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Yukon Legislative Assembly
Whitehorse, Yukon
Wednesday, March 9, 2011 — 1:00 p.m.

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

This then brings us to Question Period.

QUESTION PERIOD
Question re:  Health care facility costs

Mr. Mitchell: Later today, we will be discussing a
government motion about health care. This govertinhas

told the Yukon public that its decision to buildm&ospitals in

Prayers
DAILY ROUTINE

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

Tributes.

Introduction of visitors.
Returns or documents for tabling.

TABLING RETURNS AND DOCUMENTS

Mr. Cardiff: | have for tabling a document about the
ecoENERGY program.

Speaker: Are there any further returns or documents
for tabling?

Reports of committees.

Any petitions?

Any bills to be introduced?

Any notices of motion?

NOTICES OF MOTION

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

THAT this House urges the Yukon government to emsur
sufficient supply of staff housing is available @i Yukon
communities for government workers and to ensueg the
existing stock is maintained in an acceptable d@min com-
pliance with the territory’s building and healthdes.

Ms. Hanson: | give notice of the following motion
for the production of papers:

THAT this House do issue an order for the returnaof
status report on the “Actions to be undertaken’taiored in the
Yukon governmenClimate Change Action Plan

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

THAT this House urges the Harper regime to renesv th
popular ecoENERGY retrofit — homes incentive progran
order that:

(1) total federal, provincial and territorial gowement
revenues of $5 billion a year are generated;

(2) federal, provincial and territorial governmentn col-
lect more than $2 in taxes for every $1 paid outeitnofit in-
centives;

(3) 350,000 person-years of employment are created
communities all across Canada; and

(4) an average of 22 percent energy saving perehats
delivered and three tonnes per year of greenhoasepgr
house are saved.

Speaker:  Are there any further notices of motion?
Is there a statement by a minister?

Watson Lake and Dawson City will end up saving Yiudis

money on medical travel. It has provided no probthis be-

yond promises from the Premier. Can the MinisteHeflth

and Social Services tell Yukoners what studies wkree to
determine these cost savings and what is the abthiose cost
savings?

Hon. Mr. Hart: We have been working closely with
the Whitehorse General Hospital on this situatMe are also
dealing with specialists coming into the Yukon amaving
them indicate to us that we work together on engutihat the
hospital services will provide a return to the Yokfor their
investment in those two facilities.

Mr. Mitchell: So what we just heard is that there were
no studies done, but they are going to work omvt.n

The reality is that the government did no studiesllato
determine what the potential cost savings of theseg hospi-
tals might be. The commitment that they will saveney is
simply a promise from this government, and we athw what
that is worth.

A previous Yukon Party health care minister who reis
on this side of the House was in charge of thesggis when
the capital budget ballooned from $5 million peilding to
$25 million per building. He quit on the Premiepdty after.

With increased capital costs come increased costper-
ate the facilities. Can the minister tell Yukonevkat it will
cost to operate and maintain these two new faslidach year?

Hon. Mr. Hart: Just to remind the member opposite
again, the hospital in Watson Lake has been thierce 4979. It
is not a new facility. The citizens of Watson Ldleve enjoyed
a hospital since that period of time. We are upgadhat fa-
cility to ensure that they continue to get thatckiof service.
Also, it is to ensure that the surrounding areaictuhl might
add, is approximately 250 miles — it goes from [Rechake,
British Columbia, all the way to Cantung, which keing
served by that hospital — as well as the perimeterthe
Alaska Highway, is also served by the Watson Lad&pital.

Mr. Mitchell: Mr. Speaker, we are well aware that
there has been a cottage hospital for many yeal/atson
Lake, but the $25-million, newly planned facility &n entirely
new structure. We have never been opposed to pngvich-
proved health care to rural Yukoners; what we doosp is this
Yukon Party government announcing they will builchjor
new facilities without any needs-based assessnienteter-
mine what level of facilities they should be builgi

While the motion later today is an attempt to poyrtthis
government’s health care plan in a good light,ihadling of
the two new hospitals shows the government is ¢ipgravith-
out a plan. We know the government had to borrowthed
money for these buildings because of its poor fiscanage-
ment. It also had no idea what the cost savingsnyf associ-
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ated with the new buildings will be, and it doedmive much
of an idea what it will cost to run the facilitieginally, the
government has no idea where the staff will coroenfto op-
erate these buildings.

What is the government’s plan to staff these fiedl?

Hon. Mr. Hart: As we stated many times on this
question, we had debated the cost of the facilftyMatson
Lake, and in fact, we have provided the Whitehd#espital
Corporation with the funding that was provided tigh Health
and Social Services for the operation of that fycto ensure
that they can carry on with the operation of thet&ta Lake
hospital.

Their CEO has reviewed that information and hasidex
us with a breakdown of that costing. Again, we hdebated
that costing in this House many times, and the neznoppo-
site did question the Whitehorse General Hospitalpugh
their board system, when they came into the Houtenegard
to that question.

| look forward to the board’s continued attendaheee in
the House to answer many of these questions wighardeto
both the Watson Lake hospital and the new Dawstnh@ispi-
tal.

Question re:  Emergency medical services building

Mr. Elias: | have a follow-up question for the Minister
of Community Services. | asked the minister lasekvabout
the cost of the new emergency medical servicedlibgilthis
government is in the process of developing at tipedf Two
Mile Hill. The minister said yes, the governmentswauilding
it, and yes, it was budgeted for. The ministeras telling us
the whole story. He’s holding back some criticdbimation.

The new emergency medical services building wituac
ally be considerably more expensive than the cti$8rv mil-
lion that is identified in the budget. The Budgetdéess docu-
ments confirm this. Will the minister now tell ushat the real
cost of this building will be?

Hon. Mr. Lang: In fact, EMS is working with Prop-
erty Management on the footprint of the new EMSicttire at
the top of Two Mile Hill. We have budgeted for thjiear and
budgeted for next year. | am told that we can bihiklfootprint
for the amount of money that is budgeted.

Mr. Elias:
ing its promises. The EMS building is going to bermexpen-
sive, and it says so on page 4 of this government’s long-
term capital plan. This government said in 2006 thay were
going to move quickly and work with the City of Wéinorse
on a joint planning initiative to advance this douastion pro-
ject. This government did no such thing, in spifeath the
promises it made. The Yukon Party stalled this gubjfor
years until the city finally gave up waiting andwehead on
their own, in spite of all promises made.

Now Yukon taxpayers are on the hook for a seconldl-bu
ing — hardly a good use of public money. So wik thinister
confirm that the real costs of this project will bleser to $13
million and not the $8.7 million that is identifiéd the budget?

Hon. Mr. Lang: The member opposite is correct —
we did work with the city for a period of time onptan as to
how we could integrate EMS into the existing emeoyefacil-

ity they had at the top of Two Mile Hill. Over assssment of
what existed there, it did not pan out that theg tize right

footprint for what we needed in the growing comntyrihat

we are servicing.

The fact that we are building an EMS building & tbp of
the Two Mile Hill is exactly what this governmermitted
to do. The government has money in the budgetHerfoot-
print to start the project this year and will fiizal the footprint
next year, regardless of what figures the membposipe puts
on the floor. They aren’t correct, Mr. Speaker. Tigerres are
in our financial plan, and we will build the EMSildling at the
top of the Two Mile Hill to facilitate all of thendividuals who
live in our subdivisions at the top of the hill. &heed is there;
we already have a facility there to service that pathe City
of Whitehorse. So we are moving forward; we haveneyoin
the budget; we are going to build an EMS statiothattop of
the Two Mile Hill.

Mr. Elias: This has Yukon Party bad planning all over
it. They promised one building to Yukon taxpayersl ahey
broke that promise. This was another Yukon Partpp=gn
promise that was simply thrown out the window. Yn&ms
don't like the broken promises and the recklesadijpg. Yuk-
oners deserve the whole story — not just part efgdtory —
that this minister wants to keep to himself. Thevegaoment
dropped the ball on the emergency medical seraéding in
spite of their campaign promise. The project isglaverdue;
the costs are escalating; the budget allocatictmassmall to
finish the job; and the government won't revealtttue costs.

Where is the rest of the money going to come frorfin-
ish the emergency medical services building?

Speaker’s statement

Speaker: Before the honourable member answers the
question, Member for Vuntut Gwitchin, when the horable
member uses terms like “keep to himself’ the ingdiien, of
course, is that members are withholding informatibdon’t
think the honourable member meant that, but justdveful in
the future.

The Minister of Community Services has the flodegse.

Hon. Mr. Lang: Thank you, Mr. Speaker. I'm repeat-

Mr. Speaker, the Yukon Party keeps breaking myself here as minister responsible for EMS. &k build-

ing an EMS building at the top of Two Mile Hill, wther the
Liberal Party likes it or not. The resources ardahia budget.
There’'s a two-year plan. Property Management isagdo
oversee the construction and the building will bétb

Questionre:  Energy policy

Mr. Cardiff: Last week my colleague, the Member for
Whitehorse Centre, failed to get any straight amsvi®m the
minister responsible for the Yukon Energy Corpamatabout
the Gladstone diversion project, so I'm going teeghim an-
other chance today.

As currently conceived, this project — which prog®do
connect two separate watersheds with a canal —sfacme
major environmental and political challenges. Tadefral De-
partment of Fisheries and Oceans says the profzodiédely to
result in significant impacts to fish and fish Hahb?’
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In a letter dated September 30, 2010, DFO also g&ys
proposal raises potential international transboondeer is-
sues, but as recently as January, the presidentEGfwas still
speaking publicly about this proposal as if it wereserious
option, despite Department of Fisheries and Oceatreng
reservations.

Will the minister responsible for YEC tell us howuaomh
public money the corporation plans to spend onglagect this
year?

Hon. Mr. Fentie: The first problem that the Member
for Mount Lorne has, Mr. Speaker, is the fact thatNDP call
this a “project”. It is nothing more than a concepd an item
of discussion. The Energy Corporation will contitodook at
alternatives and options so that we continue tot neeenergy
demand and needs of Yukon today and into the fultwesug-
gest here on the floor that this is somehow a ptagentirely
incorrect and patently false. Indeed, Mr. Speaitds, nothing
more than a concept.

What else is very clear here is that our regulatorg as-
sessment processes work very well. When these gpesn-
cepts come forward, it is clear that the Departnoéritisheries
and Oceans and all other regulatory processes equired
processes, which anything like this must go throwgbrk very
well. That's why the Yukon Party government beligwe the
stringent regulatory regime that we have. It's haéd, but it
also protects.

Mr. Cardiff: The Energy Corporation says on its web-
site that it did a number of technical studies gsir to deter-
mine whether this project is feasible. The studietude im-
pacts on fish and fish habitat, birds, vegetatioitdlife, First
Nations, land and river system, land uses suctuasry, fish-
ing and recreation. In an article in one of ouralopapers on
January 9, 2011, the president of YEC is quotedasng,
“The science is finished.” If that's the case, vifile minister
responsible for Yukon Energy Corporation tell usvhmuch
public money has been spent to date on this préposa

Hon. Mr. Fentie: In every operating year, the Energy
Corporation will expend resources in looking atiops and
alternatives, as they should. As far as this paercconcept,
there are more studies to come, more discussioartee, along
with other options and alternatives which are manyfact,
there’s a major public discussion going on rightvnimn the
Yukon on energy. I'm sure the NDP is interested,tteesy
should be, but | would hope that they could geirtifigcts
straight and recognize that we're not talking abauproject
here, we're talking about a concept. That's dracadly differ-
ent.

Mr. Cardiff: I will help the minister out a little bit
here. The Yukon Energy Corporation said it spent $3illion
on the proposal that has little chance of goingvéod because
DFO believes it will cause irreversible damageish fand fish
habitat. It raises troubling transboundary wateués. The let-
ter that DFO sent said that the plan should beseglvto elimi-
nate the inter-basin water transfer and reducenguative ef-
fects on fish habitat. The whole proposal is basedhe inter-
basin transfer of water, so how is it going to goward?

Will the minister advise the YEC to stop throwinghtic
money at this folly and move on to proposals thatenviron-
mentally sound, don’t involve transboundary wassues and
have some hope of getting regulatory approval?

Hon. Mr. Fentie: | appreciate the offer of help, but the
Yukon Party government does not need help fromNB&,
frankly, on any matter. We all know why. The histaf the
NDP on energy, on the economy, on industry — thesition
on mining, claiming that it is unregulated and peged — is
all a problem for the NDP. So, no thanks for thiphbut the
Yukon Party government will continue to support &mergy
Corporation — our public utility — and that’s a lotore than
we will ever get out of the NDP.

Questionre:  Mental health services

Mr. Cathers: Lately it's hard to turn on the national
news without hearing more about Charlie Sheen.drdttan us
laughing about it and treating it like entertainmpenwould be
more appropriate for everyone, including the natlanedia, to
use it to bring attention to the fact that mentdlth problems,
especially when coupled with addictions, can dgsltires and
careers.

Whether someone is rich and famous or poor andyanon
mous, mental health problems are serious and steutceated
as such. Many people with mental health issuesbealnelped,
so today I'd like to ask about mental health progga

When | became Minister of Health and Social Sewyitiee
Yukon had only one psychiatrist and a backlog ofiepds
needing help. | approved the contracting of a séqusychia-
trist to address those needs. Will the ministeaggetell us how
many psychiatrists the Yukon currently has cong@and ap-
proximately how much money his department curresgplgnds
on providing Yukon citizens access to psychiateivges?

Hon. Mr. Hart: We provided $200,000 in capital in
2008-09; we're also providing a little under $1 Ilroit for
0O&M, which will flow in 2010-11, and the hospitahl imple-
mented a secure medical unit within Whitehorse Garidos-
pital for these funds.

We have four psychiatrists now working in the Yukdn
don’t have the specific number of what that valage but |
could provide that to the member opposite at a deee.

Mr. Cathers: When | was Minister of Health and So-
cial Services the Hospital Corporation asked faistance in
renovating the hospital to provide a more secursl\i@r peo-
ple in the hospital who had mental health issue®r Bo the
renovation, people in hospital for treatment of antal issue
were mixed in with all other patients, which crebte safety
risk and did not provide patients with mental Heafteeds
treatment that was directly focused on their protslel agreed
to provide the hospital with funding for the rentea and
support for the increased cost of operating it, #ad work was
completed on the current minister’'s watch.

Will the minister please tell us what the capitastcof the
renovation was and how much increased fundingedtspital
has been provided to help them operate the secedicat
ward?

Hon. Mr. Hart: For the member opposite, as he will
no doubt be aware, there was funding provided Hix $ecure
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unit. It did take some time for us to get the appiate hard-
ware in order to segregate that section of theitadsps such,
we did encounter some difficulty with regard to aibing the
special doors that were required.

In addition, we had to make some adjustments inlaeg
tions to allow for psychiatric nurses to be madailable here
in the Yukon so that the hospital could utilizettlegislation in
hiring individuals to staff this particular unit. &Vare very
happy with the facility. It includes six rooms —dvgolid bed
units, which are secure units, and four rooms Hgdin are
secure from the rest of the hospital and it isyfollanned.

Mr. Cathers: Recently the Minister of Health and So-
cial Services announced continued funding of pnograreated
under the territorial health access fund for runa&ntal health,
early psychosis intervention and conflicts cliearec | com-
mend the minister for continuing these necessaogmms,
which were started when | was Minister of Healthl &ocial
Services. The cost of these programs alone is appately
$700,000 — adding to the cost of increased psyGbisgrvices
and the cost of a new mental health ward that dstrates
increased annual funding for mental health servidesver $2
million. That number doesn't include other investtsemade
when | was minister and under the current ministesatch.

Will the minister please tell us how much annualding
for mental health has increased over the levelbi at in 2002
under the Liberal watch?

Hon. Mr. Hart: As the member opposite mentioned,
we have increased our funding substantially. | ary\proud
of our officials who have been able to come up witbney to
carry on with our early psychosis program, whicleasting us
approximately $750,000 to $800,000. In addition,ase look-
ing at other issues as they relate to mental healiimprove
our services in the form of counselling, especiailyhe rural
areas, through our Many Rivers program, as wethassocial
workers and psychiatrists who visit there.

We are also using telehealth to enable us to waitk eur
rural clients, and we look at continuing to addoto services
throughout the Yukon, including Whitehorse, for imoying the
services to mental health patients.

Question re:  Education report by Fraser Institute

Mr. Fairclough: Mr. Speaker, this government likes
to take credit for good things happening in theitany: the
high price of metals, the amount of explorationusdag in the
territory, resulting from high metal prices. Anytlgi good,
whether they had a hand in it or not, they likgptant out the
good, though they never want to talk about or deitth the
bad, as in the bad review from the Fraser Instituteducation
in the territory. It is one thing to receive a bragdiew and work
to make improvements, but this government canrange get
it right in education.

The Education minister has been receiving bad vevigs
far back as 2007. This minister likes to wrap hitinge good
reports he receives on mining, but chooses to rloe bad
ones on education.

Will the minister accept responsibility for the baduca-
tion report from the Fraser Institute, as he dithwhe good
report on mining?

Hon. Mr. Rouble: The Government of Yukon has
taken great strides in the area of education througthe terri-
tory. We followed up on the unfortunate resultshaf Liberals’
Education Actproject — their review — and we were left with
quite a situation. We went to work with our parsér educa-
tion and other Yukoners, rolled up our sleeves laank really
done the hard work.

I'm pleased to see the changes in the educatioterays
whether it be the investments in the classroom,ibeeased
number of teachers, the increased number of edunedtassis-
tants, the increased amount of curriculum thabeally pro-
duced, the increased work going on at our facdjtighether in
Yukon communities or here in Whitehorse.

We’'re taking great strides to increase the repgriack to
Yukoners about what’s going on in Yukon’s educatiystem
that is demonstrated through the recent annualrtrepgain,
that will be demonstrated at the upcoming educasiommit,
which will be held on April 11 to 13, where we wilave an
opportunity to have a dialogue about the many ssdfiémpor-
tance to Yukoners about their education system.

We have a number of different ways to provide femdtb
to parents about the performance of their studentsto pro-
vide the community with information about what'siggp on in
their schools and to all Yukoners about what's goomn in
Yukon’s education system.

Mr. Fairclough: This minister has been promising to
review theEducation Actand bring new policies forward to
improve the education system. Since the beginnfrigi® gov-
ernment’s mandate, in eight and a half years heybaso de-
liver. The minister made commitments to improverseint
2006, yet still received another bad report from Enaser Insti-
tute in 2007. In May of 2008, he promised to useitistitute’s
report as a reference point, yet today he choasé&mbre an-
other bad report card. At least his colleague, whw sits on
this side of the House, recognizes the need forargment
demonstrated by the Fraser Institute report.

This government is at the tail end of their mandatek-
oners have lost trust in this government. Will thimister take
responsibility for his poor report card from theager Institute
and work to improve his results?

Hon. Mr. Rouble: | am proud to see the growth, the
changes and enhancements that have been made tm'¥uk
education system, whether it is looking at the sthgrowth
plans, which involve the community in the directioh the
school; whether it is the creation of full-day kamdarten to
provide earlier childhood education learning oppoities;
whether it is putting in place things like the Ywkstudent in-
formation system so that we have a statisticallyjdvaay of
tracking performance of Yukon students throughbatrtentire
education career. There are a number of differeitiaiives
going on in Education. | hope the member opposiiié ve
paying greater attention in budget debate so thabb can be
made aware and have a fuller appreciation of whegaly
happening out in Yukon’s education system today.

Mr. Fairclough: We do pay attention, and we ask
good questions. It is the answers that are comimg the min-
ister that are questionable. This minister is nelivering on
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promises made — period. Yukoners are tired of erppom-

ises. This minister has received a bad report caytdpnce but
more than twice, from the Fraser Institute. The ifardGeneral
was also hard on the minister. There were a numbegcom-

mendations coming from the education reform prdpested on
tremendous input from the public, partners, staldsrs; yet

the minister has not implemented a majority of ¢héerhaps
if he actually acted on recommendations and revigiwsn to

him, we would not be looking at a poor report cgetlagain.

Will the minister accept that bad education repzatd
from the Fraser Institute? Will he do that?

Hon. Mr. Rouble: | just want to bring the member
opposite’s attention to the annual report thatRepartment of
Education has provided, which provides an updattherstatus
of responding to the areas of concern identifieth whe Audi-
tor General’'s report. We've recognized that thosremwalid
concerns brought forward by the Auditor Generat] e have
responded to them and the steps taken that idshtifiem in
the annual report. In addition, we’ll be holdingoétrer educa-
tion summit. This is our third one, and | hope ttiise — the
third time — is the charm and that the Liberal Pattually
attends our education summits, because they haskoWwn up
for briefings in the past and they haven't obvigustad the
information that has been provided to them. Adddity, in
the very near future we’ll be tabling the departtisestrategic
plan as a go-forward basis. Yukoners have beeninepjved
in this creation; we look forward to launching tleetd also an
update to our website, which will provide additibirE#forma-
tion and additional reassurance as to how the Dmpat of
Education has been responding to many of the iiviés
brought forward in the education reform project.

Question re:  Energy policy

Mr. McRobb: One of the huge issues facing our terri-
tory is how best to supply future energy demand ths Pre-
mier knows, Yukoners are presently engaged indlsisussion
and decisions made now will affect all residentsifao the
future.

A global rebound in commodity prices, coupled wéh
modern-day Yukon gold rush, largely to the credibor local
recipient of the Canadian Prospector of the Yeaardwwill
create new energy demand from the mining sectdnfakcess
of our hydro capacity.

This energy deficit will continue to grow with atidnal
industrial customers. Unless something is done soaill
continue to meet increased demand with diesel gépnar So
far, this government has been talking wind and eoraion,
but many people doubt this government’s agenda feuty go
down this soft energy path.

So let's hear it from the Premier. What's his siola®

Hon. Mr. Fentie: Mr. Speaker, I'm quite flattered that
the Member for Kluane would think that an indivitlsach as |
would have the solution to a very challenging issue only in
Yukon, but globally. It is quite flattering, butaould point out
to the Member for Kluane that much is being dordajo—
much more than has ever been done in the past ivitsemes
to meeting the energy deficit in the Yukon. Thegaigt project
ever undertaken in this territory by our Energy [wation is

well underway. Finally, after decades, we will hakie White-
horse-Aishihik-Faro grid connected.

Another example is how industry has invested in mul-
lic utilities infrastructure. Another example isrodukon en-
ergy strategy and its linkages to tldéimate Change Action
Plan. Another example, which | hope the Member for Klea
has chosen to access, is the 20-year resourceth@aBnergy
Corporation has placed into the public.

Much is being done. Does that mean there are nb cha
lenges ahead? Of course there are, and that's éh¥Emnergy
Corporation and the government are doing the woek are
today.

Mr. McRobb: The Premier mentioned the Energy
Corporation’s resource plan; however, many view fian as
outdated and simply inadequate in terms of the dyigdhal-
lenge that faces our territory. Our territory woblel better pre-
pared to meet the energy challenge if the Premaeint cre-
ated the scandal with his secret parallel negatiatirocess to
sell out Yukon’s energy future to a private compémm Al-
berta.

Let's go back to his November 7, 2008, letter toCAT,
which I'll file now. This letter set back energyapining for
years. The Premier’s letter stated his caucus gaviull ap-
proval to proceed.

Will the Premier now confirm or deny that his casigave
its full approval to proceed with ATCO?

Hon. Mr. Fentie: Mr. Speaker, this brings up a very
important point, which has to do with the trustwimess of
any individual in this House and the statementsemade all
know the facts of the matter, as the Member foralkii does.
He even questions Energy Corporation officials loa tnatter,
so we know about all that. Of course, there weseudisions
about energy for Yukon.

Yesterday, the Member for Kluane stated that detrair
house in Beaver Creek had sewage leaking undéfdl, the
fact of the matter is that it had a frozen watexlimlhe Member
for Kluane cannot be trusted; the Liberals canmottiosted.
They are all in it together and this is a clearmepke of the
problem here. The Liberals say anything; the fdcis't mean
a thing.

Speaker’s statement

Speaker: Before the member asks his last question,
Hon. Premier, | will exercise the same cautionda gs | did to
the Member for Vuntut Gwitchin. We are presumingtthach
and every member in this House is honourable. Keegp that
in mind in terms of answering the questions.

Mr. McRobb: Mr. Speaker, Yukoners deserve to
know if, in fact, the whole caucus gave its fulpapval to pro-
ceed with its plan to privatize our energy future.

That's what the Premier indeed stated in his leit¢ée all
remember back when the Premier’s right-hand manfdnmer
Energy minister who is now the Independent menesigned
over the scandal and headed a movement to dislbdgere-
mier from his post. The Independent member sootertged
this Premier to stop hiding behind officials andritdhe was
solely responsible for the ATCO negotiations. ld&cumented
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on page 4826 itansard which reads, “...the Yukon govern- health care that is comparable to the standardthir jurisdic-

ment’s talks with ATCO have always been about trerier’s
involvement and the Premier’s actions.” For theordcwill the
Premier now clarify this point — did his caucuslyuhpprove,
or did he act alone?

Hon. Mr. Fentie:
Kluane. Did the caucus of the day approve the bgrof mil-
lions of dollars of more diesel instead of usingteveout of
Aishihik Lake? We all know what that shoreline isswas
about for the Member for Kluane. Did the caucushaf day
approve that?

Some Hon. Member:  (Inaudible)

Point of order

Speaker:  The Hon. Member for Kluane, on a point of
order.
Mr. McRobb: On a point of order, Mr. Speaker, you

have ruled on this matter in the past, and the Rresneglect-
ing that ruling. In addition, the Premier is peralizing debate
by referencing my property at this lake, which waspletely
cleared with the Conflict of Interest Commissiorsy,the Pre-
mier needs to be called on a point of order onriaster.

Speaker’s ruling
Speaker:
cautioned honourable members in the past, in tissance,
from the Chair's perspective, it is simply a disputetween

members.
Hon. Premier, you have about a minute left.

Hon. Mr. Fentie:
what the issue may be, the Liberals have a vergbdysignifi-
cant problem with the Yukon public. One must betdatin
their dissertations, no matter what the issue neay b

So on the energy file, great progress has been imatiee
Yukon Party and our Energy Corporation during threryears
of our mandate. We intend to make further prognestealing
with the energy challenges of Yukon.

I have a question for the Member for

tions in Canada by:

(1) encouraging existing medical clinics and piEgi to
expand their services and attract more health mafessionals
to reside in the territory in order to improve Yulews' access
to family doctors;

(2) sponsoring the education of Yukon health camd a
medical professional students and providing ineesti for
them to return and practise in the territory;

(3) encouraging visiting health care and medicatggists
to offer their services in the territory by providi them with
the access to appropriate medical facilities, idiclg office
space and residences, such as the new staff resitiealth
service facility being constructed on Hospital Road

(4) establishing regional health care facilitiasotighout
the territory, such as regional hospitals beingstmeted in
Dawson City and Watson Lake, in order to providelrtY uk-
oners with access to an appropriate level of health;

(5) utilizing and expanding telehealth care sewice
throughout the territory; and

(6) ensuring Yukoners have priority access to headtre
and medical services in other jurisdictions, priifgaAlberta
and British Columbia, for services not availablehe territory,

From the Chair's perspective, although I've including covering medical travel and other expense

Mr. Nordick:
to this motion. | want to start off by saying tliaeé beginning
of the motion urges the Government of Yukon to oo to
ensure that Yukoners have access to a standardatthicare

Thank you, Mr. Speaker. No matter thatis comparable to standards in other jurisolitiin Canada.

This Yukon Party had a vision before coming intdicef in
2002. That vision of health care was laid out im platform.
This government was elected to a majority goverrirbenause
of that vision.

In our 2002 election platform’s vision for healthre, we
stated that we need to ensure that Yukoners rethivébest
possible health services and hospital care. It'slaut vision

By the way, when the members opposite list comrngodit and planning, and this government backs up itsorisand

prices, they forget to list devolution, the advaneat of land
claims, political stability and the policies of thivaikon Party
government.

Speaker:
elapsed. We'll proceed to Orders of the Day.

ORDERS OF THE DAY
GOVERNMENT PRIVATE MEMBERS’ BUSINESS

MOTIONS OTHER THAN GOVERNMENT MOTIONS
Motion No. 1340

planning with action. Once again, in 2006, this ¥nkParty
government — | was extremely excited to become phthe
team — also had a vision for health care in thisttey. Yuk-
oners actually supported our vision from 2002 aneintre-

The time for Question Period has now elected usin 2006 because of our vision.

Our vision in 2006 was to implement a strategy ffer
cruitment and retention of doctors and other headtie profes-
sionals that included the following: family physinoi incentive
program for new graduates that provides finan@alstance to
physicians who have recently graduated medical ddhoex-
change for years of service in Yukon, which couhdoant to
over $50,000 for a five-year period. That was laid in our
2006 election platform, building on our vision frame 2006

This motion today speaks about continuing with this

Deputy Clerk:  Motion No. 1340, standing in the name Platform.
of Mr. Nordick.
Speaker:  Itis moved by the Member for Klondike:

sion. The vision also had medical education buesatat pro-

THAT this House urges the Government of Yukon to-co Vide Yukon students attending medical school witd,$00 in

tinue to ensure that Yukoners have access to alathrof

assistance per year and, after graduation, if thegntered the

It gives me great pleasure today to rise
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medical residency in Yukon family practice, theyuhb be
eligible to receive up to $15,000 per year.

We also included the vision of nursing educatiorshties.
We included the vision with regard to health prefesal edu-
cation bursaries, nurse mentoring programs andakorker
mentoring programs. We also envisioned working witem-
bers of the health care community on a pilot pitafje@stablish
a collaborative care medical practice to help ntbet health
care needs of Yukon families.

We had a vision to work with the federal government
expedite the immigration of health care and othiefgssionals
into the territory. We had a vision to continuestgpport the
Yukon Hospital Foundation. | know about a weekwo tago,
the Liberal opposition members said not to supgatYukon
Hospital Foundation in a question they asked du@ugstion
Period with regard to the MRI campaign they haumé&oed.

We support the Yukon Hospital Foundation. We also &
vision to supply support services for children witkvere dis-
abilities. We had a vision to exclude the childecbenefit and
residential school monies from income when deteimgirso-
cial assistance. We also had a vision to reviewfuhding ar-
rangement for foster families. It's all about aieisand a plan.

Now when you think about the vision and the plaat this
Yukon Party government had and my colleagues hathen
2002 and 2006 election platforms, people wondehedv do
you back up that vision with action?

Well, early in the first mandate, our Premier, glomith
the two other northern premiers, went to Ottawadigcuss
health care funding. The northern premiers decidedalk out
of the First Ministers meeting in Ottawa, and thejected the
$13.5 billion pledged to revive Canada’s public Itreaare
system following the Royal Commission on the Futafe
Health Care in Canada. This was in breach of iotegmen-
tal protocol. The premiers abruptly left the FMMdasddressed
the media before the Prime Minister.

That is how seriously this government took the theehre
needs of the Yukon and the north to ensure thabWeis have
access to a standard of health care that is colpata stan-
dards in other jurisdictions.

The premiers of the north looked to the federalegpment
to support the creation of an independent fund tbebgnizes
the unique challenges of providing health careisesvin Can-
ada’s north. That vision was unanimously backedHgy pro-
vincial colleagues for a separate designated farglipport the
delivery of basic health care services in Canatta®e territo-
ries.

In January of that year, the Canadian premierseaigtieat
the new territorial health fund should be estalgltsko supple-
ment federal transfer payments calculated accordindhe
population of individual provinces and territorieBhe new
fund would provide an additional .5 percent of kotaw health
funding per territory to address the challengespiafviding
health care to small populations scattered over gesgraphi-
cal areas across Canada.

Currently, one of the premiers mentioned that theqap-
ita funding did not take into consideration all ife small
communities and the scattered populations.

An example of cost is the cost of a medevac in 2663
the riding of Vuntut Gwitchin, from Old Crow to Vaouver —
just the cost of a medevac alone was $20,000. ddsdtdoesn’t
take place in southern jurisdictions where the habjs just
down the street. A medevac air ambulance for aanindn an
incubator from Iqgaluit to Ottawa costs over $30,000

We had a vision to ensure that Yukoners had actess
comparable health services. The vision that theethmorthern
premiers had, that this Yukon Party government hesillited
in concrete actions. The premiers of the terriv@@nounced
in 2003 that they had a step forward in addrestieghealth
care crisis in the north. The territories receiefloor of $60
million for a special health fund and a personahgotment
from the Prime Minister of the day, Mr. Chrétien, find a
more equitable, long-term fiscal funding arrangetnen

The Prime Minister also directed his officials tonk with
the territories to establish a process that willrads the inade-
quacies in the current per capita based fundingdita fiscal
challenges facing the north.

The commitments came in a meeting with the Prima-Mi
ister that took place between the three premiermsuofterrito-
ries. At that time, our Premier stated that thesg¢hterritories
will continue to press for a fair and more reasdmateal for
Canadians living in the north. He went on to sayhveee a
commitment from the Prime Minister that the fedegalern-
ment will work with us to develop a funding alloiceat that
addresses the inadequacies of per capita funding.

We had a vision, a vision to work with our sisterrito-
ries, to demand of Canada that we need comparabl&Ess in
the north.

From that approach in 2005, after signing the atdor
2003, the northern premiers have garnered over $iifion in
new funding for the north. That was in 2005. Thenpiers met
three times under the accord and those meetingdtadsin
these examples of funding: a $210-million increasdealth
funding; $360-million increase in territorial fortaufinancing;
$90 million in economic development funding; and2@Imil-
lion through the northern strategy.

When we think about comparable services in thehnairt
brings us back to the question about sovereigntly saturity.
It's about sustainable northern communities. We twan
healthy, self-sufficient, stable and secure north.

Now | will speak a bit more directly to the bulléts this
motion. The first bullet I'd like to discuss is alieencouraging
existing medical clinics and practices to expanelrtkervices
and attract more health care professionals to egsidhe terri-
tory in order to improve Yukoners’ access to fandigctors.

Currently, the Yukon is sitting with 69 physiciart8 of
whom are located in Whitehorse and 10 of whom aaetjsing
in rural Yukon, with an additional 11 who are spdists, like
surgeons and gynaecologists. This does not inchel@isiting
specialists who travel to Yukon on a regular rotatiproviding
additional services to our residents.

I want to do a little bit of a comparison of heattfre ser-
vices in 2002 to health care services in 2010.0022 there
were 10.5 positions available for social workershiid protec-
tion. In 2010, there were 18 social workers follctpirotection.
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In 2002, under social workers in adoption, thergen®5 em-
ployees; in 2010, there were five. In 2002, sowiatkers in
child care were 4.75 full-time positions; in 2085 full-time
positions.

Social workers under foster care in 2002, two finile po-
sitions; in 2010, three full-time positions.

Those are just some of the examples of how thieigev
ment has worked to improve health care accessitditYuk-
oners.

In 2002, there were 21.75 employees with regarsbtdal
workers and care of Yukoners. In 2010, there arB,3hd they
range from social workers, family support for chéd with
disabilities, to people working in the child prdiea part of the
department.

Mr. Speaker, | want to speak a little bit aboutcsplésts
and how specialist visits to this territory haveused since the
last Liberal government was in office. In 2010, ksd 6,531
visiting specialist clinics. In 1999, there weré94 visits.

In 2010, there are 363 clinic days for specialibis1999
there were 140. This is all because of the visierhave as the
Yukon Party government to ensure that Yukoners fzoess
to health care standards that are comparable tihesoujuris-
dictions.

Goal 2 in the motion states, “sponsoring the edocabf
Yukon health care and medical professional studantkpro-
viding incentives for them to return and practigethe terri-
tory.” As laid out in our 2006 and 2002 vision fbis territory
with regard to health care, we acted on that visidre Yukon
health profession education bursary is availabla minimum
of four new students per year. The maximum amowuailable
will be $5,000 per year to a maximum of four yeafprofes-
sional health care education.

Health professions that are considered priorityasia the
Yukon are dental therapy, dietetics, nutritionifitensed prac-
tical nursing, medical imaging technology, medilzddoratory
technology, occupational therapy, pharmacy, phisiaipy,
primary care/advanced care paramedics, rehalslitatierapy
aide or therapy assistants, social work, speechlamguage
pathology and audiology.

The education bursary is to a maximum of $20,000
year. The Yukon medical education bursary will badm
available to up to two new students per year, XIDer year,
for up to four years of medical school. The Yukamsing edu-
cation bursary is available to a maximum of fouwrstudents
per year. The maximum amount available will be 88,per
year, to a maximum of $20,000.

Since 2006, this Yukon government has contributed
ward educating health care professionals: in ttadtierofes-
sion, $185,000; in medical education, $440,000;nimsing
education, $265,000, totalling over $890,000 towaudsaries
and educational benefits so Yukoners return totg@atere in
the Yukon.

To date, the three bursary programs have providpdast
to over 59 students since 2006. That's 59 studfnta the
Yukon practising or going to potentially be praictgs in the
Yukon.

The third bullet says, “encouraging visiting heattire and
medical specialists to offer their services in teeritory by
providing them with access to appropriate medieallities,
including office space and residences such as Hve staff
residence/health service facility being construaedHospital
Road”.

That is actually quite self explanatory, but if ybuild on
that and consider that we are building new faesitin Watson
Lake and Dawson City, where visiting specialists travel to
communities — can travel to communities to proeevices,
so citizens of Watson Lake, Dawson City and theémdon’t
have to travel to Whitehorse for all the servicesthat is an
amazing benefit for rural Yukon.

I'm just going to jump forward to the fourth bullat the
motion. It speaks to establishing regional heattredacilities
throughout the territory, like the new regional pitels in
Dawson City and in Watson Lake. | still find it katio believe
that the Liberal Party of this territory standsrepeatedly and
says it doesn’t support a regional hospital ingbexmunities.
We noticed again today during Question Period —Ltbader
of the Official Opposition, the Liberal Party, stbap and said,
basically, we don’t support building a hospitaMfatson Lake
and Dawson City. It's not the first time that thembers oppo-
site said that.

Once again, | have to put on the floor that thedegaof
the Liberal Party stated on September 22 of laat ye so it's
not just one mistake; this is a repeated commeéltiefe is a
model, a good governance model of health care efgliused
across Canada and the United States and thatcsnientrate
resources in the greater population centres.” Ralgeut rural
Yukon. Focus all of it here.

Then the Leader of the Liberal Party went on to @ayhe
September 23: “That'’s just the way it works. Youke&ertain
decisions when you live in every community.” | encage the
member to travel to Dawson City, stand up in a joulleeting
and say, “You made a decision. You live in Dawsbravel to
Whitehorse.”

I'd like the member to explain his party’s stance the
Liberal Party’s stance — on regional health camlifees in

peplaces like Dawson City. Explain that to the Tr'ékd

t

Hwéch’in, the Na Cho Nyak Dun, the Village of Maye-
cause, you know, Mr. Speaker, | have a letter ftbase three
entities. | will read it verbatim.

“The Tr'ondék Hweéch'’in, the Na Cho Nyak Dun and the

Village of Mayo governments are pleased with theendly
announced plans to build a regional hospital in B@wthat
would serve all northern Yukon people. We wholetestly
support this initiative and wish to play an intdgpart in plan-
ning the facility and its services.”

| am going to pause from reading that for a seqaetiso
the Liberal Party of this territory and the NDPtbis territory
realize that these kinds of services in communities sup-
ported.

The letter goes on to say, “Residents of the n¥rtkon
deserve easily accessible medical care, includiagtah health
services.
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“By working together — First Nations, municipalgiend
territorial governments — we ensure that regionasgitals
will meet the needs of all community members. Weuldo
welcome the opportunity to meet with you and they Gif
Dawson at your earliest convenience to consider twmwest
move this project forward.

“Thank you for your attention to this matter. Wekofor-
ward to hearing from you soon.”

That letter was addressed to the Minister of Heatith So-
cial Services on April 17, 2009. It was actuallgpwcc’d to the
Member for Mayo-Tatchun. How does he stand up ehlidis
leader and his party during caucus discussionsy ‘& little
worried about talking about health care for ruralk¥n be-
cause we say we don't like it and don’t supporydt, the First
Nation in Mayo, the Na Cho Nyak Dun, and the Town
Mayo, support a hospital in Dawson City.”

It actually gets better. I'm going to read a letterm the
City of Dawson, November 8, 2008. The Liberal Patgnds
up and says, “No consultation, no discussion wigkeholders
— they don’t need regional hospitals.” Here’s adlefrom the
City of Dawson: “Dear Mr. Whitley: Thank you for yo re-
quest regarding the land for the new health cehtigeed, we
lease the land from the Yukon government. Currethitye is a
children’s playground on this land. We are pleasecdear
about your proposed project and are willing tongliish the
lease on the land up to the end of and includiegptayground.
Based on preliminary discussions with YG stafftie building
department, we have been informed that the bouesliaf the
playground fence furthest from Church Street wopitdvide
ample room for the new structure. Moreover, thisinoary
ensures enough room for the Dawson City Music taisti
baseball and other park activities.”

Even the City of Dawson supported building a reglon

hospital on the location it is being built on. I'not sure if the
Leader of the Liberal Party does. | remember hiiving a

document with his signature on it stating, “No mewil hospital
will be built on that location”, knowing full welthat that was
the only location that would be able to have a hakpuilt on

it in the community. Think about that. Think abadlat — yet

knowing full well that on November 8, 2008, theycitad al-

ready approved that. A year later, the Liberalagtap and say,
“Don’t build a hospital in Dawson City” — amazing.

What the Liberal Party of this territory and the RDf this
territory are voting against and saying we showtbuild be-
cause there is no business case for it, is emeyganwices. It
is outpatient services such as outpatient clinsantibiotics,
et cetera. It is six beds providing the followirengces: stabili-
zation, observation and monitoring, convalesceng,ceespite
care when McDonald Lodge is unable to do so, faléecare
when not available in the community, acute mediegbxifica-
tion, acute mental health intervention and othee es required
— not supported by the NDP.

Other services that will be built in this new fégil First
Nation health program — not supported by the NDE #re
Liberals — laboratory in- and outpatient work, nediimag-
ing in- and outpatient, in-patient pharmacy, dieteunsel-
ling, therapies. You know what else is built instHacility?

Community nursing, community health care coordirgto
emergency medical services, a medical clinic —wa meedical
clinic for Dawson City and its residents and thetime— sup-
ported by Na Cho Nyak Dun, supported by the Villagfe
Mayo, supported by the City of Dawson; not suppbtig the
Liberals.

Retail pharmacy space, visual specialist profesgsmop-
tometrist, dentist, audiologist, speech and languzghologist.
One only has to look at the location of the newvilitgdan Daw-
son City to realize that it's adjacency to where thew
McDonald Lodge will be built will allow McDonald Ldge to
provide meal services for the new Dawson City haspcut-
ting down on expenses. Some of the building sesvigdl be
shared. The Dawson City hospital will provide sklaspace

osuch as teaching rooms and the use of therapy rdoms

McDonald Lodge.

There will be the ability to transport patientsrifrdicDon-
ald Lodge to the Dawson City hospital for diagnmstsuch as
X-rays and lab work. Currently, the members from thberal
Party would say, “Medevac them to Whitehorse”. Mdiat |
would do, Mr. Speaker.

I'm going to give a little example to the oppositiparties
of what this facility might look like. The main lelwill have
space for medical clinics. I'm looking here at dailed draw-
ing. It has one, two, three, four, five — six mediexamining
rooms — not supported by the Liberals or the NOFhas a
pharmacy in this new facility — not supported by thpposi-
tion parties. It has in-patient rooms, six beds i matient
beds. It has emergency diagnostic services onidieeopposite
Fifth Avenue where the ambulance will be parked.

It has a family room lounge, in-patient waiting &ré has
building support; it has staff areas, and that'st jthe main
level. Lo and behold, there’s a second level, ameksg what's
on the second level? Community support programnforg
community nursing.

This new facility will provide more office space,one
medical examination rooms for community nursing, reno
space for staff support, more teaching space dridstNation
room, yet, it is opposed by the opposition partidgiow why
they are opposing it. It's because it’s rural Yukon

We can go on to the Watson Lake hospital. | spalettyp
in-depth about the Dawson City hospital. In Wattake, the
new facility will have shared support services rgortt will
have facility operations rooms. It will have a phacy, a
medical clinic, community health and a kitchenwitl have
business offices; it will have emergency spacegmtatic
treatment, space for First Nations, space for stadf in-patient
care. The members opposite say, “Travel to urbatreg.”

Once again, | would encourage members oppositavelt
to my community and say to Dawsonites, people fidayo
and citizens from OId Crow, “You always have tovehto
Whitehorse for health care.” Currently, that is whappens. If
someone gets hurt in a community, they are flowWoite-
horse — flown to Whitehorse.

I had a friend, about a week and a half ago, whbdwene
health concerns. They could have been minor; tloeydchave
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been extreme. We don’t know, because she was meetkva
Whitehorse.

| took time out to visit that individual in the hatal where
she was monitored. She wasn’'t monitored in Dawsity] €he
was monitored in Whitehorse. That individual wasdseaced
to Whitehorse and then had to catch a ride batletcommu-
nity three days later.

| don’t know the opposition parties can stand ud &l
my friends, tell my family members, tell rural Yukers that
they need to be medevaced for everything, becausently
that is what happens. If the members are unawatteagftravel
to the communities, speak to people and ask theheif have
ever, in the last number of years, spent more thaouple of
minutes in the nursing station. The nursing statiwavides
amazing services with the resources they have —ziagpaer-
vices — and | commend the work they are currentiyng, but
they react as first responders and then medevaplgdo
Whitehorse. We don't even give them the option afrking
with doctors to watch people in the communities.

That is what we are doing. We are building healtfreda-
cilities so there can be in-patient care in the womities. The
members opposite are saying, “Travel to Whitehbdigs. not
just the Leader of the Liberal Party.

Just recently, in February 2011, the NDP statet tthexre
are a lot of projects that are necessary in thigtdey. It's
about having a vision and staying in touch with twiakoners
want and not going out and initiating large praogeetithout
consulting Yukoners, such as hospitals, as in DawSdy.
Then the member went on to criticize how that wasaged
by the Hospital Corporation. He went on to say, €Tdther
area | have some concerns about is with the wayptitogects
like those are managed.”

| support this Hospital Corporation, its board afedtors
and its capable staff in how they are managingette® new
facilities and the residents across the street fnere. | support
them. This Yukon Party government supports thene NBP,
not so much, because they said that on Februa2@17,. You
know, we have to be responsible for what we say.

Not only are we looking out for health care in fu¥akon,
on February 14, 2011, a joint venture that couls significant
changes to the way that the Whitehorse General itdbgam-
pus looks and functions was announced by the Yukealth
and Social Services minister and the Hospital Catpmn.

A joint steering committee will be established teersee
the development of strategic campus facilities péghand a
master plan looking at new and necessary constructn the
land around the hospital, including such criticakeds as an
expansion to the emergency department and spaca fhaw
MRI room. Not only are we looking out for rural Yok to
ensure rural Yukoners receive access to a stamufahgalth
care that is comparable to standards in otherdiatisns, we
are looking at improving, with the Hospital Corpiioa, ser-
vices in this community of Whitehorse.

The members opposite do have some explaining td do.
know they’re going to get up and say it's taken olutontext.
Well, you can’t say don’t build a hospital in Dawms20 to 30
times and say it has been taken out of context tawh | re-

member some time ago, in one of the papers the mesnup-
posite quote all the time, where the hospital invBen was
considered a white elephant, or an elephant indbhe. Think
about that — that was said not by the Yukon Pauby,even by
the NDP. It was said by the Liberals — a white bkt or an
elephant in the room. Unbelievable. I'll move ontte next
bullet in this motion with regard to Yukon telehéal

We are encouraging the expansion and continuatfon o
Yukon telehealth and the network. Telehealth usésovcon-
ferencing technology to provide health care ses/ared educa-
tion to clients and health care professionals girtbwn com-
munity. It is also used for health-related admmaisbn pur-
poses, which include community consultation, progigevel-
opment and interviews. Supported by the DepartraEHtealth
and Social Services, the Yukon telehealth netwanksl 14
communities with telehealth work stations. Teletie& avail-
able in Whitehorse, Haines Junction, Watson Lakeyd/
Dawson City, Old Crow, Beaver Creek, Destructiory,Baar-
macks, Pelly Crossing, Teslin, Carcross, Ross Raver Faro.
Currently telehealth technology is being used & Yukon to
deliver continuing education for health care preifesals:
telemental health, community education; therapyises, in-
cluding physio, occupational health and speech|dCbhevel-
opment Centre services; discharge planning; famikits;
emergency radiology consults; diabetes educatiartrition
counselling education and addictions counselling.

There is so much that this Yukon Party governmeag h
envisioned for health care needs of the Yukoniataih 2002,
continued in 2006, and about to be continuing 6120 was
just thinking back on some of the comments I've rtieie-
cently. | know the Leader of the Official Oppositiavill be
getting up momentarily to counteract some of themments |
said with regard to their statements, which | apiate, be-
cause every time they get up and try to explaiir gtatements
they restate them. So | encourage the members thatol’'m
looking for the quote fronHansardwhere the member oppo-
site said that building a hospital in Dawson Citgsna knee-
jerk reaction — a knee-jerk reaction. Well, takicaye of citi-
zens in rural Yukon is not a knee-jerk reactiofs hHaving a
vision. | hear the Leader of the Third Party grngtand moan-
ing over what | just said, and | do have the floor.

Some Hon. Member:  (Inaudible)

Point of order

Speaker:  The Hon. Member for Whitehorse Centre, on
a point of order.
Ms. Hanson: Mr. Speaker, when somebody was

clearing their throat — | was not doing that. BkaMr.
Speaker, decorum is expected in this House.

Mr. Nordick: | apologize to the member opposite.

Speaker’s ruling

Speaker:  The apology then nullifies the point of order,
but it was a good point of order.

The Member for Klondike still has the floor, please

Mr. Nordick: On February 10, 2011 — the Leader of
the Liberal Party stated: “Clearly, the side opf®osi- the gov-
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ernment — has come to the conclusion, contraryl evadence

and all expert advice, contrary to accepted prestarcross the
country, contrary to any rhyme or reason ...” on Howpro-

vide medical services. | encourage the member d@pos

stand up and say how providing a level of how oreviges

health care to Yukoners that is a standard acrassada is con-
trary to any reasonable practices across this cpontcontrary

to any rhyme or reason, as stated by the LeadtreoLiberal

Party.

So it goes back to my opening remarks with regaral ¥i-
sion for health care in this territory, a visionathwe were
elected on in 2002, re-elected on in 2006, anddacp®n by
the Yukon Party Premier — the three northern presiie Ot-
tawa — to demand health care that is comparabteeémorth
to what is offered down south.

| could go on all day, but | do want to hear theder of
the Liberal Party stand up and explain the Libetahce. | en-
courage him to do that, because my community wdikédto
hear what he has to say about the Liberal stance regional
hospital in Dawson City.

| also encourage the Leader of the Third Partytdads up
and explain the NDP’s vision for health care in Baw City.
All the opposition parties have said is, “No. No.”

Actually, | remember the former Leader of the N2iisg
it was an insane direction. He used the words fiasdirec-
tion” for a health care facility in Dawson City, tyleread a let-
ter from Na Cho Nyak Dun and the mayor and courfcMayo
and Tr'ondék Hwéch’in supporting what the NDP ahe Lib-
erals consider the wrong direction for health carerural
Yukon.

So when a citizen from Old Crow gets health careises
in a couple of years in Dawson City, and the MenfbeNMun-
tut Gwitchin, whoever it is at the time, is visijitheir constitu-
ents in a hospital in Dawson City, | encourage thamber, in
the future, to remember what the Liberal Party obave
done. They would not have built that hospital innBan City.
Thank you.

Mr. Mitchell: Well, it is indeed interesting to stand
today to address the motion from the current MenfitneKlon-
dike, Motion No. 1340, regarding health care. Yaww the
Member for Klondike had quite a lot to say abousiting
Dawson and meetings in Dawson and what people insba
have to say, and I'll get to that in a little whilglr. Speaker,
because we have been to Dawson quite a numbeanes tand
we hear quite a lot about the representation peavidy the
MLA for Klondike, so we will get to that.

To begin, | just want to say that this is an intéireg mo-
tion. It is certainly a motion worth debating. | wd have to
say that it's a little surprising that we’re debatithis motion
on the government’s ultimate motion day and the $psing
sitting of this Assembly, of the 32Yukon Legislative Assem-
bly. Based on laying out the plan for health canee would
have thought that the Member for Klondike mighté@&vought
this motion forward perhaps in December of 200@pfang
the election of the government he’s so proud tondih. He

might have brought these ideas forward then, shreegoints
out what was included in their platforms in 2002 2006.

The member has a lot to say about other peoplérsans.
That might have been indicative of a planning apphoto ac-
tually lay out the plan at the beginning, rathenthrying to lay
out the plan at the end. However, better late tiearer. We're
used to seeing this government make decisionsteardtty to
explain them by creating the plan after the face’W cer-
tainly seen that in the evolution of the healthectacilities in
rural Yukon, for both Dawson and Watson Lake.

We saw his predecessor, the former Member for Kland
— currently the mayor — make the case for a melel
health care facility. He said that was what wasleddan Daw-
son. He said they needed a multi-level health tzoiity, rep-
resenting his constituents within Cabinet, and thed in an era
when Dawson actually had a Cabinet minister.

Dawson had a Cabinet minister who could speak at th
Cabinet table and present his case, rather thaimdghéw stand
up in the Legislature from the back benches andtpmit all
the good things that the government should be doing

Some Hon. Member:  (Inaudible)

Point of order

Speaker:  The Hon. Premier, on a point of order.

Hon. Mr. Fentie: I must point out to the Liberal leader
that the Member for Klondike is at the Cabinet ¢alik at
Management Board. The member has taken all thes o&ttes-
sary and has been appointed as a commissioneneSodamber
not only speaks as a caucus member, he speaksiesber of
Cabinet and a member of Management Board. | hopéd.ith
eral leader will accept that as the facts.

Speaker: The Hon. Member for Copperbelt, on the
point of order.
Mr. Mitchell: There is no point of order. The member

opposite didn’t cite any Standing Order that hasnbéolated.
He simply would like to comment on comments madenfthis
side.

Speaker’s ruling

Speaker: From the Chair's perspective, there is no
point of order; it is simply a dispute between mensb

Leader of the Official Opposition, you have theoflo
please.

Mr. Mitchell: As | was saying, it's an interesting ap-
proach to advocating for what should be done —dalead
without the plan for five years and then presest plan two
weeks before the end of the sitting. However, wik deal with
it because that's the motion that is on the floor.

Now, the introduction of the motion says “that thieuse
urges the Government of Yukon to continue to enghet
Yukoners have access to a standard of health lsatést com-
parable to the standards in other jurisdictionCanada.” We
don’t have any reason to object to that. It's kofda mother-
hood statement that we should have comparablehheait. |
think all 18 of us in this House can agree withtthvkoners
deserve comparable health care to what exists a€asada.
It's a very basic tenet of Confederation. It's dhat has been
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supported on all sides of this House, regardlessitud has
been in government.

Now, the previous speaker, the MLA from Klondikbe t
Cabinet commissioner from Klondike, said that lisernment
had a vision. It was all about vision and planniHg. went on
to talk about a number of issues that we’ll getltavas inter-
esting, though. He explained and described howntivthern
premiers walked out on the Prime Minister. That wast of
the vision.

He said they walked out on the Prime Minister ir020
That was how they presented their vision. Theyedag walk-
out, Mr. Speaker. That's what the Member for Kldkadis so
proud of — the Premier walked out. Well, good foer, Mr.
Speaker. Good for the Member for Klondike for bephgased.
| guess it raises some questions. For exampléeaSHAF and
THSSI funding runs out, and we still don't have efinitive
funding agreement carrying forward as to how thethson
territories will continue to receive the funding wequire in
order to provide those comparable services, isvbmber for
Klondike urging the Premier to walk out again? Wiie Pre-
mier be walking out on Prime Minister Harper? lattthe plan,
Mr. Speaker, because these were the opening rerbsrkise
Member for Klondike. He stood on the floor of tiisuse and
said that the Premier staged a walkout. The Prefaikrthe
walkout. Perhaps the Premier will be walking outtb@ Prime
Minister when they are next meeting at the Couoicthe Fed-
eration in order to get the funding extended fa& @ommittee
on Abuse in Residential Schools, or CAIRS.

That must be the plan, because we certainly didedr
one this week. We heard that was funding that hadireset
clause and, therefore, it was the fault of the farrhiberal
government, according to the Premier, because $t suaset-
ted, but maybe the Premier is planning another oudlk

The Justice minister is apparently planning one e
can't quite hear what she’s saying because shentldes/e the
floor, but she has a lot to say.

Then the Member for Klondike read out the stathoi
many different kinds of health practitioners theised to be
and how many there are now. We're glad of thatcammend
the government for the fact that there are moresigigns and
more specialists practising and visiting Yukon thlere used
to be. It wasn't always that way. | know when | wiast
elected, it was something | heard at every door ertamly
every other door, because at the alternate doataslhearing
concerns about Cabinet ministers refusing to payr thills to
Yukoners. We know how that led to the former Heatthister
having to move to the other side of the Houseittorsthis side
of the House, because he didn’t want to pay his.bil

That we heard at every other door, but at the dools-
tween we certainly heard, “We can't find a famillpygician.
This government promised us in 2002 they would dmes
thing about it and now it's November of 2005 antdt gotten
worse.”

So, they had a plan but they weren't executingt ithat
point. Here’s another stat for the Member for Klied It's one
| heard the other day when | was visiting Whitelo@eneral
Hospital and receiving the always excellent heedite that all

Yukoners receive there — not just Whitehorse regilebut all
Yukoners — and, indeed, that all Yukoners do rezéivrural
Yukon as well as in the capital city. You know,cad-serving
physician turned to me — and this was just a wegk-a- and
he said, “You know, when | started practising atiMforse
General Hospital, it had 110 beds.” | thought ttiet number
was 89, and | mentioned that to the physician. &ld, $No, it
was 110 beds.” Then he said that a former YukotyReralth
minister downsized it. When they were doing a riebhuihe
downsized it. It ended up with 49 beds.

Then he went on to say, “But it’'s not actually 48db that
are available. It's actually 45 beds, or 44, beedhsre are four
or five beds in the secure mental health sectiah &he segre-
gated and aren't available for general populaticetaose
they're there for a particular purpose. If there any patients
suffering from mental health issues in those béusse beds
are not available for general use by other patients

So we have a hospital that once had 110 beds, wieen
population in Whitehorse was less than half whais inow,
certainly, and possibly in Yukon. Now it's 45 be&a the fig-
ures are interesting and I'm surprised the MembeKfondike
didn’t include that in his preamble.

We really have no issue with the preamble to thigion.
We do deserve, as Yukoners, a standard of healéhthat is
comparable to the standard in other jurisdiction€anada.

The Member for Klondike was quite deprecating is dhé-
scription of what we said on this side of the Hoabeut how
that care should be provided and about what maatelsused
across Canada. You know, Mr. Speaker, if we aragtm talk
about comparable levels and standards to othesdjations,
we should at least consider how that's done in rojinésdic-
tions. There is a model that has been the geneaaltgpted
model, and if that offends the Member for Klondikes can
continue to be offended. The fact of the mattehét we need
to provide health care to every Yukoner and witlewery
community, but we're not going to have the samalifadn
Burwash or Beaver Creek that we are going to ha@awson.
We are not going to have the same facility in Dawep Wat-
son Lake that we have in Whitehorse. That is whathave
said all along. So the issue becomes how we daternvhat
the level of health care should be in those comtiami

I have to say that | have also been told by moas thne
health care provider — by both doctors and nuree¥ukon
while this debate has gone back and forth about Wwewpro-
vide health care in rural Yukon, and in Whitehotserural
Yukoners — you know, buildings don’t provide heattare,
people do.

They also go on to say that we can't keep doctoi a
nurses sufficiently for our needs in Dawson Cityl Alfatson
Lake now. What is this government’s plan for howeythare
going to staff these new hospitals? We haven't chegaswers
to that, but we will continue to ask about it.

So, looking at this motion, bullet number (1) sajen-
couraging existing medical clinics and practicesxpand their
services and attract more health care professidoaisside in
the territory in order to improve Yukoners' acceesfamily
doctors.” We think that is a positive point. | dothink it re-
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quires a lot of debate, actually. | agree with Member for
Klondike that that is something that we need toWe. need to
encourage existing medical clinics and practices<and their
services. We need to be supportive. We should pmibtthat
those clinics, in most cases — there are some &rospyvhere
government directly hires physicians — and, of seurthe
nursing model is different. But when it comes todioal clin-

ics with physicians, the majority of them are ptéhg run clin-

ics. So we can be supportive of them, but we shoeddgnize
that it is the needs of those physicians that ned® met.

The Member for Klondike had quite a lot to say abihe
first and second points: “sponsoring the educatibrYukon
health care and medical professional students aadiding
incentives for them to return and practise in #witory.” He
combined those two points when he spoke to the amaii
many ways, so | will speak to the two points somaiwto-
gether.

Certainly, we on this side are absolutely in favofiusing
financial incentives to encourage Yukoners to retorthe ter-
ritory after completing their medical training. @@nly, we are
supportive of providing incentives for Yukoners undertake
medical training in all the various disciplinesorr physicians
to nurses to dietitians to medical imaging techgisis and so
on, as were listed off by the Member for Klondikewould
point out that as early as November/December 2€Q#&,s
exactly what | was urging this government to do.

| don'’t take credit for inventing the idea; the édeas sug-
gested to me by constituents, by friends while s vgwing
door-to-door, running for office the first time, ithe by-
election of 2005 that | was successful in beingtela for Cop-
perbelt. | had many people say they couldn’t gigtnaily phy-
sician. My family physician had recently retireddamwhen |
called up to simply get a prescription renewedhat tlinic, |
was told the physician was no longer there andpthsician
who had come in to replace that physician had eelcid leave,
so | asked for an appointment with someone elsd aras told
— this is after having lived in the north for 35aye and use
that clinic; the physician from that clinic had idefred my eld-
est child, who was born in Yukon in 1973. | wasdiclWe
can't accept you as a patient.” | said, “What da yoean? You
have all my medical files. I've been your patient 85 years.”
They said, “You have to go elsewhere.”

So | understood —

The Premier finds it very amusing. | use this exnp

which the Premier finds so amusing, because it indisative
of what a lot of Yukoners were going through. Isea that
issue in this House. In fact, | raised it on Decenfl 2005.

Some Hon. Member:  (Inaudible)

Mr. Mitchell:
something to say? Because it's hard to hear whianspeaking
across the aisle. But if he would speak loudemuld repeat
what he says into the record.

Some Hon. Member:  (Inaudible)

Mr. Mitchell:
and we will pardon him. He's actually saying, “Pamdmne.” If
the Premier wants a pardon, that’s fine. If he dekgardons
and it's in our power to give him a pardon, | wihrdon the

Excuse me. Does the Premier have

The Premier is asking for forgiveness

Premier. If that's within my power, | offer the Pm&r a par-
don. | don’'t know how good it will be.

Some Hon. Member:  (Inaudible)

Mr. Mitchell: The Member for Vuntut Gwitchin said
he would have to reapply, but —

Speaker’s statement

Speaker:  Order please. A couple of things: first, hon-
ourable members, | would ask that you not speadati other
off-microphone. The member who is speaking does hhe
floor. So, in general, let’s respect that.

Secondly, | have talked to honourable members aipeut
terpreting other members’ motions, emotions, etreetWe’ve
just had an instance earlier today. So, honouraisenbers,
keep that in mind. You're here to speak to thedsand to the
motion, not to be wandering into areas of persattcks
against other members or imputing motives agaithstranem-
bers.

Keeping that in consideration, the Leader of th&oca
Opposition still has the floor, please.

Mr. Mitchell: Thank you for that, Mr. Speaker, and
pardon me.
Speaker:  Order please. We don’t need any comments.

We just need the honourable member to carry ontdeba

Mr. Mitchell: On December 6, 2005, | said during
Question Period in this House to the then actingltdeminis-
ter — the Health minister of the day or of the nigrdurrently
the Hon. Minister of Economic Development, who whsn
the acting Health minister because the Health tanibad
moved to this side of the House, as Health mirdstee wont
to do under the Yukon Party government — and | wilbte
from Hansard “On October 31 of this year, our caucus intro-
duced a motion urging the Minister of Health to rakse new
incentives, including forgivable tuition loans foredical stu-

d dents to help relieve the Yukon’s shortage of leealre pro-

fessionals.” And then: “The Liberal caucus has foumtvard a
positive suggestion: let’s look into forgivablettan loans.”

| went on to say in a supplementary, Mr. Speakertéet’s
look into setting up a program where medical sttglerho are
willing to return to the Yukon will be eligible teeceive forgiv-
able loans to cover the cost of their tuition feéBsis is a pro-
gram that is in place in several other parts ofgdan including
British Columbia and Ontario.”

| just want to point that out because, (a) it wagad Lib-
eral idea that | brought forward, and (b) | did malertain to
indicate that we hadn'’t invented the idea; we waiating out
something that had been successful in other jutistis and
we were urging the government, back in 2005, te taj this
idea. The response | got from the acting Healthisten of the
day was, “I do ask the member opposite to do afaihath on
this. Making forgivable loans, for instance, willyg us four to
six years to produce the first doctors who coultheaup here
and work.”

Nevertheless, we are pleased that, although itrdtoleap-
pen very often, the government soon replaced ttiegaklealth
minister with another Health minister. It's a Ethard to re-
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member all the players because that Health minisier sits as
an Independent member but, in fact, that Healthistén did
actually bring forward these ideas. He brought tHerward,
he got them into their platform, and it is someghihey did.

So | want to thank the Premier for the uptake ogoed
Liberal idea. It doesn’t happen as often as we ddile, but
certainly we can support this because we actuadistesd the
discussion on this idea and although it met witmsmo doubt
well-intentioned, good-humoured criticism at thaei the gov-
ernment went back and they — as the Premier isoed bf
saying — saw the folly of their ways and they iotfdid im-
plement that program.

There are benefits to this; certainly | can thifilaacouple
of benefits. One, obviously, is if we support yoypepple in
their studies with bursaries, with forgivable toitj if we pro-
vide scholarships, if we provide incentives anavé attach to
these a requirement, which acts as an incentivestéments to
come back to Yukon and practise their professiooruter to
not have to repay at least a portion of these biesavell then
that will bring back Yukoners.

Hopefully, if they are here for four years or fiyears, or
whatever the requirement is in order to fulfill tbéligation,
they will become family members and they will bereshed
in the community. They will have built their profsns,
whether it be as doctors or as nurses or as meifading
technologists, dieticians and so forth. We willrg&iom their
expertise, which is something that is especialileimging, we
know, in rural communities.

So financial incentives, particularly for new graties who
may have significant student loans, would providenpelling
reasons for them to practise north of 60. We alaeehsug-
gested at times that, first and foremost, we wargricourage
Yukoners to go out and get the training and comek bhe-
cause we want to see our young people have gresersan
Yukon. We also know that people who are born in &fuk— or
at least grew up here and spent a lot of time herdave
proven that they understand the merits of livingthis great
territory and that they don’t see the winters aerouns, but
rather as simply a different time of year withatsn challenges
but also its own benefits in terms of recreatia@ortunities.

They know about our great cultural opportunitiesotigh
various theatre groups, through the Yukon Arts €enthe
Guild and so forth. They know about the fantasticreational
facilities we have, whether it be the cross-couskiytrails or
the multiplex, the Canada Games Centre, so th@pxéously
ideal candidates. We think we can go further arad the can
also institute, as has been done in other jurigdist tuition
forgiveness for health care professionals who digrow up in
Yukon but who are prepared to come to Yukon. Themore
than one way to do this. But again, as | say, liyging Yuk-
oners back to work in Yukon, we’re hiring doctordanurses
who have strong ties to their communities. Thegady have
friends and families here in Yukon. They're muchrenbkely
to settle here permanently. That means that mokeivers can
have long-term consistent relationships with time@dical pro-
fessionals. It also means that Yukon’s medical gssibnals
will have the local knowledge and experience thikt aliow

them to provide the highest levels of care and scoitural
sensitivities to the makeup of Yukoners, to the that there
are particular needs, as well as customs, amond-iosir Na-
tion people, so they might want to be approachiiag with full
knowledge, compared to what might be the case watine-
body who comes here from somewhere else and doleswt
that experience.

We think this is a positive, and we thank the gowsent
for acting on this key Liberal idea. As | said, Wweought it
forward five and a half years ago in light of trek@owledged
doctor shortage we were experiencing. As | saiddida’'t get
a very warm reception. The acting Health ministieind see
much value in the idea and he seemed content toasagng
other things — and | have those quotes as well at-dimce the
rest of the country was also experiencing a shertdgs was a
national problem and we could expect the same-hebait that
wasn’t good enough, because Yukoners deservednactid
fatalism and I'm glad that the government did takethat idea.

Five years and four months later, a length of tinzes
passed, and thanks to the Yukon Party adoptingdear we're
seeing positive effects. It's unfortunate that agyeas Ques-
tion Period today, the Premier, in speaking to Nrember for
Whitehorse Centre, said, “Thanks but no thanks défét need
any of her ideas.” The Premier said, “We don’t naagt New
Democratic Party ideas. We've seen how bad thdbrighe
territory and we’ll do just fine on our own.” TheuKon Party
has the answers. In fact, in Question Period trsesally prefer
to answer a question with another question.

Well, I'll be the first to say that we in the Litz
Party have many philosophical differences from Nev De-
mocratic Party, as we do with the Yukon Party, bitave
heard good ideas come forward from the New Demsctae
heard good ideas come forward from the Yukon Partypn’t
think any member should stand on the floor of th@ise and
say, “There are 18 members in this House, but wenat inter-
ested in ideas from any but 10.” That's not a pesiapproach
to governance. That's the kind of tired rhetoriattiYukoners
are fed up with. There are good ideas that comedia from
every community and every elected member, andithathy
Yukoners have sent each and every member to the dfothis
House. It's not productive in debate to say, “Ttkeas from the
opposition have no value; we don’t want to heantfielrhat's
not doing Yukoners a service, and it is not doihig body a
service or respecting its purpose and its intent.

It is no surprise that so many people are fed updisap-
pointed in what they hear in this Assembly, and ynaxen
guestion whether we would be better off not to hpary poli-
tics in Yukon. | happen to disagree. | happen tokthhere is
value in there being a party system, where eadly pan bring
forward ideas, and bring them forward every foufiee years
to Yukoners and say, “Here, we want to make oue £a3th-
erwise, one doesn't necessarily know what we'rengad get.
But it's interesting that we’ve had not one, bubtmew parties
come forward, at least to the point of trying tonfioa party.

We had a party that was headed by the former dfafre
Yukon Energy Corporation and Yukon Development ©cap
tion and a former member of this Assembly and anéor
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Health minister — although, ironically, the Healthinister
who downsized the hospital to the state wherenit\w a strug-
gle for the health care professionals to be ablprawide the
services that they need to.

But nevertheless, since the Member for Klondike tedis
ing about walking out and how the Premier stage@l&out —
well, that former Health minister and former Yukdétarty
leader staged a walkout, too. He walked out on Eramier
because of the Premier’s secret negotiations toyattihg our
public energy corporation on the auction block.

Now, today, we hear of another new party being oy
Yukoners. Some of the things that they talked abouheir
announcement was that they are looking for betteperation
and collaboration and a better code of conducb¥edd in this
Assembly.

It's interesting that two terms of Yukon Party gowence
has inspired not one, but two new parties to fonnterms of
Yukoners’ dissatisfaction with the conduct they.skewould
have to say there is nothing wrong with asking tjaes in this
Assembly, but one would hope to occasionally rez@nswers.

So to get back to this motion, | will move on toingd(3).
Point (3) says: “encouraging visiting health canel anedical
specialists to offer their services in the tergitdny providing
them with access to the appropriate medical faslitincluding
office space and residences, such as the new staff
dence/health service facility being constructed Hospital
Road.”

It is a challenge, no matter how we approach ienable
Yukoners to receive treatment from medical and theeare
specialists. There are obviously two ways in whigh do it.
Sometimes we are able to bring the specialist tkoviu and
other times, Yukoners have to travel Outside toteeespecial-
ist.

Rural Yukoners often have to travel to Whitehordeew
the visiting specialists are here and all of ushbaral and
Whitehorse residents, have to travel Outside tcspeeialists.

Without getting personal, | suspect there’'s propaimbt
one of us in this Assembly who hasn't either reeditreatment
from a visiting medical specialist or travelled €ide to see a
medical specialist. I've done both and I'm very egapative of
the fact that our public health system has enafrledo receive
the best possible treatment.

We have a small population that's spread overgelarea
and visiting specialists provide a level of expatihat Yukon-
ers would otherwise not have access to. You knawink we
have four general surgeons operating — no pun diegr— but
practising medicine and operating in Yukon at tirse, and
we’re very fortunate indeed to have them here.\&ry thank-
ful, as my fellow MLAs know, | had an accident Igsiar and |
had to receive surgical treatment and | got the pessible
care here in Yukon and I'm very appreciative ot tlaat. | also
know that, although my injury was orthopedic, wen'tldave
an orthopedic surgeon in Yukon. We have a genenaesn
who has a fair bit of orthopedic expertise, hasegont and
received extra training and is remarkably skilladwhat he's
able to do within Yukon. But | know even in my caséen he
first examined by injury he said, “I'm not surensé this is

your dominant hand, that I'm going to be able toorestruct
this. I may have to send you out on a medevac.'Buteluc-
tant to wait because it will be about a week waitfor that
medevac based on the current prioritization.” | i@sunate,
because he did, in fact, do an excellent job heréukon. But
we’re not going to be able to have, necessarilyprhopedic
surgeon who practises full time in Yukon. So, thathy we do
bring specialists in and that's why we do send Yheks out.

We do need to encourage those specialists to coohéoa
come again and return. Having the right kind of ioaldfacili-
ties and residences for the visiting specialistesdencourage
that. Although we have asked questions about ttaniing and
the ultimate costs of that facility, we haven't gtiened
whether or not we needed to replace the old fgciliVe've
only asked how it is going to be funded and how ri@ney
that's borrowed is going to be paid back. We'veeaskjues-
tions as to what the breakdown will be on the spzsteveen
the residential portion and the office space aidoal space, if
there will be any.

That's our job here and members opposite shoubdiki
offence. To his credit, when we ask those questitthresHealth
minister endeavours to answer them and we do ajppeebat.

It is important to not only ensure that visitingesgalists
have access to appropriate residences, but thdboalr medi-
cal professionals also have access to an accep@mé of
housing. Professionals who have been visiting atealways
provided with the standard of housing provided taggect and
are entitled to, and that would encourage thentatyp lsng term
in their communities. Just recently we heard ofceons from a
nurse in Beaver Creek; we've heard this again gadhalt's a
larger issue — adequate housing for medical priafeats —
and one we hope to return to on another occasion.

Regarding point (3), we agree that we need to datevier
we can to encourage visiting health care and mesjpeialists
to offer their services in the territory.

We do have questions, in particular, and will gt ithem
in the Health debate. When the specialists ardingsi how
much time can they spend, for example, going to 2emand
Watson to provide specialists’ services? You knibvg, a five-
hour or six-hour drive, depending, and physicianetiis very
valuable time, which is why rural Yukoners comearreceive
treatment from the specialists when they are Heteas been
done as an efficiency. But for the Member for Klixed | will
acknowledge that there are times when people mapaaovell
enough to travel in, and if we can arrange foreast some of
those specialists to visit the other communitibentthat would
be a positive. I'm not convinced that it was impblesto do so
even with the existing facilities, because mosthew you visit
the specialists, you are simply having a consoltain a room.
You don't necessarily require a full, new hospitabrder to be
examined. However, whatever can be done, | gueaspissi-
tive.

I'd like to move on to the fourth point becauses ithe that
has some wording that we think is maybe a littlebpematic.

The fourth point in the Member for Klondike’s lisif
points says, “establishing regional health careilifi@s
throughout the territory such as the regional hafpibeing
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constructed in Dawson City and Watson Lake in otdgpro-

vide rural Yukoners with access to an appropriaeell of

health care.” That is where we've had our disager@mwith

the governing party, but we didn’t just disagree;we asked a
lot of questions. We know that back in 2004 — lide it was
— the Yukon Party proposed building two health daalities

— one in the Premier’s riding and one in the forrakzalth

minister’s riding and former Member for Klondikef ap-

proximately $5 million each. | was pretty new tistAssembly
when this all came about.

| certainly was new when it was being debated id528nd
2006, but | presumed that there were studies dodeaaneeds
assessment done and consultation done with heaihpeofes-
sionals, both the existing practitioners within ¥ak— with
the Yukon Medical Association, with the Yukon Regied
Nurses Association and, of course, because wesreadl juris-
diction, with health care professionals outsid&'okon in rural
Canada — not just in the north, but in rural area®British
Columbia, Ontario, Saskatchewan, what have you —fin
out how this is done elsewhere and how it is besviged.
That is how the government would have come to #nasibn
to build these two $5-million, multi-level healthre facilities.

It became apparent over time that there never waseds
assessment done to come to that decision. Theer m@as an
analysis done. There never was a close examinafitime ex-
isting facilities. The government simply made tleeidion and
announced it. They said, “This is what we're gotngdo be-
cause this is what the people in Watson Lake andawson
want.” That's the way they approached it.

So we do support high-quality, responsive and gusibée
health services in rural Yukon. People in the comities
should be able to access health care that meetsteds and
that is also consistent with the overall healtloipties and con-
straints facing the Yukon. But we can't provide Higuality
medical care to rural Yukoners if we don't first dar home-
work.

We certainly can’t maximize the funding that is italsle
to us in Yukon — the some $800 million a year thames
from Ottawa and elsewhere — or, closer to $900ionijlactu-
ally, out of a billion-dollar budget — 89 percentbelieve in
this past year. If we simply make a decision, makgolitical
announcement and say, “This is what we are goindotand
then we'll figure out how to explain it later.”

Well, we watched and we asked questions over thesye
We watched the very slow process that went forwartoth
Watson and Dawson. What happened in Dawson wagHisat
government spent hundreds of thousands of dolldmsy hired
a local architectural firm, plans were drawn upj awentually
the plans were presented to the community. ThenHtath
minister of the day got involved and said that #rehitect’s
plans were not a good set of plans, so the Healtfistar
started making changes to the plans to the poattttte archi-
tect was speaking out publicly, decrying how thaild be
done — if this was a proper approach to have pdlitis re-
drafting the plans.

But, in the end — and I'm sure this is probably stimmg
the Member for Klondike heard when he was runnorgoffice

and maybe it was even one of the reasons for rgnainthe
Member for Klondike of the day worked on those pléor so
long they never got beyond the planning stage.ddetshovel-
ful of dirt was ever turned. We didn't ever see Health care
centre — a multi-level health care facility or aother health
care facility — built in Dawson during that timepm 2004-05
until the 2006 election. That was very disappoigtfar Daw-
son, no doubt. But in Watson Lake, it went a liftieher.

In Watson Lake, things did move forward; money was
spent. Eventually, pretty much $5 million was spemtd that
was spent on what, at the time, was going to beubi-tavel
health care facility, and it eventually came todeescribed as
“the shell”.

That was by the former Health minister, the Memfmer
Lake Laberge. He started referring to it as “thell8hThe cur-
rent Health minister referred to it as “the shelf’.was an
empty shell because it resulted from an empty marn.one of
the things that was discovered during this consittnqrocess,
apparently, was that when the government beganirigo&t
how they were going to connect the multi-level hHealare
facility with the existing cottage hospital in Wats Lake —
and yes, we do acknowledge and understand tha kizesrbeen
a hospital in Watson Lake for decades — the govemnirdis-
covered that it was going to be very expensiveatga because
there were all kinds of deficiencies with the a@rigthospital,
and although the existing hospital could operdteoi longer
was up to code. So it could operate in isolatiat,ibit were to
be connected to a new facility, then there wouldakgroblem,
because when you connect a new building to theboildling,
then you actually have to address those code isSwesat one
point, we know from some of the studies that weyeadby the
after-the-fact studies that were done by some dtargs, there
was actually talk of simply separating the fa@htiso that they
wouldn’t be considered to be one facility, and goeernment
would not have to address that code problem. Baitgthvern-
ment eventually came to the conclusion that thegded to
replace the aging hospital.

That is something they have the right to do, ary #ven-
tually announced they were going to build two $28iom
hospitals — one in Watson Lake and one in Dawsbios& are
being referred to here as being constructed in Dav@ity and
Watson Lake in item (4).

When the government did this, we had a lot of doest
for the government. The first we knew of it was wiwee dis-
covered an RFP on one of the government websierause
the government didn’t exactly announce it up frortiis RFP
was to hire a local architectural firm to examihe $5-million
shell — it might have only been a $4-million shedlithat point
in time, but the government kept putting money iitte- and
see whether it could be converted or be used atsgfiart of a
new hospital, because there were problems regaridiing-
structure of the new facility — the new shell —ttiad been
built.

The drainage and supply plumbing was built into $feb
at ground level, where elevator shafts were locatdtere the
kitchen facility was located, so the government badpend
money to determine if they could use the $5-milliempty
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shell, as the Health minister has often describeAfter two,
three, four years, five years, there has never loeenpatient
treated in this $5-million multi-level health cafacility that
had morphed into the shell.

The government did this sort of reverse planninbere
first you build something — and I'm sure we’ll hearore
about this later from the Member for Mount Lornecause he
has a great deal of expertise when it comes totiwan®n and
planning of construction, and has often talked ahbzhange
orders and the expense incurred by change ordeen e
government builds this. It's a pretty expensive position
when a government undertakes to do this withoutrpiay it
properly.

This was a real concern of the government, antidulsl
be a concern of the government because, in Feb24y, the
Auditor General of Canada had a lot to say aboetvhy in
which the government was looking at constructionjquts.
She certainly looked at this project, among othams, what did
she have to say? Well, it is quite interesting. Y\tha Auditor
General said about this project was, in paragrapliThe roles
and responsibilities for project management staff the client
department were not clearly defined for the mutidl care
facilities project in Watson Lake and Dawson City.”

She said, “In September 2003, the department rededv
work request from the Department of Health and &o8er-
vices to initiate a needs assessment feasibilitgtysand func-
tional program for a care facility in Watson Lak&daa review
and update of a care facility in Dawson City. Whitee de-
partment was supposed to manage the projects, rijjecp
manager was excluded from meetings between thgrdesin-
sultant and the client department.”

That must have been a frustrating experience. Yaue la
plan, supposedly; you have been asked to initiateetds as-
sessment, a feasibility study, and a functionalgpm; you
have asked the department to manage the projautisihen
you exclude the project manager from the meeting®dnage
the project.

The Auditor General went on to say, “The departnient
dicated that the roles, responsibilities, authorigd account-
ability of all parties in the process were not digaefined. It
was essentially participating after the fact, reicgj informa-
tion following meetings between the design consultand the
client department.” Then it gets really interestibigre’s what
the Auditor General found: “In December 2004, tepaltment
recommended that it decline the assignment foretlhes pro-
jects. In June 2005, the Minister of Highways anabl
Works, on behalf of the department, declined resiility for
the projects.”

Well, that must have been a fascinating day. When t
then Highways and Public Works minister walked i@&binet
and said, “Mr. Premier, no more. My departmentas in the
loop. We're responsible for this, but the then leafinister of
the day is holding meetings that we’re not invitedMy offi-
cials can’t possibly manage a project if the decisiare being
made in their absence. | want no more of it andlihquish
responsibility.” You know, irony of ironies, like laoomerang
— what has happened? This project has landed Inattieilap

of that same member, the Member for Riverdale Salfhcan

only have compassion for that minister, who haiitéd it

again as Health minister and finds himself agaiswaating

guestions on this floor. What did the governmeri dibe gov-
ernment found a way out, because it's difficulattswer ques-
tions when there are no good answers; it’s diffibalprovide a
needs assessment study to justify the $25-milliension when
there has never been one done. The Member for iersdys

that it's terrible, the opposition is against hiedtir rural Yuk-

oners.

The opposition would like to see the studies tlzéd shis
is the facility, this is what's needed. The goveemipassed it
over to the Yukon Hospital Corporation. What ocedrbefore
that happened? We asked in this House about itiaratypi-
cal question set, the Health minister answersitketivo ques-
tions and the Premier jumped up for the final sapyntary.

We were asking how the government decided to move a

$5-million health care centre and morph it into 2b-$nillion
hospital. We asked that question. What did the Rresay?

This is not one of the quotes that the Member flomklike
was reading into the record, and the quotes thedd from the
Auditor General — not one of the quotes that thenier was
reading into the record. But I'll read this oneairthe record.
Here’s the Premier’s answer: “So we’ve made a donscde-
cision on behalf of health care for Yukoners. Whitt'going to
cost? Whatever it costs this territory to proviad=alth care ser-
vices to Yukoners will be the cost.” The sky’s timait.

The Premier, who says in his budget speech, “f ibm't
good prudent fiscal management, | don’t know wlst-
well, I can see why he would say that, becausagisoach to
how we determine what the budget should be is —teviea.
That's what he says — whatever — whatever it cogte sky
is the limit — whatever it costs.

You know, we can't provide high quality medical eao
rural Yukoners if we don't first do our homeworkhat means
thorough, forward-looking needs assessments, wlatices
does this community need, how many people will niean,
how will this change over time, reliable estimafes how
much facilities will cost to build and how much yheill cost
each year after that to operate and maintain, wetllstart to
build a $5-million facility in Watson Lake, but theve’'ll need
to turn it into a $25-million facility”.

We are already facing a crisis of affordability kviespect
to health care expenses. We know that health asts have
gone up — | think it's 80 percent — over the coudfethe
Yukon Party government. We know that it has movedaibe
more than one-quarter of the entire budget of th&ovi, and
that means that we have to make sure that we arelsm the
money as efficiently and effectively as we can.

What are the staffing plans? There are alreadyesssiith
recruiting and retaining health care professionasrural
Yukon. If we change rural facilities or program$iowvill staff
them? Is there an enhanced recruitment plan irepléace there
new incentives to sign on to encourage medicalgsgibnals to
go to rural Yukon? Is there housing readily avdéaior these
new medical professionals to live in?
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I've heard the Member for Klondike and the Prensiay,
“Babies have already been born in Watson and Dawson

The interesting thing, though, is — of course baltiave
been born in Watson Lake and Dawson. | expect baiéwe
been born in every community in Yukon. Babies conten
they do, and sometimes they come with very litthrning. So
regardless of where the hospitals are, they're lzorh deliv-
ered, whether it be by a nurse or a physician maramedic —
they're delivered.

The interesting thing is that when we had the chail
CEO and CFO of the Hospital Corporation here tlgaryand
last year, we asked the Hospital Corporation what plans
were for delivering babies in the new, planned lifizes$ in
Watson Lake and Dawson City. Were there specidlitfas
and equipment to be provided for delivering babidgsuld it
only be some babies, depending on whether it sed¢mbd a
fairly straightforward pregnancy or there were ptitd com-
plications? What kind of expertise? Would thereabeob/gyn
sourced to live in those two communities, because gan't
simply hope the babies will be born on their pragdcdelivery
date.

The majority of families I've known, the babies dvern
on any date other than the projected delivery datet’s pretty
hard just to have the visiting specialist show uml asay,
“Now’s the time.”

The answer we got is that there were no plans livede
babies at either hospital — that that was not gainge some-
thing the Hospital Corporation entertained doingg ¢hat ba-
bies would continue to be born at Whitehorse Gdnéoapital.

We know the Member for Klondike likes to say agaird
again, “That hospital is just for Whitehorse resitde Don’t ask
Yukoners from across the Yukon to use WhitehorseeGs
Hospital.” But it's also where the operating theatexist; it's
where the maternity ward exists; it's where all fpecialized
equipment exists; it's where the CAT scan exist &here the
MRI will exist.

The Hospital Corporation has said, “No, we dondrpto
do that.” Again, when | asked what studies were enad un-
dertaken to determine the level and function o§¢hkospitals,
before the hospitals were announced — not whatiesuithe
Hospital Corporation, which has now been givenrésponsi-
bility, is making to determine how to lay out thespital. What
studies and needs assessments were done befoRrettméer
stood up and said that whatever it costs, that'stwhill be
spent?

The answer | got from the Health minister was, quts
such, we are going through the process, in conjpmetith the
Whitehorse Hospital Corporation, to assess the sxéadthat
particular building and how that building can bdlized to
enhance health care for Watson Lake residentsth8@xpla-
nation we got from the Premier and the Health nénis— the
Premier said, whatever it costs, that is what thighbuild. The
Health minister said that now that they have detimebuild it,
they are working with the Whitehorse Hospital Cagtimn to
figure out what it should be. Make the decision #reh do the
planning. If that’'s not good, prudent financial mgement, the
Premier doesn’t know what is.

Again, it comes down to the level of care. Of ceuis is
preferable to receive care closer to home in thansonities,
but is the level of care that will be provided asd as what
will be received by those Yukoners if they are ihi¥horse or
Vancouver? Will patients be less likely to be seut to these
larger centres? Will that affect their health?

One of the other examples that were cited in thlEsefnbly
last year during debate was that there was an tumnfate acci-
dent — a tragic accident actually — at the new Wadhe
mine.

One worker was killed; another was badly injurddwés
pointed out that the injured worker was in factffoto Watson
Lake and received treatment there. That was poiatgcas a
justification for building this new hospital.

| would like to point out a couple of things to thevern-
ment and the Member for Klondike: (1) the workeceiged
treatment at an existing medical facility, becatreatment is
provided by health care professionals, not by lgs; and (2)
we followed up on that with the Hospital Corporatiand I've
also followed up on that by asking other healthe gaofession-
als, including surgeons, “Is that what we will ddfthere is a
tragic accident — and we hope there won't be anyenaeci-
dents; the Workers’ Compensation Health and S&eird is
working hard toward that objective — but if thesedn acci-
dent in a mine in southeast Yukon or in a mine apen west
of Carmacks, north of Carmacks near Dawson Cityobd
local first aid and emergency care — obvioushgdimebody is
hurt in the goldfields they'll be taken into Dawsfinst.

But will people then — will people from near Maye b
medevaced to Dawson, for example, either by amialan by
aircraft? Or will they still be taken to Whitehoydsecause the
fact is that with injuries in that kind of workpkacin industrial
accidents, the likelihood is that you will needgioal interven-
tion. The likelihood is that you will have crushjries. You
can have amputations. You need surgical treatniem. an-
swer we got in this Assembly was no, they woulalikbe
medevaced to Whitehorse and beyond, to Vancouvekl-or
berta, depending on the nature of injuries. Thalt is itself a
justification for a hospital.

Again, the question is, what level of hospital? Wew
Watson Lake has a hospital and should continuete la hos-
pital. We know that Dawson City needs a new hezdiie facil-
ity, a better facility. We just wanted to know whidhd of
needs assessment would be done for these decigiohe
made, and we haven’t been able to find one.

Point (5), “utilizing and expanding telehealth cassvices
throughout the territory” — well, telehealth is sedical ser-
vices delivery tool. It uses video conferencingtovide health
care services and education to 14 Yukon communiéste-
horse, Haines Junction, Watson Lake, Mayo, Dawson Old
Crow, Beaver Creek, Destruction Bay, Carmacks,yRetbss-
ing, Teslin, Carcross, Ross River and Faro.

We support enhanced medical services in the contrasni
and using this technology is in fact one way tdtddelehealth
connects people in the communities to medical piémals in
larger centres like Whitehorse and Vancouver. étiriception
in 2008, the then Health minister — the Memberlfake La-
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berge, the now Independent member for Lake Labergmid,
“This is a true feat of technology.” It's paid fdry federal
health funding, which was recently extended. We'tdkmow
for how long.

It could be the Premier needs to stage anotheroutlkVe
don’t know, but we do think it's a worthwhile pr@gn. How
will this be paid for in the future? With what fundloes the
government intend to expand it? Is there a busicase for
expanding it? We look forward to the Health ministehen
he’s on his feet, responding to those questionsdd/hink it's
a good plan and it should be continued.

We do support it. I'm loathe to say we supportYibu
know why, Mr. Speaker? Not because we don't thitk a
good idea. Unlike the Yukon Party, we actually esknowl-
edge a good idea. We can actually say, “Good jobnfstitut-
ing this. It provides additional options for heattare, particu-
larly for rural Yukoners, but also for YukonersWhitehorse.”

The problem is that because we don’t have confielenc
this government and their financial and fiscal ngmment,
because we see this government continuously citedhb
Auditor General for lack of proper planning and fanning
overbudget, we know the government members withcstap
and say, “The Liberals and New Democrats are opptsét
because they voted against the budget.”

That obviously means that when the Premier sapposi-
tion, he was opposed to everything, too, becaus&bevoted
against budgets and spoke out against them. Butewsever
tried to make that case.

We actually understand the Westminster model. $t dfa
ten been referred to by the Member for Lake Laberg¢hat
we ask questions from our side of the House, ameifdon’t
have confidence in the government, we expressithatvote.
If the government wants to have a separate votevery item
in the budget, then we could vote up and down osehtems.
But the fact is that it comes down to a vote abadcreading
and a vote at third reading. No, like many Yukoners don’t
have confidence in this Yukon Party government.

There’s a point that | wanted to make. I'll go backpoint
(4) on those two health care facilities becausg'teanot actu-
ally just $25-million health care facilities. Thevernment has
used what | could only describe as “new math”. dwrnwhen |
was a student in grades 6 and 7, they were cohsfautblish-
ing textbooks and it was the new math. But two tavwl always
added up to four, no matter how they describeal ihé books.

We've seen some interesting new math, becausewthe
$5-million facilities became two $25-million fadiks. Then it
just became $50 million for two facilities. Okayuhderstand
that math. Then the government said they were gturgpend
more in Dawson because in order to deal with sofrtkeohis-
torical imperatives in building any new buildingrawson it is
expensive. It would still be $50 million becauseyttwere go-
ing to spend $28 million in Dawson — we heard fiisn the
Hospital Corporation — but would only spend $22liwril in
Watson.

That sounded like it made sense until they comgli¢te
sentence: “We're only going to spend $22 millionWmatson
Lake because we can gain about $3-million worthadfie out

of the shell.” | went, “Wait a minute. Where isghiew math?”
Now we have $5 million that has been spent; webmg to
spend another $22 million in Watson. That sounlls $27
million — 22 plus five. | hear the Member for WHitarse Cen-
tre saying, “Yes, the math is bang on”. Then wsfiend $28
million in Dawson. So, at least a couple of milliaollars
seems to have evaporated, and I'll be amazedsfribt more
than that.

I know there are other members eager to speakgartb-
tion today. Point (6) says, “ensuring Yukoners havierity
access to health care and medical services in pthigdictions,
primarily Alberta and British Columbia, for servicaot avail-
able in the territory including covering medicavel and other
expenses.” Well, given that we're a small jurisidict | think
we all acknowledge that Yukoners need access tacaleskr-
vices outside the territory. This involves the noatlitravel
program that we have recently been discussing, féxeral
funding is running out. The THAF funding, the THS8hding
— it's expiring soon. We haven't heard what thenpia yet,
but we expect that the Premier is consulting with flederal
and territorial leaders and planning another watkdbat must
be the plan, because that’s the plan that wasgpwafd by the
Member for Klondike and he said, “I'm proud of tfet that
our Premier walked out on the Prime Minister.”

| sort of presume he was encouraging the Premierat&
out on the Prime Minister again — stage anotherkeul
Now, we know that federal funding is running oute \WWhow
that Yukon government
$300,000 to find new efficiencies in the medicavel pro-
gram. That's an accounting term: “efficiencies” +adf new
efficiencies. We’'re a little nervous about whatttimight mean.
Costs are rising and the money is running out.

Will there be cuts? Will there be fees? Will fewéarkon-
ers be able to access medical specialists outeiéetritory?
Well, we're kind of nervous, because we’re heafiogn Yuk-
oners that they're nervous about that. We've hdaml an-
swers. The Health minister has never actually stgodvhile
we’ve been having this debate and said, “No. | guie there
will be no new fees imposed.” He said, “We're laugifor
efficiencies. We're not looking for cuts in servite

The Premier, on the other hand, kind of said sohenra-
dio the other day, we think but we're not sure.IShink we
need more clarity on this point.

As a result, | would like to improve this motion tlvia

t friendly amendment in the interest of clarity. Iike to propose
a friendly amendment, and | think the governmerit mroba-
bly be able to support it because we all needtglamd cer-
tainty.

Amendment proposed

Mr. Mitchell: In the opening paragraph of the motion,
I move

THAT Motion No. 1340 be amended by inserting immedi
ately after the words “to a standard of health ‘tdre follow-
ing: “, without the imposition of health care fées,

Speaker:
the Member for Copperbelt

is paying Outside accountants

The amendment is in order. It is moved by
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THAT Motion No. 1340 be amended by inserting immedi
ately after the words “to a standard of health 'tdre follow-
ing, “, without the imposition of health care fées,

user fees, premiums or other means of creatingntexePer-
haps some means of applying this ‘burden’ to the#espopula-
tion might be more appropriate and more acceptablke val-

The Member for Copperbelt has 20 minutes on theies and beliefs of Yukoners.”

amendment, please.

Mr. Mitchell: Well, | don't think I'll need 20 minutes.
The Premier is looking to be in an agreeable meod,will lay
out the case. First of all, the Member for Watsakd, the
Premier, says, “What's the Liberal plan?”

Well, here is one aspect of it: the Liberal cauisusate-
gorically opposed to new health care user feesrelhieu go.
We believe in a vibrant, effective, sustainableltheeare sys-
tem for Yukoners. But the government is requirectovide
first-rate, affordable, publicly funded health caméhout the
imposition of means tests, user fees, premiumsngr aher
word to describe something which we now do not have

The Member for Whitehorse Centre, a little whileoag
when we were waiting to see if the amendment wasrdler,
said that she could support that. Off microphoihe, said that
Tommy Douglas would be pleased to hear it. | wagddin say
that Tommy Douglas was a great Canadian. He cdwn e
called the father of universal health care, soirkhhat it's a
good principle to continue to provide affordablealtie care to
Yukoners.

That was the Yukon Advisory Committee on Nursing in
their response to th&/hat We Heardlocument. Now, as | have
said, the Liberal caucus does not support penglitinse with
low incomes when it comes to accessing necessaijhheer-
vices.

When people have access to preventive and eadgvirti-
tion health care, they enjoy better health, and tbest the
health system less in the long run. That’'s wheremust focus
our greatest efforts. We are concerned that uss;, fgere they
to be imposed, could discourage or prevent peapla teek-
ing help early on, when it would be most benefietalpreven-
tive medicine, says the Member for Kluane — andyeding-
nosis.

The Premier has given mixed messages in the phst. T
Liberal caucus has been clear on our position @n fees, but
the Premier has been less certain. Let me read fhenPre-
mier's March 25, 2010 Budget Address. It was jugear ago
— but my, how quickly we forget or change our tuHere is
what the Premier said in his March 25, 2010, Budgidress:
“Yukoners want to see a stronger emphasis on itecenit and
retention of health care professionals; emphasigtagration

Prevention, education and good planning are theé besf prevention, education and wellness programsiebédbng-

means to reducing health care costs.

Properly planning and budgeting for our health cereds
means that shortfalls in the Health budget won¥ehto be
passed on to individual Yukoners through fees.dkspabout
the need to properly plan health care facilitiedieathis after-
noon.

Under the Yukon Party over the past nine yearsltihea
costs have risen greatly and it has been saiddgdkernment
that this is not sustainable. In fact, what theegament hasn't
said is they are so short on funds that new healté facilities
are being built entirely with borrowed money. Thestify that
by saying it's only right that the people who vbiénefit in the
future from these facilities should pay for thenwaduld point
out that, in the past, the government didn't fil theed to
borrow the money to build new health care faciitieo build
new housing facilities, to build new facilities falders, to
build new schoals.

Now they are running out of money so they havediwda
the money into the future through the Crown corpjons, au-
thorized by the government. The money is all bdingowed.
We believe that individual Yukoners and their faesl
shouldn’t have to pay for the Yukon Party’s poanaficial
management. This government’s poor planning shoatcost
Yukoners when they or their family members need inzd
services, so that is why we oppose new fees. Wsey fould
predominantly fall to, or have the greatest impagtthose who
are least able to afford them.

To quote fromWhat We Heard: A Public Dialogue on the
Yukon Health Care Review: Fin&eport “The odd anomaly
in health and illness is that all too often, thede use the ill-
ness care system the most may be the ones leastoaafford

term care, home care and community based optiooge ©ol-
laborative and alternative health care options; sohe care-
fully planned...” — emphasis here, Mr. Speaker — -pri
vate/user fee health care services.”

Some Hon. Member:  (Inaudible)

Mr. Mitchell: “Uh oh,” says the Member for Kluane.
The Premier must have forgotten when he said thatstood
on the floor of this House and read it out: “sonazetully
planned private/user fee health care services.'s&hwere the
Premier’'s words. That's a real concern becausewewee the
$300,000 consultation or review by accountants efficien-
cies. We're not sure what that means. Could th@séob the
carefully planned private/user fee health careises? Now in
response to the former Member for Whitehorse Ceritre
Premier said on April 1, some six days later, “Ehisrno proc-
ess to increase fees, apply user fees. There wdbeipast, a
fee that Yukoners paid toward health care, but ithabt what
the government is doing today.” On March 25, 2(he, Pre-
mier was talking about some carefully planned pekuser fee
health care services. On April 1, he said — it wasApril 1
joke, | guess. April fools — no fees.

More recently, the Health minister has not ruled wser
fees categorically for those requiring medical élakecause
he’'s under pressure, as we've said, with fedenatliftg run-
ning out and no plans in place to deal with thatspending
$300,000 on Outside consultants. So, we think tiiat small
amendment, just adding the words “without the initpms of
health care fees” will provide clarity to Yukoness the plans
of this Yukon Party and Yukon Party governmentleast for
the duration of this term, perhaps going forwardaithough if
the Premier could give two different views six daysart, it's
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hard to know what the views might be before andradh elec-
tion. Nevertheless, we could get some clarity ia House to-
day. | encourage all members to support this amentim

Thank you, Mr. Speaker, and | thank all memberdHeir
attentive listening today.

Mr. McRobb: | do feel it worthwhile to get on the re-
cord to speak in favour of this particular amendibis after-
noon. The government side has failed, once agaistep up to
the plate and make its views known in debate. Weaoeived
no indication from the government side that the iners are
willing to accept this friendly amendment that wikest serve
the interests of Yukoners by clarifying the issdidubure user
fees.

Once again, how can we trust the government freseres
tially failing to engage in the debate and knowthg govern-
ment side likes to use its majority to defeat oftjms side
amendments to motions? Hopefully, the governmede siill
have a few extra minutes to reflect on how it idero ap-
proach voting on this amendment.

With this additional highlight on its voting recoehd at-
tention given to this amendment this afternoon, efiglfy it
will see the light and be prepared to support ttramitment to
avoid future user fees in the territory by lenditgy majority
support in this Legislature, so that this friendipendment —
and | think it goes beyond the acknowledged dedinitof
“friendly” from just members in this Assembly toettbroad
definition to being friendly to all Yukoners. Anywahopefully
the government side will have a few more minutesde the
virtue in supporting a vote on this amendment éffisrnoon.

Ms. Hanson: | rise in support of this friendly
amendment. There are several reasons that the N@iRdw
support this amendment, not the least of whicthésrestating
of an absolute fundamental principle of medicaralthecare in
Canada: that it be without the imposition of healtre fees,
which we have enjoyed in this territory. | woulds@lsuggest
that there are real reasons for all members ofAkembly to
consider the importance of this, because we've thial gov-
ernment — again, we're referring to thaikon Health Care
Reviewwhich was finished in September of 2008 and folldwe

up by theYukon Health Care Review — Taking the Pulse

which was a request to citizens to give their input

The Yukon Health Care Reviesid speak to the possibility
of an imposition of user fees. The government ef day, the
government we have today, said at the time that theuld
convene this larger panel — a public dialogue —Yarkon
health care to gauge what Yukoners’ responses toettee 43
recommendations of the health care review.

Yukoners came out very strongly with respect tosého
recommendations. When théikon Health Care Revierec-
ommended that government should consider a usgB@eper-
cent of respondents strongly disagreed. | thirnk iithportant,
given the words and comments made earlier by thelbée for
Klondike, that the strongest feeling about that e@®ing from
rural Yukon. So | think there should be a respectilie views
of all Yukoners, including those from rural Yukon.

In addition, I'm not going to speak long. This isj a fun-
damentally important piece and speaks to the isguiust.
We've seen the government ignore the health caiewe ig-
nore Taking the Pulseand ignore the Auditor General’s rec-
ommendations and observations with respect to tdcglan-
ning.

We need to have some assurance that the sort efajlen
statements of intent with respect to how the Gawemt of
Yukon would move forward in terms of ensuring angiard of
health care — that it's done in the context of éiny done
without the imposition of health care fees. Mr. &y, my
final comment is that the Leader of the LiberaltiPanade an
earlier comment today about the importance of waykin a
non-partisan manner and it's quite delightful todtde to sup-
port this motion, because if one thinks back al&@uyears ago
this year, to 1961, in fact it was a Liberal opfiosi leader in
Saskatchewan who argued strongly against healéh ¢ée can
see the evolution of political thinking. It's wontid to see.
I'm very happy to support this friendly amendmemthis mo-
tion.

Speaker: Are you prepared for the question on the
amendment?

Some Hon. Members:  Division.
Division

Speaker:  Division has been called.

Bells

Speaker:  Madam Deputy Clerk, please poll the House.

Hon. Mr. Fentie: Agree.

Hon. Ms. Taylor: 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: Agree.

Mr. McRobb: Agree.

Mr. Elias: Agree.

Mr. Fairclough: Agree.

Mr. Inverarity: Agree.

Ms. Hanson: Agree.

Mr. Cardiff: Agree.

Mr. Cathers: Agree.

Deputy Clerk: Mr. Speaker, the results are 17 yea, nil
nay.

Speaker:  The yeas have it. | declare the amendment
carried.

Amendment to Motion 1340 agreed to

Speaker:
amended?

Is there any debate on the main motion as
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Mr. Cathers:
in support of the motion as amended. | won't spardng pe-
riod of time this afternoon talking about this nooti Other
members, including the mover of the motion, prodidefair bit
of information about this and | appreciated theinfation the
Member for Klondike provided, in particular abohetsuccess
of a number of the programs, including the burgamgrams,
the programs to attract visiting health care andio# special-
ists to offer services in the territory and the axgion of tele-
health, for example, and other services encompasgibih the
motion.

One thing | would like to do very briefly here —tHink
the amendment to the motion was a positive onel, thirnk the
mover of the motion, the Member for Copperbelt, ditks

It gives me pleasure to rise here today

Mr. Mitchell: I'll be very brief, because the Premier
wants to get on with a vote.

| would just say that while we would view fees asng
the sort of more inclusive, overarching term — example of
which might be a premium — if there is concerngagressed
by the Member for Lake Laberge — it might be thia¢ evould
say no new fees but somehow have new premiums —+ewe’
amenable to this additional amendment becausdaiityc is
what we're seeking and there’s some confusion, seebe it. |
think “fees” covered “premiums,” but we can suppdthis.
There are other things that could be done, in tesfnsaying
“or reduction of services” — there is lots we coaldd in here
but, in the interest of moving forward, | will siind let others

something in his amendment. The amendment encoegpasspeak if they so choose.

“without the imposition of health care fees”; howeyvfees for
health care and premiums for health care can meardiffer-
ent things to different people. The fees for heaklihe are, or
can be, related to services being provided, aretthimly sup-
port that inclusion.

Amendment proposed

Mr. Cathers: I would like to propose a further
amendment accordingly:

THAT Motion No. 1340, as amended, be further amdnde
by adding after the words “health care fees” theaph “or
premiums”.

Speaker: The amendment to Motion No. 1340, as
amended, is in order. It is moved by the Memberi_fake La-
berge

THAT Motion No. 1340, as amended, be further amdnde
by adding after the words “health care fees” theaph “or
premiums”.

Member for Lake Laberge, you have about 18 minlgfs
on the amendment.

Mr. Cathers: I'd like to just note in referencing this,
as | noted in my introduction, there is a differerietween a
fee and a premium. They may in some people’s mixedsyn-
onymous or perhaps not. I'm also interested toistee Lib-
eral Party, in moving the worthwhile amendmenth® totion,
will also be in support of getting on record as agipg health
care premiums or not.

I’'m interested in seeing — | hope that all membarthis
House will stand up on what | hope will be a reeatdote and
indicate opposition to both health care fees, as waleeady
done, and health care premiums, because the Yukstens
would not be well served by the introduction of Ilkieacare
premiums. It was not well served when that waslat@ The
access to health care for citizens, regardlessilifyato pay for
it — the principle of access for each and everizeit of our
territory to that service — is an important oneal$o think
we’re seeing in a few other Canadian jurisdictidmst the im-
position of health care premiums does bring sormdsgp for
those of limited financial means. It comes withigngicant
cost administration as well. So | hope that all rhers will
support this amendment to the motion.

Speaker: Are you prepared for the question on the
amendment?

Some Hon. Members:  Division.
Division

Speaker:  Division has been called.

Bells

Speaker:  Madam Deputy Clerk, please poll the House.

Hon. Mr. Fentie: Agree.

Hon. Ms. Taylor: 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: Agree.

Mr. McRobb: Agree.

Mr. Elias: Agree.

Mr. Fairclough: Agree.

Mr. Inverarity: Agree.

Ms. Hanson: Agree.

Mr. Cardiff: Agree.

Mr. Cathers: Agree.

Deputy Clerk: Mr. Speaker, the results are 17 yea, nil
nay.

Speaker: The yeas have it. | declare the amendment
carried.

Amendment to Motion No. 1340, as amended, agreed to

Speaker: Is there any debate on the main motion as
amended?
Ms. Hanson: | rise to speak on the main motion as

amended. This afternoon we have heard many veeyeisting
commentaries on the subject of health care in thko. I'm

not going to attempt to repeat all that has beéh sacause |
think there is a substantive amount of informatioat all par-
ties would agree with in terms of a historic recofdvhat has
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transpired in this territory as we grapple with wedding the
real serious issues of health care in this tegriteow and into
the future.

One of the consistent themes that has gone thrihgghis-
tory of this territory over the last eight or nigears, though,
has been a distinct lack of vision. The MemberKtondike,
when he spoke about this motion — when he wasdntrimg
it, he spoke about how it was being based on dophatthat
talked about a vision and a plan for health caréhénterritory.
I'd suggest that if that's the vision, it has aices case of
myopia and needs some correction. | think we needtep
back and really look at what is required to provide appro-
priate level of health care for all Yukoners to w@westhat we
have a sustainable health care system in thigdesrinot just
for today but for the future.

| think we need to be mindful that we have manyrses
of information to help us in the discussion abobtawkind of
health care we require in this territory and howaoaea build on
the very strong basis we already have in thisttegi We all
acknowledge the health care professionals in #ristary and
the health care systems do a remarkable job amuh eftder
great pressure. It's a health care system thatgarded by
those who are practitioners and those who live bsreitizens
— we regard it with pride and want to ensure we'tdget our-
selves caught in a trap where we'’re basically bgirgmised
things we cannot deliver on.

I would suggest that what we've been hearing from t
member opposite and from the Yukon Party is somgtthat
cannot be sustained and is not going to be inuhad. What
we’re being set up for is a big fall.

This government, according to the Auditor Genesthin
five years, increased the health care spending 4¥grercent.
This government, in realizing the trajectory of Itieacare
spending was going up without cease, put in pldoeadth care
review to look at the sustainability of health cavehis terri-
tory, to look at options for health care in thigitery.

One would have expected that before decisions teéen
about how we're going to address the sustainahiftjealth
care in this territory that this Legislature wolldve reviewed
that — that this Legislature would have debatedh tlo¢ health
care review and the secondary, follow-up review thraferred
to earlier this afternoontaking the PulseBut that did not oc-
cur.

Instead, what we saw was this government, befaldng

professionals who participate in reviews, or thiersze, math
and economics of the arguments behind alternatiagswof
delivering health care.

There are a number of delivery models that arespoken
to, either by the motion that was put forward by well, |
guess he is the Cabinet commissioner — the Mendvéd€lbn-
dike or this government. I'd like to just speakitld bit about
what is missed and what is being proposed herereTiseno
discussion, as the health care review recommendebat-we
look at health care delivery models that talk abexpanded
home care, community support programs, supportesssisted
living.

You know, | found it highly ironic that the Membéor
Klondike spoke about one of these visions thaivthkeon Party
has, that being collaborative care. If they wergoss about
collaborative care models, then they would dematsstthat by
not insisting upon acute care in 2011 in commusiti/hat
we’ve seen elsewhere are collaborative care modbisuse of
nurse practitioners is in fact the kind of modedtttelivers the
appropriate health care for all citizens. You'tidicommunities
across the country of the same size as Whiteha@sg wol-
laborative care models.

I'm not suggesting that you have collaborative aarly in
Dawson City or only in Watson Lake or Burwash. @btira-
tive care is an integrated health care model.

The Auditor General identified that this territdrgovern-
ment does not have any data gathering systemsoel$ dot
understand what it is paying now in terms of healtie, in
terms of a physician’s billing, because it does kmdw what
physicians are doing in terms of the services Hreyproviding
on our behalf. So, there were 116,000 physiciaitsvia the
year that was examined by the Auditor General. &higrno
indication of what services were provided. Theradseed for
you or anybody else in this Chamber to necesshélgeeing a
physician for a routine blood pressure check orinaidn re-
newal. Nurse practitioners have an expanded scopeaith
care training. We should be using that. None of twihiés
Yukon Party is talking about in terms of healthecaptions or
models they are proposing recognizes any of thetaotive
work that has been done by the health care profests in this
territory to look at ways of creating a health csystem that is
sustainable and more cost-effective. There are rmbeu of
things that this motion does not speak to. Basicathat it is
saying is we are going to continue the spendingge® without

the Pulse— before they actually heard back from the citizensplanning it.

of Yukon — go out and talk to hundreds of Yukonexgain,

after the health care review had already done étaildd tech-
nical kinds of reviews. Before that review Faking the Pulse
— could even be considered by this Legislature, thay

nounced the building of what they are now callihg ficute
care facilities in Dawson City and Watson Lake.

I am not disputing the need for appropriate hegdtre fa-
cilities anywhere in this territory. What | am digjmg is taking
action without a plan, which seems to be the maghegandi of
this territorial government. We cannot continuehwat govern-
ment that refuses to listen to Yukoners and thémses to im-
plement any of the recommendations made by thehtheate

So | just want to remind this House that this is ne
speaking — but just referring back to what the AaidGeneral
said and explaining why | find difficulty findingoofidence in
accepting that the plan that the Yukon Party isrggforward
in terms of the appropriate way of delivering hieaare will be
done. If they have not identified its most impottaealth pri-
orities, how will they deliver on them? This is whiae Auditor
General has said: “has not started to set targetedalth out-
comes”. So how do you know what you're putting ilage
across this territory?

This territorial government has not developed kewlth
indicators, so this territorial government — thekdéo Party
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government — cannot assess whether it is provithiegright

programs and services. So, how do you know thaptbgrams
and services that you're putting in place are tgbtrones? It's
time to take stock. It's time to listen to what \amers said.
This government has refused to listen to Yukonatsia going
on uncharted waters here, saying “Just trust uscamespend
more money and it will be good enough.” Well, whire

health care reviewas done, it said that the territorial govern-

ment risks exceeding its revenue by $250 millior2bg8 if it
continues on the trajectory that it's on.

This government needs to take responsibility f@mping
before acting. What | am suggesting is that befeeego fur-
ther along the path — and we have seen beforedbiésof set-
ting up hopes and dreams, that if you just buildcjaplaces
throughout a territory or province, that will soltlee problem.
Well, | would invite the members here to drive arduural
Alberta where you saw an equally spendthrift Covestare
government go and build regional hospitals and tperback
and close them. Well, do you want to see a disappdielec-
torate and very unhappy citizens? Repeat that here.

We cannot give people false hopes. What we neéd is
say that what we will do. As a New Democratic goveent,
we would be putting in appropriate health careesyst based
on what we heard from Yukoners and what are thé jres-
tices — evidence-based approaches to health chverye

In order to really assist the government in delivgmwhat
the Member for Klondike was attempting to propdss &fter-
noon —I| heard him say over and over again that they want
be doing the appropriate kinds of health care fakofiers. If
we are going to be doing that, | suggest that we¢hdb in the
context of some planning framework and as a resptmsvhat
Yukoners have said to us as members of this Laégigla

Amendment proposed
Ms. Hanson:
No. 1340, as amended:

General of Canada, entitledukon Health Services and Pro-
grams 2011, Department Health and Social Servicesin the
Yukon Health Care Revig¥final report of September 2008.
The Member for Whitehorse Centre has about nine min
utes left on the amendment.

Ms. Hanson: Thank you, Mr. Speaker. | would en-
courage other members of this Legislature to camsidrefully
the import of the amended motion. | think it's innfamt that
we do reflect and act in every way possible thapeets what
Yukoners have identified as one of the most imprigsues to
them. They do that in unity, | think, with Canadiagcross the
country, which is to ensure that the health castesys that we
have are responsive to the changing dynamics otdhmtry
and, indeed, of this territory. What we're talkibgut is reflect-
ing the kinds of recommendations that thekon Health Care
Reviewmost importantly, because that’s the voice of Yusn
— the voice of Yukoners from all walks of life, inding those
who are the health care professionals upon whornreheto
provide health care services and the voices ofegsibnals
who are not stuck in a health care model that is150or 30
years old.

There have been many changes and this territorytheas
opportunity — this territory in fact passed legigla last fall to
recognize the role of nurse practitioners’ expandedpe of
health care services. Nurse practitioners are psafaals who
take masters degrees in health care. Nurse poaeis, in es-
tablishing collaborative health care units acrdss tountry,
what we’re seeing is physicians and nurse prangti® work-
ing together in a cost-effective model of healthec& here is
no reason why, if we were serious about health chaages in
this territory, we wouldn’t be embracing it. Thasenothing in
the actions of this territorial government, nomihat has been
proposed in the motion earlier this afternoon, twhes close

I would move an amendment to Motion to acknowledging this as an option for this tersito

So | think that is one element of change that iy etearly

THAT Motion No. 1340, as amended, be further amdndeelaborated in both the health care review andaking the

by deleting all clauses after the phrase, “in ofhgsdictions in
Canada by” and replacing them with the phrase,rigaipon
the recommended actions contained in the repdtesfuditor
General of Canada, entitledukon Health Services and Pro-
grams — 2011, Department of Health and Social $esvand
in the Yukon Health Care Reviefinal report of September
2008.”

I would hope that members would consider this asra
structive amendment because | think that is doesead the
kinds of concerns that we've been hearing over @ret and
over again for the last three years from Yukonem®ss this
territory, from every health care professional thise ever
spoken to, to people on the doorstep.

| can’t speak to it any more? Sorry.

Speaker:
order. It is moved by the Member for Whitehorse t@en

Pulse

Speaker after speaker, participant after parti¢gipahether
they did it in writing or they did it in terms ofagticipating in
meetings, when they talked about the concept dasubility
of health care in this territory, talked about tb&ues of quality
of service, equity, equitable access to servicessamer
choice, and compassionate care, one of the keyrarad im-
portant aspects of health care and what we miss wigedon’t
look at the long-term and community-based optiosisthiat
many of the kinds of cares that people need irr theh home
and in their own community are those that can loeiged by a
collaborative health care model.

When we talk about palliative health care and tbidita
for those services to be provided in people’s hoinetheir

The amendment to Motion No. 1340 is in home community, that doesn’'t need an acute cariityac

Acute care facilities are costly and what we'reisgés they're

THAT Motion No. 1340, as amended, be further amdnde basically not models of health care that any ojinesdiction is

by deleting all clauses after the phrase, “in ofhasdictions in
Canada by” and replacing them with the phrase,rigaipon
the recommended actions contained in the repdteoAuditor

promoting because you cannot sustain it. We akintplabout
the need to ensure that we manage our fiscal ressuhe
same as we manage our home resources. You dond spere
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than what you've got and this territorial governineimesn’t
seem to get that. We're not talking about any dtenma crazy
kinds of notions here. We're talking about the kiraf ideas
that Yukoners put forward and need to be refleetednot re-
flected in what's being proposed by this status gpproach of
this Yukon Party government.

So they talked about improving efficiency, talkedoat
prevention and personal responsibility, mental theadddic-
tions and drug and alcohol abuse. | don’'t know hoany
times we've spoken about the need to get serioaatahental
health services, addictions and drug and alcohak@bThis
territorial government has relied upon, relies upmd contin-
ues to project that it's going to rely upon spetigds from the
federal government to do these kinds of servicesll,\Wjuite
frankly, it's time for us as Yukoners, as this Goweent of
Yukon, as any Government of Yukon, to own up toftet that
these are serious issues and we need to take fcdreno our-
selves. It’'s not just because somebody is goingite you a
little top-up money that you're going to deliveetfe programs
and services. It's because we take them seriousiyvee will
reallocate the resources in our fiscal base torertbiat Yukon-
ers have the appropriate levels of mental healtvicss, addic-
tions and drug and alcohol treatments. That meaise com-
munity. So, | combined the kinds of recommendatitirag we
heard from Yukoners with the resounding critique ard |
think it was a positive critique that the Auditoe@ral. You
know, the Auditor General takes a very comprehenssys-
temic review of a program or service. They did taat they
did the Yukon and the Yukon government a greatiseriy
allowing us to step back and say at this criticaicfure in our
history, “What do we need to do to improve healénecser-
vices?”

We should be doing that before we make decisioaitsate
going to cost all of us and our children’s childieto the fu-
ture.

When the Auditor General says that we don’t hacera-
prehensive health care information system to cob@cd com-
plete accurate health care data, one has to takk ahd say,
“Well, if you don't have that, how are you makirtgese deci-
sions?” We are making decisions without the wisdafitthe
basis of information.

Without having that comprehensive health care mfor
tion system, we therefore don’'t have a comprehengiew of
the health needs of the population. As the AudiBaneral
went on to say, we are therefore unable to determihether
changes should be made to programs and services.

| think there is some housekeeping to be done isygibwv-
ernment before it starts making these changes. \Wisabuld
be doing is making sure it has its house in oradekve can,
with confidence — because | don’t have confidenug lsknow
Yukoners don’t have confidence or trust in this govnent to
be moving forward on these very important matteecause
they have been going along, lurching from subjedibject.

We are also saying that when we put those comparabl
levels of service in place, we do it because wesH&tened to
and respected the views of Yukoners. We do it basethe
best data available to us, and we will demonstaatgovern-
ment that we will do it based on that information.

Mr. Speaker, | commend this amendment to my colleag
here in the Legislature and look forward to theiport.

Hon. Mr. Fentie: Well, Mr. Speaker, | know | have
been in this Assembly a long time, but I've neveémessed
such a debacle from the once-proud NDP of thigtoeyr What
the Leader of the Third Party has just put on tberfof this
Legislature is astounding — absolutely astoundiwgd that's
considering the fact that, moments ago, this vegyniver voted
for amendments that the member has just now, wéh h
amendment, completely contradicted.

Let me get into some of this. But | have to begithvhe
fact that no matter what the NDP think, what gifexe and
effect to health care in this country for all Caiead is the
Canada Health Act— not the Auditor General, not reviews,
not conversation — th€anada Health ActThat is what gives
force and effect to the delivery of a universalltieaare sys-
tem for all Canadians. Let us extrapolate that cumparable
services. That's the position the three northerritbeies took
with our national government, because under thiat‘esmpa-
rable services”, as defined, are accessible to dians. We
should not be penalized for living north of thé"ggarallel, and
we should have access to comparable services.

This whole country went through a process baclOdd2o
deal with the adequacy gap created by the fedeabarals in
cutting the CHT, in reducing the territory’s basalget by five
percent and capping equalization. The federal lalbgovern-
ment vacated their responsibility and obligationtfee delivery
of health care in this country under tBanada Health Act
This is really quite something, so | want to qujcklet to the
NDP leader’'s amendment.

We have on the floor a motion, now amended twic¢hiy
Liberal caucus and by the Independent member,ttieagov-
ernment side has accepted. By the way, the motigs dut a
number of areas of focus for the delivery of heatthe in this
territory. Certainly, the government side has destrated its
willingness to accept input from the members oppdsecause
once again, there is no partisan division or bounda health
care. It is universal and it’s ti@anadaHealth Actthat dictates
this universality and delivery of health care seeg, so obvi-
ously the NDP takes exception and opposes encaowy &giist-
ing clinics and practices to expand their servidie. just cut
that out of the motion; the NDP opposes it. Spangothe
education of Yukon health care and medical professistu-
dents and providing incentives for them to retunad @ractise
in the territory — the NDP’s amendment removes frah the
motion. The NDP opposes that. Encouraging visitireglth
care and medical specialists to offer their sesvicethe terri-

We put forward this amendment to the motion by thetory by providing them with access to appropriatedinal fa-

Member for Klondike, in support of the idea thdt\alikoners
deserve and should have levels of service that@mgparable
to other jurisdictions in the country.

cilities — the NDP just opposed that; they havekan it from
the motion — establishing regional health careliteas.
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We know full well that the NDP leader, all wise nawthe
delivery of health care, maintains it's not acudees it's some-
thing else. The NDP opposes utilizing expandingheélth.
The NDP have just stricken it from the motion. Eivsy Yuk-
oners have priority access to health care and rakdarvices
in other jurisdictions, Alberta and B.C. — where ave going
to get heart surgery? Where are we going to sespbeialists
required for many of the health challenges thatofigks face?
The NDP opposes that access and has just strickeom this
motion and replaced it with this. The NDP leadeggmsts,

“Forget theCanadaHealth Act Forget the role of the federal

government in this matter. Forget it. It doesn’icb Remove
all other facets of the delivery of health care aglace it with
an Auditor General’s report and a health care revie

Let's look at the Auditor General’s report. It'sighgov-
ernment that continues to engage the Auditor Gérevtfice
to find ways to provide services and programs naffieiently
to Yukon and the Yukon public.

That's a given and a constant, and we’ve donedtyesin-
gle year that we've been in office. The Yukon Pajyovern-
ment accepts that as a very strong element of gowdrnance.
That's why we're here.

Anyway, here’s what the NDP has replaced the corgén
the motion and delivering and enhancing health camices
and access to health care for Yukoners with — exging it
for the Auditor General and a review. | guess @enada
Health Act— is it rescinded? But let's begin.

On the medical treatment travel program, the ND® no

supports, after voting in favour of no fees or pitems, that the
government should — and this is out of the revidéis;a rec-
ommendation — consider introducing a user chargeiv-of-
territory medical travel. This is absolutely ridious. A few
minutes ago, the NDP leader voted in favour of remmpums,
and now the NDP leader has taken a position tod@mpht
premiums for medical travel. My goodness, look tas,t Mr.
Speaker — chronic disease and disability benefite gov-
ernment should consider introducing changes tocti®nic
disease and disability program that would result oheductible
and copayment — expecting those with disabilitied ehronic
disease to somehow enter into a copayment program.

Once again, there is a contradiction here of winsit fran-
spired moments ago. The NDP leader voted in fawfuno
premiums, no fees, and is now saying, “No, the N3
changed its mind; its position is copayment forocle disease
and disability benefits.”

Seniors health benefits, pharmacare and extendalthhe

— the NDP has taken those areas of health careaighof our

system and the government should consider introduci

changes to the seniors pharmacare and extendet beakfits
program that would result in a deductible and copet along
similar lines to the seniors drug and extended paograms
that currently exist in the provinces. Moments ad@ voted in
favour of no premiums, no fees, and now has takerposition
that on seniors health benefits and pharmacaradstehealth,
there should be fees.

There’s another good one — the NDP now supportgnwh

it comes to continuing care services — and let mewgr this

one. It's in the health care review that the ND&dkr has just
presented to this House as the blueprint, the giddénealth
care, along with an Auditor General’s report. Idfithat very
interesting from a leader from the NDP. We all knthat that
grand old party — the CCF and Tommy Douglas were th
champions of universal health care. | imagine puair gentle-
man is rolling over in his grave after listeninglbds.

On continuing care services — the daily accommodati
rates charged residents living in the governmeotistinuing
care or long-term care facilities should be reviéwsy gov-
ernment with a view of adjusting them upwards — apigs —
charging Yukoners more for continuing care in dsthing
more closely reflected rates. The NDP just votedireg pre-
miums and fees in this territory moments ago and tie NDP
leader is suggesting we should charge Yukoners mmmeey
for continuing care. That's really something.

Here’s another one — insured health services. TB® N
just voted in this House opposing premiums, opmpgaes,
and now has taken the position and support — stigat de-
mand that the government should consider the introoh of
health care premiums to assist in financing theeasing cost
of existing health care services. I've never seahs display.

This is not a place for practice. This is the readl issue
here. That's what this Assembly is about. It's albbut practice
or trying to establish some political quirky implem here.
This is serious business and the NDP leader isooBiy not
very serious about health care in this territobouw this insti-
tution or about her job.

We cannot support such an amendment because we, the
Yukon Party, are consistent, are committed, arecdéztl and,
long ago, we made commitments to the Yukon pubdt to
implement user fees or premiums and we will notsdoh a
thing. The NDP will, and now we know, when the ogiion
members said, “We will use this sitting to lay autr plans for
Yukon’s future,” we now know what the NDP’s plan fr
health care: charge, charge, charge, tax and spkartge Yuk-
oners for access to universality of health careemgsioned
under theCanadaHealth Act

Let me go on. The NDP leader has also made ligithait
we've accomplished in this country dealing with dequacy
gap on the delivery of health care. That has tavidb federal
funding.

Mr. Speaker, the NDP has now suggested that welghou
be following the review. Do you know what this rewi actu-
ally says? | have a question: did the NDP even teadre-
view? It said that this extra fund — this “top-u@s the NDP
leader put it — which, frankly, | take exception lis far from
a top-up; it's a fundamental principle in this ctyn This re-
view says that the federal government should miisekind of
investment in the north permanent. Permanent, ldeaker —
so at least the NDP leader has that one somewkatédd,
though she calls it a “top-up”. | hardly think thétikoners are
going to be very happy with the NDP leader’s vieiwmbat is
required in this territory to give them those comaide ser-
vices and access to health care, Mr. Speaker.

No, we cannot support such an amendment. Frartiy,
amendment is a farce. It is an amendment thatirgggo dam-

—
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age the future of this territory and its ability deliver health
care.

It's an amendment that puts the burden of thesacssron
the backs of Yukoners and the Yukon Party goverrimeth
not stand for it. We oppose this amendment. Ibissense.

Mr. Mitchell:
bit, although one can certainly enjoy the Premigrassion,
although I think he has moved beyond passion. Téeder of
the NDP brought forward an amendment that strudkatiuwf
the subclauses and spoke to simply acting uponrébhem-
mended actions contained in the report of the Audieneral

The second portion of this amendment, which sagsd ‘a

the Yukon Health Care Reviefinal report of September 2008”
— those are in the final report.

It would seem the amendment as it's now worded @doul
contradict itself, because it would say, earlier ‘oo fees, no
premiums”, and then it would endorse a report ti@s in-

Maybe we can just dial it back a little clude a recommendation for fees and premiums. Fhaself

prevents me from supporting this motion, well-iniened

though | believe it to have been — this amendnrather.

Secondly, | would say, let's not throw the baby wuith

the bath water. | spoke in support of the majavityhe points

in this motion, although | said | had a lot of perbs with

of Canada, entitledvukon Health Services and Programs —point (4), because it was endorsing the two holspiteat are

2011, Department of Health and Social Servicasd in the
Yukon Health Care Revidimal report of September 2008.

The Premier has, in his inimitable style, certaimgde the
point that there are some contradictions betweenatinend-
ment before us now and the one that we previouslgugp-
ported — and the two that we previously all suppdr— my
amendment to ensure that there would be no userdieg the
Member for Lake Laberge also adding the word “premng”.

| can certainly support the first portion of thisat says
“acting upon the recommended actions containediénréport
of the Auditor General of Canada”. We should dat.tfidne
department has pledged to do that. Nevertheleks't have a
problem with putting that in there. The Premierwhger, did
make — before he perhaps waxed too eloquent, iightrsay
— he did make the point that tli&anada Health Acts what
defines and mandates universal health care and leadhe
concept of comparable services being availableallo€anadi-
ans.

So, | could ask the Premier: if in fact we're boumdthe

being constructed, and our concern was that the bas not
been made for how that determination was made itd those
particular levels of facilities. There are thingatt | do support
in this motion that are not necessarily in eithiee #Auditor
General’s report or th¥ukon Health Care Reviefnal report,
as well as the inconsistency where it now looksf age are
backing away from not having fees or premiums, beeghey
are spoken of in this report. For that alone, I'tanpport the
amendment. | want to say again, and | think it waly a week
ago — maybe it was two weeks ago — when | saidhia t
House that we can have this debate without accusthgr
members, as was done one week ago, of a shamwasadone
today, of a farce.

The debate is not a farce. We are here to debatecalV/it
general debate when we start dealing with the budfge have
departmental debate. Debate is what we do. We dhgivk
good and fair consideration to everything that cefeeward in
this House. That doesn’t mean that, because we geweine
disagreements on spending trajectories or on gipluigs or on

Canada Health Acand that is what defines this to begin with, planning — or on what should or should not be happein

one could ask, why are we even debating the mattoall?

the mining industry — that we describe other pegplews as

Because th&€anada Health Actells us this is what we must a farce or a sham. | think it does all of us aeligee when any

do? However, this is the motion that’s in frontus today. |
guess my comment would be twofold. | have soménefdon-
cerns that the Premier expressed, because | wasninen this

of us do that. It's why we have another party dectpthat
they are going to clean this up and why we haadé ypear ago.
Until we do, since we are debating health careytotlavould

Yukon Health Care Reviesame out. | was part of the over- say, physician, heal thyself. Until we improve hews debate

sight committee of MLAs who met with the Health isber to
discuss the follow-up report, tlieaking the Pulseeport, and |
have some concerns with a blanket endorsemenisofeport.

We now have wording in the preamble that says,Houit
imposing any health care fees or premiums”, but figsan ex-
ample — I'm not sure; the Premier gave so manyasi f
didn’t catch all of them, but the one | turned tomediately is
on page 141. Under “recommended actions” it sagsgiv-
ernment should consider the introduction of heedtre premi-
ums to assist in financing the increasing costxigtiang health
care services in Yukon and to fund the expansioanyf new
health care services.

| can’t support that. | don’t support that. I'veaken out in
this House repeatedly against that and, | don'twknan hour
ago, | said, let me make this clear, here’s oneasp the Lib-
eral plan, no health user fees.

in this House, the public will not approve of arfyus.

So | hope that other members who may speak toctrs
express their opinions without denigrating any memiho
has spoken previously. Thank you.

Mr. Cardiff: Well, | can’'t help but respond to the
Premier's misunderstanding of the amendment tontb&on.
It's unfortunate that he’s not willing to listen ¥ehat is actually
being said and chooses to give his own interpmatadif what
he thought he heard. The way that the motion, asnded,
read was “that this House urges the Governmentuiox to
continue to ensure that Yukoners have access tandard of
health care that is comparable to standards i ithiedictions
in Canada” and it was amended by adding “withoatithposi-
tion of health care fees or premiums” in that péthe motion.

We didn’'t amend that part of the motion. We stilpport
that part of the motion. It's kind of interestindh@n you listen
to the Member for Klondike when he introduced thetion
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before it was amended — that this was the YukonyRavi-
sion. It's almost like it's the Yukon Party platforis what it is.
This is the extent of the Yukon Party platform cealth care.
The Premier basically said that the amendment et pro-
posed by my colleague — the Member for Whitehorsatf@
basically threw out th€anada Health Ac\Well, if the Canada
Health Actis so important — and we believe that it is; that i
sets the standards across the country for comgasablices in
health care — why wasn't it mentioned in the orgjimotion?
What was it that we did in our amendment that reyainy-
thing with that level of service required under tBanada
Health AcP

The Yukon Health Care Revieweport from September
2008 was all done in the context of fianada Health Acand
the provision of services. Does the Premier noteustdnd
that? He's the one who walked out on the Prime &fémi
Surely he understands that the review was donkdrcontext
of the Canada Health ActWe haven’t done anything in this
amendment to the motion by deleting those six @aus ne-
gate or denigrate th@anada Health Acbr our responsibilities
under it to provide services to Yukoners.

The Premier chose to cherry-pick or to pick outew f
things in the health care review that he felt wiemportant to
raise. So the six things that the amendment deld&tasically
— there are a lot of those things we could als@sttp

We feel that it is important, given the Auditor Geal’s
report, and what it says in the Auditor Generaépart about
the fact that the government hasn’t done a gooabfabentify-
ing the most important health priorities. It has st targets for
health outcomes and it has not developed key hewdtbators.
It cannot assess whether or not it's even providimg right
programs and services and yet in these six pdigiiswe sug-
gest should be deleted at this point, they've dlyeaade these
decisions. We feel that there is information in elitor Gen-
eral’'s report and in th&ukon Health Care Reviewhis is
something that the Minister of Health and Sociatvi®es
tasked a group of people to do: to go out to talkakoners, to
talk to the medical professionals, to look at thiersce of pro-
viding health care and to come up with solutionsniake
health care sustainable. But the Premier is willmdasically
say that this report means nothing, that it's notttv anything,
that nothing in this report is valuable, that thews of Yukon-
ers don't count.

Well, we don't believe that on this side of the KHeu
There are a lot of things in the health care reeat we sup-
port. There are also things that we don’t sup@oime of those
the Premier highlighted. So if the Premier wouldKdaat the
amendment to the motion, what it actually saysasting upon
the recommended actions contained in the repdtesfuditor
General of Canada, entitledukon Health Services and Pro-
grams — 2011, Department of Health and Social $esvand
in the Yukon Health Care Reviefinal report of September
2008.”

Now, just so the Premier understands, acting upcom-
mendations doesn’t necessarily mean accepting ttBamm.if
there are good ideas in the report, you shouldoacthem.
There are two ways of acting on them: you can eitleeept

them or you can reject them. The Premier finds ItilErious,
along with his House leader, but that’s the reatitit. So if the
Premier goes back to the original amended motieforb we
amended it again, we qualified what it was — thatdid not
support fees or premiums.

Read the amended motion. The Minister of Highwayd a
Public Works doesn’t want to read it. So the motien

Speaker’s statement

Speaker: Order. Hon. Member for Mount Lorne, I've
had this discussion with other members previoustiay in the
debate about interpreting other members’ motionsnaotions.
It happened to your leader earlier. We steppe8anjust please
respect that ruling.

Mr. Cardiff: The motion was amended to eliminate
the possibility of fees or premiums. The motion agms
worded that way, just to comfort the members onather side
— that there should be no increase in fees or pnasi But
maybe the Premier is the one who didn’'t readtthkon Health

Care Revievbecause there are some good recommendations in

there about health care delivery models, about redgx home
care, about community support programs, about stepa@s-
sisted living, about collaborative care models,alihis one of
the things we believe should be looked at in priogjchealth
care to Yukoners, not just in Dawson City or Watkake, but
here in Whitehorse, in Mayo and other communitiestbe
Yukon. It's about working together.

The Premier and his colleagues are all in it togetnd
don’t want to work together with others on the abbrative
care model. It's about working with other healthrecprofes-
sionals. It's about providing a level of care tbasippropriate
and suitable for each individual’s health care seed

It may be a nurse practitioner; it may be a dodtanay be
a physiotherapist; it may be some other health peofessional
who can provide — that's why it's called “collabtva”. It's
because patients — clients of the health care myste are
directed to an appropriate level of care. They tHometessarily
have to go to a hospital.

It provides for improved communication and collatmn
among the providers of health care. The Premiesmibeeem
to understand that or to have read that part ofrtilen Health
Care ReviewHe chose to single out and focus only on the
pieces in the health care review that recommentl fthes be
increased or that there be premiums, or that peogple to pay
for their medical travel. We've been very clear amd were
very clear and concise during the amendment prapbgethe
Member for Copperbelt that that's what we suppdfe sup-
port no increased costs or fees to Yukoners.

| would remind the Premier — the Premier is awfufiti-
cal of the NDP, but he forgets where he got hig stgolitics.
He needs to reflect on that maybe sometime. THeyéathat
at one time, when | first moved to the Yukon, theere health
care premiums. It was an NDP government that didyawith
those premiums. I'm reminded that it was a Condemaov-
ernment that brought them in, so the Premier nézdstually
read the motion. He needs to read the amendmentddrstand
he’s probably not going to support this, because it their
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platform. This is their narrow vision for healthreain the
Yukon. They don’t want to listen to what Yukonerglgrofes-
sionals said. They don’t want to act on the reconuagons of
the Auditor General when it comes to improving detivery of
health care, improving the sustainability of heattire, and
improving how you plan to deliver health care.

The government is operating in the absence of a. gfa
they have a plan, they haven’t shared it or, i tisi it, quite
frankly, it's not good enough.

We do believe in health care for all Yukoners; veelz:-
lieve in no fees or premiums for Yukoners when asitgy
health care. We do believe that there are a nurobé¢hese
things listed already that are being done, and wppart those.
We do have a problem with some of the items. Thatly we
chose to delete them and focus on what Yukonerd aad
what professionals said. We feel that there need®eta com-
prehensive plan that's discussed here in the Lagisl Assem-
bly.

I think I still have the floor, Mr. Speaker.

It was asked of the Health minister and of the Peemvhy
this document — th¥ukon Health Care Review couldn't be
discussed here in the Legislature. We requesteduhdring it
forward in the Legislature to have an open disarssio have
an open debate where we could share our views ahaut
document, but they chose not to do that. They casioned
— it's a 250-page document called tfiekon Health Care Re-
view. There’s another document call@dking the Pulselt
provides some good information and advice about ttomake
the health care system sustainable, but it isgbieernment, on
that side of the House, that refuses to have tisatigsion here
in the Legislative Assembly about what is containedthe
document. They didn't bring it forward. They didnitant to
talk about it. They didn’t want to act on anythitigt was in it
or even have the discussion about what was in it.

So | recognize the Premier’s reluctance to vote thar
amendment to the motion. It's unfortunate, becauséeel that
basically what it does is it ignores what Yukonsesd. It ig-
nores what health care professionals said. Itsaan® that the
government chooses to ignore that advice.

Speaker:
amendment?

Some Hon. Members: Division.

Division
Speaker:  Division has been called.
Bells
Speaker:  Madam Deputy Clerk, please poll the House.
Hon. Mr. Fentie: Disagree.
Hon. Ms. Taylor: Disagree.
Hon. Mr. Hart: Disagree.
Hon. Mr. Kenyon: Disagree.
Hon. Mr. Rouble: Disagree.
Hon. Mr. Lang: Disagree.
Hon. Ms. Horne: Disagree.
Hon. Mr. Edzerza: Disagree.
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Mr. Nordick: Disagree.

Mr. Mitchell: Disagree.

Mr. McRobb: Disagree.

Mr. Elias:  Disagree.

Mr. Fairclough: Disagree.

Mr. Inverarity: Disagree.

Ms. Hanson: Agree.

Mr. Cardiff: Agree.

Mr. Cathers: Disagree.

Deputy Clerk: Mr. Speaker, the results are two yea,
15 nay.

Speaker: The nays have it. | declare the amendment
defeated.

Amendment to Motion No. 1340, as amended, negatived

Speaker: Is there any debate on the main motion?

Mr. Fairclough: On the motion as amended, | would
like to say a few words to Motion No. 1340, asiaimended. |
thank the Member for Klondike for bringing this riwot for-
ward to the floor for debate. A lot of interestitiyngs have
been said this afternoon. Quite often the MembeKfondike
brings forward motions to the floor that we deba¢ee, which
urge government to continue to do something.

It's like perhaps that member has information tha may
not take place and we have to urge the governnoecdrtinue
to do its work. It's unfortunate, but it's not sotinieg new that
the government is bringing forward. If the govermingide had
something new, | think they would have presenteditiier
through a ministerial statement or by a governnmeoiion, but
we're asking the Government of Yukon to continuestsure
Yukoners have access to standard health care ine¢he iterri-
tory.

Quite often, we hear from the government side #tet
the health care here in the territory is of a higstandard than
we have elsewhere in Canada. Also, there are depenats
that the government side has listed. There are rimahgre that
are of interest, but one particularly that stanaisfor me is part
(4) — “establishing regional health care facilititsoughout
the territory, such as the regional hospitals bemgstructed in

Are you prepared for the question on theDawson City and Watson Lake in order to provideakrifuk-

oners with access to an appropriate level of health.”

I know that the Member for Klondike has been inubl
meeting in his community, and we have been to dmensunity
of Dawson many times — many of us on this side hef t
House. We've talked to many people in Dawson, akddw
that member gave a take-it-or-leave-it positiothi people of
Dawson — that if they don't take this offer to haaehealth
care facility built in Dawson that perhaps it's ggito go to
Mayo. It's interesting that that member said tlzatd here we
have the Yukon Party government saying that tHeyto make
informed decisions, they like to consult with Yuleos, and
make those decisions with the involvement of Yukene-
make those decisions that affect them the mostveVbeen
asking questions in the House for quite some tim& about
the Yukon Party’s way of dealing with building fhiiés in the
communities.
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Even the Auditor General was not kind to governmiant
how they handled big projects in the territory. Wave issues
with that because we have seen this facility in d&atLake
balloon from a $5-million project to a $25-milligoroject, and
it is probably climbing as the years go by becahs® Yukon
Party government didn’t put it in place.

| wouldn't be surprised about the outcome of thecibn
here in six or seven months down the road, oreratihat the
Yukon Party will be sitting on this side of the K&, and pro-
jects that perhaps they started — they will noeago in this
House, and vote against them. Isn’t that intergstimt the
member opposite would do that? When there was #igos
offered to the community of Mayo — a doctor’s pusit— the
Yukon Party wasn't very happy about that. They Hidip-
prove that. That was the number one issue in 1836e com-
munity in Mayo. That was the number one issue: thegted a
doctor. They have a hospital in that community. tfTé@nmu-
nity is growing. It has a mine that’s in full swimight now in
the community of Keno City, with the possibility déveloping
even more. They're asking for improvements to tirpoat;
they're asking for improvements to the health cta@lities
because they know that more and more people willisieg
those facilities in the communities.

It was the Yukon Party that voted against that aedfere.
| don’'t know why they keep saying this on the fladithe Leg-
islature, but it will be interesting because theil tve on this
side of the House, because the general publiced and they
don’t trust this Yukon Party government’s infornoeati they
present to the public.

to standards in other jurisdictions in Canada byand then
there is a list of six Yukon Party platform comménts.

We, in the Third Party agree, very strongly, witte ffirst
portion of the motion, but we have some questidis.would
like some clarification on some of the things thet listed in
the motion.

The first item in the motion — the first bullet fine motion
— reads, “encouraging existing medical clinics anakctices to
expand their services and attract more health manfessionals
to reside in the territory in order to improve Yulers’' access
to family doctors”. We in the Third Party have someestions
about exactly what is the Yukon Party’s vision. Weuld like
them to flesh it out a little bit more. This is wheve were talk-
ing earlier about the need for collaborative cknithey have it
listed as “medical clinics and practices”.

We believe that there is a need to expand the cesyvat-
tract more health care professionals — specificallyse prac-
titioners and other professionals — so that Yuksri@ve the
opportunity to be referred to health care profesd® who are
best suited to address the specific needs of ithdals and that
it's done with a focus on prevention, that it ledadsa more
sustainable health care system, because it hasppeean that
it's less expensive to deliver health care this wen for pa-
tients, every time they make an appointment, tcehavsee a
doctor, and if there are other models of healtre ¢hat are
more creative, basically.

We don't see that creative approach in this budlethe
motion, so we'd like someone on the other side, wttey
have the opportunity, to stand up and put a littenore meat

We've said over and over again that this governmenon the bones, so to speak, of the motion.

should be making informed decisions. In regarchextended
care facilities in Watson Lake and Dawson Citystiias a
prime example of where this Yukon Party governmemild
have gone out, consulted, talked with the peopk merhaps
learned a heck of a lot from the health care peifesls as to
what is really needed in the communities.

| brought up one issue in talking with some of tleetors
in the territory that would have vastly improveeithjob, and
that is improving some of the equipment in the img stations
around the territory.

They wanted to see that. | know they talked with min-
ister. There have been meetings, but that impromémest
didn’t take place. There were simple things, likevihg stan-
dard equipment for the ambulances around thedgyrit think
that has happened — slowly, but surely, that hapé@ed. | do
have a lot to say in regard to this motion, but going to just
sit down and either put a vote to it or if anyometbe govern-
ment side would like to get up and speak to ither Third
Party, | will let that happen.

Mr. Cardiff: | would like to take this opportunity — |
had the opportunity to speak to the amendment pusly and
talked a little bit about the motion as it was adesh Basi-
cally, the way that the motion would read is thas tHouse
urges the Government of Yukon to continue to enshet
Yukoners have access to a standard of health ddneuw the
imposition of health care fees or premiums thatamparable

“Sponsoring the education of Yukon health care isnedii-
cal professional students and providing incentifasthem to
return and practise in the territory” — there ipragram cur-
rently in place that is doing basically that. Wéle to know if
it is meeting the needs, if that program is beingl#ated or
has been evaluated or if there are plans to do smmieof an
evaluation.

Speaker:
House now stands adjourned until 1:00 p.m. tomorrow

Debate on Motion No. 1340, as amended, accordiadty
journed

The House adjourned at 5:30 p.m.

Order please. The time being 5:30 p.m., this



