
eral Hospital was due for accreditation in May dil@.
Because we're in the middle of a restructuring —hael just
taken on responsibility for Watson Lake hospital we had
discussions with Accreditation Canada. We went ugho a
mini survey process, | guess, at that point in timerovided
them some information and that allowed them to reckteur
accreditation for one year.

So we're currently in a four-year process, or &déhplus-
one. Our accreditation process at Whitehorse Gehfarspital
will occur — the survey will actually occur the taseek of
May. In Watson Lake, because it's a new facilityweetaken
on — typically when a new facility enters into thecreditation
process, there is a primer that’s provided firstir2012, Wat-
son Lake will receive that primer survey and thait allow
them to identify or us to identify any deficiencigkings that
we can work toward before we have a full accreitaproc-
ess, which will happen there in 2014.

Mr. Mitchell: | have many more questions that
would love to ask, but in the interest of timehihk I'll just ask
one more. | thank the witnesses in advance for #rewers so
far and I'll be paying close attention to the qigst asked by
other members.

The Thomson Centre: could we get an update onethe-r
vations, the cost to date, as well as what is gdie spent? |
think we've heard figures in the realm of $3 mitlidor the
capital expenditures. We can see in the budget th lmothe
supplementary budget and in the main estimates —eamesee
what is there toward some O&M expenditures goirmyvéwd,

We know that when we have a program that's implebut primarily, the renovations that have occurred been nec-

mented locally, our volumes typically go up. We géwg with

the CT scan when we put it in in 2002, and we’vensi¢ else-
where as well. So we anticipate the 500 scansoitatrred last
year will increase when we have a program locally.

When you look at the costs associated with thoaessdhe
actual reciprocal billing costs are slightly oved0$ per scan,
and then there are travel costs in addition ta thatyou end up
with a total cost of approximately $1,500 a patiefbu very
quickly come up with three-quarters of a millionlldos a year
spent on MRIs in the past. We anticipate that va@uogo up
and you can see there is a business case to gchaslé an

essary — what are the full costs and the remaiciogts, if
those are known?
Mr. Tuton:

Construction was awarded the general contracther¢énova-
tions of the Thomson Centre for phase 1. That lexdal
$2,221,000. In February of 2010, we awarded thégdeson-
tract to Stantec architects for $431,700. We expenipletion
of this project to be at the end of March of thesay We're
expecting that the facility will be ready, operatiby May 15,
2012.

The accreditation process, with

Back in September of 2010, Graham
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| just wanted an opportunity — and | had indicateca
very earlier question from the member regarding tbial
amount of lease space — | think the question vweathe De-
partment of Health and Social Services leasingethitire bot-
tom floor? My response back to you was yes, theyewe
22,000 square feet. That part of it is correct; éesv, there is
another 2,000 square feet, which would bring ttal tap to
somewhere in the 24,000 square feet range, thattspital
Corporation is using as a daycare for the staffv@H. | just
wanted to clear the record and correct that.

Ms. Hanson:
to the chair of the Hospital Corporation and theaetives who
are present today. We often forget the importate tbat is
played by committee members in putting themseleesdrd to
serve on what I'm sure is a very challenging téming part of
the Hospital Corporation over the past few yeard as you
plan forward.

| go back to the principles that were set out &sYthkon

there’s a care model that makes sense with reganmutse
practitioners rather than, or in conjunction witlegistered
nurses or another layer within the health careesyst
We have, though, implemented some additional pieces

within Watson Lake. | made mention previously ofeqguosi-
tion that we were currently recruiting that waseavrposition
— and that is a combined laboratory/medical imadiech-
nologist. So this is something that has not existethe com-
munities previously and that we are currently rdicrg. We
are quite pleased that we have actually had a gesmbnse to

| would also like to express my thanks this recruitment. What this is going to allow usd is to add

another layer within that facility and another lapé expertise,
| think, quite responsibly, so that we can provielghanced
laboratory and enhanced imaging services in Waltsie and
eventually in Dawson City.

These people would be working very closely with pifg-
sicians and the nurses there. It may not be atimadl nurse
practitioner, collaborative type model, but we #weking at

Health Care ReviewSeptember 2008, a report that reflects alifferent levels of expertise that we can incorperiato those

lot of the concerns of both Yukoners and profesi®mlike
around the long-term sustainability of health darthe Yukon.
I would like to get clarification from the represatives here
with respect to what | understand as a forward rptajn model
that’s a physician-based model. One of the recondiadéms in
theYukon Health Care Reviewmnder health care delivery mod-
els was that the government should proactively erage the
expansion of collaborative or team approach muitiglinary
primary health care delivery models where it candeenon-
strated the model will work with chronic care andfoclinical
models to deal in a more appropriate and cost#&ffemanner.

| raise this because we've seen across the cowdteye
there has been a shift and we know that many mlegieati-
tioners these days are trained to work in a cotiaide care
model, but it does require a shift in thinking. dud be inter-
ested in hearing how the design of the Watson lake the
Dawson City facilities are going to reflect thatemhwe’re talk-
ing about a staffing model that is still focused BNs and
LPNs. | don’t hear anything with respect to nursacfitioners
in that, and the scope of practice as we know,oaskynow, is
quite extensive.

I'll be very interested to hear how you plan in foture, in
the interest of sustainability, and the cost dsyass we've seen
today in the supplementary budget for Health ancdigbd&ser-
vices — one of the big cost drivers is physiciaairas — how
are we going to deal with this?

Mr. MacGillivray: We did spend a fair bit of time
talking about this very topic while we were plargiboth the
Watson Lake and the Dawson City hospital. The tyea$,
though, in Watson Lake there is an existing progthat was
in place and was being transferred to us with astieg physi-
cian and nursing model in place.

hospitals going forward. We have also just hirediedician in
Watson Lake, who will be part of the programmingithAthe
lab X-ray capacity, | think it very much will chaaghe level of
services and the cost effectiveness of servicegiged there
going forward.

Ms. Hanson: Thank you for that response. | appreci-
ate it and it's great to be seeing this multidibogry approach
that's being taken with respect to the planningtbier aspects
of the health care continuum. But | guess | comeklia the
issue of — you know, we design things form to fimet In the
September general meeting, the floor plans fokwlefacilities
were sort of laid out. If we design it for physitsaor we design
it for a broader model of care that a nurse pliacr — we've
spent the money first. | guess my question wouldobgou —
in making the decision to go with a physician-baapgdroach,
was there regard given to experiences in similz@esicommu-
nities in northern Ontario or elsewhere to form tieeision to
go with the more costly physician-based approachnealth
care delivery in all communities?

Mr. MacGillivray: One of the early decisions that
was made in the process, both for Watson and Dawsas
that these would be hospital programs and, as suehyould
have physicians available in those communities .28 as
soon as we made that decision, then it does csaile of the
opportunities going forward.

One of the things that | should have mentioned aB, w
previously, is a new program that will exist in bdacilities, a
First Nation health program with First Nation liamsworkers
there.

So this is another area we have added to the seeiiv-
ery in order to provide more culturally appropriagrvices to
the First Nation patients in both facilities. Thevas a decision

When | answered the question previously about Dawsoearly on, as | have said, that, as hospitals aaiities where

City, | did note at that time that there had natrba final deci-
sion made on the model, and this is exactly wha ohthe
considerations is: whether or not it makes sens@ fthe per-
spective of the community that we're speaking abBatwson
City, whether or not there is a business case, lvehnedr not

we were going to be keeping people — as in patienthere
needed to be physicians available 24/7 to provide ¢tlinical
leadership.

Ms. Hanson: There was a reference earlier this after-
noon to pensions and status of the pension plans. d the
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recommendations of théukon Health Care Reviewnder the
whole issue of managing human resources, had witthothe
portability of pension plans from Whitehorse Gehétaspital
to Yukon government. I'd be interested if you coaldrify for
us whether or not there have been those explorasbkg to
allow for health care professionals to more edasénsfer their
skills between institutions — you know, while maiiming
their pension status. | think this is really im@mt in a small
jurisdiction like the Yukon — that people have thkility to
flow back and forth between employers without pgnal

Mr. MacGillivray:
Lake hospital were transferred to the Yukon Ho$arpora-
tion, a group transfer agreement that was put acepl This
allows for those staff — specifically the staff whansferred
on April 1 — to move their pensions. So that prtitet was
provided to those staff members. There is alsovastiture
regulation that allows them to be protected foirtlyears of
service because it will now be split between twgamnizations.
So that has actually taken place for the trandfestaff from
Watson Lake.

At the time we were doing this, we did look at adu
pension transfer agreement. What was found wasbizause
the Hospital Corporation is subject to solvencyuisgments
and the superannuation plan is not, there wouldigpeificant
additional costs associated with the Hospital Cafion side
of the pension plan. So, while we have a solvergficid, it did
not make sense, because of those additional doststually
enter into a pension transfer agreement. It magdmething
that we would consider again when the pension gano
longer in a solvency deficit.

Ms. Hanson:
by people, both inside and outside the hospitatesys with
respect to mental health services and their dsfiirethe hospi-
tal.

In part, the concerns address the issue of stidfysim the
area that has now been created for the provisiomertal
health services. | was wondering if you could comimen
what provisions are currently in place to ensure ghfety of
both staff and patients, and if this has been sneigor some
time, and what the remediation process is?

Mr. MacGillivray:
medical unit that opened a year ago now in Whitebh@eneral
Hospital was designed and constructed as a rekalreerns
for staff safety. Previous accreditation procedsss identified
that both staff and patients were at increasedhiskaving a
mixed population within the hospital and that wewd estab-
lish a stand-alone ward. So the secure medicalwast estab-
lished and has been in place going on a year nopbalief is
that we have improved safety both for patients fordstaff
with this stand-alone ward. It is a very busy weundrently. We
are finding that it's not very often that the sexuanedical unit
is not full, so | think it's definitely meeting aead. As we go
forward, | wanted to note, though, that it is nopsychiatric
unit within the hospital.

It is a secure unit where we can better addreds jtient
and the staff needs from a safety perspective.

When the employees at Watson

Ms. Hanson: | just wanted to clarify — earlier it was
confirmed that there is now in fact a mandate feattea letter
of expectation between the minister and the hdspéard, and
| was also pleased to see, again, that this isqfatte recom-
mendations of th&ukon Health Care Reviewo, we'll see it
slowly unfolding over time, which is great. | wadteo clarify
whether or not the subject matter of this newsasde— did
this originate as a result of this new mandatet@tiWas this a
part of the expectations of the board that has beenut by the
minister? How did this come about?

Mr. Tuton: Certainly, planning is a part of that
memorandum of understanding. It's something thathaee
started to take — or give a much higher prioriteeiothe last
number of years. This is just timely. When we wkege last
year, we indicated the pressures that were happeiound,
more particularly, our ER, but certainly arounddlithe other
areas of the hospital.

This now provides us an opportunity to take that rséep
further, but yes, it is part of that understanding.

Ms. Hanson: That answers the questions | have. | be-
lieve my colleague from Mount Lorne has a coupleqoés-
tions if that's okay. Thank you very much to theneisses.

Mr. Cardiff: First of all, I'd like to thank the officials
for coming once again this year and for the brgdirthat
they've provided in between appearances here irLéugsla-
tive Assembly. | have some requests that are atiistanding
and I'll provide a copy of the letter to them. liely could make
that available, | would much appreciate it.

In the health review, there’s a section regardihgsjrian
specialists. It talks about the local availabilifyspecialist ser-

| have had some issues raised with mevices provided either through resident special@stsvisiting

specialists as appropriate and possible, which ldhba ex-
panded where it can be demonstrated that theyilkeby Ito
improve Yukoners' access to these physicians’ sfistiser-
vices and it is cost-effective and feasible todo s

There is — the next bullet says, “The Specialistvie
Committee, (which currently assesses wait listdumes of
services being provided in and out of the territ@yd medical
travel trips/costs and patterns of use in otheisdglictions),
should be assisted in the development of quantitatnd quali-

Interestingly enough, the secure tative assessment tools that would improve howctramittee

assesses which new specialties are required tairaprukon-
ers access to care. The tools developed shouldttead evi-
dence-based process that assists the committegiving at
sound selection decisions based on access, cestiediness
and medical appropriateness and feasibility.” Téet the first
time this issue has been raised.

| wrote the minister a letter earlier this yeakiag him to
take into consideration the request of a constituerand it's
not just one person; there are a group of peoptbenyukon
suffering from renal failure asking the governmentook into
the provision of hemodialysis here in the Yukonmight be
that the letter was misdirected to the ministerybMait should
have gone to the Hospital Corporation because I tfes’'s
where a hemodialysis unit would probably best fitir-a spe-
cialist clinic within the confines of the hospital.
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A hemodialysis unit — one of the arguments thatdde
made is that the diagnostic tools improve the diatin capa-
bilities and improve what medical services can leévdred
here in the Yukon, and it improves the diagnostipabilities.
A hemodialysis machine is a life-saving tool foppke.

Some of the arguments that — | don't like using wwd
“arguments”, but some of the rationale for doings tts that
there are people in the communities who, for oresor or
another, have to have this equipment in their haimey have
to have backup power to be able to have it funcfidrey can’t
come to Whitehorse from their community because tieed
this treatment on an ongoing basis — either dailgw@ry cou-
ple of days — so they can't even travel to Whiteleofrom a
community because if they need the treatment,nios avail-
able here in Whitehorse.

So I'm just wondering whether or not the Hospitalr@-
ration, given the committee looking at specialistvices —
whether or not this has even been looked at. Ttienede that
the minister provided for not doing it is basicalynumbers
issue, that there aren’t enough patients to masesit effective.

But I think that it's not necessarily a quantitatigsue, it's
a qualitative issue. It's about the quality of Iffer Yukoners,
not just living here in Whitehorse, but also livimgrural com-
munities, who might want to travel to Whitehorserézeive
services. | would be interested in your responghdt

Mr. MacGillivray: | think I'd like to start by just
speaking a little bit about visiting specialistsovio come to
the territory. We've seen an enormous increaséénusage of
visiting specialists and the visiting specialisbgmam at White-
horse General Hospital. The numbers in the pastedds: we
went from 1,594 patient visits to over 5,300 patieisits, and
we expect the current year to see over 6,500 gatierihe vis-
iting specialist clinic at Whitehorse General Haali There
has been a huge expansion to that program.

hospital periodically, and we have hemodialysis,jchhis a
hospital-based program historically.

There have just been some new technologies that teav
sulted in the ability for home hemodialysis to aiy occur.
What this means is that patients who are being anggb right
now out of B.C. are being supported to do home lutahysis
here in the territory.

As you mentioned in the letter, it is unfortunatalynum-
bers game to some degree in that we need to haestain
critical mass of patients in order for us to adtualin a pro-
gram here, to keep up the skill sets of the nuasesthe doc-
tors who are associated with the program and totaiai a
program in the territory. The very unfortunate soém with
this technology is that, when you need hemodialygis need
it now. In the past, patients who need hemodiallyaize had to
leave the territory. As a result, we just don't @avlarge num-
ber of those patients at this point in time.

Now with this new technology with home hemodialysis
the reality is that we may not ever have the d@itimass of
hemodialysis patients to run a program in Whiteboishe last
time this was reviewed by the Technical Review Coattem,
that's where they landed — that home hemodialysis actu-
ally providing a good local opportunity for some tbese pa-
tients so that they no longer needed to leavedhddry. This
isn't necessarily a good option for all patientst it's another
opportunity now for patients who require hemodiayser-
vices.

Mr. Cardiff: Thank you to the witnesses for that. |
guess just a brief follow up: what happens if soousts pass-
ing through the territory or they're travelling froa commu-
nity and they get bumped on a flight or sometharg: you able
to provide emergency services for patients who ddag in
that situation? If they were travelling and theydHeft their
home in a community, they're travelling to Vancouvehere

We have just recently increased the number of knedhey could receive those services, but they endgeiping

replacement surgeries that we're doing at Whiteh@gneral
Hospital through visiting services. We’'ll soon leeeiving the
services of a physiatrist coming here. Pediatricvises are
being provided there that weren’t previously.

We've had ophthalmology services increased to pivi
additional cataract surgeries. We have, soon, amewologist
who will be attending, who specializes in MS. Wehad some
increases made recently to our cardiology serviSesclearly
the specialist committee and the specialist sesvateWhite-
horse General Hospital are indeed being increased bal-
stered through this program.

With regard specifically to hemodialysis, thougts not
the specialists committee that's dealing with thia¢. It is an-
other group under thidealth Actthat makes recommendations
to the department and to the minister, called teehnical Re-
view Committee under thidealth Act.l think hemodialysis has
been reviewed a couple of times over the past afsyand the
need for or the appropriateness of having a herhysikapro-
gram here in the territory. We have two types @flydiis that
are provided. There is peritoneal dialysis, whishtyipically
something that patients can do themselves with atipgithin

bumped off a flight or the flight doesn’t leavep#ie services
are then available at the hospital on an emergbkasig only?

Mr. MacGillivray: Each situation would be unique
unto itself, but we do have the ability to providepport to
these patients in an emergency situation. Typictdbre are
some things that you can do in the short term tip tleese
folks along until they can actually get to a fukrhodialysis
unit.

Mr. Cardiff: All right. I'm going to leave that because
I think it would be something that would be wortiloking into.

I don't think it's just necessarily locals who wdube in this
situation; it could be people who are visiting tagitory.

As | indicated at the beginning, | provided a leti@ the
witnesses looking for information about the studiest were
done by RPG, including the functional plans and d¢bst of
those contracts; the organizational charts for @hutse, Daw-
son and Watson Lake hospitals; and | believe theer gbro-
vided the cost of the repairs for the Thomson Geimtrhis ear-
lier remarks. But with regard to the other two, Hrese avail-
able and can they be provided?
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Mr. Tuton:
there, and | apologize for that. However, just @nsas we get
back to the corporation, we’ll make sure thosel@oked after.

Mr. Cardiff:
the Hospital Corporation — the new facility acrals river is
to provide accommodation for visiting physiciansitBn an
ongoing basis, when it comes to staffing, bothibsgpital here
in Whitehorse and the hospitals in Watson Lake Bad/son
City — I'm really glad to see the Hospital Corpaoatis going
to have an on-site daycare. | think that's a vaeiaervice to
employees and people working in the health catd.fie

That's one of the hurdles you have to get over iatsdn
Lake and Dawson City, but the other one is houdimgrder to
attract qualified people to work in these faciltidhousing be-
comes an issue much of the time.

I'm just wondering whether or not the Hospital Cang-
tion has a plan or whether they're working with tHeusing
Corporation, because it's not just for the hospitfathe econ-
omy is doing as well as government would have ligye and
people are flocking to the territory, the housingrket is going
to be tight, not just in Whitehorse, but in Watda@ke, Dawson
City, and in other communities. So we need to enthat those
housing needs are provided in order to attractetlpeEople to
come and work here. So | would just like some as®es that
you're working with the Housing Corporation and thavern-
ment to ensure that those housing needs are baihg m

Mr. Tuton: You're quite correct in stating that hous-
ing is an issue, and it's a concern. In Watson Ligkenot as
much of a concern because we do have eight unigatson
Lake, which is adequate for what we need today. ¢i@w,
Dawson is another story. You're quite right thdtcdlthe re-
ports and studies we see regarding the economyhanantici-
pated future growth in the population in the Yukeould also
indicate that if those numbers were to become fhen) one of
the issues is definitely going to be housing. Tat #nd, we are
already talking with the Yukon Housing Corporatiaimout our
present and future needs in Dawson.

Mr. Mitchell:
I'll try to be brief, because | know the Member foake La-
berge also has questions. Regarding severely oated per-
sons at risk, beyond those persons who now witrdresported
by law enforcement officers to the new secure itgc- once
it's complete — that will be attached to the Whitede Correc-
tional Centre, there are still all those people vdither self
present at the emergency room or are brought Bnds,
neighbors and relatives who won't be automaticdilxerted to
the Whitehorse Correctional Centre. I've been tpldtountless
doctors and nurses — even while I've been a padehVGH,
I've actually had entreaties from doctors and meissking that
something be done because it's simply overtaximgféuility.
We've seen figures of as much as 25 percent oéthergency
room patients, at different times, being severeitoxicated
persons at risk.

Does the corporation have a suggested solutiohisabe-
yond those people who will be diverted from whatdiso be
colloquially referred to as the “drunk tank” at tbells, to the
more supervised facility at the Whitehorse Cormwl Centre

I have just two or three more questions.

| apologize. We actually dropped the ball because a lion’s portion of this may not involvev lanforce-

ment at all. How do we relieve the pressure froehbspital?
Mr. MacGillivray: The reality is that many of these

The only other question | have relating to patients need to be in hospital. Often we find thlaén people

are intoxicated, they fall down and hurt themselvidsere are
diagnostics required. They need the services dfysipian so,
going forward, we envision that there is going ¢atinue to be
a large volume of intoxicated individuals comingwihitehorse
General Hospital, Watson Lake hospital and Dawsity l®s-

pital when it opens. As a result, we've enteredutisions cur-
rently with the Department of Health and SocialvBers about
some minor renovations we can make within the eerarg
department currently to better provide serviceadmommodate
these patients. We have also been looking at shingst that
we can do to better monitor and ensure that we igeothe

safest, most appropriate care for these patientsetls Often

these are some of the sickest patients that we@aag into

our hospital.

Because patients we see coming into our hospiteé ha
comorbidities that are exacerbated by intoxicatioml other
things that are going on. So these are not peoplepatients
who would be appropriately dealt with elsewhere.v@&o do
have some work underway currently within the ergthospi-
tal and it's definitely going to be one of the tipnthat we're
focusing on with the planning process that we'va juitiated
recently for the Whitehorse General Hospital campus

Mr. Mitchell: I thank the witness for that response.
So what I'm hearing is that the problem is not goito go
away, but it can be better managed with some clsaagé re-
design of the facility. | won't pursue that nowthre interest of
time.

Mental health patients: we know about the secuea ar
the secure room — the number of beds for people avbsuf-
fering from acute mental illness, who may need darba se-
cure portion of the hospital. There is also theigssf more
long-term care for mental health patients andstg of a hid-
den disease. One of my colleagues told me of givelaf his
who has virtually been living at the hospital farius periods
of time, for lack of there being some other fagilit

Does the hospital have any plans as part of this caam-
pus concept to try to address that with a sepdeaitity, or
how to deal with people who need some kind of d¢areare
better off in the community where they have acdesssits of
friends and neighbours, rather than Outside, witigirently
often occurs, for more residential situations?

Mr. MacGillivray: Mental health illness is defi-
nitely one of the most difficult things for us teal with in an
acute care setting and as a community. We at WinisehGen-
eral Hospital and in the rural hospital facilitiedl be dealing
with patients who have acute mental health needsat\that
means is typically short-term intervention durirfge tacute
phase of the illness.

This is best supported with community programmingd a
so this isn't something that we necessarily se@as of the
WGH campus planning process, although it may bepart,
dealt with through some recommendations that camedid.
It's too early to know at this point in time. Theatity is,
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though, that this is a very complex and difficukehse to deal
with and we do rely currently on services outside territory
and services that we do have within the territoryard even
then we do acknowledge that there are some gaps.

Mr. Mitchell: Mr. Chair, I'll just ask one more, be-
cause other members want to get back into the Q&jyst
want to add my voice to that of the Member for Mouarne
regarding the situation for hemodialysis. As relyeas when |
was visiting the medical ward to see a friend onday, a pa-
tient actually saw me waiting outside the room eaohe out of
her room, having recognized me, and said, “Please you
advocate for an actual expanded dialysis prograriVhite-
horse General Hospital, because the need is th&he”was
obviously a kidney patient, someone who has pamiadl fail-
ure, and | guess | would just say that while | ustind that
there are new advances in this home dialysis chtyalmot all
patients may be good candidates for providing slat of care
for themselves or have family members who can tafsesn
with it. So we hope that, despite this numbers géma¢ has
been spoken of, the hospital will reconsider andtiooe to
monitor whether there is a place for this at Whitsle General
Hospital. Thank you.

Mr. Tuton:
one that is a subject that we review from timeiioet Cer-
tainly, based on what we hear today, we’ll continnethat
vein.

Ms. Hanson:
to ask the witnesses this afternoon. In the disonsdast April,
as | recall, when we’re talking about the Watsokd_hospital,
there was some discussion that currently the pharnaa-
rangements in Watson Lake are in the private settoere’'s a
privately owned pharmacy. As | recall, there wasiealiscus-
sion of moving the pharmacy into the Watson Lak&hand
I'd be interested — hospital, sorry. Hotel — Gduktts dating
myself.

With respect to the Watson Lake hospital, what the
plans regarding the pharmacy? Is it a Hospital Ga@fpon-run
pharmacy or will it be a lease arrangement? Canejaliorate
on that please?

Mr. MacGillivray:
in the Watson Lake facility that's being constracfer phar-
macy services.

I think our first preference would be for this te tun by a
community pharmacist if that can be accommodatéds i in
part, | think, why we have pharmacy services bgirayided in
association with the physicians offices in smathoounities —
it really is a service to those communities. Sayéf don’t have
the volume and there isn’'t the interest from a camity
pharmacist, then | think we’d be looking at a sanibption as
what is currently in place in that community.

Mr. Cathers: I'd like to thank the withesses — if the
Chair would excuse my informality — Craig, Joe afelly.
Thank you for coming here this afternoon.

I have a couple questions. I'd like to begin fio$tall by
acknowledging that with all the pressures thattexis health
care and the difficulty of the field, although tiekon system
certainly is not without its challenges, that theeed with

which patients receive care at Whitehorse Genexdphial
particularly in the emergency room and in waitimg $urger-
ies, certainly compares very well to Outside féiedi. The
corporation, the board and the staff should be gbrofithe
quality of service that is provided there.

Also, again, congratulations — it should not begfiiten
that it was being named one of the top 100 emptoyerthe
country. Those achievements are certainly wortbgeizing.

I have a couple of questions regarding the facilitye talk
about the pressure on the emergency room, of coasebeen
an issue for some years. Mr. MacGillivray mentiorleat mi-
nor renovations were going to be done to accommeosiaine
of the acutely intoxicated people. My first questis if he
could elaborate a little on the detail of that.

Secondly, the overall issue of whether the emengemam
needs to be expanded or renovated, in particutambility to
separate patients coming in for emergency reaserssis those
coming in through a walk-in method of arriving hetroom —
whether that overall project is being looked atpast of the
campus review, as | think | might have heard frdva thair
during the earlier testimony. Thirdly, what is tiepected date
for the opening of the new facility built for thesidential use

I think that’s a fair statement and it's also of visiting specialists and others?

Mr. Tuton: Just to give you a little bit of an idea on
the pressures that we see around the emergency +edfml
can refer to back in the 1999-2000, we had justeura®,300

| have just one last question that | wantvisits to the ER. That increased in 2009-10 to jusder

25,400. We're anticipating a further increase mtgd into
2010-11. So that gives you an idea of the pressiinaswe
have there.

We also, though, have the same kind of pressureseai-
cal imaging. That same time period — if we lookil899-2000
— there were just under 7,000 visits to medicalgimg and in
2009-10, there were just under 14,000 visits, whiglates to
an 87-percent increase. We're projecting a furtti&ipercent
increase for 2010-11, for just over 16,000 vigitshie imaging.

Look at our lab. The lab back in 1999-2000 had juster
12,000 visits and in 2009-10, it had 22,600 visiteich was an
increase of 91 percent and we’re anticipating agrothcrease

There has been space identifiedfor the 2011 period. You can see that the numbave been

dramatically increasing over time and we certaetpect those
to continue. In part it is because of the new eaaipt and the
new kinds of diagnostic and laboratory work thatrev@ble to
do there.

As | mentioned last year, it is an issue that espnting us
with concern. It is an issue, though, that | thin&'re better
able to deal with through our master plan commijtigkich
involves many different stakeholders from not otitg com-
munity, but also health providers, First Nationd athers, who
will help us take a look at what this means, wihaise projec-
tions are in fact in dollars, and help us try tarph beneficial
way to reach those results.

I'm not sure if Joe wanted to add anything to that.

Mr. MacGillivray: Mr. Chair, there was a question
about when we’d have the new residence ready fecialists
to actually stay in, and the answer is we’ll adyulkve it oc-
cupied by the end of March. There was another guest
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around what were some of the renovations we’reitaplat in
the emergency department, and we'’re looking at @oimdp a
couple rooms so we can have some dedicated spateatiplly
putting in another bathroom — which is importanthwthis
patient group — and improved monitoring through soren-
tral monitoring and some camera systems that wepatim.

Mr. Cathers:
to another issue related to ER admission voluntecbgnize
that the corporation has probably not had as lorigke a look
at the Auditor General’s report as the departmast but since
the figures originated from the Hospital Corporatiom as-
suming the witnesses have them relatively accessibl

| was particularly drawn to what's No. 68 in thepoet
from the Auditor General speaking to the alcohddterd emer-

gency room admissions in 2009-10 at Whitehorse é&ne

Hospital. That's on page 17 if anyone is searclinghat. Ac-

cording to the Auditor General’'s report, the cogimm re-

ported that there was a total of 1,744 alcoholteel&mergency
room admissions in that year, representing 679viddals,

with fully 33 percent related to 22 common usershat facil-

ity — clients that appeared frequently — and uniderding

that that is certainly a problem that has been wedwn for

years and will continue to be a challenge, no dogding for-

ward.

My question specifically is whether there are nurabmn
the alcohol-related admissions for previous yeard, af so,
what are they? Secondly, has there been an inciedlse last
year — and perhaps going back further — relatedhtanges
the RCMP has made in procedures regarding howhbaylle
intoxicated people? | don’'t know if that's even ghing
you’d have numbers on, but if that is, I'd be ieted in know-
ing whether there has been any marked increadsaimges as a
result, and, if so, if we have quantifiable numbmnghat.

Mr. MacGillivray:
the Auditor General's office. When we did, thougte also
noted that there is an under-reporting or an ucdanting of
this patient group. The problem is that when sordgtmmmes
in with a broken arm, it's logged in our ICD codiag a broken
arm. Sometimes it doesn’t happen that it's codedl this indi-
vidual is also intoxicated or was intoxicated whbay broke
their arm. So we do have an under-reporting; wenktiat. We
have actually gone through a short process of nignomoni-
toring the number of patients who come through, trake
numbers were significantly higher than what we woegut
through our system. So there are some shortconimghat
system.

We did provide those numbers to

ment in the long term can deal with this patiemugr in a
much better way.

Mr. Cathers: Thank you for the answer. Going back a
couple of years, | recall there was an issue ofquee on the
operating room and consideration of adding anosiét. My
first question: has that been added and, if nos ihabeen

Thank you for that answer. That speakslooked at in this point in time? Secondly, recogmgzthe in-

creases that were cited in special services anfécin the sig-

nificant enhancement in what has been availabtedant years
in the territory, what is the current number ofgaons we have
here and what is the current number of specialisshave

coming into the territory to provide procedures?

Mr. MacGillivray: We absolutely have pressure in
our operating rooms. We run two operating room&Vaite-
horse General Hospital. There is constant discosaiothis
point in time around whether or not there is needifthird and
what that third operating room should look like —hather it
should be a full operating room or something thatfitle less.

What do | want to say? Specifically, it's a roonattivould
be geared toward doing scopes, so putting a thimgessuite in
the hospital. What we're finding, though, right nois that
really one of the bottlenecks in our system is itgatient
beds. We have had increased surgeries occurriagrasult of
visiting specialists coming up. We went from zenoe& re-
placements occurring in Whitehorse just three yearsto 30
in the current year. This is a significant incredsat is having
an impact on our in-patient capacity as well. Soe of the
things that we are going to be considering thratinghplanning
process — the master planning process that weajusbunced
— is whether or not there is a need for a thirdrafieg room
within the facility and also what we need from ampatient
bed perspective and a short-stay perspective ierdodsupport
those operating rooms.

The number of surgeons — yes, we have had an Eerea
We have four general surgeons now operating out/bite-
horse General Hospital. This is a very positive eydecause it
just provides much better support to the commuenity a much
better lifestyle, | believe, for these physiciameni the days
when we only had one. So, four is a very welcomeitiah.
We also have two ob/gyns and support through tleesthe-
tists who are in the territory and, obviously, frdhe visiting
services as well.

Mr. Cathers: Thank you, Mr. Chair, and thank you
for the answer. | think that largely has answereambtof the
questions that | have. | will turn it over to othmembers for
perhaps wrap-up comments. | would like to thankwitaesses

Did we see increases in volumes when the RCMP lamd t for the answers this afternoon and commend the-terrg look

detox program changed some of their policies? Tisavar is
— absolutely. There is no doubt that we had ine@damlumes
coming directly from those facilities, and it's sething we
have already had some discussions about with hetfRCMP
and the Department of Health and Social Servicé=any, the
task force and the recommendations that they mezlgeared
toward trying to better accommodate this patieotgr

It's something that — through the interim solutiansour
emergency department — ultimately a new emergeepgard-

that's being taken at facilities and this overaiimpus ap-
proach, recognizing the increase that has beenesigh some
of these areas, which | know very well of coursguist one
example and one snapshot of the various pressarédsedos-
pital — realizing that we're in a facility that wadesigned
some years ago based on the perceived needs gidinatin

time and the efforts that have been done includlmegcurrent
minor renovations being made to the emergency rooealize

very much the challenge that that poses for thparation in a
planning process and a management process. | codnthen
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efforts that are being taken to make do as besaa®e done in
the current facilities and to look at future needs.

One thing related to that is the secure medical fori
mental health purposes which was done — anothengbea of
course, of changes that took some time to comeuttioih, but
| realize the challenges with that and the worlolagd and the
costs that were involved from a capital side. | ldooe inter-
ested to know whether the O&M projections — | redhke
estimated cost being somewhere in the $700,00@aseras the
associated costs with running that, which is obsipwyet an-
other significant increase in the services provitadugh the
facility — have turned out to be accurate or ifsbacumbers
are even broken out in data you have available.

| believe that would be my final question. So wittat,
again, | would just thank the witnesses for theisweers this
afternoon and thank you for the efforts that yod saur staff
are making and that the board is making in dealiitty the
challenges the Yukon health system is facing. \&ftlthe chal-
lenges and with all the problems, it certainly camgs very
well with the quality of services we're delivering any other
jurisdiction in the country. | commend you, youaf§tand the
board for that.

Mr. MacGillivray: When the secure medical unit
was first established, there were additional fumdthe range
of $900,000 that were provided on an operationgsba@sere’s
also $200,000 in renovations capital funding. Se full
$200,000 was used for the renovations that occuaretl we
have found that the additional O&M funding that veeeived
has been adequate to support both the additioafdingt there,
as well as improved and increased social work sesvivithin
the facility, specifically for that patient group.

Mr. Mitchell: In referring back to th@aking the
Pulsehealth care review report on page 59, under thens
sion by the Yukon Medical Association — and it viis Ta-
depalli, Dr. McNichol and Dr. Anderson who made siidmis-
sion — they expressed a concern that the hospdab dot
have a strategic plan and that this has a negafifext on
committee work such as the technology committeespedial-
ist review committee. Has the hospital since thewetbped a
strategic plan to address those concerns?

Mr. Tuton:
plan, one that was just reviewed in 2009 and take® 2013.

It does address those concerns. The strat plamistiing
that the board reviews annually. We look at whatrglomings
there are, if any, and look at ways to rectify tHathink that
should answer your question.

Mr. Mitchell:
to mental health, it states that there is no comenitt by gov-
ernment to develop a proper care facility for thentally ill —
two beds are not enough. There are no treatmergrans
available. A 10- to 15-bed facility would be nidebelieve it's
now six beds. Is that correct — the expansion? Hiiseus-
sions with the YMA come to the conclusion that thatow
sufficient, or is there still, as | asked earli@meed for an addi-
tional proper facility for the mentally ill on anger term basis?

Mr. MacGillivray: | want to be clear with this. The
secure medical unit that was established within téiurse

Most definitely we do have a strategic

Again, from that same section referring

General Hospital was a reallocation of five in-pati beds
within the hospital. So we had 49 beds and we nem@ibeds.
We've just reallocated five of those beds to theuse medical
unit. This allowed us to better deal with the patisethat we
currently had in our facility, and it was not inted to be a
psychiatric unit or to actually increase our capewiith regard
to that patient group. So, no, this has not addcetisose com-
ments.

Hon. Mr. Hart: On behalf of Committee of the
Whole, I'd like to thank Craig Tuton, chair of tivaikon Hos-
pital Corporation, Joe MacGillivray, chief execwiofficer of
the Yukon Hospital Corporation, and Kelly Steeleie€ finan-
cial officer of the Yukon Hospital Corporation, fappearing as
witnesses here today.

Chair: The witnesses are now excused.

Witnesses excused

Chair: Seeing the time, the Chair will rise and report.

Speaker resumes the Chair

Speaker: | will now call the House to order.
May the House have a report from the Chair of Cottemi
of the Whole, please?

Chair’s report

Mr. Nordick: Committee of the Whole has consid-
ered Bill No. 23, entitledThird Appropriation Act, 2010-11
and directed me to report progress on it. Alsospant to Mo-
tion No. 1273, Craig Tuton, chair of the Yukon HidapCor-
poration, Joe MacGillivray, chief executive officaf the
Yukon Hospital Corporation, and Kelly Steele, cHiefancial
officer of the Yukon Hospital Corporation, appeaas! wit-
nesses before Committee of the Whole from 3:30 pon%.30
p.m.

Speaker:  You have heard the report from the Chair of
Committee of the Whole. Are you agreed?

Some Hon. Members:  Agreed.

Speaker: | declare the report carried.

The time being 5:30, this House now stands adjaliure
til 1:00 p.m. tomorrow.

The House adjourned at 5:33 p.m.
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